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FOREWORD

Article 2 (a) of the Arrangement concluded by the Governments represented at
the International Health Conference, held in New York in June-July 1946, required
the Interim Commission of the World Health Organization " to convoke the first
session of the World Health Assembly as soon as practicable, but not later than six
months after the date on which the Constitution of the Organization comes into
force ".

The Constitution came into force in April 1948, when twenty-six Members of the
United Nations had become parties to it as required by Article 80.

This event had, however, been imminent for some time, and was anticipated by
a decision of the Commission at its fifth and final session in January-February 1948.
By this decision Geneva was chosen as the place and 24 June as the opening date of
the Health Assembly.

The Health Assembly adopted as its agenda the Provisional Agenda presented
as part II of the Interim Commission's report (Official Records of the World Health
Organization, No. 1o).
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I. MEMBERSHIP OF THE ASSEMBLY

i. LIST OF DELEGATIONS AND OBSERVERS

Delegations of States Members of WHO

ALBANIA
Delegates:

Mr. B. SHTYLLA, Minister Plenipotentiary,
Ministry of Foreign Affairs (Chief Delegate)

Dr. S. KLosi, Ministry of Public Health
Mr. V. NATHANAIL, Ministry of Foreign Affairs

ARGENTINA
Delegate:

Dr. A. ZWANCK, Professor of Hygiene, Uni-
versity of Buenos Aires (Chief Delegate)

Adviser :

Dr. G. GALvEz BUNGE, Director-General, De-
partment of Sanitary Legislation, Ministry
of Public Health

AUSTRALIA
Delegate:

Dr. G. M. REDSHAW, Chief Medical Officer,
Australia House, London (Chief Delegate)

Alternates:

Mr. B. C. BALLARD, Counsellor, Australian
Embassy, Paris

Mr. W. G. A. LANDALE, Second Secretary,
Australian Legation, The Hague

AUSTRIA
Delegates:

Dr. F. REUTER, Professor, University of Vien-
na ; Chief, Bureau of Public Health, Ministry
of Social Welfare (Chief Delegate)

Dr. F. PUNTIGAM, Counsellor, Ministry of Social
Welfare

Mr. K. STROBL, Counsellor, Ministry of Social
Welfare

BELGIUM
Delegates:

M. A. VERBIST, Ministre de la Santé publique
et de la Famille (Chief Delegate)

M. L. A. D. GEERAERTS, Directeur de Chan-
cellerie de première claise au Ministère des
Affaires étrangères et du Commerce extérieur

Professor M. DE LART, Secrétaire général du
Ministère de la Santé publique et de la Famille

Alternates:
Baron C. VAN DER BRUGGEN, Attaché de Cabinet

au Ministère de la Santé publique et de la
Famille

Dr. P. J. J. VAN DE CALSEYDE, Directeur géné-
ral de l'Hygiène, Ministère de la Santé
publique et de la Famille

Dr. J. GOOSSENS, Directeur général au Minis-
tère de la Santé publique et de la Famille

Dr. J. SPAEY, Chef de Cabinet au Ministère de
la Santé publique et de la Famille

Advisers:
M. F. BLONDEEL, membre de la délégation per-

manente belge auprès des organisations inter-
nationales à Genève

Dr. L. VAN HOOF, Professeur à l'Institut de
Médecine tropicale, Anvers ; Médecin en chef
honoraire du Congo, Médecin général de la
Colonie

Dr. J. RODHAIN, Directeur honoraire de l'Ins-
titut de Médecine tropicale, Anvers ; Médecin
en chef honoraire du Congo

BRAZIL
Delegates :

Dr. G. H. DE PAULA SOUZA, Professor and
Director, Faculty of Hygiene and Public
Health, University of Sao Paulo (Chief
Delegate)

Professor P. E. DE BERREDO CARNEIRO, Bra-
zilian Delegate to UNESCO, Paris

Dr. A. G. DE ALMEIDA E CASTRO, Director,
Plague Service, Department of National
Health

BULGARIA
Delegates:

Dr. D. MATEEFF, Rector, College of Physical
Education, Sofia '(Chief Delegate)

Dr. S. STOYANOFF, Assistant Chief, Dermato-
logical Clinic, Faculty of Medicine, University
of Sofia

BURMA
Delegate:

Dr. BA MAUNG, Port Health Officer, Rangoon

BYELORUSSIAN SOVIET SOCIALIST
REPUBLIC

Delegates:
Dr. N. T. EVSTAFIEV, Deputy Minister of Public

Health (Chief Delegate)
Dr. N. T. PETROV, Deputy Director, Institute

of Medicine ; Director, Surgical Clinic, Minsk
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CANADA

Delegates:
Dr. G. D. W. CAMERON, Deputy Minister of

National Health, Department of National
Health and Welfare (Chief Delegate)

Dr. G. F. AMYOT, Deputy Minister of Health,
Province of British Columbia

Dr. T. C. ROUTLEY, General Secretary, Canadian
Medical Association, Toronto

Advisers:
Dr. A. FRAPPIER, Directeur de l'Institut de

Microbologie et d'Hygiene et de l'Ecole
d'Hygiene de l'Université de Montreal

Mr. J. G. H. HALSTEAD, Foreign Service Officer,
Office of the High Commissioner for Canada
in the United Kingdom, London

Mr. L. A. D. STEPHENS, Department of External
Affairs, Canadian Legation, Berne

CEYLON
Delegate:

Dr. S. F. CHELLAPPAH, Director, Medical and
Sanitary Services

CHINA
Delegates :

Dr. S. N. CHEER, Professor of Medicine ; Dean,
Medical College, National Central University,
Nanking (Chief Delegate)

Dr. C. K. CHU, Director, National Institute of
Health, Ministry of Health

Dr. W. W. YUNG, Director, Department of
Epidemic Prevention, Ministry of Health

Advisers:
Mr. Y. S. CHEN, First Secretary, Chinese

Embassy, London
Dr. K. CHEUNG, Dean, Army Medical College

Technical expert:
Dr. C. Y. Sim, Resident Representative, Chi-

nese Ministry of Health, Washington, D.C.

CZECHOSLOVAKIA
Delegates:

Dr. E. UNGAR, Head of Department, Ministry
of Health (Chief Delegate)

Dr. V. BARDog, Member, Health Department
for Slovakia

Dr. B. SCHOBER, Ministry of Health

Adviser :
Mr. J. POSPAIL, Consul General in Zurich

DENMARK
Delegates:

Dr. J. FRANDSEN, Director-General, National
Health Service (Chief Delegate)

Dr. O. ANDERSEN, Professor, University of
Copenhagen ; Adviser, National Health Ser-
vice

Dr. J. H. HOLM, Chief, Tuberculosis Division,
State Serum Institute, Copenhagen

Adviser:
Mr. N. C. RASMUSSEN, Chief Assistant, Ministry

of Health

DOMINICAN REPUBLIC
Delegate:

Dr. M. PASTORIZA VALVEliDE, Minister Pleni-
potentiary to France and Switzerland

EGYPT
Delegates :

Sir Aly Tewfik SHOUSHA, Pasha, Under-
Secretary of State, Ministry of Public Health
(Chief Delegate)

Mr. H. A. BAGHDADI, Professor and Vice-Dean,
Faculty of Law, University Farouk I,
Alexandria

Dr. M. NAZIF Bey, Under-Secretary of State
for Quarantine, Ministry of Public Health

EL SALVADOR
Delegate:

Mr. A. AMY, Consul in Geneva

ETHIOPIA
Delegate:

Mr. A. G. ZALLAKA, Counsellor and Chargé
d'Affaires a.i., Imperial Ethiopian Legation,
Stockholm (Chief Delegate)

Adviser :

Dr. F. HYLANDER, Inspector-General, Ministry
of Public Health

FINLAND
Delegates:

Dr. O. REINIKAINEN, Director-General of
Health Services (Chief Delegate)

Dr. T. I. PUTKONEN, State Venereologist,
State Medical Board

Dr. K. H. SARKKO, Director, Bureau of Hygiene
and Communicable Diseases, State Medical
Board

FRANCE
Delegate:

Dr. J. PARISOT, Professeur d'Hygiene et Méde-
cine sociale A. la Faculté de Médecine de
Nancy (Chief Delegate)

Advisers :
Dr. E. J. Y. AUJALEU, Directeur de l'Hygiene

sociale, Ministere de la Santé publique et
de la Population

Dr. L. BERNARD, Chef de Bureau d'Epidemio-
logie, Ministere de la Santé publique et de la
Population

M. P. BERTRAND, Délégué adjoint de la France
aupres de l'Office européen des Nations Unies

Dr. A. J. CAVAILLON, Directeur général de la
Santé, Ministére de la Santé publique et de
la Population

Dr. A. R. DU JARRIC DE LA RIVIÈRE, SOUS-
Directeur de l'Institut Pasteur, Paris ; Membre
de l'Académie de Médecine

Wile C. LABEYRIE, Secretariat des Conferences,
Ministere des Makes étrangères
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FRANCE (continued)

Dr. G. MONTUS, Inspecteur divisionnaire de la
Santé, Ministére de la Santé publique et de
la Population, Marseilles

M. P. M. RAFFARD, Division des Finances exté-
rieures, Ministère des Finances et des Affaires
économiques

Médecin Général Inspecteur M. A. VAUCEL,
Directeur du Service de Santé colonial,
Ministère de la France d'Outre-Mer

GREECE
Dele gates :

Dr. A. ORFANIDIS, Minister of Public Health
(Chief Delegate)

Dr. S. B. BRISKAS, Professeur agrégé, Faculté
de Médecine de Paris

HAITI
Delegate:

M. A. ADDOR, Consul-General in Switzerland

HUNGARY
Delegates:

Dr. J. VilooL, Secretary of State, Ministry of
Welfare (Chief Delegate)

Dr. S. SIMONOvITS, Chief, Section of Public
Health, Ministry of Welfare

Alternates:
Dr. G. PETÉNYI, Professor of Pediatrics, Uni-

versity of Budapest
Dr. S. TARISKA, Counsellor, Ministry of Welfare
Mr. B. VESZPREMY-BANGHA, Counsellor, Hun-

garian Legation, Berne

ICELAND
Delegate:

Dr. J. SIGURJÓNSSON, Professor, University of
Iceland, Reykjavik

INDIA
Delegates:

Rajkumari AMRIT KAUR, Minister of Health
(Chief Delegate)

Sir A. Lakshmanaswami MUDALIAR, Vice-
Chancellor, University of Madras

Dr. C. MANI, Deputy Director-General of Health
Services

Alternates:
Sir Dhiren MITRA, Legal Adviser to the High

Commissioner f or India in the United
Kingdom, London

Lt.-Col. C. L. PASRICHA, Medical Adviser to
the High Commissioner for India in the
United Kingdom, London

Advisers:
Dr. S. C. SEN, Radiologist ; Vice-President,

Indian Medical Association
Lt.-Col. J. SINGH, Director, Malaria Institute

of India, Delhi

IRAN
Delegates:

Dr. G. GHANI, Ambassador in Cairo, Egypt
(Chief Delegate)

Dr. M. H. HAFEZI, Director, Department of
International Health, Ministry of Health ;
Deputy Adviser to the Minister of Health

Dr. J. McopyrtHADI, President, Committee on
Health, Parliament of Iran

IRAQ
Delegate:

Dr. S. ZAHAWI, Professor of Pathology ; Direc-
tor, Pathological Institute, Medical College,
Baghdad

IRELAND
Dele gates :

Dr. J. A. DEENY, Chief Medical Adviser,
Department of Health (Chief Delegate)

Dr. J. D. MACCORMACK, Deputy Chief Medical
Adviser, Department of Health

Alternate:
Mr. T. J. BRADY, Principal Officer, Department

of Health

ITALY
Delegates:

Professor M. COTELLESSA, High Commissioner
for Hygiene and Public Health (Chief
Delegate)

Professor G. A. CANAPERIA, Chief Medical
Officer, Department of Public Health

Baron G. V. CONFALONIERI, Minister Plenipo-
tentiary ; Consul-General in Geneva

Alternates:
Dr. S. CRAMAROSSA, Professor of Hygiene,

School of Engineering, University of Rome ;
Director, Bureau of Health of the City of
Rome

Mr. F. MALFATTI, Consul in Geneva
Dr. V. PUNTONI, Director, Institute of Hygiene,

University of Rome

LIBERIA
Delegates:

Dr. J. N. TOGBA, Director of Public Health and
Sanitation (Chief Delegate)

Dr. A. S. SCHNITZER, Member, Medical Board
of the Republic of Liberia

MEXICO
Delegates:

Dr. A. P. LEÓN, Professor of Preventive
Medicine ; Chief, Bacteriological Laboratory,
Institute of Hygiene and Tropical Diseases,
Mexico City, D.F. (Chief Delegate)

Dr. J. ZOZAYA, Technical Adviser, Ministry of
Health and Welfare ; Director, Graduate
School, University of Mexico

Adviser:
Mr. J. G. DE WERRA, Technical Adviser
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MONACO

Delegates:

M. M. LozA, Envoyé extraordinaire et Ministre
plénipotentiaire en France (Chief Delegate)

Dr. E. BOERI, Directeur du Service d'Hygiène
et de Salubrité publique

NETHERLANDS
Delegates:

Dr. C. VAN DEN BERG, Director-General of
Public Health, Ministry of Social Affairs
(Chief Delegate)

Dr. C. BANNING, Chief Medical Officer of Public
Health

Dr. W. Aeg. TIMMERMAN, Director, Rijks-
instituut voor de Volksgezondheid, Utrecht

Alternate:
Dr. N. A. ROOZENDAAL, Chief Pharmaceutical

Officer of Public Health

Advisers :

Mr. W. H. J. VAN ASCH VAN WIJCK, Permanent
Delegate of the Netherlands to the United
Nations European Office, and to specialized
agencies

Dr. R. D. BOENJAMIN, Government Physician ;
Head, Leprosy Institute, Batavia

Mr. C. J. GOUDSMIT, Legal Adviser, Public
Health Section, Ministry of Social Affairs

Mr. H. HAGENAAR, First Legation Secretary,
Ministry of Foreign Affairs

Dr. P. H. HARTZ, Government Pathologist,
Curacao

Dr. W. J. STOKER, Head, Malaria Service in the
Dutch East Indies

Dr. D. P. TAHITOE, Government Physician,
Macassar

Dr. A. E. WOLFF, Chief, Bureau of Communic-
able and Endemic Disease Control, Surinam

NEW ZEALAND
Delegate:

Dr. F. S. MACLEAN, Director, Division of Public
Hygiene, Department of Health (Chief
Delegate)

Alternate:-

Mr. T. P. DAVIN, First Secretary, Office of the
High Commissioner for New Zealand, London

NORWAY
Delegates:

Dr. K. EVANG, Director-General of Public
Health (Chief Delegate)

Dr. J. BJ ORNSSON, Chief, Division of Epide-
miology and Hygiene, Ministry for Social
Affairs

Dr. A. DIESEN, Chief Public Health Officer of
the City of Oslo

PAKISTAN
Delegates:

Mr. M. M. SHAH, Minister of Health (Chief
Delegate)

Lt.-Col. M. K. AFRIDI, Director, Malaria
Institute and Bureau of Laboratories

Lt.-Col. M. JAFAR, Public Health Commissioner

Advisers :
Mr. V. INAYAT-KHAN, Secretary, Office Of the

High Commissioner for Pakistan in London
Lt.-Col. F. M. KHAN, Director of Public Health,

East Bengal
Mr. G. A. MADANI, Deputy Secretary, Ministry

of Health

PHILIPPINES
Delegates:

Dr. J. P. BANTUG, Chief, Division of Health
Education and Information, Bureau of Health
(Chief Delegate)

Dr. M. V. ARGUELLES, Government Specialist
on BCG vaccination

POLAND
Delegates:

Dr. B. KOZUSZNIK, Under-Secretary of State,
Ministry of Health (Chief Delegate)

Dr. D. BORENSZTAJN, Inspector, Ministry of
Health

Dr. M. KACPRZAK, Professor of Hygiene ;
Director, State School of Hygiene ; President,
National Health Council

Adviser. :
Mr. W. J. BABECKI, Counsellor, Ministry of

Health

PORTUGAL
Delegates :

Dr. A. DA SILVA TRAVASSOS, Director-General
of Public Health, Ministry of Interior (Chief
Delegate)

Dr. F. J. C. CAMBOURNAC, Director, Malaria
Institute ; Professor, Institute of Tropical
Medicine

Dr. A. A. DE CARVALHO DIAS, Director, Tech-
nical Services, General Directorate of Health,
Ministry of Interior

Alternate:
Dr. B. A. V. DE PINHO, Director, Technical

Services, General Directorate of Health,
Ministry of Interior

ROUMANIA
Delegates:

Dr. V. DIMITRIU, Secretary-General, Ministry
of Health (Chief Delegate)

Dr. S. CUPCEA, Professor, Faculty of Medicine,
University of Cluj

Dr. G. LUPASCO, Professor, Faculty of Medicine,
University of Timisoara

Alternate:
Dr. M. MINCULESCO, Children's Hospital,

Bucarest



- 17 -
SAUDI ARABIA

Delegates:
Dr. R. PHARAON, Chief Medical Adviser and

Counsellor to H. M. the King of Saudi Arabia
(Chief Delegate)

Dr. M. KHAsnoxp, Inspector General of Public
Health

SIAM
Delegate:
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CHILDREN'S EMERGENCY FUND (UNICEF)
Mr. A. E. DAVIDSON, Director, European Head-

quarters

FOOD AND AGRICULTURE ORGANIZATION
(FAO)

Dr. J. M. LATSKY, Nutrition Representative in
Europe ; Chief Nutrition Consultant to
UNICEF in Europe

INTERNATIONAL CIVIL AVIATION
ORGANIZATION (ICAO)

Dr. E. WARNER, President of the Council
Mr. A. ROPER, Secretary-General
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Secretary : Dr. W. P. FORREST
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Chairman : Dr. J. ZOZAYA (Mexico)
V ice-Chairman : Dr. E. UNGAR (Czechoslo-
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Rapporteur : Mr. T. HEWITSON (Union of South
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Chairman : Dr. C. VAN DEN BERG (Netherlands)
V ice-Chairman : Dr. F. S. MACLEAN (New Zealand)

Rapporteur : Mr. D. V. SANDIFER (United States
of America)

Secretary : M. A. H. ZARB
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8. ANNOUNCEMENTS BY THE ACTING PRESIDENT

1. Opening of Session by the Chairman of the
Interim Commission of the World Health
Organization, and Welcome to Delegations
and Observers

The ACTING PRESIDENT : Over tWO years have
elapsed since the representatives of more than
6o nations assembled in New York at the Inter-
national Health Conference and decided-on the
suggestion of the representatives of China and
Brazil-to establish the World Health Organi-
zation. The International Health Conference
entrusted to the Interim Commission of the
World Health Organization-over which I have
had the honour to preside for these two years-
the administration of the affairs of the Organi-
zation until the first World Health Assembly was
convened.

The objectives of the Constitution of the World
Health Organization have guided the Interim
Commission in its work to promote international
health and the attainment of higher health
standards for the peoples of the world. A report
outlining the Commission's activities and the
spirit that guided it has been submitted to the
delegations. If you want to render full justice
you must bear in mind the whole atmosphere of
the Commission's work as well as the means at
its disposal.

There are great traditions in the field of inter-
national health. The World Health Organi-
zation has inherited obligations from pre-existing
international health bodies. The Health Organi-
zation of the League of Nations held many of

its meetings in the halls of this building. The
functions of the Office International d'Hygiène
Publique were taken over by the Interim Corn-
mission according to the Agreement with that
body, and work is under way for the integration
of pre-existing international health bodies, the
objective being to establish a single world health
organization, to include everything in the field of
international health relations, based on treaties,
conventions and agreements.

Although the International Health Conference
at New York was characterized by a spirit of
true understanding of health matters, by optimism
and by faith that the World Health Organization
would become permanent within a short period
of time, no less than two years passed before the
required number of States ratified the World
Health Organization Constitution. The members
of the Interim Commission were often impeded
in their work by this fact, but they never lost
faith in their cause. T. day we see that this
endurance has been justified, and the impressive
gathering of delegates, representatives and
observers attending this Assembly from so many
countries and organizations in the world testifies
to this effect.

The Interim Commission will terminate its
work shortly, and I should like to avail myself
of this opportunity to stress one point. During its
relatively long existence the work of the Com-
mission was never impaired by any important
disharmony, and all differences of opinion were
settled by friendly agreement. It rarely proved
necessary for the Commission to decide any
matter by a vote.

The members of the Interim Commission were
conscious that they represented all the countries
which took part in the International Health
Conference in New York, and they considered it
their duty to conduct international health matters
in what they believed to be the best possible
way, constantly bearing in mind the interests of
world health.

With these words it is my privilege to extend
to you all, delegates, representatives and
observers, a hearty welcome on behalf of the
Interim Commission, and to declare the first
World Health Assembly open.

We have the honour to welcome also to the
first World Health Assembly M. Etter, Federal
Councillor, Chief of the Department of the Interior
of the Swiss Federation, representing the country
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which will be our host during the five weeks this
Assembly will last. I further have the honour to
welcome Mr. Moderow, representative of the
United Nations in Geneva. To the delegates I
offer my very best wishes for a fruitful and
pleasant sojourn in this city, famous for the role it
has played and is playing in international affairs,
and have the honour to welcome to the Assembly
the Vice-President of the Conseil d'Etat, the
Chancellor of the Republic and Canton of Geneva
and the President of the Conseil Administratif
of the City of Geneva.

With these words, I beg the delegates to proceed
to the discussion of the questions awaiting our
consideration in that same spirit of mutual trust,
friendship and co-operation which animated
the meetings of the Interim Commission.

2. Address by the Head of the Department of
the Interior of the Swiss Confederation

The ACTING PRESIDENT : M. Etter, Chief of the
Department of the Interior of the Swiss Confede-
ration, will address the Assembly.

M. ETTER (translation from French): As head
of the department which is responsible for the
public-health service of my country, I have the
honour to convey the greetings of the Swiss
Federal Council to the World Health Assembly.

We are highly gratified that you should have
decided to hold your first Assembly in our country,
and we warmly thank you for this gesture and
for the honour you have conferred upon us.

The Republic and Canton of Geneva, for cen-
turies a bulwark of freedom and humanitarian
ideals, has always been a rallying point and an
international centre. Throughout the centuries,
students from all countries have come to our
ancient Geneva university in quest of knowledge
and culture of the mind. In times of persecution
the city opened wide her gates to fugitives and
émigrés. Geneva is also the headquarters of the
International Red Cross Committee, the concep-
tion of which was due to one of her sons, M. Henri
Dunant, the great philanthropist. Here, therefore,
you will find a favourable atmosphere and tradi-
tion for your labours.

The mission entrusted to you by the United
Nations is surely one of the highest and noblest
in the field of international co-operation. The
health of individuals and of peoples is one of
the primary conditions of the common good and
of social progress and well-being. To safeguard
such a treasure we shall need to exert every
ounce of our energy. There can be no better
definition of the aims and principles of your
institution than this preliminary sentence from
the preamble of your Constitution : " Health is
a state of complete physical, mental and social
well-being and not merely the absence of disease
or infirmity."

In comparison with past programmes of
international co-cperation in the field of public
health, this extremely wide definition marks a
great step forward, indeed almost a revolution ;
for your predecessors considered that their
essential object was to fight disease and epidemics.
But the World Health Organization has set itself
a more far-reaching and more concrete target.

Its efforts will not be confined to fighting the
dangers which threaten the health of peoples :
they will more especially be directed towards
developing well-being and health in general,
embracing the whole nature of man, physical
and spiritual, and so you will be opening up new
paths towards a vaster and more universal
conception.

In endeavouring to carry out this scientifically
and socially constructive programme by un-
remitting efforts, and spurred on by lofty ideals,
you are undertaking the magnificent task of
forging closer links between men and between
peoples in the service of peace and general
happiness. And each State, each nation, will be
able to take part in this great work, universal both
in its design and in the opportunity of co-operation
which it offers to all peoples. Such is the meaning
of that other cogent sentence in your fundamental
charter, " Membership in the Organization shall
be open to all States " ; and so every State, not
only those which are Members of the United
Nations, will be able to join the Organization and
share in its work. Our own country has accepted
the invitation with the utmost pleasure. From
the very first, Switzerland has followed with
keen interest the development of the United
Nations organization, whose objectives, as set
out in the preamble to its Charter, are in perfect
harmony with her own. The aim of Switzerland's
foreign policy has always been to maintain
peaceful and friendly relations with all States
and to encourage any movement towards develop-
ing international co-operation. In this spirit,
Switzerland, though not a member of the United
Nations, considered the possibility of co-operating
with its specialized agencies ; and the Federal
Assembly, in December 1946, authorized the
Federal Council to ratify the Constitution of the
World Health Organization. This was done in
February 1947.

In offering her accession, Switzerland not only
obeyed the impulse of sentiment, but acted in
close conformity with her most cherished tradi-
tions, seeing that she has always recognized the
benefits of and the need for co-operation. Should
the Assembly decide to establish the headquarters
of the Organization in Geneva, we, not only in this
city, but throughout the whole country, would
highly appreciate the honour, and the whole
Confederation, as well as the Canton of Geneva,
would gladly offer it all possible facilities.

The Geneva authorities recently submitted
to the Federal authorities a plan which provides
for the establishment at Geneva of an institute
for hygiene and public health, which would be not
only national, but also international, in character.

According to its Constitution, the World Health
Organization proposes to guide all health research
work, using for this purpise the personnel of the
Organization, setting up agencies of its own, and
co-operating with official or unofficial agencies
of the various members, with the consent of their
governments. In Switzerland, and more parti-
cularly in Geneva, it would be a matter for
rejoicing if the World Health Organization could
take an in terest, or even participate, in the
international activities of this institute.

In the truly impressive work performed by the
Interim Commission we see proof of the energy
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with which your full Organization will carry out
its international programme. May I remind
you that it was a Swiss citizen, Dr. Sonderegger,
who first proposed the creation of an international
office, at a time when it was considered sufficient
simply to convene sanitary conferences. It was
only in 1887, at the time of the Health Congress of
Vienna, that he was able to make his views prevail.
Another twenty years had to pass before this
idea actually took concrete shape at the Rome
Conference of 1907. Since then, Switzerland has
participated in all public-health agreements
between States. Our satisfaction is the greater
since we are able to continue this tradition as a
Member of your Organization. We should be
happy indeed if the bonds which unite the Organi-
zation with our country became even closer.
Hitherto, Geneva has had the honour of offering
hospitality to the European headquarters of your
institution, which included the Secretariat and
various important technical services. The Interim
Commission, too, except for its first session, has
always worked in this city. The lofty aims which
you have set before you and the high aspirations of
the devoted men and women who have dedicated
themselves to this vast enterprise offer us a sure
guarantee for the success of your efforts.

On behalf of the Federal Council and of the
Swiss nation, I express to you our fervent wishes
for the success of your Assembly and of the work
of the World Health Organization in promoting
the welfare of men, nations and humanity as a
whole.

The ACTING PRESIDENT : We are all happy to
have Mr. Etter with us, and are very grateful
for his encouraging words. I will now call upon
Mr. Moderow, Director of the European Office
of the United Nations and representative of the
Secretary-General of the United Nations.

3. Address by the Director of the United
Nations European Office

M. MODEROW : M. Laugier, Assistant Secretary-
General, Chief of the Department of Social
Affairs, who was due to come this morning to
welcome this Assembly on behalf of the Secretary-
General, was unfortunately prevented from
arriving in time. I have therefore the great honour
of welcoming you on behalf of the Secretary-
General of the United Nations.

I can assure you that the Secretariat of the
United Nations are happy and proud that the
first Assembly of the World Health Organization
is being held in United Nations premises. The
United Nations organization and its secretariat
have always taken a keen interest in the building-
up and future activities of the World Health
Organization. Its importance cannot be exag-
gerated. The war devastated not only towns,
factories, villages, homes and so on, but also the
health of millions of people ; and-I should like
to emphasize-not only the health of the body,
but also that of the soul. You face a tremendous
task. This was entirely understood from the
beginning by the United Nations. The Constitu-
tion of the Organization was drawn up, and the
Organization established, as a result of two confer-

ences called by the United Nations under Article
62 of the Charter. The first of these conferences,
a preparatory committee, 1 which met in Paris
in March 1946, was called through one of the
earliest actions of the Economic and Social
Council of the United Nations at its first session
in London. The second was a plenary conference
of governments 2 which took place at Hunter
College in New York in June and July 1946, when
the Interim Commission was set up and the
Constitution established with 84 signatures. The
Interim Commission was accommodated in the
present building.

I wish to put on record on this occasion how
harmonious the co-operation has been between
the Secretariat of the United Nations on the one
hand-and especially the European Office-and
the Secretariat of the World Health Organization
on the other, from the beginning until this
important stage in the building-up of the Organi-
zation. I am sure the co-operation will continue
in the same spirit in the future, regardless of the
question of where the headquarters of your
Organization will be settled. May I also refer to
an observation which I personally have made on
the occasion of many contacts with the delegates
and Secretariat of the Interim Commission ?
I have rarely noticed such a conciliatory spirit,
such a degree of mutual understanding and
readiness to contribute to the success of their
work as in the case of the World Health Organiza-
tion Interim Commission. I am sure that the
Assembly will be inspired by the same spirit, and
I wish you, on behalf of the Secretary-General,
full success in your important work.

The ACTING PRESIDENT : We all express our
thanks to Mr. Moderow for the facilities given in
this building by the United Nations. Our Organiza-
tion is in fact housed in the same building as the
Assembly. We are a creation of the United
Nations and we are glad to greet here the repre-
sentative of the Secretary-General of the United
Nations.

We have received many messages of welcome,
and I propose that these messages should not be
read here, but that we should have them multi-
graphed and distributed to the delegates,. Are
the delegates in agreement with this ? This is
agreed.

Several observers have expressed a wish to
address our Assembly on this opening day. I
propose that the observers should take part in
our debates when we discuss item 10 of our pro-
visional agenda. 3

4. Adoption of Provisional Rules of Procedure

The ACTING PRESIDENT : I am sure that all
delegates will agree to the following proposal :
that we should do our best to constitute our
Assembly as soon as possible.

In order that we may do so, I propose that we
should provisionally accept the draft provisional

1 See 09. Re& WHO, 1
2 The International Health Conference : see

Cff. Rec. WHO, 2
8 Ibid. 10, I



24 JUNE /948 - 26 --- FIRST PLENARY MEETING

Rules of Procedure for the World Health Assem-
bly, with the amendments as stated in document
S.58.* The Rules of Procedure are printed in
Part H of the Report of the Interim Commission
to the World Health Assembly.5 Are there any
objections to my proposal ? The provisional
Rules of Procedure, as printed in the Report
and amended in document S.58, are provisionally
adopted.

5. Establishment of Committee on Credentials

The ACTING PRESIDENT : According to Rule 17
of the provisional Rules of Procedure, we have
to establish a special Committee on Credentials.
This committee will examine the credentials
presented by delegates and other members of this
Assembly. In order to ensure the proper geogra-
phical distribution of the members of the Cre-
dentials Committee, I propose that the committee
should consist of the following delegations.

I will read the names of the twelve members
who will form the Committee on Credentials.
Will you please take note of them ?

Belgium, Brazil, Bulgaria, Byelorussian Soviet
Socialist Republic, Canada, Czechoslovakia,
Egypt, Iran, New Zealand, Portugal, Siam,
Sweden.

Many delegations have submitted their cre-
dentials, but some delegations have not yet done
so. After this meeting is adjourned, they should
submit them to Dr. Pascua, Room 466, or hand
them in at the desk to the right of the entrance
hall outside the Assembly Room.

Are there objections to my proposal
regard to the composition of the Credentials
Committee ? As there are no objections, I
declare the Committee on Credentials established.
May I ask the members of the Credentials Com-
mittee, after this meeting is adjourned, to go to
Room IX and to constitute the committee ?
At 2.30 p.m. this committee should start the
examination of the credentials presented.

6. Establishment of Nominations Committee

The ACTING PRESIDENT : According to the
Rules of Procedure provisionally adopted by this
Assembly, we have to appoint a Nominations
Committee. There are no provisions in the
rules of procedure as to how this should be done.
Therefore, I think you will not object to the
proposal which I am going to make. The No-
minations Committee has to propose to the
World Health Assembly, for decision, the can-
didates for President of the Assembly, for three
vice-presidents, for five chairmen and five vice-
chairmen of the five committees, as established
in our provisional agenda. In addition, the
Nominations Committee has to propose six
members from the floor of the Assembly.

The General Committee will consist of the

4 og. Rec. WHO, 12, 72
6 Ibid. 19, 97

President, three vice-presidents, the chairmen of
committees, and six members from the floor.
In order to ensure proper geographical distribu-
tion, I am going to propose that the following
twelve members should form this very important
committee :

Australia, India, Iraq, Italy, Mexico, Nether-
lands, Norway, Poland, Roumania, Ukrainian
Soviet Socialist Republic, Union of South
Africa, Venezuela.

Are there any objections to my proposal ?
If there are no objections I declare that the
Nominations Committee is composed as I have
indicated. May I ask the members of this
Nominations Committee to meet, after the present
meeting is adjourned, in Room X and to constitute
the committee ? This committee is authorized
to make proposals for the election of the President,
the three vice-presidents, the five chairmen of
committees and six members from the floor of the
Assembly. It is very important for the work of
our Assembly to elect a President as soon as
possible.

7. Publication of an Assembly Journal

The ACTING PRESIDENT : Now comes the ques-
tion of the Assembly Journal. Is the Assembly
in agreement with the proposal that we should
issue an Assembly Journal ?

There being no objection, the proposal is
adopted.

8. Announcements by the Acting President

The ACTING PRESIDENT : The administration
has arranged for sound-recording ; therefore it is
very important that speakers should come to the
rostrum to speak ; only in this way can their
speeches be sound-recorded. For our docu-
ments, it is very important to have the speeches
recorded properly.

Every delegate who wishes to speak is asked
to stand up, to state his name and the name of the
country which he represents and come to the
rostrum to deliver his speech.

We have arranged for an information office
here, and I am quite sure that the members of
this Assembly will do everything possible to help
this information office.

May I now ask that the two committees just
established should meet after this meeting is
adjourned and constitute themselves ? I would
ask them to come back at 2.30 p.m. and discuss
the questions on their agenda. The Nominations
Committee should propose the candidature for
the President of the Assembly by 4.30 p.m.
today.

The next meeting of the Assembly will take
place at that time. The agenda will be as
follows : the report of the Committee on Cre-
dentials, if any, and the report of the Nomina-
tions Committee with regard to the election of
the President.

The meeting 70S6 at 12.5 p.m.



SECOND PLENARY NIEEITNG - 27 - 24 JUNE 1948

9.

SECOND PLENARY MEETING

Thursday, 24 June 1948, at 4.30 p.m.

President: Dr. An drij a STAMPAR (Yugoslavia)

CONTENTS
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TER

12. ELECTION OF THE PRESIDENT

9. Announcements by the Acting President

The ACTING PRESIDENT : I have some announce-
ments to make, first about the distribution of
documents. Delegates will find on their desks a
green form headed " Distribution of Documents ".
Will you all please fill in the form and leave it
on your desks ? This is essential, as otherwise
the Secretariat will be unable to make a proper
distribution of documents to the delegations.
Additional forms may be obtained from the
inquiry desk at the entrance lobby to the Assem-
bly Hall.

Secondly, about speeches delivered at plenary
meetings. May I ask members of this Assembly
wishing to speak to raise their hands to be
recognized and afterwards to come to the rostrum
and state their names and the countries they
represent ? Only in this way can the speakers
be recorded, which is very important for our
minutes.

Unfortunately, the Committee on Credentials
has not finished its deliberations, but it is now
preparing a report which will be ready in a few
minutes. Therefore, I propose that our meeting
be postponed until 5.15 p.m.

The meeting adjourned at 4.50 p.m. and resumed
at 5.15 p.m.

10. First Report of the Committee on Creden-
tials

The ACTING PRESIDENT : May I call upon Sir
Aly Shousha, Pasha, Chairman of the Credentials
Committee ?

Sir Aly SHOUSHA, Pasha (Egypt) : The Com-
mittee on Credentials held two meetings, this
morning and this afternoon. The Rapporteur is
prepared to submit his report.

The ACTING PRESIDENT : May I ask Dr. Hafezi,
delegate of Iran, to submit his report ?

Dr. Hafezi (Iran) read the first report of the
Committee on Credentials.6

6 See p. 295

Dr. BANTUG (Philippines) : I should like to take
exception to the report of the Credentials Com-
mittee. I have a document here naming the
official Philippine delegates, but we have not
heard anything about it in the report of the
committee. I have submitted the original of
this document to the registration office.

The ACTING PRESIDENT : May I ask His
Excellency Sir Aly Shousha, Pasha, to explain ?

Sir Aly SHOUSHA, Pasha : The committee
discussed only what was submitted to it by the
Secretariat. If by any chance a name has been
overlooked we are quite ready to take the matter
up and report to the Health Assembly on the
status of the omitted country.

May I move the provisional adoption of the
report of the Committee of Credentials, pending
the decision regarding the problem of the Phi-
lippines ?

The ACTING PRESIDENT : I propose that the
delegate of the Philippines participate in the work
of the Assembly. Are the members in agree-
ment ? Are there any objections, please ? No
objection having been raised to my proposal, I
declare that the delegate of the Philippines will
participate as a member with full rights.

Are the members of this Assembly in agreement
with the report of the Credentials Committee as
presented by the Rapporteur ? Are there any
objections ?

Lt.-Col. JAFAR (Pakistan) : We have submitted
our papers. The originals were sent to Lake
Success and the certified copies were submitted
and distributed here this morning. We find that
there is no mention of Pakistan in this list. We
should like to know why.

The ACTING PRESIDENT : May I propose to the
Assembly that the delegate of Pakistan should
take his seat as full member here ? Are there
any objections ? The delegate of Pakistan is
entitled to sit here as delegate with full rights.

With regard to the ratification of the United
States, we are waiting for a letter from the
Secretary-General. This letter and the informa-
tion concerning the ratification of the United
States have not arrived yet. Therefore the matter
of the United States ratification will be discussed
by the Assembly later on, on a day to be an-
nounced by the President of the Assembly. Are
there any objections ? No objections ? The
United States delegation will sit here with full
rights.

May I thank the Chairman of the Credentials
Committee, the Rapporteur and all members for
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their rapid and efficient work ? I am quite sure
that they are going to examine further credentials
and report to the Assembly.

11. First Report of the Nominations Committee

The ACTING PRESIDENT : With regard to the
third item of our agenda, may I ask the Chairman
of the Nominations Committee to appear on the
rostrum ?

Dr. MANI (India) : The Nominations Com-
mittee held two meetings, one this morning and
another this afternoon. We have been able so
far only to nominate the President of the As-
sembly. I hope some time tomorrow to be able
to give you some of the remaining nominations,
if not all. The Nominations Committee has
decided unanimously to nominate Dr. Andrija
Stampar of Yugoslavia as President (Applause).

12. Election of the President

The ACTING PRESIDENT : Are there any other
proposals on this point ?

Dr. VAN DER SPuv (Union of South Africa) :
I propose that Dr. A. Stampar be unanimously
elected President of this Assembly.

Dr. HöjER (Sweden) : I second this proposal.

The ACTING PRESIDENT : Are there any other
proposals ? No objections ?

The PRESIDENT : Fellow-delegates, I am deeply
moved by your election and particularly by its
unanimity, and I will express my feelings to
you tomorrow in a presidential address.

Now I think we should conclude our meeting,
and adjourn until tomorrow at io o'clock, when
the agenda will be as follows : first, the presi-
dential address ; secondly, the report of the
Interim Commission and general discussion of
the report.

I would ask the members of the Credentials
and Nominations Committees to proceed with
their deliberations and to report to the Health
Assembly as soon as passible. Dr. Mani, Chair-
man of the Nominations Committee, has expressed
his wish that that committee should sit tomorrow.
May I ask him to convene the meeting at 9.30 ?
The Assembly will meet here at 10.30. The
Credentials Committee should meet at 9.30.

One more announcement. The delegates and
observers who wish to address the Assembly
during the discussion of the Interim Commission 's
report should hand in their names as soon a s
possible. Copies of addresses to be presented
should also be handed in in advance if possible.

Pending the election of the Director-General,
all references in the provisional Rules of Procedure
of the Assembly to the Director-General should
be taken as applying to the Executive Secretary
of the Interim Commission.

The meeting rose at 5.45 p.m.
Dr. Stampar was elected President by acclamation.
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I 7. PRESENTATION OF THE REPORT OF THE
INTERIM COMMISSION
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Speeches by Rajkumari Amrit Kaur (India)
and Dr. Cheer (China)

13. Announcements by the President

The PRESIDENT : The meeting is called to order.
I have an announcement to make. We have

been notified by the Secretary-General that the
new State of Pakistan has deposited the instru-
ments of ratification, so that Pakistan is now a
full-fledged Member of our Organization.

Several delegations have asked that the docu-
ments relating to the United States ratification
and the telegram sent in reply by the Secretary-
General should be distributed. These docu-
ments have already been distributed to all
delegations. Therefore, no further action is
necessary.

M. Laugier, Assistant Secretary-General of the
United Nations, was unable to attend our opening
meeting yesterday. He is Chief of the Depart-
ment of Social Affairs of the United Nations
Secretariat. May I call upon M. Laugier to
address the Assembly ?

14. Address by the Assistant Secretary-General
of the United Nations

Professor LAUGIER (translation from French) :
The Secretary-General of the United Nations has
instructed me to convey his congratulations,
hopes and best wishes to the first Assembly of

7 See p. 382
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the World Health Organization. In the first
place, congratulations to the Interim Commission
and its Chairman, who, in the midst of present-day
difficulties, have brought a fragile bark, bearing
such high hopes, safely into port. Everyone
familiar with the vicissitudes that beset the
gestation and birth of a specialized agency will
be delighted to see that all the problems of vital
importance confronting the directors of the
preparatory organization have already been
solved, or are well on the way to solution, although
an administration with its rules and procedure had
to be built up and an international personnel
recruited, while at the same time technical work
had to be done with means that were still limited
and often uncertain.

After a difficult voyage, the frail bark which
bore the hopes of the World Health Organization
is now to entrust them to a more powerful vessel,
which will manoeuvre in calmer and henceforth
safer waters. Let us rejoice and convey our
thanks and congratulations to the dauntless and
devoted men whose vigilance and unflagging
energy has won the first hard-earned successes
of the Organization. And let us all today solemnly
declare that the immense hopes placed in inter-
national co-operation in the field of health by all
men and women and children of every colour and
every race shall not be disappointed.

The task before us is enormous : let us frankly
admit it ; it is almost unlimited. Before the
high authorities assembled here, it would not be
fitting for me to define this task, but being myself
a biologist and a doctor, may I be allowed to
observe that your countless duties must fall
essentially into two groups, with two chief aims ?

The first of these is to prepare the way so that
the benefits of medical science may ultimately
be placed at the disposal of every human being
in the world. In the course of one century,
assisted by the marvellous discoveries in physics,
chemistry and biology, medical science has made
giant strides in the field of therapeutics, hygiene
and prophylaxis. But such progress and such
benefits are so far available only to a small
minority of men in the world. Certain diseases
which are a scourge of the human race and whose
origin, treatment and prevention are well known,
could be swiftly eliminated by national legislative
measures or by concerted international action.
To set up this powerful instrument of aid to
governments and their peoples, to ensure that to
an ever-increasing extent all men, even the
humblest, may travel through life with healthier
and less vulnerable bodies-that is the first of
the great objectives which your organization has
in view.

But there is a second objective : it is not enough
to place at everyone's disposal the knowledge
which has been wrested from the near or remote
past ; discovery, which is the leaven of human
progress, must be still further stimulated. Man-
kind nowadays is still attacked by scourges which
cause immense suffering, enormous losses and
expenses for assistance or treatment, of which it
is impossible to give even a rough estimate, but
which reach truly astronomical figures. If effec-
tive curative and preventive treatments could be
discovered for cancer, rheumatism, mental diseases

and many other calamities of equally obscure
origin, what an immense relief it would be for
suffering humanity I In the field of health, as
everywhere else, it is one of the great weaknesses
of the human mind to over-estimate the knowledge
already acquired, in comparison with that which
remains to be gained. To increase medical
knowledge in breadth and in depth, to help to
stimulate research and promote discoveries in
medical science-such will undoubtedly be the
second fundamental objective for your fruitful
activities.

When the United Nations at San Francisco
decided to undertake a large-scale economic
and social task, they wished to emphasize that
once the war was over, the true duties of man still
remained to be discharged. It confirmed that,
if danger were to be removed and fear banished ,

victory over the enemy was not enough : the
economic and social conditions which had made
possible this madness of a group of human beings
had to be radically altered. In this immense
worldwide effort, the Health Organization is a
pioneer and its mission is of capital importance.
When it is finally constituted, it will probably
be the most all-embracing international organiza-
tion which ever existed in the history of the world.
It may legitimately entertain the most soaring
ambition. Wisely cautious at the beginning, it
will acquire force, authority and scope by the
very fulfilment of its duties : it is not an idle
dream to hope and to trust that one day, as soon
as possible, the Organization will include the
worldwide fraternity of free men in a powerful
and constructive network of protection against
disease, suffering and death. Working in a
technical field which it is in everybody's interest
to cultivate with zeal, uniting nations and peoples
in a peaceful co-operation which should develop
and bear fruit outside and in spite of all ideo-
logical differences, the World Health Organization
is already giving authoritative support to the
ideal which brings us all together in conference
after conference, in numerous committees, in
assembly after assembly, pilgrims of peace tra-
velling across continents, urged on by this ideal
which is finally to unite the United Nations.

15. Presidential Address

The PRESIDENT : We have on our agenda for
this morning, first the address of the President,
and secondly the reports of our Committees on
Credentials and Nominations.

First of all I should like to thank you for the
great honour I have received and for the confi-
dence shown in me by the election. I think I
am right in interpreting it as a token of apprecia-
tion of my endeavours in the field of international
health during these last two years as Chairman
of the Interim Commission.

This is an occasion to remember all those who,
for their part, have contributed so much to the
foundation of the World Health Organization
and thus to the convocation of this Assembly.
At the Conference at San Francisco, the delegates
of China and Brazil submitted a proposal for the
founding of an international health organization
embracing everything that had previously been
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established in the field of international health.
We must be grateful to them for having put
forward that sound idea, and at the right moment,
when so many nations of the world were assembled
to develop international relations to promote and
organize world peace.

The Economic and Social Council agreed to
their proposal, and by its resolution of February
1946 determined that an international health
conference should be convened with the task of
carrying out the proposals set forth in San Fran-
cisco. Our grateful thoughts should go also to
the members of the Technical Preparatory
Committee, who met in Paris in the spring of
1946 to draft the necessary documents for the
International Health Conference. They owe the
successful result of their work' largely to the
competent conduct of their meetings presided
over by our esteemed friend, Professor René
Sand, who is famous the world over for his pro-
gressive ideas in the field of health.

When the International Health Conference met
in New York in June 1946, Dr. Thomas Parran,
the eminent representative of public health and
former Surgeon-General of the United States, was
unanimously elected its President. All these
initial achievements, however, might not have
led to the present success without the work
accomplished by the Interim Commission, whose
members have, to the best of their ability,
safeguarded the interests of the organization
entrusted to them.

When we think of all those deserving praise,
we must not forget those international health
organizations which, working in the course of the
last few decades, have paved the way for the
realization of the ideas for which we are struggling
today. Those preparatory activities have lasted
almost a hundred years and have led from a
single international conference to the creation of
permanent international institutions and organiza-
tions, among which I should like particularly to
mention the Office International d'Hygiène Pu-
blique, in Paris, the Pan American Sanitary
Bureau, and the Health Organization of the
League of Nations. These institutions launched
large-scale co-operation in international health
matters and on many occasions promoted pro-
gressive ideas concerning the health care of
peoples. Starting with protective measures against
violent epidemic diseases spreading from one
country to several others, they gradually under-
took problems relating to the preservation of
health. In this respect, the Pan American
Sanitary Bureau and the League of Nations Health
Organization were particularly outstanding. Un-
fortunately, the early attempts were not dynamic
enough to earn for the views inspiring them the
respect they deserved. Nevertheless, this more
positive approach to the problems of health
showed some lasting results, such as the exchange
of thought and experiences between nations, the
promotion of new ideas in medicine, and the
gradual assertion of the social and economic
aspects of medicine as main points in the national
health programmes of many administrations.

I should particularly like to point out the very
important activities of the League of Nations
Health Organization relating to the solution,
from the international point of view, of such
questions as housing, nutrition, field application
of medical science, and training of physicians and
other personnel working on tasks of sanitary
protection-a scientifically based solution for
social as well as for all widespread diseases.

There are, of course, numerous other institutions
of international character founded by inter-
governmental agreement and by agreements of
experts, as, for example, scientific congresses
convened to consider more specialized questions ;
the Red Cross societies ; special associations with
determined tasks of international scope ; the great
foundations which have been granting funds for
the promotion of the international spirit in
medicine-but it would take too much of our time
if I were to deal in detail with their merits. I
feel, however, that by their comprehensive services
to mankind they have deserved our attention,
and therefore I wish to mention them as
helpers, and forerunners in the task we have
before us.

It may be expected of the elected President of
such a great and important gathering that he
should submit some of his views on the main
subjects awaiting consideration, which, to many
delegates, may prove useful. I think this cannot
apply here, however, as I am amongst specialists
who have worked for years on problems of public
health and who have, in many cases, achieved
great results in the field of both national and
international our Constitution,
and especially its preamble, expresses the quin-
tessence of all that has occupied the greatest
minds working during the last two hundred
years in the field of health and its bordering
regions. I think we can be proud that over
6o delegates from various countries agreed in
New York in 1946 that our Constitution should
contain precisely those ideas and provisions.

I should like, nevertheless, to say a few words
to express what I feel on this occasion, as a result
of my many years of experience in the field of
public health in various lands. During the last
25 years of my work and co-operation in the
field of international health, I have keenly felt
that great results in our strivings for more and
better health can be obtained by an interchange of
thoughts and experiences. Science has taught
us how to secure health for everyone, but the
results of this scientific research cannot become
reality and materialize before the existing eco-
nomic, social and other relations among peoples
have been further improved. During my nume-
rous journeys all over the world I have realized
that we can learn so much from one another.
It is obvious that we cannot proceed to the
solution of health problems in the same way in all
countries. Each country has its own peculia-
rities, and what may be good for one may not
be so good for another. But one basic truth
applies to all of them and that is that every
individual has a fundamental right to health.
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If our new organization directs its activities
positively in this sense, it will, no doubt, be
crowned by lasting achievements.

Disease is not brought about only by physical
and biological factors. Economic and social
factors play an increasingly important part in
sanitary matters, which must be tackled not only
from the technical, but also from the sociological
point of view. Although medicine is over 5,000
years old and modern science about 15o, it is
only during the last 50 years that this idea has
gained ground. Health should be a factor in the
creation of a better and happier life. Since
health for everyone is a fundamental human
right, the community should be obliged to afford
all its peoples health protection as complete as
possible. The preamble to our Constitution
represents, therefore, a great victory, embodying
as it does this correct conception of public health
and thus throwing a guiding light on the long and
difficult path ahead.

Medical science must adopt a positive rather
than a defensive attitude. Great tasks await
the World Health Organization in this field, and
its future success will largely depend on its ability
to put these ideas into practice. It is evident
that the World Health Organization cannot be a
health-administration placed above the national
health-administrations ; but by an exchange of
ideas, a correct attitude, and a propagation of
experience, it can do very much in this respect.
If, on the other hand, the World Health Organiza-
tion adopts a negative attitude, that is, an attitude
of defence against certain diseases of international
importance, and does not treat the health prob-
lems as problems of global importance, it is
bound to experience setbacks right from the
beginning, and we shall gradually lose the faith
in it which all of us express at present.

Several countries have already achieved great
results in the execution of the ideas I have just
outlined. It is therefore the easier for the World
Health Organization to take advantage of these
experiences. With this idea in mind, we should
encourage and obtain the co-operation of phy-
sicians and scientific workers in the field of health.
In the past, the most progressive ideas in public
health were often put forward by those who were
not physicians themselves, while the physicians
stood aloof in hostile attitudes. This should
not happen in the future.

There also looms ahead another task for the
World Health Organization-to contribute to
the development of a new type of physician and
specialized health worker, the type who will devote
his services to those with impaired health, at the
same time realizing that this is only part of the
duties and work of the modern public-health
doctor. The aim should be to contribute fully
to the accomplishment of health for everybody,
in the widest sense of that word. If we proceed
in this way, the World Health Organization may
well become a powerful pioneer of world peace
and understanding among nations.

We have in our initial work applied these
principles, but we must promote them more
deeply in the years to come and let the words
of our Constitution be followed by deeds.

16. Second Report of the Committee on
Credentials

The PRESIDENT : The Rapporteur of the Com-
mittee on Credentials is going to report on the
decisions made this morning by that committee.

Dr. Hafezi (Iran) read the second report of the
Committee on Credentials.8

The PRESIDENT : I propose the adoption of the
report as presented by the Committee on Creden-
tials. Are there any objections to my proppsal ?
I see there are no objections ; therefore the report
of the Committee on Credentials is approved.

The Nominations Committee is not yet
ready to make a report.

17. Presentation of the Report of the Interim
Commission

The PRESIDENT : The next item On our agenda
this morning is the report of the Interim Com-
mission of the World Health Organization. The
report consists of three parts : the first part°
describing in general the activities of the Interim
Commission ; the second part," consisting of
the Provisional Agenda with documents and
recommendations ; and the third part," additions
to different proposals and recommendations and
to reports.

May I ask all delegates attending this meeting
to take this opportunity of fully discussing
the report ? As you all know, the Interim
Commission was entrusted by the International
Health Conference in July 1946 with a rather
difficult task, but the Commission never expected
to act over such a long period as two years, and
therefore it was sometimes obliged to undertake
other activities which, although considered urgent,
did not exactly come under its terms of reference.

It is very important that delegations should take
part in the discussions, and I would beg them to
be critical and not only to praise the work of the
Interim Commission. I think that every member
of the Commission will be pleased to listen to your
criticisms and to your remarks. Only by thus
exchanging our sentiments and opinions in open
and friendly criticism can we achieve better
results.

I therefore declare open the discussion and
general debate on the Interim Commission's report.

8 See p. 295
9 Off. Rec. WHO, 9

" Ibid. 10
n Ibid. 12
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18. Discussion on the Report of the Interim
Commission

*The PRESIDENT : I requested yesterday that
those delegations who intended to speak should
inform me in advance. So far, only four delega-
tions have reported their intention to speak on
this occasion. May I call first on the chief
delegate of India ?

Rajkumari AMRIT KAUR (India) : Before I say
anything else, I should like to congratulate the
Chairman and members of the Interim Commission
on the excellent work they have done during the
last two years. Their terms of reference and
budget were limited, but, in spite of this, they
have given us much food for reflection in the
interesting and exhaustive report which they
have placed before us. We are assembled here
today to witness the inauguration of a health
organization which is unique in many ways. It
has a membership of 63 nations, which makes
it one of the largest international organizations
up to date. It has a Constitution which embraces
all aspects of health work, both curative as well
as preventive. It is the single health organization
for the entire world committed to the attainment
of the highest possible standards of health for all
peoples. This is indeed a high ideal, but, given
the goodwill and co-operation of all the States
represented here, there is no reason why it should
not be achieved within a reasonable period of
time, especially as this organization is fortunate
in dealing with a sphere of human activity which
is free from political and racial considerations.

India has great hopes that the beneficent
activities of this organization will spread through-
out the countries of the world, and especially to
those unfortunate areas where the existing low
standards of health are crying out for immediate
assistance. I realize that the main responsibility
for the preservation of the health and welfare of
the peoples of individual countries rests on their
own governments. Even so, a reasonably rapid
and uniform advance in the field of public health
throughout the world will become possible only
if the World Health Organization promotes
actively the utilization of the joint resources in
men and material of all nations, for rendering
such assistance to those countries in which
existing standards of health are low. It gives
me great pleasure, therefore, to welcome on
behalf of my country the formation of this
organization.

Having said these few words of welcome, I
would suggest that instead of dispersing our
resources over a wide field, our work should
be concentrated during the first few years on
certain selected concrete problems. These fall,
in my opinion, into three broad groups : (a) the
control of communicable diseases, such as malaria,
tuberculosis, venereal diseases, smallpox, cholera
and plague ; (b) assistance to backward countries
for the training of health personnel, medical and
non-medical ; and (c) the promotion of special
measures for the protection of the health of mothers
and children. It is obvious that, with our limited
resources, the development of adequate measures
in each of these fields in a number of countries
simultaneously will be impossible. For instance,

in most of the tropical countries, the diseases
mentioned above are responsible for the greater
part of the sickness and suffering which. the
inhabitants undergo. It would therefore seem
to be necessary to offer assistance to individual
countries in respect of any single major disease
which they have to tackle. On the other hand,
in regard to the training of health personnel and
the promotion of maternity and child welfare
work, I would urge the extension of help over as
many countries as possible.

These are only suggestions for consideration
by the World Health Organization, and I have no
doubt that the experts present here are in a much
better position than I am to examine these sug-
gestions and investigate how far, and in what
manner, they can be translated into action.
I would, however, like to ask the experts, in the
light of my humble experience of health condi-
tions in my own country, to turn their attention
more and more to the preventive side of health
work. Tuberculosis surely would not spread as
it is doing in India, for example, if we had better
dwelling-houses, nor would it and other diseases
consequent on malnutrition take such a heavy
toll of human life if the vast mass of the people
were not under-nourished. A marked rise in the
standard of the peoples of backward countries is,
therefore, an essential step towards the building
of their national health on a sound foundation.
The more prosperous nations, therefore, must
give all the help they can to the less favoured
countries, if the struggle of the latter for the
attainment of better living conditions is to
succeed.

Let us not forget that the different countries
to each other than ever

before, through the development of communi-
cations on a scale unprecedented in the history of
the world. It is, therefore, becoming increasingly
clear that no country can live in isolation, and
that poverty and disease in other parts of the
world must have their repercussion on the health
and well-being of even the prosperous nations.
Our experts in the Interim Commission have
pointed out that success in the control of epide-
mics, of pestilential diseases, can be achieved only
by concentration of effort on endemic foci in
backward countries, which not only witness
unnecessary sacrifice of hundreds of thdusands of
lives every year but also continue to exist as
permanent sources of danger to other parts of the
world, as was clearly demonstrated by the recent
epidemic of cholera in Egypt after a period of
almost fifty years. The national administrations
of such endemic countries have not, of their
own, been able to eradicate these diseases up
to date ; and they, therefore, stand in need of
large-scale help from an international organiza-
tion like this. And here, too, the preventive
side is of the utmost importance. These diseases
can be eliminated only if the peoples are educated
enough to be alive to the nature of the maladies
and the causes of their spread. Health education
in the backward countries of the world is, there-
fore, an urgent necessity.

Another suggestion relates to the development
of regional branches of the World Health Orga-
nization ; its Constitution has, very rightly,
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recognized the need for regional bodies. After all,
it is here that the results of centralized research
and the excellent recommendations of our expert
committees must be tested in the field. It is here
that local problems can best be studied on the
spot and schemes implemented for their solution.
While the centre acts as the directing brain,
the regional branches are the limbs for carrying
out the directions of that brain. It may not be
within the bounds of practical possibility to divide
the whole world straight away into a number of
regional areas, but I do consider that a beginning
should be made in this direction immediately. In
some areas, there are existing regional organiza-
tions which require to be integrated and expanded
to meet the needs which I have just described.
There are, however, other regions where no such
organizations exist and where the need is very
great. In this category come vast areas in the
great continents of Asia and Africa. I hope,
therefore, that when you come to discuss the
programme of work for 1949 you will bear my
suggestions in mind.

In conclusion, I should like to stress once again
the immense potentialities for good that the World
Health Organization has, if we can harness our
energies, in the many spheres of activity open to
us. I am of the opinion that if the nations
of the world were to unite on such humani-
tarian activities as do not, or should not, come
within the sphere of power politics, we would help
enormously towards breaking down the barriers
of race and eliminating that mutual suspicion
and mistrust which today block the way of peace
and progress throughout the world.

I thank you for having given me an opportu-
nity of extending a warm welcome to the World
Health Organization on behalf of my country. I
wish to assure you of India's co-operation in
every effort put forward by this organization for
world health and happiness.

Dr. CHEER (China) : The World Health Organi-
zation has attained the status of a full-fledged
specialized agency of the United Nations and is
now ready to embark on a larger enterprise in the
matter of international health co-operation.

On this historic occasion, China is particularly
happy because of the part she played, in associa-
tion with Brazil, in securing appropriate recogni-
tion of health in the Charter of the United Nations
at San Francisco, in proposing the convening of
the International Health Conference, and in
participating in all the preparatory activities
which culminated in the establishment of the
World Health Organization.

At this Assembly many important organiza-
tional and technical problems will be discussed,
and our delegation will endeavour, to the best of
its ability, to assist in arriving at decisions that
shall be agreable to all. It is our firm belief that
co-operation and mutual assistance in health
matters among nations will not only guard
against the spread of serious epidemic diseases
from one country to another, but will also, by
the concerted efforts of nations, hasten the con-
quest of disease and ill-health in mankind. The
objective of the World Health Organization is

the attainment of the highest possible level of
health and well-being by all peoples, without
distinction of race, religion, political belief, or
social or economic conditions. No nation by
gaining health takes it away from another. The
achievement of health in one nation is of benefit
to all. In no other field of international endeavour
can we expect greater success than in the field of
health.

It is our considered opinion that, for the pro-
motion of world health, both centralized and
decentralized efforts are necessary. In addition
to central planning, standardization, and the
co-ordination of health activities of worldwide
importance, there should be established regional
committees and offices for technical assistance
to areas that are less developed in terms of health
and sanitation and for the initiation and promo-
tion of special health programmes to meet
distinctive regional needs. In this connexion,
we feel that the Far East, with a population
constituting about one half of all the people on
earth, and with health conditions which may
directly or indirectly affect the health of other
parts of the world, should receive the major
attention of the World Health Organization.

The development of public health in China is
still in its infancy. During the last twenty years,
despite wartime and post-war difficulties, there
has been established a system of national, pro-
vincial and county health-organization. In the
face of a prevalence of disease and a scarcity of
modern medical personnel, these health organiza-
tions aim at providing the general population
with both curative and preventive services.
Indeed, China is a virgin soil, most suitable for
the testing and demonstration of a complete
system of public health through governmental
efforts. For the purpose of such testing and
demonstration, China welcomes the technical
assistance of the World Health Organization.

Malaria, tuberculosis and venereal diseases are
of worldwide prevalence and claim millions of
victims each year. Other epidemic diseases, such
as plague, cholera and yellow fever, seem to be of
only regional significance, but modern transpor-
tation facilities may cause them to spread far
and wide and even to reappear in countries that
have long ago got rid of them. The control of
epidemic diseases will undoubtedly be one of
the major activities of the World Health Organi-
zation, and China looks forward to the early
eradication of these scourges of mankind as an
international co-operative enterprise.

There will be many other important problems
for consideration at this Assembly, all aiming
not only at promoting complete physical, mental,
and social well-being of the individual, but also
at contributing to the harmony of human rela-
tions and world peace and security. We cherish
high hopes for the success of this historic meeting.

The PRESIDENT : We will adjourn our general
debate on the report of the Interim Commission
until this afternoon at 4 o'clock. IVIay I ask dele-
gates wishing to speak this afternoon to report
as soon as possible.

The meeting rose at 12.20 P.M.
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The PRESIDENT : The meeting is called to order.
The chief delegate of Pakistan.

Lt.-Col. JAFAR (Pakistan) : We are very glad
to be participating in this historic first session of
the World Health Assembly, convened to consider
problems of vital importance to the health and
well-being of the peoples of the world. Pakistan,
although it has only recently come into existence
as an independent sovereign State, and though
we have been preoccupied with manifold problems
of a very pressing nature, has since her birth
taken keen interest in the promotion of the ideals
of the World Health Organization. I need
hardly say that we will play our part to the best
of our ability and do all that lies in our power to
translate into practice the principles and ideals
embodied in that noble document, the charter of
this Organization.

It is common knowledge that, compared with
those of Western countries, the standard of living
and expectation of life in Asiatic countries are
deplorably low. It is therefore necessary that
special care should be bestowed on countries which
lack the resources possessed by the more advanced
and prosperous countries of Europe and America.
Unless that is done, this organization will not be
acting up to the principles recognized by the
United Nations as basic to the happiness, har-
monious relations and security of all peoples :
namely, that " the enjoyment of the highest
attainable standard of health is one of the funda-
mental rights of every human being without
distinction of race, religion, political belief,
economic or social condition " ; secondly, that
" unequal development in different countries in
the promotion of health and control of disease . . .

is a common danger ".
I hope and tuist this Assembly will be animated

and inspired by a real desire to take effective
measures to promote the health and happiness of
peoples in all parts of the world and that it will
lay down that its organs will do their utmost
to help the less fortunate countries to enable their
people to attain higher standards of health.

The reports of the expert committees appointed
by the Interim Commission which are before us
give us an idea of the magnitude of the work that
lies ahead of us. We have also before us the
plans and the programme they have recommended
to accomplish the work. Let us hope and pray
that the programme drawn up by the expert
committees will go through without any extra-
neous consideration influencing the decisions of
this Assembly. In conclusion, I thank you,
Mr. President, for having given me an opportunity
to place before this Assembly my country's
point of view.

M. VERBIST (Belgium) (translation from
French) : At this time, when your Assembly is
considering the work accomplished by the
Interim Commission and is about to set in
motion the permanent machinery of the World
Health Organization, I wish to convey to you
the greetings of the Belgian Government and
to pledge our full co-operation in carrying out
the decisions we are about to take.

I should like to remind you that one of my
compatriots, Dr. René Sand, was a pioneer of
the World Health Organization.

Owing to the central geographical position
of our country both in Europe and in Africa,
we are well placed to take an active part in all
international measures to improve health, and
above all, to combat epidemics. These tasks,
without doubt, will be among your main preoccu-
pations, and I sincerely hope that, continuing the
work of the Office International d'Hygiène Publi-
que, of the League of Nations, and of UNRRA, the
World Health Organization will constantly im-
prove its epidemiological information service,
and will make it both speedy and efficient.

Another important aspect of the future activity
of our Organization is co-operation in the sphere
of scientific research. In this field Belgium,
stricken by two wars, is prepared to make the
fullest possible contribution within the frame-
work of international solidarity. With regard to
matters more particularly connected with the
control of tropical endemic diseases, the Belgian
Congo could play an important part owing to its
position in the centre of a region in which these
diseases are most serious, and the scientific and
practical medical work it has already carried out.

I do not intend to make a comprehensive state-
ment during this general discussion and cannot
go into all the great problems, such as tuberculosis,
cancer, malaria and other widespread diseases
which cause us grave concern in Belgium, as
well as in the Belgian Congo, in both their techni-
cal and social aspects.

It seems to me essential that an international
organization on logical and scientific lines should
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be created here which would, from the beginning,
endeavour to avoid overlapping both in the admi-
nistrative and scientific fields. The delimitation
of the powers of the provisional agencies set up
on the conclusion of the war, and their integration
in permanent organizations such as ours, are, in
my opinion, matters which call for the fullest
attention of your committees.

This international organization should not only
be built on sound lines, but should be socially
efficient and aid men and women wherever its
services are most needed : in other words, it
must help those peoples whose health is still
insufficiently protected.

It is in that spirit that my country has adhered
to the Constitution of the World Health Organiza-
tion, to which it gives its full support.

My last duty is to pay a tribute to the Interim
Commission and to its Chairman and Executive
Secretary for the extensive preparatory work
accomplished, and to express the wish that the
Assembly may pursue its labours in that spirit
of sympathy and goodwill which has marked its
beginnings, and that it may provide concrete
results beneficial to individuals, families and
peoples.

Sir Wilson JAMESON (United Kingdom) : I am
grateful for your permission to say a few words
this afternoon. I am here to testify to the belief
of my Government in the future of the World
Health Organization. We have always believed
in it, and it may be recalled that the United
Kingdom was one of the two countries, out of the
61 initial signatories, that gave their delegations
plenipotentiary powers to ratify the Constitution
on the spot.

The United Kingdom has done everything in its
power to make a success of the work leading up
to this, the first meeting of the World Health
Assembly. Our International Organizations
Committee, which includes representatives of the
Commonwealth Relations, the Colonial, and other
government departments, has been kept informed
of the work of the United Nations and its commit-
tees, commissions and specialized agencies. Thus,
the interest and help of all these groups have
been secured, and I venture to hope that this has
been of some service to the Interim Commission.
The life of the Interim Commission may have been
longer than most of us anticipated when we met
in New York in 1946. But this is not really a
matter for regret. The Commission has had time
to prepare its recommendations to the Health
Assembly, and the Organization should now be
able to build on sure foundations.

More than that : as you yourself have said,
Mr. President, the Commission has been moved
by a spirit of friendship and collaboration ;
I believe that on only two occasions was it neces-
sary to take a vote. All its other decisions have
been unanimous. Its work has been complicated
and arduous, and I should like to congratulate
both you, Sir, and the Executive Secretary-
Dr. Chisholm-and his staff for their admirable
conduct of affairs.

The Assembly has some weeks of hard work
before it, for it must create the machinery for

the important tasks that lie ahead. To define
these tasks will not be easy, and, if I may, I
should like to make some comment in this con-
nexion. It seems to me that the World Health
Organization should concentrate its efforts in
attacking where the most generally useful results
will be achieved. There is certain to be a tempta-
tion to tackle the big scourges of mankind ; but
before embarking on any such undertaking, we
must be sure that the problem really does lend
itself to international effort. It may well be that
it can be dealt with more satisfactorily on a
national basis. The Health Organization of the
League of Nations studied this question most
carefully, and we would do well to take note of
its findings. Then again, it will be important to
establish close collaboration with the other spe-
cialized agencies if we are to avoid undue dupli-
cation of effort and waste of time. Our aims must
be reconciled with their reasonable aims and with
those of the United Nations.

It will obviously be the duty of the World
Health Organization to help national effort in
every way possible. The Organization will be a
central point of contact for all of us and will make
for collaboration between the health agencies of
all its constituent nations, which may often be
of greater value than would executive work by
the Organization itself.

I look forward to provision by the Organiza-
tion of a first-class information service and of
expert guidance over a wide range of subjects.
This will stimulate all of us to set our own houses
in order and to share our experience for the
common good.

The year 1948 is of great personal interest to me.
Not only does it see the birth of this international
organization in which we have placed so much of
our hope and trust ; it also marks the completion
of a century of public-health legislation and of
central and local health administration in Britain.
Furthermore, in a few days' time, our new and
comprehensive national health service and social
security scheme will come into operation.

I speak not only for the people of the United
Kingdom ; I speak also for more than 6o millions
of people scattered over a large part of the tropics
and sub-tropics. There is no medical or social
problem in which we are not vitally interested
and in which we shall not desire to co-operate.
The bodily and mental health of mankind is in
itself a worthy goal, but the World Health Orga-
nization, in striving for it, may go far to secure
what this war-weary world most needs-peace
in our time.

Dr. LAVES (observer, UNESCO) : The creation
of the World Health Organization nearly com-
pletes the pattern of United Nations institutions
required for carrying on the world's international
business. I know the people of the world are
happy that in this framework provision exists for
looking after the world's health on an organized
basis. Without this corner-stone, the structure
for international co-operation would have been
lacking in a firm or adequate foundation.

On behalf of the Director-General of the United
Nations Educational, Scientific and Cultural



25 JUNE 1948 - 36 - FOURTH PLENARY MEETING

Organization, I have the honour to extend to the
World Health Organization the welcome of
UNESCO to this new member of the family of
United Nations specialized agencies.

Almost three years ago to the day, the Charter
of the United Nations was signed. Its objective,
to further peace, prosperity and human welfare,
is, of course, also the objective of each of the
specialized agencies. Each agency has its special
task, its own particular contribution to make
towards this common end. Each has its own
method of operation. Each has its own composi-
tion of Member States. Each, no doubt, has its
own special set of problems. However different
we may all be in these and other respects, our
ultimate masters-the peoples of the United
Nations-consider us merely as parts of one large
design, created to implement the hopes of mankind
for peace, prosperity and human welfare.

These people make no fine distinctions between
agency names. They become restive under efforts
to distinguish our names and functions and to
draw jurisdictional lines. Nor will they judge us
by long-range results alone, however good these
may be. The history of mankind is long, and
progress is necessarily recorded slowly. But the
lives of men are short, and they rightly demand
of us some results which can be measured against
the needs of their living days. That they especially
expect results on the big problems endangering
peace, prosperity and human welfare is under-
standable when one sees the great human and
material pressures, outgrowths of the war, which
require almost immediate and simultaneous
attention.

Today, when the World Health Organization
joins the United Nations family of specialized
agencies, the value of the United Nations ap-
proach has shown itself in innumerable ways.

However, two problems of high order have
emerged, in respect to the working of the entire
United Nations system. The solution of these will
determine in large measure the effectiveness of
the United Nations approach as a whole and the
continued confidence of the people in it. The
World Health Organization will inevitably feel
the impact of these two problems, and that is why
I wish to speak of them publicly here.

The first, and to me the most important, is
that of finding procedures for doing our business
with greater dispatch. The need for cutting red
tape is an age-old problem of private and public
enterprise. Governments continually give much
time to the task of streamlining their procedures,
and the United Nations agencies are doing the
same.

But the real issue in speeding international
action is much greater. International public
work, like national, is enmeshed in a mass of
customs, amenities, traditions and concepts
accumulated over decades and centuries of expe-
rience. While suitable to their times and slightly
modified by the continuing pressure of events,
they largely reflect a period of history when
international relationships constituted a very
thin veneer upon the solid base of the nation-

state. International relations were then of an
essentially optional character.

Modern international relations, however,
largely concern problems which derive from the
technological and industrial revolution that has
completely altered the relations of men around
the world. This revolution took place over a
long period of time, but its full meaning for the
conduct of international affairs is only beginning
to be realized. Our greater proximity and com-
plete interdependence are modern phenomena
arising from this revolution. The consequent
alteration in international political and social
relationships must be dealt with by appropriately
altered international institutions. The truth is,
however, that the United Nations agencies,
created since the Second World War, based on a
recognition of the altered character of the inter-
national problems to be dealt with, clearly reflect
the impact of tradition and appear designed to
move in ways far too slow for the fast pace of
modern events.

Unfortunately, it is true that much more
modern institutions, designed for more efficient
action, would probably not have been acceptable
in 1945 on as universal a basis as was desired when
establishing United Nations institutions. It is
likely that many of the people who today are
most critical or most concerned over the slowness
of the international process are the same who
would have resisted the effort to make the in-
stitutions more realistic three years ago.

The critical situation in which the world finds
itself today calls for the most imaginative and
vigorous action possible through the agencies
of the United Nations. It is therefore of surpassing
importance that no time or ground be lost in
executing the minimum programme upon which
the respective Member States are willing to agree.
The required speed and vigour must obviously
be influenced by prudence, as is always the case
in public affairs. Yet there must be a continuing
conscious effort to press to the maximum of
usefulness the inevitably small area of agreement
for action which today expresses the common
will towards peace and the advancement of human
welfare. Upon the United Nations agencies them-
selves inevitably falls the major responsibility
for making this effort.

I would urge not only that the internal admin-
istrative machinery concerned with details of
finance and housekeeping needs review, but also
that the larger organizational relationships within
each of our agencies, and among their legislative
bodies, their governing bodies, their committees,
their secretariats and their Member States,
should all be subject to continual review. In
too many respects these relationships would seem
to have been conceived under the influence of
doctrines more suitable to the period of indepen-
dent national, rather than international, action.
No doubt the pattern of these relations has also
been influenced by age-old mutual suspicion and
fear. A remedy must therefore be found within
each of our agencies to ensure the maximum pos-
sible effectiveness within the common consent
found among our Member States.
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The second central problem facing the United
Nations agencies is closely related to the first and
concerns the relationship among the specialized
agencies and the United Nations.

For many reasons, the United Nations and
specialized agencies have been established under
separate charters with fundamental differences in
purpose and organisation and with different
memberships. The possibilities of confusion and
duplication are many, but happily few have been
realized, owing to the combined efforts of the heads
of agencies, Member States and the Economic and
Social Council. Remarkably good working rela-
tions exist, and only rarely does one see envious
eyes cast into the greener pastures of another
agency. Practically no duplication exists today,

Furthermore, positive efforts to co-ordinate
activities are continually under way, and real
progress is being made towards the development
of an international civil service of the United
Nations.

As one illustration, one may recall that, since
the spring of 1947, practical working arrangements
have been in effect between the Interim Commis-
sion and UNESCO, defining areas of common
interest and providing for common action when
circumstances require.

The project of the Permanent Bureau for Co-
ordination of International Congresses of Medical
Sciences, the Interim Co-ordinating Committee on
Medical and Biological Abstracting and the
Hy lean Amazon Project are illustrations of the
concrete co-operation possible between our two
bodies.

Within a few days the draft of a formal agree-
ment between our own organizations, within the
framework of the United Nations, will be sub-
mitted to you and to our Executive Board.

Still urgently required, however, is advanced
planning of programmes in terms of the over-all
needs of the United Nations world. Co-ordinated
efforts, with respect to the world problems of
nutrition, health, trade and education, all of
which are related, whether attacked on a world,
regional or national basis, require all the colla-
boration possible among the meagre resources
of international co-operation available for their
solution.

Such collaboration in planning is admittedly
difficult of achievement when one considers the
magnitude of the problems themselves and the
diversity of agency memberships and their
essentially autonomous character. Yet here, too,
results must be shown, based on imagination ;
and here again success depends largely upon the
vigour and the initiative provided by the agencies
themselves.

The United Nations agencies are agencies of the
people of the world, even though our State
memberships may differ. The hope of mankind,
born of the trials and suffering of war, that a
United Nations approach would be found for
dealing with common problems, was not an idle
nor an unrealistic one.

With this hope we dare not trifle. We need
daily to remind ourselves that it is upon these
agencies and their Member States that there rests
the urgent task for proving the worth of this

United Nations method. In spite of the absence
of any better method, we may be forced by wide-
spread disillusionment to a reaction favouring a
reversion to the archaic national methods proved
inadequate during the last inter-war period.

The United Nations concept was and is sound,
however difficult it may be in application. What
is needed at this stage is a little more plain
speaking and precision in thinking about objec-
tives and methods, and considerably more
courage in holding to our faith in international
collaboration and in cutting through the miasma
of inertia and obstruction to the attainment of our
common goal. To this task it is a special pleasure
to welcome the assistance of the World Health
Organization.

Dr. Martha ELIOT (United States of America) :
I want to thank you first, Mr. President, for
giving me an opportunity to say just a few words
at this point. I want to express the continuing
interest of the people of the United States in the
work of the World Health Organization, and,
further, the support of our Government for the
report of the Interim Commission. This report
lays a basis for the future development of sound
public health for the people of the world, and I
believe that it bodes well for the future physical
and mental health of the world's children.

The United States has taken an active and
sustained interest in the work of the Interim
Commission. The elements of the total programme
that have been recommended for priority in the
work of the World Health Organization, we
believe, are all of the greatest importance to
world health. But there are also many other
aspects of work that must be developed as soon
as possible, and I am sure this Assembly will give
its undivided attention to developing as fast as
possible the programme as laid out.

It is the desire of the United States to give
continuing support to the ongoing work of the
World Health Organization through the years.
I want to offer my congratulations, and the
congratulations of my Government, to the
Interim Commission and to the staff, for their
skill and wisdom in designing and putting forward
the excellent proposals that have been laid before
this Assembly as a basis for its work. May I
say that I am very sorry that Dr. Parran has not
yet been able to reach Geneva ? As you know,
he has been delayed by transportation and has
not yet arrived, and we are hoping that he will
be here soon. He will, no doubt, wish to make
further remarks to the Assembly on his arrival.

The PRESIDENT : Are there any other delegates
who intend to address the Assembly ? There are
no other delegates ?

We have to conclude our debate on the Interim
Commission's report today. May I ask the
delegates members of this Assembly to report to
the Secretariat by tomorrow at io a.m. whether
they intend to speak or not, so that I can arrange
for further meetings according to the list which I
receive ? I think you will agree with me that
all delegates should speak on this item and discuss
the Interim Commission's report. It is all-
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important that our main committees should
discuss some particularly important questions
and prepare their reports for the Assembly.
Therefore, may I ask you to submit your inten-
tions to address the Assembly by io o'clock
tomorrow at the latest ?

20. Second Report of the Nominations Committee

The PRESIDENT : Our Nominations Committee
is ready to report. I am informed that this
committee reached unanimous decisions on the
nomination of the members of the main commit-
tees and of the General Committee, and of the
three vice-presidents. May I ask the Chairman
of the Nominations Committee to report ?

Dr. MANI (India) : Your Nominations Com-
mittee had a long session this morning and this
afternoon, and was able to conclude its labours
about 4 p.m. The committee had to consider,
in addition to the nomination already made for
the presidency of the Assembly, nominations for
three vice-presidents of the Assembly, five
chairmen and five vice-chairmen of the main
committees, and six additional countries for the
General Committee taken from the floor. In
other words, we had to select 19 names in addition
to that of the President (already nominated some
time ago). In our discussions, we took account
of the various aspects of this somewhat difficult
problem. We had to consider adequate geogra-
phical distribution, but-more than that-we had
to consider the ability of the persons selected,
according to what they were going to be asked
to do. In selecting the chairmen of your com-
mittees, we were guided almost exclusively by
the ability of the person to deliver the goods.
We based our selection of your vice-presidents
somewhat on the excellent work done by certain
members of the Organization whose abilities are
still available. Taking these preliminary remarks
into consideration, I hope you will look kindly
on our nominations for the various appointments.

I will now give you the names of the three
vice-presidents for the Assembly. These are
given by names of countries. They are the chief
delegates of Brazil, Egypt and India.

I will now announce the nominations of the
chairman and vice-chairmen of your main com-
mittees :

Committee on Programme: Chairman, Dr. EVANG
(Norway) ; Vice-Chairman, Dr. CASTILLO-REY
(Venezuela).

Committee on Administration and Finance: Chair-
man, Dr. KACPRZAK (Poland) ; Vice-Chairman,
Dr. VAN DER SPUY (South Africa).

Committee on Relations : Chairman, Dr. MACKENZIE
(United Kingdom) ; Vice-Chairman, Lt.-Col.
JAFAR (Pakistan).

Committee on Headquarters and Regional Organi-
zation: Chairman, Dr. ZOZAYA (Mexico) ; Vice-
Chairman, Dr. UNGAR (Czechoslovakia).

Legal Committee: Chairman, Dr. VAN DEN BERG
(Netherlands) ; Vice-Chairman, Dr. MACLEAN
(New Zealand).

Lastly, the nominations for the six additional
members from the floor, for the completion of
your General Committee. These are again given
by countries, which are : China, France, Siam,
Syria, the Union of Soviet Socialist Republics
and the United States of America.

That completes the 19 nominations, in addition
to the one submitted for the President some time
ago.

The over-all picture, which most of you will be
interested to hear about, with regard to the
geographical distribution of the complete 20
nominations, including the President of the
Assembly, is as follows. Before I give you this,
I should like to say that we have, in considering
our nominations, given adequate consideration to
the facts arising from the ratifications in the
different continents. Your 20 nominations in-
clude : from Europe, eight ; from Asia, five ;
from the Americas, four ; from Australasia, one ;
from Africa, two. I have not here the exact
figures for ratifications from these several conti-
nents. If you wish to have them, I believe they
will be available from the Executive Secretary.

If you look at the over-all picture in the General
Committee, your geographical distribution gives
you the following results : Europe, seven : Asia,
four ; the Americas, three ; Africa, one : total, 15.

Finally, I should like to thank the members for
their very considerable co-operation in this
difficult task, and I hope that these nominations
will prove acceptable to you.

The PRESIDENT : I wish to thank Dr. Mani and
congratulate him on his really remarkable
report. It is very important to emphasize that
this committee, consisting of 12 very carefully
selected members, made its proposals unanimously.
Therefore, I propose to the Assembly that we
should accept the proposals presented by Dr. Mani
and show our unanimity and our willingness to
collaborate in a friendly manner.

Are there any objections to my proposal ?
It seems to me that there are no objections.
Therefore, the proposals submitted by our
Nominations Committee are unanimously ac-
cepted.

We will meet tomorrow at ro o'clock exactly,
and will continue our discussion on the Interim
Commission's report.

May I ask the Committee on Credentials to
meet half an hour earlier, to discuss and report
to the Assembly on certain credentials submitted ?

May I ask all delegates who wish to address
the Assembly tomorrow, or on Monday or Tues-
day, to submit their wishes to the Secretariat by
ro o'clock tomorrow ?

The meeting rose at 5.35 p.m.
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21. Third Report of the Committee on Creden-
fials

The 'PRESIDENT : The meeting is called to order.
May I ask the Rapporteur of the Committee

on Credentials to report ?

Dr. Hafezi (Iran) read the third report of the
Committee on Credentials.12

The PRESIDENT : IS the Assembly in agreement
with the report as presented ? No objections ?
The report is adopted.

22. Discussion on the Report of the Interim
Commission (continuation)

The PRESIDENT : According to the list of
members who have expressed a wish to address
the Assembly, we shall conclude our debate on
Tuesday. On that day we shall set up the
committees and start to work in committees
so that we may finish our job as soon as possible.

I call upon the chief delegate of South Africa.

Dr. VAN DER SPUY (Union of South Africa) :
The Union of South Africa is happy to associate
itself with the large number of States which have
recognized the importance of the World Health
Organization as an instrument for the betterment
of mankind. The South African delegation is
also pleased to join in the many tributes paid to
the Chairman and members of the Interim Com-
mission and to the ExecutiVe Secretary and his
staff. As the high ideals and worthy objects
of this new international health agency have been
so eloquently described by previous members
before this Assembly, it would be superfluous to
say more in this connexion. The Union of South
Africa, however, fully endorses the aims and
objects of the World Health Organization and is
determined to co-operate fully in its work.

In its very earnest desire for the World Health
Organization to be an efficient and successful
instrument, the Union of South Africa would
urge that the Assembly, in its present delibera-
tions, should bear in mind the importance of

12 See p. 296.

subscribing to well-recognized principles of admi-
nistration. International health problems are
complex. Only an efficient, well-organized and
prudent organization can hope to solve them.
It is perhaps necessary, therefore, to urge that
proposals involving new or extended undertakings
be examined carefully and accepted only in so
far as their implementation may be within the
capacity of a young, growing administration.

Faced with the many pressing needs of a world
riddled by physical and mental diseases and
defects, it is very necessary to plead for careful
and logical planning. If we bear in mind that
the World Health Organization has to face years,
in fact centuries, of effort, we must accept the
importance of a sound foundation. In the various
committees, attention to this aspect will most
certainly be given by the members. In this way
our Asembly can give the assurance we desire
to have : that we are preparing an organization
which will make an important contribution to the
happiness and betterment of mankind.

Dr. VINOGRADOV (Union of Soviet Socialist
Republics) (translation from Russian) : The Soviet
delegation welcomes the World Health Organiza-
tion, which has set itself the great task of improv-
ing the health of the populations of the whole
world. The establishment of the World Health
Organization indicates a new stage in international
co-operation in the field of health services. The
Constitution of the Organization compares favour-
ably with those of all previous international
organizations.

What are to be the fundamental tasks of the
Organization in years to come ? In our opinion
they should comprise, in the first instance, assis-
tance to nations which have suffered from the
war, elimination of the effects of the war on health,
co-operation in the fight against epidemics, and a
strengthening of international relations in the
field of science.

One of the most important tasks is to assist
the peoples of colonial countries and to free them
from diseases arising from colonial oppression.
The lowering of the terrible infant mortality is
also a task of primary importance. How can
these problems be effectively solved ? From
favourable and unfavourable experiences in the
past we should try to draw useful lessons for the
future. History teaches that there is often a
great difference between formulating a task and
carrying it out. A sad example of this discre-
pancy between good intentions and actual facts
is the Health Organization of the League of
Nations. In the twenty years of its existence it
was unable to achieve any practical results. The
Interim Commission of the World Health Organi-
zation has, in two years, carried out a great and
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useful work. By unanimously electing the Yugo-
slav representative, Dr. Stampar, Chairman of
the Interim Commission, as President of the
World Health Assembly, the delegates have
already shown their positive appreciation of the
work of the Interim Commission. All this
indicates that the Constitution of the Organiza-
tion represents a satisfactory basis for the solution
of the problems which face us. But it would be
naive to delude ourselves with the thought that
the existence of the Constitution is in itself a
guarantee of the continued success of the Organi-
zation. A satisfactory Constitution is only one
of the prerequisites for successful work. The
practical activity of the Organization is the most
important factor.

The activities of the Interim Commission cause
us to feel some alarm for the future of the new
organization, and as we wish the latter well, we
should like to point out some of its shortcomings.
Criticism is also essential to the shaping of a
positive and constructive programme of work for
the World Health Organization. When we
analyse the activities of the Interim Commission
for the past two years, we note the insufficiency
of concentrated putpose in its work. Instead of
directing all its action towards the solution of the
most important problems and trying to achieve
concrete results at least in one field, the Interim
Commission has divided its attention between
many different objectives. In the opinion of the
Soviet delegation, the first and most important
condition for the success of the World Health
Organization is that it should orientate its efforts
and organize its activity, above all for the con-
solidation and development of national health
services. Measures for preserving the health
and social welfare of its own people should be the
responsibilitSr of each government and not be
imposed from outside. Yet the Interim Commis-
sion has done very little to strengthen the position
of the national health-services. The principal
way in which the Interim Commission has
assisted the 1,,arious governments has been by
sending missions ; on these more than $5oo,000
was spent in 1947 alone. We consider that this
form of activity is not very useful or effective.
We consider it one of the least useful or effective
forms of activity. What we need is not expensive
missions, but assistance to the national agencies.
The health services in different countries are
developed in different ways, in accordance with
the national and social peculiarities of each
country. One must not impose from outside
principles of health service which arise from a
particular way of life and do not correspond to
the way of life of another country. The missions
sent out by the World Health Organization, not
being familiar with local peculiarities, were
unable to give adequate guidance to those respon-
sible for local health-services.

Further, it is sufficient to examine carefully
the present structure of the Organization to
realize that it is complex and clumsy and not

conducive to the best interests of the work. The
Interim Commission has hurriedly created more
than fifteen different committees and sub-com-
mittees with various functions and composed of a
large number of members. As is shown in the
report, during the year 1947, $172,000 was spent
on conferences and technical committees ; in 1948
it is proposed to increase the expenditure to
$430,000. Expenditure on personnel is also very
high, more than $800,0oo in 1947 and more than
$900,000 in 1948. Even on a superficial examina-
tion of the budget one is struck by the enormous
expenditure of $260,000 for the upkeep of the
New York Office, and of $672,000 for the Geneva
Office. In this connexion it should be stressed
that the existence of two centres, and in addition
to these the independent Pan American Sanitary
Bureau, is totally unjustified. If the increase of
expenditure for the upkeep of this enormous
structure of the World Health Organization
continues at the same rate, we shall have no
funds left for assisting national organizations.

An examination of the work of the éxpert
committees reveals that this work calls for highly
critical judgment. We cannot consider it right
that experts-for instance, experts on malaria or
tuberculosis-should make recommendations on
these questions without submitting reviews of
up-to-date publications or describing the new
prophylactic agents or methods of curing the
diseases. We assume that the World Health
Organization will be able to develop more succesi-
fully as it begins to make greater use in its acti-
vities of the latest achievements of science.
For this reason one of the main tasks of the
Organization is a speedy distribution of informa-
tion on the newest achievements of science, by
means of a well-developed publications service.
The Executive Board and the Director-General
should bear in mind all these indisputable defi-
ciencies of our young organization, and concen-
trate all their efforts on assistance to national
health organizations, aiding in every possible way
in training medical personnel, co-operating in the
creation of higher and intermediate medical
schools in each country by sending laboratory
equipment, medicines and literature, and by
disseminating the best achievements of the various
national health-services.

Another considerable deficiency in the work of
the Interim Commission is its failure to devote
the necessary attention to the problem of eliminat-
ing the effects of the war on the health of the
people. We cannot and must not forget so soon
the distress and suffering of the populations of
those countries which were subjected to the Nazi
occupation. We must help the populations of the
countries thus occupied during the war to re-
establish as rapidly as possible the normal
activities of their health services, and to rebuild
the hospitals destroyed by the Germans, the
clinics, and in particular the institutes for the
care of children.
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It is obvious that this work should be carried
out by the national health-services, who, better
than any committee or mission, know the needs
of the population and where our assistance should
be given.

We cannot consider as fair the allocation of the
funds for assistance. An analysis of the budget
for 1947 shows that the countries which have
suffered most from the war-Poland, Yugoslavia,
Byelorussian SSR, Ukraine-have received only
$303,000 out of the total fund of $1,250,000.
Such an allocation cannot be accepted as normal.
The Soviet delegation considers that the Assembly
should take a decision which would oblige the
Executive Board and the Director-General to
work out a special plan of action for the elimina-
tion of the effects of the war on health, and for
providing assistance, in the first instance, to
national health-services in countries which
suffered from the German occupation.

With regard to epidemic control, an analysis of
the activities of the Interim Commission of the
World Health Organization shows that in this
field very little has been achieved in the last
two years. In particular, epidemics which broke
out last year show that the world is no more free
from the threat of cholera than it was before.
The delegates to the Assembly know very well
that some colonial countries which are backward
both economically and culturally have long been
endemic foci of these diseases.

Epidemics are due to poverty and colonial
oppression, as well as to the arbitrary exploitation
of populations deprived of their rights, and the
lack of effective organization of health services
in colonial and non-autonomous territories. The
League of Nations Health Organization and the
Office International d'Hygiène Publique in Paris,
instead of eradicating the endemic foci, were
principally concerned with the creation of sanitary
barriers. The liquidation of endemic foci and
the saving of many thousands of people in
territories stricken by epidemics have been
replaced by pitiful palliative measures. The
world is still exposed to the constant threat of
epidemics arising from the presence of active
endemic foci in colonial, semi-colonial and non-
autonomous territories. This danger has immen-
sely increased at present with the development
of transport by sea, by land and, in particular,
by air.

In the opinion of the Soviet delegation the
main task of the World Health Organization
should be not the creation of sanitary barriers,
but the eradication of the endemic foci. The
present state of medical science would permit the
solution of this problem if the necessary machinery
were available and the work co-ordinated. The
Assembly should instruct the Executive Board
and the Director-General to include in their
plans a comprehensive study of endemic foci of
infections, with a view to their subsequent
eradication.

Venereal diseases occupy a special place in the
group of social diseases. In spite of the present
successful methods of diagnosis, cure and pro-
phylaxis, they are increasing. It must be
stressed that this phenomenon may also be
observed in countries where the number of
institutions dealing with the control of venereal
diseases is growing apace, and where the most
up-to-date methods of prophylaxis and treat-
ment of venereal diseases literally flood the
market.

The reason for this apparently paradoxical
situation lies in the age-old social evil, prostitu-
tion. So long as it exists, the growth of venereal
diseases is inevitable. If the World Health
Organization intends to deal seriously with their
control it cannot, and must not, close its eyes to
the social root of this evil. The Organization
must consider the liquidation of the conditions
which facilitate the spread of venereal diseases
-such as discrimination against women in
employment, inequality or absence of rights for
women, homeless women and children ; and it
must collaborate in maternity welfare, social
insurance, and so on.

In the Soviet Union, cases of venereal disease
are now decreasing year by year. In Moscow,
the capital of the USSR, the clinics and medical
institutes are experiencing great difficulties in
instructing personnel owing to the increasing
rarity of cases of newly contracted syphilis-in
other words, lack of instructional demonstration
material on syphilis.

This considerable success in the control of
venereal diseases in the USSR is explained, in
the first place, by social reasons. Amongst
these are the abolition of unemployment, the
recognition of the right to work for men and
women, equal pay for men and women and the
suppression of prostitution and alcoholism. It is
evident that the achievements in this field are
also due in large measure to the system of health
organization adopted in our country-i.e., to the
fact that medical treatment is available to the
whole population.

From what I have said it is obvious that, in
order to solve this problem, not only measures in
the field of medicine, but also social measures,
are needed. The prerequisites of the medical
success achieved in this field by the Soviet Union
are founded on the social structure of the Soviet
regime.

The Soviet delegation considers that the
gigantic problems which face the World Health
Organization can be solved only by a system of
government health-services, in conjunction with
social reform. In countries where medical aid
must be paid for, very often at a cost beyond
the reach of the great majority of the population,
it is impossible to conduct a successful campaign
against venereal and other widespread diseases.
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Even in a country such as the United States, for
instance, medical aid is not available to the poorer
sections of the population, and this is the root
of the whole trouble. As an illustration of this,
it may be recalled that, in the message of the
President of the United States of America to
Congress on 7 January 1948, he said : " The
fact is . . . that most of our people cannot
afford to pay for the [medical] care they need."
In the United States there are approximately
200,000 doctors, and in spite of this, the majority
of the population of the United States, on the
authoritative statement of Mr. Truman, is not in
a position to obtain adequate medical aid.

The present state of development of medical
science is in contradiction to the basic organiza-
tion of medical aid for the population in most
countries. Medicine, in its present state of
development, has grown out of the private-
practice system of treatment for payment, which
is not available to the poorer sections of the
population. Nor are the measures taken by the
municipal authorities more effective, and still less
the activities of philanthropic organizations. All
these measures, for the most part, are only pitiful
palliatives, caricatures of a genuine public-health
service.

The basic aim of the World Health Organiza-
tion, according to its Constitution, is " the
attainment by all peoples of the highest possible
level of health ". Clearly this aim cannot be
reached without completely demolishing out-
dated forms of health organization. New times
demand new forms of organization of medical aid
and sanitary services for the population. The
World Health Organization should give the lead
in placing health services on a higher level, with
the aim of providing qualified medical aid to all
the population on an equal footing, irrespective
of social or financial position. The gradual
nationalization of health services, on the basis of
the nationalization of the most important branches
of industry-railways, coal mines and so on-is
the means which can lead to the achievement of
this aim. Private medical practice is, however,
retained. The efficacy of this new form of health
service has been proved by thirty years' experience
in the successful development of health services
in the Soviet Union, and these health services
have successfully withstood the rigours of a war
of hitherto unequalled savageness.

Care of the health of the population of the
Soviet State is one of the basic aims of the Soviet
Government. The Constitution of the Union of
Soviet Socialist Republics states the following :
" Article I20-Citizens of the USSR are entitled
to material security in old age and also in case of
illness or loss of capacity to work. This is
guaranteed by the extensive development of
State social insurance of workers and employees,
by free medical aid to the workers, and by a wide
network of health resorts, placed at the disposal
of the workers."

In the USSR the whole network of medical
and sanitary institutions of the country is under
State control, and the doctors are in government
service. Any citizen who is ill can, at will, apply
for treatment either to a free government hospital
or to a private doctor. The Soviet system of
health services ensures that all citizens of the
country, irrespective of nationality or creed,
receive free medical treatment available to all
sections of the population. The Soviet system
of health services is based on prophylaxis and is
a unified system of curative and sanitary institu-
tions, health resorts and rest homes, pharmaceu-
tical supplies services and a network of dispen-
saries.

Particular attention is paid to maternal and
child welfare. The State medical services become
available from the first days of a child's life and
are continued at school, at work and in various
establishments throughout the country, The
Soviet system of health services has freed the
doctor from any commercial relationship with
his patients, has transformed him into a person
who is no longer interested in his own financial
betterment, but who represents the State health
service-a man who possesses and furthers medical
knowledge and serves his people. Convinced
as we are of the sound scientific basis and the
social expediency of the principles of the health
organization in the Soviet Union, we call upon
the World Health Organization to study them
attentively and to apply them in its practical
activities. The World Health Organization can-
not interfere in the internal affairs of its Member

States, but it can and must authoritatively
recommend the most progressive methods of
attaining the high aims which form the basis of
its Constitution.

In conclusion, I should like to say that the
Soviet delegation acknowledges with great satis-
faction that the difficulties which are unavoidable
in the early stages of such a great task as the
building up of the World Health Organization
have been successfully overcome.

What should we do in order that our work
may be just as successful in the future ? First
of all we must strengthen the authority of the
World Health Organization and prevent its
exploitation for aims which have nothing in
common with its actual task. Members of the
Organization must strictly and accurately observe
the Constitution. We must hasten to accomplish
the process of moulding the structure of the World
Health Organization, and abolish the costly
multiplicity of centres, which is prejudicial to the
success of its work. We are convinced that the
members of the World Health Organization
should make all possible efforts in order that the
noble and lofty tasks which face our Organization
may be accomplished for the good of the whole
world.



FIFTH PLENARY MEETING - 43 - 26 JUNE 1948

The Soviet delegation welcomes the first
Assembly and wishes it every success in its
labours.

Dr. TOK (Turkey)(translation front French)
I am very happy to have the opportunity of
speaking before this Assembly of the World
Health Organization, in which we place so many
of our hopes. It is a great pleasure indeed to
note that the very important report submitted
to the Assembly by the Interim Commission,
which we have all studied, faithfully records the
arduous tasks it has accomplished since the second
half of 1946.

On behalf of my Government, I desire to con-
gratulate the Chairman, the Executive Secretary
and the members of the Interim Commission.
At the same time, I should like to say a few
words on certain subjects mentioned in the report
which, in my opinion, should be given priority
by the World Health Organization. It would be
desirable for this organization to support as soon
as possible, and with all the means at its disposal,
those countries which need help in dealing with
tuberculosis, the scourge of the post-war period,
or with malaria. The World Health Organiza-
tion, whose purpose is to protect the health and
to promote the well-being of humanity, should do
everything in its power to prepare comprehensive
programmes for standardizing and unifying the
methods employed to combat certain pestilential
diseases, such as cholera, plague, exanthematic
typhus, smallpox. These diseases rage with
deadly effect at various periods in different parts
of the world, and the means of preventing them
are not very well known to us. Such programmes
would render the efforts made by the countries
concerned in this field very much more
effective.

To facilitate the execution of these programmes
by governments, the World Health Organization
should also accord all facilities to countries which
require them and send qualified technicians and
adequate equipment. With these words, I extend
to the President and members of the Assembly
my best wishes for the success of this noble work,
whose results, I am sure, will contribute to the
making of a better world and the greater happiness
of mankind.

Dr. REUTER (Austria) : I have the honour to
transmit the greetings and best wishes of my
Government to this important first meeting of the
World Health Organization. I wish also to
express my heartiest thanks for the help the
Organization has given our country in its struggle
to overcome its serious health situation. Austria
is proud to be a Member of this great worldwide
organization, which has taken upon itself to
protect and further the health of populations
-that most precious asset of nations.

In accordance with the President's request for
constructive criticism, I should like to make some
comments on the work of the Interim Commission,
based on a summary of the health situation of
Austria and the aid of the World Health Organiza-
tion to that country.

After the breakdown of the Nazi regime in
1945, Austria had to face a very difficult political
and sanitary situation. The country was de-
prived of all material resources. The city of
Vienna was partly destroyed by air-raids and
other effects of war. Food was extremely scarce
and distribution handicapped. The immediate
repercussion of these events on the health situa-
tion of Vienna was disastrous. While the city
was practically free from any infectious diseases
until the entry of the Allied troops into Vienna,
a serious typhoid epidemic occurred during the
spring of 1945. This epidemic was all the more
dangerous in that, in various districts of the city,
the water mains and sewage system had been
severely damaged, thus allowing the typhoid
bacillus to enter the chief mains of the Vienna
water-supply. By immediate and energetic
measures, the primary focus (in the loth District
of Vienna) was isolated and extinguished, and
after some weeks the Vienna water was again
fit for consumption. At the same time, a heavy
epidemic of dysentery broke out, which lasted
until late in the autumn of 1945. Moreover, in
the autumn of 1945, Vienna was in danger of
having typhus exanthematicus imported into the
city by the daily influx of hundreds of refugees
who came into Austria and Vienna from the south-
east. This danger also was avoided, thanks to
the aid of the Allies.

In the battle against acute and chronic infec-
tions, like tuberculosis, as well as in combating
the spread of venereal diseases, the Austrian
public-health service has been given substantial
support by UNRRA and the World Health
Organization, which Austria had joined. At first
it was UNRRA that lent a helping hand ; later,
when UNRRA's work ceased, the Interim Com-
mission of the World Health Organization stepped
in and assisted us in every respect through the
intermediary of its liaison officer, Dr. Cottrell,
who already during the UNRRA period was
active on behalf of Austria, and who, being on
the spot, was well informed about the Austrian
situation. This support, for which the Austrian
Government, and particularly the Austrian public-
health service, are much obliged, extended to the
granting of fellowships, the placing at our disposal
of foreign literature, and visits of foreign scientists.

As regards the fellowships, eleven fellowships
were granted in 1947, two of which were given
to public-health physicians, the remainder to
physicians working in hospitals or institutes.
In 1948, twelve fellowships are being considered,
including a senior travelling fellowship.
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I need not stress the importance of these
fellowships for the education of clinical physicians
and public-health doctors as well. For the
younger generation of Austrian physicians it is,
of course, absolutely necessary that at least a
number of them be given the possibility of
visiting foreign countries in order to study public
health, see medical establishments and colleges,
etc., thus gathering experience to use for the
benefit of the homeland. Further, it is of par-
ticular importance that the young Austrian phy-
sicians should come into closer relation with their
colleagues abroad, so that they can discuss in
personal contact interesting medical problems.
As regards our public-health doctors, the granting
of fellowships to this category of physicians is all
the more important, as public health has made
great progress during the last decade in many
countries of the Western Hemisphere, and the
whole health organization changed fundamentally
through the development of industry and traffic,
especially air traffic. The question whether, and
to what extent, the public-health service should
be centralized or decentralized, can only be
studied and decided on the spot. Only in this
way is it possible for the Austrian physician to
become acquainted with the difficulties arising
from the fact that in some countries the consti-
tutional laws are in coniradiction to the aims and
requirements of the health organization built up
for the benefit of their population. I hope that
in the future it may be possible to extend the
fellowship scheme to allow professors and specia-
lists to go to congresses and conferences which
they would otherwise be unable to attend.

As regards foreign literature, this is much
needed in Austria, which was completely cut off
during the last war. Most of the physicians
-oustanding scientists and chiefs of clinics
included-had no opportunity to study foreign
literature and could obtain no information
whatsoever on the enormous development of
medical science during all these years. We have
had under consideration the establishment in
some places in Austria-especially at the three
university cities of Vienna, Graz and Innsbruck-
of central libraries where current foreign literature
would be available at any time. A central library
has been established in the building of the Society
of Physicians (Billrothaus), a scheme which I
strongly support. Up to the present, the World
Health Organization has made an annual contri-
bution to the completion of this library by gifts
of books, periodicals and photo-copies, so that
the scientific inventory has been greatly enriched.

If I am allowed to make a suggestion, I should
like to add that up to the present certain amounts
have been made available for one year at a time.
It would be of great advantage for the functioning
of a reliable service of literature if an adequate
amount could be dedicated to cover several years
in advance-about three or four years- so that
no interruption would occur in the dispatch of
foreign periodicals, which have to be paid for in
foreign currency.

As regards the visits of experts, the Austrian
Government was pleased in 1947 to welcome to
Vienna, Graz and Innsbruck a number of out-
standing scientists from the United States and
Switzerland, and we were grateful to be able to
listen to their reports on recent progress in every
branch of scientific work. In my capacity as
Chief of Public Health of Austria, I have arranged
these visits to Austria, and I should be very
glad if this exchange of scientists between Austria
and other countries could be continued and
developed into a lasting arrangement.

However, the World Health Organization has
not only materially supported Austria by granting
fellowships, by helping to fill up our libraries and
by promoting the visits of foreign scientists to
our country ; it has also assisted me morally in
my difficult task as Chief of Public Health,
responsible for the functioning of these services
throughout the country. As Chief of Public
Health, I should like to mention the following in
this connexion. Immediately after the collapse
of the Nazi regime in 1945, I had, in my capacity
as city councillor of Vienna, an opportunity to
study on the spot the desolating health conditions
of the city. In the struggle against typhoid
fever, typhus, dysentery and other infectious
diseases, I was greatly assisted by the Allied
Sanitary Commission ; this assistance turned into
a lasting institution through the founding of the
World Health Organization. It is a great pleasure
to me to be in continual contact with the Field
Services Division in Geneva, through the inter-
mediary of the liaison officer. In this way I am
informed on all important questions of the World
Health Organization.

Although Austria is only a small country on the
European Continent, Vienna is situated on a
great and broad stream with important inter-
national navigation. Frontiers of countries have
become somewhat looser as a result of the inter-
national air traffic system. Vienna, economically
speaking, is at present a nodal point, an important
place of transhipment from west to east, from
north to south, and vice versa. In regard to
public health, Vienna is in many respects in
ever greater danger as a result of the steadily
increasing international traffic. The city, which
during the Austro-Hungarian monarchy was in
the centre of a well-protected empire with far-
reaching frontiers, faces at present quite a
different situation from the health point of view.
More easily than ever before can infectious
diseases from other countries be introduced and
spread over the whole country. A conscientious
Austrian health administration must therefore
keep in close contact with the World Health
Organization so that it may be duly informed of
any protective measures against the introduction
or spreading of diseases and epidemics, which the
World Health Organization may at a given
moment deem necessary to set up. The question
whether, and to what extent, the existing quaran-
tine measures should be relaxed or tightened can
only be solved in close co-operation with a world-
wide organization.
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In the course of my three years' service as
Chief of Public Health for Austria, there was one
matter which complicated enormously the carrying-
through of protective measures against epidemics :
the way public health is dealt with under our
Constitution. Although public health is entirely
embraced within the sphere of action of the
Federal State, yet by the Constitution the exe-
cution of all measures and directives drawn up
and issued by the Central Public Health Depart-
ment is left to the discretion and goodwill of the
authorities of the Federal provinces. Under
favourable economic and sanitary conditions,
such an organization does not meet any diffi-
culties. However, difficulties arise the moment
there is any immediate danger of an epidemic and
if, in the endeavour to combat epidemics, the
highly important prophylactic measures are not
being carried out by the provinces. In the
combating of epidemics, prophylaxis is of special
importance, chiefly as regards water supply and
sewerage in the towns.

In case of the outbreak of an epidemic, errors
and negligence often bring bitter consequences.
It is true that on the outbreak of an epidemic the
Austrian law on epidemics is immediately put into
force, but the success of the struggle against an
epidemic may often depend upon the rigorous
execution by all provinces of the ntcessary
prophylactic measures.

If the measures called for from a sanitary
standpoint with regard to water supply and
sewerage have not been strictly carried out by the
responsible provincial authorities, epidemics may
break out in these places with the violence of an
explosion.

The central public-health service in Austria
has to face the same difficulties in combating
other common diseases, amongst which tuber-
culosis comes first. In the struggle against this
scourge, preventive measures like welfare and
prophylaxis are often more important than
therapeutic measures. Tuberculosis has become
a universal problem, and the spreading of tuber-
culosis in a small country represents a continual
danger to its neighbours. It is therefore of the
utmost importance that all the necessary measures
for combating this disease be uniformly executed
by all parties. Among these measures, BCG
vaccination seems to me a particularly effective
means, because this vaccination, when carried

through on a general basis throughout the country,
increases the resistance of the population to this
infection. Therefore, Austria welcomed the helping
hand extended by the Danish Red Cross, and we
hope that with the assistance of UNICEF and
the World Health Organization, BCG vaccination,
which for the time being is carried out in the city
of Vienna on a smaller scale, will be generally
applied throughout Austria.

A special difficulty not to be overlooked is
presented by the low salaries of public-health
officials in Austria. The usual argument against
an improvement of the financial situation of the
public-health staff is that the staff of other depart-
ments are no better off, and that to increase the
salaries of the public-health staff would be
considered an injustice towards other staff cate-
gories. However, it must be borne in mind that
in addition to his longer period of training, the
public-health officer is often exposed to dangers
to his health which other staff do not have to
face, and that in carrying through his duties, the
responsibility of the individual is often much
greater than it is for the average staff member
in other administrative sections where the
directives issued are continually supervised by
higher quarters.

If I am permitted to make a suggestion, the
World Health Organization is directed under
Article 2 p of its Constitution to study and report
on administrative and social techniques affecting
public health. I would request the establishment
by the World Health Organization of principles
covering the organization of public-health services
which would serve as a guide for all Members of
the Organization.

The PRESIDENT : There are nO more speakers
for this morning.

Ceylon, Monaco and San Marino have applied
for membership in the World Health Organization
as provided for in Article 6 of the Constitution.
We will discuss the matter of their admission to
membership on Monday morning at io o'clock.
Afterwards, we shall continue our debate on the
report of the Interim Commission. May I ask
delegates to confine their speeches as much as
possible to constructive criticism of the work of
the Interim Commission ?

The meeting rose at 12.5 p.m.
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23. Consideration of Requests for Admission
to Membership of WHO by Ceylon, the
Principality of Monaco and the Republic of
San Marino

The PRESIDENT : The meeting is called to
order.

Here is an announcement. Applications for
membership of the World Health Organization
have been received by the Secretariat from Ceylon,
San Marino and Monaco. In view of the fact
that the General Committee of the Assembly
has now been established, and in accordance
with Rules 25 and 26 of the draft provisional
Rules of Procedure adopted by the Assembly,
the applications of the above countries for member-
ship are being referred to the General Committee
for consideration. A meeting of the General
Committee will take place this afternoon in
Room IX at 5 o'clock. Are there any remarks
in regard to this announcement ?

Dr. MANI (India) : I have the honour to propose
that Ceylon be accepted as a Member of the
World Health Organization. Ceylon has applied
for membership. Membership is permissible under
our Constitution. Ceylon is an independent
country, as you all know-just as independent as
India-and I hereby make a formal proposal
to the Assembly for the admission of Ceylon as a
full Member of the World Health Organization.

Dr. VAN DEN BERG (Netherlands) : You have
rightly stated, Mr. Chairman, that the General
Committee is established. There are still other
committees. There is a Legal Committee, of
which I have the honour to be Chairman. Now,
I believe it is my duty to defend the right of the
Legal Committee, and on the agenda of that
committee (12.5.7) is " Consideration of appli-
cations for membership " ; and therefore I should
like to propose that all applications for member-
ship should be referred to the Legal Committee.

Dr. GEAR (Union of South Africa) : If this Assem-
bly is going to consider the application of Ceylon
for full membership of the World Health Organi-

zation, South Africa is very happy to second the
proposal of India.

The PRESIDENT : Are there any other proposals
in regard to the admission of new Members ?
There are no proposals. The proposal of Dr.
Mani was seconded by the delegate of the Union
of South Africa. Is the Assembly prepared to
decide on the admission of Ceylon, as an inde-
pendent Sta te, to the World Health Assembly
and World Health Organization ? According
to Article 6 of our Constitution, we have to vote
on the admission ; and if the country is admitted,
it is obliged to deposit the instrument of ratifi-
cation and acceptance with the Secretary-General
of the United Nations.

Are the members of the Assembly in agreement
with the proposal made by Dr. Mani ? Are there
any objections to it ? I see that Ceylon, as an
independent State with dominion status, is admit-
ted. I must ask the representative of Ceylon to
get in contact with his Government with regard
to ratification and the deposit of the instrument
of ratification with the Secretary-General of the
United Nations.

The admission of San Marino and Monaco will
be referred to the appropriate committee.

Since the main committees have now been
established, it is proposed that a meeting be called,
five minutes after the adjournment of this
morning's plenary session, in Room X. The
chairmen of the main committees-Committee
on Programme, Committee on Relations, Com-
mittee on Administration and Finance, Com-
mittee 'on Headquarters and Regional Organi-
zation, and the Legal Committee-are requested
to attend this meeting to acquaint themselves
with the secretaries of the committees.

24. Discussion on the Report of the Interim
Commission (continuation)

The PRESIDENT : The first speaker is Dr. Baran,
chief delegate of the Ukrainian SSR.

Dr. BARAN (Ukrainian SSR) (translation from
Russian): The delegation of the Ukrainian SSR
welcomes with pleasure the first Assembly of the
World Health Organization, whose work is based
upon great humanitarian ideals. I should like
to make a few remarks on the subject of that work.

Reference has already been made to this in the
speeches of several delegations. I should like to
take advantage of the invitation extended by our
President at the last meeting to advance some
criticism of the Interim Commission, and to point
out, in one respect particularly, the defects in the
work so far accomplished.
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The delegation of the Ukrainian SSR considers
that the weakest point in the activity of the
Interim Commission lies in its work of assistance
to the health services of countries devastated
by war, and the elimination of the consequences
of war on the health of the people. Achievements
in this field have been quite inadequate. We must
insist on a considerable extension and intensifica-
tion of the work in this field.

What we have to do is quite clear, but how are
we to do it ? In my opinion, we shall all be satisfied
with the answer : That the elimination of the
consequences of war on the health of the people
must in the first instance be the responsibility of the
national health-services ; but we must also intensify
the part to be played by the World Health
Organization in this work. In particular we wish
to make one proposal. The World Health Organi-
zation must insist that its aims and recommenda-
tions should be implemented by means of legis-
lative measures in the various countries which
are Members of the Organization. By this means,
the work of eliminating the consequences of war in
the field of health could be considerably speeded
up and improved. Experience obtained in the
USSR confirms this.

The second question that the delegation of the
Ukrainian SSR desires to place before the
Assembly is the question of expanding the health
services for the rural population. It must be
admitted that, in many countries, medical aid
to the rural population is on an extremely low
level. Even in countries which have a large number
of doctors, the doctors are very unevenly
distributed between town and country, and the
rural population cannot obtain the necessary
medical aid. Even in such a wealthy country
as the United States of America, according to
data given by Dr. Parran in an article on hospitals
and health in the United States of America,
printed in the Journal of the American Medical
Association for 1947, 40 per cent of the rural areas
have no hospitals and 81 regions have not a
single doctor. The Health Organization of the
League of Nations tried to raise this important
question, but without avail. We consider that the
World Health Organization can do a great deal in
this direction. We must study and make available
the fruit of the most successful experiment in
providing health services for the rural population.
We must consider the publication of a series
of books for the use of doctors working in
rural areas, and finally, we should study the best
method of raising the standard of the qualifications
of rural doctors and of increasing the facilities for
specialization available to them.

In the Ukrainian SSR, the rural population
obtains medical aid through so-called rural medical
districts, comprising one or two doctors, a small
hospital, an out-patient department, a dispensary,
and equipment for epidemic control. In rural
medical districts both treatment and prophylaxis
are provided. In particular, health-service educa-

tion of adults, and especially of children, is given
there. The staff of each section of this service
consists of ro to 15 persons, including a surgeon,
a midwife, an assistant medical officer, nurses and
a disinfection officer. The number of rural district
medical services is constantly growing and at
present we have more than three times as many
of these sections as there were in 1913.

City medical organizations constantly render
aid to rural doctors. Congresses of rural doctors
are regularly convened. This method of work has
proved its worth, and in our opinion the Executive
Board and the Director-General of the World
Health Organization would do well to study it
with a view to making recommendations to other
countries.

The third question which we should like to raise
is that of aid by the World Health Organization
to the smaller countries in the adoption of the
newest scientific methods. These new methods
are usually complicated and their introduction is
very expensive. The health services of many
small countries, with their very limited incomes,
are often completely unable to deal with this
matter unaided. The World Health Organization
should aid them. I will give an instance of this.
Radio-isotopes are playing an increasingly
important part in medicine and biology. Even
now, in many areas, it is impossible to carry out
serious scientific work without radio-isotopes.
The regulations for obtaining radio-isotopes
which were established by the Commission on
Atomic Energy in the United States of America
practically exclude the possibility of using them.
The methods introduced by that Commission
for controlling the activities of scientific research
institutes and laboratories working on isotopes
obtained from the United States of America,
are incompatible with the sovereignty of States.

These regulations are due to the influence of
reactionary elements in countries which are trying
to interfere in the internal affairs of other
countries, using both medical institutes and
medical science for their own narrow factional
political ends.

It may be appropriate here to remind the
delegates of the Assembly of the preamble to the
Constitution, which states that " the achievement
of any State in the promotion and protection of
health is of value to all ". Nor should we forget
Article 2, Chapter II, of the Constitution, which
lays on the World Health Organization and its
affiliated bodies the following responsibilities :
" to promote co-operation among scientific and
professional groups which contribute to the
advancement of health " and " to promote and
conduct research in the field of health ". The
regulations for obtaining radio-isotopes established
by the Commission on Atomic Energy of the
United States of America are in contradiction to
the Constitution of the World Health Organization.
The Soviet Socialist Republic of the Ukraine,
with its wide network of scientific institutions,
will, we suppose, be able to obtain for its own use
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the necessary quantity of isotopes, but the World
Health Organization should attend to the needs in
this respect of smaller countries which have no
such possibility.

In connexion with the safeguarding of the
interests of smaller countries, we should also
consider the question of convening international
conferences on various aspects of medical science.
At present there is a complete absence of any
concrete plan in this field. Conferences on various
subjects are convened either very rarely, or for
fortuitous reasons too frequently. The agendas of
the conferences are over-loaded with secondary
questions. Very often too much of the agenda is
devoted to the laboratories of firms manufacturing
this or that apparatus or medicine. As a result of
all this conferences are not very useful, participa-
tion in them is extremely expensive, and doctors
and scientific workers of small countries are almost
unable to take part in them. The Executive Board
and the Director-General should consider measures
for improvement in this field.

The interests of small countries which are unable
to publish on a large scale scientific or medical
literature should also be considered when the
publication plans of the World Health Organi-
zation are discussed. We cannot feel satisfied
with the work carried out by the Interim Com-
mission in this field. An extensive publishing
activity is needed. We must publish monographs
on special questions. We must issue annual
reviews of scientific achievement in separate fields.
It is particularly necessary to issue the reports of
the expert committees in print.

In conclusion, I should like to say the following :
it is well known that the Interim Commission
was entrusted with the settlement of the question
of including the Pan American Sanitary Bureau
within the system of the World Health Organi-
zation. So far this question has not been settled,
and the reasons for this are not clear. It is impos-
sible to understand why a decision on this matter
should be delayed. It is impossible to understand
who is interested in the existence of such a parallel
organization. The delegation of the Republic of
the Ukrainian SSR considers that this question
should be settled as soon as possible.

We are of the opinion that the implementa-
tion of the suggestions of which I have spoken can
improve the work of the World Health Organi-
zation.

The present Assembly has begun the task
devolving upon the World Health Organization,
from which so much is expected by the peoples
of the world. The delegation of the Soviet Socialist
Republic of the Ukraine will make every effort
to facilitate the successful carrying-out of the
difficult but rewarding task which now confronts
the World Health Organization.

The PRESIDENT : We are very happy to have
with us Madame Poinso-Chapuis, Minister of

Health of France, who has come from Paris
specially to attend our meeting and to address the
Assembly. May I ask Her Excellency to come to
the rostrum ?

Madame POINSO-CHAPUIS (France) (translation
from French): Allow me, Mr. President, first of
all to thank you for the kind words with which
you have been good enough to welcome me. It is
particularly gratifying to me to speak in these
surroundings and to bring greetings and congratu-
lations from the Government of the French
Republic to the President and the delegates of so
many nations assembled in Geneva. You have
an important task before you, as witness the
programme of work which will be the subject of
your discussions. I do not doubt that you will
successfully accomplish your arduous and noble
work for the benefit of humanity, for the ideals
which support you are those of mutual help and
solidarity, to which France is traditionally
attached.

I much regret that my duties have prevented
me from attending the first sittings of your
Assembly, thus delaying the participation of
Professor Parisot, head of the French delegation,
in the discussion now taking place. But I was
anxious to tell you myself how carefully we have
followed the preliminary work of your Interim
Commission, to add my good wishes to those that
have already been expressed in this Assembly,
to congratulate the President, Dr. Stampar, the
Executive Secretary, Dr. Chisholm, and all those
who during the past two years have undertaken
and brought to a conclusion the responsible
work entrusted to them.

The majority of the problems of health which are
announced in your programme have been, or are,
the subject of study by my own Ministry. It is
therefore with keen interest that I shall follow
the course of your labours, and the conclusions
which may gradully be harvested. France is
happy to see continued and developed the fruitful
work carried out by the Health Committee of the
League of Nations under the presidency of Pro-
fessor Parisot, and by the Office International
d'Hygiène Publique in Paris, which played such
an impressive part in combating the terrible
scourge of epidemics.

In the wake of the most appalling war, among
the questions of health and social welfare which
are now so sharply in evidence in all parts of the
world, the problem, or rather the problems, of
maternal and child welfare should be most
urgently considered, for in them lies the future
of us all. Questions of health and social welfare
are hardly separate problems, and I would here
stress their interdependence. How often problems
which seem on the surface to concern health are
found to spring from social causes 1 How many
health troubles are the result of social misfits-
over-population, with the contacts and promis-
cuities which it entails, slums, alcoholism, prosti-
tution I Equally, how many social troubles are
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caused by some health maladjustment, heredity
for example, whereby the burden is laid on the
children, and contaminations of all kinds.

This interdependence makes it impossible for
me to consider the problems of maternal and
child welfare without studying them from both
health and social angles, and without insisting on
co-ordination in the methods of their treatment.
It is for this reason that my department, after
dealing mainly with problems of health and
hygiene, has come to give special attention during
the past few months to social questions : under-
taking further legislation for children's homes,
adopting a new law on child welfare councils, and
providing special regulations for teachers, parti-
cularly for the category of " mentally deficient "
children, who should be the object of our special
care. The principles and doctrines of health and
social welfare are treated with the same consider-
ation by France on her own territory and on that
of the peoples associated with her within the
framework of the French Union.

I should like to express my warmest wishes for
the constructive planning and practical develop-
ment of this essential work, which it is the duty
and the interest of all nations to support.

Dr. LEÓN (Mexico) (translation from Spanish):
Before expressing the views of the Mexican
delegation on the report and provisional agenda
drawn up by the Interim Commission for the first
World Health Assembly, I should like, on behalf
of the people and Government of Mexico, to
convey the most cordial greetings to the peoples
and governments represented here, and to their
delegates. I should also like to express the heart-
felt wish that our work may be inspired solely
by the ardent desire to serve the ideals we cherish
-the health and happiness of mankind ; that it
may be guided only by science and knowledge,
and carried out in an atmosphere of the greatest
cordiality.

I should also like to take advantage of this
opportunity which has been given me of speaking
for the first time at the World Health Assembly to
convey the sincerest congratulations of the
health authorities of my country, as well as my
own, to the officials and members of the Interim
Commission for the splendid work they have done
in fulfilling the duties and responsibilities with
which they were charged by the Arrangement
concluded by the governments represented at the
International Health Conference held in New
York in 1946.

Thanks to their work, the World Health
Organization was constituted on 7 April 1948,
in accordance with Article 8o of its Constitution,
when 26 Members of the United Nations had
ratified their signatures and deposited their
formal instruments of ratification. Thanks to
their work, the first World Health Assembly is
meeting today. Thanks to them also, to a great
extent, the work and services previously per-
formed by the Office International d'Hygiène

Publique, the League of Nations Health Organi-
zation and UNRRA were continued without a
break, expanded and improved. Likewise, the
Commission was able to give special attention to,
and co-operation in, solving the urgent health
problems of worldwide interest. In addition, it
prepared with great care a fully documented
provisional agenda for this Assembly, which will
be of invaluable assistance in the arduous task
confronting us. This work is particularly praise-
worthy, accomplished as it was amid conditions
of a post-war world, and in face of the difficulties
inherent in the launching of any scheme of such
gigantic proportions.

In view of these considerations, the Mexican
delegation approves the report of the Interim
Commission, in principle and in general, as well
as the provisional agenda, documents and recom-
mendations before this Assembly.

Consequently, I wish to move formally that
these documents be approved in principle and in
general by the Assembly, and I should like to
ask the President to be so good as to take note
of this proposal so that it may be duly submitted
to the Assembly for consideration and subse-
quently put to the vote. Each working committee
could then proceed to discuss in detail, and ap-
prove where desirable, each of the special items
in the documents before us.

It would be neither appropriate nor possible
for us to discuss at this time all the items in the
report and provisional agenda drawn up by the
Interim Commission. Nevertheless, we should
like to make a few brief remarks on some of
the points which we consider to be of special
interest.

In view of the importance of controlling and
preventing communicable diseases (especially
those which are the main causes of death), of
improving and safeguarding the health of all
people, and of lowering the death-rate and length-
ening life, we shall first take up the points in
the report and the agenda which bear on these
matters.

We are pleased to see that the Interim Com-
mission has paid particular attention to the
problems of malaria, tuberculosis, venereal dis-
eases, and the international control of epidemics.

The first three are diseases which are the chief
causes of morbidity or mortality throughout the
world, and since the war they have shown a
marked tendency to increase and spread. We
believe that what has been done by the Interim
Commission, together with the correlative pro-
posals contained in the agenda, is adequate, but
we think it appropriate to mention the following
considerations.

In the case of venereal diseases, ev en though
the modern tendency of health science has been
to control them by epidemiological principles in
the same manner as the other communicable
diseases, nevertheless, we should bear in mind
the close relationship of prostitution to venereal
diseases, as well as the necessity for regarding it
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as a factor in their control. Therefore, it would
be desirable to include in our agenda items which
would promote the adoption by all countries
of a unified legislation having as its object :
(I) the abolition of licensed prostitution ; (2)

the consideration of pimping as an offence and
(3) the punishment of moral lapses that encou-
rage prostitution, as well as the enactment of
legislation which would ensure the constant and
fullest enforcement of these laws.

In the case of tuberculosis, we have noted with
great interest the co-operation of the Interim
Commission with UNICEF in the large-scale
campaign designed to test the tuberculin reactions
of approximately 50 million children in Europe
and to vaccinate about 15 million with BCG.
However, we believe that the agenda should
include a provision whereby the World Health
Organization would itself assume direct respon-
sibility for the BCG vaccination campaign and
would extend its benefits to other parts of the
world. With this idea in mind, we think special
attention should be given to the resolutions of
the first International Congress on BCG held in
Paris from the 18th to the 23rd of this month.
One of these resolutions shows that BCG vaccina-
tion is the best single effective measure for pre-
venting tuberculosis known at the present time.

We now wish to call your attention to the water-
borne diseases, especially typhoid and para-
typhoid, dysentery and diarrhcea-illnesses which
are the chief causes of death in many countries
in the world and a constant threat to all. It should
be technically possible to eradicate these diseases.
We possess the necessary knowledge and tools
for doing so ; it is only necessary to apply them
more widely and more often. Actually, the appli-
cation of sanitary measures, especially by means
of purifying water-supplies and providing ade-
quate sewage disposal, would soon lower the
mortality-rate (not only the number of deaths
caused by these diseases, but general mortality)
to a greater extent than can be expected from the
use of methods designed chiefly to decrease water-
borne diseases-methods well known as the
axiom of Sir Edwin Chadwick. We therefore
believe that the World Health Organization
should take direct action to promote and encou-
rage the application of the sanitary measures
necessary for the prevention of these diseases, and
we propose that to this end a special office and
committee should be established.

- We also desire to draw your attention to the
problem of brucellosis. As far back as 1909,
Charles Nicolle said that brucellosis would be the
disease of the future. It has increased and is still
increasing so rapidly in some countries that
today we can regard it as the disease of the
present.

Then we come to the control of the interna-
tional spread of epidemics. Experience has shown
that the methods applied up to now, consisting
chiefly in erecting road barriers and barriers
against the means by which these diseases are
spread, have been effective merely as palliatives.

The Interim Commission has agreed that inter-
national control of epidemics of pestilential
diseases should require, first, the delimitation of
areas in which these diseases are endemic, and
secondly a continuous attack on the focal point
of endemicity by joint international action.
Considering the advances in hygiene and pre-
ventive medicine and the existence at present of
the means of eradicating these diseases at their
focal points, we suggest including in the plan of
work of the World Health Organization the
creation of a committee to study and apply the
necessary measures for eradicating these pestilen-
tial diseases at their point of origin, regardless
of the time and cost involved. Should the under-
taking succeed, we feel that it alone would justify
the existence of the World Health Organization
for ever.

Finally, I should like to refer to the absolute
necessity and value of establishing regional
organizations, which, in accordance with Chapter
XI of our Constitution, will meet the special needs
of the geographical areas to be defined. Each
region has its own character and its own require-
ments, and to solve its problems it needs people
acquainted with its special conditions. That is
why my Government is particularly interested in
defining such areas, and in setting up the corre-
sponding regional organizations.

The Western Hemisphere, we believe, is per-
fectly well defined as a separate geographical
area which must have a regional organization.
The existence of the Pan American Sanitary
Organization in this area, with its 50 years of
continuous service, with an unparalleled record
of efficient co-operation in international health,
fully merits our desire for its Bureau and Con-
ference to be integrated as soon as possible with
the World Health Organization as a regional
committee and office, in accordance with the
principles of the WHO Constitution and the reso-
lution adopted by the twelfth Pan American
Sanitary Conference. Negotiations by the Interim
Commission have already paved the way : the
rest depends on the Assembly.

In conclusion, permit me to convey the best
wishes of the people and Government of Mexico
and their earnest desire to co-operate. May
all the efforts of the World Health Organization
be crowned with success, and may it effectively
contribute to the attainment of the common
ideal of happiness for mankind, still tossed
between suffering and uncertainty.

Dr. CHELLAPPAH (Ceylon) : As observer, I
am greatly indebted to the President for the
privilege he has afforded me of addressing you.
The Interim Commission is to be heartily congra-
tulated on the excellent report that it has sub-
mitted to this Assembly, and the hard work
entailed is very much appreciated by all:

The Commission has done a splendid piece of
work. Its programme is comprehensive and has
for its object not merely the prevention of disease
but also the promotion of health in its widest
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sense. It does not propose to wait for some cala-
mity to occur before it will act, but will take all
suitable measures to prevent the occurrence of
such calamities by discovering and dealing with
their causes in time. It proposes to make inten-
sive studies of the health requirements of every
part of the world and to take action to meet these
requirements according to a priority based on
urgency, as it would not be possible to deal with
all problems at one and the same time.

Ceylon is a small country which has only re-
cently attained dominionhood. She is tremend-
ously interested in the improvement of the health
of her people and is willing to assist in the improve-
ment of the health of her neighbours. I have
to report that Ceylon subscribes to the Constitu-
tion of the World Health Organization and is
prepared to give it every possible assistance.
Ceylon has contributed in a small way to the
propagating of the modern idea of health work, by
reorganizing and carrying out its work on inten-
sive lines, with very encouraging results, during
the last 22 years, and by making available that
work for the training of health personnel from
many neighbouring countries. Ceylon considers
it a very great privilege to have been able to
provide this assistance, and it would be a matter
of the utmost satisfaction to her in the future to
make these facilities available in greater measure,
when the new set-up of fuller co-operation among
the nations of the world calls for her assistance.
I allude to this because mention has been made of
the need of the proper training of health personnel.

Let me not give the impression that Ceylon does
not need assistance in her own health problems.
Some of these problems have been solved, but
there are problems, especially tuberculosis, that
call for assistance. We propose to seek it in the
same spirit that has animated us in giving it to
others.

The President in his address has stressed a very
important point : that we could not proceed to
the solution of health problems in the same way
in all countries. Students from the East come to
the West to study public health. What they
acquire is the principles of the science and art of
public health and the spirit that animates the
people in the West. The application of these
principles as seen in the West will not wholly suit
or be possible in the East.

The application of the principles of modern
public-health work has meant work in the field,
and what has been instilled into our health worker
in Ceylon is that, if he has no work in the office, he
should go into the field, where he will get to know
the people and their needs. Our slogan is, " Know
your area, know your people. " What applies
in a small way in intensive health work in a small
country would no doubt apply equally well in a
larger setting under similar conditions.

I have mentioned this to lead up to the subject
of regional bureaux. Delegates who have spoken
before me have laid special stress on this, and my
purpose in seeking to address you is to add the
small voice of Ceylon to urge the Assembly to
give the matter its most careful and serious con-
sideration.

The excellent programme outlined by the
Interim Commission would not be possible to be
carried out from a centre located at one spot in
the world. The task, to be effectively done, is
superhuman, especially when it comes to work
being intensively carried out. Even in national
health work there is decentralization for effective
investigation and execution of work. How much
more would decentralization be necessary when
the whole world is concerned As an Asiatic, at
this moment I am interested in Asia, where the
need for intensive work is very great. There are
most urgent problems that cry for attention. The
solution that has been found for such problems in
the West may not be the solution in the East.
They need study as to proper action. These
problems are not only in one part of Asia, but in
many parts. Therefore, there is an urgent need
for an international organization for this part of
the world to see that its needs are met. It is only
sons of the soil, who will feel for their own people
and who will know their needs, customs and
habits, that can find the necessary solutions.

In this matter we have the excellent work that
has been done and is being done by the Pan
American Sanitary Bureau. The Americas have
found the work of this bureau of the utmost use
and importance in their problems. If a bureau of
this nature has been found most useful in that
part of the world, would not similar ones in other
regions be found to be equally useful for the work
of WHO ?

It has been said that there would not be funds
to set up these bureaux. There has been criticism
of the proposed budget. When the subject is
discussed, adjustments will no doubt be made.
If it is considered that for the work of the World
Health Organization regional bureaux are neces-
sary, then I would submit that they should be set
up at the earliest possible moment. The work of
WHO will have to be carried out with funds
available. Let what could be set aside for the
organization and functioning of regional bureaux
be so done, and these bureaux would then have
to shape their work according to the funds at
their disposal, under a priority list of require-
ments based on urgency.

WHO has set out to accomplish a most high and
noble task : to improve the health and happiness
of the peoples of the world, regardless of where
they are. The time for this is most opportune,
especially in Asia, where newly formed govern-
ments of the people are greatly interested in this
most vital matter and would assist in every pos-
sible way. Let not the opportunity be lost.

Ceylon has very great pleasure in. wishing the
work of WHO every success.

Dr. DA SILVA TRAVASSOS (Portugal) (transla-
tion from French) : First of all, I wish to
congratulate you, Sir, on your appointment as
President of this Assembly.

It is a great pleasure for me, as the Portuguese
Government's representative at the first World
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Health Assembly, to express its deep interest in
the World Health Organization.

The fundamental principles of science and
harmonious relationships between peoples, on
which this Organization is based, are an essential
part of that spirit of international co-operation
and co-ordination which will permit the attain-
ment of the aims set out. A sound mind in a
sound body is the noblest ideal one can offer to
humanity. The health and well-being of the
peoples are of particular interest to Portugal.
My country belonged to the Office International
d'Hygiène Publique, after the signature of the
Rome Agreement in 1907, and followed very
closely the activities of the League of Nations
Health Organization. Professor Ricardo Jorge
devoted much energy and ability to the work of
the Office. Prophylaxis, the prevention of disease,
and the rehabilitation of patients who have been
cured are the cornerstone of modern social
medicine, and their complete achievement will
be of great consequence for social well-being.

There are two special aspects to be considered ;
health, as it concerns individual countries, and
the repercussions that the health of one country
has on that of the others.

Concerning the first of these aspects, Portugal
is doing its utmost to establish a new sanitary
organization and render it as efficient as possible.
Specialized personnel have been called upon,
some of whom have taken advantage of fellow-
ships granted for study in the chief centres
of Europe and America.

Concerning the second aspect mentioned,
Portugal attaches great importance to the idea
of international co-operation.

We have, as an integral part of the Portuguese
nation, extensive territories which constitute, in
Africa, Asia and Oceania, the Portuguese over-
seas provinces. These vast territories, which are
subject to the most diverse climatic conditions,
correspond, in epidemiological language, to noso-
logical varieties representative of nearly the whole
range of infectious diseases. On the other hand,
recent strides in aviation have reinforced the
natural relationship existing between epidemiology
and methods of transport.

Because of our geographical position, we are
on the principal air routes. There is Lisbon's
international aerodrome, as well as Santa Maria,
as a place of call. There are the overseas provinces
besides.

Apart from our natural desire to co-operate
with other nations, for epidemiological reasons
of general concern we warmly welcome all efforts
made to increase the prestige and efficiency of
the World Health Organization.

We note that the Interim Commission has
accomplished very useful work, which will serve

as a firm basis for the future activities of our
organization.

Portugal sincerely hopes that this Assembly will
develop the work already started, having solely
in mind the most lofty of health ideals. In working
for the health of the peoples, we shall at the same
time be working for the well-being of humanity.

The PRESIDENT : I have just been informed
that Costa Rica and Argentina have completed
their ratifications procedure and are sending the
documents to the Secretary-General. When the
documents arrive, we will refer them to the
Credentials Committee.

Dr. MACLEAN (New Zealand) : It is evident that
the New Zealand Government gives its full sup-
port to the World Health Organization, as New
Zealand was the fifth country to ratify the Con-
stitution of the Organization. Since that time,
the New Zealand Government has taken a keen
interest in the work of the Interim Commission.
The Commission is to be congratulated on the
manner in which it has laid the foundations for
the future work of the Organization.

As I do not intend to speak at length, it is not
possible to comment on more than one or two of
the many important matters referred to in the
report. I wish, however, to make mention of the
valuable work done in international epidemic
control and, in particular, would refer to the assis-
tance given to the Egyptian Government during
the recent outbreak of cholera. This was an
outstanding example of international co-opera-
tion in public health and has a double value
that not only was help given to one country at a
time of great difficulty, but by the same means the
spread of a disease to other countries was rendered
less likely.

Another important function that has received
the attention of the Interim Commission is the
maintenance and development of international
standards of biological products. This is an under-
taking of the greatest value, and its importance
will grow with the advance of medical science.
The members of the Interim Commission have set
a high standard in making such able preparation
for the work of the Executive Board, whose duty
it will be to follow them and to make further
progress towards fulfilling the objectives of
the World Health Organization.

The PRESIDENT : There are 110 more speakers
this morning. Several speakers in their speeches
made proposals, but any proposals which dele-
gations wish to be put before the Assembly should
be handed to the Secretariat in triplicate for
translation and duplication and presentation to
the General Committee.

The meeting rose at 12 noon.
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The PRESIDENT : I call the meeting to order.
The delegate of Liberia.

Dr. TOGBA (Liberia) : Liberia heartily congra-
tulates the officers and members of the Interim
Commission which, though expected to work
for a few weeks, so efficiently carried out its duties
over a period of two years. They demonstrated
that the world can fully co-operate on a friendly
basis and come to the rescue of an ailing partner,
as was shown very vividly in the cholera epidemic
in Egypt. We join the other nations in expressing
our joy over the inception of this new body,
the World Health Organization, which is destined
to succeed through services to a diseased world.
In embarking on world health service, let us not
just follow the old trails of UNRRA or other
organizations or foundations, but rather create
new ones in order to equalize things throughout
the world. Let us get to the source of the vectors
of the various diseases and subdue them there.

Except for medical aid from the United States,
to whom we are very grateful, in the past Liberia
and most of Africa were left out of health pro-
grammes, yet we often read of successful malaria
control, yellow-fever control, and so on, .while
people were still suffering in Africa. We cannot
and must not leave Africa out of the picture in this
World Health Organization. Most diseases in
Africa can be conquered through good public-
health measures. Liberia is located in the heart of
the Tropics and is centrally placed, geographically,
for countries along the western half of Africa.
Liberia is now easily reached by sea and air.
There is a vast public-health programme in
operation at present. There is to be established,
under the auspices of United States enterprises
and universities, in co-operation with the Liberian
Government, a research institute of tropical
medicine. I do hope that the World Health
Organization will join hands with the research
institute and use Liberia as one of its regional

headquarters to supply West and Central Africa,
as well as the rest of the world, with material
on tropical medicine.

Dr. BARDos (Czêchoslovakia) We are very
grateful for the opportunity offered us to state
our opinion in regard to the future work of the
World Health Organization. The Czechoslovak
delegation would first like to express the
willingness of Czechoslovakia to do all in her power
to help to develop the work of the World Health
Organization, so that it will be able to realize its
lofty aims and fulfil the hopes placed in it by the
nations.

In May 1948, the Czechoslovak Constitutional
Assembly adopted unanimously the new Czecho-
slovak Constitution, which already in its second
article, enumerating the rights of the citizen,
guarantees the right of the citizen to health.
This fact we quote as a sign of our sincerity, and
we hope that the following remarks will be judged
by it.

Please be assured that the Czechoslovak delega-
tion also fully realizes the limitations imposed
upon the work of the Interim Commission. We
should like to comment on the report of the
Interim Commission and on some of the remarks
in the discussion.

The Czechoslovak delegation favours a long-
term policy of the World Health Organization,
for the obvious reason that we cannot expect any
quick results in improving the health conditions
of the world. There seems to be a diversity of
opinion about the role of the World Health
Organization, and particularly about its relations
with the health services of Member countries.
The Czechoslovak delegation agrees with the
definition given in the preamble of the Constitu-
tion, namely, that the main role of the World
Health Organization should be the strengthening
of the health services of the individual Members.
It is obvious that the Organization cannot replace
them. Should this principle be accepted by the
Assembly, it follows at once, even from a very
superficial survey, that the different countries
face different health problems ; and to my delega-
tion this fact seems to demand the setting-up
of regional offices of the World Health Organiz-
ation, caring for such different demands. For
instance, India could be the seat of such an office
for South-East Asia. We feel that the World
Health Organization should be instrumental in
starting to solve the many problems facing
Member countries and in helping to bridge the
gap between their aims and their means of
realization.



28 JUNE 1948 - 54 - SEVENTH PLENARY MEETING

Considered from this point of view, there are
serious gaps in the programme proposed by the
Interim Commission. In countries approaching
modern standards of sanitation and hygiene, the
main " killers " of the population are diseases of
the circulatory system and cancer. Even in
Czechoslovakia at the present time, with a disas-
trous increase in tuberculosis as a result of the
war and the occupation, those two diseases
still head the list. The Czechoslovak delegation
thinks that as regards those diseases, and espe-
cially the first, the health services and medical
science have failed on an international scale.
We therefore propose that the World Health
Organization should set up committees-or
enlarge the scope of the existing ones-with the
task of studying methods of prevention and the
treatment of these diseases and encouraging
vigorous research.

The Czechoslovak delegation proposes further
that the World Health Organization should set
up a committee for the study of the medical
and biological applications of atomic energy for
the important role those applications will play
in the future of medicine.

I should like to restate here briefly the work to
which we feel the World Health Organization
should attend. Firstly, it should act as a
" clearing-house ", that is, it should collect,
analyse, interpret and disseminate information
and knowledge relating to the health of nations
and individuals. Secondly, the Organization
should promote and, where appropriate, recom-
mend national and international action with
respect to medical research and to the improve-
ment of education and the administration of
health services and the spread of public knowledge
related to it. Thirdly, the Organization should
set up special committees to fulfil more effectively
the tasks enumerated in points one and two with
respect to special important diseases. Fourthly,
it should take steps to deal with emergencies
whenever applicable and necessary and with the
consent and co-operation of the nations concerned.

With regard to point one, we should like to
remind the Assembly that, in addition to the
Soviet Union, many countries-for instance,
Great Britain-are embarking on a State health
service, and that their experiences should be
analysed and made available to others. In my
country, a State medical service and a national
insurance scheme will make comprehensive
medical care available to 95 per cent, of the
population, apart from social benefits.

With regard to point two, Czechoslovakia would
like to ask the World Health Organization to give
special attention and care to countries which have
suffered. during the war. It will take us many
more years to overcome the difficulties created
by the closing-down of our medical schools, and
we are therefore very interested in the continua-
tion and extension of fellowship programmes,
visiting lecturers and medical literature.

With regard to the third point, we sincerely
hope that expert committees will not only make
reports, but also study means of helping individual
countries in a practical way to solve their
problems.

With regard to point four, the Czechoslovak
delegation supports the setting-up of a special
emergency fund.

There is another suggestion the Czechoslovak
delegation would like to make. Many countries
are experiencing difficulties in obtaining appro-
priate equipment and supplies for research or
other medical services. The World Health
Organization should set up a procurement office
to help countries out of such difficulties.

The Czechoslovak delegation will also support
the establishment of an international school of
public health in connexion with the World Health
Organization. We feel that the Organization
should also be instrumental in establishing
international standards for the education of
medical personnel, including education in medical
schools.

In conclusion, the Czechoslovak delegation
wishes the Assembly success in its further delibe-
rations.

Dr. CHoi (observer, Southern Korea) : It is a
great privilege to have this opportunity to speak a
few words to express my sincere thanks for your
kindness in inviting my country to this conference.
Having received your invitation, I felt that the
health problems of each country could only be
solved by a thorough understanding of the
situation of each country, in accordance with the
principles enunciated in the Constitution of the
World Health Organization.

In speaking at the first Assembly here in
Geneva, I wish to express my deep appreciation
of those who initiated the proposal for the setting-
up of an international health organization at the
San Francisco conference. This must be highly
valued by all the peoples in the world, since this
action to promote the enjoyment of the highest
possible standard of health was inspired by the
highest motives. On the other hand, I can never
forget that the Interim Commission was very
successful in helping a number of countries which
required urgent aid from outside. I think that
its greatest achievement was the training of
health personnel from various countries to the
highest degree of efficiency.

The outstanding effort made by the Interim
Commission to develop the permanent structure
of a World Health Organization should also be
remembered. The major achievement of drawing
up the Constitution of the World Health Organi-
zation may be interpreted as a new historical
development in public health. There can be no
doubt that the health of the peoples of the world
will benefit by the implementation of this Consti-
tution, which stipulates that the people shall
attain the highest standard of health.

Since 24 June, a large number of delegates and
Assembly members at this conference have been
most eager to further international health
services by every practicable means. I should
say that nothing is more important and worth
while than what this conference is going to
produce. In view of the great significance of
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these facts, I really congratulate this first
Assembly and all those attending it.

My country is at present in a grave condition
and expects great services which you may be
able to perform for the improvement of Korea's
health, which suffered great hardship during the
40 years of Japanese occupation. That such
services are needed can be easily recognized from
the facts. There are only 2,000 qualified Korean
doctors among the population of 30 millions.
Tuberculosis deaths reported amount to more
than 400 per ioo,000 of the population, deaths of
children under the age of four making up half of
the total death-rate. In the case of communicable
diseases, typhoid fever, typhus fever, diphtheria
and pneumonia were the main causes of death,
while the spread of venereal diseases throughout
the country is a great menace to public health.

I hope this conference will be enabled to achieve
its objectives, so that the health of everyone may
be safeguarded by the activity of this inter-
national organization.

Dr. MATEEFF (Bulgaria) (translation from
French) : I should like first of all to express the
satisfaction felt by the Government of the People's
Republic of Bulgaria at the success which has
crowned the efforts of the Interim Commission.

The very encouraging initial steps of the World
Health Organization, coming after the hardships
inflicted on humanity by Fascists and racial
barbarism, we regard as an example of the
triumph of an active form of humanitarianism,
working for the benefit of the health and happiness
of peoples and guided solely by scientific principles.

Medical science has made such progress that,
if it were applied completely and without reser-
vation, it should be possible to eradicate very
many forms of disease and suffering. But a large
portion of the population of the world still
remains exposed to epidemics and other calamities.
It is obvious that there is a startling gap between
the triumphs of medical science and their effective
application to the life of the people. There are
numerous causes for this which are fundamentally
political, social and economic.

We regard the World Health Organization as a
powerful factor capable of putting an end to this
discrepancy, a factor which could contribute
substantially to the application of the conquests
of science to the everyday life of the populations,
without distinction of race or class or political
or religious convictions.

The way to attain this objective doubtless
consists in providing multilateral, methodical,
scientific and material assistance to the various
national health-services. The care of public health
is above all a task for the people themselves in
their own countries.

We are fully in agreement with the Soviet
delegation that tangible results cannot be achieved
by costly missions, whose work is frequently
open to discussion and sometimes quite detached
and foreign to the health traditions of individual
countries, but can far better be attained by
providing effective and systematic aid for the
improvement and perfecting of national health
organizations and administrations.

We also believe that real efforts should be
made, apart from the establishment of quarantine
barriers, to cleanse areas which serve as breeding
grounds for the epidemics which are a menace in
certain parts of the world. It is precisely on this
point that there appears to be a fundamental
difference between the World Health Organiza-
tion and the various pre-existing international
organizations, such as the Office International
d'Hygiène Publique and the Health Organization
of the League of Nations. It is essential that the
activities of the World Health Organization should
be harmonized with those of UNICEF and the
other specialized agencies of the United Nations.

Recent years have witnessed a considerable
development of a new factor of great importance
for the improvement of public health : namely,
physical culture. The governments of many
countries are now encouraging it among the
masses, regarding it as a preventive agent of
fundamental importance. Physical exercise,
owing to its functional effects, has undoubted
organic and physical results. Concurrently with
a suitable diet, it is capable of becoming a factor
of prime importance for the regular and harmo-
nious development of the human body. It is
time that medical science paid greater attention
to the study of this problem by helping to place
physical culture on a sound scientific basis. We
consider that the World Health Organization
should set up a special service dealing with medical
collaboration and supervision in questions of
physical culture.

Our country has not yet had the benefit of any
assistance from the Interim Commission. Thanks,
nevertheless, to the attention our government
has devoted to public health, and the heavy
financial sacrifices it has for this purpose
thanks also to the far-reaching economic and social
reforms which have contributed to improving
the material conditions of the Bulgarian people
and to the progressive nationalization of the
medical services, we are happy to be able to state
that the general health situation in Bulgaria is, on
the whole, satisfactory, particularly as regards
infectious and venereal diseases. We have, of
course, had our own special post-war difficulties,
which should prove easier to overcome with the
aid of the World Health Organization.

The problem of tuberculosis in Bulgaria still
remains to be solved, and this is also true of
malaria. Although infantile mortality has
decreased during recent years, much still remains
to be done in order to restore normal conditions.

In the struggle to improve the general standard
of public health, we are faced with great difficulties
in procuring drugs and surgical and sanitary
equipment, and also in obtaining technical informa-
tion and medical publications. In this respect
we are in the same position as many other
countries.

We therefore propose-and we wish to stress
this point-that the World Health Organization
should do all in its power to contribute to a
favourable solution of the problem. It is inhuman
and intolerable that there should be speculation
in the trade in drugs, or that the provision of
these should be used as a means of political
pressure, at the cost of the health and life of
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human beings. We consider that it ought to be
possible to create a special department within
the World Health Organization to make a study
of this question which so vitally affects a large
part of the world's population.

We attach great importance to the provision
of technical information and medical literature.
Other delegates have already stressed this point.
There is no doubt that the World Health Organi-
zation could play a decisive part in this field.
We venture to hope that our doctors will in the
future be given facilities for perfecting their
knowledge in other countries by means of fel-
lowships.

We trust that our proposals will be taken into
consideration, and we express our cordial wishes
for the progress of the World Health Organization.

Dr. GRASSET (Switzerland) (translation from
French) : I wish to present the apologies of
the head of our delegation, who has been called
away on urgent business. He will probably coine
back in an hour or two. He will then report to the
President and will be prepared to make a state-
ment.

M. SHTYLLA (Albania) (translation from
French) : The delegation of the People's Govern-
ment of Albania extends to the World Health
Assembly the best wishes of the Albanian people
and its Government, and hopes that the Assembly
will complete the important work which it is
called upon to perform.

An arduous task awaits our young organization.
The report of the Interim Commission gives a
striking picture of the diseases now ravaging the
world and reminds us of the immense efforts we
must make to combat these diseases, and the
imperative need to destroy of epidemic
infection and create in our countries economic
and social conditions that will guarantee the
health and welfare of our peoples. This task is
especially difficult after the ravages caused in the
occupied countries by the Fascist aggressors,
who have left behind them nothing but devasta-
tion, ruin and entire populations physically
weakened and liable very rapidly to succumb to
the most dangerous diseases.

In Albania the destruction and pillage wrought
by the Fascist aggressors, and the privations
and physical exhaustion of our people during its
struggle for national liberation, favoured the
extension of epidemics such as exanthematic
typhus and abdominal typhus ; malaria began to
spread, and the Fascist troops even introduced
tropical malaria into our country ; tuberculosis
became prevalent, and the congenital syphilis
of part of the population made the disquieting
health situation still worse. Maternal and child
welfare was non-existent and infant mortality
increased in alarming proportions.

Immediately after the war the Albanian Govern-
ment had to face this grave situation, and, in a
relativ ely short time, with an insufficient specia-
lized personnel and with very limited material,
we obtained satisfactory results in the protection
and amelioration of the health of our people.
The popular democratic regime and our planned
economy explain this success. Moreover, the
experience and the material help of the peoples
and Government of the Soviet Union and also of
the Government of the Federal People's Republic
of Yugoslavia have been given freely in the

sanitary field. I should like to thank them
publicly on this occasion.

In the People's Republic of Albania all health
services have been nationalized and are available
to the public. Specialized personnel, formerly
found in a few urban centres only, are today
distributed throughout the country according to
need. New personnel are being trained ; students
are being sent to foreign countries, and schools
for hospital attendants, midwives and sanitary
staff have been opened. In less than three years
we have trained 516 hospital attendants and 40
midwives, who are finishing their studies this
year in our schools, whereas during the twenty
years from 1925 to 1945, only 6o hospital atten-
dants were trained. The nationalization of phar-
macies saved the people from exploitation by
drug speculators. Extensive sanitary and social
legislation for all workers, disabled service-men,
and mothers and children has been put into force.
Destroyed hospitals have been rebuilt ; their
number and capacity have nearly doubled in
comparison with 1938 ; ambulances are four times
as numerous, and 24 rural hospitals have been
established for the first time in the interior of
Albania. Before the war there were no tubercu-
losis institutions ; in 1947 the first three sanatoria
were founded, as well as three tuberculosis dis-
pensaries and three preventoria for children in
the pre-tubercular stage. In 1947, for the first
time in Albania, II maternity centres were
founded, and also eight health centres, 40 consul-
tation centres for mothers and children, and a
number of permanent day nurseries.

The field of preventive medicine, formerly
practically non-existent, developed greatly after
the liberation. The systematic and organized
struggle against epidemics, the building and
extension of laboratories, and vaccinations have
been the first measures taken in this direction.
The people themselves are making an effort to
protect their health. Good work has been
accomplished in maternal and child welfare and
in the control of malaria, tuberculosis and syphi-
lis, which are important problems for the health
of our people. The incidence of malaria in our
population, which was 50 per cent, before the war
and 6o per cent. during hostilities, dropped in
1947 to 40 per cent. Before the war there were
only 44 technical malaria groups, while today
there are 238, and instead of two malaria centres
before the war, there are now as many as 40.
The search for tuberculosis cases, which was
begun in 1947, is continuing on a vast scale, and
the control of congenital syphilis, which accounts
for many victims in certain areas, is developing
favourably, although under difficult conditions.
Syphilitic infection on a large scale is practically
unknown, because the principal causes, namely,
prostitution and unemployment, have disappeared
from our country as a result of extensive economic
and social reforms.

From this short survey it is evident that the
achievements of our Government in the field
of health are important. But the Government
realizes that they are insufficient, that much
remains to be done, and that many difficulties
must be overcome to ensure the health of our
people. Inevitably the consolidation of our
national economy, which is being pursued on
sound lines, will create the indispensable condi-
tions for ensuring the health of the people, while
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raising the standard of living and education
amongst the working classes. But our needs are
great and pressing, and the World Health Organi-
zation can certainly give us the help we so
greatly require.

I now return to the report of the Interim Corn-
mission. First of all, I should like to state that the
delegation of the People's Republic of Albania
took note of this report only after the opening
of the Assembly, because, although our Govern-
ment deposited the instrument of acceptance in
May 1947, it did not receive the necessary docu-
ments from the Organization. The Albanian
delegation nevertheless believes that it ought to
make a few remarks on the report. The document
provides evidence of the numerous activities
which the Interim Commission has pursued during
the two years of its existence, and also of the
many complex problems it has considered and the
laudable ambitions which have prompted it to
alleviate the physical and mental suffering of
mankind. But, in our opinion, in aiming at so
many objects at once, the Interim Commission
has not directed its attention and practical
activity, nor the technical and financial means at
its disposal, to concrete and effective help for the
suffering nations which have the first claim on the
Organization.

The Interim Commission has created, for various
purposes, a large number of committees, sub-
committees, missions and working teams which
have cost much money and which, as a result
of their investigations, have submitted certain
reports, projects and suggestions that are scarcely
practical at present. itudies and investigations
are necessary, but the Organization should not
confine itself to such work.

The Interim Commission has maintained two
distinct centres, in New York and Geneva, while
the Pan American Sanitary Bureau still functions
separately. The efficiency of the Organization is
thus greatly reduced and enormous sums are
spent on superfluous administration and staff.

The Albanian delegation believes that the
Executive Board should examine these defects
and take the necessary measures. Besides, the
Interim Commission has not sufficiently collabo-
rated with national health organizations, and
especially has not helped them in a positive and
continuous manner. But it is especially through
the national bodies that the World Health Organi-
zation can achieve its aims and help all peoples.
Albania has received nothing from. the Interim
Commission, although it was entitled to priority
as being one of the countries that were cruelly
stricken by Fascist aggression. Advice and
recommendations would contribute little to
curing the diseases of our people. We ask the
World Health Organization to supply us with
medicaments, such as DDT solution, quinine
and other means to deal with malaria, and also
penicillin and other remedies for syphilis, BCG
vaccine, laboratory instruments, hospital equip-
ment and funds to train the necessary technical
personnel. Such are the real needs, not only of
Albania, but also of the other small countries.

The Interim Commission has not extended its
help in the first place to countries ruined by the
Fascist aggressors, and it would seem that it
has not given sufficient attention to the unhealed
wounds inflicted on the bodies of our peoples by

the Fascist executioners. It is for this reason that
the Albanian delegation warmly supports the
intention of the Soviet delegation to propose a
resolution in the Assembly regarding the effects
of the war on health, and assistance to countries
ravaged by the Fascist occupation.

The small countries have not received adequate
help from the Interim Commission, and colonial
countries have not been fairly treated. Especially
in the latter, because of the deplorable economic
and social conditions and the fierce oppression
of the colonial Powers, the most devastating
pestilential diseases are constantly smouldering.
Can our Organization not take steps to improve
the economic an,d social conditions of the colonial
countries ? If it cannot, the struggle against
disease, and particularly against epidemics, will
not be effective.

These are the brief remarks which the delega-
tion of the People's Republic of Albania wished
to make on the report of the Interim Commission.

Our Organization has entered on a new phase.
It is now a permanent institution, and we must
do all in our power to enable it to fulfil our
expectations. The work accomplished by the
Interim Commission under the chairmanship
of Dr. Stampar, to whom we have all paid a well-
deserved tribute, is a guarantee that our Organi-
zation can do much for national health and the
bringing-together of the peoples. The Albanian
delegation believes that the World Health Organi-
zation should arrange for placing at the disposal
of all nations new scientific methods, experience
and discoveries useful in the struggle against
disease and for the protection of health, as well as
medical products and material which are the
monopoly of a small number of countries. This
is the case with quinine, penicillin and strepto-
mycin, which are even considered as strategical
products by certain governments.

In future the World Health Organization
would render a great service to the national
organizations of the various countries by informing
them of the admirable results obtained from
socialism in the field of public health. A
knowledge of the Soviet medical organization,
therapeutics and prophylaxis, of the care given
to mothers and children, and of the recent
advances in Soviet medical science would be a
real help for all peoples and would stimulate efforts
in our own country to improve health and living
conditions .

Help and co-operation between peoples and
governments in solving health problems are the
guiding principles of our Organization. The
Albanian Government appreciates and supports
the idea of international co-operation, which is in
accord with the Charter of the United Nations.

The first World Health Assembly has met to
co-ordinate the work of all countries and improve
the health of mankind. While we are painfully
striving to find the most effective and rapid
means of doing so, warmongers are already laying
their plans to destroy, by bomb and machine-
gun, the lives of millions and to overthrow, at the
very outset, the edifice of our work, which is
based on the principles of the United Nations.
We must co-ordinate our efforts, firmly establish
the results of our joint work, and ensure the
peaceful existence of our peoples.
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Our Organization is also a peace organization ;
it pursues aims which meet the needs and aspira-
tions of millions of men who desire to live a
healthy and happy life. It is the duty of our
Organization, by its labours, decisions and efforts,
to promote mutual assistance arid sincere co-
operation between peoples in the field of health.
In this way it will be serving the cause of peace
and collective security.

The delegation of the Government of the
People's Republic of Albania will make its modest
contribution to the work of the World Health
Assembly, and will spare no effort to ensure that
the results of our joint endeavours constitute a
step towards relieving the sufferings of the
peoples and establishing more friendly relations
between them.

Dr. MACCORMACK (Ireland) : I must apologize
before I start for what I feel will be a rather
jerky and disjointed talk. I was persuaded at
very short notice to address this Assembly, and
I have been unable to provide myself with more
than a few meagre headings for my speech. This
in itself will be a guarantee of brevity.

I have listened with advantage and admiration
to the many able speakers who have preceded me.
It had been my firm intention to sit out the
session in the pleasant, if passive, role of a listener.
If on occasion my gaze has been directed towards
the rostrum, I can assure you, without com-
mitting myself too definitely, that it was not with
the intention of catching the eye of the President.

With regard to the report of the Interim Com-
mission, I should like to congratulate the Com-
mission not alone on its report, but on the work
which it carried out in the two years during which
it acted for this World Health Assembly. In
fairness to the Interim Commission, we must
realize that it was there in the role of a caretaker
government. For that reason I would not tax
it on the score of not having taken a more positive
action against the spread of disease. It was
scarcely a proper function for the Interim Com-
mission to commit this Assembly to any major
public-health works. In the circumstances, I
think it did a good job. In reading its report,
the thought crossed my mind that I certainly
could not have done better myself, and probably
not as well, and in the privacy of one's own
thoughts that is very high praise.

As my next point, I should like to make refer-
ence to the setting-up of regional bureaux.
I think that some of the speakers who have
advocated the setting-up of regional bureaux
may not have given sufficient thought to the
difference between a bureau and services. The
setting-up of regional services is an immediate
necessity, but the setting-up of regional bureaux
is not. The World Health Organization is only
a newborn child, and, in addressing an assembly
of eminent medical men, I need not labour the
point that one does not expect a child to produce
a family until it has reached the age of maturity.

The next point to which I should like to draw
attention, and which will be dealt with in our
programme and possibly in the Relations Com-
mittee, is a very important one. I refer to the
danger of the overlapping of services, with the
consequent dissipation of our energies and a
certain waste of time and money. We can learn
from a barnyard fowl a very useful lesson in
what not to do in this respect. A number of
hens is picking around a farmyard, and one of
them suddenly gets a nice fat worm. She cannot
control herself, and she emits a loud squawk of
glee. Immediately every other hen in. that
farmyard drops what she is doing and chases
after the lucky one who found the worm. They
chase her until they have taken it from her, and,
when the next one gets it, another one chases
that one, with the result that not alone are they
wasting their own time, when they could have
been looking for worms of their own, but no one
of them gets a decent portion of the worm that
was found. Now, I sincerely hope that this
organization will not allow itself to be drawn into
acting like the barnyard hens.

The next point I should like to submit for the
consideration of this Assembly is a very important
one, and that is the inclusion of a representative
of the nursing profession in the Organization.
Those of us whose daily tasks take them into
contact with field-work realize how essential is
the nurse to the success of our work, ánd I have
a feeling that, if we had an official representative
of the nursing profession here, we should have
their wholehearted co-operation in our endeavours
to improve the services in every country and to
raise the standard of health amongst mothers
and children.

With regard to our future, I was always more
or less an incurable optimist, and I still look
forward with hope to success for this World
Health Organization. It is not without sound
reason that I have this feeling, because I would
remind the Assembly that it has the inclusion of
a number of countries additional to those that
attended the first meeting in New York, and of
course it is nothing but modesty that prevents me
from adverting to the fact that the Assembly is
fortunate in having as full Members those countries
which were only observers at the previous meeting.

Dr. VOLLENWEIDER (Switzerland) (translation
from French) : As M. Etter, Federal Councillor,
had already extended a cordial welcome to our
guests in our national territory at the first
meeting, I thought it advisable that the Swiss
delegation should only speak on the report of the
Interim Commission towards the end of the
discussion. The record of its activities, and
especially the second part of the provisional
agenda are important documents. They are of
interest not only to our Assembly but to all those
who, throughout the world, are concerned with
questions of health. The Swiss delegation there-
fore wishes to express its warmest thanks to the
Interim Commission and to its collaborators,
not only for the report submitted to us, but even
more for the work which the Commission has
accomplished up to the present and for the
undertakings which are proposed for the near
future.
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In 1946 the Interim Commission received what
I regard as a rich legacy of ideas and practical
problems. This legacy included the records of
former international organizations, such as the
Pan American Sanitary Organization, the Office
International d'Hygiène Publique and the Health
Organization of the League of Nations. These
bodies have done most valuable work. The best
proof of this is their long life. Their creation
goes back to 1902, 1909 and 1920. They played
a predominent part in framing and carrying out
the international sanitary conventions, which
have proved their worth. We see from the
records of these organizations that the majority
of the questions appearing on the provisional
agenda and mentioned in the report on the work
of the Interim Commission have already been
treated in one form or another.

Another point seems to me to be important.
The old organiza4ons had at their disposal a
remarkably qualified personnel both in their
committees and conferences, and in their central
offices. The Interim Commission did well to
avail itself of the services of this personnel. The
best proof is furnished by Dr. Stampar himself.
He was for a long time a delegate to the Permanent
Committee of the Office International d'Hygiène
Publique, and was also a member of the Technical
Preparatory Committee for the International
Health Conference in 1946, and Chairman of the
Interim Commission. He is now the distinguished
and highly esteemed President of our own impor-
tant Assembly.

I believe that the World Health Organization
may also derive some benefit from the publications
of the earlier organizations. May I suggest in
this connexion that it will be well to have a sense
of proportion. The multiplicity of publications,
conferences and congresses is, in my opinion,
something of a present-day disease. If only for
strictly financial reasons they should be considered
in proportion to their usefulness and to the
success it is hoped may be derived from them.

The administrative and financial questions of
the World Health Organization will, I know, be
considered with the utmost care. Each delegation
studies them from its own point of view, but we
all are agreed on one point-that the administra-
tive machine must be adequate to achieve the
objectives in view, and at the same time should
remain as simple as possible. Moreover, no work
should be undertaken that does not promise to
be of direct advantage to those who are suffering
from sickness or infirmity, as the principles of the
Constitution of the World Health Organization
demand. There are other questions which each
national delegation naturally studies from its
own point of view. There is a geographical
distribution of diseases which fortunately do not
appear in all parts of the world, while others are,
one may say, ubiquitous. Therefore it is not to
be expected that delegates and their representa-
tives should be interested to the same extent in
all questions under discussion. It is doubtless
for this reason that the idea of regional organiza-
tions was first launched-a conception that has
our full support.

From the point of view of Switzerland, the
diseases that cause it particular concern are

tuberculosis and venereal disease. It is, un-
doubtedly, incumbent upon the responsible natio-
nal authorities to take steps within their countries
to prevent, and, I would even say, to try to
eradicate all disease, and not only infectious
diseases. To this must be added the protection
of the population's health by preventive measures
taken at the frontiers. These obligations are
matters of domestic concern and must be dealt
with by national legislation. The fight against
disease can, however, be effective only if it is
conducted by scientific and technical organiza-
tions which are inspired by principles whose
international character cannot be challenged.

The World Health Organization is a technical
organization. The more its work is carried out
on a high plane and the greater the practical
importance of that work, the greater response
should it find in the various countries and the
more should the proposals and recommendations
of the World Health Organization be incorporated
in those countries' health legislation.

The Swiss delegation desires in particular to
recommend that the international exchange of
qualified medical personnel should be promoted,
as well as aid to teaching institutions and to
research establishments of an international cha-
racter. It also wishes to press another point,
namely, that questions of social security for the
sick be included in the programme of the World
Health Organization. Of what avail are the best
diagnoses if no measures are taken to ensure
that every sick person or every su fferer shall
receive the necessary medical treatment in the
widest sense of the term, whether he obtains
such treatment on his own account, or through
the public authorities or by social insurance ?
The latter system has the great advantage that
the insured person has to make his own contri-
bution. Just as he must provide food, lodging,
clothing, etc., for his family, so his financial
contribution to social insurance, at least while he
is able to work, is perfectly justified. It is this
conception, moreover, which corresponds most
closely to sound common sense.

These highly important problems are solved
in one way or another in the different countries
according to their own constitutions. But the
guiding principle should be that the poorer
members of the community and their families
should everywhere have a legal right to this
assistance. Health is indeed a state of complete
well-being, physical, mental and social.

Finally, may I express my sincerest wishes for
the fruitful results of this Assembly and a prospe-
rous future for the World Health Organization ?

26. Announcements by the President
The PRESIDENT : There are no more speakers

this afternoon. We will conclude our debate
tomorrow in the morning or afternoon.

The following delegations have expressed their
wish to address the Assembly tomorrow ; the list
was concluded, as you will remember, on Satur-
day : Byelorussian SSR, Brazil, France, Poland,
Roumania, Iceland, Iran, Canada, Hungary, and
the Pan American Sanitary Bureau as observer.

May I ask delegates to confine themselves
mainly to constructive criticism of the report of
the Interim Commission ?
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I have again to announce that any new pro-
posals and recommendations, such as have been
outlined in several speeches, or which delegates
intend to submit later, must first be handed to
the Secretariat of the Assembly in three copies,
because the document must be translated into
two working languages and multigraphed for
distribution to delegations, then considered by
the General Committee ; and afterwards such
recommendations, resolutions or proposals will
be referred to the competent committees.

Our committees will most probably start to
work tomorrow afternoon, particularly the Com-
mittee on Programme and the Legal Committee.

Immediately after the adjournment of our
meeting, the General Committee will meet in
Room IX. According to our Rules of Procedure
and the action already taken by the World Health
Assembly, the General Committee consists of the

following members : the President of the Assem-
bly, the Vice-Presidents, the chief delegates of
India, Brazil and Egypt, the chairmen of our main
committees-namely, Committee on Programme,
Committee on Administration and Finance, Com-
mittee on Relations, Committee on Headquarters
and Regional Organization, and the Legal Com-
mittee ; and in addition the chief delegates of
China, France, Siam, Syria, the Union of Soviet
Socialist Republics and the United States of
America. These chief delegates can delegate
alternates or advisers if they wish.

We shall meet tomorrow at io o'clock sharp.
Will you please come punctually ? We must
finish our debate tomorrow ; if we are not punctual
in our work it is difficult to complete our task.
The first speaker will be the delegate of the
Byelorussian Soviet Socialist Republic.

The meeting rose at 4.45 p.m.
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The PRESIDENT : The meeting is called to order.
The first speaker is the chief delegate of the
Byelorussian SSR.

Dr. EVSTAFIEV (Byelorussian SSR) (translation
from Russian) : Medical circles in Byelorussia
welcomed with great satisfaction the information
that the Government of the Byelorussian Soviet
Socialist Republic had acceded to the Constitution
of the World Health Organization.

Three years of occupation of Byelorussia have
gravely affected the health of its people. The
Germans left in Byelorussia many centres of
epidemic diseases ; malaria, tuberculosis and
trachoma have reappeared. The people of Byelo-
russia are making every effort to speed up the
reconstruction of the country and to bring it
back to a normal way of life. Creative re-
construction is making great headway. The
country is rising once more from its ruins and

ashes and is healing the deep wounds which
were inflicted by the enemy. Much has been
done, but much still remains to be done. The
destruction has been enormous. Up to 8o per
cent, of the hospital system of Byelorussia has
been destroyed.

We support the statement of those delegates
who have pointed out that the aid rendered by
the Interim Commission to countries devastated
by war has been insufficient. You will agree with
me when I quote two figures. Out of the $1,270,000
of the emergency fund, the share allocated to
Byelorussia amounted only to $36,000. In my
opinion the conclusion is obvious : aid has not
been rendered in proportion to the losses and
destruction suffered by the country. In this
connexion we should think not only of material
losses. On our way to this conference we flew
over Oswiecim, the monstrous death-factory
created by the Germans. For a few moments,
my companions and I were much saddened by
the thought of the last hours of hundreds of
thousands of persons tortured to death by the
Nazis. In Byelorussia there is not a single family
that is not mourning the loss of some member
who was killed or who died in captivity or was
tortured to death. No, the bleeding wounds of
war must not be forgotten so lightly or so quickly.

Although yesterday our President once more
reminded us of the necessity of criticizing the
work of the Interim Commission, and even, if I
understood correctly, asked delegates to confine
themselves in their statements to criticism, may
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I say a few words about a subject which I desire
to criticize least of all. I mean maternal and
child welfare. The best method of doing away
with the consequences of war in the field of
health is to give increasing care to the health of
the rising generation. Many delegates in their
statements have mentioned the importance of this
question, and we support their opinions. The
Byelorussian delegation fully supports the pro-
gramme submitted by the Interim Commission
concerning maternal and child health, and con-
siders that all the measures provided for in this
programme are adequate and can, in the first
instance, assist those countries in which infant
mortality is particularly high. The programme
quite clearly states what must be done in this
direction. For this reason we consider that
even at the present Assembly we should confirm
a series of recommendations on urgent measures
to be taken in 1948 and 1949.

In view of the particular importance of this
question, we would ask the delegates to the
Assembly and, in future, the Executive Board
and the Director-General, to consider means of
increasing the allocation of funds for this branch
of our work. We consider that the sum provided
in the budget for 1948-that is, $239,875-is
disproportionately small in comparison to the
expenses provided for in other chapters, and
should be increased. In our opinion, the most
important measures in the care of mothers and
children which follow naturally from the pro-
gramme presented by the Interim Commission
are the following :

1. The preparation by each national health
organization of a law on the care of expectant
and nursing mothers and adolescents-parti-
cularly girls-and prohibiting the employment
of minors.

2. The introduction of leave of absence for
expectant mothers and leave after the birth of
the child, with a continuation of the average
monthly wages for the duration of leave.

3. Free obstetric assistance during the birth
of the child, both at home and in hospital,
especially when there are pathological complica-
tions.

4. The organization of institutions where free
medical advice on pregnancy hygiene and on the
feeding and upbringing of children will be given.

Promulgation by the governments concerned of
laws on the care of the health of mothers and
children, and the consistent application of these
laws can very speedily give positive results. It
is obvious, of course, that these laws should fully
and comprehensively take account of local circum-
stances, the way of life of each people, and the
standard of its education in health matters.

It is well known that the best proof is to be
found in facts. May I give you a convincing
example ? You are all aware that Czarist RUssia
for a hundred years ranked first, or all but first,
in the world in the matter of a high, and indeed
terrifying, infant mortality rate. From 1917
onwards, measures which I have just referred
to have been carried out in our country. The
results are well known to you. In a number of
Soviet Socialist Republics infant mortality has
been reduced by half or by two-thirds, and in
some republics by even as much as three-quarters.
We would have been even more successful in
these measures, if it had not been for the wounds
inflicted upon our country by the Fascist invaders.
It must of course be pointed out that this success
in our country was achieved thanks to the com-
plete equality of status of men and women, but
even without this-even analysing only the
medical aspects of the measures which I have
just mentioned-it must be noted that they are
scientifically sound and practicable.

We consider that the Executive Board and the
Director-General could do a great deal for mater-
nal and child health if they worked out even
minimum recommendations to governments. In
those cases where the government of this or
that country is in a difficult position and cannot
study the reasons for the high infant mortality
alone and work out a programme of action, the
World Health Organization, of course with the
agreement of the government concerned, should
assume responsibility for this work. In such
cases, it would be very useful to send special
experts and missions, but this must without fail
be accompanied by the dispatch of medicine,
literature and, if necessary, foodstuffs. The
Byelorussian delegation considers that the World
Health Organization has every facility for carrying
out successfully the minimum programme which
I have mentioned. It would simply be a crime
not to use the possibilities available, and instead
of taking concrete action through the national
health organizations, for which millions of families
would be grateful to us, to continue our conversa-
tions, consultations and conferences.

And now may I avail myself of the invitation
of the President to criticize the work of the
Interim Commission ? We accept this invitation.
There is nothing more helpful to our work than
open, sincere and keen criticism of deficiencies.
I should like to say a few words about the defi-
ciencies of the mechanism of the World Health
Organization, its staff, its Secretariat, its depart-
ments and its experts. There are a number of
deficiencies, and many delegates have already
ment.ioned them. I should like to add that there
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are two kinds of deficiencies. One kind is caused
by the new and complicated character of our
task. Such deficiencies must be excused ; they
will be corrected very soon.

But there are other deficiencies which are copied
from the bad practices of the League of Nations.
These might completely ruin our noble task.
We cannot be reconciled to them, and they must
be corrected at once. We all remember the
inglorious activities of the League of Nations
Health Organization. That organization did not
complete one single task. It buried its work in
masses of dusty papers, made the decision of
every question inconceivably complicated by
creating numberless commissions, committees and
sub-committees. That organization allowed poli-
ticians and political considerations to override
the fair decision of questions. It cultivated a
disdainful attitude to the smaller countries and
nations, and allowed itself to forget their basic
needs. Unfortunately, it must be admitted that
the Interim Commission has, amongst its per-
sonnel, retained some of the people who are
continuing these old and worthless methods.

I would refer, for instance, to the statement
made yesterday by the Albanian delegate. Why,
indeed, did this little country, destroyed by the
Fascists, apply five times for materials, and why
did it not receive a reply ? Why was it impossible
to find for this country any medicines, literature
or money ? We consider that practices of this
kind-and I could give a number of other
examples-arise from the choice of unsuitable
staff. Within the mechanism of the executive
secretariat there are certain persons who have
become accustomed to the methods of the League
of Nations and who are introducing them in our
new organization. This must on no account be
tolerated. We must review the personnel and
pitilessly dismiss all those who do not wish to
work according to the new methods. The per-
sonnel of the World Health Organization must be
refreshed by new forces, preferably from various
countries, so that the experience of these countries
could be used and their peculiarities considered.
This will considerably improve our work.

May I, in the name of the Government of the
Byelorussian SSR, warmly wish the first Assembly
of the World Health Organization success in its
work ?

Dr. AMYOT (Canada) : I do not intend to
apologize for adding Canada's voice to the many
congratulations already expressed in this Assem-
bly to the President and members of the Interim
Commission and to the Executive Secretary and
his staff, for the outstanding services which they
have rendered to this Assembly and to the cause
of world health.

The report of the Interim Commission now
before us provides not only a very useful basis
for our present discussions, but also welcome
data and information which will be of great
value to those engaged in public health throughout
the world. The Government of Canada has
demonstrated in a concrete manner its interest
in world health problems and in the establishment
of the World Health Organization by its action
in ratifying the Constitution at a very early
stage. This interest has been further demon-
strated by the presence of the Canadian delegation
at each of the meetings of the Interim Com-
mission. Our Government is confident that
WHO will be able to deal with world health
problems in a manner that will obtain for the
peoples of the world a much fuller realization of
positive health. In this effort you may be sure
that Canada will play its full part.

It is because of the importance that Canada
attaches to the World Health Organization that
the Canadian delegation expresses the hope that
the programme for WHO for 1949 will be sub-
jected to the most exacting, conscientious, but
always sympathetic scrutiny. In establishing
this programme we must be very careful not to
dissipate our limited resources on a vast variety
of projects, not all of which may be of crucial
importance. The Canadian delegation will lend
its support to the adoption of projects for which
sound scientific data are available, preferring
to leave for the time being many other problems,
however important, until there are more data
upon which to formulate practical solutions
which can be assured of progressive and enduring
success. Concentration of effort is essential, and
we hope that the Assembly will at this time
approve only those projects that offer good pro-
mise of early and obvious achievement. This
policy, of course, should not preclude the encou-
ragement by WHO of valuable research projects.

It is the belief of the Canadian delegation that
the fundamental task of WHO is for the moment
to stimulate and facilitate in every appropriate
way the development of national health organiza-
tions in each country. These, of course, are in
turn built upon an integrated system of adequate
local health services. International technical
consultations can then be utilized more effectively
in those countries determined to develop their
health services systematically.

The essential educational role of WHO in
stimulating advanced training in the field of
public health and its allied specialized fields would
appear to be an important phase in any pro-
gramme adopted by this Assembly. It will take
many years to produce a sufficient number of
trained personnel to staff the basic and most
important link in public health today-the local
health department. In addition, there will be
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required numbers of highly qualified specialized
public-health personnel to give supervisory and
advisory assistance and guidance to the basic
health services.

Our delegation would hope that, while this
Assembly will agree to all necessary expenditure
by WHO, it will ensure that during this organiza-
tional period expenditures will be limited to
essential activities and will be held to a level
consistent with the achievement of the main
objectives of this Organization. This policy
presupposes not only the selection of projects on
a priority basis, determined by their relative
urgency and importance, but also the carrying-
out of these projects with the maximum degree
of efficiency and economy.

The infant World Health Organization is born.
As its parents, the Members here represented must
ensure its steady and healthful growth. This
infant will require whole-hearted and co-operative
parental support. The very cordial atmosphere
of enlightened co-operation so notable in the
meetings of the Interim Commission augurs well
for the future of the World Health Organization.
To strain the figure of speech further, we must
all seek to ensure that our infant organization
crawls before it walks. Upon a firm foundation
of accomplishment the World Health Organiza-
tion will be able to build that edifice of physical,
mental and social well-being which is our aim and
which is one of the great and pressing needs of
the world today.

Dr. GHANI (Iran) : Having the honour to
represent my country and the privilege to address
this distinguished gathering, I wish to convey
to you the greetings and good wishes of Iran.
I wish to emphasize that Iran, true to the Charter
of the United Nations, now as before, is a firm
believer in international co-operation. Iran was
among the first countries-actually the fourth-to
ratify the Constitution of the World Health
Organization.

Our task is immense. The hope of a suffering
humanity is deeply focused on the work and
achievements of this Organization, which are
urgent, vital, constructive and necessary for the
welfare of human beings. Humanity at large,
literally hundreds of millions of men, suffers
from preventable diseases such as tuberculosis,
malaria, trachoma and venereal diseases. Hun-
dreds of thousands of innocent children die each
year at an early age from lack of proper hygiene,
from poverty and ignorance. Malnutrition exists
everywhere, even among the well-to-do. We are
plagued by many illnesses attacking our soul,
spirit and body. We are fully convinced that
at least for our bodily ailments each nation must
do her utmost to improve the health of her people.

It is indeed regrettable to notice that the health
budgets of many countries are appallingly low in
relation to their needs. Iran, having realized
this shortcoming, is trying to do her best, and
has actually presented to the parliament a com-
prehensive seven years' health plan. To accom-
plish our task we need trained personnel and
expert advice, and for all this the World Health
Organization can render precious help.

Parallel with the Government's plan, some
voluntary national agencies, such as the Red
Lion and Sun of Iran and the Imperial Social
Services Organization, are helping the Govern-
ment in its objective of improving the health
and efficiency of the people by all means at its
disposal. The latter organization, although only
nine months old, has already opened 50 health
centres in remote villages all over the country
and, in co-operation with the Ministry of Educa-
tion and the University of Teheran, has founded
a new school for the training of nurses ; with
the co-operation of the Ministry of Health, a
school of public-health nurses will be inaugurated.

The Workers' Health and Compensation Act
has been passed and is already in force. Much
additional legislation is being prepared to bring
our health laws into harmony with the recent
advances of public health.

I am grateful for the opportunity afforded to
address the Assembly, and will not unduly, take
its time. Our delegation's suggestions and pro-
posals will be submitted in due course to the
committees.

It is gratifying to see that at the International
Health Conference in New York, as well as here
in this first World Health Assembly, perfect
harmony has existed amongst the delegates and
full co-operation amongst the members. In our
future work we shall never let slip from our minds
what is affirmed in the Constitution of our
Organization :

The enjoyment of the highest attainable
standard of health is one of the fundamental
rights of every human being without distinction
of race, religion, political belief, economic or
social condition.

It is our sacred duty to do our utmost and give
of our best to reach our common goal-the
health, well-being and happiness of all humanity.

On behalf of Iran, the Iranian delegation
expresses its hearty appreciation of the admirable
work of the Interim Commission, and we hope
and expect that this first World Health Assembly
will succeed, under the able chairmanship of
President Stampar and with the sincere co-
operation of all the distinguished delegates.

Professor PARISOT (France) (translation from
French) : Madame Poinso-Chapuis, Minister
of Public Health, has already extended to you
the good wishes of the Government of the French
Republic. I should like to add how grateful
we are to those who, for two years, have prepared
the permanent establishment of the World Health
Organization and to whose devoted labours the
Assembly owes the substantial and constructive
agenda which is before it now.

When looking over the list of the tasks which
the Interim Commission has set out to accomplish,
one may wonder whether such a programme is
not too ambitious, and whether it would not have
been better to concentrate on a few esential
objectives. In our opinion, however, such ' a
conclusion would be wrong. It is essential that
the World Health Organization should, from its
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inception, set its ideals high and should be
conscious of the magnitude of its task. At the
same time, it must realize that such a programme
cannot be carried out in a day and that its imple-
mentation will have to be gradual and prudent.

Here we are faced with the problem of priorities.
We shall have to decide on the priority to be
given to the questions before us, taking into
account on the one hand our material and financial
resources, and on the other the relative urgency
of the technical work to be undertaken. The
Interim Commission was fully conscious of the
necessity for selection. It has endeavoured to
establish an order of precedence for the numerous
subjects which are to be studied. We can only
follow its example in this matter, but it goes
without saying that the Assembly need not
automatically adopt this programme in the form
in which it has been presented. It will be the
task of the Committee on Programme to make a
thorough study of the different subjects, bearing
in mind their relative importance and varying
degree of urgency. In regard to this I am happy
to note that the chairmanship of this committee
has been entrusted to the person amongst us who
so ably directed the Interim Commission's Com-
mittee on Priorities. The French delegation
will take its full share of this work, to which it
attaches great importance.

But rather than define each particular point of
such a programme, a task that had best be left
to the competent committee, I should like to
dwell here on the methods of work and action
which it seems to me the World Health Organiza-
tion should adopt. The World Health Organiza-
tion has three basic means of action to attain
the objectives it has in view : technical study,
research and improvements ; conventions and
international regulations for the framing of which
it will in future be responsible, as well as the
appropriate recommendations ; and varied forms
of assistance to different countries whose needs
have been recognized.

Technical research is the corner-stone of the
Organization and the governing principle or its
action. The principle of expert committees, of which
the Interim Commission has already in a large
measure availed itself, has proved undeniably
effective. This principle must be retained and
its application extended to public needs as they
arise. However, it would be unjust and unwise
for the World Health Organization not to avail
itself of the fruits of the painstaking and con-
scientious work of those who have preceded us,
or to leave unutllized the data accumulated by
international institutions or organizations, which
through their experience and the value of their
work have rendered or are in a position to render
important services to the cause of public health
in the world.

We believe for our part that it would be highly
desirable for the World Health Organization to
give its full support to scientific institutions in
various countries, encouraging them to work on
important problems and to co-ordinate their
efforts. Far from being diminished thereby, the
Organization's authority would be greatly en-
hanced. This policy and the great principles of
preventive action as applied to health and social

problems will be the basis of various international
conventions and agreements, which will form an
integral part of the world health charter and
will be embodied in the recommendations of
the World Health Organization. It is to be
hoped that these recommendations will be widely
followed, and we would suggest that in various
countries national specialized committees be
established similar to those which were formerly
set up and have proved their value. A good
example is that of the United States Housing
Commission, over which Professor Winslow so
ably presides. These commissions would receive
through the competent national authorities the
recommendations of the World Health Organiza-
tion and would examine them in the light of
regional and local needs, modifying them if
necessary so as to render them as effective as
possible. It is important that these recom-
mendations, to be applicable on a worldwide
scale, should be elastic enough to safeguard the
individuality of the social and sanitary organiza-
tions of each country.

Besides, I believe that the World Health
Organization will find it very useful to study
any suggestions that may be submitted by the
different national health-authorities, since these
may afford valuable indications which will be
of assistance in formulating policies and providing
for their implementation. In this way there will
be a double current of exchange flowing between
the World Health Organization and the countries
of the world. This will serve to strengthen the
links between them while the World Health
Organization will gather information regarding
the results of experiments carried out in various
countries and, in return, will communicate to the
nations the conclusions reached regarding these
problems.

I now come to the most tangible form of the
activity of the World Health Organization,
namely, medical assistance to different countries.
We can regard with a certain satisfaction the
work already accomplished by the Interim
Commission in this field. Its Field Services
Division inherited from UNRRA, has given a
good account of itself, and the importance which
it has attached to the problem of lectures and
scholarships is significant. We should like to
see the Organization extend its work in this
field, and to do so the necessary financial arrange-
ments will have to be made.

The training of public-health personnel of
different categories, the development of the
teaching of hygiene and of preventive medicine
are an urgent necessity. How could the World
Health Organization accomplish useful work if
it did not find in each country qualified personnel
to second its efforts ?

Amongst the most useful methods of achieving
this end are the organization of lecture tours,
the dispatch of field teams and the creation of
fellowships. The effectiveness of these methods
of instruction and training must be judged by
the degree of technical efficiency acquired by
local personnel. In this connexion I would refer
to the Health Organization of the League of
Nations and to the Rockefeller Foundation, which
have helped in the development of national
schools of hygiene. These have proved to be of
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great value both from the point of view of scien-
tific research and of its practical application.
Training of technicians, however, would not
entirely fulfil its purpose if it were not coupled
with the appropriate sanitary education of the
populations themselves. Self-imposed discipline
is far more conducive to the betterment of man
than rules imposed from outside.

Such sanitary aid is particularly urgent in
countries which have suffered the ravages of war
and where for a time the manpower and financial
and material resources needed for reconstruction
may be lacking.

The method of work which I have just outlined,
if it is at all consistently applied, will in itself
guarantee the quality of the results obtained, but
it would be idle to ignore the fact that we shall
only accomplish part of the work we have set
out to do if we limit ourselves to the sanitary
field. The health of man is closely linked up
with his working and living conditions. Health
and social factors are interdependent. Our solu-
tion of the health problems will only be of value
in so far as it will take into account social and
economic factors. France is particularly con-
scious of this fact, since she has learnt to look
at this problem not only in the light of her own
needs, but also in that of the numerous peoples
of her overseas territories who, associated with
her within the framework of the French Union,
have greatly benefited from the recent strides
made in the field of health.

In other words, the work of the World Health
Organization is inseparable from that of those
other specialized agencies of the United Nations
grouped under the nis of the Economic and
Social Council. I hardly need insist on the
contact which the World Health Organization
should keep with the other specialized agencies.
The report of the Interim Commission contains a
certain number of draft agreements which we
shall have to study closely. We must be guided
in this study by two principles : that of equitably
dividing the work according to the special mission
of each agency, and that of giving full responsi-
bility to the World Health Organization, accord-
ing to the text of the Constitution, on all those
points which concern it.

One example will suffice. The agenda of our
Assembly mentions amongst its teclmical activities
rural hygiene. We were asked to attach special
importance to this question, but rural hygiene
cannot be separated from those other factors of
the rural environment : the essential charac-
teristics of agricultural production, the problems
of labour, the education of the rural population,
etc. In this respect, the World Health Organiza-
tion cannot do without the co-operation of the
Food and Agriculture Organization, the Inter-
national Labour Office and UNESCO.

An international conference, which was pro-
jected in 1939 but did not take place because of
the war, was to have studied this problem, which
is of paramount importance for the prosperity of
the world. Its purpose was, you may remember,
to study rural hygiene not only as did the con-
ference of 1930, but also rural life in all its aspects.

The close links between the health of man and
social conditions have rendered the creation of
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insurance systems indispensable, in order to
guarantee to each individual whose health has
suffered the possibility of recovering, resuming
his place in the community, and taking up work
appropriate to his capacities and sufficiently
well paid to provide for his family. Whatever
class he may belong to, he is secure.

France was one of the first countries to put
into operation a social security scheme which in
cases of prolonged sickness provides not only
for free medical care, but also for the payment
of benefits to compensate for the loss of wages.
Thus in our country two ministries, those of
Public Health and of Labour, co-operate in this
work. Their representatives co-operate in all
health and social measures, both national and
regional. May I express the hope that this will
also be the principle applied by the World Health
Organization and those specialized agencies whose
purpose is to improve the security and social
well-being of man ?

In conclusion, I should like to say how greatly
this Assembly inspires me with hope for the
future. The Interim Commission leaves us with
a technical and administrative organization of
the very highest quality. The Constitution of the
World Health Organization, as it was established
by common agreement in New York, must remain
our guide. Let us bend all our energies to put
our ideals into practice and to work for the
betterment of the health and well-being of all
peoples, with the hope that they will be wise
enough not to allow themselves one day to
jeopardize or destroy the work which has been
so laboriously built up.

Dr. KozuszNIK (Poland) (translation from
French) : It is with great pleasure that I bring
my country's greetings to the first Assembly
of the World Health Organization. I am very
happy to be present at the birth of this organiza-
tion. Among the various specialized international
institutions which have become necessary as a
result of scientific progress and changing living
conditions, the World Health Organization is
certainly one of the most important. The rapid
development of scientific and technical inventions
during the last century, and particularly of the
means of transport, have to a large extent abo-
lished national frontiers. In regard to the fight
against epidemics, the world today is one and
indivisible, and a united effort is essential for the
control of disease and the prevention of dangers
which threaten public health. The World Health
Organization has unquestionably become a neces-
sity. The tasks which await this Organization
and the hopes that the nations have placed in
it are enormous. The Constitution of the World
Health Organization drawn up in New York
defines these problems very clearly, and raises
great expectations when it says : " Health is a
state of complete physical, mental and social
well-being and not merely the absence of disease
or infirmity." It further provides that the
World Health Organization should take positive
action, making use of all the resources of curative
and preventive medicine and all the possibilities
of physical and psychological betterment of
peoples and individuals.
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I should like particularly to draw the attention
of this Assembly to the significance and weight
of these words, which have been so often forgotten
in the past and are still being ignored today.
The factors referred to by the Constitution are
the indispensable condition of health and com-
plete physical, mental and social well-being.
These factors are primarily peace and interna-
tional co-operation in the economic, cultural
and political sphere, and it is unhappily these
elements which are so often neglected.

I cannot refrain from mentioning here that
economic reconstruction and international help
are given not so much to those who have been the
victims of aggression as to those who have
deliberately caused the damage and whose health
conditions are better than those of the countries
which are economically weak and exploited, such
as colonial and semi-colonial areas. Indeed,
countries devastated by a long war and by an
occupation bent on the complete destruction and
biological extermination of the inhabitants are
now struggling, under the most formidable
handicaps, against the epidemics which are
threatening their own reconstruction as well as
endangering other countries trying to re-establish
the health conditions of their people. These
countries rightly hope that the World Health
Organization, in accordance with its Constitution
and with the full weight of its authority, will
insist that world opinion should consider these
factors, which are of such fundamental importance
to the well-being of humanity in general.

I believe, too, that the World Health Organi-
zation now assembled at Geneva should make its
voice heard and issue a resolution stating that
the atmosphere of tension created by the war of
nerves and fostered by the Press is inimical to the
health and happiness of mankind. With regard
to the report on the activities of the Interim
Commission, the Polish delegation appreciates
the results which have been obtained in a rela-
tively short time and with limited monetary
resources, and would like to offer its congratula-
tions to Dr. Stampar and his colleagues on this
great achievement.

I should like to draw attention to the importance
of the fellowships granted to the countries which
have been deprived of sources of information
owing to the war and occupation. We should also
remember the additional help given in the form
of expert advice and the issue of medical publica-
tions. The excellent organization of the present
Assembly is still further proof of the constructive
work of the Interim Commission.

In regard to future activities of the World
Health Organization, the Polish delegation would
like to make the following point. The World
Health Organization should give effective material
help to those peoples whose need is greatest, in
combating epidemics and raising the standards
of health of their populations. Without this, the
best advice, publications and documentation
will be of little value. We appreciate the value
of the fellowships given to candidates from various
countries. The sending of experts, lecturers and
demonstration teams who have no knowledge
of the country, the mentality, the language or the
way of life of the people, seems to us to be of

lesser importance. It is, indeed, often more
useful and economic to send to foreign countries
national candidates who will later become
experts in their own country. We also appreciate
the sending of scientific publications and material
for public education ; but that is only a beginning,
since it is the easiest and least expensive part of
the work. These publications should be edited
by the national health-services in the language
of the country concerned, and an adequate
distribution should be ensured. This necessitates
financial and technical support of a substantial
nature, especially in those countries which during
the war were unable to keep their medical men
abreast of the latest scientific achievements and
whose public and private libraries have been
deliberately destroyed. This same problem is of
vital importance to the small countries, colonial
or semi-independent territóries, where the publi-
cation of scientific books is beset with insurmount-
able technical and financial difficulties. The
Polish delegation is of the opinion that the World
Health Organization should assist the national
health-services by subsidizing their publications
and by putting at their disposal the necessary
blocks and diagrams for the illustration of medical
books, as well as the right of translating foreign
publications.

I would draw the attention of the Assembly to
certain factors which need to be dealt with by the
World Health Organization. At the beginning of
this year, when Poland undertook drastic mea-
sures against venereal disease, she was greatly
handicapped in the purchase of penicillin because
the countries producing a sufficiency of this
remedy give priority, because of commercial
treaties governed by political motives, to countries
whose need is not so urgent. All political discrimi-
nation in the distribution of medicaments should
be abolished.

I should like also to support the statement of the
delegate of the Soviet Union on the subject of the
World Health Organization's budget drawn
up by the Interim Commission. Comparing the
expenses for the upkeep of the staff of the
Organization with those destined to help the
health services of the Member countries, we feel
that the former are definitely too high.

May I take this opportunity of adding a few
words in regard to the efforts made by my country
in the field of public health ? During the three
years which have elapsed since the end of the
war and the Nazi occupation, in the course of
which the number of doctors was reduced trom
14,000 to 7,000, we have succeeded in controlling
epidemics. The numbers of cases of infectious
diseases, venereal disease and tuberculosis
excepted, have fallen below the pre-war figure.
We have provided free medical aid to workers
of all categories and to all poor persons. We have
organized against venereal disease a campaign
on an unprecedented scale, consisting of an
almost universal medical examination of the
whole population and the most up-to-date free
treatment of all sick people. To reduce the figure
of tuberculosis we have undertaken a vast cam-
paign for vaccination of all children and young
people up to the age of twenty. We are convinced
that the results achieved in the fight against
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venereal disease and tuberculosis will be of
importance to our country. This type of under-
taking would hardly be possible, however, in
many countries without the practical support of
the World Health Organization.

I must thank the Interim Commission and its
President for all the work accomplished hitherto
and I am confident that the World Health Organi-
zation, which includes more nations than any
other international organization, will see its
activities crowned with success.

The PRESIDENT : In the absence of the
observer of the Pan American Sanitary Bureau,
I call upon the delegate of Iceland.

Professor SIGURJONSSON (Iceland) : It is not
possible to discuss properly and critize the report
of the Interim Commission in a few words. It
seems to me that on the whole it has done fine
work, and I hope that the institution which is
soon to take over its fine work will be just as
successful. The World Health Organization is
facing an immense task in the field of public
health and human welfare in general. I think
it would be wise at the beginning to restrict
activities and concentrate on a few subjects only.
This is also apparently what the Interim Com-
mission had in view when selecting four items to
be given priority on its programme.

It is quite natural that my country should take
special interest in the projected activities to
prevent the spread of epidemics and other
communicable diseases, because nowadays dis-
tance from other countries is no longer such a
safeguard against foreign epidemics as it often was
in former times. It is, however, not enough to
concentrate on the construction of barriers to
prevent the spread of epidemic diseases from one
country to another, although this is certainly
important. Whenever possible, stress should be
laid on eradicating endemic centres of infection
where they exist. But that will require intensive
work and a long time. Moreover, with our present
knowledge, not all epidemic diseases can be
attacked in this way.

It is above all in the fight against communicable
diseases that international co-operation is essen-
tial ; and therefore it is quite natural that three
of the four items given priority on the programme
of the Interim Commission should fall within
this category, namely, the control of malaria,
tuberculosis and venereal diseases. There is good
reason to hope that much can be achieved by
co-ordinated action against these diseases, and
I specially welcome the decision to include the
control of venereal diseases on the priority list.

Experience has shown us that it is impossible,
at least for seafaring nations, to control effectively
venereal diseases if the ports of neighbouring
countries are not kept reasonably clean. And
therefore international action more effective
than hitherto is urgently needed. I think it
would be well if this Assembly adopted an inter-
national regulation requiring every Member
State to establish a centre for treatment and
diagnosis of venereal diseases in all the major
ports. These centres should render service free
of charge to all seamen without regard to their
nationality. In reality this would merely be an

expansion of the Brussels Agreement. In this
connexion the establishment of a centre, as planned,
for standardization of the serological methods of
diagnosis, and standardization of treatment, is
of great importance.

As regards the fourth item on this priority list,
maternal and child health, things are more
complicated. Although the immediate causes of
the excessive deaths among infants in many
countries are more or less well-defined diseases,
the all-important underlying causes are mostly of
an economic and sociological character. Without
improving economic conditions and raising the
general standard of living, the establishment of
welfare centres on a small scale is bound to be of
limited value. It is hardly within the power of
the World Health Organization to improve directly
the economic state of countries, but we may hope
that it may help indirectly to do so by stimulating
national governments and assisting them in the
organization of sanitary work and public educa-
tion.

May I, finally, express my best wishes and hopes
for the success of the work of this Assembly,
and for the future work of the World Health
Organization ?

Dr. DIMITRIU (Roumania) (translation from
French) : The delegation of the People's Republic
of Roumania wishes to express its satisfaction
at the creation of the World Health Organization,
whose main purpose is to further progress in the
field of public health throughout the world.

The problem of public health in the People's
Republic of Roumania is of very special impor-
tance, since the wounds inflicted on our country
as the result of exploitation, devastating Hitlerian
military occupation, and a destructive war waged
against the people's will still remain unhealed.
This explains why our nation, now fully launched
on the task of reconstruction, has assigned a
foremost place to the care of public health, which
it regards as a problem of fundamental importance.

The Constitution of the People's Republic of
Roumania lays great stress on the right to health,
to culture and material well-being. This must not
remain a dead letter ; and the various achieve-
ments in the field of public health during the last
three years show that it is no mere aspiration.
In this connexion, I should like to record the
50 per cent. increase in all health services, both
urban and rural, which has made it possible to
give effective and gratuitous sanitary aid to the
population, on an increasing scale. May I also
instance the outstanding results of the recent
anti-typhus and anti-malaria campaigns while
valuable results have been obtained in the fight
against infant mortality ? The creation of two
medical faculties, in one of which teaching is in
Hungarian, also constitutes a noteworthy achie-
vement.

It is a striking fact that in our country the
general public has become so acutely aware of the
need for raising the general standards of health
that the masses are now co-operating with the
organs of government in the work of sanitary
reform to a degree hitherto unknown. For
example, in the anti-typhus campaign waged last
winter, 30,000 public officials were assisted by
350,000 voluntary workers, and their combined
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efforts were successful in quickly checking the
epidemic.

Just as we have succeeded, in connexion with
health problems, in securing the co-operation of
all Roumanian citizens, we are convinced that
we shall continue to make progress by collabo-
rating with all those at present engaged throughout
the world in fighting for better living conditions
and the maintenance of peace. This is the reason
why the People's Republic of Roumania has
ratified the Constitution of the World Health
Organization without reservations and, anxious
to collaborate with all the United Nations,
is firmly resolved to honour the undertakings
this will involve. In this way, that is, by drawing
up a concrete programme of work, the People's
Republic of Roumania is convinced that it will
be possible substantially to raise the health
standards of its own people and of other nations
by the exchange of the results of practical expe-
rience and medical knowledge, and by mutual
aid ; and that this will mark a definite step forward
on the path of social progress.

Most of the problems dealt with in the Interim
Commission's report also affect Roumania ; we
shall be happy to discuss them in the special
committees, and to contribute the results of our
experience in connexion with public-health
problems such as malaria, exanthematic typhus,
etc.

May I be permitted at the same time to draw
attention to the necessity for examining certain
problems of a more regional character, such as
endemic goitre and pellagra ? We believe that
among the problems of general importance the
World Health Organization could render immense
services by planning on a worldwide scale the
production, standardization and distribution of
drugs, medical supplies and the materials
necessary for scientific research and the teaching
of hygiene, so as to ensure that scientific disco-
veries become known to all humanity.

It would be of great importance to all nations
fully engaged in the work of reconstruction like
my own country, which has now achieved its
political and economic independence, if the
World Health Organization were to assign a
predominant place to medical problems connected
with labour and industrial hygiene. We fully
realize, of course, that public-health problems are
not isolated phenomena, but are the outcome
of economic and social factors ; and that to
attempt to solve them by legislation, public
regulations, or temporary missions, would be
merely a palliative. We trust that the World
Health Organization will discover the most
effective methods of tackling the root causes of
these problems.

We fully believe that the best method is to
stimulate the growth and development of the
permanent health organizations of the various
nations and to assist and guide these in solving
their social problems ; for the sound development
of nations depends on their solution.

The PRESIDENT : Dr. Soper, the representative
of the Pan American Sanitary Bureau, was absent
when I called upon him first.

Dr. SOPER (observer, Pan American Sanitary
Bureau) : I regret that I was temporarily out of
the Assembly Hall when called upon a few mo-
ments ago.

As Director of the Pan American Sanitary
Bureau, an organization in which 21 of the
American republics are united, it is my great
privilege to offer our felicitations to the World
Health Organization on this auspicious occasion.
Although less than half of the American republics
have ratified the Constitution of the World
Health Organization, I can assure you that steps
towards ratification are being taken in most of
them, and we anticipate that it will not be many
months before the roll of the American republics
in the World Health Organization is complete.

My remarks on the report of the Interim Com-
mission are divided into two parts, the first
making certain corrections in the statement
regarding the Pan American Sanitary Bureau
contained in the report, which we feel is not up
to date, and the second referring to the entire
problem of regional organization.

The statement regarding the organization of the
Pan American Sanitary Bureau and its duties,
appearing on pages 19 and 20, and the general
statement at the top of page 22 of the report of
the Interim Commission to the first World Health
Assembly 13 that " all the international health
organizations in existence in 1939, the Pan
American Sanitary Organization, OIHP, and the
Health Organization of the League of Nations,
were bodies with advisory but without executive
power, authorized only to collect and distribute
technical information and statistical data and to
act as liaison organs between national health-
administrations ", are apt to give a misleading
impression of the present responsibilities and
activities of the Pan American Sanitary Organ-
ization.

Chapter IX of the Pan American Sanitary
Code of 1924 establishes the functions and duties
of the Pan American Sanitary Bureau in Articles
54 to 59. Article 54 of the Code provides that :

The organization, functions and duties of the
Pan American Sanitary Bureau shall include
those heretofore determined for the Internatio-
nal Sanitary Bureau by the various internatio-
nal sanitary and other conferences of American
Republics, and such additional administrative
functions and duties as may be hereafter deter-
mined by Pan American Sanitary Conferences.

The twelfth Pan American Sanitary Conference,
meeting in Caracas in January 1947, acting under
the authorization of this article, broadened the
programme of the Bureau to include all medical
sanitary aspects of preventive medicine, medical
care and social welfare and increased its field of
activity to cover the Western Hemisphere.
Article I of the Constitution reads as follows :

Purposes : The fundamental purposes of the
Pan American Sanitary Organization shall be
to promote and co-ordinate efforts of the coun-
tries of the Western Hemisphere to combat
disease, lengthen life, and promote the physical
and mental health of the people.

18 Off . Rec. WHO, 9
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The components of the Pan American Sanitary
Organization as now organized are four. The
twelfth Pan American Sanitary Conference,
meeting in Caracas in January, as above referred
to, decided that the Pan American Sanitary
Organization should be composed of :

(r) the Pan American Sanitary Conference, the
supreme organ of the Organization, con-
stituted by delegates from each of the
Member States, meeting at four-year inter-
vals ;
the Directing Council, with one representa-
tive of each Member State, meeting an-
nually ;
the Executive Committee, composed of
representatives of seven Member States,
meeting at six-month intervals ; and
the Pan American Sanitary Bureau, the
operating agency of the Organization.

The fields of activity of the Pan American
Sanitary Bureau are much more extensive than
is generally appreciated. The Pan American
Sanitary Bureau, with headquarters in Washing-
ton, has at present three field offices. The office
at El Paso, Texas, on the border between the
United States and Mexico, is devoted to the
co-ordination of health activities relating espe-
cially to communicable disease, tuberculosis,
venereal disease, malaria and the rickettsial
diseases on both sides of the border.

The Bureau's office at Guatemala City is
responsible for the administration of a special
three-year typhus-control programme, of a series
of studies on venereal disease, on onchocerciasis,
and on malaria therapy, and for the organization
of an institute of nutrition for Central America
and Panama, in which several countries and the
Kellogg Foundation are collaborating.

The Bureau's office at Lima, Peru, is devoted
especially to the study and control of plague in
South America, and to assistance on problems
of nursing education and sanitary engineering in
Peru and in neighbouring countries.

A new programme, which was organized last
year, marks, we believe, a milestone in public-
health practice. At the eleventh Pan American
Sanitary Conference, meeting in Rio de Janeiro
in 1942, the Bolivian delegate proposed a resolu-
tion, which was approved, calling on all the
American governments to organize simultaneous
campaigns for the eradication of the Aëdes
cegypti mosquito, the vector of urban yellow-
fever. Bolivia was interested in getting other
countries to rid themselves of infestation with
Aëdes cegypti, since she had been able to eradicate
this species and was anxious to be protected
against re-infestation. By 1947, Peru and British
Guiana had made considerable progress in the
eradication of Aëdes gypti, and the National
Yellow Fever Service of Brazil reported that only
a small section of north-east Brazil was still
infested. At the meeting of the Directing Council
in Buenos Aires in September 1947, the represent-
ative of Brazil called attention to the re-
infestations of Brazil with Aides cegypti from
other countries, and asked that a campaign for
the eradication of 'Wes cegypti from the Americas

(2)

(3)

(4)

be carried out, so that such countries as might
free themselves from this mosquito would not be
threatened by re-infestation. After full discussion
of the difficulties of the proposed programme, the
Directing Council made the Bureau responsible
for the solution of the continental problem of
urban yellow-fever in the Americas, through the
eradication of the Aides gypti mosquito from
the Western Hemisphere, and authorized the
Bureau to take the necessary measures to solve
the sanitary, financial and legal difficulties
encountered. This action was taken with the
full knowledge that the Bureau would have to
do more than act in an advisory capacity, if
the objectives were to be gained. In carrying out
the instructions of the Directing Council, the
Pan American Sanitary Bureau has already
taken over the direct administration of the anti-
mosquito service in one of its Member States for
the years 1948 and 1949, and has furnished
technically trained personnel for the reorgani-
zation of anti-mosquito services in other countries.

The Bureau has special travelling representa-
tives, visiting all countries in South America
to co-ordinate anti-cegypti activities throughout
the continent. In the near future these activities
are to be extended to the Caribbean region.

The action of the Directing Council in
recognizing the importance to all countries in the
Western Hemisphere of the existence of a given
disease vector in any one of them, and in making
the regional health organization responsible for
undertaking the complete solution of the problem,
marked, we believe, a new milestone in public-
health practice.

My following remarks refer to the Provisional
Agenda.14

An examination of the provisional agenda of the
Committee on Programme, the Committee on
Administration and Finance, and the Committee
on Headquarters and Regional Organization
shows that no provision has been made for regional
programmes, for regional budgets or for regional
organizations prior to the end of 1949. Nor is
there any proposal regarding the functions of
regional organizations in the future. The failure
to make provision for regional operations comes
as a disappointment to the American republics,
which during the past two years have given so
much evidence of their interest in the regional
programme of the World Health Organization.

The twelfth Pan American Sanitary Conference,
meeting in Caracas in January 1947, broadened
the programme of the Pan American Sanitary
Bureau to correspond to that of the World Health
Organization, and created a Directing Council
with representatives of all Member States to
correspond to a regional committee of the World
Health Organization, as established by Chapter XI
of the Constitution.

The Conference also acted to facilitate the
participation of Canada and the non-self-governing
political units of the Western Hemisphere.
These measures were all taken for the purpose of
making the Pan American Sanitary Bureau an
organization which could function as a regional
organization for the World Health Organization.

.4 og. Rec. WH0,10
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The American republics are greatly interested
in the World Health Organization, but are most
anxious that its activities be decentralized in so
far as possible on a regional basis. One of the
provisions of the draft Agreement with the World
Health Organization, approved by the last
meeting of the Directing Council in Buenos Aires,
stipulates that " an adequate proportion of the
budget of the World Health Organization shall
be allocated for regional work ". But the Pan
American Sanitary Bureau is not interested in
regionalization for the Western Hemisphere
only ; it is obvious that it would be very difficult
to establish satisfactory working relationships
between a single regional organization in the
Western Hemisphere, and a centralized World
Health Organization geared to handling matters
for the rest of the world on the basis of direct
arrangements between the Secretariat and indivi-
dual governments.

The American international health workers
realize that success in the ultimate control of
communicable disease must be based on a
programme of searching-out and cleaning-up
endemic-disease centres, wherever they exist.
Even perfect regional health-work in the Western
Hemisphere will not be sufficient to give protection
ftom threats originating in other parts of the
world. The unexpected appearance of cholera in
Egypt in 1947 constituted a potential threat to
Brazil and other American countries. Concerted
action by health authorities of other regions must
be taken if the American continent is to avoid
exotic diseases and is to remain free of re-impor-
tations of Anopheles gambice and Miles cegypti,
and is to avoid the importation of tsetse fly and
other dangerous insects. Quite apart from the
direct and indirect interest of the American
republics in regionalization, attention should be
called to certain very definite advantages inherent
in a regional organization for an area.

Experience in the Americas has shown that
general international conventions are not, in
and of themselves, sufficient to establish satis-
factory co-ordination of the activities of govern-
ments having common problems and common
boundaries. Only through a regional organization,,
with a trusted international staff, is it possible
to develop a free interchange of information and
harmonious action in attacking common problems.
Regional collaboration is required for many
problems in which the individual State is unable
to act efficiently. As satisfactory eradication
techniques become available for the solution of
an increasing number of problems, the importance
of regional action must increase rather " than
uninish.
In addition to the technical and administrative

advantages of a regional organization, there is at
this time a very pertinent financial argument in
its favour. It is quite apparent from the budgets
proposed that the funds of the World Health
Organization are inadequate to solve the impor-
tant health problems of the world. Eventually
a considerable part of the internation al health
programme must be financed through the contri-
butions of governments to budgets for the solution
of regional problems in which they have a direct
interest, as provided for in Article 5o of the
Constitution of the World Health Organization.
This development can come only after regional
organizations are operating and after a demons-
tration of their value. This is the logical way open
to increase the funds available for the programme
of the World Health Organization.

The PRESIDENT : We shall meet this afternoon
at 2.30 sharp and commence with the interpreta-
tion of the speech delivered by Dr. Soper. After-
wards we have four more speakers-the delegates
of Brazil, Hungary, the Philippines and Greece.

The meeting rose at 12.40 p.m.
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The PRESIDENT : I call the meeting to order.
The delegate of Brazil.

Dr. DE PAULA SOUZA (Brazil) (translation from
French) : Allow me to thank you on behalf

of my country for the great honour you have
done me by electing me Vice-President of this
Assembly. We have before us a huge task handed
on to us by the Interim Commission, whose
reports have been submitted for the consideration
of the present Assembly. The importance of this
work entrusted to our care, indispensable as it
is to the reconstruction of an impoverished world
and to the rehabilitation of vast areas, is beyond
the power of expression. A real improvement can
nevertheless be noticed in matters of inter-
national health since our New York conference,
which was held two years ago. The experience
of the institutions which have preceded our own,
and the employment in many sectors of a highly
qualified technical staff, were invaluable to
UNRRA immediately after the cessation of
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hostilities, as they were to the Interim Commis-
sion. In a world wherein health barriers are
obliterated through the development of communi-
cations, it is above all in the field of public health
that the need for mutual assistance becomes
increasingly manifest. Although questions of
public health and education form part of the
responsibility of every nation, at least in normal
times and in the more progressive countries, it is
none the less true that an added responsibility
must be borne by the commonwealth of nations
in coming to the aid of countries which are less
well equipped.

There are, as you know, other essential func-
tions of communal living, especially appropriate
to international action.

I am pleased to be able to state that Brazil has
always considered it her duty to make an effective
contribution, uninterrupted, without default,
nationally and internationally, to the achievement
of a standard of health and social welfare that is
appropriate to human dignity. Brazil, a poten-
tially rich country, but with hitherto largely
undeveloped resources and with all kinds of
claims to be met on the part of her own nationals,
nevertheless did not hesitate at the end of the
war, in which she participated, to play her part
in the work of UNRRA in a spirit of the truest
social solidarity.

I will not trouble you with recapitulating the
story of the health campaigns which have been
waged under the tropic skies or in the temperate
zones of my country, but I should like nevertheless
to point out a fact which is characteristic of our
country-namely, the prestige accorded to the
heads of our social health and sanitary recon-
struction services. Their efforts are often sup-
ported by the public, who are gradually becoming
conscious of their responsibilities in regard to
the health of the community. The names of
Oswaldo Cruz and Carlos Chagas, to name only
two of the most famous, who are already lost to
us, are known and respected as much as those
of any great national heroes.

Brazil, still an unhealthy country at the
beginning of the century, has been so largely
transformed as to give the lie to the myth of the
inevitable unhealthiness of tropical regions.
Brazil can congratulate itself today that it is no
longer one of the exporters of pestilential diseases.

All sorts of problems occur in various parts of
the world, demanding a united effort on the part
of all the nations. The progress achieved in
matters of international health since the memo-
rable days in San Francisco gives us grounds for
optimism. The Assembly is proof in itself, since it
unites us all in the same desire to improve the
health conditions of our peoples, a desire which
was only a vague hope less than two years ago.
The time seems distant now when innumerable
obstacles seemed to arise at the mere mention of
the word " health " in the text of the Charter
of the United Nations, and as lately as the confe-
rence at San Francisco those who wished to raise
questions of health seemed to have to beg for the
right to be heard. Once the initial difficulties
were overcome, others presented themselves, and
in spite of all the past work of institutions such as
the Office International d'Hygiéne Publique and

the Health Organization of the League of Nations,
the idea of creating a specialized agency attached
to the United Nations was supported by only a
few isolated members and a still smaller number
of delegates at the San Francisco conference.

I should like to express the opinion that a
victory achieved in the face of such obstacles,
which were finally overcome, seems to me a firm
foundation for the future we contemplate. A great
and powerful army whose headquarters staff is
united here has come to replace the few soldiers
who held the fort in 1945. Brazil is proud and
happy to have taken part in this movement from
its inception and during the whole period of the
Interim Commission, and she wishes to reaffirm
her desire to collaborate as whole-heartedly as
possible with other countries in the work of
eliminating, or at least reducing, the obstacles
still to be overcome, in the fulfilment of the aspi-
ration of humanity to a healthier and a happier
state.

The World Health Organization as it was contem-
plated when the Brazilian delegation, together
with the Chinese delegation-whom it gives me
the greatest pleasure to greet on this occasion-
had the honour of formulating suggestions for
its creation, should be the only existing inter-
national institution of public health. Its field of
action, very wide in scope, as defined in the
preamble of the Constitution, includes all activi-
ties which deal with world health. No other
agency should exist outside its orbit. There
should be no dispersal of energy which might
handicap us in the battle which we are preparing
to fight. The way in which the World Health
Organization will act is defined in the broad terms
of its Constitution. It will now be for your
Executive Board to issue the necessary directive
to be followed, having considered all the available
resources and devoted careful study to such
problems as may arise.

We shall be very happy if, in accordance with
our statutes, the Board would delegate more and
more of its activities to the regional offices. We
are convinced that the stronger and more self-
reliant these offices become, the more effective
our contribution will be. This decentralization
will add to the prestige of the World Health
Organization, which will become better known in
all countries, the Executive Board being in this
way able to concentrate more fully on questions
of co-ordination and general administration.

Still in process of development, in the vast
areas under its jurisdiction, Brazil is a country
which offers a very important field of observation,
since nearly all problems of public health, both in
its temperate zones and in the tropics, are present
on a more or less considerable scale. Our health
experts are dealing both with a variety of ques-
tions which will be the subject of our debates and
with a plan of campaign for the future.

The Brazilian delegation is ready to co-operate
in the work of this Assembly and will do its best
to help to study the problems which are the
subject of our common concern as soon as they
are brought before us.

Dr. SIMONCWITS (Hungary) : It is a great honour
and pleasure for me to greet, in the name of the
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Hungarian Government, the first World Health
Assembly. The Hungarian Government fully
shares the conviction, expressed in the Constitu-
tion of the World Health Organization, that the
deterioration of public health, in no matter
what region, means a common danger to the
whole world. It is imperative, therefore, that
public-health problems be dealt with on an inter-
national level.

Apart from the co-ordination of international
public-health work, it is equally necessary that
public-health administration in the countries
themselves be well organized.

Encouraged by the words of President Stampar
emphasizing the importance of criticism, I take
the liberty to point to some gaps in the work of
the Interim Commission.

There are important health territories which are
not sufficiently considered from a medical aspect.
A year ago the International Labour Organization
had its world assembly in this same hall, and
although its programme included such important
subjects as the protection of the health of workers,
especially of women and children, I was to my
knowledge the only physician who attended the
Assembly. This may have been due to the fact
that in many countries health administration is
not centralized.

As an example I can mention my own country,
where in the past there was hardly one Ministry
which did not deal with one or more sectors of
the health field, often very important ones.
Medical training was directed by the Ministry
of Education ; nutrition probleirfs belonged to
the Ministry of Agriculture ; the protection of the
health of industrial workers and miners was
the responsibility of the Ministry of Industry ;
railway health-services of the Ministry of Com-
munications ; and the protection of commercial
employees belonged to the sphere of activity of
the Ministry of Commerce. The school health
service was directed by the Ministry of Education,
and the sport health services by the Ministry of
War. This system created certain difficulties,
and co-ordinated activity was achieved in a few
cases only. While the maintenance of several
health organizations entails much higher expen-
diture, the results they achieve are much smaller
than those of centralized administrations. The
democratic Hungarian Government, for this
reason, considers it highly desirable that the main
aspects of health administration be centralized.
As a result of this recognition, the majority of
these services, such as the health service of indus-
trial workers, miners and the railway service,
belong in Hungary to the sphere of activity of the
Ministry of Welfare.

Apart from the centralization of health adminis-
tration, and simultaneously with it, there is a
tendency on the part of the Hungarian Govern-
ment to decentralize, in its initial and executive
stages, the health work of the country. I am not
thinking only of the popularization of knowledge
of hygiene, but also of the fact that health pro-
blems should be of active interest to social organi-
zations, trade unions, and the health committees
of villages and industrial plants. The satisfactory
results of health work in Hungary can, in part,

be ascribed also to the fact that the whole nation
has become interested in health questions.

The Hungarian delegation considers it of vital
importance that public-health administrations
receive appropriate attention, not only in inter-
national relations, but also within individual
countries. I fully concur in the opinion of
Dr. Vinogradov that, while the World Health
Organization should not interfere in the internal
affairs of governments, it can, and is expected to,
give consultative advice on the most progressive
methods in the field of health.

The next question I should like to mention here
is the relation between social conditions and the
state of health in a country. This question has
been dealt with extensively during this Assembly,
and I should like to support statements we have
heard with one example from my own country.
Hungary in past years was known as the land of
plenty ; in spite of this, it was the sad privilege of
Hungary to lead in the field of infant mortality
and tuberculosis mortality in international statis-
tics. In 1938 the infant mortality rate in Hungary
was 13.4 per cent., the tuberculosis mortality
14 per io,000. This was due, in part, to the semi-
colonial position: of the country, and in part to
the feudal system within the country itself. More
than three million agricultural workers, and half
a million industrial workers, with their families
of one-and-a-half million persons, lived in very
low circumstances. The profound political and
economic changes-in the first place, the land
reform-decisively transformed the social condi-
tions of our people ; and despite the devastation
of the war and two years of drought, infant morta-
lity decreased from 13.4 to ii.i per cent. Typhoid-
fever morbidity is one-third only of the pre-war
figure, and the tuberculosis mortality is steadily
improving and is much lower than before the war.
The general improvement in health conditions is
due also to the fact that the democratic Hungarian
Government provides higher budget allotments
for health services than any government in pre-
war Hungary, and so it was possible to re-equip
hospitals with more than 17,000 of the 22,000
beds destroyed during the war, and more tuber-
culosis and venereal disease dispensaries are
functioning than in pre-war years.

The third question to which I wish to call
attention is the training of health personnel. As
far as I know, this question has first been discussed
today, although it is a universal problem. No
health service can function without health visitors
and no hospital can work without nutses. The
Hungarian delegation suggests also that the World
Health Organization should engage in the study
and solution of these problems.

Several delegates have approached the problem
of ameliorating the hygienic conditions of rural
populations. This is considered as one of the
main tasks of my Government, because about
two-thirds of the entire population are living in
rural conditions, and one-fifth on dispersed farms.
The solution of this problem is, of course, in close
relation with social conditions and especially
with housing conditions, water-supply, labour
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conditions, and so on. As to the medical aspect,
the Government laid stress on increasing the
number of doctors in the villages, but, at the same
time, in order to provide specialist treatment for
the rural population, we started to establish in
provincial towns new kinds of health centres,
combining both preventive and curative services
in one building. These centres also contain the
offices of medical officers and the social insurance
administrations. The aim of these institutions
is to provide medical treatment to all inhabitants
of the region, whether members of social insurance
or not. The centres are also provided with motor-
cars, so that specialists may reach quickly every
point of the region concerned. We should welcome
any advice in regard to the solution of these
problems.

Allow me to submit finally, in the name of the
Hungarian delegation, the following proposal.

The World Health Organization should raise its
voice, through the United Nations, for the aboli-
tion of a certain anomaly-namely, the exclusive
manufacture of antibiotics by commercial organi-
zations. Medical science has made known to
mankind medicines vitally important for fighting
diseases ; yet many of them, especially strepto-
mycin, are manufactured by commercial firms
only, and in insufficient quantities. The ideal
would be to permit all nations to manufacture
these medicines, but, in the absence of such an
ideal solution, at least the purchase of manufac-
turing licences should be made possible. The
Hungarian Government is confident that the
World Health Organization will lend its full
assistance to the solution of this very important
question.

May I express my sincere good wishes for the
successful work of the Assembly ?

Dr. BANTUG (Philippines) : After conveying the
greetings of the Republic of the Philippines to the
officers and members of the first World Health
Assembly, permit me to pay a tribute of warm
congratulation and high respect to our esteemed
President for the manner in which he adroitly
and in the best tradition of comradeship solved the
delicate question of the official Philippine repre-
sentation to this august body.

The original communication appointing two
delegates from the Republic of the Philippines
was turned over on the opening day to the regis-
tration office, but was evidently mislaid, as it did
not reach the Committee on Credentials on time,
and was not located until the second session of the
first day had already adjourned. That document
was transmitted to us through the office of the
Permanent Representative of the Republic of the
Philippines to the United Nations, General
Carlos P. Romulo. My Government had ratified
the Constitution of the World Health Organi-
zation, but there was delay in filing the copy of
the instrument of ratification at the Secretariat
office of the United Nations. In making my
position clear to this Assembly, my purpose was
to banish from the minds of the members any
idea that might smack of unwarranted intrusion,
which would have been unfortunate. The Presi-

dent, by his adroit manceuvre, has brought a
happy though temporary solution to an otherwise
embarrassing situation.

In sending official delegates to this Assembly,
my country only showed its readiness to partici-
pate in the worldwide effort to improve the health
of mankind. It is especially anxious to exchange
views on theories and practices and on the varied
experiences of the Member delegates in the vast
field of individual and public health.

Before entering into the consideration of the
report of the Interim Commission, it is only right
that the Philippine delegation should express its
admiration for the splendid work the Commission
accomplished in so thorough a manner, taking
into consideration the fact that it has had to
work under rather unusual circumstances. The
report covers a wide field of health activities and,
as a whole, it may be said to be little short of
marvellous. True enough, here and there a
number of points had to be smoothed and worked
over by the ladies and gentlemen who have
preceded me, and if we dare to present some of our
viewpoints, they are mainly the products of our
experience in the Philippines and emphasize the
needs in certain fields in our own country.

It is a matter of great satisfaction that the
report of the Interim Commission has taken up
the problems of malaria, maternal and child
health, and tuberculosis as among the most
important obstacles to the attainment of the
objective of the World Health Organization,
which, as defined in its Constitution, is : " The
health of all peoples is fundamental to the attain-
ment of peace and security and is dependent
upon the fullest co-operation of individuals and
States."

We fully support the plans of the Commission on
these three points.

Malaria in the Philippines before the last world
war was waning, as shown by our statistics ;
but, with the occupation of the country by the
Japanese, many people from the towns escaped
to the mountains and less settled areas, where
they acquired the disease ; after the liberation of
the country these infected people returned to the
towns and in turn infected those who were free
from it. In that way the incidence of malaria
rose to epidemic proportions in many places, and
strenuous efforts had to be exerted to dominate
the situation. In this connexion it is a matter of
simple justice to pay a high tribute to the United
States Government, through the instrumentality
of the United States Public Health Service, headed
by General Howard F. Smith, which contributed
generously in money, material and personnel, so
that those places which had become malarious
might be free from the disease once more.

Tuberculosis has always been a major public-
health problem in the Philippines. The usual
procedures were undertaken before the war.
The Philippine Tuberculosis Society was founded
as far back as 1910 for the sole purpose of combat-
ing the disease ; and an extensive survey made
just prior to the war, involving some two million
persons in about eight or nine provinces on the
island of Luzon, showed an incidence of from
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two to eight per cent, but we had to stop here
owing to insufficient financial resources.

True indeed that we had made a beginning
with the establishment of the Quezon Institute
for Tuberculosis with about 200 beds for incipient
cases, and about 150 beds for advanced cases, of
both sexes at the San Lazaro Hospital for infec-
tious diseases, and an infirmary in the province of
Batangas. After the liberation the problem had
become aggravated and, although the United
States Public Health Service came to our rescue
once more by furnishing us with a number of
x-ray units, personnel and money to do mass
diagnostic work, still this is not sufficient to
eliminate the Philippines as a source of potential
danger to the rest of the world.

Regarding BCG vaccination, which has been
widely employed in many countries of Europe
and South America, where it has been used on
a large scale, it would be desirable if the World
Health Organization would see its way to extend
vaccination work to our country in the shortest
possible time. The Philippines is one of the
victims worst affected by the aggression of an
unprincipled army which disregarded the laws of
civilized warfare, and this is our justification for
petitioning the World Health Organization that
the Philippines should receive the same facilities
in the BCG vaccination programme as the several
countries of Europe to which that programme is
now being extended as an emergency measure.

Our infant mortality in the Philippines is very
high, owing largely to improper maternal hygiene
and to deficient nutrition of the masses, aggrava-
ted by the last war. The Interim Commission,
in classifying maternal and child hygiene as one
of the most important undertakings, should, in
our opinion, place corresponding emphasis on a
more extensive and intensive attack on the
problem of malnutrition.

A beginning in this direction is now being made in
the fields of Bataan, but this would not be enough,
as more extensive research is necessary, as well
as the scientific planning of standard diets. These
activities should run parallel to the application
in limited areas of known practices in the control
of infant mortality. As an example, we wish to
mention the very low infant mortality rate among
the children of Philippine labourers in Hawaii,
brought about by the consistent application of
known practices in pre-natal and post-natal
care, including proper feeding of the mother.
We wish to recommend especially the importance
of training technical health personnel and the
adoption of uniform standards of organization
and public-health methods, so that public-health
workers throughout the world could undertake
comparative studies based upon uniform informa-
tion.

The part undertaken by public-health nurses in
disease control and health promotion is sufficiently
important, as has been advocated here by the
delegate of Ireland, for the World Health
Assembly to consider extending an invitation to
the various nursing associations to participate
in its labours.

So far we have spoken only of the objectives
that can be attained by the world at large through
our knowledge of the prevention, causation and
treatment of disease, but we have not mentioned
how best these objectives can be attained. We
have made reference to the role of health educators
in acquainting the common man, woman and
child how they must react to the various methods
thus far proposed. Let us not forget that no less
than go per cent. of the success of public-health
measures, as shown by a study conducted some
years ago by members of the United States
Public Health Service, depends upon the co-
operation of the people.

In committee meetings we shall from time to
time present our views on the subjects of the
agenda to be discussed.

Dr. ORFANIDIS (Gree ce) (translation from
French) : On behalf of my country I desire to
extend my best wishes to the delegates of the
nations assembled here and to say how deeply
sensible I am of the honour of taking part in the
work of such a distinguished gathering.

The Greek delegation wishes to thank the Pre-
sident, Dr. Stampar, and his Secretariat for their
unremitting labours during the past two years and
for the constructive and methodical work which
has made the meeting of the first Health Assembly
possible.

This is not the first time that the voice of Greece
has been heard in international councils. In spite
of its small size, my country has accomplished great
things ; and although we solicit nothing, civilized
peoples cannot remain indifferent to the ruins
and havoc wrought in our country without failing
in their duty, and thereby signing the death
warrant of what is left of a country which has
been the cradle of great minds, of beauty and of
science.

Our country has an important geographical
situation, but is handicapped by its arid soil.
From earliest times it has been subject to the
consequences of these two factors, which continue
to govern its destiny. In spite of laudable efforts,
its barren soil is not sufficiently productive for
the elementary needs of the population, whose
consequent undernourishment has been conducive
to the development of various diseases in a larger
proportion than obtains in other European coun-
tries ; and as a consequence, the mortality-rate has
reached levels unknown elsewhere. At the same
time, in order to check the growing morbidity-
rate it would have been necessary to dispose of
larger sums than are generally appropriated for
these purposes in other European countries,
while we were unhappily obliged to do the reverse
for the reasons just stated.

Whereas the sums expended by the Ministry of
Health in Greece generally constitute four per
cent. of the national budget, in the principal
European countries, whose sanitary equipment
is much superior to ours and where health condi-
tions are more satisfactory, this percentage is
usually from ro to 15.

The departments of the Ministry have made
ceaseless efforts to draw attention to this tragic
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situation and its fateful consequences for the
health of our people, for the national economy
in general, and the very existence of our race,
which is very seriously threatened. However,
these appeals went unheard because of the
impossibility of appropriating adequate sums
which would have permitted us to carry out a
sound health programme, enabling us gradually
to develop our modest sanitary equipment until
it reached a sufficient level to improve health
conditions for the whole population. This inability
to provide adequate funds was no doubt nearly
always justified, since the greater part of our
budget had to be devoted rather to military
purposes, our peacetime activities always being
short-lived.

In spite of this situation, however, as soon as
the sunshine of peace rested for a little while on
our unfortunate country, the Government granted
the requests of the various health departments.
After a minute and exhaustive study of foreign
conditions and especially of those peculiar to
our country, a complete health programme was
drawn up and the necessary funds were obtained
by a special tax called the social welfare tax.
Technical services were set up at the Ministry of
Health in close co-operation with the medical
profession. At the same time, at an accelerated
rate and at regular intervals, therapeutic and
health establishments were created throughout
the country, furnished with all the latest scientific
equipment and destined to meet the needs of the
population without any class distinctions.
Moreover, substantial sums were earmarked for
the improvement of those existing health institu-
tions whose standards were not very high. All
these facts concern the period from 1936 to 1940.

The World War suddenly interrupted this well-
devised programme just as it was about to be
implemented, and put an end to the work which
had been started, as well as to allocations
amounting to 2,000 million gold drachmas. The
events which followed, with their tragic conse-
quences, from which we still suffer today, have
not only impeded the putting-into-force of this
programme but are threatening to compromise,
in certain regions, the working of the few com-
pleted health institutions there are, and to
cause elsewhere the partial or total destruction
of important buildings. Whereas at the beginning
of the World War we had at our disposal 18,814
beds, we are at present waging an epic struggle
in order to maintain the number of hospital beds
at least at the same level.

The figures given clearly show the lack of
means and the burden of responsibility I bear
as Minister of Health in endeavouring to meet
the needs of my country in the matter of health
with the slender resources at our disposal. Tuber-
culosis constitutes the most pressing problem,
since it is shaking to its foundations the economic
development and productivity of the country.

I should like to dwell a little longer on our
struggle against this grave scourge. Statistics
drawn up by foreign organizations or based on
the results registered in x-ray centres, prove
that out of a population of approximately eight
million people, of whom three million belong to
the urban population and four-and-a-half to the

rural population, the number of people suffering
from tuberculosis in the active stage comprises
three per cent. of the urban population and one-
and-a-half per cent. of the rural. In other words,
we have to aid 152,500 patients. But in addition
to these cases, there are others, amounting to
333,000, suffering from tuberculosis in the latent
stage. The number of deaths attributable to this
disease exceeds 20,000 per annum.

In order to cope with the difficulties created
by this grave problem, which constitutes such a
danger for our nation and our race, we have at
our disposal only 5,000 beds and a few private
antitubercular clinics.

Apart from pulmonary tuberculosis, we have
to consider numerous cases of tuberculosis of the
bones, especially amongst children, weakened by
under-nourishment due to war conditions during
the tragic years of occupation by the enemy.
For these cases we have only 500 beds. In
addition, the war with its suffering and horrors,
which is still adding to our misery, has resulted in
a rise in the incidence of mental diseases and
diseases of the nervous system. According to
specialists, there is a need for at least two beds
per thousand inhabitants, or in other words a
total of 14,000 beds, to meet the needs of these
cases. The number available is 2,568.

The same shortage is felt when dealing with
infectious diseases, and there are practically no
beds available for chronic and incurable diseases.
The figures at my disposal give a good idea of the
number of beds available for each kind of disease,
the number of beds considered necessary in
advanced countries to cope with similar situations,
and the number we would need to meet our own
requirements.

But how is it possible, with the means at our
disposal, to solve this tremendous problem, the
solution of which can brook no delay ? That is
the question which, as the responsible Minister, I
continually ask myself, and which I put before my
colleagues in the Government.

The necessary programmes are being worked
out and the urgency of their execution is uni-
versally recognized. Unfortunately, it will not be
possible to implement them in the next few years
if we have to rely on the ordinary budget appro-
priations.

We are deeply grateful to our great Allies for
the substantial help we have received and are
still receiving in matters of health from the various
foreign organizations such as Military Liaison,
UNRRA, the Red Cross of most countries, the
Near East Association, Greek War Relief and
finally AMAG, without whose help it would have
been impossible to secure the most elementary
equipment for the few beds at our disposal, and
to save the lives of thousands of my compatriots.

As I have said before, to obtain an adequate
health organization, to lower the growing mor-
tality-rate amongst our population and to com-
plete the work only just begun, large sums are
indispensable, and we can only hope to receive
them from outside.

On behalf of the martyred Greek people who
have been struggling for centuries for the ideals
of liberty and the dignity of man, we appeal to
you to increase, if possible, the quota allotted to
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Greece for the restoration of the health of its
people.

We have the firm conviction that in their
struggle to overcome the scourges left behind by
war and occupation, the countries concerned will
receive the help they sorely need from the World
Health Organization.

29. Announcements by the President

The PRESIDENT : Our debate on the report of
the Interim Commission is concluded. Now our
committees will discuss the agenda, as outlined
in part II of the report of the Commission.

May I ask chief delegates to send their repre-
sentatives to each of the committees, because most
important work will be done by our main com-
mittees ? May I also ask, on behalf of the
General Committee, the chairmen of our main
committees to speed up their activities and report
as soon as possible, with regard to their recom-
mendations and proposals, to that committee ?

It is very important that all delegations should
take part in the discussions of committees, because
the committees have to decide on the most
important matters of our programme-future
activities, headquarters, and so forth.

I must emphasize particularly that the Legal
Committee should consider the applications of
Monaco and San Marino, and the Committee
on Headquarters and Regional Organization
should consider the question of the permanent
seat for the headquarters, because we must decide
on this matter at the Assembly and consult the
United Nations Secretariat according to the
provisions of our Constitution.

The General Committee will meet tomorrow at
noon, and of course, according to the Rules of
Procedure, will decide about further meetings of
the main committees.

The meeting rose at 4.30 p.m.

TENTH PLENARY MEETING
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QUARTERS AND REGIONAL ORGANIZATION :
SELECTION OF GENEVA AS PERMANENT SEAT
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32. FIRST REPORT OF THE GENERAL COMMITTEE
33. RATIFICATION OF THE WHO CONSTITUTION

BY THE UNITED STATES OF AMERICA

30. First Report of the Legal Committee :
Admission of the Principality of Monaco to
Membership of WHO

The PRESIDENT : The meeting is called to order.
We have on the agenda for today :

1. First report of the Legal Committee
2. First report of the Committee on Head-

quarters and Regional Organization
3. First report of the General Committee
4. Ratification of WHO Constitution by the

United States of America.

May I ask the Chairman of the Legal Committee
to present his report ?

Dr. VAN DEN BERG (Netherlands) : The Legal
Committee has studied the applications for
membership submitted by the Principality of
Monaco and the Republic of San Marino. The
report on the subject has just been distributed.

May I ask that our Rapporteur, Mr. Sandifer, be
given the opportunity to read this report here ?

Mr. SANDIFER (United States of America) : As
the text of the report has just been distributed to
you, it might be well for me to read it in full.

Mr. Sandifer then read the first report of the
Legal Committee.15

The PRESIDENT : IS the report of the Legal
Committee acceptable to the members of this
Assembly ? It seems to me that all members
are in agreement with the report as presented by
the Rapporteur of the Legal Committee. There-
fore I can announce that Monaco is admitted to
our Organization. May I ask the representative
of Monaco to register the instrument of ratifica-
tion with the Secretary-General of the United
Nations ?

With regard to the Republic of San Marino, the
representative of San Marino has withdrawn his
request for admission, and this request will be
submitted to the second World Health Assembly.

May I ask the representative of Monaco to
speak ?

M. LOZE (Monaco) (translation from French):
After the vote that has just been taken I should
like to express to you, on behalf of my Govern-
ment, the sincere thanks of the Principality of
Monaco for its admission as a Member of the
World Health Organization. Being persuaded

15 See p. 332
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that the work undertaken by this Organization
cannot develop harmoniously and effectively
except on a universal plane, the Principality of
Monaco, anxious to participate in all expressions
of international solidarity, is happy to have its
desire fulfilled, and begs to offer you its thanks.
The Principality undertakes to pursue the policy
laid down: by the Assembly.

As we have in our territory one of the best-
equipped radio stations, which will be in operation
within the next two or three months and which,
on account of the great power of its medium-
wave transmitter and its two short-wave trans-
mitters, will be able to cover the entire globe,
we should be glad to aid in broadcasting for the
World Health Organization and to be a useful
instrument for its propaganda. Our ambitions
would have been in the highest degree satisfied
if there had been a possibility of our country's
being considered as a candidate for the permanent
site of the headquarters of the Organization,
particularly in view of its geographical situation
and its proximity to a large aerodrome. The
choice of your Assembly, however, appears likely
to fall on Geneva, and this is only right in view
of the great service rendered by Switzerland to
the international cause and of the generous
hospitality of the town of Geneva, which has
earned worldwide recognition for its many
benevolent activities on behalf of all the nations
of the world.

31. First Report of the Committee on Head-
quarters and Regional Organization : Selec-
tion of Geneva as Permanent Seat of WHO

The PRESIDENT : The first report of the Com-
mittee on Headquarters and Regional Organiza-
tion. May I ask the chairman of this committee
to come to the rostrum and report verbally ?

Dr. ZOZAYA (Mexico) : The Committee on Head-
quarters and Regional Organization at its first
meeting came to a conclusion regarding the head-
quarters of the World Health Organization, and
I will ask the Rapporteur of the committee to
read to you the resolution taken at that meeting.

The PRESIDENT : The Rapporteur of the com-
mittee.

Mr. HEWITSON (Union of South Africa) then
read the first report of the Committee on Headquarters
and Regional Or ganization.16

The PRESIDENT : I am sure the Assembly will
unanimously approve the decision proposed by the
Committee on Headquarters. Are there any
objections ?

As there are no objections I can announce that
Geneva has been chosen as the permanent seat
of our organization, with the following reserva-
tion : according to our Constitution, we have
to consult the Secretary-General of the United
Nations. I will therefore inform the Secretary-
General of our decision. I do not expect any
difficulties in this case, and therefore I think
we can consider Geneva as our permanent head-
quarters.

Are there any speakers ?

16 See p. 330

Dr. VOLLENWEIDER (Switzerland) (translation
from French) : In the name of the Swiss
delegation I wish to express my thanks for the
great honour shown to our country by the choice
of Geneva as the permanent site of the World
Health Organization. If, after consultation with
the United Nations, your decision should be
confirmed-as we sincerely hope will be the case-
you may rest assured that the Federal Council,
in concert with the authorities of Geneva, will
consider and study in the widest and most liberal
sense all the steps to be taken for the installation
and work of the World Health Organization in
this town.

32. First Report of the General Committee

The PRESIDENT : You have in your hands
document A/35-the allocation of the documents
to the main committees. The General Committee
discussed the matters and decided as follows :

The President then read the list of documents
and committees contained in the first report of the
General C ommittee.17

I propose that these decisions and proposals by
the General Committee should be adopted.

According to Rule 6 of the Rules of Procedure,
tomorrow is the last day on which proposals as
to new items on the agenda can be submitted by
delegates, so I must warn you that after to-
morrow no new proposals can be accepted.

33. Ratification of the WHO Constitution by
the United States of America

The PRESIDENT : The fourth item on our agenda
is the ratification of the WHO Constitution by
the United States. The first speaker on this
subject is Sir Wilson Jameson.

Sir Wilson JAMESON (United Kingdom) : I am
very glad to have this opportunity of saying what
I feel about the situation that has arisen owing
to the nature of the instrument of ratification
deposited by the United States of America.

There is nothing to be gained by attempting
to deny that certain conditions are attached to the
ratification. But let us face the facts and refrain
from a discussion of legal technicalities into which
we, as an assembly of public-health experts, are
perhaps hardly competent to enter.

Both at and since the meeting of the Technical
Preparatory Committee in Paris in 1946, the
United States of America have played a major
part in helping to create the permanent World
Health Organization, which, to the satisfaction of
all of us, has drawn its first breath of life in these
meetings we are now holding in Geneva.

The very name " World Health Organization "
implies an organization that embraces all the
countries of the world, united in a common effort
to promote health and to defeat disease.

There is no country that has made a greater
contribution, both nationally and internationally,
to the advancement of public health than have
the United States of America, and it would be

17 See p. 297
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unthinkable that a World Health Organization
should be established without the fullest possible
participation of that great country.

The United States of America have shown, in
the clearest manner possible, their desire to play
their part as a full Member. It is certain from
the communication we have received from the
Secretary-General of the United Nations that we,
as members of the World Health Assembly, have
complete authority to make a final decision in
this matter. I would therefore urge the Assembly
to grant full membership without further delay.

We all appreciate that every country from time
to time finds itself temporarily preoccupied with
domestic matters, and I would venture to express
the hope that before long it may be possible
for the United States of America to review the
conditions attached to their instrument of
ratification.

In the meantime we want their help and
comradeship. So let us accept their offer of
participation in the spirit of friendly co-operation
that has been so characteristic of this Organization
during its formative stages.

Sir Dhiren MITRA (India) : The Indian delega-
tion also supports a realistic and not a legalistic
approach to this question. Your Constitution
begins by saying that " the health of all peoples
is fundamental to the attainment of peace and
security and is dependent upon the fullest co-
operation of individuals and States ". Bearing
this in mind, the question is whether, in order to
establish such international co-operation, it is
consistent with reason and common sense to let
technical difficulties stand in the way of the
accession of the United States to the World
Health Organization.

The Indian delegation is convinced that the
accession of the United States will be a source of
strength to the World Health Organization, and
a way has to be found for getting round or getting
over these technical difficulties. Our delegation
is therefore glad that the matter has come before
this Assembly, where it is possible to support a
more robust and common-sense view than can
appeal to a body of technical experts.

The Secretary-General of the United Nations
has drawn your attention to Article 75 of the
Constitution. That article gives you power to
settle questions or disputes concerning the inter-
pretation or application of the Constitution.
The Indian delegation would ask you to adopt a
liberal interpretation of your Constitution, and
give it a beneficent application. The strictly
legal position is not free from difficulty. Other-
wise the matter would not have come to you.
Your Constitution does not contain an express
provision which enables a Member to terminate
his membership on a year's notice. It is easy
to argue in a merely legalistic spirit that any
acceptance which is subject to an express term
that the membership is terminable on a year's
notice from the Member introduces a new term
in the acceptance and the acceptance is not
therefore complete. This argument is a mere
lawyer's argument. What the Assembly has to
consider is whether the new term can be accepted
consistently with its object.

The Indian delegation is of the view that the
exclusion of the United States, on what after all
is a matter of technicality, will not only be
inconsistent with, but prejudicial to, the objects
of the World Health Organization. It must not
be overlooked that there are a thousand and one
ways by which an unwilling Member may go out
of the Organization. It may, for instance, make
default in paying its contribution and force the
hand of the Organization. Therefore we feel
that a provision for termination of notice is
certainly a less devious and more straightforward
way.

The Indian delegation, however, is not in favour
of any interpretation which places the United
States in a more favoured position than the other
Members. It therefore proposes that this Assem-
bly, in the interpretation and application of its
Constitution, may be pleased to lay down as a
proposition of general application that any
Member State may determine its membership on
a year's notice.

Dr. PARRAN (United States of America) : May
I express my appreciation to my colleagues from
the United Kingdom and from India for the
friendly sentiments which they have expressed ?
As many of you may know, I have just returned
from a two-month mission to the Far Eastern
countries. I wish personally to apologize for
my delay in arrival here in Geneva, but it was
unavoidable. At the outset I should say that,
on the basis of this recent experience, I am more
deeply impressed than ever by the great need
for a virile World Health Organization. The
challenges and opportunities facing the World
Health Organization in the areas I have just
visited and in the vast areas of other continents
stand before this Assembly now.

Upon my arrival here, I was surprised to find
that there is some question in the minds of some
delegates as to whether my country, the United
States, stands ready to give its full and continued
support to the World Health Organization in
solving the vast problems before it. I can assure
you that the United States stands fully behind
this Organization.

In recent weeks the people of the United
States have had occasion to express their views
on this score. The support of the people of the
United States is clearly on record in the public
Press and through resolutions passed by many
professional and civic bodies. The interest of our
people was expressed in the unanimous action,
the unanimous vote of both houses of our Congress
in accepting the Constitution of the World Health
Organization. Immediately thereafter the Con-
gress appropriated the full amount of money
estimated as necessary to cover the United States'
contribution to the World Health Organization
for the current year, including our estimated
share of the Interim Commission's indebtedness
and the establishment of its working capital fund.

The President of the United States, in signing
the legislation providing for United States
membership, expressed for himself and for the
people the intent of the United States Govern-
ment in regard to the World Health Organization
in the following sentiments :



TENTH PLENARY MEETING - 79 - 2 JULY 1948

In view of the long history of effective inter-
national co-operation in the field of health . . .

we can look to the World Health Organization
with hope and expectation.

While performing its humane service, it will
at the same time contribute to general economic
improvement through the progressive develop-
ment of healthy, alert, productive manpower.
The world economy is seriously burdened, and
unnecessarily so, by malaria, tuberculosis and
other controllable diseases.

The World Health Organization can help to
contribute substantially to the attainment of
the healthy, vigorous citizenry which the world
needs so badly today and tomorrow.

I am proud to have signed this joint resolu-
tion. '

. . . through the World Health Organiza-
tion, we once again testify to our faith in the
United Nations as the great instrument for
reaching those goals of common understanding
and mutual hapfulness among nations which
alone can lead to peace and security for all
peoples.

Many of you here recently had the opportunity
of attending the International Congresses on
Tropical Medicine and Malaria in Washington.
You will recall that our Secretary of State there
expressed personally his great interest in world
health problems and his recognition of health as
a force which can contribute greatly to world
peace.

There is little or nothing that I can add to
what has been said by the American people, its
Congress and its President, to strengthen the
assurance that the United States stands solidly
behind the World Health Organization and its
objectives.

I only cite that the United States has seen fit
to send to this Assembly a delegation composed
of its leading experts in the fields to be considered
on the agenda, together with outstanding repre-
sentatives of all of the broad interests of the people
of our country.

As I have said, it is with very real regret that
the United States delegation has learned of the
concern with which some delegates have viewed
the form of the United States ratification. My
delegation will, of course, bring fully to the
attention of the President and the Secretary of
State the facts of this situation and the opinions
that have been expressed here.

In closing, I want to make it clear beyond any
possibility of misundertanding that there is
nothing whatever that is limiting or provisional
in the support which the Government and the
people of the United States will give to the World
Health Organization. I can assure you that this
support is and will continue to be positive and
whole-hearted.

Dr. VINOGRADOV (USSR) (translation from
Russian) : The delegation of the Soviet Union
has learnt with great regret that the United
States Congress has decided to attach conditions
to the ratification of the World Health Organiza-
tion's Constitution by that Congress. Thus the
Secretary-General of the United Nations, no less
than the United States delegation to the present
Assembly, was placed in an extremely difficult

position. Nobody would have expected that
instead of an atmosphere of joy and gladness
at the birth of our Organization, we should find
ourselves confronted with such a distressing and
awkward question.

I wish to stress that neither the Interim Com-
mission nor the Assembly itself can be held
responsible for this situation. The five successful
sessions of the Interim Commission and the tasks
which it efficiently carried out during two years,
as well as the convening of the present Assembly,
are facts which give hope for a successful co-
operation between all countries. Why did the
Secretary-General of the United Nations consider
that he could not accept outright the ratification
of the Constitution of the World Health Organiza-
tion by the United States, and refer the matter
to the Health Assembly ? It is because Article 81
of the Constitution of our Organization does not
allow of reservations of any kind to the ratifica-
tions, on the part of any country whatsoever.
This is a case without precedent. One single
country amongst 61 which have signed the
Constitution of the Organization has made
reservations. All other countries, striving for
unity and co-operation in the peaceable work of
health promotion, have refrained from doing so.
The very fact that a discussion of this kind has
arisen in the Health Assembly is ample proof of
the abnormality of the situation. We earnestly
hope that this will be the first and last example
of such an attitude, and that it will not be
imitated.

The delegation of the Soviet Union wishes to
stress that it is strongly in favour of keeping
strictly to the Constitution, as only a strict
observance of its provisions will guarantee the
efficiency of our work. We do not see how there
can be any reason based on medical grounds,
which could justify reservations such as those
made to this ratification. It would be inadvisable
to start life with thoughts of death, and it is
dangerous for the future of the World Health
Organization to create an atmosphere of mistrust
and lack of confidence at the very outset. The
World Health Organization is a specialized
institution, whose capital objective is the attain-
ment by all peoples of the highest possible level
of health. We must combine all our efforts to
ensure the best health attainable for all human
beings, irrespective of race, religion, political
convictions and economic or social conditions.

Taking into consideration, however, the declara-
tion which the United States delegation has just
made, by which the United States undertake to
comply with all the decisions of the Assembly
and the Executive Board, and in every way to
abide by our Constitution, the delegation of the
Soviet Union proposes that the United States
be accepted for membership in our Organization.

The PRESIDENT : There are no more speakers
on this item.

If I may summarize the discussion this morn-
ing, it seems to me that all delegates, in spite of
certain particular reservations made by the
United States Congress under the circumstances
prevailing, consider that our Organization, con-
fronted with a big task and with many activities
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ahead of us, should show a unanimous spirit of
friendly collaboration and world wideinterest.
Therefore I propose, taking into consideration
the wishes expressed by speakers, that the
United States, according to Article 75 of our
Constitution, should be admitted as a full Member
with all rights: We will inform the Secretary-
General of our decision, and he is going to be

guided by it ; and I expect the acceptance of the
United States ratification at any moment in this
case. Are there any objections to my proposal ?
If there are no objections, I announce that the
United States ratification of our Constitution is
unanimously accepted by this Assembly.

The meeting rose at 12.45 p.m.
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34. Announcement by the President on Mem-
bership of WHO

The PRESIDENT : The Assembly is called to
order.

First of all I have to announce that the Repub-
lic of the Philippines has deposited its ratifi-
cation of signature of the Constitution. The
delegation has already been given full rights in
the Assembly. Monaco has deposited its instru-
ment of acceptance of the Constitution. I am
very happy to inform you that our member-
ship amounts to 54. This is a very big success.

35. Fourth Report of the Committee on
Credentials

The PRESIDENT : The Committee on Credentials
has examined several credentials and is willing to
report. May I ask the Assembly to approve my
proposal that this item be included in the agenda ?
Are there any objections to my proposal ? With
the permission of Sir Aly Tewfik Shousha, Pasha,
the Chairman of the Credentials Committee, may
I ask the Rapporteur to report ?

Dr. HAFEZI (Iran) then read the fourth report of
the Committee on Credentials.19

The PRESIDENT : I propose the approval of
the report of the Credentials Committee. Is there
any disagreement ?

The report is accepted.
The Credentials Committee has had no chance

to discuss the credentials of Monaco. May I
propose that, taking into consideration the Rules
of Procedure, we should give full rights to Monaco
as a Member ? As there are no objections, Monaco
will enjoy full rights until the Committee on Cre-
dentials reports on its credentials.

36. Second Report of the Committee on Head-
quarters and Regional Organization

The PRESIDENT : We HOW come to the second
report of the Committee on Headquarters and
Regional Organization. May I ask the chairman
of the committee to come and report ?

Dr. ZOZAYA (Mexico) : The Committee on
Headquarters and Regional Organization has
already reported on the subject of headquarters.
The second report concerns the regional organi-
zations. In several very active meetings we came
to a final conclusion to present to the Assembly
certain resolutions, which I should like the Rap-
porteur to read to you.

The PRESIDENT : May I ask the Rapporteur
of the committee to report ?

Mr. HEWITSON (Union of South Africa) then
read the second report of the Committee on Head-
quarters and Regional Organization.19

Dr. ORFANIDIS (Greece) (translation from
French) : There are two points which I should
like to make on the subject of the second report of
the Committee on Headquarters and Regional
Organization. Firstly, in the delimitation of the
geographical areas, the Dodecanese Islands were

18 See p. 296
19 See p. 330
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mentioned. Gentlemen, as you know, the Dode-
canese Islands belong to Greece and have done so
for the past year. Their name should be omitted,
since they are part of Greece.

A decision will have to be taken by Greece in
regard to the question of the Bureau at Alexan-
dria, and I am expecting to hear from my Govern-
ment on this subject within the next few days.

The PRESIDENT : It is perfectly clear that any
government is entitled to say to which region it
is willing to belong. Is the Assembly willing to
accept the resolution as set out in the report,
with the reservation made by the delegate of
Greece ?

I see that there are no remarks and no objec-
tions. Therefore, I declare that the resolution
contained in the report, with the reservation of
the Greek delegate, is approved.

The PRESIDENT : The chief delegate of India.

Rajkumari AMRIT KAUR (India) : I shall not
be expressing joy solely on behalf of the Indian
delegation when I say how delighted we are that
one of the first reports that has been accepted by
the plenary session of WHO is the one on the
establishment of regional bureaux.

My country has taken a keen and active inte-
rest in the World Health Organization ever since
its inception. We were delighted when we learned
that the Interim Commission has recommended
the formation of regional bureaux as a vital part
of its constructive programme, and I believe I am
correct in saying that we were the first country
to press for the location of the headquarters of one
of them in India. For we have always felt that
for a world organization such as this to be suc-
cessful, it is essential that it should turn its atten-
tion far more to achieving practical results in
the field than to concentrating solely on a central
secretariat. After all, it is practical experiments
and the knowledge, experience and results gained
thereby that really count for most.

I thank you once more and am hopeful that
we shall be able to prove that your confidence in
us will not have been misplaced.

37. Second Report of the General Committee

The PRESIDENT : The next item is the second
report of the General Committee, concerning the
allocation of different subjects to the correspond-
ing committees, and the General Committee's
work. 22 I propose that this report be adopted.
Are there any remarks ?

The document is adopted.

38. Draft Resolution on the Report of the
Interim Commission, proposed by the Dele-
gation of Mexico

The PRESIDENT : The next item is the draft
resolution on the report of the Interim Commission
to the World Health Assembly, proposed by the
delegation of Mexico. Has the delegate of Mexico
anything to add to the resolution as proposed ?

20 See p. 298

Dr. LEÓN (Mexico) : I do not want to add any-
thing to the document which has already been
circulated, but with the permission of the Presi-
dent I should like to read it, just in case some of
the delegates have not read it before :

Considering the splendid work which the
Interim Commission carried out in fulfilling the
functions and responsibilities entrusted to it by
the Arrangement concluded by the Govern-
ments represented at the International Health
Conference of New York in 1946 ;

Considering that, thanks to the Interim Com-
mission, the work and the services previously
entrusted to the Office International d'Hygiène
Publique, to the Health Organization of the
League of Nations and to UNRRA were able
to continue uninterruptedly and to increase in
quantity and quality ;

Considering that the Interim Commission has
fulfilled the obligation established for it by
Articles 2 and ro of the Arrangement concluded
by the Governments represented at the Inter-
national Health Conference, with entire satis-
faction :

The Health Assembly
r. GIVES a vote of congratulation and gra-

titude to the Interim Commission for its splendid
work.

2. APPROVES in general and in principle the
Report of the Interim Commission.

I should like to move that these two resolutions
be adopted by this Assembly.

The PRESIDENT : Is the Assembly willing to
approve the resolutions proposed by the delegate
of Mexico ? Do any of the members wish to speak
on this subject ? Since no one wishes to speak,
I assume that the World Health Assembly is in
full agreement with the resolution as proposed.

39. First and Second Reports of the Commit-
tee on Relations

The PRESIDENT : The next item is the first
report of the Committee on Relations. May I ask
the chairman of the committee to present the
report ?

Dr. MACKENZIE (United Kingdom) : The Com-
mittee on Relations, at its first meeting on i July
1948 at io a.m., elected the following officers :
Chairman, Dr. Melville Mackenzie (United King-
dom) ; Vice-Chairman, Lt.-Col. Jafar (Pakistan) ;
Rapporteur, Professor de Laët (Belgium).

Two reports have been adopted. The first
report of the Committee on Relations sets forth
the decisions of the meeting of i July; the second
report sets forth the decisions of the committee's
second and third meetings, on 2 and 3 July at io
a.m. In the unavoidable absence of Professor de
Ladt, I propose to read these two reports.

Dr. Mackenzie then read the first and second
reports of the Committee on Relations. 21

21 See pp. 321, 322
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The PRESIDENT : Are there any remarks on
the reports proposed by the Chairman of the
Committee on Relations ? It seems to me that
these two reports are approved. Since there is no
disagreement, they are adopted by this Assembly.

40. First Report of the Committee on Pro-
gramme

The PRESIDENT : The first report of the Com-
mittee on Programme. May I ask the chairman
of the committee to present it ?

Dr. EVANG (Norway) : The first report of the
Committee on Programme sets forth the decisions
reached so far on three items on the agenda,
namely, malaria, maternal and child health, and
tuberculosis, it being understood that additional
resolutions on these items may be submitted to
the Assembly at a later date. I should like to
call on the Rapporteur, Dr. Arnyot, of Canada,
to read the report.

Dr. AMYOT (Canada) read the first report of
the Committee on Programme. 22

The PRESIDENT : Are there any remarks on
this report ? Are there any speakers on this
subject ? I can assume that the general Assem-
bly is in full agreement with this report. There-
fore, I announce that the report is accepted.

41. Appointment of Central Drafting Com-
mittee

The PRESIDENT : The World Health Assembly
will now be in a position to accept many recom-
mendations and resolutions proposed by commit-
tees and delegations. Therefore it is necessary
to establish a central drafting committee, in
order to follow our work and prepare draft reso-
lutions for final decision by this Assembly. I
propose that the Central Drafting Committee
should be composed of the delegates of Belgium,
China, New Zealand, the Union of Soviet Socialist
Republics and the United States of America.
The chief delegates are entitled to designate
any other delegate or any adviser to the Central
Drafting Committee. I believe that the members
of this Assembly will accept these nominations.

As the Legal Committee is working very
quickly-I think this committee should be con-
gratulated-I must announce that a certain
revision of the programme of the committees is
necessary. The General Committee will not meet
in time to settle this affair, and I therefore pro-
pose that the timetable for our committees should
be as follows.

The President then announced the schedule of
main committee meetings proposed for 12, 13 and
14 July-

42. Discussion on the Election of the Exe-
cutive Board

The PRESIDENT : Our last item is the election
of the Executive Board. I am authorized by our
General Committee to inform you of the decision
taken by that committee under Rule 26 g of

22 See p. 300

our provisional Rules of Procedure 23 with regard
to the composition of the membership of the
Executive Board. I must also remind you of
Article 24 of our Constitution, which says clearly
that the Board shall consist of eighteen persons
designated by as many Members. The Health
Assembly, taking into account an equitable
geographical distribution, shall elect the Members
entitled to designate a person to serve on the
Board.

The establishment of our Executive Board is
very important indeed, because the Board is
authorized to nominate the Director-General to
the Assembly for election, and of course our
Organization must constitute itself in such a
manner that we can start work immediately
according to your decision.

But, of course, the election of the members of
the Executive Board is a very difficult task indeed,
and the General Committee is fully aware of the
fact that the proposal which we are going to make
to you is not a perfect one ; indeed, according to
my experience in the international field it is almost
impossible to make proposals that will be agree-
able to everybody. Therefore, I am quite sure you
will criticize our proposal, but at the same time
I believe that you all trust your General Commit-
tee and your President. We did our best to
compile a list to propose to you, for acceptance or
refusal.

We have taken into consideration geographical
distribution and all the implications with regard
to the composition of the Executive Board.

As you know, our membership amounts to
54 now, and it is rather difficult to put forward
the members for the Executive Board exactly
divided among geographical areas. First of all,
I must mention the American Continent, the Wes-
tern Hemisphere. In the Interim Commission,
the Western Hemisphere was represented by seven
members, but unfortunately up to the present
only a few of them have ratified our Constitution
-at present only eight-and therefore your
General Committee was not able to allocate to
this important hemisphere more members of the
Executive Board. We have been able to allocate
only three, in spite of the fact that we realize the
enormous importance of this hemisphere and the
achievements of its countries in public health.
We know their contribution-the contribution
of the United States of America, of some Central
American States, and of South America, parti-
cularly Brazil-still it was difficult to allocate
more than three members before further ratifi-
cations. But we are assured that the American
States will ratify our Constitution as soon as
possible. We are sure of it, and at the next
election of the Executive Board the allocation
will be quite different.

On behalf of the General Committee, which
authorized me to do so, I propose for the Western
Hemisphere-which means North America, Cen-
tral America and South America-the following
to be members of the Executive Board : the
United States of America, Mexico and Brazil.

Now we go on to another important geogra-
phical area, Africa. Unfortunately, in Africa
there are very few independent States, only the

23 og. Rec. WH0,10, Ioo
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Union of South Africa, Liberia, Ethiopia and
Egypt. Egypt, of course, looks much more to
the Near East and the Middle East, so out of the
other three independent States in Africa we are
proposing to you this time the Union of South
Africa.

With regard to the region of the Near East
and the Middle East, including Egypt, it is rather
difficult to allocate proper membership, because
there are so many States, but it seems to me that
the States in this area agree to have Egypt and
Iran on the Executive Board.

Now we come to South Asia, a very important
region with regard to different diseases and the
necessity for the improvement of public health,
and inhabited by millions and millions of people.
We propose as members for this region India and
Ceylon.

Now we come to the Far East. The Far East
is also very important from an international
health point of view. We have only four ratifi-
cations-China, the Philippines, New Zealand
and Australia-and after careful consideration
we are proposing to you China and Australia.

Now the most difficult region has to be consi-
dered : Europe. Twenty-four European States
have ratified our Constitution, which is the
largest number in one continent. It was of course
very difficult to decide with regard to European
representation, particularly as the American
continents are not so fully represented as in the
previous Interim Commission. We propose that
the following members should be included in the
Executive Board : Norway, the Netherlands, the
United Kingdom, France, the Union of Soviet
Socialist Republics, the Byelorussian SSR, Po-
land and Yugoslavia.

May I explain to you why I am proposing these
States and why your General Committee author-
ized me to propose them ? It is extremely
difficult for a President of the World Health
Assembly to compile a proper list. I did my best
to consult different delegations and different
regions-and in almost every case we reached an
agreement-because I considered that it was up
to them to decide which Member was to represent
them on the Executive Board. But one very
important point I have to explain. You will see
from our list that quite a large number of mem-
bers have been Members of the Interim Commis-
sion, and you will of course criticize the General
Committee and myself for proposing that these
Members should also be on the Executive Board
of the World Health Organization. We discussed
this matter on several occasions in our Interim
Commission, and we came to the conclusion that
it is extremely important, for the first year of our
activity-only for the first year-to keep on the
Executive Board several Members who have
merits and particular knowledge and experience
in international health.

But at the same time I must remind you that
our Executive Board is not going to last for two
full years with the same composition as the
Interim Commission. According to our Constitu-
tion, we have to elect six new members every
year. Therefore, you see that our list already
contains five new members, and that next year
six additional new members will be elected. It is
also generally agreed that the Members of the
Interim Commission, if they are elected to the
Executive Board as I propose, will retire in time
to leave room for new members. I think it is essen-
tial that every member of this Assembly and our
Organization should serve on the Executive
Board in time. But we have found ourselves in a
difficult position at present, and, taking into
consideration several implications, we believe
that our list is one at least that could be accepted.
Of course, I am not pressing you to accept this
list, because I was elected unanimously by this
Assembly, and I should be objective as far as
possible. But of course this list is not my own
list ; it is the list of your General Committee,
which has considered this question on several
occasions. But I can assume, I am sure, that
you will trust me and believe that I have done
my best to propose to you something that is
good for our Organization, and I believe you will
follow my advice, if you trust me, and accept my
proposal.

On the list of speakers on this item, I recognize
the chief delegate of Sweden.

Dr. HöJER (Sweden) : I am sure we have all
listened to the remarks of the President with
great interest. The matter of electing the Execu-
tive Board is a most difficult one, all countries
being deeply interested in following closely the
work of the Board and each country having the
same right to be represented on the Board as the
others. It seems to me, however, that the task
is made somewhat easier by the fact that, accord-
ing to Article 25 of the Constitution, one-third
of the members will retire after one year, and six
others after two years, thereby leaving room for
other countries of the same region or part of the
region to become members of the Board.

As to the procedure, it seems to me that the
line indicated by our President is the more practi-
cal one. It avoids confusion in the best way and
follows the aim of the Constitution, leaving out
about one-third of the Interim Commission and
keeping two-thirds for the continuity of the work,
which is most important now at the start. The
same work might have been done by a special
nominating committee, so that our friends from
the Interim Commission would not thus have had
to propose who was to stay and who was to go,
but in fact the General Committee has to prepare
our decisions on general questions. We think
the General Committee has done a really good
piece of work, which could not have been done in
so proper a way here today without arousing
feeling, and behind it there must, I feel certain, be
a good many " gentlemen's agreements ". I
would formally move that the list of members
of the Executive Board which has been suggested
by our President be approved by the Assembly.
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Dr. MACLEAN (New Zealand) : I wish to second
the proposal that has been put forward by the
delegate of Sweden.

Dr. BA MAUNG (Burma) : I should like to sup-
port the proposal of the President in regard to the
list, which he has so kindly presented to the
Assembly, for members to be elected by us to the
Executive Board.

As he has so clearly pointed out, the list has
the approval of practically all the members of
the General Committee. It has been prepared
with due reference to all obvious considerations-
that is, the number of ratifications, geographical
areas, population, and as fair a representation as
possible of all the continents of the world. It
may be impossible for all the Member States to
be wholly satisfied, but in my opinion the list is
a very fair one.

Members of the Board, other things apart,
will be able to carry on the continuity of the work
entrusted to them. I would therefore appeal
to you to accept the nominations made by the
President, thereby showing a spirit of collabo-
ration and confidence in the President and the
members of the General Committee. It should
be remembered that this list of members is for one
year only, and that next year six fresh members
will be eligible for election to the Executive
Board.

M. BOISSIER (Switzerland) (translation from
French) : Our distinguished President has been
good enough to submit to us on behalf of
the General Committee a complete list of the
18 States which are to be asked to form the
first Executive Board of the World Health
Organization.

The Swiss delegation has no objection to put
forward to any of the names figuring on this list,
nor has it any criticism to offer. We have absolute
confidence in our President and in the General
Committee. We are also fully aware of the
enormous difficulties which have had to be over-
come before a list of this kind could be drawn up
and we should have been only too glad to agree
without further discussion to the invitation of our
President, and to the suggestions of the dele-
gates of Sweden and Burma. It seems to us,
however, that the procedure proposed for the
adoption of this list raises a question which is all
the more important in that our Organization
is in its infancy and that great care should be
taken to avoid establishing any precedents which
we might subsequently regret.

Article 24 of our Constitution states that the
Assembly shall " elect " its delegates. Now, we
consider that the proposal that we should adopt
a complete list outright perhaps puts a rather
restricted interpretation on the word " elect ".
We readily admit that in proposing this list the
General Committee is facilitating and expediting
the work we have to undertake, under the terms
of Rule 26 of our provisional Rules of Procedure.
We are in some doubt, however, whether, in a
question of such importance, something more is
not required than to facilitate the work, which,
in our view, implies the establishment of a pro-
cedure, the setting-up of committees and so on,
rather than the mere presentation of a list.

Mr. President, gentlemen, I am no wizard.
I cannot claim to be able to offer you a procedure
which would be superior to that which the
General Committee, after long discussion and
mature reflection, has been able to put forward.
But it seems to me that a more elastic system
might have been proposed, allowing for the
claims of geographical distribution in the election
of members, as well as for the rights and pre-
rogatives of the Assembly, within an established
framework but capable of a little more flexibility
than is now proposed. I do not, of course, mean
to suggest that the delegations of 18 States should
be invited to put a list of their own choosing into
a ballot box. Such a system would not only have
disastrous results, but would deprive us of the
geographical distribution which we deemed to
be so necessary. But we think that for the various
areas which the President has just mentioned a
maximum number of States with their names
might have been proposed, equivalent perhaps
in number to the States already included in this
proposal, a few other additional names being
suggested to complete the list. We should then
have been required to make our choice. In this
way, if we are agreed that Europe should be re-
presented by eight States on this Executive Board,
the names of five or six States might have been
proposed which should in any case be members
of the Board, and the members of the Assembly
left free to choose the two or three others on
the list submitted to it, this list being necessarily
limited so as to facilitate the smooth running
of our work and discussions.

I think that at the present stage all I might
suggest is to ask our President if he would have
any objection to postponing to a later plenary
session the vote on this very important question,
which involves a matter of principle and conse-
quently affects the future of our Organization,
even if only for the initial year or two. The
delegates would in this way be able to study the
list at leisure and exchange their views on the
matter. Up to the present we have only heard
this list read out and have not even had the docu-
ment in our hands. The delegation of Switzerland,
therefore, submits the foregoing proposal, which
is, I believe, in accordance with Rule 45 of the
provisional Rules of Procedure, in the hope that
in the interval it may perhaps be possible for the
General Committee to consider its suggestions.

Dr. ARGUELLES (Philippines) : In asking to be
given an opportunity to speak on behalf of my
country, I wish to join in the universal feeling
of confidence and admiration for our President.

I see-perhaps not correctly-that the inten-
tion of the President in proposing the member-
ship is to accelerate the proceedings of this
Assembly. That is, of course, entirely up to the
Assembly to decide. I wish, however, to voice the
opinion of a small country that perhaps it would
be more in accordance with the opinion and feel-
ings of the other delegates that the rest of
the delegates be given an opportunity to think
over this choice. That is the reason why I sup-
port the proposition of the delegate from Swit-
zerland.

Another reason why I got up was to inform you
of the process through which the report of the
Western Pacific group was made. We studied
not only delimitation of the geographical areas,
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but also the question of urgency in the same areas.
It was the opinion of the working group, and of
the main Committee on Headquarters and Regio-
nal Organization, that in the Western Pacific
area some places required more urgent action than
others. Some regions therein have been more
terribly devastated by war than other regions.
It is for this reason that, in the report of our
working party on the Western Pacific, the idea
of creating sub-groups was accepted ; and this
was reported to the main committee. This idea
was in acceptance of the principle that certain
areas in that area require special measures to
meet the situation of urgency, as well as to meet
the peculiar conditions of that area-for example,
the special conditions in the so-called Malayan
area, comprising the Philippine Islands, Indo-
nesia, Borneo, the Malay Peninsula, and so on
(these areas are inhabited by people of similar
race)-and the committee felt that, at a later
date, a special sub-group might be created.

In conclusion, therefore, I support the proposal
of the Swiss delegate, that this question be not
decided now. Also I request that the voice from
the distant and small countries of our area should
be taken into consideration by the Executive
Board that may be appointed or elected, and that
later on, in the appointment of this Executive
Board after one year, these special conditions
in the Malayan area should be taken into consi-
deration.

Dr. CASTILLO-REY (Venezuela) (translation
from Spanish) : The Venezuelan delegation
deeply regrets that it cannot agree with the pro-
posal put forward by the President concerning
the members of the Executive Board. Indeed,
we believe that the total of three seats allotted to
the representatives of the American Continent
does not correspond to the true situation. The
thesis according to which few seats should be
granted to the American Continent in view of the
small number of countries that have ratified the
Constitution might have been justifiable when
electing the members of the General Committee,
as its functions are of a temporary nature, but
loses its importance in the case of the election of
the members of the Executive Board, since two-
thirds of the members of the Board will be in
office for two years, and one-third for three years.

Moreover, it is to be hoped that within a few
months many more American countries will have
ratified the Constitution, as a number of them are
already in the process of doing so. Consequently,
the argument referred to no longer holds good.
If we wish the World Health Organization to be
a truly worldwide organization, we must ensure
that the various continents are equitably repre-
sented on the Executive Board, so as not to
impede the Organization's development.

In view of the gravity and importance of this
question, the Venezuelan delegation wishes to
support the proposal made by the delegate of
Switzerland, namely, that the final decision on this
question be postponed to another plenary session.
If this proposal is not accepted, the Venezuelan
delegation would desire that the American Con-
tinent's representation by three members on the
Executive Board should in no wise constitute a
precedent.

Mr. SHAH (Pakistan) : I must join the chorus
of approbation for the proposal put forward by

the President, in whose experience and integrity
we have great confidence. But there seems to be
some difference of opinion as regards the proposal
which he has just now put forward for the conside-
ration of this Assembly. It has been left to the
representative of Switzerland to raise a discordant
voice, and we advise caution in this matter. My
delegation fully agrees with the implications of
the speech made by the representative of Switzer-
land : that this matter requires very careful and
patient consideration. After all, the Executive
Board is a body which puts into execution the
schemes framed by the experts and the directorate
of this Organization, and therefore the selection
must not be made hurriedly.

I have taken into consideration the fact that
this matter was considered by the General Com-
mittee, but the General Committee has no doubt
deviated from the procedure that has been laid
down in Article 24 of the Constitution. It has
been suggested that this has been done in order
to expedite work and save time, but I know,
though I lave been participating for the first
time in an international organization, that
human nature is human nature wherever it is.
We have been wasting time on less important
matters, but on this most vital matter we ought
to take rather more time and be very cautious,
so that we do not act in a manner which might
displease certain countries or which might deviate
from the Constitution, which after due delibera-
tion has been incorporated.

Now, Sir, far from criticizing, I merely want
to analyse your proposals. I think that in fixing
the number of seats to be allotted to particular
regions, you are taking into consideration some-
times the question of population and sometimes
the question of the number of the countries that
have ratified the Constitution of this Organization.
Further, you have hinted about the factor of
certain areas where the problem of health requires
greater consideration than in others.

Now my country, by my own choice, has joined
the East Mediterranean region and in your
proposal you have allotted two seats to this
region ; I do not know on what grounds. I am
speaking generally : I am not only going to plead
the cause of my own country, but I am going
to plead the cause of this region on the basis of
the principle involved. Now this region consists
of 18 to 20 countries. I know that about nine
or ten have ratified the Constitution so far, but
some will be coming forward to ratify it in the
course of time. As has been pointed out by you,
Sir, in the Western Hemisphere only eight
countries have so far ratified, but in the course
of time, other countries will come forward to
ratify, and therefore you have allotted three
seats to them for the time being. So it could be
argued for Africa, for the East Mediterranean,
for the Far East. For any region it could be
argued that in the course of time countries will
come forward to ratify the Constitution ; there-
fore that could not be a very safe basis on which
to allot seats, as far as the Executive Board is
concerned.

I think, Sir, you should have made a clear
proposal to allot an equal number of seats to all
the regions to which we have agreed. We have
so far agreed to six regions : out of the 18 seats
we should have allowed three seats to each region,
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and then we should have taken into consideration
the population, the health problems, the technical
staff, the efficiency of the technical staff and the
budgetary amount that any country will be
prepared to put forward for the advancement of
its health schemes ; all these factors should have
been taken into consideration. Taking these
factors into consideration, then you could have
reduced the number of three to one 6r to two,
and then have put together the surplus seats and
allotted them to the countries which need more
representation on the Executive Board. For
example, you have allotted eight seats to Europe.
Out of that surplus pool you could have allotted
some to Europe, to European countries. We have
no objection to that ; but the distribution
should have been on some basis. I feel, especially,
that the Eastern Mediterranean region has not
been fairly treated ; at least one seat out of the
European quota should be allotted to it, thus
making threebecause if you allot America
three seats, when eight countries have ratified
the Constitution, so also, within the region of the
Eastern Mediterranean, eight countries have
ratified the Constitution, and, therefore, at least
three seats should be allotted to that region.

I think, in order to allow all these problems to
be considered, this matter should be postponed,
and I fully support the proposal of the delegate
of Switzerland.

M. GOOSSENS (Belgium) (translation from
French) : I think the delegate of Switzerland has
expressed the opinion of the Belgian delegation
even better perhaps than I could do myself.
I wish to associate myself most sincerely with his
expression of appreciation of the work of the
President and the members of the General Com-
mittee, whose task has certainly been extremely
arduous.

It is not on the actual contents of the list under
discussion that I wish to speak, but solely on
account of the fear that we may be creating,
within our Organization, a precedent which we
might have occasion to regret later on. I am
concerned only with this question of procedure,
and it is for this reason that, following yesterday's
discussion, the Belgian delegation felt bound to
ask the President to proceed without haste in
this thorny question, and to suggest that he
might organize some form of contact between
the heads of the various delegations so that each
of them might have an opportunity of ascertaining
the true opinions and feelings of his colleagues.
This method is usual, I believe, in other specialized
agencies.

I do not wish to take up the time of this
Assembly, but I repeat that I am concerned
with the principle that should be applied
in our World Health Organization, and I
therefore support the proposal of the delegate of
Switzerland to postpone any final decision in this
matter.

Dr. EVANG (Norway) : We all realize the
difficulties in which we find ourselves today and
I think perhaps it is right to remind you that the
World Health Organization, of course, is not the
first organization to find itself in that position.
The other specialized agencies of the United
Nations also found themselves exactly in the

position in which we are now, when they for the
first time had the task of electing their executive
bodies. As far as I am informed, other specialized
agencies also have chosen to follow the way which
has been suggested to you by the President, and
I do not think that that was an unwise procedure.
We all realize, of course, that it would be impos-
sible to start a free-for-all fight on the floor.
That would not make it possible for us to fulfil
our obligations under Article 24 of the Constitu-
tion, which states that an equitable geographical
distribution should be taken into account.
Nobody, therefore, has suggested such a pro-
cedure. The representative from Switzerland,
however, suggested that another procedure be
followed-namely, first to decide how many
representatives there would be from each region,
and then give the Assembly a chance to elect
individuals within that number for each region.

Now that proposal at first sight seems to have
very much to its credit, and I think I can tell
you that, in the General Committee, such a proce-
dure was also considered. It would mean, in
other words, that the Assembly would first
decide that for the Western Hemisphere there
should be, say, three members, for the South
Asiatic group two, for Europe eight (or what the
number may be) ; and after that, within each
region, we would elect the members on a ballot.
Now, to my mind, there are two major objections
to such a procedure. The first objection is that it
would really mean electing the Executive
Board on a regional basis, and I am very much
afraid that it would give the members of the
Executive Board so elected a feeling of responsi-
bility in relation to their region which would be
higher than the responsibility which they felt
towards the Assembly as a whole. I am coming
back to that in a moment, when I have said a
few words about the functions of the Executive
Board.

The other objection which I have to raise against
the Swiss proposal is that it seems to me that it
would not solve our difficulties. It is possible,
although I am not quite sure it would succeed-
but it is possible that for some regions we might
be able to agree rather quickly on the members
to be elected. That would, in my mind, hold
good especially for those regions from which we
had to elect only one or two representatives
However, if you go to those regions from which
we have to elect a larger number (say the European
area at the present time until more ratifications
come forward from other parts of the world),
we should be in a difficulty which I do not think
it would be possible to solve by electing on a ballot
in this Assembly. It would, I am afraid, stir up
discontent, stir up feelings of prestige ; and, within
that area, we should again not have an equitable
geographic distribution.

This first time we elect the Executive Board,
it must be left more or less to the countries within
a region to decide how they would like their
representation on the Executive Board to be.
As was said by one of the speakers here today,
behind this proposal made by the President on
behalf of the General Committee there are a
number of " gentlemen's agreements ". Consulta-
tions have, as you all know, taken place between
different delegates and also between the President
of the Assembly and several delegates, in order
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to try to find out a way whereby each region,
within itself, could decide upon the difficult
question of the representation from that region
on the Executive Board. If we follow the Swiss
procedure we would not leave that question to
the regions. On the contrary, we would throw
the whole question of representation within a
region open to this whole Assembly, and I would
venture the question whether that, seen from the
point of view of the regions, would be a more or a
less democratic procedure. I do not think,
therefore, that the Swiss proposal, although
on first sight much may be said to its credit, will
solve our difficulties. I should be very happy if it
would have done so, but I am afraid we are
going into new difficulties.

The representative of Pakistan touched upon
the problem of population, the effectiveness of
public-health services, the urgency of health
problems in different parts of the world, etc.,
all matters which had, in his opinion, to be taken
into consideration when you drafted a plan for
an executive board. That is, of course, true. But
I think it right to remind you that the overriding
fact in this connexion is, and must be, that WHO,
like other specialized agencies within the United
Nations, is a democratic body where each country
has one vote, regardless of size. That funda-
mental fact has been discussed thoroughly by
the United Nations and it was already decided
upon at the conference of the United Nations
in San Francisco. We have, therefore, at any
moment, to base ourselves mainly on the number
of ratifications which exist. Even if we wanted,
we do not, unfortunately, have the right to believe
in promises as to what will happen in the future,
even if we are completely convinced that it will
happen. This is a democratic world organization ;
each Member has one vote ; the voice of the
Members as expressed through the Assembly is
and must be the highest law of the World Health
Organization.

Now, in finishing, I would like to say a few
words on the nature and functions of the Executive
Board. It seems to me that that has not quite
come out in the discussions up till now. You will
find the terms of reference of the Executive Board
in the Constitution of WHO, Chapter VI, Ar-
ticles 24 to 29 inclusive. Article 28 gives the
functions of the Board, starting with the most

important of them-" to give effect to the
decisions and policies of the Health Assembly "-
and thereafter enumerating the functions.

The most important thing, however, is that it
was felt necessary, in order to make this point
completely clear, to summarize the functions of
the Board in Article 29, saying, " The Board shall
exercise on behalf of the whole Health Assembly
the powers delegated to it by that body ". That
means, without doubt, that in the Executive
Board no member represents his country. No
member represents a region. All members,
individually and as a body, represent the total
number of Members of the World Health Organi-
zation. Their duty is loyally to follow the
decisions of the Assembly ; any member of the
Executive Board would rightly be criticized if he,
as a member of the Board, let himself be guided
by national or by regional interests. I think that
that makes our task today a little easier, and I
think, also, that the very fact that, after one year,
six members will drop out, after two years six
more members will drop out, will also make our
job a little easier.

Several speakers have stressed the fact that they
would like very much to avoid discontent and
struggle between Members in this Assembly.
I would venture the statement that this World
Health Assembly up till now has been character-
ized by an international spirit which you very
seldom find in large international gatherings
in our time.

It seems to me that, in view of the many days-
I would say already a few weeks-during which
our President has been working on the suggestion
which has been put forward to you, in view of the
fact that many consultations have taken place,
and in view of the fact that the General Com-
mittee also agrees on this list, the best way
would be if we could agree already today on this
proposal. And I would like to support, therefore,
the motion, which has been seconded, that the
list presented to you be accepted today.

The PRESIDENT : If there are DO more speakers
on this subject, we shall adjourn until 3 o'clock
this afternoon. But, in order to avoid any mis-
understanding, I must say that if any voting
takes place on this issue it will be by secret ballot.

The meeting rose at 1.15 p.m.

TWELFTH PLENARY MEETING

Saturday, .ro July 1948, at 3 p.m.

President: Dr. Andrija STAMPAR (Yugoslavia)

CONTENTS
43. ELECTION OF THE DELEGATE OF FRANCE TO

THE CENTRAL DRAFTING COMMITTEE

44. DISCUSSION ON THE ELECTION OF THE EXE-
CUTIVE BOARD (continuation)

43. Election of the Delegate of France to the
Central Drafting Committee

The PRESIDENT : I propose that France be

included on our Central Drafting Committee.
Is there general agreement on this ?

The proposal was adopted.

44. Discussion on the Election of the Exe-
cutive Board (continuation)

The PRESIDENT : The first speaker this after-
noon is the delegate of Turkey.

Dr. KARABUDA (Turkey) (translation from
French): I am happy to be able to congratulate
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the General Committee on the delicate task it
has just completed and its laudable effort to
draw up a list which would satisfy almost all
the members of the Assembly.

Nevertheless, I should like to emphasize the
importance of the Swiss delegation's proposal,
which leaves greater liberty of choice to the
members of the Assembly, and is thus in accord-
ance with a more democratic practice. It is for
this reason alone that we are in favour of it.

Dr. TOGBA (Liberia) : The list as proposed by
the President this morning was very interesting
to those of us who had nothing to do with the
General Committee's selection. In considering
the conditions under which the selection was
made, I recalled that, back in 1946, when the
selection was being made for the Interim Com-
mission, they spoke of the various continents ;
but I noticed today that there was emphasis laid
not so much on the continents, but rather on
those countries which had ratified the Constitution
of the World Health Organization. If we are
going by that, eventually we shall have to revise
the Constitution and add so many more delegates
to the Executive Board.

We have eight members from Europe on the
basis of the 24 ratifications from Europe.
Similarly, from Africa, of course, since there
are only three ratifications, naturally we have one
member. But the thing that I want to lay empha-
sis on is that we should pay close attention to
what has been suggested to us by the represent-
ative of Switzerland. That is, we have not had
much time to think of what has been laid before
us. We should be given more time to think this
problem over and see whether or not some addi-
tions or subtractions can be made. I hate to see
that in such a great hemisphere as the Western
Hemisphere, the Americas have been given such
a small place in this Executive Board. I do think
that we should think things over-even though
we may select members now on a basis of ratifica-
tion-to see if we cannot make some revision or
addition. I am thinking this time, for instance, in
terms of Canada. I think Canada has played
a great part in the Organization, and one that has
so far been successful, as we know, in the person
of our Executive Secretary and also through
other members from Canada. And of course other
countries too, in the Americas, wish to be repre-
sented'. Of course, I am not an American, but
I am simply talking as an observer, as a member
of the World Health Organization as well as a
member of the Interim Commission.

Now the delegate of Norway explained very
nicely today, trying to contradict what was
proposed by our member from Switzerland. I do
think that we should stop to think that, even
although this is not a political organization, yet
some of us are trying to make a political issue out
of it. I wish that you would first take into consi-
deration the geographical areas of the world-
that is, that you would take into consideration the
continents rather than only the countries that have
ratified the Constitution. Therefore I think that
we should give the Assembly a chance to think
this question over before taking a vote. I do not
think that today would be the appropriate time

for taking a vote on the issue ; rather, let us have
another week to think it over.

M. CONFALONIERI (Italy) (translation from
French) : The Italian delegation supports the
Swiss delegation's proposal for an exchange of
views on the composition of the Executive Board,
as this measure seems to be not only wise, but
necessary, especially in view of the speeches made
by the delegates of several countries.

Dr. PARRAN (United States of America) :
As one member of the General Committee, I
should like to express publicly my admiration
and appreciation for our President for the very
judicious and patient way in which he conducted
the deliberations of the General Committee
concerning the problem that is now before you.

Recalling as I do that a number of hours in
several meetings was spent in trying to arrive at
a wise decision, I can understand that the 40
members of this Assembly who did not participate
in those discussions would wish very much to
have an opportunity to consider two important
questions : first, the specific constitution of the
slate which was submitted to you ; and secondly,
the precedent which is being established of having
a slate of just 18 members presented to you on
which you will have the opportunity of voting
only " Yes " or " No ". In view of these two very
important considerations, I would support
strongly the suggestion of the delegate of Switzer-
land. In fact, I should like formally to move that
it is the sense of this Assembly that a vote should
not be taken today on the election of the Execu-
tive Board.

The PRESIDENT : There are no more speakers
on the list. Are there any members of the
Assembly who would like to speak ? The delegate
of Greece.

Dr. BRISKAS (Greece) (translation from French) :
The Greek delegation is in entire agreement
with the Swiss proposal.

Rajkumari AMRIT KAUR (India) : I congratu-
late the delegate of Norway on his clear exposition
of the point of view of the General Committee,
and I wish to second his proposal that we accept
the list which the President has placed before
us and about which he gave so clear, so sympa-
thetic and so wise an exposition. There are many
factors which have to be taken into account
when an election such as this takes place in
an organization of this nature, and my sub-
mission is that the more we discuss, the greater
the danger of getting further away from that
unanimity which we all desire. It is not always a
question of what is legally right, but what is
expedient and least likely to divide an assembly
such as this. I would have you remember with
all the emphasis at my command that unanimity
will mean everything to that collaboration which
we all desire.

Practically no one, apparently, objects to the
regional divisions that have been placed before
you, but the main objection is to the method
of election proposed. The other day we all
waived legalities when we welcomed the United
States of America as a Member of this Organi-
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zation, and I am heartily thankful that we did
so. I appeal to you now to show the same spirit
and accept the list presented to you by your
President. You have all expressed confidence
in him ; show that confidence in action and also
confidence in the members of the General Com-
mittee who, after all, were also unanimously
elected by you. I want to assure you that there
was no question in the minds of these members
to arrogate to themselves any rights that belong
to the main body. It was only an honest attempt
to facilitate the work of this very body in what
is an extremely delicate task, as you have all
admitted. In order not to hinder progress in the
election of the Executive Board, which needs
to be elected forthwith, I plead for a speedy
approval of the list. For future elections, after
all, the Executive Board may be directed to
put up concrete proposals as to methods of elec-
tion. I am quite sure that this would be states-
manship, and I do plead with you all to accept
the list.

Dr. SIMONCTITS (Hungary) : The Hungarian
delegation fully concurs in the opinion that it is
impossible to find a solution to the question
under discussion which would satisfy all parties.
I am convinced that the list submitted by the
President, which is the result of careful consi-
deration, can be regarded from all points of view as
a very fortunate one. Slight changes might be
suggested to the list. I believe, however, that it
is very questionable whether such changes would
improve the list. On the other hand it is certain
that further debates would only disturb the
atmosphere of friendly co-operation which has
so far characterized the work of this organization.

The Hungarian delegation is firmly convinced
that the success of WHO stands or falls on the
question whether or not we succeed in maintaining
co-operation based on mutual trust. For this
reason the Hungarian delegation considers further
debate on this question harmful. We are also
convinced that all members proposed by the
President to this Executive Board will have the
common aim of the Organization, and thus of
humanity also, very near to their hearts in an
endeavour to promote health and well-being in the
whole world. With this conviction, the Hungarian
delegation suggests that the list submitted be
accepted without any changes.

Dr. KOZUSZNIK (Poland): For us the proposal
of the delegate of Switzerland does not contribute
at all to the solution of this very diffi.cult problem.
In the opinion of the Polish delegation it is not
only a question of the election of the Executive
Board, but also at the same time a question of the
future work of WHO. I am sure that these
proposals made by our President on behalf of the
General Committee should be accepted, because
they are the best solution in this difficult situation.
I am convinced that the proposed solution has
taken all possible factors into consideration.
There are no reasons to postpone the decision on
this problem. The geographical distribution of
the countries will not change during the next few
days. Human nature, the computation of the
different nations, will be the same, and the next
week we shall be faced with the same difficulties.

Therefore the Polish delegation proposes that the
Executive Board should be elected today.

Dr. UNGAR (Czechoslovakia) : My delegation is
in full agreement with the arguments put forward
on the subject in question by the Norwegian and
Indian delegates. They were perfect, and there is
very little to add.

For my delegation I would like to make a last
appeal rather to your conscience and to your
hearts-to iTou, the highest representatives of the
health services coming from all over the world.
Ever since we started work here in committees
the spirit of mutual understanding, of co-operation
and friendship, has furthered our common view.
Now, for the first time, we are facing something
different-a disagreement unknown yet to this
Assembly. Do the delegates who are opposing
the motion of the President think their work is
going to benefit from dissension and dispute ?
Would the health of their countrymen be better
served ? The answer must be in the negative.
Only the unity of our own endeavours can make
the lot of the millions suffering innocently from
disease a better one. This is our responsibility.
What then are the reasons ? On the surface, the
objections raised by the Swiss delegate and others
were against the mode of procedure. There were
reproaches as to a lack of principle in the distribu-
tion of the seats on the Executive Board. In our
opinion, such reproaches have no justification.

There was a very firmly established principle
in the choice of the members : expediency,
economy of work and time. The Members were
chosen mostly from countries that are actively
engaged and experienced in the work of the
Interim Commission. As to the manner of
procedure, were there any other democratic
principles brought forward by which the Board
could become more efficient and more powerful
in action ? I am afraid the answer must again be
in the negative. I venture, for my delegation, to
make a last appeal to your conscience, to your
common sense and last, but not least, your
compassion for suffering humanity. Do not
allow anything but unity to enter into this room.
United we can conquer any enemy of mankind.
I therefore plead for the acceptance of the list
put before us.

Dr. BARAN (Ukrainian SSR) (translation from
Russian) : The Ukrainian delegation considers
that in the question at issue, the election of the
Executive Board, we should follow the methods
proposed by the General Committee and by our
President. This procedure is one that has been
tested by experience. It allows for unity of action
as our highest interests demand. The General
Committee's choice is based on principles which
nobody here has challenged. In the first place,
a selection had to be made so as to ensure a
fair geographical distribution and at the same time
to secure the services of able and experienced men
whose work is already well known. Secondly, the
hopes we are placing on the work of the Executive
Board must be based on its international character
as our Constitution requires. Thirdly, as I have
already mentioned at the beginning, the procedure
adopted by the General Committee is not new ;
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it meets the requirements of efficient organization
and, by calling upon their sense of responsibility,
respects the independence of members of the
Assembly.

Arguments of a purely legal and procedural
nature cannot be allowed to override the far
greater necessity for unity and collaboration
without which we could not hope to attain the
high humanitarian aims we have set ourselves.
In New York, under the chairmanship of
Dr. Parran, the International Health Conference
adopted the very same methods as the General
Committee is proposing to us today. What was
the result ? The Interim Commission was elected,
and its work during the last two years has proved
extraordinarily fruitful and beneficial. This
very morning the work of the Interim Commission
was unanimously approved by the whole
Assembly.

The Ukrainian delegation considers that this
method has proved fair and successful, and that it
should be adopted today. Consequently it invites
the delegates to this first World Health Assembly :
(I) to lay the foundation of efficient work by
trusting the President of the Assembly and the
General Committee ; (2) to approve the authority
of the General Committee and of the President
of the Assembly ; (3) to bear in mind the actual
needs of our work and the spirit of our Constitu-
tion, and not to concern ourselves unduly with
questions of form and regulations that may be
interpreted one way or another ; (4) to elect able
and experienced men, who have already shown,
in the work they have done, that they are ani-
mated by a true international spirit.

For these reasons the Ukrainian delegation calls
upon those present to support the proposal of the
General Committee and thus to enable the
Assembly to carry out its work.

M. BOISSIER (Switzerland) (translation from
French) : One of the essential objects of the
Swiss delegation's intervention this morning
has already been attained, as we have had the
benefit of a very useful exchange of views. I
thank the President for having permitted these
discussions. Since various references have been
made to the Swiss delegation's proposals, occa-
sionally in a sense somewhat different from that
we should have wished to give them-and here I
regret that I was not sufficiently clear in my
statement this morning-I think it necessary to
make a slight rectification. The only suggestion
we wished to make this morning was that we
adjourn in order to study more closely the
proposals laid before us. No criticism of the
list was implied by this suggestion. I am anxious
to make this point absolutely clear.

As far as the other suggestions put forward
by the Swiss delegation are concerned, they
constituted, as is clear from what I have just said,
only suggestions for presentation to the General
Committee within the period allowed for this
adjournment. If on the occasion of the next
discussion of this question the General Committee,
with all the competence and authority attaching
to its work and declarations, had told us, through

its distinguished Chairman, that it was not
possible to take them into account, we should
have deferred to its judgment, but we would all
the same have felt a certain satisfaction in the
idea that our suggestions had at least been
examined.

We are now told that the General Committee
has thoroughly considered this question. Of
that we have no doubt, and we accept this view.
If the Assembly at present feels that there is no
need to postpone the vote, the Swiss delegation
will accept this decision, hoping at the same time
that the suggestions it put forward this morning
concerning the procedure to be followed when
electing the members of the Executive Board will
be kept in mind in future, as this procedure would
enable a choice to be made, if not quite freely,
at least within certain limits.

As much as any other delegation, the Swiss
delegation is desirous that the rule of unanimity
be observed, as it is essential to the success of the
work of our Organization. Because of this, we
should at no time wish to put forward a proposal
prejudicial to it.

Dr. ZWANCK (observer, Argentine Republic)
(translation from Spanish) : In my capacity
as observer I do not intend to take part in this
debate. I have asked permission to speak merely
for the purpose of making a correction. The
delegate of the Ukraine has just recalled an inci-
dent at the International Health Conference in
New York. He said that under the chairmanship
of Dr. Parran a situation occurred similar to that
which occurred here this morning. But this was
not the case. Actually, the proposal concerning
the nomination of the Members of the Interim
Commission was made by the representative of
my country, the Argentine Republic. It concerned
a proposal which was made in the Assembly itself
and discussed in the same way as other proposals.
I recall that made by the delegate of France in
particular. The members of the Conference
studied this proposal, the vote was taken and it
was adopted. The President of the Conference
took no part in the debate, and the opinions of
the delegates on the subject of the procedure to
be adopted for the election of the Interim Com-
mission were quite freely expressed. I thank
you, gentlemen, for your attention.

Dr. VINOGRADONT (USSR) (translation from
Russian) : First of all I desire to express my
appreciation of our President's and the General
Committee's unsparing and judicious efforts
to find a unanimous solution to this difficult and
delicate problem.

The Soviet delegation has taken note of the
arguments put forward during this discussion,
and wishes to stress its anxiety concerning our
Organization's future capacity for action and
usefulness as well as the possibility of achieving
unanimity in our Assembly.

The composition of the list of members of the
Executive Board for the first years of the exis-
tence of our Organization is a matter of great
importance. The choice of the persons whose
names appear in the list submitted to you was a
very wise one. During these two years of the
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Interim Commission's activities certain Members
of that Commission proved to be outstanding
men of action on the international plane. Their
services are still available to us and they are ready
to be called upon for our subsequent work. The list
of the Executive Board submitted to you contains,
among the European representatives, the names
of men of the calibre of Dr. Evang, of our Pre-
sident, Dr. Stampar, of Dr. van den Berg and
others. So far as I am concerned, I shall vote
unhesitatingly and irrespectively of geographical
considerations for men of this stamp who have
worked so hard and have contributed so much
towards the efficiency and unity of the World
Health Organization.

One might wonder what is the real object of the
discussion which has arisen here concerning the
list submitted to us. Possibly some delegations
may have taken exception to the fact that eight
European countries appear on this list. But what
would you say, gentlemen, if we, together with
other delegates, expressed our displeasure because
so many North and South American States had
not yet ratified the Constitution ? What would be
your answer ? Gentlemen, all the States of
Europe have ratified the Constitution of the
World Health Organization. This ratification is
not a mere formality. By this ratification they
have clearly acknowledged and formally
proclaimed the usefulness, indeed the necessity,
of the World Health Organization. Moreover, they
have given proof of their absolute confidence in
its future and its work. They have shown that
they have not the slightest doubt or hesitation
in giving their support to the World Health
Organization. They have also proved their
confidence in the Interim Commission, as well as
in the future activity of the Organization. Is it
surprising, therefore, that a certain number of
these countries were selected for the Executive
Board ? Is it not only right that those countries,
which had faith and still have faith in the future
of the Organization should serve as an example
to those countries which are still doubting its
potentialities and delay their ratification of the
Constitution ? The Soviet delegation repeats that
this discussion causes it misgivings concerning our
future unity.

Not long ago in spite of extremely serious legal
difficulties and solely for the sake of our unity and
co-operation, I advocated from this very rostrum
the admission of the United States of America
as a Member of the Organization. Today, gentle-
men, this gives us the right to appeal to you and,
above all, to the delegation of the United States,
not to put obstacles in the way of the work of the
Assembly, and without further discussions or
delay to proceed to the vote on the proposal of the
General Committee.

The PRESIDENT : There are no more speakers,
and therefore we have to close our debate on the
last item on our agenda for today. May I answer
certain remarks you made ? First of all, all
members of this Assembly spoke very favourably
and expressed their admiration for the President
and the General Committee. I must thank them,
but at the same time they did not agree in full
with my proposal.

Of course, during the last two years I have been
doing my best to keep this Organization going on
in the best spirit possible, and I am safe in saying
that we succeeded in keeping this wonderful
spirit. Even at this Assembly we have almost
never voted, and this has proved that we are
trying to keep this spirit of international collabora-
tion and mutual understanding. I am sure you
will believe me when I say that I took great trouble
over compiling such a list. I do not think there
will be any President in the future who is going
to be able to propose to you a list which will be
agreeable to everybody. I have also my faults,
as have the members of the General Committee.
We are human beings, but I can assure you that
I had always in mind the interest of our Organi-
zation. You should also believe me when I say
that during the last two years I have come in
contact with very many people and I know how
they feel. I must say that most of them show a
very nice spirit indeed.

Are we going now to split on this important
issue because we have to decide about the members
of the Executive Board, which will last only for
one year in practice ? I told you also that the
majority of the members of the Interim Com-
mission will withdraw after they have worked
on the Executive Board for one year. Even I
myself am going to retire after one year. But I
should be a most unhappy man if I felt that I
had not succeeded in keeping you together in our
fine and wonderful spirit. Therefore, may I
appeal to you to trust me and to trust the General
Committee ? I can assure you that I am doing
this job and making these proposals with the
best wishes for the future of our Organization.

You have already shown a spirit of particular
friendship and understanding-I am not going
to enumerate all the cases of this-therefore I
beg you to follow my advice, because I feel very
strongly that this procedure is the best one under
the present circumstances. There is no better
procedure ; and I cannot refer this matter to the
General Committee, because I am quite sure that
the General Committee is not going to decide
otherwise. I know their feelings ; I consulted
them. I consulted many members of the delega-
tions, and I tried to draw up a list agreeable to
everybody. I did not succeed, of course.

Therefore in the first days of our activity as a
permanent organization we should show a really
fine spirit. The Swiss delegation withdraws its
proposal to adjourn a decision on this important
issue. There are, in fact, no other proposals
except mine, which is that of the General Com-
mittee. I feel, however, that many of you objected
to this procedure, and I think it is right to let you
think over the matter. I do not like to see you
feeling badly and to be under the impression
that I was imposing something upon you. Never
in my life did I do such a thing. When I make
definite proposals to you, I can assure you that I
know why I am doing so.

In face of the fact that many delegations have
asked for the decision on this important issue to be
postponed, I am adjourning the meeting today.
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We will vote on my proposals on Monday
afternoon at 5 o'clock. As there are no other
proposals except for the proposal of the General
Committee, we shall vote by secret ballot on
Monday afternoon.

I should like to show you that I am in favour
of democratic principles. I am not afraid of my
proposal and the proposal of the General Com-
mittee. After thinking, I am quite sure that you

will agree to my proposal, because I feel strongly
that you trust me. If, on Monday afternoon, I
see that you do not trust me, I shall certainly
be the most unhappy man in the world.

Our meeting this afternoon is adjourned. We
shall meet on Monday at five o'clock. The agenda
will be : voting on the proposal submitted to
you by the General Committee and myself.

The meeting rose at 4.30 p.m.

THIRTEENTH PLENARY MEETING
Monday, 12 July 1948, at 5 p.m.

President : Dr. Andrija STAMPAR (Yugoslavia)
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45. Discussion on the Election of the Exe-
cutive Board (continuation)

The PRESIDENT : OH Saturday afternoon I
summarized our discussion on the election of
the Executive Board ; I declared that the debate
was closed, and that we were going to vote today
at 5 o'clock.

Still I found some delegates who expressed their
wish to make short statements on this occasion.
I am perfectly willing to listen to the statements
of different delegates ; but may I ask the delegates
to make their statements and speeches as short
as possible ?

I call first on the delegate of the United States.

Dr. PARRAN (United States of America) :
Since the plenary meetings on Saturday the United
States delegation has given careful consideration
to the question of the nomination and election
of the Executive Board there debated at some
length. You will recall that in that debate I
pointed out that a number of hours, in several
meetings, was spent in trying to arrive at a wise
decision. I could understand that the 40 members
of the Assembly who did not participate in those
discussions would wish to have an opportunity
to consider two important questions : first, the
specific constitution of the slate which was
submitted to you ; and secondly, the precedent
which is being established of having a slate of
just 18 members presented to you on which you
will have the opportunity of voting only " Yes "
or " No ".

The United States delegation has not been fully
satisfied that the proposal submitted by the
General Committee represents the best balanced
distribution of members which might have been
achieved. With one or two changes a more
representative Board could have been realized.

Also, our delegation has had serious reservations
concerning the procedure of the General Com-
mittee presenting to the Assembly, without prior

specific authorization from the Assembly, a
single list of nominations on a " take it or leave
it " basis. At the same time we have been fully
aware of the difficulty of finding a satisfactory
procedure of nominating this initial Executive
Board. We realize particularly the difficulty,
if not the impossibility, of agreeing on any other
procedure at this stage of our proceedings here.

The United States delegation interprets the
debate on Saturday as reflecting a predominant
majority sentiment of the Assembly in favour of
the list as presented by the General Committee
and of proceeding to the election of the Board
as proposed by the President. In view of this
fact and in the interest of harmony in the
Assembly, the United States delegation has no
objections to proceeding with the election today
as proposed by the President.

However, the United States considers that there
is general agreement concerning the importance
and necessity of a careful study of the procedure
to be followed in the future in the annual nomina-
tion and election of six members to the Executive
Board. This is especially important because of the
silence of the Constitution and the Rules of
Procedure on this subject. The United States
has consulted with a number of other delegations
concerning this important matter. As a result
the delegations of Brazil, China, Egypt, France,
Switzerland, the United Kingdom, and the United
States have joined in submitting to the Assembly
the following resolution :

Whereas the Constitution places upon the
Health Assembly the responsibility for the
election of the Executive Board ;

Whereas Article 24 of the Constitution pro-
vides that in electing the Board the Assembly
shall take account of the importance of main-
taining an equitable geographic distribution ;

Whereas Article 29 of the Constitution provides
that the Board shall exercise on behalf of the
whole Health Assembly the powers delegated
to it by that body ;

Whereas the Rules of Procedure provide in
Rule 59 that all elections shall be held by secret
ballot :

The Health Assembly, recognizing the impor-
tance of establishing a procedure for the
nomination and election of the members of the
Board which will give effect to the foregoing
principles,



THIRTEENTH PLENARY MEETING - 93 - 12 JULY 1948

RE QUESTS the Executive Board, taking account
of the procedure followed in the United Nations
and in other specialized agencies of the United
Nations for the selection of the members of
organs comparable to the Executive Board, to
submit to the next Health Assembly a
report with recommendations concerning rules
of procedure for the annual nomination and
election of six members of the Board under
Articles 24 and 25 of the Constitution.
The delegations sponsoring this resolution do

not ask for a vote on it today. They are confident
that after consideration by the appropriate
committees, it will receive favourable action by
this Assembly in order that the next Assembly
may be in a position to adopt a regular procedure
upon the basis of a thorough examination of the
problem.

The PRESIDENT : I am very grateful to
Dr. Parran for his very friendly statement. As all
members have in their hands document A/54,
containing the text of the resolution as read a few
minutes ago, I move that we should accept this
resolution, because I think that every member
of this Assembly feels that something must be
done with regard to the Rules of Procedure in
connexion with the election of members of the
Executive Board. It is a fact that our Rules of
Procedure prescribe that a certain time must
elapse before we take action on it ; still I propose
to the Assembly that we should show our appre-
ciation of the United States delegation's statement
and adopt this resolution as it was proposed.
Therefore, I move that this resolution be unani-
mously adopted. Is there any disagreement ?

The resolution is unanimously adopted and
will be referred to the Executive Board.

In connexion with the election of the members
of the Executive Board, I have had a letter sub-
mitted to me by the chief of the Italian delegation.
The Italian delegation also proposes certain
amendments, and I will read them :

(a) that the Executive Board be instructed
to study the possibility of modifying the Consti-
tution of the World Health Organization so
that the Executive Board shall consist of more
than 18 members, the exact number to be de-
pendent upon the ratifications which will be
deposited in future, in such a way that the
Members represented on the Board shall be
one-third of 'all the Members of the Organiza-
tion ;

(b) that an appropriate procedure be studied
for the appointment and the replacement of the
members of the Board, in such a way as to
guarantee to every Member the possibility of
participating in rotation in the work of the
Board.
Point (b) of this proposed amendment of the

resolution is, in fact, the same as the American
resolution, but point (a) implies a change in our
Constitution. Therefore I believe that the Italian
delegation will agree that these proposals with
regard to a change of our Constitution should be
referred to the Legal Committee, to study and
report to the World Health Assembly. I think this
is the proper procedure on this item.

Is this statement satisfactory for the Italian
delegation ?

Dr. COTELLE SSA (Italy) : Yes.

The PRESIDENT : Thank you.
The delegate of El Salvador wishes to speak.

M. AMY (El Salvador) (translation from
French): I should like to raise a point of order.
On the agenda today we have the vote for the
appointment of 18 members to the Executive
Board of the World Health Organization. How
are we going to carry out this very important
proceeding ? We do not yet know what method
to adopt, as we have no rule of procedure to
guide us, and we cannot profit by any previous
practice or experience. It is therefore necessary
to raise this question of procedure, and also to
dispose of it as quickly as possible. For if we do
not settle this point beforehand, any vote taken
could be justifiably contested by all the countries
that were not satisfied with the result of the
ballot. We have no right to run a risk of that kind,
for we must avoid weakening the solidarity and
spirit of confidence which make an assembly of
this kind so effective and fruitful.

The vote can be taken in various ways. A plan
must be agreed upon, and that is what we must
now do. We have before us a single list compiled
with the greatest care by the General Committee.
Is it enough for this list to have been drawn up,
and to be voted on alone, for it to be, as it were,
adopted automatically ? I do not think so. If
this were the case, the Assembly would be sacri-
ficing one of its most essential prerogatives. It is
for this reason that our Assembly should use its
sovereign authority to decide on some method
of voting applicable to the election of the Exe-
cutive Board. What is this method to be ? For
my part I shall consider two methods ; but there
are others, and it would be easy to find them.

Briefly, the two methods I have in mind are
the following : first (and this is the one I consider
the more suitable, having regard to the importance
of the subject), I propose that we should adopt
the rule in Article 6o of the Constitution of the
World Health Organization, which states that
decisions shall be made by a two-thirds majority
of the Assembly. The second method of voting,
which has the drawback, however, of being
unsupported by any provision in the Constitution,
would be to adopt the simple majority vote of the
States present at the meeting. After these pre-
liminary remarks, I submit the following propo-
sal to the Assembly and ask that a vote should
be taken on it :

The Republic of Salvador proposes that the
vote to appoint eighteen members to the Exe-
cutive Board of the World Health Organization
should be regarded as an " important question "
dealt with according to the rules of Article 6o
of the Constitution of the World Health Organi-
zation.

That, Gentlemen, is the rule I ask you to adopt,
for we must now determine the procedure for
taking this vote. That is what I ask you to do .

Mr. SHAH (Pakistan) : I crave your indulgence
to speak a second time on this important subject
under consideration : namely, the composition of
the Executive Board.

Our worthy President, whose wise guidance we
greatly appreciate, has rightly decided to give
us time for a sober examination of the proposal.
I am sure we have all been able to examine the
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proposal and proceedings objectively during the
last 48 hours. This objective examination of the
proposal has resulted in one proposal emanating
from the United States of America and another
from Italy.

I have also, on behalf of the Pakistan delega-
tion, to make certain suggestions for the considera-
tion of this Assembly, so that certain angularities
that we find in the proposal now before us can
be rounded off and inconsistencies contained in
that proposal can be removed. This will not
only right the proposal now in our hands today,
but also serve as a guiding factor for the future.

Further, I should like to point out that, at
the last plenary meeting, repeated references
were made to what were described as " gentle-
men's agreements ". The Assembly has not
been informed what those agreements are, who
are parties to them and what they relate to. If
their contents are to be withheld from this august
Assembly, the obvious inference would be that
they are designed to pacify a limited circle only.

The delegate of Norway maintained that the
size, resources and potentialities of a country
were not as important as the democratic prin-
ciple of equality of all Member States, big or
small. I should like to make it clear that, when
I suggested those criteria, I was thinking of
several important countries besides my own.
Despite the fact that with its 75-million popula-
tion, my country is the fifth largest in the world,
we accept the contention of the delegate of
Norway that all should be on an equal footing in
this Assembly.

We also accept without hesitation his second
point, namely, that in giving representation to
regions, only the number of countries which have
ratified the Constitution should be taken into
consideration, and not the total number of
countries in the region. I only wish that these
democratic principles had been applied equally to
all the six regions, but the following analysis
would show that this has not been the case.
So far, 54 countries have ratified the Constitution,
and there are 18 seats on the Executive Board.
This is an average of one seat per three members.
Let us now take the regions separately. In
Europe, 25 countries have ratified and eight seats
have been allotted to that region, which works
out at 32 per cent, of the number of countries
ratifying the Constitution. In America eight
countries hav e ratified and three members have
been proposed for election to the Board, which
works out at 37 per cent. In Africa it has been
proposed that out of two ratifying countries, one
should be elected, which works out at 5o per cent.,
but this cannot be helped as there are only two
countries and representation must be given to
this region. But, when we come to the remaining
three regions, we fail to find any reasonable
explanation for deviation from the principle
of proportionate representation. In the Western
Pacific region two seats have been allotted to
four ratifying countries, giving 50 per cent. In
South-East Asia two seats have been proposed
for five ratifying countries, giving them 40 per
cent., whereas the Eastern Mediterranean and the
Middle East have been asked to be content with
two seats out of ten ratifications, which works
out at 20 per cent. only. The lowest percentage
has been allotted to this region. Why the prin-
ciple of proportionate representation has been

departed from in the case of our region I fail to
understand.

Some delegates have emphasized the need for
unanimity, but genuine unanimity can be arrived
at only by mutual acceptance. The Pakistan
delegation recognizes the need for genuine una-
nimity, which can only be arrived at by satisfying
reasonable regional aspirations. For this reason
I should like to put forward the proposal-in a
constructive spirit, of course-that the Middle-
Eastern region should be given one seat more.
The Pakistan delegation further suggests that
the General Committee be entrusted with the
task of suggesting the necessary adjustments, in
view of the fact that it was that body which took
the initiative in the matter.

Turkey is an important member of our region,
has always played the most important part in its
affairs, and is universally respected for its inte-
grity, sobriety and balanced judgment. Turkey
may not have been a member of the Interim
Commission, but that cannot be used as an
argument against her inclusion, for we find that
included in the list is a country which was one of
the last to join our Organization, and which was
selected even before her credentials were accepted
by the Assembly.

In conclusion, I plead that the wrong done to
the East Mediterranean region should be righted
and that it should be given the proportionate
representation which has been conceded to all
other regions. I do hope that justice, equity
and fair play will prevail and that our legitimate
grievance will be redressed by the allotment of an
additional seat to our region and by the inclusion
of an important Member like Turkey in the
Executive Board. Further, so far as the future
is concerned, I fully endorse the implication of
the proposal which has been put forward by the
United States of America.

The PRESIDENT : We will refer the proposal
made by the delegate of Pakistan to the Executive
Board, for study and recommendation to the
World Health Assembly, in conformity with the
United States resolution.

With regard to the proposal made by the dele-
gate of El Salvador, I must remind you that we
shall have to circulate this proposal in writing to
the delegates and to decide on the matter at a
later date. In addition, we will refer this point
raised by the delegate of El Salvador to the
Executive Board, to find out the ways and
means of electing the Executive Board, because
our Constitution, in Article 6o, does not say
exactly that the Executive Board shall be elected
by a two-thirds majority. But of course we are
going to settle this issue next time, when the
Executive Board is going to propose rules of
procedure for its election.

In addition, I must say that I declared the
debate closed on Saturday, and no member of
this Assembly opposed it. Still, when several
delegates came to see me asking me to let them
make statements here, I agreed to do so ; but I
think that now we should proceed to vote.

46. Election of the Executive Board

The PRESIDENT : We must finish the business
of the election of the Executive Board as soon
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as possible, and I feel that a large majority of
the Members of this Assembly are willing to vote
on this item. Therefore, we will now proceed
to vote. First of all, we have to appoint tellers.
May I propose that the delegates of Ireland and
Turkey should come to the rostrum and serve as
t ellers ?

Voting papers have been distributed to you,
marked " Yes " and " No ". Delegations in
favour of the General Committee's list should put
a cross in the column " Yes " ; those against should
put a cross in the column marked " No " ; delega-
tions abstaining from voting should put a cross
in both columns.

When you have filled in your papers, the names
of the delegations will be called in the English
alphabetical order, in accordanc6 with Rule 57
of the Rules of Procedure. The leader of each
delegation, or his deputy, should then come up
to the platform by the stairway on my right
hand, deposit his voting-paper in the box, and
leave the platform by the stairway on my left.
We now have to wait five minutes, in order to
enable you to put crosses as you wish.

The votes of the delegations were taken in turn
by secret ballot.

The PRESIDENT : May I ask the tellers to report
on the results of the voting ?

The results of the ballot were then announced
as follows:
Number of members present and voting :
Number of voting papers null or void :
Number of voting paper valid :
Majority required :

Total number of valid votes :

Result: " Yes "-majority of 29

49
None

49
25

Yes No

39

The PRESIDENT : According to Article 25 of the
Constitution, the terms of Members of file Exe-
cutive Board-whether for one, two or three
years-are to be determined by lot. I shall
now proceed to draw lots, under the supervision
of the tellers. First, I shall draw the names of
six Members for the one-year term ; then I shall
draw six for the two-year term, and the remainder

will serve for a term of three years. May I ask
the tellers to come and supervise my drawing
of lots ?

The tellers will now see if the list is properly
made out and contains all Members elected to the
Executive Board.

The President then drew lots to determine the
Members to serve for one year.

The PRESIDENT : The following Members are
elected for one year : Australia, Ceylon, Iran,
Norway, the United Kingdom, the United States
of America.

The President then drew lots to determine the
Members to serve for two years.

The PRESIDENT : The following Members are
elected for two years : Brazil, China, Egypt,
France, Mexico, the USSR.

The remainder will serve for three years :
Byelorussia, India, Netherlands, Poland, the
Union of South Africa, and Yugoslavia.

I will now repeat : for one year-Australia,
Ceylon, Iran, Norway, the United Kingdom, the
United States of America ; for two years-Brazil,
China, Egypt, France, Mexico, the USSR ; for
three years-Byelorussia, India, Netherlands,
Poland, the Union of South Africa, and Yugo-
slavia.

Before adjourning our meeting, I should like
to say a few words. First a word of thanks to
the members of the General Assembly, who have
shown such trust and confidence in the General
Committee. You have shown again a spirit of
friendly co-operation.

I have also to say many words to the members
of the Assembly elected to serve on the Executive
Board. I must remind them that they should
not represent their own nations but the world as
a whole, and should have this idea of world interest
always in front of them. I am quite sure that
under such circumstances we are going to achieve
good results. Only if we are world-minded can
we make proper progress and be free of any other
sentiments.

Thank you, members, for the confidence you
have shown.

The meeting rose at 6.30 p.m.
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47. Procedure for Voting in the Health Assem-
bly on Proposals previously circulated in
Documents

The PRESIDENT : The meeting is called to order.
Your General Committee proposes that docu-
ments distributed to members of the Assembly
and in your hands from 24 to 48 hours should not
be read in the Assembly, but simply enumerated
and voted on. In this way we shall shorten the
discussion and speed up our work. Members of
the Assembly are usually members of committees
and attend meetings of committees. Therefore,
they are very well informed about the proceed-
ings and the resolutions adopted in the committees,
and I believe there is no necessity now to read
all the documents in the two languages ; we need
only adopt them or reject them. Of course, if
any member wishes to speak on any subject
referred to in the documents he is entitled to
speak.

Are you in general agreement with this proposal
of the General Committee ? Are there any
remarks on the proposal of the General Com-
mittee ? No objections ? The proposal is adopted.

48. Telegram from the Prime Minister of
India concerning the Location of a Regional
Bureau in India

The PRESIDENT : We will HOW have read a
telegram we have received from the Prime
Minister of India.

The following telegram from Jawaharlal Nehru,
Prime Minister of India, was read :

On behalf of Government of India I wish to
thank you and World Health Assembly for
unanimously deciding to locate one of the
regional bureaux in India. The Government of
India will gladly extend every help in promoting
the work of the bureau.

49. Adoption of Committee Reports

THIRD REPORT OF THE GENERAL COMMITTEE

The PRESIDENT : We now have to discuss the
third report of the General Committee. 24 Are
there any remarks on this document ? As there
are no remarks or objections, the document is
adopted.

THIRD, FOURTH, FIFTH, SIXTH AND SEVENTH
REPORTS OF THE COMMITTEE ON RELATIONS

The third report of the Committee on Relations 25
has been in your hands since 13 July. Do you
approve this document ? Are there any objec-
tions ? The document is approved.

24 See p. 298
25 See p. 323

The fourth report of the Committee on Rela
tions 26 was distributed on 15 July ; I believe that
every member has studied it. Are there any
remarks ? There are no objections ? The docu-
ment is adopted.

Fifth report of the Committee on Relations. 27
Are there any objections ? The document is
adopted.

Sixth report of the Committee on Relations. 28
Are there any remarks ? No objections ? It is
adopted.

The seventh report of the Committee on Rela-
tions 29 was distributed on 15 July. No objec-
tions ? The document is adopted.

FIRST AND SECOND REPORTS OF THE COMMITTEE
ON ADMINISTRATION AND FINANCE

Now we have the first report of the Committee
on Administration and Finance, 30 which contains
the Financial Regulations for the World Health
Organization. The document was considered in
the main Committee on Administration and
Finance and distributed on 14 July.

The document was adopted.

We also have the second report of the Com-
mittee on Administration and Finance. This
document was circulated this morning, and I
therefore think that the Chairman of the Com-
mittee on Administration and Finance should
present this report at the rostrum. May I ask
the Chairman of the Committee on Administration
and Finance to come and report ?

Dr. KACPRZAK (Poland) : The committee met
on 9 and 12 July. Its decisions on those dates
appear in document A/67, 31which was distributed
this morning I will therefore ask the Rappor-
teur, Dr. Chu, to read the second report of the
Committee on Administration and Finance.

The PRESIDENT : May I propose that this
document be read in English or French, as all
delegations have the document in both languages ?
It is not necessary to translate the document and
to read it twice, and I think that if it is read in
English the members of the Assembly who speak
only French can follow it from the French
translation. May I ask the Rapporteur to read
the report ?

Dr. CHU (China), Rapporteur of the Committee
on Administration and Finance, thereupon read
the second report of the Committee on Administra-
tion and Finance," omitting the resolution in
Section 4 relating to the appointment of the external
auditor, and the letter of appointment attached to
the report.

26 See p. 324
27 See p. 325
28 See p. 326
29 See p. 327
" See p. 311
31 See p. 311
32 See p. 311
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The PRESIDENT : Are there any objections to
the report, as read ? If any member of the
Assembly wishes and proposes that the document
should be read, I am perfectly willing to follow
his wishes.

The report was adopted.

FIFTH REPORT OF THE COMMITTEE
ON CREDENTIALS

May I ask the Rapporteur of the Credentials
Committee to come to the rostrum ?

Dr. HAFEZI (Iran) read the fifth report of the
Committee on Credentials.33

The PRESIDENT : Are there any objections to
the report of the Credentials Committee ?

The report is adopted.
On this occasion I can inform the Assembly

that the Secretariat has been officially informed
that Argentina has ratified our Constitution.
Therefore, as in similar cases, pending the deposit-
ing of the instrument of ratification, I propose to
extend full rights to the Argentine delegation,
and to allow them to sit as members of this
Assembly.

The Paraguayan Ambassador informs us that
the ratification instrument is on its way to Lake
Success.

SECOND AND THIRD REPORTS OF THE LEGAL
COMMITTEE

As the second report of the Legal Committee, 34
has been in your hands for several days already,
I see no necessity to read it. Therefore, may I
ask the members if they have any objections to
this document ? I see there are no objections.

The report was adopted.

The third report of the Legal Committee, " was
distributed on 13 July. I propose you should
consider it without having it read. Are there
any objections to the document ?

The document is adopted.

SECOND REPORT OF THE COMMITTEE
ON PROGRAMME

The second report of the Committee on Pro-
gramme 36 has been in your hands since yesterday,
and, so far as I know, all members of this Assembly
have participated, with the greatest interest, in
the discussions in the Programme Committee.
Therefore, I believe it is not necessary to read
this document, but to consider it without having
it read.

Are there any remarks ? Since there are no
observations, the document is adopted.

33 See p. 296
34 See p. 332
" See p. 333
36 See p. 301

ADDENDUM TO THE SECOND REPORT
OF THE COMMITTEE ON HEAD QUARTERS AND

REGIONAL ORGANIZATION

And now, in document A/47, one phrase has
been omitted : " The committee further agrees
that the American area will comprise the Ame-
ricas ", and I propose that this addition shall be
inserted in the original document.87

The President's proposal was adopted.

CORRECTION TO THIRD REPORT
OF THE COMMITTEE ON RELATIONS

There is also a correction to document A149,
contained in A/49/Corr.I.38 I think we should
adopt it.

The President's proposal was adopted.

50. Approval by UNESCO Executive Board of
Draft Agreement with WHO

The PRESIDENT : We have received a telegram
from the Director-General of UNESCO. We will
have it read.

The following telegram was then read:

Have honour inform you that on 15 July
Executive Board UNESCO approved draft
agreement with WHO including amendments
to Articles 4, 8 and to proposed 12 July by
Relations Committee of World Health Assembly.
(Signed) Huxley.

The PRESIDENT : That is very quick action ;
we must be very happy.

51. Country or Region for the Second Health
Assembly

The PRESIDENT : We have nOW to select the
country or region for the meeting of the second
Health Assembly. The question has been dis-
cussed in the General Committee. We have
received three offers : from the United Kingdom,
the Principality of Monaco, and the Republic of
Italy. Now the Assembly has to decide on the
city, place or region. The General Committee
considered this question : it is in document A/71, 39
which is already adopted.

The General Committee recommends that the
Assembly approve of Europe as the region in
which the second World Health Assembly should
be held, and instructs the Executive Board to
select a suitable place.

At any rate this question must be considered
very carefully by the Executive Board to find
out the cost and other factors, but if any
member of this Assembly who has proposed a
specific place wishes to speak, I am willing to
agree.

The delegate of the United Kingdom.

37 The addendum is incorporated in the second
report of the Committee on Headquarters and
Regional Organization, which appears on p. 330

38 The correction is incorporated in the third
report of the Committee on Relations, which
appears On p. 323

" Third report of the General Committee. See
p. 298
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Dr. MACKENZIE (United Kingdom) : I have the
honour, on behalf of His Majesty's Govérnment
of the United Kingdom, to convey to the Members
of the World Health Organization a warm
invitation to hold the next World Health Assem-
bly in London. Not only my Government, but
our scientists, our doctors, and indeed our whole
people, would deeply appreciate this privilege.

The PRESIDENT : Are there any other delegates
who wish to speak ? The delegate of Italy.

Professor CANAPERIA (Italy) (translation from
French) : It gives me great pleasure, on behalf

of the Government of Italy, to convey to you an
official invitation to hold the second session of the
World Health Assembly next year in Rome.
The Government of Italy would be happy to
welcome the Assembly.

The PRESIDENT : No more speakers 01.1 this
subject ? The Executive Board, according to
your decision, will therefore examine the sug--
gestions and report later. Does any delegate
wish to speak or make a proposal ? No speakers.

The meeting is adjourned. The date of the
next meeting will be announced.

The meeting rose at 10.55 a.m.

FIFTEENTH PLENARY MEETING
Wednesday, 21 July 1948, at 2.30 p.m.

President: Dr. Andrija STAMPAR (Yugoslavia)
then

Acting President: Dr. G. H. DE PAULA SOUZA (Brazil)

CONTENTS
52. APPOINTMENT OF DR. BRO CK CHISHOLM AS

DIRECTOR-GENERAL OF WHO
53. MEMBERSHIP OF THE EXECUTIVE BOARD
54. LETTER FROM THE CHAIRMAN OF THE EXE-

CUTIVE BOARD
55. AD OPTION OF COMMITTEE REPORTS : FOURTH

REPORT OF THE GENERAL COMMITTEE ; THIRD
REPORT OF THE COMMITTEE ON PROGRAMME ;
FOURTH, FIFTH, SIXTH AND SEVENTH
RE PORTS OF THE LEGAL COMMITTEE ;
THIRD, FOURTH, FIFTH AND SIXTH REPORTS
OF THE COMMITTEE ON ADMINISTRATION AND
FINANCE ; EIGHTH REPORT OF THE LEGAL
COMMITTEE

56. UNITED NATIONS APPEAL FOR CHILDREN :
RESOLUTION PRESENTED BY THE DELEGATION
OF IRELAND, AS AMENDED BY THE GENERAL
COMMITTEE

57. ADOPTION OF COMMITTEE REPORTS (continua-
tion) : FIFTH REPORT OF THE GENERAL
COMMITTEE

The first part of the meeting, at which Dr. Brock
Chisholm was elected Director-General, was held in
private from 2.30 to 3.5 p.m. The Assembly
resumed at 3.15 p.m. in public session.

52. Appointment of Dr. Brock Chisholm as
Director-General of WHO

The PRESIDENT : We are now in public session.
Dr. Brock Chisholm, who has been elected

Director-General, is with us. The Director-
General (Applause).

The DIRECTOR-GENERAL : It iS incumbent
upon me to make the following declaration, as
required in the Staff Regulations :

I solemnly promise to exercise in all loyalty,
discretion and conscience the functions entrusted
to me as a member of the international service
of the World Health Organization, to discharge

these functions and regulate my conduct with
the interests of the World Health Organization
only in view, and not to seek or accept instruc-
tions in regard to the performance of my duties
from any government or other authority external
to the Organization.

I am deeply appreciative of the honour the
World Health Organization does me in electing
me its first Director-General, and even more
sensible of the grave responsibilities inherent in
that office. The confidence you show in me must
be shared by your whole Secretariat, whose
individual and collective devotion and loyalty
have contributed so much to the success of the
work of the Interim Commission and of this
Assembly. We shall do our utmost to merit
your continued confidence.

The PRESIDENT : On behalf of the World
Health Assembly, after this declaration has been
made I announce that the World Health Assembly
appoints, upon the nomination of the Executive
Board, Dr. Brock Chisholm this day to the post
of Director-General of the World Health Organiza-
tion, approves the draft agreement between the
World Health Organization and the Director-
General, and authorizes the President to sign, in
its name, the agreement with the Director-
General in conformity with the provisions of
Rule 85 of the provisional Rules of Procedure.

On behalf of the World Health Assembly I
express our congratulations and best wishes to the
Director-General. (Applause.) I am very happy
to see such unanimity and agreement in this very
important issue.

May I ask the Vice-President of this Assembly,
Dr. de Paula Souza, to preside for the rest of the
meeting ?

Dr. de Paula Souza thereupon took the Chair.
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53. Membership of the Executive Board

The ACTING PRESIDENT (translation from
French) : On behalf of my country and as Vice-
President of this Assembly, I wish to thank you
all, as well as the President, Dr. Stampar, for the
honour he and you all have done me in asking
me to preside over this meeting.

As you know, the Assembly has elected 18 coun-
tries to represent it on the Executive Board.
These countries have nominated the persons who
will sit on the Board. The following is the list of
countries, with the nominations :

Australia, Dr. Redshaw ; Brazil, Dr. de
Paula Souza ; Byelorussian SSR, Dr. Evstafiev ;
Ceylon, Dr. Chellappah ; China, Dr. Yung ;
Egypt, Sir Aly Shousha, Pasha ; France, Pro-
fessor Parisot ; India, Dr. Mani ; Iran,
Dr. Hafezi ; Mexico, Dr. Zozaya ; Netherlands,
Dr. van den Berg ; Norway, Dr. Evang ;
Poland, Dr. Kozusznik ; Union of South
Africa, Dr. van der Spuy ; Union of Soviet
Socialist Republics, Dr. Vinogradov ; United
Kingdom, Dr. Mackenzie ; United States of
America, Dr. Hyde ; Yugoslavia, Dr. Stampar.

54. Letter from the Chairman of the Executive
Board

The ACTING PRESIDENT (translation from
French) : I now wish to draw your attention to
the following letter which I have received from
the Chairman of the Executive Board :

Sir,
I have the honour to inform you that the

Executive Board has met three times since its
Members were elected by the Health Assembly on
12 July 1948. At its meeting on 19 July the
Board provisionally approved its Rules of Pro-
cedure and at its meeting on 20 July it elected
H.E. Sir Aly Tewfik Shousha, Pasha, as its
Chairman. Under the provisional Rules of
Procedure of the Board the Chairman will hold
office until the meeting of the Board following
its reconstitution at the next regular session
of the Health Assembly.

The election of the two Vice-Chairmen of the
Board has been postponed until the next meeting.

A list showing the present membership of the
Board is attached .

I have the honour to be, Sir,
Your obedient Servant,

Aly Tewfik SHOITSHA, Pasha, K.B.E., M.D.
Chairman, Executive Board

55. Adoption of Committee Reports

FOURTH REPORT OF THE GENERAL COMMITTEE

The ACTING PRESIDENT (translation from
French) : We have before us the fourth report of
the General Committee.4° You all received that
document yesterday, and I wonder whether we
could approve it forthwith.

Are you in agreement ?
If nobody wishes to speak, I shall consider that

this document is approved.

40 See p. 299

THIRD REPORT OF THE COMMITTEE
ON PROGRAMME

You have also in your hands the third report
of the Committee on Programme.41 It is also
one of those documents which were distributed
yesterday, and I wonder whether we could not
approve it immediately. Are you in agreement ?
Does anybody wish to speak ? If nobody wishes
to speak I shall regard this document as approved.

FOURTH, FIFTH, SIXTH AND SEVENTH REPORTS
OF THE LEGAL COMMITTEE

We have now to consider several reports of the
Legal Committee : the fourth," sixth 4° and
seventh. 44 All these reports were distributed
between 17 and 20 July, and if nobody wishes
to speak I think we might follow the same pro-
cedure in adopting them.

With regard to the fifth report," Dr. van den
Berg has some observations to make.

But I will first submit to the Assembly the
fourth, sixth and seventh reports, which you have
already seen. If you agree that they should be
approved and if nobody wishes to speak, I shall
consider them adopted.

I shall ask Dr. van den Berg, delegate of the
Netherlands, to be good enough to come up to
the rostrum to make some observations on the
fifth report.

Dr. VAN DEN BERG (Netherlands) : In this
special case I am very glad to have the oppor-
tunity of introducing the fifth report of the Legal
Committee. This is not necessary because the
report needs further explanation, but, on behalf
of the Legal Committee, I should like to draw
the attention of the Assembly to the fact of
historical significance which is placed before it.

If the Regulations No. r on nomenclature of
diseases and causes of death are adopted, these
regulations, in accordance with Article 22 of our
Constitution, will come into force for all Members
after due notice has been given of their adoption
by the Health Assembly, except for such Members
as may notify the Director-General of rejection or
reservations within the period stated in the notice.
This means that for the first time in the history
of the world an international legislative body is
acting here with the possibility of adopting
regulations which can come into force without
formal acceptance by the countries. I am sure
that the Assembly will take a decision in view of
the large responsibility as the first international
legislative body.

The ACTING PRESIDENT (translation from
French): I thank Dr. van den Berg for his explana-
tion, in which he has pointed out to the Assembly
the special importance of this report. We all
realize its significance and the purview it will
have.

The fifth report of the Legal Committee was
adopted.

" See p. 306
42 See p. 334
42 See p. 336
" See p. 336
42 See p. 335
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THIRD, FOURTH, FIFTH AND SIXTH REPORTS
OF THE COMMITTEE ON ADMINISTRATION AND

FINANCE

We now have before us the reports of the Com-
mittee on Administration and Finance-docu-
ments A/85,46 A/86,57 A/87 48 and A/88 "-con-
tained in the fifth report of the General Commit-
tee." I submit all these reports to the considera-
tion of the Assembly. As I think you have all had
an opportunity of studying them, we might dis-
pense with reading them, if you are in agreement.
Does anyone wish to speak ? You are all agreed
on those documents ? Then I consider them
adopted.

EIGHTH REPORT OF THE LEGAL COMMITTEE

We now have to consider the eighth report of
the Legal Committee." Does anyone wish to
speak with regard to that document ? Nobody
wishes to speak ; I shall consider it adopted.

56. United Nations Appeal for Children : Re-
solution presented by the Delegation of Ire-
land, as amended by the General Committee

The ACTING PRESIDENT (translation from
French) : The suggestion submitted by the delega-
tion of Ireland was referred to the General Com-
mittee, which appointed a small study-group.
This group made a few changes in the wording
and now submits a new draft, which reads as
follows :

Whereas the World Health Organization is
charged under its Constitution with responsi-

the child ; and
to act as the directing and co-ordinating autho-
rity on international health work, to promote the
improvement of nutrition and other aspects of
environmental hygiene which directly affect
the world's children, and to promote maternal
and child health and welfare,

Whereas the first Health Assembly has ap-
proved a programme containing specific pro-
vision for the promotion of maternal and child
health and nutrition,

Whereas the United Nations Appeal for Chil-
dren, with the support of workers, employers
and non-governmental organizations, is success-
fully mobilizing the people of the world to bring
relief to many millions of sick and undernourished
children, and

Whereas this great effort by the peoples of the
world will assist in saving countless lives which
otherwise will be lost, and will assist in provision
for long-terra needs of the world's children, such
as those envisaged in the programme for child
health approved by this Assembly at its present
session,

" Third report of the Committee on Administra-
tion and Finance : see p. 3 15

47 Fourth report of the Committee on Administra-
tion and Finance : see p. 316

48 Fifth report of the Committee on Administra-
tion and Finance : see p. 316

49 Sixth report of the Committee on Administra-
tion and Finance : see p. 317

5° See p. 299
51 See p. 336

The Health Assembly
ENDORSES the aims of the United Nations

Appeal for Children and
EXPRESSES THE HOPE that this great humanita-

rian endeavour will be continued in a form to be
determined by the United Nations bodies con-
cerned in consultation with the relevant special-
ized agencies ;

EXPRESSES THE HOPE that funds from this
appeal may be allotted to specialized agencies for
those parts of their programmes which are directed
to the health welfare and general benefit of
children ;

AUTHORIZES the Director-General to establish
contact with the United Nations Appeal for
Children in order to discuss the common interests
of WHO and UNAC in these fields.

The ACTING PRESIDENT (translation from
French) : Does anybody wish to speak on this
very important resolution ? The delegate of
Canada.

Dr. CAMERON (Canada) : I just want to point
out that this item of business is not on the agenda.
We have not had an opportunity of studying the
resolution, and I think it would be in the interest
of good business that this should be deferred
until the next meeting of the Assembly.

The ACTING PRESIDENT (translátion from
French) : Does anyone else wish to have an
opportunity of speaking on this subject ? Does
any member wish to second the motion of the
delegate of Canada ? I see the motion is seconded
by the delegate of Belgium. The resolution will
therefore be reconsidered at the next plenary
meeting of this Assembly.

57. Adoption of Committee Reports (continua-
tion)

FIFTH REPORT
OF THE GENERAL COMMITTEE

The ACTING PRESIDENT (translation from
French) : We now have before us the fifth report
of the General Committee." All the earlier re-
ports were approved without any observations,
and I should like to know whether you also agree
to approve this report, which has been in your
hands for some days.

The fifth report of the General Committee was
adopted.

The ACTING PRESIDENT : (translation from
French) : There is nothing more on the agenda.
I am happy to note the unanimity that has pre-
vailed in this Assembly from the beginning till
now. I feel I may speak for all of us in saying that
this unanimity is due simply to the fact that
everyone is so thoroughly versed in these ques-
tions.

Before we rise, I have to announce that the
next plenary meeting of the Assembly will take
place at io a.m. on Saturday. It will be the last.
In closing, I should like to thank you for your
attention.

Is there any other matter to be dealt with ?
Since nobody wishes to speak, I declare this
meeting closed.

The meeting rose at 3.50 p.m.

52 See p. 299
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Annex to the Fifteenth Plenary Meeting 58

SCALE OF CONTRIBUTIONS

Letter addressed to the President of the First World
Health Assembly by the Delegation of the United
States of America

22 July 1948
Dr. A. Stampar,
President,
First World Health. Assembly,
Palais des Nations,
Geneva, Switzerland

Dear President Stampar :
When the Committee on Administration and

Finance adopted its fourth report (A/86), the
United gtates representative reserved the right
to bring the subject of the report, namely, the
scale of contributions, before the plenary session.

At yesterday's plenary session document
A/84/Add.i, Addendum Agenda for the Session,
and certain other documents, including A/86,
were circulated while the meeting was in pro-
gress. The United States delegation did not
recall that the specific reports referred to in docu-
ment A/90 (Fifth Report of the General Com-
mittee) were specifically mentioned when this
document was submitted to the plenary session
for approval.

The supplementary agenda on which these
documents were listed was not circulated to the
delegation until after the vote, and the brief
time in which the above-mentioned documents
were in possession of the delegation before action
on A/90 was taken did not permit examination
of these documents, and hence the United
States delegation did not realize that A/86 was
being approved.

In view of the circumstances in which docu-
ment A/86 (Fourth Report of the Committee
on Administration and Finance-scale of con-
tributions) was approved by the Health Assem-
bly, the United States delegation requests that
the attached statement be included in the
record of the plenary session of 21 July 1948,
or, if this is not possible, permission be given to
address the Assembly at the next plenary
session.

Sincerely yours,

(Signed) Thomas PARRAN
Chairman, United States Delegation

Statement by Dr. Thomas Parran, chairman,
United States delegation, First World Health
A ssembly

The Government of the United States has
attempted to make clear to this Assembly its
position on the scale of contributions to the
budget of the World Health Organization.
Early in our meetings a statement of the United
States position was circulated as a conference
document, and more recently we submitted a
detailed tabulation of the percentage and amount
which each member would contribute under the
United States proposals. The United States

58 See p. 105

wishes and expects to carry its fair share of the
expenses of the many vital activities of the
United Nations and its specialized agencies, but
it is our considered judgment that the scale of
contributions to the United Nations budget
is not a sound basis for contributions to the
World Health Organization.

The United States does not believe that it is
sound policy for the World Health Organization
to rely too heavily on the financial support of a
single member. This is an organization of sove-
reign and equal States. If one nation stands
alone and apart in the degree of its financial
contribution, there may be the implication that
that nation will exercise an influence in the
Organization based upon its financial contribu-
tion rather than upon the professional know-
ledge and the full-hearted participation in all
aspects of the programme which must form the
foundation of the World Health Organization.

The scale of contributions to the United
Nations is not necessarily applicable to the
World Health Organization, nor is the United
Nations scale related to the capacity of Members
to contribute to a budget of five million dollars,
which is less than one-sixth of the budget of the
United Nations. The United States has indicated
on many occasions that it recognizes a difference
between international organizations with rela-
tively small budgets, in which the expenses can
be more evenly shared between the Member
nations, and those large operating and relief
programmes in which the present state of the
world economy makes it extremely difficult
for many nations to carry a more equal assess-
ment of the cost.

I need not remind the members of this Assem-
bly of the vital importance of the World Health
Organization to all nations. The activities
of our Organization will be of tangible service
to the peoples of every country. All of us, there-
fore, have an interest in the rapid accomplish-
ment of our purposes. The monetary amounts
involved in the additional percentages which
the United States believes other governments
should assume are small. For these reasons, we
hoped to find a corresponding desire on the part
of all nations to make financial contributions
on a basis of the maximum possible equality
toward the common goal.

The United States has suggested a scale of
contributions in which it would contribute ap-
proximately one-fourth of the budget. This
was proposed as a basis for discussion, and we
hoped that we should have full consideration
of the substantive merits of this issue. But this
has not been the case, due, I am confident, to
the difficulties involved in securing amended
instructions, as well as the technical complexities
inherent in devising a new scale in a short time.
We feel that this question is of such vital impor-
tance that we wish to call it to the attention of
this plenary session. The United States will
record its vote against the report of the Com-
mittee on Administration and Finance. It is my
earnest hope that other Members of the Orga-
nization will give careful consideration to this
problem during the coming year in order that
it may receive full consideration by the next
World Health Assembly, and in order that a
decision may be reached which will contribute
best to the success of the World Health Organi-
zation.

(Signed) Thomas PARRAN



24 JULY 1948 - 10 2 - SIXTEENTH PLENARY MEETING

SIXTEENTH PLENARY MEETING

Saturday, 24 July 1948, at ro a.m.

President: Dr. Andrij a STAMPAR (Yugoslavia)
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58. Announcements by the President

The PRESIDENT : The meeting is called to order.
The first announcement is as follows.

Your attention is called to the fact that motion
pictures will be taken during the session this
morning. The material is intended for use in a
documentary film showing the activities of the
United Nations specialized agencies, and in
particular, the work of the World Health Orga-
nization. For the success of the filming it is
essential that all attending the session co-operate
fully. Please act as naturally as possible. Above
all do not look into the camera while filming is
going on.

This is the second announcement. Members
of delegations, observers and the staff of the World
Health Organization are requested to meet on
the steps of the Cour d'Honneur of the Palais
des Nations (in front of the Salle des Pas perdus)
today, immediately after the close of the plenary
meeting of the Assembly, where a photograph
will be taken.

59. Adoption of Committee Reports

SIXTH REPORT OF THE GENERAL COMMITTEE

The PRESIDENT : We have to consider first the
sixth report of the General Committee.54 Are
there any remarks on this document ? The docu-
ment is adopted.

SEVENTH REPORT OF THE COMMITTEE
ON ADMINISTRATION AND FINANCE

Now the seventh report of the Committee on
Administration and Finance.55 Are there any
objections to this document ?

The report was adopted.

The PRESIDENT : Therefore our budget for
1949 iS adopt e d.

60. Health Statistics : WHO Regulations No. 1
regarding Nomenclature of Diseases and
Causes of Death. Joint Draft Resolution
proposed by the Committee on Programme
and the Legal Committee

The PRESIDENT : Document A/93, joint draft
resolution proposed by the Committee on Pro-
gramme and the Legal Committee relating to
WHO Regulations No. t regarding nomenclature
with respect to diseases and causes of death."
Does any member wish to speak on this subject ?

There were no speakers.

So, according to our Constitution, the resolu-
tion is adopted.

61. Resolution adopted by the Student Confe-
rence held under the Auspices of the World
Federation of United Nations Associations

The PRESIDENT : Resolution adopted by the
Student Conference held under the auspices of
the World Federation of United Nations Asso-
ciations. I propose that we should take note of
this resolution.

The proposal was adopted.

54 See p. 299
55 See p. 319
56 See p. 349
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62. Resolution adopted by the Convention of
the National Organization for Public Health
Nursing (United States of America)

The PRESIDENT : Now the resolution adopted
by the Convention of the National Organization
for Public Health Nursing, United States of Ame-
rica. I propose we should take note of the
resolution.

The proposal was adopted.

63. Summary of Resolutions and Decisions of
the first World Health Assembly

The PRESIDENT : Point six of MIT agenda :
Summary of resolutions and decisions of the first
World Health Assembly.57 Does any member
wish to speak or to make any remarks ? The
document is adopted.

64. Confirmation of Decision on the Location
of the Headquarters of WHO, following
Consultation with the United Nations

The PRESIDENT : Item 7 of the agenda : Con-
firmation of decision on the location of the head-
quarters of the World Health Organization,
following consultation with the United Nations.
As you remember, we had decided in previous
meetings that Geneva should be the seat of our
permanent headquarters, but according to our
Constitution, we were obliged to consult the
United Nations authorities, in this case the
Economic and Social Council, and we have now
in our hands the document of the Economic and
Social Council, which will be presented by Dr. Sze.
May I ask Dr. Sze to come to the rostrum ?

Dr. SZE (Chief, Specialized Agencies Section,
Joint Division of Co-ordination and Liaison,
United Nations) : It is my pleasure and privilege
on behalf of the United Nations to convey to
you formally the decision yesterday of the Eco-
nomic and Social Council. The text of the reso-
lution adopted by the Council yesterday is as
follows :

The Economic and Social Council

Having taken note of the provisional decision
unanimously adopted by the World Health
Assembly on 2 July 1948 that Geneva be made
the permanent headquarters of the World
Health Organization,

CONSIDERS that the establishment of the head-
quarters of the World Health Organization at
Geneva is in the best interests of the Unite4
Nations and of the World Health Organization.

It only remains for me to add, on behalf of the
United Nations, our felicitations on the happy
result which has been mutually agreed upon. It
has been a particularly happy coincidence that
the World Health Assembly should have been
meeting at the same time as the Economic and

57 See p. 3 4

Social Council, so that any consultations which
might be necessary between these two organs
have been carried out.

I must apologize, Mr. President, for having
delayed you in the speedy conduct of your busi-
ness, and I hope that these remarks will suffice
to indicate the very great pleasure with which I am
able to make this official confirmation of the
decision regarding the headquarters of the World
Health Organization.

The PRESIDENT : We are very grateful to
Dr. Sze for his fine message. I can declare now
certainly that our resolution as to the permanent
headquarters in Geneva stands.

65. United Nations Appeal for Children : Re-
solution presented by the Delegation of Ire-
land, as amended by the General Committee
(continuation)

The PRESIDENT : We DOW come to the United
Nations Appeal for Children : resolution presented
by the delegation of Ireland, as amended by the
General Committee.5 8

Dr. Parran wishes to speak.

Dr. PARRAN (United States of America) : The
resolution under consideration was submitted
rather late in our proceedings, in fact too late for
it to be considered by any of the substantive
committees. It deals with a very important
matter-a matter which in my view scarcely lies
within the competence of the World Health
Assembly. The United Nations Appeal for
Children, as you know, was authorized by the
General Assembly of the United Nations. I am
sure that each of us applauded the action of the
Assembly in organizing this great humanitarian
endeavour. Many of us, too, have had an oppor-
tunity to see the splendid results which have been
secured in many countries. I certainly, in a recent
mission to the Far East, had an opportunity to
become acquainted with the leading personages
in many countries who formed the committee for
UNAC. Nevertheless, this matter seems to me to
be more within the competence of the General
Assembly and the Economic and Social Council.

Because of that fact, I would propose that this
resolution be referred to the Executive Board for
study.

The PRESIDENT : The delegate of Ireland.

Dr. MACCORMACK (Ireland) : I came this
morning looking forward to a good fight and
prepared for an enjoyable session. I should like
you to realize that the odds of 30 to one against me
have nothing to do with what I am now going to
say. Having listened to Dr. Parran, I am very
much impressed by the point he made, that this
question was never discussed in a working
committee. I realize that this is neither the time
nor the place for a long discussion and I am happy
to say that I agree with his suggestion to refer
this matter to the Executive Board,

58 See p. roo
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I should like to take this opportunity of express-
ing my complete confidence in the Executive
Board and to say that I am entirely happy to
leave the matter in their hands.

The PRESIDENT : The delegate of Norway.

Dr. EVANG (Norway) : The Assembly has
certainly shown great confidence in the Executive
Board, and has referred a great number of ques-
tions to the Executive Board for consideration
or action. In this case, however, it seems to me
that we have to consider carefully, here and today,
whether it is right to refer this matter also to the
Executive Board.

It is quite true that this question of whether the
United Nations Appeal for Children should go
on or not is being discussed by the relevant bodies
of the United Nations, and I am given to under-
stand that a decision will be taken very quickly.
It will be taken before the Executive Board will
have any possibility of looking very carefully into
this question. Therefore, I think that if we want
to exert any influence upon the decision, we have
to act now.

I am also informed that another specialized
agency, ILO, passed some time ago a resolution
with practically the same wording as that sug-
gested today. Therefore, I would invite the As-
sembly to follow the invitation put forward by
the delegate of Ireland, as amended by the General
Committee, and pass an opinion on this question
now.

I will give very shortly my two reasons. The
first reason, of course, is that the health and well-
being of children after the war have not yet been
taken care of as they should in a great number
of countries. Children need health ; this is a
step towards meeting that need. Also, coming from
a country which itself experienced the benefits
of this action, I should like to tell you, as strongly
as I can, that, in this post-war period of disillu-
sion and cynicism, the very fact that the whole
population, its organizations and bodies are
being invited to do something on an international
scale, to take some action, is a benefit to that
country.

My second reason is : the interests of WHO. We
have just in this Assembly, with heavy hearts,
I hope, passed a budget of five million dollars.
This is a cut in the original budget of about 23
per cent., and I know, Gentlemen, that you, being
public-health administrators in your own coun-
tries, would have found yourselves in a very
difficult position if you had planned carefully
the public-health programme for the coming year
and the Treasury suddenly cut your budget by
23 per cent. That is what happened here.

The Interim Commission had carefully and
cautiously prepared its programme and then
asked for at least six-and-a-half to seven minion
dollars. The Programme Committee of this
Assembly adopted the programme on general
lines, with some amendments which would have
normally increased the budget. In spite of that,
it was cut, and I know we all did it with very
heavy hearts.

I am not surprised at the lack of imagination
and vision expressed in this drastic cut in the first
year of the World Health Assembly. The rather
miserable way in which human beings have
conducted their world affairs in the last decades
does not indicate a very high degree of imagina-
tion and vision, and there is no reason why we
here, as a group, should display a higher average
standard of these most desirable qualities. What
to my mind is surprising is the lack of realism and
of practical sense of which this decision carries
proof. We are public-health people, not repre-
sentatives of Treasury Departments. We know
that action is needed, and we know that we
cannot convince anybody unless we take action.
To take action you have to be an operating
agency-to go out into the field and do the
work ; and we are being invited to do so by very
eager and anxious regional offices all over the
world.

We have adopted a budget which prevents us
from being an operating agency to any extent.
We have gone further than that. We have
granted in our budget the largest sums of money
to enormous problems which are, in any cir-
cumstances, long-term problems, and which
certainly cannot be expected to show results in
a year.

Now this to my mind is a most critical situation
for the World Health Organization, and therefore
I welcome the resolution put forward by the
representative of Ireland, and I feel that if the
specialized agencies of the United Nations could
here have a source of financial resources given to
them by the peoples themselves, that would be a

tatives of the people themselves in different coun-
tries, of employers' and employees' organizations,
co-operatives, voluntary health organizations, etc.
We are all thankful for the interest shown by the
governments, but we feel that besides and beyond
that interest, we should also like the peoples
themselves to express through UNAC their will
to carry forward the work of this organization
and other specialized agencies.

The PRESIDENT : Are there any more speakers
on this subject ? The delegate of the United
Kingdom.

Dr. RAE (United Kingdom) : Lacking the
eloquence of the previous speaker, but realizing
the paramount importance and the extreme
urgency of this problem, I would support very
strongly his appeal that this resolution be adopted
now.

The PRESIDENT : Are there any more speakers ?
The Irish delegate has agreed with Dr. Parran's
proposal that this resolution should be referred
to the Executive Board, but the delegates of
Norway and the United Kingdom have proposed
that the resolution be adopted. So may I make
my own proposal that this resolution should
be adopted in principle and referred to the
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Executive Board to find out how it should be put
into practice ? Perhaps this would be the best
solution in this case.

Are the members of the Assembly in agreement
with my proposal ? Apparently everybody agrees,
so the resolution is adopted in principle and the
Executive is authorized to find the way in which
it should be worked out and put into practice.

66. Letter addressed to the President of the
Health Assembly by ihe Delegation of the
United States of America

The PRESIDENT : You have had before you
since yesterday the letter from the United States
delegation and, with the consent of the United
States delegation, I propose that it be attached
as an annex to the records of the fifteenth plenary
meeting.

That proposal is adopted.

67. Vote of Thanks to the President

The PRESIDENT : The delegate of India has
asked to speak.

Dr. MANI (India) : It gives me very great
pleasure indeed, on this historic occasion of the
termination of the session of the first World
Health Assembly, to propose a vote of thanks to
our very able Chairman, Dr. Stampar (Applause).
After that applause it will hardly seem necessary
for me to say anything more, but I would add
that as a member of the Interim Commission
I have had the very great privilege of seeing and
working under his able guidance for over two
years, and I was delighted indeed when he was
given the crowning position of the President of
our first World Health Assembly. We wish him
good luck and we hope that the excellent work
that he has done during thirty years as a very
famous public-health worker will continue, and
that this Organization will continue to have the
benefit of his very able guidance.

The vote of thanks was given by acclamation.

68. Closure of the First World Health Assembly

The PRESIDENT : Before adjourning OUT Assem-
bly, will you please allow me to say a few words ?

Our first World Health Assembly is now drawing
to a close, and I must thank you all for the pa-
tience you have shown during the sessions over
which I have presided, and for the confidence you
have shown in me during these weeks. We have
now finished these weeks of strenuous work, in
which we have established the World Health
Organization as a going concern. The fact that
the Organization has thereby become one of the
largest specialized United Nations organizations
in existence testifies to the fact that our conside-
rations, and may I say, vision, at the Interna-

tional Health Conference in New York two years
ago, were founded on a sound evaluation of the
future potentialities in the field of international
health.

It is my belief that much has been achieved in
these weeks and that the great tradition in inter-
national health work has been carried one definite
step further ; we are indeed cognizant of the
inherited obligations from previously existing
international health bodies, and I sincerely
hope that with the integration of the Pan Ame-
rican Sanitary Bureau in the near future we shall
have one World Health Organization. We shall
then have achieved one of the main goals visual-
ized at the New York Health Conference. I am
sure that this World Health Assembly will want
to wish the Executive Board of our Organization
the very best in its work in this respect.

An outstanding feature of the philosophy of
public health so ably conveyed by many of the
delegates present has been the trend towards
regional activities and the establishment of regio-
nal offices. I am sure that, in the task ahead of
solving special health problems in this connexion,
all of us will keep in mind the best interests of
health work itself, arid that we are not going to
be influenced by other considerations. I hope
that for the next Health Assembly we shall have
more specific plans for work to be carried out in the
regions which have been defined at this Assembly.

We have, through the work in the committees
and working parties of this Assembly, and in the
Assembly itself, experienced in so many instances
unanimous agreement on technical and other
matters, that I feel the World Health Organi-
zation will command the greatest respect among
the United Nations Organization and its specialized
agencies. May I thank you for the contribution
which so many of you have made to maintain
that spirit of harmony and unanimity in decisions
which characterized our preparatory work -at
the New York Health Conference two years ago
and at all .sessions of the Interim Commission ?
May I add a special word of appreciation in this
connexion to the chairmen of the committees,
who have so ably executed their tasks during
these weeks ?

I should also like to add my special thanks-and
I am sure I speak also on behalf of the Assembly-
to the Director-General and the Secretariat, for
their untiring labours in carrying through the
technical tasks necessary for the smooth running
of the Assembly, and for feeding us with an
uncounted number of documents.

We experienced during these weeks a surprise
which I must mention to you. I think that tha
sudden transformation in the last week of the
Assembly of the cold and drizzling rain into
glorious summer weather, bringing out the attrac-
tive setting of the city of our permanent head-
quarters, was an agreeable surprise. May I extend
again to the authorities of the City and Canton
of Geneva our appreciation of the hospitality
shown, and thank them for an agreeable stay ?
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In setting the course for the future, I wish to
remind you that in a large organization such as
ours we have representatives from many countries
in different parts of the world, often with varying
concepts of life, living and health. We should be
cognizant of the fact that each one in his way is
wishing to contribute to the well-being of our
Organization, to our relations with other inter-
national organizations and to the fostering of a
United Nations spirit. Our technical know-
ledge and the tools required for the improvement
of health in all countries are available, and it may
be the privilege of our time to alter detrimental
environments and to work towards a positive
conception of health that will contribute immea-
surably to the full enjoyment of life.

It will be the principal tasks of future Health
Assemblies to secure international agreement on
the best means of applying available knowledge

and resources to the prevention of avoidable
suffering and the raising of standards of health
in all parts of the world. At this first Health
Assembly, we have taken an important initial
step in this regard ; we hope that the future will
bring further significant developments in the
field of health.

And now that we are all returning to our homes
I know that you can say to everybody that inter-
national collaboration is possible and necessary,
as our meetings have proved. Let us continue to
contribute to the work of our Organization in such
a way that it will be one of the important means
by which we can promote and maintain peace.

I hereby declare the first World Health Assem-
bly closed.

The meeting rose at ri a.m.
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III. MINUTES OF THE GENERAL COMMITTEE
AND MAIN COMMITTEES

1. GENERAL COMMITTEE

FIRST MEETING

Monday, 28 June 1948, at 5 p.m.

Chairman : Dr. A. STAMPAR (Yugoslavia)

1. Admission of New Members
The applications for admission to the World

Health Organization submitted by Monaco and
San Marino were referred to the Legal Committee.

2. Membership of the United States of America
It was agreed to consider again at the next

meeting the question of the ratification of the

Constitution of the World Health Organization
by the United States of America.

3. Programme for the Health Assembly and
Main Committees

Here followed the programme of meetings, as
established by the General Committee

The meeting rose at 5.50 p.m.

SECOND MEETING

Wednesday, 30 June 1948, at 12 noon

Chairman : Dr. A. STAMPAR (Yugoslavia)

1. Membership of the United States of America
It was agreed to postpone consideration of this

question until the next meeting, to enable the
Chairman to prepare a statement.

2. Proposal by the Delegation of Iran
After discussing the Iranian proposal that the

Committee on Programme and the Committee
on Headquarters and Regional Organization
should not meet simultaneously, it was agreed
that the latter should be asked to speed up its
work and conclude it as soon as possible, and it
was understood that the Committee on Pro-
gramme would carry on normally with its work.

3. Visits to Medical and Sanitary Establish-
ments in Switzerland

It was decided that the Secretariat note of
30 June 1948 should be roneographed and circu-
lated to all delegations, with a request that their
views might be communicated to the Secretariat
by Saturday, 3 July 1948, at io a.m.

4. Time of Election of the Executive Board
It was agreed to consider this question at one

of the forthcoming meetings, when the Chairman
would submit a memorandum.

5. Programme for the Health Assembly and
Main Committees

Here followed the programme of meetings, as
established by the General Committee

6. Draft Proposal submitted by the Delegation
of Mexico in the Committee on Programme

The CHAIRMAN OF THE COMMITTEE ON PRO-
GRAMME asked for a ruling as to whether this
proposal should be discussed in the Committee
on Programme or referred to the Committee on
Headquarters and Regional Organization.

The General Committee decided that the matter
should be referred to the Committee on Head-
quarters and Regional Organization.

The meeting rose at12.40



GENERAL COMMITTEE

THIRD MEETING

Thursday, r July 1948, at 12 noon

Chairman: Dr. A. STAMPAR (Yugoslavia)

1. Recommendations to the Health Assembly
for Allocations to Main Committees

The General Committee agreed on the following
recommendations regarding allocation :

(a) Items already on the agenda, proposed to
the Health Assembly for allocation to the main
committees (under Rule 26 c) of the provisional
Rules of Procedure) :

Here followed the allocation of items (see p. 297)

(b) New items proposed for inclusion in the
agenda (under Rule 26 d) of the provisional
Rules of Procedure) :

Here followed the allocation of items (see p. 297)

The decision on documents A/10 and A/Io/Add.i
-Deposit of Ratification of Signature to Consti-
tution by USA-was postponed.

2. Programme for the Health Assembly and
Main Committees

Here followed the programme and the agenda of
the tenth plenary meeting

3. Communication by the Secretary of the
Health Assembly

The SECRETARY of the Health Assembly request-
ed the chairmen of the main committees to co-
operate in ensuring the success of the sound-
recording system by insisting on the strict
observance of the formalities agreed on : each
speaker should announce his name and country.
He asked that the chief delegate or doyen of any
delegation should ask the permission of the
chairman if a member of the delegation other
than the chief delegate wished to speak. He also
asked that the distinction between delegates
and observers should be stressed, observers
requiring the formal permission of the chairman
to speak.

The meeting rose at 12.30 p.m.

FOURTH MEETING

Saturday, 3 July 1948, at 12 noon

Chairman: Dr. A. STAMPAR (Yugoslavia)

1. Recommendation to the Health Assembly
for Allocation to a Main Committee

The General Committee agreed to recommend
the allocation of certain items to the Committee
on Programme :

Here followed the items (see p. 298)

2. Proposals regarding the Date of Closure
of the Health Assembly

The General Committee agreed, after discussion,
that the Health Assembly should aim at concluding
its proceedings not later than 24 July and that
to achieve this result the main committees should
report to the Assembly not later than 15 July,
with the exception of the Committee on Adminis-
tration and Finance, which was asked to report
by zo July. Chairmen were requested to impress
on members of committees the importance of
punctual attendance at meetings and of making
their speeches as brief as possible, in order to
speed up proceedings.

It was agreed that a notice to this effect should
be inserted in the Journal of the Assembly.

3. Programme for the Health Assembly and
Main Committees

Here followed the programme of meetings, as
established by the General Committee

The CHAIRMAN stated that at the meeting on
Thursday, 8 July, he would present orally a
memorandum on the composition of the Executive
Board ; attendance at this meeting would be
strictly limited to members of the General
Committee.

4. Communication by the Chairman
The CHAIRMAN announced that Burma had

depoited the instruments of ratification of the
Constitution of the World Health Organization.

The meeting rose at 12.40 p.m.
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FIFTH MEETING

Tuesday, 6 July 1948, at 12 noon

Chairman: Dr. A. STAMPAR (Yugoslavia)

1. Recommendations to the Health Assembly
for Allocations to the Main Committees

The General Committee agreed on the following
recommendations regarding allocation :

Here followed the allocation of items (see p. 298)

2. Documents submitted to the Health
Assembly for Consideration

The General Committee agreed to submit
certain documents to the Health Assembly for
consideration :

Here followed the list of documents (see p. 298)

3. Proposal by the Committee on Administra-
fion and Finance

The General Committee discussed a proposal
by the Committee on Administration and Finance,
dated 6 July 1948, as follows :

At the first meeting of the Committee on
Administration and Finance, it was suggested
that a working group, composed of three members
each of the Committees on Administration and
Finance, Headquarters and Regional Organiza-
tion, and Programme, be established to consider
problems of mutual concern to the three com-
mittees. The question is referred to the General
Committee for decision.

The General Committee decided on the consti-
tution of a small committee, consisting of the five
vice-chairmen of the main committees, to
consider problems of mutual concern.

4. Programme for the Health Assembly and
Main Committees

Here followed the programme of meetings as
established by the General Committee

The meeting rose at 12.30 p.m.

SIXTH MEETING

Thursday, 8 July 1948, at 12 noon

Chairman: Dr. A. STAMPAR (Yugoslavia)

1. Consideration of Documents for Submission
to the Health Assembly

The General Committee considered the Second
Report of the Committee on Relations.

It was agreed to submit certain documents to
the Health Assembly for consideration :

Here followed the list of documents (see p. 298)

The First Report of the Committee on Pro-
gramme was submitted to the Health Assembly
(see p. 300).

The Second Report of the Committee on Head-
quarters and Regional Organization (see p. 330)
was also submitted to the Health Assembly.

2. Programme for the Health Assembly and
Main Committees

Here followed the programme of meetings as
established by the General Committee

3. Comunications by the Chairman
The CHAIRMAN asked the chairmen of com-

mittees to inform their committees that unless the
work could be speeded up it might be necessary
to hold evening meetings. The work of some of
the committees was proceeding very slowly ;
speeches were too long and too numerous.

He then invited members of the General
Committee to hold a confidential meeting forth-
with, to consider the question of the composition
of the Executive Board, at which he would
submit a memorandum orally.

The meeting rose at
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SEVENTH MEETING

Wednesday, 14 July 1948, at 12 noon

Chairman: Dr. A. STAMPAR (Yugoslavia)

1. Documents submitted to the Health
Assembly for Consideration

The General Committee agreed to submit the
following documents to the Health Assembly for
consideration :

Here followed the list of documents (see p. 298)

2. Programme for the Health Assembly and
Main Committees and the Executive Board

Here followed the programme of meetings, as
established by the General Committee

3. Selection of Country or Region for the Nex
Annual Session of the Health Assembly

It was agreed that the question of the country
or region for the next annual session of the Health
Assembly should be discussed at the plenary
meeting of the Health Assembly on Saturday,
17 July.

The meeting rose at 12.45 p.m.

EIGHTH MEETING

Friday, 16 July 1948, at 12 noon

Chairman Dr. A. STAMPAR (Yugoslavia)

1. Recommendations to the Health Assembly
for Allocations to the Main Committees and
the Executive Board

The General Committee agreed on recommenda-
tions regarding allocations :

Here followed the allocation of items (see p. 298)

2. Documents submitted to the Health
Assembly for Consideration

The General Committee agreed to submit
certain documents to the Health Assembly for
consideration.

Here followed the list of documents (see p. 298)

3. Selection of Country or Region for the
Second Annual Session of the Health
Assembly

The CHAIRMAN announced that a letter had been
received by him, as President of the Assembly,

from the delegation of Monaco, extending an
official invitation from that government to hold
the second annual session of the World Health
Assembly in Monaco.

The delegate of the United Kingdom said he
was authorized to extend a warm invitation from
the United Kingdom Governmen t to hold the
second annual session in London.

A general discussion took place on the relative
merits of Monaco, London and Geneva, with
special reference to the facilities available and
the cost.

4. Programme for the Health Assembly and
the Main Committees and for the Executive
Board

Here followed the programme of meetings, as
established by the General Committee

The meeting rose at 1 p.m.
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NINTH MEETING

Tuesday, 20 July 1948, at 12 noon

Chairman: Dr. A. STAMPAR (Yugoslavia)

1. Documents submitted to the Health
Assembly for Consideration

The General Committee agreed to submit
certain documents to the Health Assembly for
consideration :

Here followed the list of documents (see p. 299)

2. United Nations Appeal for Children :
Resolution presented by the Delegation of
Ireland

The committee requested a small group,
consisting of the members chiefly interested, to
study and report on this question.

3. Letter from Dr. A. Macchiavello
The committee agreed to refer to the Executive

Board a letter from Dr. A. Macchiavello to
Dr. F. L. Soper, enclosing a copy of a resolution
adopted by the Economic Commission for Latin
America on 23 June 1948.

4. Programme for the Health Assembly and
the Main Committees

Here followed the programme of meetings, as
established by the General Committee

TENTH MEETING

The meeting rose at 12.50 p.m.

Wednesday, 21 July 1948, at 12 noon

Chairman : Dr. A. STAMPAR (Yugoslavia)

1. Documents submitted to the Health
Assembly for Consideration

The General Committee agreed to submit
certain documents to the Health Assembly
for consideration :

Here followed the list of documents (see p. 299)

2. Terms of Employment of the Director-
General : Draft Agreement

The committee held a general discussion on the
terms of employment of the Director-General.

The CHAIRMAN stated that he would submit a
corrigendum to the document under consideration

at the plenary meeting of the Health Assembly on
Wednesday, 21 July.

3. Adjournment of the General Committee
The CHAIRMAN, before announcing the adjourn-

ment of the General Committee, thanked members
for their co-operation and interest in its
proceedings.

The committee passed by acclamation a vote of
thanks to the Chairman for his conduct of the
proceedings.

The meeting rose at 12.35 p.m.



2. COMMITTEE ON PROGRAMME

FIRST EMEETING

Tuesday, 29 June 1948, at 5 p.m.

Chairman: Dr. K. EVANG (Norway)

1. Election of Chairman and Vice-Chairman
The CHAIRMAN, citing Rules 27 and 29 of the

draft provisional Rules of Procedure of the World
Health Assembly,' said that the report of the
Nominations Committee was known to all mem-
bers ; he invited suggestions for the offices of
Chairman and Vice-Chairman.

Dr. LEÓN (Mexico) proposed that the nomina-
tion submitted by the Nominations Committee
be confirmed, and that Dr. Evang (Norway) be
elected Chairman.

This proposal was seconded by Dr. CANAPERIA
(Italy) and supported by M. SPAEY (Belgium).

The nomination of the Nominations Committee
was confirmed and Dr. Evang elected Chairman.

Dr. RAE (United Kingdom), seconded by
Dr. LEÓN, proposed that the nomination for Vice-
Chairman submitted by the Nominations Com-
mittee be confirmed.

The nomination was confirmed and Dr. Castillo
Rey (Venezuela) elected Vice-Chairman.

2. Remarks by the Chairman and Adoption of
the Agenda

The CHAIRMAN thanked the delegates for his
election and said he was sure they would be able,
in a friendly and co-operative way, to solve the
problems before them : it was an arduous task
to work out within a few weeks a programme,
not only for the first year of WHO, but one which
would take into consideration the long-term
work of the Organization. Members of the com-
mittee had the enormous advantage of speaking
as technical men, with expert knowledge and
administrative experience in matters of health,
who had been drawn from countries all over the
world. All their experience in international work
showed that at that level it was possible to reach
positive results.

10g. Rec. WHO, 10, Ioo

The Chairman then introduced the members
of the Secretariat assigned to the committee.
He then drew attention to the Rules of Procedure
which would guide the work of the committee,
particularly Rules 27 to 33, 62 and 63. He
pointed out that the Committee on Programme
was a main committee of the Assembly and that
its findings, resolutions or recommendations would
be presented to the Assembly in the form of
reports. It was at the same time a working
committee, on which each delegation had the
right to be represented. He assumed that each
delegation would assign one member as its key
man ; he would be the one who had the right to
vote on behalf of his delegation, but any member
of a delegation could speak on a matter in which
he was especially qualified, provided that he
asked permission through the key man.

The Chairman also drew attention to a sup-
plementary report of the Interim Commission,
which contained some proposed amendments and
additions to the provisional Rules of Procedure.'

Turning to the provisional draft agenda,3 the
Chairman asked if there were any remarks, and
said that additional subjects might be added
under the item, Other Business. He suggested
the addition of one item as point 1, namely,
General Discussion on Programme.

The provisional agenda was adopted as
amended.

3. Election of Rapporteur
On the proposal of Dr. FRANDSEN (Denmark),

seconded by Sir Aly SHOUSHA, Pasha (Egypt),
Dr. Amyot (Canada) was elected Rapporteur.

After thanking Dr. Amyot for accepting the
responsibility for this work, the CHAIRMAN
adjourned the meeting.

The meeting rose at 5.20 p.m.

OD% Rec. WHO, 12, 72
3 Ibid. 10, 3
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SECOND MEETING

W ednesday, 30 June 1948, at ro a.m.

Chairman: Dr. K. EVANG (Norway)

1. General Discussion on Programme 4
The CHAIRMAN asked whether the committee

was in favour of a small daily agenda, based on
the printed provisional agenda in Part II of the
Report of the Interim Commission, being cir-
culated.

Dr. DUJARRIC DE LA RWIÈRE (France), while
agreeing with the priority given in the provisional
agenda to tuberculosis and maternal and child
health, questioned the order of the other items.
He suggested a more rational classification to
allow the different questions to be considered in
groups, such as, for example, international epide-
miology, virus diseases (with a special section for
tropical diseases), therapeutic and prophylactic
agents, and social scourges such as tuberculosis,
venereal diseases, and cancer. A classification
of that kind would facilitate the bringing together
of experts on any particular topic. He was not
considering a major regrouping of all items, but
thought the necessary reclassification could be
arranged by the Chairman as the deliberations
proceeded. In conclusion, he asked for advance
notification of the items for discussion and advance
circulation of ihe relevant documents.

These views were supported by Dr. BRISKAS
(Greece) ; Dr. LEÓN (Mexico) also thought a
daily agenda would be useful, particularly in the
case of any departures from the original agenda ;
and Dr. BARDos (Czechoslovakia) asked that the
agenda for each meeting be circulated 24 hours
in advance.

The CHAIRMAN pointed out that since the
sequence of meetings depended on the General
Committee, it would not always be possible to
circulate the agenda 24 hours in advance, but
advance notification would be given when possible.

He explained that the order of items in the
provisional agenda was based on the experience
of previous international health organizations,
on the decisions taken at New York and now
embodied in the Constitution, and on the deli-
berations of the Interim Commission. The items
could be grouped under three headings. First,
there was the routine business, covering the
functions and services the World Health Organiza-
tion was obliged to undertake. Secondly, there
were important health problems which required
high priority, and thirdly, health problems
regarding which the action of the Organization,
for financial or other reasons, was bound to be
on a smaller scale.

4 Off. Rec. WHO, 10, 3

The routine business had been placed at the
bottom of the agenda and the items numbered
12.1.8 to 12.1.13. The Organization was more or
less obliged to take action in those matters, and
the committee would have to decide the form
and scope of such action for the first year and
in the more distant future.

The four items given special priority (malaria,
maternal and child health, tuberculosis, and
venereal diseases) had been placed in alphabetical
order at the beginning of the agenda. They were
followed by the 35 other activities in which the
Organization's action might be on a smaller scale.

That grouping of the items for discussion might
be said to be the result of a compromise in the
Interim Commission between two concepts of
the work of the Organization. According to one
view, it was considered that the Organization
should confine itself to a few important health
problems, making its action felt in restricted
fields and thus convincing the world that it was
capable of specific action for the improvement of
the health of the people. The opposite view was
that the budget was so small as to be ineffective,
even if devoted to the combating of one disease
alone, and that, as the Constitution provided for
a wide scope of activities, the Organization was
obliged, in principle, to open its doors to the
whole world so that no country could feel that
WHO was doing nothing which was of interest
to it ; further, it had been said that as the Orga-
nization could not take direct action in all fields,
its functions should resemble that of a general
staff in health matters. Both points of view had
been brought forward at the Health Assembly.
The Chairman asked for an expression of views
on the programme of the Organization.

M. SPAEY (Belgium) thought there was no
contradiction between the agenda as proposed by
the Interim Commission and the suggestion of
the delegate of France. The items could be
'regrouped according to urgency and category in
the course of discussion.

Dr. Martha ELIOT (United States of America)
said that her delegation agreed with the basic
recommendation of the Interim Commission, but
would suggest an extension of functions not
stressed in its report. It agreed that the basic
function of WHO was to make available, to
nations requiring help, expert advice and informa-
tion on scientific progress, and assistance in train-
ing medical and health personnel. The imple-
mentation of that function with a limited budget
required maximum care in the selection of the
most effective programme.
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The United States delegation also agreed with
the principles proposed by the Interim Commission
for malaria, tuberculosis, maternal and child
health, and venereal diseases, and hoped they
would be applied to any additional responsibilities
and functions which might be assumed by the
Organization. It believed that the Organization
should concentrate on a limited number of major
health problems of international importance, in
which scientific knowledge and practical expe-
rience justified the hope of early positive results
at a minimum cost.

Dr. Martha Eliot suggested adding to the four
priority items the major category of environ-
mental hygiene, to include the group of diseases
borne by water, food and insects, such as typhoid
fever, cholera and dysentery. Such diseases could
be effectively and promptly controlled, and their
elimination was fundamental to any progress in
health. Many items already on the agenda could
be included in that category.

The United States delegation agreed, further,
that WHO was not in a position to develop its
full programme in 1949, and that continuing
responsibility should be assigned to the Executive
Board for studying activities listed in the report,5
in order to ensure continuity of the Organization's
action and the inclusion of additional responsibi-
lities within its orbit. The Organization should
develop in all countries interest in public-health
administration, which would stimulate local
progress in such matters as the training of nurses,
public-health officers engineers.
Attention should also be given to extending the
functions of local practitioners to include the
domain of preventive medicine. Rural hygiene
should be extended to cover urban hygiene and
the many health issues in large centres of popula-
tion. Her delegation also agreed that the foci of
epidemic diseases should be cleared up, and it
considered that the Organization should make a
successful demonstration in the control of small-
pox and diphtheria.

Finally, she supported the opinion of the
Interim Commission that the Organization's most
useful contribution would not be by direct supplies
or money, but by encouraging improvement in
health administration, facilitating training and.
arranging for advisory services of experts, and
other measures of that kind.

Dr. GEAR (Union of South Africa) stressed the
duty of the first Health Assembly to prepare a
sound, practical and technical programme. He
also drew attention to the limited resources
available, and to the interdependence of the
Committees on Programme and on Administration
and Finance. In order to meet those various
points, he suggested that a programme be prepared

5 09. Rec. WHO, 10, 3

on the basis of a limited budget, and that the
functions for discussion be classified in broad
groups as suggested in a paper circulated by his
delegation. In answer to a request by the
Chairman, he proposed the following resolution :

(a) That the committee adopt a budget of
$5,000,000 as a guide to the construction of
the programme for the first year of work and
organization ; and

(b) the committee accept the need for a broad
grouping of functions for both technical and
administrative purposes. This initial deci-
sion is required as a basis for discussion of
the programme.6

The CHAIRMAN pointed out that it was not a
function of the Committee on Programme to
draw up financial estimates. Proposals for a
budget amounting to over $6,000,000 could be
found in the Interim Commission's report,7
although naturally no final decision had yet been
agreed upon.

Dr. GEAR said that he had suggested the figure
as a guide only, in order to ensure the preparation
of a practical programme.

Dr. MACKENZIE (United Kingdom) also urged
a realistic approach. The cost of the constitu-
tional functions B could be assessed. He con-
sidered that the Committee on Administration and
Finance should be asked to estimate the cost of
those functions, including biological standardiza-
tion and the international pharmacopceia, and
that the Committee on Programme should adopt
those items without delay.

Dr. DU JARRIC DE LA RIVIÈRE stated that WHO
was responsible for two kinds of activities. The
first was to co-ordinate information on health
work and progress in the different countries. The
delegate of the United States of America had
drawn attention to the diseases carried by water,
and the Organization could carry out most useful
co-ordination work in that connexion. On the
other hand, research work was extremely costly.
It was desirable to draw up a list of the most
important activities in research and leave the
Executive Board to decide, within the limited
budget available, the order of priority of the
research work to be undertaken.

The CHAIRMAN asked the delegate of the Union
of South Africa whether he would like the first
point of his motion to be referred to the Com-
mittee on Administration and Finance, in view
of the fact that the budget was already on the
agenda for that committee.

Dr. GEAR agreed to drop the first part of his
motion, provided that the committee realized
that only a very limited budget was available,
and would plan accordingly.

6 A suggested division was
African paper on the subject.

og. Rec. WHO, 109 43
8 Ibid. 10, 16-24

given in a South
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In reply to a question by the Chairman, he
agreed, with regard to point (b), that the discus-
sion should be postponed until the members of
the committee had had an opportunity of studying
the South African paper.

The CHAIRMAN drew attention to the fact that
there were on the agenda 55 items, which included
only a small fraction of the possible fields of
action of WHO. The function of the Committee
on Programme was to select those of primary
importance, on which WHO might most profitably
begin its work.

Dr. LEÓN emphasized the necessity for regional
offices with staff fully acquainted with the prob-
lems of their special regions. Basing his proposal
on the resolution adopted on II June 1946 by
the Economic and Social Council, relative to the
report of the Technical Preparatory Committee,
and on Article 44 b of the Constitution, he moved
the adoption of the following resolution :

The Committee on Programme
RESOLVES that the development of pro-

grammes in the field shall be through regional
organizations, whenever necessary or possible.

There were two other points he wished to stress.
In the first place, he was in full agreement with
what had been said by the United States delegate
with regard to water-borne diseases. It was easy
but costly to reduce mortality caused by those
diseases, and he proposed that an item, " water-
borne diseases ", should be included in the agenda.
In the second place, the eradication of pestilential
diseases by action on the foci of infection was,
in his opinion, one of the most important fields
of action : any success achieved in that field
would of itself justify the existence of WHO.

The CHAIRMAN replied that the resolution sub-
mitted by the representative of Mexico would be
submitted to the General Committee for a ruling
as to whether the Committee on Programme
should deal with the regional question, or whether
it came within the scope of the Committee on
Headquarters and Regional Organization. With
regard to the suggestion of adding water-borne
diseases to the agenda, he considered that it was
covered by the United States proposal to include
an item on environmental diseases. Various
items dealt with the question of environment, such
as housing and town planning, rural hygiene,
sanitary engineering, and tropical hygiene. He
thought the most practical procedure was to con-
sider the provisional agenda in its present order,
and if, when that had been done, it appeared that
environmental diseases had been overlooked, an
item concerning them could be added. The Com-
mittee on Programme was in no way bound by
the provisional agenda in its present form.

Sir Aly SHOUSHA, Pasha (Egypt), supported
the proposal with regard to water-borne diseases
made by the United States delegate. There was,
however, another category of diseases which was
important-diseases caused by parasites-and he
reserved the right to speak on the subject when
it came up for discussion.

Dr. LEÓN once more emphasized the importance
of water-borne diseases, which he would prefer
to see included as a separate item in the agenda
after the first four, rather than included under the
heading of environmental diseases.

Dr. HöJER (Sweden) suggested that any
additional items might perhaps be postponed
until considering the 1950 agenda. A good deal
of preparatory work was needed for all those
items, and he suggested that it might be well, in
the first discussion, to adhere to the agenda as
prepared by the Interim Commission.

Dr. SOPER (observer, Pan American Sanitary
Bureau) considered that the very first item
on the agenda should be the organization and
functions of regional offices. It was the experience
of the Americas that one of the most important
functions of the regional offices was the improve-
ment of statistical information. Statistics would
be the basis for the distribution of WHO activities
and the yardstick for measuring results. The
statistics which were at present being collected
in the Western Hemisphere and furnished to WHO
were very deficient. Field workers in statistics
were needed to work with individual governments
under a regional programme.

The basic function of WHO was to create an
administrative organization throughout the world,
through which international health operations
could be carried out. He cited the case of
UNICEF : $4,000,000 was available for work on
BCG, of which $2,000,000 had been allocated to
Europe, leaving $2,000,000 for the rest of the
world. The expenditure of that money should
be made through WHO and its regional offices,
but the administration of programmes from a
single centre dealing with individual governments
was extremely difficult. The items with regard
to sanitary legislation, epidemiological studies
and health statistics, for instance, were essentially
regional services. There should be, at the centre,
a system for the co-ordination of the work done
in those fields in the regional offices. On the
other hand, international standards, therapeutic,
prophylactic and diagnostic agents and the
development of an international pharmacopceia
were essentially central WHO matters.

With regard to publications, the Pan American
Sanitary Bureau already had an important service
of publications, particularly in the Spanish
language. Provision would have to be made for
reference and library services in the regional
offices.

The CHAIRMAN, thanking the observer from the
Pan American Sanitary Bureau for his statement,
said that a slight misunderstanding seemed to
have arisen. Dr. Soper appeared to think that
the agenda for the Committee on Programme
had been drawn up on the assumption that there
would be no regional activities. That was not
the case. The question of whether regionalization
was to be discussed by the Committee on Pro-
gramme or by the Committee on Headquarters
and Regional Organization would come before
the General Committee for a ruling.

The meeting rose at 12 noon.
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THIRD MEETING

Thursday, .r July 1948, at 2.30 p.m.

Chairman: Dr. K. EVANG (Norway)

1. Announcements by the Chairman
The CHAIRMAN announced that the General

Committee had stressed the distinction between
members and observers, the latter requiring the
formal permission of the Chairman to speak.
The General Committee had also decided that the
chief delegate should ask the permission of the
Chairman if a member of his delegation other
than himself wished to speak.

He asked delegates to assist him in the selection
of members of working parties, by submitting a
list of the members of delegations taking part
in the work of the committee and the subjects
in which they were expert or particularly
interested.

The General Committee had referred to the
Committee on Programme a number of documents
(see p. 297). Regarding the submission of docu-
ments by delegations, he suggested that, while
there was no ruling on the subject, special recom-
mendations, resolutions and amendments might
be submitted as documents, but statements of
opinion should be made orally in the relevant
discussion.

He proposed that the additional items, water-
borne diseases and environmental hygiene, should
be discussed under Other Business.

2. General Discussion on Programme 9 (con-
tinuation)

Dr. MACCORMACK (Ireland) stressed the impor-
tance of priorities. In view of the limited budget,
there should be expenditure only on pressing
problems and the constitutional obligations of
the Organization. The items on the agenda
should be divided according to long and short-
term functions on the one hand, and universal,
regional and local activities on the other ; and a
working party should be formed to present the
items to the committee in that form. He pointed
out that the value of the committee's report would
be enhanced, if it were to indicate priorities
in order of importance.

Lt.-Col. AFRIDI (Pakistan) thought that the
main diseases should be first discussed separately
and later grouped as necessary, thus avoiding an
immediate need for a working party.

Economies should be quantitative and not
qualitative. It would be better to omit a service
altogether than to attempt activities with in-
adequate staff or equipment. The type of action
to be undertaken for any particular disease
(whether information service, directing service,
or field units) should be decided in relation to
the funds available, and the service then tho-
roughly equipped.

9 Off. ReC. WHO, 10, 3-25

Dr. MACKENZIE (United Kingdom) urged that
the Organization should limit its action to the
solution of such essential problems as lent them-
selves to international collaboration, as, for
example, biological standardization and an inter-
national pharmacopceia. It should not attempt
to attack the scourges which did not lend them-
selves to international action. He stressed the
need for constant reference to the work of the
Health Organization of the League of Nations,
which, after exhaustive studies of the problems
of cancer and leprosy, had decided that neither
was suitable for international action.

Secondly, the Organization should not take
action if adequate machinery already existed.
It should justify its existence in the eyes of
scientists by carrying out essential work of a high
standard under the direction of authoritative
people. He agreed with the priority given to the
first four items on the agenda, but warned against
the prevalent idea, fostered by the Press in
certain countries, that the Organization was in a
position to eradicate any of those diseases. He
asked for a prompt decision on the cost of the
constitutional obligations of WHO and on
regionalization.

Dr. Maria KOVRIGINA (USSR) said that many
countries looked to WHO for help in the solution
of their individual problems, forgetting that
it was a young organization unable to do more
than concentrate on the main international
medical problems. Delegates should confine their
attention to the matters submitted by the Interim
Commission and not seek to overload the pro-
gramme. The recommendations and problems
submitted by the Interim Commission should
then be referred to the Executive Board for study
and be discussed at the second Health Assembly.
Other problems could be referred to regional
offices. She agreed with the arrangement of
priority items on the agenda.

Dr. DUJARRIC DE LA RIVIÈRE (France) agreed
that the committee should concentrate on inter-
national problems.

The CHAIRMAN explained that, in selecting
priority items, the Interim Commission had been
guided by three principles : the worldwide or
regional importance of the problem, the possibility
of effective international action, and its increased
urgency as a result of the war. It was for the
committee to decide whether that selection of
priorities was justified.

The committee agreed unanimously to adopt
provisionally the four priority items selected by
the Interim Commission, subject to any necessary
later additions.
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3. Malaria

The CHAIRMAN enumerated the documents on
malaria, drawing particular attention to the
Interim Commission's report," and to the report
on the second session of the Expert Committee
on Malaria,11 the main document for discussion.

REPORT OF EXPERT COMMITTEE ON MALARIA

Section IX, Recommended Resolutions, Part I

The RAPPORTEUR read Part I of the recom-
mended resolutions.

The CHAIRMAN suggested adding in the last
line of paragraph 2 (a), after " World Health
Organization ", the words " or by the Executive
Board ". That would allow action in a case of
emergency.

Dr. CANAPERIA (Italy), proposed the adoption
of the resolutions, and was supported by Lt.-Col.
SINGH (India) and by Dr. DUJARRIC DE LA
RIVIÈRE (France), who commented on the excel-
lence of the report.

It was agreed to pass Part I of the resolutions,
as amended, to the Health Assembly.

Dr. BOGOMOLETS (Ukrainian SSR) said he
intended to submit additions to the recommenda-
tions.

Section X, Conclusions and Recommendations

The CHAIRMAN pointed out that, if the recom-
mendation just adopted were accepted by the
Assembly, there would be a malaria section in
the Secretariat and a malaria advisory committee ;
therefore the Executive Board would be the
proper body to implement the recommendations
and decisions of the expert committee, as approved
by the Assembly, although full implementation
would not be expected in the opening years.
He therefore proposed reference of all the resolu-
tions to the Executive Board, with two exceptions.
The recommendation for an Expert Sub-Com-
mittee on Insecticides applied also to diseases
other than malaria and he proposed removing
that resolution from its context for later general
discussion.

The second exception concerned the section,
" Quarantine against reimportation of anophe-
lines ". These recommendations referred not
only to Sardinia but had a general application,
and he proposed forming a working party to
consider the recommendations and report back
to the committee.

Dr. DU JARRIC DE LA RIVIÈRE supported the
proposal. As a result of the experiment in
Sardinia, malaria had become a conventional
disease ; as such it should be considered by the
committee on quarantine.

1° Ofl. Rec. WHO, 10, 5
Ibid. 11, 43

Dr. MACKENZIE, while agreeing with the pro-
posal for a working party, stressed the far-reaching
implications of the recommendations, which might
involve the adoption of a new international
agreement affecting other than medical interests
and entailing great responsibilities for the con-
tracting States.

Dr. CANAPERIA also favoured the establishment
of a working party, and gave details of the cam-
paign against anophelines in Sardinia. Measures
against reinfestation had been taken on national
aircraft and shipping, but no international mea-
sures could be applied until an agreement was
concluded. He looked forward to the prompt
implementation of the recommendations.

The Chairman's proposal to appoint a working
party, to report back to the committee as rapidly
as possible, was supported by the delegates of
France, the United States of America, Egypt and
Belgium.

The CHAIRMAN stated that, when the list of
delegates with their special qualifications was
available, he would make recommendations for
the composition of the working party.

Dr. MACLEAN (New Zealand) and Lt.-Col.
AFRIDI both signified their interest in the question
and their desire to make a statement on the
subject of quarantine.

The CHAIRMAN replied that they would be
appointed to the working party, where they
would have an opportunity of stating their views.

Dr. ORFANIDIS (Greece) said that malaria,
which had been widespread in Greece and from
which about one-third of the population had
suffered in the past, had been greatly diminished
by spraying 300 tons of DDT, 30 aeroplane
sprayers having been furnished by the United
States mission, which had worked in close co-
operation with WHO. If the spraying were
continued, every hope could be entertained that
malaria could be largely wiped out.

On the proposal of the CHAIRMAN, it was agreed
that discussion on the Expert Sub-Committee
on Insecticides would be postponed until later,
when it would be considered on a general basis.

Dr. SOPER (observer, Pan-American Sanitary
Bureau) hoped that it might be possible to
consider setting up a special committee on house
disinfestation. The results achieved in the stamp-
ing-out of malaria during the previous four or
five years had been largely due to the application
of insecticides in the house, which was having
a tremendous influence on the incidence of the
yellow-fever mosquito, and also on insect-borne
intestinal diseases. Spraying DDT in houses for
the control of typhus, for instance, was proving
more efficacious than making war on the rat.
In some American countries, separate malaria
services had been transformed into services
which covered house clisinfestation.
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Dr. KLosi (Albania) moved the adoption of a
resolution to the effect that war-devastated
countries not in a position to produce DDT and
other disinfectant products should be provided
with them, free of charge, on the request of their
governments.

The CHAIRMAN replied that, in his view, it was
necessary to be quite clear that WHO was not a
relief organization. The tremendous work per-
formed by UNRRA was sometimes forgotten.
UNRRA, however, no longer existed. It was
possible that WHO might be able to spend a
certain amount on relief action in war-devastated
areas, but that could not be its main function.
The extent of war damage, even in small countries
like his own and Albania, amounted to fifty or
one hundred times the full budget of WHO, and
even if the total budget for one year were expended
in a single country, that would be no more than
a mere drop in the ocean.

On the proposal of the Chairman, it was agreed
that the committee should suggest to the Health
Assembly that Section X be referred to the
Executive Board for consideration.

Section IX, Recommended Resolutions, Part II

The RAPPORTEUR read the resolution regarding
the Darling Foundation.

After a short discussion, the suggestion of
Dr. MACKENZIE to substitute the word " Assem-
bly " for the word " Organization " in paragraphs
2 and 3 of the resolution, was rejected. It was
decided that technically the Organization would
award the medal, although the Assembly might
actually hand it over to the selected candidate.

On the proposal of the CHAIRMAN, seconded
by Lt.-Col. AFRIDI (Pakistan), it was unanimously
decided to submit this resolution to the Assembly.

REPORT OF THE INTERIM COMMISSION

Organization

The CHAIRMAN drew attention to two items
under the heading, Organization, in the report
of the Interim Commission.12 One concerned a
panel of corresponding members, and he thought
the item might be passed to the Executive Board,

12 Ofl. Rec. WHO, 10, 5

together with Section X. The other concerned
individual experts and teams, to be employed on
a temporary basis as required ; in his opinion,
the point did not require any special action, if it
were put on record that there was nothing in the
recommendations of the committee that would
prevent the Organization from setting up such
teams or employing such experts.

This was agreed.

Dr. BOGOMOLETS proposed the following addi-
tion to the resolution :

That the Executive Board be urged to include
in the plan of work of WHO a recommendation
to all Member countries to apply the following
measures for the control of malaria :
(1) a census of all cases of malaria ;
(2) recommendations on general therapy in

the treatment of malaria ;
the treatment of each case to be carried
through to its conclusion ;
all new processes to be taken account of ;
all new prophylactic developments to be
taken into consideration.

(3)

(4)

(5)

WHO should also recommend to governments
that all treatment and prophylactic measures be
furnished free of charge.

Dr. DUJARRIC DE LA. .RTVIÈRE drew attention to
a point which he said was rarely raised, but which
was nevertheless very important. Considerable
attention was devoted to the scientific methods
of prophylaxis, but little account was taken of
the social aspect of the problem, which had been
proved by experience to be of even greater
importance. Where the standard of living was
raised, malaria diminished.

The CHAIRMAN requested the delegate of the
Ukrainian SSR to submit his resolution in writing
to the Secretary as early as possible, so that
it might be discussed at a later meeting. At the
same time, he asked him to bear in mind, first,
the terms of reference of the Expert Committee
on Malaria and second, whether matters of general
importance connected with many different diseases
might not preferably be presented in a general
resolution.

The meeting rose at 5 p.m.

FOURTH MEETING
Friday, 2 July 1948, at 2.30 p.m.

Chairman: Dr. K. EVANG (Norway)

1. Working Party on Malaria
The CHAIRMAN read the following list of

members to be appointed to a working party on
malaria : Lt.-Col. Afridi (Pakistan), Dr. Cana-
peria (Italy), Dr. Cheer (China), Dr. Gonzales

Velasco (Venezuela), Dr. Lupasco (Roumania),
Dr. Maclean (New Zealand), Dr. Russell (United
States of America), Sir Aly Shousha, Pasha
(Egypt), .Lt.-Col. Singh (India) and Dr. Vaucel
(France).
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On the proposal of Dr. BANNING (Netherlands),
the name of Dr. Stoker (Netherlands) was added
to the list.

The working party on malaria was constituted
as above.

2. Draft Resolution on Malaria, proposed by
the Delegation of the Ukrainian SSR 18

Dr. CANAPERIA (Italy) stated that while
agreeing with the general lines of the draft
resolution, he thought that with regard to
point (3),14 as experience in Italy had shown
that the new insecticide-spraying methods were
considerably superior to chemico-prophylaxis, it
would not be wise to suggest the latter method
to governments at the present stage. The success
of DDT-spraying, which had been initiated in
Italy by the Rockefeller Health Unit attached to
the Allied Military Government, had been followed
by a two-year programme undertaken by the
Public Health Department of Italy for the eradica-
tion of malaria. That programme was now in
its second year, and as a result there had only
been 93 deaths from malaria in Italy in 1947,
which constituted a record low figure. The cost
was also very slight-200 lire ($o.33) per capita
per year.

Dr. LUPASCO (Roumania) supported the draft
resolution submitted by the delegate of the Ukrai-
nian SSR. In the Danube delta, conditions
existed under which it was impossible to have
recourse only to insecticides against anophelines,
and in some cases, in view of the lack of insecti-
cides, recourse had to be had to chemico-pro-
phylaxis. In Roumania, compulsory free treat-
ment was provided for infected populations, and
he considered that this should be the case every-
where. Point 6 of the draft resolution was also
important, and had been neglected in malaria
countries." It was important to introduce com-
pulsory courses in sanitary engineering in the
engineering schools of those countries, particu-
larly in regions where rice was cultivated.

The CHAIRMAN considered that, rather than
enter into a technical discussion on malaria, it
would be preferable, if the committee agreed, to
refer the draft resolution to the Executive Board
for consideration.

Dr. BOGOMOLETS (Ukrainian SSR) agreed in
principle with the Chairman's suggestion, but
hoped that, as his draft resolution had encountered
no definite opposition, a more positive measure
would be agreed to, viz., a recommendation of
acceptance by the Executive Board.

Dr. RUSSELL (United States of America) thought
that most of the points mentioned in the draft
resolution were covered by Section VI of the
report on the second session of the Expert

la As this resolution was referred to the Executive
Board, it is not printed in this volume

14 Point (3) read : " Public chemico-prophylaxis
of the population should be put into practice "

15 Point 6 read : " A regular system of irrigation
and cultivation should be introduced "

Committee on Malaria." While it was recognized
that in special circumstances chemico-prophylaxis
was advisable, he considered that it should not be
made a general provision. He supported the
proposal to refer the draft resolution to the
Executive Board for study.

Lt.-Col. AFRIDI (Pakistan) cited other parts of
the report of the expert committee which
duplicated the draft resolution, such as the
paragraphs on insecticides and on research. In
the third paragraph of the draft resolution,
reference was made to carrying out measures by
" legislative acts ". He very much doubted
whether it fell within the scope of WHO to urge
governments to adopt " legislative acts " on
these points.

On the proposal of the CHAIRMAN, aS the
delegate of the Ukrainian SSR had declared
himself in agreement in principle, it was decided
to refer the draft resolution to the Executive
Board for study.

3. Maternal and Child Health
At the request of the Chairman, Dr. AMYOT

(Canada), Rapporteur, read the draft resolution
on the maternal and child health programme of
WHO.17

The CHAIRMAN drew attention to the Interim
Commission's report 18 and also to a paper sub-
mitted by the United Kingdom delegation. He
added that the last paragraph of the draft resolu-
tion should be deleted, as a suitable officer had
been appointed for the duties outlined therein.

Sir Raphael CILENTO (representative of the
United Nations) gave some explanations with
regard to the child-welfare programme of the
United Nations. Child welfare was recognized
to be a most important subject and considerable
progress had been made, more especially in its
social aspect, since the Social Commission had
been set up by the Economic and Social Council
more than a year previously. In setting up the
Social Commission, it had been recommended
that a special commission on child welfare be
immediately established. That had not been
done for two reasons : one was that a state of
emergency existed, children being actually starv-
ing in some parts of the world ; and the Inter-
national Children's Emergency Fund was set
up to deal with the situation ; the second was
that WHO, with which it was necessary to
establish a close liaison for programme, had not
come into being, and existed only as an Interim
Commission.

Thus the child-welfare programme had remained
largely in abeyance, except for long-range pro-
grammes in which WHO, FAO, UNESCO and
ILO were all also interested. A chart had, how-
ever, been prepared and circulated to governments
and interested bodies, showing the responsibilities
of the various specialized agencies. At the last

16 Ofl. Rec. WHO, 119 54
17 Ibid. 7, 23 1
18 Ibid. 10, 6
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meeting of the Social Commission, it had been
decided that this chart should be completed by
data showing funds available and priority projects.
The United Nations had inherited the responsi-
bilities of the League of Nations, and the Informa-
tion Centre on Child Welfare had been reconsti-
tuted ; the series of annual reports on child
welfare from governments resumed ; the legisla-
tive series, and also specific studies on various
aspects of child welfare, continued."

The programme of the United Nations fell inio
three categories : (i) continuation of the activities
of the League of Nations ; (2) social amelioration
in respect of the child, which was closely asso-
ciated with the programme of health ; and
(3) juvenile delinquency.

Action had already been taken in each of those
fields, and the United Nations hoped for the
continuance of the able assistance of WHO.

The CHAIRMAN drew attention to paragraph (a)
of the draft resolution. As proposals had now
been received from other governments besides
that of the United States of America, the last
five lines of the paragraph should be deleted, and
a full stop placed after " World Health Organiza-
tion ".

Dr. Martha ELIOT (United States of America)
considered it important to define the terms
" child health " and " child welfare ", which were
frequently confused. She drew attention to the
fact that the maternal and child health pro-
gramme proposed by the representative of the
United States of America 2° was not a first-year
programme, but was intended to be put into
effect at the end of from three to five years.
The United States delegation proposed a new
draft resolution, which would be submitted in
writing, to include the setting-up not only of an
expert committee, but also of a section on maternal
and child health, as recommended in the Interim
Commission's report."

Dr. PETROV (Byelorussian SSR) reminded the
committee of the proposals made by Dr. Evstafiev
in the Health Assembly (see p. 61). All countries
were interested in child welfare, for the child
represented the future. Since the war, there had
been a great increase in child mortality, and
maternal and child welfare were more important
than ever.

He proposed that the programme presented by
the United States delegation to the Interim
Commission be accepted, and supported the
broadening of the draft resolution put forward
by Dr. Eliot to include a section on maternal and
child welfare as part of the WHO Secretariat.
Recommendations should be made for the enact-
ment of legislation on the protection of expectant
and nursing mothers, the protection of adolescents,
particularly girls, the employment of minors,
leave with pay for expectant mothers, advice on
the proper feeding and upbringing of children,

10 For programme of Division of Social Activities
for 1948-1949, see Official Records, Economic and
Social Council, 7th Session (1948) Suppl. No. 8, 53

" 011. Rec. WHO, 7, 228
21 Ibid. 10, 7

and free medical attention. Such measures had
been put into execution in Byelorussia with great
success, and it was hoped to place that experience
at the service of other countries.

All such recommendations should take account
of the local living conditions in each country,
and if any government should find itself in diffi-
culties, then WHO should render assistance in
the form of missions, dispatch of medicine and
even food.

Dr. CHELLAPPAH (Ceylon) drew attention to the
reduction in maternal and infant mortality which
might result from effective malarial control in
malarial regions. DDT-spraying of malarial re-
gions in Ceylon had reduced the maternal and
infant death rate in those areas by as much as
50% in one season.

Dr. MINCULESCO (Roumania) wholeheartedly
supported the programme of the Interim Com-
mission, and stressed the effect of material and
social conditions on maternal and child health.
The Organization should draw the attention of
governments seeking advice to this side of the
problem, and to the importance of providing
maternity leave and benefits, day nurseries and
kindergartens. Attention should also be drawn
to the importance of propaganda as a means of
focusing public attention on these problems.
In granting assistance, priority should be given
to war-devastated countries, and in special cases
this assistance should take the form of material
help, such as the provision of dried milk and milk
products.

The CHAIRMAN suggested that the delegates of
the United States and Byelorussia should assist
the Rapporteur and the Secretary in drawing up
a combined resolution for submission to the
committee.

Dr. GRUT (observer, ILO) pointed out that
ILO was concerned with the protection of the
health of women workers and of young workers.
Several international conventions already existed
relating to maternity leave and benefits and to
the protection of women in certain industries.
ILO was concerned with the economic and social
aspects of the protection of women workers, and
he looked forward to close co-operation between
the two organizations.

Dr. HöJER (Sweden) distinguished between two
aspects of the problem. The programme recom-
mended by the Interim Commission, including
the resolution now proposed by the United States,
should become the working programme for the
year, while the other economic and social questions
would be a matter for the joint co-operation com-
mittees to be set up by WHO in conjunction
with the other specialized agencies and with the
United Nations.

Dr. Martha ELIOT questioned the desirability
of adding to the general United States resolution
such specific recommendations as those proposed
by the delegate of Byelorussia, since measures of
that kind might more appropriately be discussed
by the committee of experts to be appointed by

, the Executive Board.
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It had not been her intention to omit the last
two items of the Interim Commission's report ; 22
she had intended the resolution to be in suffi-
ciently general terms as to include those two
activities. The committee of experts should be
free to deal with the total problem.

Mr. LINDSAY (United Kingdom) suggested that
the working party should also take into considera-
tion the documents submitted by delegations and
the need for co-operation with other specialized
agencies. It should stipulate in its report that
the creation of a maternal and child health
section of the Secretariat should be subject to
the consideration of the Committee on Administra-
tion and Finance.

On the last point, Dr. CHISHOLM, Executive
Secretary of the Interim Commission, explained
that no specific provision was required, since the
Committee on Administration and Finance would
scrutinize all programme items entailing expen-
diture. If a limitation of the programme became
necessary, items might be referred back to the
Committee on Programme for consideration of
priorities.

The CHAIRMAN agreed that the working party
should consider documents submitted by delega-
tions.

Dr. BARDos (Czechoslovakia) spoke of the acute
shortage of milk products in certain countries,
as a result of the wartime reduction in livestock.
He proposed that the operations suggested by
the Interim Commission 23 should include promo-
tion of the production of powdered milk and other
necessities and improvement in their distribution.

The CHAIRMAN suggested that, as the point
was of primary interest to FAO and UNICEF,
it might be sufficient to recommend that the

22 Q. Rec. WHO, 10, 7
23 Ibid. 10, 6

Health Assembly draw the attention of those
bodies to the problem.

The delegate of Czechoslovakia agreed with
the suggestion.

Dr. MONTUS (France) agreed with the pro-
gramme prepared by the Interim Commission.
It was right that the committee of experts should
consider the implementation of known measures
for reducing the mortality of infants of under one
year of age, which constituted a heavy drain on
the resources of most countries. He drew par-
ticular attention to the countless children who
still bore traces of the effects of war. If such
disturbances were not remedied within the next
three years, they would become a permanent
feature of a whole generation. Immediate and
effective co-operation with other specialized
agencies, particularly UNICEF, was essential, so
that health measures might complete the existing
social action.

Dr. Martha ELIOT, replying to Dr. Maria
KOVRIGINA (USSR), repeated her view that all
programme topics should be referred to the
Executive Board in general terms, for discussion
by the expert committee concerned. Several
of the points in the Byelorussian recommendation
were already the subject of international conven-
tions.

The CHAIRMAN noted that there was no Con-
tradiction between the proposals submitted.
The voice of WHO was about to be heard for
the first time on a matter affecting thousands
of mothers. Special care should, therefore, be
given to the scope of the programme and the
wording of resolutions.

A working party, consisting of the delegates of
Byelorussia, the United Kingdom and the United
States of America, was asked to draft, with the
Rapporteur and the Secretary, one or more
resolutions for submission to the following meeting
of the committee.

The meeting rose at 5.15 p.m.

FIFTH MEETING

Saturday, 3 July 1948, at io a.m.

Chairman: Dr. K. EVANG (Norway)

1. Working Party on Malaria
On the CHAIRMAN'S proposal, it was agreed

that Dr. Rodhain (Belgium) and Dr. Bogomolets
(Ukrainian SSR) should join the working party
on malaria.

2. Maternal and Child Health (continuation)
Dr. AMYOT (Canada), Rapporteur, announced

that the working party established at the previous
meeting to draft one or more resolutions on the

subject of maternal and child health had been
unable to reach agreement.

Mr. LINDSAY (United Kingdom) said that the
working party had not had much time for discus-
sion, and he felt that it should be possible to
reach agreement in the committee itself. There
were two resolutions before the committee,
submitted by the delegations of the Byelorussian
SSR and the United States of America ; but
there was no difference in aim between them ;
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there was only a difference in method. The
United States delegation thought that the com-
mittee should indicate its general purpose and
leave the detailed planning to an expert com-
mittee, while the Byelorussian delegation desired
that the Committee on Programme itself should
indicate a definite minimum programme to be
carried out.

With regard to the resolution submitted by the
delegate of Byelorussia, he pointed out that in
some countries other methods, such as education
of the public, were sometimes used to achieve
the aims for which actual legislation was prescribed
in the resolution.

In the last paragraph of the resolution " the
dispatch of medicaments, literature and, if
necessary, food products " was mentioned, and he
pointed out that it had been the policy of the
Interim Commission to avoid any action that
might be regarded as supply or relief work.

The resolution prescribed the submission of
recommendations to participating governments on
legislation concerning :

(a) care of expectant and nursing mothers and
adolescents-particularly girls-and prohi-
bition of the employment of minors ;

(b) introduction of leave of absence for expec-
tant mothers and leave after birth of the
child, with the continuation for the dura-
tion of leave of the average monthly wages ;

(c) free attendance during the birth of the
child both at home and in hospital, espe-
cially in the case of artificially aided births ;

(d) organization of public (Red Cross, etc.)
and governmental institutions where free
medical consultation on pregnancy hygiene,
and on feeding, care and upbringing of
children can be given.

Dr. BRISKAS (Greece) observed that the resolu-
tion proposed by the delegation of the Byelo-
russian SSR was not new ; it had reference to a
programme which had already been applied for
some years in many European countries. It was
for WHO, through qualified experts, to recom-
mend to governments the employment of parti-
cular methods.

Dr. KACPRZAK (Poland) supported the resolu-
tion submitted by the delegate of the Byelo-
russian SSR.

Dr. Maria KOVRIGINA (USSR) replied to some
of the objections to the Byelorussian resolution,
which had been raised by the delegate of the
United States. The delegation of the USSR felt
that the proposals should be concrete and detailed
so that they could be easily understood and put
into practice. All the proposals in the Byelo-
russian resolution were perfectly clear ; it would
be useless to refer them to an expert committee
for further discussion. They were based on
thirty years' experience in the USSR, where they
had been put into practice and had proved
efficacious.

All the proposals, with the exception of those
under B,24 were simply recommendations, and

24 In paragraph B, it was proposed that in cases
where the government of a country was unable to
work out a programme for the lowering of high

their adoption would not necessitate any imme-
diate legislative action by governments. There
was nothing revolutionary proposed in the resolu-
tion, which aimed only at the implementation of
a programme already adopted unanimously by the
Interim Commission.

With regard to the integration of the proposals
into the programme proposed by the Interim
Commission, 25 those under A could be included
under " Operations ", and those under B, under
" Action on the international plane ".

Sir Arcot Lakschmanaswami MUDALIAR (India)
said it Was very important that all the recom-
mendations made by WHO should be capable of
immediate implementation throughout the world.
He appreciated the concrete proposals made by
the delegate of Byelorussia, but it would be
impossible to put them into effect in his own
country for many years to come.

He emphasized the fact that many items on the
programme, such as malaria, tuberculosis, and
venereal diseases, had a great bearing on the
question of maternal and child health.

He suggested that a committee should be set
up to study conditions throughout the world,
because, until such study had been carried out,
it would be impossible to make any useful recom-
mendations with regard to legislative measures.

He drew attention to the last part of the
Byelorussian resolution, in which it was recom-
mended that WHO should take full responsibility
for the programme in countries that might be
unable to do so on their own. In his opinion,
it would be impossible for WHO to take full
responsibility in any country, but he felt that
the Organization should give all possible assistance
to any country requiring it.

The CHAIRMAN asked the delegate of India to
submit his proposal in writing.

Dr. AMYOT, speaking as delegate of Canada,
and not as Rapporteur, felt that the Byelorussian
proposal outlined procedures many of which
were at present in force in some parts of the
world and producing good results.

Among the questions of procedure raised by the
Byelorussian proposal was that of the competence
of WHO to make recommendations to govern-
ments concerning legislation.

Another matter raised in the resolution was
free medical attendance in maternity cases. In
many countries, there were schemes making
hospital and medical care available for maternity
cases, on a contributory basis. If free medical
attendance were recommended by WHO, govern-
ments would in many cases be unable to give

infant-mortality, WHO, with the agreement of the
government concerned, should take all responsi-
bility for carrying out this work. If special experts
were sent, they should be accompanied by the
dispatch of medicaments, literature, etc.

25 011. Rec. WH0,10, 6
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effect to the recommendation, and that would
weaken the position of the Organization.

With a few changes, the Byelorussian proposal,
with whose basic aims everyone in the committee
was in full agreement, might be acceptable.
However, he considered that certain provisions,
such as the time to be spent in hospital by the
mother, were more suitable subjects for an expert
committee of obstetricians than for a committee
of public-health experts ; such matters also
depended upon local custom and many other
factors.

He also thought it was going too far to propose
that WHO should take all responsibility for the
carrying-out of the work. The basic task of
WHO was to supplement the health work of
countries and not to act as a supply agency, or
run their health services for them.

While some of the material in the resolution
was more properly the domain of a committee
of experts, if some of the administrative prin-
ciples contained in it were modified, its adoption
would help to carry out the programme all
delegates had at heart.

The CHAIRMAN pointed out that there was
nothing in the Constitution of WHO to prevent
the Organization making recommendations con-
cerning legislation to governments.

Dr. BANNING (Netherlands) was in full agree-
ment with the Byelorussian resolution. In many
countries, governments or voluntary societies
were already carrying out the programme sug-
gested under point 2. As had been stated,
however, WHO might recommend programmes,
but governments were responsible for their
execution. WHO was not a relief agency and
could not, on its strictly limited budget, accept
the duties of one. That was the essential differ-
ence between the Byelorussian and United States
resolutions, and he thought it might be possible
to bridge the gap by modifying the phrasing of
-the resolution and making a joint proposal. He
proposed setting up a working party entrusted
with that task.

Dr. MANI (India) read a compromise text,
embodying the principles set out in both the
Byelorussian and United States resolutions.

On the proposal of the CHAIRMAN, seconded by
Dr. GEAR (Union of South Africa), it was decided
to set up a working party, consisting of the
delegates of the Byelorussian SSR, India, the
Netherlands, the USSR, the United Kingdom, and
the United States of America, to consider the
Indian resolution and agree upon a text for
submission to the next meeting of the Commit-
tee on Programme.

The meeting rose at 12 noon.

SIXTH MEETING

Monday, 5 July1948, at _To a.m.

Chairman: Dr. K. EVANG (Norway)

1. Announcement by Chairman
The CHAIRMAN said that the General Com-

mittee's suggestion of 24 July as the tentative
closing date for the Health Assembly would
make it necessary for all reports from committees
to be submitted by 15 July. It would speed the
work of the committee if delegates who agreed
with a proposal would state their approval without
elaboration, giving reasons only on points with
which they disagreed. Moreover, the Rules of
Procedure allowed any delegate to move the
closure of a debate.

2. Report of Working Party on Malaria
Dr. RUSSELL (United States of America),

chairman of the working party, explained the
problem of protecting Sardinia from reinfestation.
The proposed resolution on the subject showed
that WHO had noted the action in Sardinia and
supported with reservations the measures pro-
posed by Italy. Paragraph (b) provided for the
necessary protective measures. The draft recom-
mendation provided for countries with similar

needs, such as Cyprus and Egypt. He suggested
that the committee adopt the document in
principle, leaving the exact wording to the Legal
Committee (final text reproduced in second report;
p. 301).

The CHAIRMAN noted that the adoption of the
draft resolution would not necessarily entail a
new international convention for Sardinia. He
proposed submitting the document, if approved,
to the Legal Committee.

Dr. GEAR (Union of South Africa) protested,
in principle, against wide sanitary legislation,
which had an obstructive effect on world trade
and commerce. Recent experience had shown
that no convention was a guarantee against the
importation of insects or infection. Insistence on
those barriers gave countries a false sense of
security and led them to neglect necessary
internal measures. The committee should em-
phasize the need for internal measures, to which
legal conventions were accessory. He therefore
opposed the proposal to extend the restrictions
suggested for Sardinia to other areas.
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Dr. RAE (United Kingdom) considered it
sufficient to note the action in Sardinia, referring
later action to the expert committee.

Dr. CRAMAROSSA (Italy) said that he appre-
ciated the committee's approval of the experiment
in Sardinia, which constituted a useful field of
observation for other countries. He hoped agree-
ment would be reached on an international con-
vention, as he considered that confidence in the
Organization would be shaken if the Assembly
failed to implement the advice of experts. In the
absence of an international convention, Italy
would face the impossible task of concluding
18 bilateral agreements.

It was agreed to refer the report back to the
working party, to the membership of which
would be added Dr. Gear and two more legal
experts.

3. Tuberculosis

REPORT OF INTERIM COMMISSION 26

Dr. LE6N (Mexico) moved the adoption in
principle of the Interim Commission programme,
subject to later modification of detail.

Dr. DUJARRIC DE LA RIVARE (France) stressed
the importance of hospitalization for all cases
of tuberculosis and of readjustment to work and
normal life. He drew attention to the work of
the recent International Congress on BCG and
asked the Committee on Programme to ratify
the unanimous conclusions reached by that
gathering of experts.

Dr. BARDos (Czechoslovakia) submitted detailed
modifications to the recommendations of the
Expert Committee on Tuberculosis. 27 He advo-
cated legislation to enforce the compulsory
registration of all confirmed and suspected cases
of tuberculosis, compulsory institutional treat-
ment or adequate isolation at home, free treat-
ment in governmental or non-governmental
clinics, hospitals and sanatoria, free and com-
pulsory examination, vaccination and x-ray
examination, and also adequate insurance during
treatment. He further proposed detailed amend-
ments to the report on the second session of the
Expert Committee on Tuberculosis 28 stressing
particularly the need to increase the production
of BCG vaccine and streptomycin, and to ensure
their equitable distribution. He agreed to submit
his detailed recommendations in writing.

It was agreed to adopt the general programme
of the Interim Commission, leaving the Rappor-
teur and the Secretary to draft the recommenda-
tion from the committee to the World Health
Assembly.

BCG VACCINATION

The delegation of France had circulated a
paper drawing attention to resolutions adopted
by the First International Congress on BCG, held
in Paris from 19-23 June 1948, and the Mexican
delegation had proposed detailed additions to the

26 Ofl. Rec. WHO, 10, 8
27 Ibid. 8, 49
28 Ibid. 11, 5

tuberculosis programme, providing particularly
for the promotion and development of BCG
vaccination.

The CHAIRMAN, introducing the recommenda-
tions of the delegate of Mexico, asked the com-
mittee to decide whether it wished to stress one
aspect of the general programme in that way.
He noted that any resolution on relations with
UNICEF would be subject to the final decision
on the general relationship between WHO and
UNICEF.

Dr. BRISKAS (Greece) hoped that the committee
would endorse the findings of the Congress on
BCG with one slight modification. The recom-
mendation for " the revaccination of subjects
already vaccinated whose skin has lost its sen-
sitivity to tuberculin " should refer specifically to
cutaneous and intradermal sensitivity, as some
children with a positive intradermal reaction to
tuberculin frequently showed a negative result in
their cutaneous reaction to tuberculin. Hence,
for children showing a negative cutaneous reaction
following vaccination with BCG, it was necessary
to make the intradermal reaction with increasing
doses of tuberculin produced by the Pasteur
Institute and if, after such treatment, the intra-
dermal tests remained negative, to revaccinate
with BCG. Moreover, all unvaccinated children
should be subjected to such tests at three-
monthly intervals, those showing positive re-
actions being x-rayed and submitted to the usual
investigatory tests.

Dr. TOGBA (Liberia) supported the Mexican
proposal ; he considered that the programme
should be compulsory in all countries for children
of school age and less.

Dr. DUJARRIC DE LA RIVIERE drew attention
to the wording of the French version of a paper
submitted by the delegation of Mexico, in the
paragraph referring to " Investigation ", which
seemed to throw some doubt on the efficacy of
BCG (as opposed to the method of its administra-
tion), which his delegation could not accept.
It was not for the Committee on Programme to
stipulate the method of administration of BCG ;
the expert committee should have free scope to
recommend methods suitable to the different
countries.

Dr. LEÓN recalled that the paper submitted
by the delegation of France had been circulated
for information, and required no action from the
committee. In the proposals submitted by his
own delegation, the wording of the English text
was correct. While there could be no doubt that
BCG conferred lasting immunity, it called for
further study from a scientific point of view. The
Organization should support research into the
role of BCG in the future control of tuberculosis.

The CHAIRMAN noted that there was no disagree-
ment ; the Rapporteur would be able to prepare
a text satisfactory to both parties.

Dr. CHELLAPPAH agreed with the Mexican
proposal. Important work for the control of
tuberculosis was being done in Ceylon, which
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would be a suitable place for a demonstration
centre. His government would welcome the
establishment of such a centre and give it full
assistance.

Dr. PERKINS (United States of America)
questioned the desirability of stressing one item
in the general tuberculosis programme. He pre-
ferred to leave the programme in general terms.
There could be no question of ratifying the
conclusions of the International Congress on
BCG without knowing the specific recommenda-
tion of the sub-committee on BCG.

DT. DU JARRIC DE LA RINTIÈRE proposed that the
committee recognize the importance and urgency
of the BCG programme, that research into and
utilization of BCG should be intensified, and that
decisions on the methods of utilization be left to
the expert committee.

The CHAIRMAN suggested a method of satisfying
all points of view, by adding to the general
programme some remarks along the lines of the
recommendation of the Mexican delegation, but
stressing that BCG was only one weapon in the
control of tuberculosis.

This was agreed.

REPORT ON THE SECOND SESSION OF THE EXPERT
COMMITTEE ON TUBERCULOSIS "

The CHAIRMAN recalled that the delegate of
Czechoslovakia had spoken extensively on the
report and had made concrete suggestions sup-
plementing the conclusions of the expert com-
mittee. The delegate of Greece had also stressed
one particular method of approach, the tuberculin
testing of children. He would ask both those
delegates to submit their proposals in writing.
Some of the Czechoslovak points-of a technical
as distinct from an administrative character-
would have to go to the expert committee, as
would the Greek suggestions ; it would be for
the Executive Board to decide.

The report was then discussed paragraph by
paragraph :

Recruitment and Training of Professional Personnel

Dr. PUNTONI (Italy) noted that the expert
committee had recommended training centres for
persons in positions of responsibility in tuber-
culosis control. He hoped that the Forlanini
Hospital in Rome might be included in the list
of such centres ; it was at the same time the
largest social-welfare sanatorium in Italy, a seat
of instruction of the University of Rome, and a
well-known centre of epidemiological and thera-
peutic research.

The CHAIRMAN thanked the delegate of Italy
for his offer.

It was agreed to refer the paragraph to the
Executive Board.

29 og. Rec. WHO,11, 5

Provision of Physical Facilities, Supplies and
Equipment
This paragraph also was referred to the Exe-

cutive Board.

PPD and BC G
The CHAIRMAN said that the matter was under

consideration by the experts on biological stan-
dardization and would have to be referred to the
Executive Board.

This was agreed.

Classification of Tuberculosis
The CHAIRMAN said that no immediate action

on this item was called for by the Committee on
Programme.

Evaluation of New Chemotherapeutic Agents, such
as Streptomycin
The CHAIRMAN said that no action was called

for by the Committee on Programme.

Research

It was agreed to refer the paragraph to the
Executive Board.

Co-operation with other Organizations
The CHAIRMAN said that this matter would

have to be dealt with by the Committee on
Relations.

Tuberculosis among Immigrants
The CHAIRMAN reminded the committee that

a committee of the United Nations Economic and
Social Council had started work on the problem
of immigrants. He proposed that the paragraph
be referred to the Executive Board.

Dr. GEAR questioned whether the procedure
outlined would be generally acceptable : the
examination was to include " an x-ray film . . .

to be interpreted by a medical officer acceptable
to the government receiving the immigrant ".

It was agreed to refer the paragraph to the
Executive Board, with a note mentioning the
doubts expressed by the delegate of South Africa.

BC G V accination

The CHAIRMAN said that that part of the report
concerned matters dealt with by the First Inter-
national Congress on BCG, and also by the Expert
Committee on Biological Standardization. No
special action was called for by the Committee
on Programme, and he proposed that the para-
graph be referred to the Executive Board, in
order that the various points might be dealt
with by the appropriate committees.

This was agreed.

Examination of Sputum
The CHAIRMAN said that this item had been

withdrawn for the present, so that no decision
was called for.

Dissemination of Information
It was agreed to refer the matter to the Exe-

cutive Board.
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Additional Recommendations
The CHAIRMAN pointed out that the recom-

mendation regarding membership of the Expert
Committee on Tuberculosis was covered by the
general programme already adopted, which pro-
vided for a committee of experts on tuberculosis
with a maximum membership of ten.

Dr. KLosI (Albania) said that the Albanian
delegation approved of the programme submitted
by the Interim Commission, and the recommenda-
tions of the expert committee concerning BCG
in particular. Tuberculosis, an international
disease, had increased alarmingly during the war
and the post-war period. In some parts of
Albania, where 7% of the population were
affected, the government had taken active
measures of control and had opened modern
sanatoria.

Regarding the Czechoslovak proposals, he
agreed on the importance of eradicating foci of
infection. Governments should be urged to pass
legislation with a view to early detection and the
compiling of accurate statistics. Hospital treat-
ment for tuberculosis cases was essential, and
provision was made in Albania for free preventive
and hospital treatment. The Albanian delegation
regarded the Czechoslovak proposals as a sound
basis for tuberculosis control.

The CHAIRMAN, referring to the last paragraph
of the recommendations in the report, said he
thought the Committee on Programme should
make no special recommendation as to the date
of the next meeting of the expert committee.

This was agreed.

The CHAIRMAN declared the discussion on the
report closed, inquiring whether there were any
further remarks on tuberculosis.

Dr. BOGOMOLETS (Ukrainian SSR) thought two
points should be stressed in framing the general
recommendations to the Assembly. First, the
Czechoslovak proposals involved not only tech-
nical questions but also questions of principle.
Secondly, the Assembly, through the Executive
Board, should stress to governments the import-
ance of passing legislation to suit the specific
requirements of the country concerned in coping
with tuberculosis control.

Dr. TOGBA said he hoped that, in making its
recommendations, the Committee on Programme
would emphasize the requirements of the world
as a whole in the matter of tuberculosis. The
emphasis up to date had been on Europe, but,
with progress in transport, the problem could be
dealt with now only on a world basis.

Dr. DUJARRIC DE LA RIVIÈRE reiterated his
plea for recognition of the essential importance
of hospital treatment for tuberculosis cases and
of the re-adjustment of patients to occupational
and social activities.

The CHAIRMAN pointed out that the question
of medical rehabilitation would be discussed
under the item on medical rehabilitation in the
agenda.

He thanked the committee for its expeditious
handling of the tuberculosis programme.

The meeting rose at 12.10 p.m.

SEVENTH MEETING

Monday, 5 July 1948, at 2.30 p.m.

Chairman : Dr. K. EVANG (Norway)

1. Working Party on Malaria
The CHAIRMAN announced that he had invited a

representative of the United Kingdom to attend
the meetings of the working party on malaria.

2. Venereal Diseases
The CHAIRMAN opened the discussion of the

general programme proposed by the Interim
Commission. 8

Dr. BORENSZTAJN (Poland) proposed the adop-
tion of a resolution expressing approval in prin-
ciple of the programme submitted by the Interim
Commission.

Dr. VAN DER SPUY (Union of South Africa)
drew attention to the section, " Action on the

" 011. Rec. WH0,10, 9

international plane ". He read the fourth sentence:
" Research grants to organizations, institutions
or individuals capable of carrying to a definite
conclusion the study of specific problems of
venereal disease recommended by WHO ", and
suggested that the subject of grants should first
be discussed by the Committee on Administration
and Finance.

The CHAIRMAN explained that no grants would
be made to organizations until the relationship
between WHO and the organization concerned
had been thoroughly discussed ; grants to institu-
tions to enable them to carry out research work
on behalf of WHO were in conformity with the
general policy of the organization. He thought,
however, that the mention of grants to individuals
was not appropriate, and he proposed the deletion
of the words " or individuals ".
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Dr. MACCORMACK (Ireland) drew attention
to the section, " Assistance to governments " :

Provision of :
Expert advice on the prophylactic, diagnostic,

therapeutic, legal and social aspects of venereal-
disease control.

He objected to the mention of advice on pro-
phylaxis, as in his country the only form of
prophylaxis admitted was that of a clean and
moral life.

The CHAIRMAN explained that each country
would be free to interpret the provision as it
thought fit. Expert advice on prophylaxis
would not take the form of general recommenda-
tions to all governments, but would be furnished
to any governments who asked for it.

Dr. LEÓN (Mexico) proposed that a vote should
be taken on the programme in general, without
further discussion.

Dr. STOYANOFF (Bulgaria) supported the views
expressed in the report of the Expert Committee
on Venereal Diseases 31 with regard to the produc-
tion and distribution of penicillin.

He stressed the importance of the social aspects
of venereal-disease control and mentioned laws
that had been passed in his country to that end.

With regard to the resolution adopted by the
Executive Board of the International Alliance of
Women (see p. 130), he thought the measures
proposed inadequate.

Dr. BORENSZTAJN proposed the áddition of the
words " to promote the development of social and
economic methods for venereal-disease control "
to the section on " Objectives ".

Dr. BARDcis (Czechoslovakia) seconded the
proposal.

The CHAIRMAN said that the Interim Com-
mission had felt that WHO should avoid entering
into social or economic questions as far as direct
action was concerned, but that it should co-operate
with the other organizations of the United Nations
working in those fields. He suggested that the
proposal made by the delegate of Poland should
be included, with a note to the effect that the
work of WHO should be co-ordinated with that
of other organizations of the United Nations.

The proposal submitted by the delegate of
Poland, as amended by the Chairman, was
adopted.

Dr. DU JARRIC DE LA RIVIÈRE (France) thought
that pre-marital examination should be mentioned
as a valuable prophylactic measure.

The CHAIRMAN said that would have to be
discussed under both its prophylactic and legal
aspects. He proposed the adoption of the general
programme submitted by the Interim Com-
mission, with the amendments proposed by the

I Off. Rec. WHO, 8, 63

delegates of South Africa and Poland, and
including a note covering the point brought up by
the delegate of France.

The Chairman's proposal was adopted.

REPORT OF THE EXPERT COMMITTEE ON VENEREAL
DISEASES 32

Dr. PUNTONI (Italy) suggested that, if the
Brussels Agreement were to be revised, it might
be expanded to include aircrews.

Dr. LEÓN thought that as the Interim Commis-
sion had already studied the report of the expert
committee and taken it into account when
drafting the programme, there was no need for
further discussion of that report.

The CHAIRMAN agreed with the delegate of
Mexico, adding that he himself had considered the
same point, but had felt that the committee
would wish to have the report brought before it.

STIMULATION OF THE PRODUCTION OF PENICILLIN :
SUPPLEMENTARY REPORT OF THE INTERIM

COMMISSION 33

The CHAIRMAN considered that, as penicillin
was used in a great many other cases besides
venereal disease, the discussion of the document
would more properly fall under the heading
" Other Business ", to be considered by the com-
mittee at a later stage.

In accordance with a suggestion by the delegate
of Poland, the Chairman ruled that, there being
no opposition, " Penicillin " would figure as a
sub-head under the heading " Other Business ".

SUPPLEMENTARY REPORT ON VENEREAL
DISEASES 34

The CHAIRMAN called attention to the addendum
to this document, supplementary to paragraph 2.

In reply to an observation by Dr. DUJARRIC
DE LA RIVIÈRE he stated that the question of
cardiolipin lecithin antigens had been dealt
with in the report on the first session of the
Expert Committee on Venereal Diseases.35

The report was noted.

DRAFT RESOLUTION BY THE DELEGATION
OF MEXICO

The delegation of Mexico had submitted a
draft resolution calling for WHO, through the
proper agencies, to promote in all countries
legislation having as its main object : (a) the
suppression of legal authorization for prostitu-
tion ; (b) the consideration of traffic with prosti-
tution as a crime ; (c) the punishment of moral
failings which encourage prostitution ; and (d)
measures to ensure the constant and fullest
application of these laws.

32 Off. Rec. WHO, 8, 6o
83 Ibid. 12, ii
34 Ibid. 12, IO
85 Ibid. 8, 61, 63
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A discussion took place with regard to the
phrasing of paragraph (a). In reply to an objec-
tion raised by the delegate of France, Dr. LEÓN
explained that it was not intended to imply that
prostitution was legally authorized in any country,
but that there should be no tacit legal admission
or tolerance of prostitution by the institution of
measures of registration or other legal or police
procedures.

Dr. BARDos (Czechoslovakia) wished to see
added to the resolution four points dealing with
(a) information centres, (b) clinics, (c) pre-marital
examination, and (c1) prenatal medical examina-
tion.

The CHAIRMAN drew attention to the danger of
WHO, as a new organization, intervening in
matters which were already being dealt with by
other international organizations, or recommend-
ing legislative measures to governments without
first making a careful study of the legislation
already in force. He proposed the setting-up of
a small working party to redraft the resolution.

It was decided to set up a working party,
consisting provisionally of 'the delegates of Bul-
garia, Czechoslovakia, France, Iraq, Mexico, the
Netherlands, Poland, and the United States of
America, supplemented by the legal expert from
the Egyptian delegation. The final composition
of the working party would be announced at the
following meeting of the committee.

PAPER SUBMITTED BY THE DELEGATION
OF POLAND

The Polish delegation had submitted a paper
proposing that the section on venereal diseases in
the Provisional Agenda 36 be supplemented by
recommendation

(1) that the Executive Board (a) study the
possibility of introducing a special medical
certificate, to be renewed periodically, and a
treatment card for persons whose work entailed
frequent journeys from one country to another,
and for seasonal workers, and (b) ensure that
such workers should receive free treatment in
any country, as was accorded to sailors in
all foreign ports ;

(2) that the recommendation be considered
together with the paragraph " Action on an
international plane ", providing for the revision
of the Brussels Agreement of 1924.

Dr. MINCULESCO (Roumania) supported the
Polish paper.

The CHAIRMAN drew attention to the last
part of the document. The revision of the Brussels
Agreement of 1924 was already covered in the
Interim Commission's report.

Dr. BORENSZTAJN proposed the addition of an
item under " Action on an international plane "
to deal with " migratory groups and seamen ".

The CHAIRMAN objected that the Brussels
Agreement dealt only with seamen, but he thought
that a suitable wording could be found by the
Secretariat.

This was agreed.

36 Off. Rec. WHO, 10, 9

RESOLUTION ADOPTED BY THE EXECUTIVE BOARD
OF THE INTERNATIONAL ALLIANCE OF WOMEN,

ROME, 29 MAY 1948 87

Dr. PUNTONI supported the resolution,
recognizing the necessity for the abolition of a
system which tended to limit the responsibility
for the problem to one sex. The system of
registration, which had up to the present been
applied in Italy, should be replaced by measures
of prophylaxis. He drew attention to the fact
that Italy had been one of the first countries to
institute free venereal-disease treatment.

DT. LEI:5N supported by Dr. MATEEFF (Bulgaria),
proposed that the resolution be referred to the
working party, as there were certain gaps in it,
and it also in part duplicated the wording of
a draft resolution submitted by the delegation of
Mexico.

The resolution was referred to the working
party.

BE JEL : PAPER SUBMITTED BY THE DELEGATION
OF IRAQ

After a discussion as to whether this subject
came under the head of venereal diseases, it was
decided to take the matter up at a later stage,
when delegates had had the opportunity of giving
it more study.

The CHAIRMAN declared the discussion on
venereal diseases closed.

3. Water-Borne Diseases
Dr. LEÓN said that he hoped that, before the

item " Other 'Activities " 38 was discussed,
question of water-borne diseases would be con-
sidered by the committee. He wished that
category of diseases to be given the same degree
of importance as the four preceding categories.
The allied question of sanitation was also of
fundamental importance.

Dr. HALVERSON (United States of America)
supported what the delegate of Mexico had said
relative to the importance of the problem, which
he thought might be discussed under the heading
" Sanitary engineering ".39

37 This resolution was as follows :
The International Alliance of Women, meeting

in Rome, 29 May 1948, urgently requests the World
Health Organization to promote the reduction in
the incidence of venereal disease by :

1. urging the abolition of all State regulation
of brothels and the regulation or registration of
prostitutes by police, health or any other
authority whatsoever ;

2. urging the establishment of free and con-
fidential treatment for venereal disease for all
who need it, accompanied by educational
campaigns to stress the fact that acceptance of
an equal and high moral standard on the part
of both men and women is the only certain
protection for both sexes and for children yet
unborn ;
And expresses its hope that the World Health

Organization will present a resolution in this sense
to its General Assembly.

38 Off. Rec. WHO, 10, IO
39 Ibid. 10, 12
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The CHAIRMAN considered that there was a
difficulty of nomenclature, which had been
encountered also in the Interim Commission. In
the English language, there was a group of diseases
called " water-borne ", and another called " envi-
ronmental ". Those distinctions did not exist
in some other languages. The order in which
the various problems were discussed had nothing
to do with the importance ascribed to them.
He thought it would be time-saving if the agenda
were discussed in the order presented. Afterwards,
if it were found that certain important items had
been omitted, they might be discussed under
" Other business ".

Dr. DUJARRIC DE LA RIVIÈRE entirely agreed
with the Chairman as to the difficulty of nomen-
clature. He considered, however, that the views
expressed by the delegate of Mexico merited
every attention. A choice would have to be
made between the great number of important
questions to be studied by WHO.

Sir Aly SHOUSHA, Pasha (Egypt), supported
the proposal of the delegate of the United States.

It was agreed that the question of water-borne
diseases should be discussed under the item
" Sanitary engineering ".

4. Other Activities 40

Hospitals and Clinics
Dr. BARDos proposed that an expert committee

should be established to deal with these questions.

The CHAIRMAN drew attention to the fact that
such was not the proposal of the Interim Com-
mission. Although budgetary problems did not
come within the scope of the Committee on Pro-

4° Off .Rec.WHO,10, io

gramme, prudence had to be observed. The
Interim Commission had tried to establish a
certain balance between the questions which
called for expert committees, those for which a
division should be set up, and those with which
only a small group might deal.

Dr. DUJARRIC DE LA RIVIÈRE agreed that a
certain latitude would have to be left to the
Secretariat. It might be decided to set up expert
committees to deal with many of the problems
discussed, but the budget also had to be reckoned
with, and when the Committee on Programme
had gone through the agenda and taken its
decisions, it might be found necessary, as a
measure of economy, to entrust one expert com-
mittee, or one division, with the study of several
questions.

Dr. VIKOL (Hungary) seconded the proposal
made by the delegate of Czechoslovakia.

Dr. VAN DER SPUY drew attention to a docu-
ment submitted by his delegation, which recom-
mended that all subjects listed under " Other
Activities " be referred to the Executive Board
for further study.

The CHAIRMAN said that the South African
suggestion, which had just been brought to his
attention, would have to be considered before
the general discussion could be continued. He
hoped that it would not be adopted, because the
Interim Commission had felt that it had worked
as a priorities committee, and the agenda was
submitted to the Assembly in the hope that all
items would be discussed. The South African
resolution would be the first item on the agenda
of the next meeting.

The meeting rose at 5.15 p.m.

EIGHTH MEETING
Tuesday, 6 July 1948, at 2.30 p.m.

Chairman : Dr. K. EVANG (Norway)

1. Progress of the Working Party on Malaria
Dr. RUSSELL (United States of America)

reported that the working party on malaria had
met the previous day to discuss the matter of
quarantine in connexion with the re-introduction
of anopheline mosquitos into Sardinia. A small
drafting group had been formed, which would
present a text for adoption by the next meeting
of the working party. That in turn would be
submitted to the next meeting of the Committee
on Programme.

2. Other Activities (continuation) 41
RESOLUTION SUBMITTED BY THE DELEGATION

OF THE UNION OF SOUTH AFRICA (see p. 116)

Dr. GEAR (Union of South Africa) explained
that he would not like the purpose of the proposal

41 Off. Rec. WHO,10, ro

to be misunderstood. The importance of all the
matters listed under the Section " Other Activities "
was fully recognized, but the list was long and
heterogeneous, and the other conventional diseases
still remained to be taken account of : these were
yellow fever, sleeping sickness, typhus, smallpox,
and plague. He considered that too rigid admi-
nistrative arrangements were being laid down for
WHO. There was a difference between national
and international action in such fields, and it
was not possible for an international body like
WHO to go into a detailed study of all those
matters. The list should be referred to the
Executive Board, for study and guidance to the
Health Assembly as to the relative importance
of questions suitable for international action.
Many of them were suited for study only after
the competent bodies had been set up.
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Dr. DE PAULA SOUZA (Brazil) thought that the
South African proposal would cause great delay.
Under housing and town planning, for instance,
the improvement of housing conditions and the
disinfestation of houses constituted an attack
on several diseases at once. In public-health
administration, it was often better to combat
disease by sanitary engineering than by purely
medical methods. Technical education was an-
other point of extreme importance. He agreed
with the delegate of South Africa that it was
not necessary to go into great detail, but it was
the plain task of the Committee on Programme
to give guidance on those matters to the Executive
Board, and it would be a pity to leave decisions
on such important points until the next Health
Assembly.

Dr. BANNING (Netherlands) agreed in principle
with the proposal, especially after hearing the
explanation given by the delegate of the Union
of South Africa, which left the door open for the
discussion in the Committee on Programme of
many of the more important items. He objected,
however, to the last paragraph of the proposal."
If regional bureaux were established, the regional
bureaux should set up their own priorities, and
not be dependent upon the decision taken in that
respect by the central Executive Board.

Dr. DUJARRIC DE LA RIVIÈRE (France) agreed
with the delegates of Brazil, South Africa and
the Netherlands. It was, however, difficult in
such a large group to decide upon the selection
of diseases for the attention of WHO, because
each country would wish to select those diseases
prevalent in its own territory. He suggested that
a working group be set up to give precise directives
with regard to each disease, which would sub-
sequently be submitted to the committee.

The CHAIRMAN asked the delegate of the Union
of South Africa whether his suggestion meant
that the Committee on Programme was invited
to refer the whole group of items under " Other
Activities " to the Executive Board for further
study and report. If so, that would give the
committee no opportunity to make a selection.

Dr. GEAR replied that that was not exactly
what was meant. There was no intention of stifling
discussion with regard to the urgency of studying
any particular disease. It had been felt that
referring matters to the Executive Board was a
protection against WHO's being committed to
too rigid an administrative machine.

The CHAIRMAN stated that, under Article 28
of the Constitution, the Executive Board of WHO
could not act without guidance from the Health
Assembly. The Committee on Programme could

42 In this paragraph, it was suggested that the
Executive Board should consider establishing a
list of priorities of subjects under " Other Activi-
ties " suitable for international action by WHO.
Such a list should take special note of the import-
ance of nutrition, water-borne and insect-borne
diseases, and mental health.

not assign tasks to the Executive Board. Thus,
nothing would be done until a new Committee
on Programme at the next Health Assembly had
taken a decision ; and if they too shirked the
issue, it would mean indefinite delays. In that
case, there would be nothing left for the Chairman
to do but resign. Under that section was listed
a most important part of the work of WHO.

Dr. GEAR regretted that he had not seemed
to have made himself quite clear. He had been
trying to convey that the very large number of
items under " Other Activities " would prevent
any full discussion in the Assembly, and that to
describe in detail the proposed programme and
organization was beyond the powers of the Com-
mittee on Programme.

Dr. BARDos (Czechoslovakia) proposed alter-
native methods of procedure. The first would be
to discuss " Other Activities " point by point,
and, at the end, to discuss the grouping of those
activities. The second would to be discuss the
grouping first, and then go through the agenda
point by point.

The CHAIRMAN thought the first alternative
should be adopted. Thus certain items would be
excluded completely and certain items be given
higher priority than others. If the committee
were to adopt a programme too onerous for the
WHO budget, the programme would be referred
back to it by the Committee on Administration
and Finance.

Dr. MACCORMACK (Ireland) supported the
proposal made by the delegate of Czechoslovakia.
Although in substance he was in agreement with
the South African proposal, it might be taken to
imply a vote of censure on the Interim Com-
mission for not having submitted a document
in proper form.

It was agreed to discuss the section " Other
Activities " 48 point by point, and subsequently
to take a decision with regard to the grouping
of the points.

STATEMENT BY OBSERVER
FROM THE INTERNATIONAL LABOUR OFFICE

Dr. GRTJT (observer, ILO) referred first to the
observation made by the delegate of the United
Kingdom in the general discussion that matters
already adequately dealt with by existing organi-
zations should be omitted from the programme of
WHO. The ILO had for many years been active
in some of the fields dealt with in the Interim
Commission's Report, and while he did not suggest
that those fields were its exclusive province, he
thought that co-operation under the proposed
Agreement between the two organizations might
be useful.

Firstly, there was industrial hygiene, on
which ILO had produced a number of important,
studies, notably the Encyclopeedia of Industrial
Hygiene.

Secondly, with reference to social security
(medical care), 21 international conventions and
17 recommendations had been adopted by

48 011. Rec. WH0,10, xo
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ILO Conferences, and widely ratified, with regard
to insurance against sickness, accident, invalidity,
old age and unemployment, and survivor's
insurance for workers in industry, agriculture,
and the merchant marine. Some 20 authoritative
studies on various types of social insurance had
been published. Moreover, ILO had sent experts
to numerous countries to assist them in framing
their social insurance schemes.

The ILO had long studied the subject of medical
rehabilitation from the special angle of restoring
the fitness of workers for their employment.

As for nutrition, ILO had further produced some
studies on nutrition in industry-factory can-
teens, etc.

With regard to the hygiene of seafarers, the
1936 ILO Conference had adopted a very com-
prehensive recommendation on seamen's welfare
in ports, which had been largely put into effect
in most of the maritime countries.

The ILO claimed a certain share of the credit
for the Brussels Agreement of 1924, because one
of the incentives to its drafting was a resolution
passed by a Maritime Session of the 1920 Con-
ference in Genoa.

It was the desire of ILO to secure the greatest
possible social progress as rapidly as possible, and
therefore it was not only willing but anxious to
co-operate in the study and solution of those
problems.

The CHAIRMAN, in thanking the observer from
ILO, said that all decisions taken by WHO in
those fields would depend on the draft Agreement
with ILO."

DISCUSSION OF SEPARATE ITEMS

Preamble-Temporarily Employed Consultants

Dr. RAE (United Kingdom) emphasized the
advantages obtainable from employing the tem-
porary services of recognized authorities in certain
fields, rather than employing permanent admi-
nistrative officers for certain specialized work.

Hospitals and Clinics

The CHAIRMAN recalled that the discussion of
the item had been begun at the last meeting, and
the delegate of Czechoslovakia had proposed that
an expert committee should be set up to study it.

Dr. BARDos presented a resolution proposing
the appointment of a medical expert as part of the
Secretariat of WHO to study the latest develop-
ments in connexion with health centres, or, if
that were not possible for financial reasons, to
confide to one division the study of hospital and
clinical activities, medical care, medical re-
habilitation, medical social work, nursing, and
public-health administration.

The CHAIRMAN asked the delegate of Czecho-
slovakia to present his resolution in writing. He

" Op% Rec. WHO, 10, 73

gave a few figures for the guidance of the com-
mittee with regard to the relative cost of expert
committees, divisions and groups. The cost of
an expert committee, with one meeting per year,
was $10,000 ; with two meetings per year,
$20,000. So far there had been eight expert
committees set up. The Interim Commission
had made suggestions for an additional eight.
Of those an expert committee on maternal and
child health had already been approved. Sixteen
expert committees would represent a budget item
of $240,000. If smaller groups were considered
sufficient, they might consist of a division, or a
group. The cost of a group consisting of one
expert with one research assistant and one
secretary would be $13,500 per annum. The
cost of a division would depend upon its size.
Three medical officers, one head, three assistants
and four secretaries would cost roughly $50,000
per annum.

It had been agreed to consider the grouping
of items at a later stage. When that stage had
been reached, a chart might be drawn up showing
the various suggestions with regard to grouping.

It was agreed to adopt the subsection in prin-
ciple, and proceed to discuss the next subsection.

Housing and Town Planning

The CHAIRMAN drew attention to the supple-
mentary report on housing 45 and read the
recommendation on this subject :

The Interim Commission recommends to the
first Health Assembly that it make substantial
provision for housing, by authorizing the con-
tinuation of present co-operation with other
bodies active in the field, on the basis of a well-
defined programme.

The Interim Commission felt that WHO had
a constitutional responsibility in housing and town
planning, and that machinery should be set up
in the Secretariat to provide expert advice to
other organizations working in those questions.

The recommendation was adopted in principle.

Industrial Hygiene

The CHAIRMAN read the second half of the
paragraph : " . . . it is recommended that
there be provided an expert advisory committee
of not more than ten members and that there be
provision in the Secretariat to service this com-
mittee."

He also read a proposal submitted by the
delegate of Hungary which covered the two points
suggested by the Interim Commission :

(1) That a medical officer, well qualified in
industrial hygiene, be employed by the World
Health Organization, whose task would include
the study of industrial hygiene and co-ordination
of available information ;

(2) That the Health Assembly advise the
Executive Board to set up an expert committee
consisting of specialists on industrial hygiene to
act as an advisory body.

45 oll. Rec. WHO, 12, 52
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Dr. MINCULESCO (Roumania) supported the
proposal that an expert advisory committee should
be set up. He thought that the necessity for
fellowships and travel grants should also be
mentioned. He stressed the social and economic
aspect of the problem and proposed that legislative
measures should be recommended to governments
for the protection of the rights of all categories of
workers.

Dr. RODHAIN (Belgium) agreed that an expert
advisory committee should be set up. In view
of the legislative measures already existing in
many countries for the protection of workers, the
committee would have a difficult task in attempt-
ing to standardize the measures to be recom-
mended.

Dr. PETROV (Byelorussian SSR) associated
himself with the remarks of the delegate of
Roumania.

Dr. DU JARRIC DE LA RIVIÈRE thought that if
an expert committee were set up, it should
consider all workers and not only those engaged
on work in factories. It was important that the
health of rural workers should also be protected.

The CHAIRMAN replied that the term " indus-
trial " when applied to hygiene was usually very
widely interpreted and was taken to apply to
all types of work.

The Interim Commission's recommendation,
which had also been the subject of a proposal by
the delegate of Hungary, was provisionally
adopted, and it was agreed that a note should
be included in the committee's report drawing
attention to the wide interpretation of the term
" industrial ".

Medical Care

Dr. BARDos introduced a paper submitted by
his delegation, proposing the establishment of an
expert committee to study the precise irfluence
of national health-services and health-insurance
on the health of the population and the preven-
tion of disease, so as to be able to recommend
the most suitable way of nation-wide health-
services for countries which had not yet built up
their own services. He emphasized the import-
ance of health insurance and stated that medical
attention should be made available to the whole
population and not only to those who could
afford to pay for it.

Sir Arcot Lakschmanaswami MUDALIAR (India)
suggested that the committee should be careful not
to recommend the establishment of too many
expert committees and to keep the question of
finance in mind. From the practical point of
view, it would be advisable for the Secretariat

to collect information concerning the situation
throughout the world before any expert com-
mittees were established. The experts would not
have a thorough knowledge of conditions outside
their own countries, and they would be unable
to carry out their studies without some pre-
liminary work by the Secretariat. The experience
of regional organization should also be made
available to any expert committees before they
started work.

Dr. GEAR agreed with the opinions expressed
by the delegate of India.

The CHAIRMAN said that the number of expert
committees proposed had now reached 18. When
the discussion on the items of the agenda had
been completed, the committee would have to
revise the list of expert committees proposed and
attempt to cut it down.

Medical Rehabilitation

Dr. PETROV thought that the rehabilitation
of war invalids should be specifically mentioned
and given special consideration.

It was agreed that a note to that effect should
be included in the report.

Medical Social Work

In reply to a question by the delegate of India,
the CHAIRMAN explained that adoption of the
item would not entail the establishment of another
expert committee.

The item was approved in principle.

3. Working Party on Venereal Diseases

The CHAIRMAN proposed that the working
party on venereal diseases should include the
delegates of Belgium, Bulgaria, Czechoslovakia,
France, Iraq, Mexico, the Netherlands, Poland
and the United States of America, and the legal
experts of Egypt, Switzerland, the United
Kingdom and the United States of America.

It was suggested that the delegates of Roumania
and the USSR should also join the working party.

The CHAIRMAN said that, if both those delegates
were to join, the working party would have
15 members and would, therefore, become a
committee. He proposed that the delegate of the
USSR only be asked to join the working party,
making its membership up to the limit of 14..

The Chairman's proposal was accepted.

The meeting rose at 5 p.m.



NINTH MEETING - 135 - 7 JULY 1948

NINTH MEETING

Wednesday, 7 July 1948, at 2.30 p.m.

Chairman: Dr. K. EVANG (Norway)

1. Second Report of the Working Party on
Malaria

Dr. RUSSELL (United States of America),
chairman of the working party, submitted the
report, which took the form of a draft resolution
relative to the prevention of introduction or
reintroduction of anophelines (final text in second
report, p. 301). There were two appendices to the
resolution, Appendix A containing all the measures
that the Italian Government declared itself
willing to take in case the draft International
Agreement proposed by it were adopted, and
Appendix B including the relevant statements of
the Expert Committee on Malaria.

He recalled the fact that the Sardinian pro-
gramme of anopheline eradication had been
largely financed by funds derived from UNRRA
and that some of the responsibilities of UNRRA
had been inherited by WHO.

In drafting the resolution in the report, the
working party had had the assistance of several
legal experts, and it would not, therefore, seem
necessary to refer the text to the Legal Committee.

Dr. MACKENZIE (United Kingdom) suggested
that final discussion of the report should be post-
poned until delegates had had time to study it
and consult their governments.

He considered the wording of recommenda-
tion I : " . . . that the Italian Government
shall . . ." too strong.

He drew attention to paragraph 2, reading :

Recommends the fullest practicable co-opera-
tion by all Members of the World Health Orga-
nization to assure the effectiveness of the
measures taken by the Italian Government and
in particular that they ensure the adequate dis-
insectization of all ships and aircraft bound for
Sardinia, and that they accept measures taken
by the Government of Italy in the absence of
satisfactory evidence of such disinsectization.

It would be setting an important precedent if
the disinsectization of all ships and aircraft
bound for Sardinia were recommended. If the
last part of the paragraph meant that disinsectiza-
tion certificates would be required, he felt that
that would be impracticable, and he mentioned
the difficulties that had been encountered in
connexion with yellow-fever certificates.

In paragraph 5, he suggested that the word
" Director-General " be replaced by the words
" the Executive Board ", as expert committees
would have to report to the Executive Board.

The CHAIRMAN pointed out a mistake in the
wording of paragraph i in the English text.

Dr. GEAR (Union of South Africa) seconded the
proposal for postponement.

The CHAIRMAN put to the vote the proposal
that discussion of the report should be postponed
for a few days.

It was agreed that the resolution should be
referred back to the working party for further
consideration, when delegates had consulted their
governments.

2. Other Activities 46

Nursing
The CHAIRMAN read the recommendation of the

Interim Commission on this subject : " Therefore,
it is considered desirable that there be facilities
within the Secretariat for study and advice on
nursing and that an expert advisory committee
be established consisting of not more than ten
members, to meet say twice a year."

He suggested that the words " to meet say
twice a year " be deleted, as he did not think
it was within the competence of the committee
to say how often an expert committee should
meet.

Dr. MACCORMACK (Ireland) recommended the
adoption of a draft resolution proposed by the
delegations of Ireland and the United States,
reading :

The Health Assembly recognizes the fun-
damental importance of nursing in the improve-
ment of health services. It further recognizes
that the supply and use of nurses are inadequate
to the needs of many countries.

The Health Assembly requests that the
Director-General give full consideration to the
importance of the nursing function when organiz-
ing the Secretariat and committees.

MiSS PETRY (United States of America) empha-
sized the fundamental importance of nursing in
all health activities. She thought that WHO
should be in a position to study the nursing
problems of the various countries and to give
advice on the subject. There were several ways
in which that work could be carried out, such as
the establishment of an expert committee on
nursing or of a section on nursing in the Secre-
tariat. She thought that the choice of methods
could be left to the Director-General, but empha-
sized the necessity for the inclusion of competent
nurses in the Secretariat.

46 OU. Rec. WH0,10, xo
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Dr. HOJEH (Sweden) and Dr. KARABUDA
(Turkey) supported the draft resolution.

Dr. LEÓN (Mexico) said that all delegates were
in agreement on the great importance of nursing.
He supported the Interim Commission's recom-
mendation for the establishment of an expert
committee rather than the draft resolution
proposed by the delegations of Ireland and the
United States, which contained no specific provi-
sion for one.

Dr. MACCORMACK said that the proposers of
the draft resolution had not wished an expert
committee to be established immediately, but had
left the question to be decided after the commence-
ment of the work, when it would be easier to tell
whether an expert committee was really essential.

Dr. MACKENZIE thought that the words " the
Executive Board and " should be inserted before
the words " Director-General " in paragraph 2
of the draft resolution, as authorization for the
establishment of committees would have to come
from the Executive Board and not from the
Director-General.

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, explained that the pro-
cedure was for the Executive Board, under
authority from the Health Assembly, to authorize
the establishment of expert committees, and for
the Director-General to name the members of such
committees.

There followed a discussion concerning the
possibility of authorizing the Executive Board to
establish any expert committees that might be
necessary to carry out the policy of the Health
Assembly.

The CHAIRMAN said that the committee would
have to make specific recommendations for the
establishment of expert committees so that the
budget could be arranged accordingly.

Dr. Hi5JER (Sweden) proposed that the recom-
mendation of the Interim Commission should be
combined with the draft resolution of the delega-
tions of Ireland and the United States, with the
addition of the words concerning the Executive
Board proposed by the delegate of the United
Kingdom.

The CHAIRMAN drew attention to the words
" importance of the nursing function " in para-
graph 2 of the draft resolution, and suggested
" importance of the nursing aspect of a large
number of health problems " as a possible
alternative.

It was agreed that the Rapporteur, with the
aid of the Secretariat, should be asked to draft a
resolution, combining the Interim Commission's
recommendation 47 with the provisions of the
draft resolution proposed by the delegates of
Ireland and the United States.

Public-Health Administration
The CHAIRMAN drew attention to a paper on

this subject submitted by the delegate of Hungary.
The first three paragraphs of that document were

47 011. Rec. WHO, 10, ri

covered by the recommendation of the Interim
Commission. He suggested that the proposal at
the end of the document 48 be referred to the
Secretariat for study.

Dr. SIMONOVITS (Hungary) accepted that sug-
gestion.

It was agreed that the Secretariat should be
asked to draft a resolution incorporating the
proposal.

Rural Hygiene

The CHAIRMAN drew attention to supplementary
report of the Interim Commission on the action
taken by ILO with regard to the living and work-
ing conditions of the agricultural worker."

Dr. MACKENZIE proposed that, as many of the
problems concerning rural and tropical hygiene
were similar, the two sections in the report of
the Interim Commission might be merged.

The conclusions of the Interim Commission with
regard to rural hygiene were adopted, the Rap-
porteur being asked to draft a resolution to the
effect that the sections on tropical hygiene and
rural hygiene should be combined under one head.

Sanitary Engineering

The CHAIRMAN drew attention to two documents
on sanitary engineering, one submitted by the
Mexican delegation and one by the United States
delegation.

Dr. LEON in presenting his resolution,5° said
that most diseases in the water-borne group came
under the heading of environmental diseases, and
could be efficiently controlled by means of
adequate sanitation and sewage disposal.

Dr. DUJARRIC DE LA RIVIERE (France) Con-
sidered that sanitary engineering played such an
important part in controlling those diseases that
any medical officer concerned with public health
should have sanitary engineering training. He
supported the Mexican proposals. With regard
to the conclusions of the United States delegation,
they approached very closely those of the Interim
Commission, and he thought they might very
easily be merged with them.

48 The text of this proposal reads as follows :
The World Health Organization should recom-

mend to the governments of all countries that,
provided there is no such administration, a public-
health-officer system (service) be established such
that for every 30,000, or, depending on the density-
conditions of the population, for every 5o,000
inhabitants, there be a full-time public-health
medical officer, whose task would be the super-
vision and direction of the public health of the
district.

49 O. Rec. WHO, 12, 14
" This resolution contained detailed proposals

for the establishment of an expert committee and
of a section in the Secretariat on sanitation and
control of water-borne diseases.
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Mr. WOLMAN (United States of America) sup-
ported the proposals of the delegate of Mexico,
which covered practically the same ground as
those of his delegation. He also supported the
proposal of the delegate of France.

Dr. MACKENZIE drew attention to a statement
in the United States proposal. He did not think
it quite correct to say that no country had been
successful in reducing in large measure the ravages
of water-borne, milk-borne and fly-borne diseases.
Considerable progress in that field had been made
in Great Britain, and he believed also in Switzer-
land.

The CHAIRMAN agreed with the United Kingdom
delegate, but stated that the document expressed
the view of one delegation. It would not be
submitted to the Assembly.

It was agreed that the delegations of Mexico
and the United States would arrange a meeting
with the Rapporteur and produce a combined
text.

Technical Education
Dr. BRISKAS (Greece) drew attention to the

insufficient training of medical students in some
countries in the field of children's medicine. He
did not have before him the information con-
cerning all nations, but believed that in many
countries it consisted of a three or six months'
course. This was definitely insufficient for the
purpose of studying the great problems presented
by pediatric science. A student having thus
easily acquired the right of practising medicine
went into the town or country and became a
family doctor, where he had to care for children.
His training having been insufficient, he could not
fulfil his duties efficiently. It was therefore desi-
rable that the training of future pediatricians
should be more complete and that the period of
training should be at least a year for the general
practitioner and three years for the pediatric
specialist. Child mortality would be considerably
reduced by the proper training of doctors.

Dr. HALVERSON (United States of America)
supported the observations of the delegate of
Greece.

It was agreed to ask the Rapporteur to draft
a resolution to the effect that the section on
technical education was adopted, as modified
by the Greek recommendation.

Mental Health
The CHAIRMAN read a message from the

American Psychiatric Association wishing WHO
success in its work, and proposed that the
Assembly be requested to return a message of
thanks.

This was agreed.

The CHAIRMAN then read a resolution submitted
by the delegate of Roumania to the effect that
instead of setting up a committee of experts
on drug addiction and habit-forming drugs, a
committee should be created with the object of
studying problems of mental health as a whole,
with subdivisions for alcoholism and drug addic-
tion.
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He pointed out that, although the principle of
setting up the expert committee might be
discussed at the present stage, the priority to be
accorded to it would be subject to later review.

Dr. Martha ELIOT (United States of America)
supported the conclusions contained in the section
on mental health in the Interim Commission's
report. The definition of health given in the
Constitution called for the adoption of a compre-
hensive mental health programme, particularly
with regard to the mental hygiene of the child.
She drew attention to the International Congress
on Mental Health, which was to be held in London
in August, and suggested the adoption of a reso-
lution taking cognizance of the Congress and
authorizing the Executive Board to put into
effect any recommendations made by it in so far
as practicable within the framework of WHO.

Dr. MANI (India) considered that the discussion
was taking a somewhat unrealistic turn. If a
multitude of expert committees were to be set
up, WHO, instead of being able to concentrate
on a number of fixed tasks, would be obliged to
cope with an enormous list of subjects, and would
come through its first year without being able to
achieve any tangible result. It was true that
priorities were to be set up later, but priorities
would not do anything towards cutting down the
number of expert committees. It was not
necessary to set up an expert committee to deal
with every subject.

The CHAIRMAN replied that so far six items of
the agenda had been covered, and two expert
committees had been recommended. He took the
statement of the delegate he
was opposed to setting up an expert committee
on mental health.

Lt.-Col. AFRIDI (Pakistan) supported the
principle underlying the proposal of the delegate
of India to limit the number of expert committees,
but he thought that the procedure which had been
agreed upon was first to list the problems which
needed attention, and afterwards to proceed to
group them. Comprehensive expert committees
would be set up on a certain number of allied
subjects, thus effecting the desired economy.

The CHAIRMAN replied that the delegate for
Pakistan had correctly stated the procedure
adopted by the Committee on Programme.

Dr. CUPCEA (Roumania) temporarily withdrew
his suggestion for setting up an expert committee
on mental health, stating that he would re-
submit it later, when the question of grouping
arose for discussion.

The EXECUTIVE SECRETARY said that there
was no doubt that the responsibility with regard
to mental health was a heavy one, in view of what
was laid down in Chapter II, Article 2, of the
Constitution under items (1) and (m). A great
deal of work was being done outside WHO.
Attention had been drawn by the delegate of the
United States to the International Congress on
Mental Health in London. UNESCO was also
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very active in that field and was subsidizing the
Congress, which would be attended by some 2,000
persons from 37 countries. Direct recommenda-
tions would probably be received by UNESCO
and WHO from the Congress, which expected
to set up a World Federation for Mental Health
to replace the former International Committee on
Mental Hygiene. In view of the particular refe-
rence in the Constitution to the healthy develop-
ment of the child, no doubt if such recommenda-
tions were received by WHO, attention would
have to be paid to them, and the Executive
Board should take reasonably appropriate action.

The CHAIRMAN said that when the Constitution
of WHO had been discussed in New York, it had
been agreed that one of the main tasks would be
the problem of mental health. So far the Interim
Commission had done nothing to implement that.
It was a pity that the Congress was meeting after
the Health Assembly. He asked for the United
States resolution in writing.

It was agreed to postpone the final decision on
the section on mental health until the United
States resolution had been submitted in writing.

Alcoholism

The EXECUTIVE SECRETARY observed that there
was nothing in the recommendation of the
Interim Commission with regard to the causes of
alcoholism, which should be the principal aim of
research in that field.

The section on alcoholism was adopted, to be
supplemented by suggestions of the Executive
Secretary.

Drug Addiction and Habit-Forming Drugs

Dr. GAUTIER (Secretariat) recalled that the
Opium Conventions of 1925 and 1931 required
medical opinion on two points : (1) whether a
new drug was liable to give rise to addiction ;
(2) whether a drug might be classified as not
coming under the Convention. Prior to the war,
those matters had been under the jurisdiction of
the League of Nations, but since the Protocol of
November 1946 had been ratified, the implemen-
tation of the two Conventions had become the

responsibility of the United Nations. The Interim
Commission had been the only body in a position
to give the opinion required and to establish an
expert committee to deal with habit-forming
drugs. That committee had before it a consi-
derable task, its opinion having been already
sought on four new drugs. As WHO must have a
body capable of furnishing technical advice to the
United Nations on narcotic drugs, it was necessary
for the expert committee to remain in existence.

The CHAIRMAN drew attention to the first
report of the Committee on Relations (p. 321),
section on the Commission on Narcotic Drugs.
In view of the statement by Dr. Gautier, it
seemed that the Committee on Programme had
no choice in the matter. The expert committee
could not be suppressed.

The conclusions of the Interim Commission
were adopted.

Nutrition

The CHAIRMAN drew attention to a statement
by FAO to the Health Assembly.

Dr. MACKENZIE stated that the question had
been studied in the Committee on Relations.
Article 4 had been slightly modified in accordance
with a proposal made by the United States dele-
gation to make the position more elastic. The
proposal provided that there should be agree-
ments between the Directors-General of the
two organizations at the secretariat level, and
further that the Executive Board should be
authorized to set up expert committees when
necessary.

Dr. ZHUKOVA (observer, UNESCO) drew
attention to proposals on nutritional science in
the report of the Sub-Committee on Negotiations
with UNESC0.51

It was agreed to postpone decision on the point
until the final draft of the Agreement between
FAO and WHO had been circulated.

The meeting rose at 5.10 p.m.

51 Off. Rec. WHO, 6, 161

TENTH MEETING
Thursday, 8 July 1948, at ro a.m.

Chairman: Dr. K. EVANG (Norway)

1. First Report of the Committee on Programme
The CHAIRMAN stated that the document

under consideration was the draft of the com-
mittee's first report (for final text, see p. 300),
which, if adopted, would be submitted to the
General Committee and then to the Health
Assembly.

Dr. AMYOT (Canada), Rapporteur, read the first
paragraph, concerning the election of officers
and the adoption of the agenda.

The first paragraph of the draft report was
adopted.

Malaria

The CHAIRMAN proposed deleting sub-
paragraphs (a) and (b) of paragraph (2) of the
resolution on this subject. The paragraph would
then read : " That the World Health Organ-
ization set up within its Secretariat a malaria
section." The resolution would form a pattern
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for all future resolutions establishing sections in
the Secretariat, and he felt that the functions of
such sections were self-evident and did not require
definition.

RAJ KUMARI AMRIT KAUR (India) supported
the proposal for deletion.

The proposal was adopted.

Dr. MACKENZIE (United Kingdom) drew atten-
tion to the sentence " It is recommended that the
frequency of the meeting of the Expert Com-
mittee be left to the Executive Board ". According
to the rules of procedure, the frequency of meetings
of expert committees would be decided by the
chairmen of such committees, in consultation
with the Director-General.

The CHAIRMAN thought that the question of
frequency of meetings should be studied. He
proposed that the sentence should be deleted
and that the committee should adopt a general
recommendation applicable to all expert com-
mittees when the discussion of the other items on
the agenda had been completed.

It was agreed that the sentence mentioned by
the United Kingdom delegate should be deleted.

The resolution, as amended, was adopted.

The RAPPORTEUR read the next resolution,
which dealt with the Darling Foundation.

Dr. MACCORMACK (Ireland) proposed that the
word " attributed " at the end of paragraph 2
of the resolution be replaced by the word
" awarded ". He also suggested the deletion of
the word " solemnly " in paragraph 3.

The RAPPORTEUR agreed to those drafting
changes.

The resolution, as amended, was adopted.

The RAPPORTEUR read the remaining two
recommendations concerning malaria.

Dr. BOGOMOLETS (Ukrainian SSR) drew atten-
tion to the report on the second session of the
Expert Committee on Malaria," Section IX,
subsection 9.1.10, where the revival of inter-
national malaria courses was recommended. He
thought that it would be better for such courses
to be organized separately in each country so
that local conditions could be taken into account.
In his opinion, WHO should direct its activities
towards supplying literature and advice to such
countries as needed it and towards the collection
and dissemination of information concerning the
work that had already been carried out in
malaria control.

With regard to subsection 9.1.18 he objected to
the recommendation that budgetary studies
should be carried out by the Secretariat, as he
felt that that would constitute interference in
the internal affairs of States. Such budgetary
studies would not be very useful, as it would not
be possible to judge the extent of the work

52 Off. Rec. WHO, 11, 58

undertaken simply from the amount of money
allocated in the budget.

With regard to the recommendation in the last
paragraph under the heading " Malaria " in
the draft report, he thought that the draft
resolution proposed by his delegation should be
referred to the General Committee rather than
to the Executive Board.

The CHAIRMAN explained that Section IX
contained the conclusions reached and the
recommendations made by the Expert Com-
mittee on Malaria. It would not be possible for
the Committee on Programme to make any
alterations to the text of that section, but it could
express its opinion in a commentary. The deci-
sion to refer the document to the Executive
Board did not imply any agreement or disagree-
ment with the recommendations on the part of
the Committee on Programme.

With regard to the point raised by the delegate
of the Ukraine concerning the collection and
dissemination of information by WHO, all
delegates were agreed on the necessity for that
work, which would be carried out by the proposed
malaria section in the Secretariat.

As far as budgetary studies were concerned, it
was understood that they would be carried out
only at the request of the government concerned.

With regard to the final proposal made by the
delegate of the Ukraine, it would be impossible
to refer the draft resolution in question to the
General Committee, as it was not the function of
the General Committee to study specific questions.

The first report of the Committee on Pro-
gramme, if adopted, would be submitted as a
whole to the General Committee, and any member
of the General Committee would be able to raise
any question with reference to it.

Dr. Maria KOVRIGINA (USSR) supported the
remarks made by the delegate of the Ukraine.
She felt that the draft resolution proposed by the
Ukrainian delegation had not been adequately
discussed, since the working party on malaria had
not considered it at all. It was for that reason that
she wished it to be referred to the General Com-
mittee.

The CHAIRMAN said that a general discussion
had taken place on the question of malaria and
had ended in the committee's agreeing in principle
to the programme proposed by the Interim
Commission. Discussion had then been opened
on the specific problem of malaria in Sardinia
and, as agreement had not been reached straight
away in the main committee, a working party
had been set up to study that particular problem.
It had not been within the working party's terms
of reference to consider the draft resolution pro-
posed by the Ukrainian delegation, and he had
understood during the general discussion (p. 121)
that the delegate of the Ukraine had agreed to
the suggestion that his proposals should be referred
to the Executive Board.

Dr. IlifJER (Sweden) suggested that the delegate
of the Ukraine might be satisfied if the words
" for its consideration " were inserted after the
words " Executive Board " in the first of the two
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paragraphs under discussion. The second para-
graph had been drafted with those words, and he
thought that they should also appear in the first
paragraph.

Dr. BANNING (Netherlands) and Dr. LEÓN
(Mexico) seconded the proposal.

The proposal of the delegate of Sweden was
adopted.

Dr. BOGOMOLETS still felt that his draft resolu-
tion should be referred to the General Committee
rather than to the Executive Board.

Dr. LEÓN (Mexico) emphasized the point made
earlier by the Chairman that such a procedure
would be impossible because, according to Rule 26
of the Rules of Procedure, it was not within the
terms of reference of the General Committee to
discuss points on the programme.

With regard to the amendments to the report
of the Expert Committee on Malaria, proposed
by the delegate of the Ukraine, the committee
had already discussed that document and decided
to refer it to the Executive Board for considera-
tion.

Mr. NATHANAIL (Albania) agreed with the
proposals made by the Ukrainian delegation in
its draft resolution, but suggested the addition
of the words " whenever necessary " to point 3.
He proposed that the discussion of the resolution
should be reopened.

Dr. BORENSZTAJN (Poland) and Dr. LUPASCO
(Roumania) seconded the proposal of the delegate
of Albania.

The CHAIRMAN ruled that discussion of the
resolution would be re-opened at a subsequent
meeting of the committee.

With the agreement of the delegate of the
Ukraine, it was decided that the last paragraph
under the heading of " Malaria ", which dealt
with the resolution, should be deleted from the
draft report. Reference to the resolution would
be included in a subsequent report, when the
committee had reached a decision on the matter.

With regard to the paragraph concerning the
report on the second session of the Expert Com-
mittee on Malaria, Section X, the CHAIRMAN
asked the delegate of the Ukraine if he would
accept the explanations that had been made and
agree that the document be referred to the
Executive Board for its consideration.

Dr. BOGOMOLETS objected to that procedure.

The CHAIRMAN put to the vote the paragraph,
as amended by the delegate of Sweden.

The paragraph, as amended, was adopted by
30 votes to none.

Maternal and Child Health

The CHAIRMAN recalled that two points of view
concerning this question had emerged, on which
it had not proved possible to reach agreement.
The draft report contained the part of the resolu-
tion on which general agreement had been reached.

At a later stage of the discussions of the Com-
mittee on Programme, an opportunity would be
afforded for the presentation of an additional
resolution, on which the committee would be
asked to give an opinion.

The RAPPORTEUR read the resolution on
maternal and child health, drawing attention to
the deletion of sub-paragraphs (a) and (b).

Dr. Martha ELIOT (United States of America)
requested that the last paragraph of the resolu-
tion be deleted, as the activities mentioned in
it were already being actively pursued by FAO
and UNICEF.

The delegates of India and Mexico supported
the United States proposal, which was accepted.

The section of the draft report dealing with
maternal and child health was adopted as
amended.

Tuberculosis

Dr. BONNE (Secretary) called attention to a
necessary drafting change in the French text.

Dr. BARDos (Czechoslovakia) asked what was
meant by the words " in general " in the third
line, and whether the amendment presented by
his delegation with regard to BCG, penicillin
and streptomycin would be included in that
resolution.

The CHAIRMAN explained that the words " in
general " were intended to convey that a frame-
work was being drawn up by the Committee on
Programme, within which WHO would have to
work. It would not be possible for WHO, for
budgetary and other reasons, to proceed to deal
with all the matters that were being considered.
If, at the next session of the Health Assembly,
it was felt by delegates that the Executive Board
and the Secretariat of WHO had not carried out
their mandate efficiently, it would be open to
them to raise criticisms.

The point with regard to BCG had been included
in the resolution by emphasizing that BCG was
an integral part of the programme ; with regard
to penicillin and streptomycin, it had been
decided, during the course of the debates, that
those remedies applied to other diseases besides
tuberculosis, and would therefore be dealt with
elsewhere.

Dr. BARDos proposed that the words " of
Czechoslovakia and " should be deleted and that
discussion be re-opened on the amendment pro-
posed by his delegation.

This was agreed.

In reply to a question by Dr. Holm (Denmark),
the CHAIRMAN explained that an expert committee
was a small number of experts, say ten, who
would meet at stated intervals. A panel of
experts meant a few additional experts who
might be consulted by correspondence.

He drew attention to an omission in the draft
report. Similar resolutions had been drawn up
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for malaria, maternal and child health, and
tuberculosis, but the resolution with regard to
tuberculosis had been omitted from the docu-
ment under discussion. It was identical in all
respects with the other two ; the Rapporteur
would read it to the committee ; and it would
be included in the document presented to the
General Committee.

Dr. LEÓN considered that it would be necessary
to make provision for an expert panel on BCG.

Dr. REDSHAW (Australia) thought it would be
preferable to entitle the committees-instead of
Malaria Committee, Maternal and Child Health
Committee and Tuberculosis Committee-Com-
mittee on Malaria, Committee on Maternal and
Child Health, and Committee on Tuberculosis.

This was agreed.

The section of the draft report dealing with
tuberculosis was adopted as amended.

Report on the Second Session of the Expert Com-
mittee on Tuberculosis 53
On the proposal of Dr. HAFEZI (Iran), the

committee decided to add the words " for con-
sideration " in each case where items were
referred to the Executive Board.

The section of the draft report dealing with the
report on the second session of the Expert Com-
mittee on Tuberculosis was adopted, with the
additions proposed by the delegate of Iran.

Venereal Diseases

The CHAIRMAN announced that he had been
informed that objections had been raised to the
drafting of the section of the draft report dealing
with venereal diseases, on which it had been
thought that the working party had agreed. As
it was necessary to present that part of the report
on which agreement had been reached to the
General Committee, which was to meet at noon,
he would adjourn the meeting.

The meeting rose at 12.10 p.m.
53 Off. Rec. WHO, 11, 5

ELEVENTH MEETING
Thursday, 8 July 1948, at 2.30 p.m.

Chairman: Dr. K. EVANG (Norway)

1. Health Statistics
Dr. BIRAUD (Secretariat) said that the Health

Assembly had before it the proposed future pro-
gramme in health statistics and also the result
of two years' work in the Interim Commission.54
The technical proposals of the expert committee
had been referred to the International Conference
for the Sixth Decennial Revision of the Inter-
national Lists of Diseases and Causes of Death.
The report of that conference 55 covered the same
ground as the report of the expert committee ; 56
the reports differed slightly in form but not in
substance. The international conference had
recommended that the Health Assembly adopt
regulations (see p. 23) under Article 21 (b) of the
WHO Constitution, for the purpose of ensuring
uniform application of the Lists throughout the
world. Those draft regulations were now before
the Health Assembly, and, if adopted, would be
the first regulations to be issued under the agis
of the Organization under Article 21 of the
Constitution. The General Committee had decided
to refer the draft regulations to the Legal Com-
mittee, but the document had certain technical
aspects requiring discussion in the Committee
on Programme.

The CHAIRMAN distinguished between discussion
of the general line of the future work of the
Organization, as outlined in the Interim Com-
mission's report, and the expert opinion required
on a number of technical questions which needed

55 Off. Rec. WHO, 9, 28 ; 10, 22 ; 12, 17
55 Ibid. 11, 23
56 Ibid. 11, 33

the attention of the Committee on Programme
and the Legal Committee. He suggested the
establishment of a joint working party consisting
of members of both committees to consider those
technical matters and report back to their com-
mittees.

This was agreed.
It was further agreed that the following dele-

gates should join the working party :
Dr. Banning (Netherlands), Dr. Bernard

(France), Dr. Kacprzak (Poland), Mr. Kramer*
(United States of America), Mr. North (United
Kingdom), and Dr. Percy Stocks (United King-
dom).

2. Special Endemic Diseases 57

Ankylostomiasis, Filariasis, Leishmaniasis, Leprosy

There was general agreement on the recom-
mendations of the Interim Commission under
these heads.

Schistosomiasis

Sir Aly SHOUSHA, Pasha (Egypt) said that after
malaria, schistosomiasis was the most widespread
and important disease in the world, on account
of the number of persons and areas affected and
its tendency to spread to other regions through
increased air traffic. Of the twenty million people
of Egypt, thirteen million were affected. Land
workers were particularly liable to infection, and
this had the effect of reducing the productivity

57 Og. Rec. WHO, 10, 13
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of fertile land. The FAO had sought the colla-
boration of WHO, especially with regard to the
development of irrigation projects in the Middle
East, which threatened to increase the incidence
of schistosomiasis, unless plans to prevent its
spread were applied. His country had spent
over $6,000,000 during the last five years on the
disease. It was an international disease, and
international methods must be used for its
control. Countries could not fight alone against
such a scourge. The whole problem of schistoso-
miasis should be studied and surveyed by experts
from all parts of the world. He introduced the
following resolution :

The Health Assembly resolves that the
Executive Board be instructed to establish,
during its first session, an advisory committee
of experts, belonging to the principal countries
interested in combating schistosomiasis and
chosen from the various branches of medicine
which contribute to the study, prophylaxis and
control of the disease.

Dr. Maria KOVRIGINA (USSR) opposed the
establishment of an expert committee for schisto-
somiasis, which was an important but localized
disease that should be studied by the regional
organizations. She recalled the Chairman's warn-
ing against the establishment of more expert
committees than could be financed by the budget.
Any additional expert committee should be
established in connexion with items still to be
considered, such as virus diseases, including
influenza, which affected all countries.

Sir Aly SHOUSHA, Pasha, said schistosomiasis
was a worldwide disease affecting China, the
Middle East, the African continent and South
America.

Dr. DUJARRIC DE LA RIVIÈRE (France) empha-
sized the economic importance, particularly for
Mediterranean countries, of the eradication of
this disease. The agricultural productivity of
Egypt could be increased if measures similar to
those applied to malaria were adopted for schisto-
somiasis.

Dr. ZAHAWI (Iraq) drew attention to his
booklet on bilharziasis, which affected some 20%
of the population of Iraq, and was increasing as
a result of the irrigation programme for Mesopo-
tamia. He strongly supported the proposal for
a local committee of investigation, composed of
specialists in pathology, parasitology, and snails.

In reply to the CHAIRMAN, Sir Aly SHOUSHA,
Pasha, agreed that the recommendation of the
schistosomiasis specialists contained in their
report,68 and the general recommendations of the
Interim Commission met the requirements of his
resolution. He stressed, however, that the expert
committee should not be formed on a regional
basis. The disease assumed different forms in
different areas, and it was essential to bring

5 8 Off. Rec. WHO, 11, 41

together experts from all the affected regions and
specialists in the appropriate branches of science.

Dr. LEÓN (Mexico), while realizing the impor-
tance of schistosomiasis, proposed the establish-
ment of an expert advisory committee to deal
with that and other tropical and endemic diseases.
Sub-committees for specific diseases could be set
up as necessary.

Dr. MINCULESCO (Roumania) favoured the
establishment of expert committees with wider
terms of reference to study several diseases, such
as the group of virus diseases suggested by the
delegate of the USSR.

Dr. UNGAR (Czechoslovakia) considered that
any decision on the establishment of an expert
committee would be premature, in the absence
of a final decision on the activities, administration
and scope of regional organizations. Expert
committees were expensive, and the regional
experts might be able to study a problem, at
least in the first stage of the inquiry, without
incurring additional expenditure. He therefore
advocated postponing the discussion, pending a
decision on regional organizations.

Mr. BABECKI (Poland) agreed with that view.

The CHAIRMAN recalled that the committee
had to discuss the programme independently of
regional organizations. It had to decide whether
schistosomiasis was of such importance as to
warrant the establishment of a special committee
of experts. In any case, a regional organization
could not be a substitute for an expert committee.

Sir Aly SHOUSHA, Pasha, said that the disease
affected more than one region. It was not a
question of money, since expenditure on the
disease was greater than the cost of an expert
committee. There was, however, urgent need
for collaboration between specialists, to consider
the problem in the different regions and give
advice.

Dr. CUPCEA (Roumania) recalled that the expert
committees were intended to study general
problems. Research into diseases affecting one
or a group of countries should be carried out by
the national organizations, subsidized by WHO
as necessary. The need for the Organization's
support for national research had been emphasized
in the Health Assembly.

The CHAIRMAN suggested giving provisional
approval to the establishment of an expert
committee on schistosomiasis. The committee
would be able to reconsider the decision during
the final review of its work.

This was agreed.

Tryficatosomiasis

There was general agreement on the recom-
mendation of the Interim Commission.
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3. Virus Diseases 59

Acute Anterior Poliomyelitis (Infantile Paralysis)
Draft Resolution submitted by the French
Delegation

A draft resolution on this subject, submitted
by the French delegation, had been circulated,
and read as follows :

Whereas the Interim Commission of the
World Health Organization during its fifth
session acceded to the request of the Government
of Ireland that poliomyelitis should be included
in the agenda of the First Health Assembly ;

Whereas, in recent years, increasingly severe
forms of poliomyelitis have been rife in numerous
countries ;

Whereas conferences for the study of questions
arising from this disease have recently been
convened at Brussels and New York ;

The Health Assembly therefore resolves
That the appropriate division of the Secre-

tariat shall be immediately instructed to conduct
an investigation on poliomyelitis ; and recom-
mends :
(r) that such studies shall be based upon the

first results achieved by the Brussels and
New York Conferences and shall pave the
way for the future work of similar con-
ferences, which should receive the support
and encouragement of WHO ;

(2) that a report, in the form of a restatement
of this important question, shall be sub-
mitted to the second Health Assembly.

The CHAIRMAN referred to the paragraph in
the resolution concerning an investigation to be
conducted by the appropriate division of the
Secretariat, and asked whether that was a general
proposal or should be interpreted to mean an
increase in the number of existing experts.

Dr. DUJARRIC DE LA RIVIÈRE said that the
proposal was a general one, and had been moved
because the spread of poliomyelitis had reached
disquieting proportions. The measures for carry-
ing out the proposed studies would be determined
by the Executive Board.

Dr. BERGMAN (Sweden), in supporting the
proposal of the French delegation, stressed that
the proposed studies should concern all aspects
of the disease : epidemiological, clinical and social.

The CHAIRMAN pointed out that the Secretariat
had no section dealing with virus diseases, and
the problem would therefore have to be referred
to the epidemiological section. The Committee
on Administration and Finance would be com-
petent to decide on the budgetary considerations
entailed.

Dr. DUJARRIC DE LA RIVIÈRE agreed that the
proposed studies should be conducted by the
epidemiological section, since poliomyelitis was a

59 Off. Rec. WH0,10, 14

disease which should be studied in close collabora-
tion between epidemiologists and laboratory and
clinical experts.

Dr. PUNTONI (Italy) agreed with the delegate
of France. One of the most important points
stressed by the European Regional Conference
recently held in Brussels was the question of
directing scientific research into the proper
channel.

The draft resolution submitted by the delega-
tion of France was approved.

With reference to a paper on the production
and distribution of " iron lungs ", submitted by
the Belgian delegation, Dr. BERGMAN thought
that the clinical problem of respiratory para-
lysis in poliomyelitis should be referred to the
competent section of the Secretariat for study.

This was agreed.

Another note on poliomyelitis had been sub-
mitted by the Belgian delegation, and the CHAIR-
MAN suggested that it should also be referred for
study to the competent section of the Secretariat.

Dr. GOOSSENS (Belgium) explained that the
explanatory note regarding the European Regional
Conference on Poliomyelitis had been submitted
by his delegation for the information of the
Assembly. He thought it unnecessary for the
committee to embark on a discussion of the
technicalities dealt with in the note.

Dr. MACCORMACK (Ireland) considered that
poliomyelitis should be studied on an international
basis. The disease lent itself to study by visiting
teams. The present approaches were very expen-
sive for small countries-in particular, the use
of monkeys for experimental purposes-and the
problem could best be studied by international
action.

The explanatory note submitted by the Belgian
delegation was referred to the competent section
of the Secretariat for study.

Dr. DUJARRIC DE LA RIVIÈRE asked whether
members of the committee could give him infor-
mation concerning the epidemiology of polio-
myelitis. Very little was known about the disease
and therefore research had to be carried out in
every direction. He quoted the example of a
certain French province to which part of the
population of Alsace had been transferred for
two years during the war. The number of cases
of poliomyelitis noted during that period had
been identical with the number which had occurred
in Alsace. That fact tended to show that the
character of the disease was peculiar to the popu-
lation itself, and not to the conditions under which
they lived.

Influenza

Dr. DUJARRIC DE LA RIVIÈRE agreed that the
grant to the Medical Research Council in support
of the World Influenza Centre established in
London should be continued and even increased.
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He suggested that the World Influenza Centre
should get into touch with other laboratories
engaged in the study of the disease. Laboratory
research in connexion with influenza should
include epidemiological and statistical data.

The subsection was approved.

Rabies

The committee had before it a paper submitted
by the delegation of Hungary, on the subject of
rabies, suggesting that the following be considered
by the group of experts mentioned in the Report
of the Interim Commission :

(r) WHO should recommend the introduction
of preventive vaccination of dogs in all
territories affected by rabies ;

(2) WHO should recommend the decentralized
treatment by vaccination of persons bitten
by rabid dogs.

The CHAIRMAN explained that the proposal of
the Interim Commission was not to set up an
expert committee on this subject, but to instruct
the Secretariat, in the preparation of the inter-
national rabies conference, to seek the advice of
experts in that field.

Dr. MINCULESCO recognized the difficulty of
reaching agreement and of reconciling the
conflicting points of view of members interested
in various problems which affected their respective
countries. He felt that the committee should
recommend the setting-up of permanent advisory
bodies for the study of problems of interest to the
majority of Member nations. That was the case
of virus diseases, which included influenza,
trachoma, rabies and so forth.

Dr. PUNTONI said that the spread of rabies in
war-devastated countries fully justified the

proposal of the Interim Commission for a pre-
liminary survey of the problem by rabiologists.
The study of vaccination should moreover be
extended to questions of epidemiology, prophy-
laxis, and so forth. The report of the Interim
Commission implied that the value of anti-rabies
treatment was being challenged, although expe-
rience in Italy had proved vaccination against
rabies to be efficacious.

The Italian delegation was in general agreement
with the Hungarian proposal, although the vacci-
nation of dogs should not be considered as the
principal measure against rabies.

In regard to decentralized treatment by vacci-
nation of persons bitten by rabid dogs, Dr. Pun-
toni recalled that that measure had been organized
in Italy in 1923 by means of anti-rabies dispen-
saries.

Finally, he proposed that the question of rabies
should be studied not only from the point of view
of vaccination, but also from that of epidemiology
and prophylaxis.

Dr. DU JARRIC DE LA RIVIÈRE challenged the
wording of the first sentence of the section on
rabies in the Interim Commission's Report. For
the last 15 years, no case of death had been
recorded by the Pasteur Institute which could be
attributed to the regular administration of an
excellent vaccine under good conditions. He
suggested that the Secretariat should bear in
mind the need for studying the vaccination of
dogs and for intensifying the production of an
easily transportable vaccine. For example, during
the occupation of France, Corsica had been
completely isolated, and persons bitten by dogs
had been obliged to obtain transportable vaccine
by air from Tangiers. It was essential for depots
to be established in countries where there were no
anti-rabies institutes. Moreover, the suggested
conference on rabies would be the cheapest way
of grouping experts in that field.

The meeting rose at 4.35 p.m.

TWELFTH MEETING

Friday, 9 July 1948, at 2.30 p.m.
Chairman: Dr. K. EVANG (Norway)

1. First Report of the Committee on Programme

The CHAIRMAN drew attention to the revised
version of the first report of the Committee on
Programme, which had been circulated (p. 300).

The report, in its revised form, was approved.

2. Virus Diseases 60

Influenza
Dr. Maria KOVRIGINA (USSR) drew attention

to the grave problem of influenza, on which the
delegation of the USSR had submitted proposals
recommending (1) that influenza be placed among

60 0v .a. Rec. WHO, 10, 14

those problems to receive urgent priority ;
(2) that a committee of experts be set up to deal
either with influenza exclusively or with the
problem of virus diseases in general, with particular
reference to influenza and poliomyelitis.

The CHAIRMAN ruled that the document sub-
mitted by the USSR would be circulated and
dealt with later when the question of the grouping
of subjects was discussed.

Dr. GRASSET (Switzerland) stressed the high
importance for studies of influenza vaccines to
be made by WHO or the Committee on Bio-
logical Standardization.
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Rabies
Dr. SIMONOVITS (Hungary) described the

position with regard to anti-rabies vaccination
in Hungary, an agricultural country with widely
scattered farms and a large number of dogs. The
vaccination of dogs had been thoroughly organized,
as experience in Hungary had shown that such
was the most effective method of controlling
rabies. In cases of a dog-bite where it could not
be established that the dog had been vaccinated,
it was possible to get in touch with the capital by
telegraph, and vaccination of the patient could
be effected at the latest on the following day.

The CHAIRMAN drew attention to the recommen-
dations of the Interim Commission, proposing a
preliminary survey of the problem of rabies by
a group of experts prior to the preparation of
an international conference. The delegate of
Hungary had proposed that the recommendations
of his Government should be submitted to that
small group.

This was agreed.

Trachoma
Dr. DUJARRIC DE LA RIVIÈRE (France) sup-

ported the proposals of the Interim Commission,
but wished to suggest that, as it had been
proposed also in the section on leprosy, WHO
should work in co-operation with the Inter-
national Trachoma Association.

Sir Aly SHOUSHA, Pasha (Egypt), proposed that
the Secretariat should set up an international
co-ordination centre for workers in this field.
The acquiring and dissemination of information
were not sufficient ; international laboratory
research was necessary. Many societies were
dealing with that important problem. He
proposed a centre to which experts from all over
the world could come, to perform clinical and
laboratory research. For instance, the Egyptian
Trachoma Institute was subsidized by the Govern-
ment and by voluntary agencies. The Institute
was prepared to accommodate research workers
willing to undertake research and develop
knowledge with regard to this important disease.

Dr. DUJARRIC DE LA RIVIÈRE supported what
had been said by the delegate of Egypt and
proposed that liaison be arranged between the
Pasteur Institute in Tunis and the WHO co-
ordination centre when set up.

Dr. GEAR (Union of South Africa) reminded
delegates of his constant plea for broad grouping.
He asked whether they would not accept a broad
grouping of eye diseases rather than restrict the
work to trachoma alone.

Dr. MACCORMACK (Ireland) proposed the addi-
tion of the word " cause " after " treatment "
in the last line of the section on trachoma in the
Interim Commission's Report.

This was agreed.

The CHAIRMAN proposed that a wording be
found whereby WHO might be empowered not

only to acquire and disseminate information on
trachoma, but also to get in touch with trachoma
or ophthalmological institutes and establish
contacts with them. He understood that this
would not involve any financial outlay on the part
of WHO.

The proposal of the Chairman was agreed.

3. Other Subjects requiring Study 61

Cancer
The proposals of the Interim Commission

under this section were adopted without dis-
cussion.

Hygiene of Seafarers
The CHAIRMAN drew attention to a draft

resolution on this subject submitted by the
Portuguese delegation 62. It was understood that
any action undertaken by WHO in this connexion
would be in close co-operation with ILO. He
asked the Portuguese delegation for clarification
with regard to the words " working party "
contained in point (b) of the resolution.

Dr. DE CARVALHO DIAS (Portugal) said that the
prevalence of such diseases as tuberculosis,
malaria and venereal diseases among sailors,
together with the peculiar living conditions of
fishermen and merchant crews, made it imperative
to study the hygiene of seafarers.

He cited the " nautical epidemics " originating
in swamps (cases of which he had observed at
Lisbon aboard ships arriving from infected
areas), the living conditions of dockers, fishermen
and all those engaged in maritime trade and the
accidents to which they were liable. All those
facts clearly showed the urgency of the question.
Such constantly moving personnel might easily
spread infectious diseases. And yet steps taken
to prevent that and the treatment of patients
varied from country to country, even when the
countries were neighbours.

In the course of his official duties, he had
observed, for example, that some sailors who had
appeared before him had never been re-vaccinated
against smallpox, whereas others had been
vaccinated four times in one year in different
places. He had also noticed that in different
countries there were marked divergences in the
facilities for urgent prophylaxis available to
sailors, even in the case of venereal diseases,
for which there was an international agreement.

In Lisbon, there was free treatment of venereal
diseases for both foreign and Portuguese sailors ;

61 011. Rec. WHO, 10, 15
62 In this resolution, the Portuguese delegation

proposed :
(a) that the Committee on Programme should

recommend revision of the Brussels Agreement,
as proposed by the Interim Commission, and
that, in the new instrument, the most frequent
diseases among seamen, such as tuberculosis
and malaria, should also be taken into consi-
deration, and

(b) that a working party should be appointed to
examine the problems relating to the hygiene
of seafarers, regard being had to the conditions
and habits of seamen and fishermen in the
various parts of the world, and to submit
resolutions on this subject
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there was also free vaccination against the diseases
covered by conventions.

To obtain practical results, there should be the
closest international co-operation between mari-
time health services, and the scope of the Brussels
Agreement should be widened. WHO should
recommend more regular, adequate and effective
protection of seafarers. He therefore suggested
that the committee should appoint a working
party, for closer study of the question and the
drawing-up of concrete proposals.

Sir Wilson JAMESON (United Kingdom) thought
that the best way to deal with the matters
mentioned would be for the Secretariat of WHO
to work in co-operation with ILO. A working
party alone would not get very far.

Dr. LE6N (Mexico) thought that the principal
object of the delegate of Portugal had been to call
attention to the importance of the problem.
He proposed a resolution to the effect that facili-
ties should be provided in the Secretariat for the
application of that programme.

Dr. DE CARVALHO DIAS agreed.

It was agreed that the Rapporteur should be
asked to incorporate the suggestion of the
delegate of Mexico in the draft resolution sub-
mitted by the delegation of Portugal.

The CHAIRMAN considered that there was every
reason to congratulate the Interim Commission
on its work in this field. He drew attention to
the supplementary report on insulin.63

Dr. CHIsnoLm, Executive Secretary of the
Interim Commission, informed the committee
that additional information had been received,
which had not yet been widely disseminated. In
Germany, within recent months, a new method
of preserving pancreas gland without refrigeration
had been discovered. This method avoided the
expense of refrigeration in storing and transporting
the substance. It would be possible to utilize
supplies obtained from very small slaughter-
houses by the application of the new method, a
detailed account of which would be published
very shortly and circulated by the Secretariat.

The proposals of the Interim Commission on
this point were accepted.

Natural Resources

The CHAIRMAN stated that the Committee on
Relations had recommended the continuation of
the activities described in the report of the Interim
Commission. It was the business of WHO to
stress the point that health was one of the most
important natural resources in every country.
He drew attention to the recommendation in the
supplementary report on natural resources. 64

There was general agreement on the proposed
resolution, which would be circulated later in
final form.

63 Off. Rec. WHO, 12, 1 4
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Rheumatoid Diseases

Dr. PLAvgIe (Yugoslavia) proposed that, in view
of the great social importance of heart disease in
general, and not merely of cardiac diseases caused
by rheumatism, the title of the section should be
changed to " Rheumatoid and heart diseases ".
He also proposed that WHO should enter into
contact with the International League on Rheu-
matic Diseases, and the following words should
be added to the end of the paragraph in the
report of the Interim Commission " . . . to
establish liaison with the International League
on Rheumatic Diseases ".

Dr. HöjER (Sweden) seconded this proposal.

Dr. BRISKAS (Greece) considered that the
problem of rheumatism was as important as that
of tuberculosis. Many children suffered from
arthritic affection. He felt, however, that there
was a distinction to be drawn between cardiac
diseases and rhumatoid or arthritic diseases. He
proposed that a working party be set up to study
the question, which was very important from a
social aspect.

Dr. DU JARRIC DE LA RIVIÈRE stressed the
importance of rheumatoid diseases which, like
tuberculosis, venereal diseases and cancer, were
social diseases. Studies made in the United States
had shown that the number of working days lost
due to rheumatoid diseases was as great as those
lost due to tuberculosis, with the sole difference
that effective measures could be taken against
tuberculosis whereas they had yet to be discovered
for the rheumatoid diseases.

Dr. MACCORMACK was in full agreement with
all that had been said on the importance of this
group of diseases. Like the delegate of the Union
of South Africa, he believed in broad grouping.
He therefore supported the proposal made by the
delegate of Yugoslavia.

Dr. LEÓN supported the proposals of the Interim
Comniission, but suggested changing the title of
the section to " Rheumatoid and allergic
diseases ".

The CHAIRMAN stated that there seemed to be
general agreement on the proposals of the Interim
Commission. There had been two proposals to
change the title of the section, but the etiology
of the group of diseases was still to a large extent
unknown. He thought it would meet everybody's
point if the title were left as it was, while noting
the proposals made by the delegates of Mexico
and Yugoslavia.

This was agreed.

4. Co-operation with Non-Governmental Orga-
nizations

The CHAIRMAN went on to recall that the
delegate of Yugoslavia had suggested that WHO
should get in touch with international non-
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governmental bodies working on rheumatoid
diseases. The delegate of France had mentioned
a similar proposal with regard to trachoma. Care
had to be exercised to ensure that such recom-
mendations were not made before the non-
governmental bodies in question had been fully
investigated by the Committee on Relations.

Dr. DUJARRIC DE LA RINUkRE agreed with the
observations of the Chairman. He proposed to
insert in the text of the proposals of the Interim
Commission a phrase such as " It is considered
desirable that there be facilities for work with
organizations connected with this question ".
Such a formula would not compromise WHO.
This phrase might also be included under the
section on trachoma.

The CHAIRMAN again emphasized the need for
caution in dealing with the matter. In connexion
with leprosy, very careful study had been given
to the associations concerned. He proposed to the
delegate of France that the question be referred
to the Committee on Relations for study.

This was agreed.

5. General Discussion on Programme

Sir Arcot Lakshmanaswami MUDALIAR (India)
stated that, as a result of the deliberations of the
Committee on Programme, responsibility had
been thrown on the Executive Board for the
carrying-out of a very heavy programme. In his
view, the main task was to define a programme for
the first year of operation. There was a danger
that the multiplicity of subjects adopted for the
Secretariat to work on would mean that effort
would be scattered, and no serious work achieved
on any one subject. The Secretariat would have to
be considerably expanded if all those tasks
were to be efficiently carried out ; and when
secretariats expanded, it was difficult at a later
stage to cut them down.

Certain subjects had been selected for study on
which a good deal of work had already been
accomplished by other organizations, inter-
national, national and regional. It was very
desirable that when the programme had been
finally adopted, it should be definitely stated :
(r) that the programme was not intended to be
carried out in its entirety during the first year of
operation of WHO ; (2) that a definite programme
for 1949 would have to be adopted. If too many
inquiries were initiated at one time, governments
would be swamped with questionnaires and in-
sufficient data would be provided.

The delegate of the Union of South Africa
had suggested a grouping of subjects, but that
would not help very much. He thought it ne-
cessary to adopt a practical attitude in drafting
the programme in its final stages.

The CHAIRMAN, replying to the delegate of
India, explained that the proposed programme
would be referred to the Committee on Administra-
tion and Finance, and if it proved too extensive
from the financial point of view, it would be
referred back to the Committee on Programme
for revision. There had been several suggestions
made by delegates with the financial question

in mind, such as the grouping of various items
together for study by the Secretariat and the
enlarging of the terms of reference of expert
committees. He did not think that either of
those suggestions would have the desired effect,
as, in the first case, the grouping of items together
would not lessen the amount of work involved,
and in the second, the experts would be able to
cover only the restricted field in which they
were specialists, so it would not be practicable to
enlarge their terms of reference.

All those problems would be discussed at a
later stage when the programme was being
revised.

6. Proposals Concerning Medical Supplies

Dr. MATEEFF (Bulgaria) introduced a paper,
in which his delegation proposed the establish-
ment of a bureau of medical supplies. He said
that scientific discoveries had rendered it possible
to eradicate diseases such as malaria, but the
benefits of those discoveries could not be made
available to all peoples, unless the essential drugs
and supplies could be obtained. The reports of
the expert committees of the Interim Commission
showed that medical supplies were lacking in
the very countries which needed them most.
It was for that reason his delegation had proposed
the establishment of a bureau of medical supplies.
The establishment pf such a bureau would be in
line with the objectives of WHO, and it would be
able to collaborate with any other specialized
agencies interested in the same work.

Dr. MINCULESCO (Roumania) then read a paper
concerning the production, standardization and
distribution of drugs and materials for research
and education, submitted by his delegation.
Action by WHO in that field was of particular
importance to war-devastated countries.

Dr. UNGAR (Czechoslovakia) said that his
delegation had submitted a proposal for the
establishment of a procurement office, for the
same reasons as those advanced by the delegates
of Bulgaria and Roumania.

With regard to a paper concerning radio-active
isotopes, also submitted by his delegation, he
had been reluctant to raise such a delicate ques-
tion, but felt that something should be done to
make isotopes freely available to those countries
which were not in a position to produce them.
His delegation therefore proposed that it should
be the task of WHO to find ways of facilitating
the research on isotopes in countries where they
are not available, and to improve the situation in
laboratories and institutions where research is
already being undertaken ; and also that such
countries should be enabled to send out their
students to study isotopes, for periods sufficiently
long to acquaint themselves with the methods
and practices of this particular work.

Dr. SOPER (observer, Pan American Sanitary
Bureau) said that the Pan American Sanitary
Bureau had started a purchasing service for the
Latin-American countries as from I July 1948.
It had taken over the files compiled by the
UNRRA purchasing service, as well as some of
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the staff of that service, which had facilitated their
task considerably. He emphasized the fact that
the establishment of a purchasing service was
an expensive and difficult task. Such a service
would have to be quite impartial and would work
entirely on the basis of purchasing the best goods
at the cheapest price for the consumer country.

Dr. KARABUDA (Turkey) thought that the
proposed bureau of medical supplies should also
deal with surgical instruments.

The CHAIRMAN said that the problem was a
difficult one. There was the question of making
distribution of supplies correspond to demand ;
the currency problem was also involved in con-
nexion with payment for supplies, and there was
the suggestion that supplies and instruments
should be standardized. He thought that an
advisory bureau might be established instead of
a procurement office. In view of the difficulties,
he suggested that the committee might recom-
mend the Health Assembly to authorize the
Executive Board to set up machinery to study the
question and to report back to the next Health
Assembly.

Dr. UNGAR emphasized the urgency of the
problem and felt that it should be studied by the
present Health Assembly. The problem was most
urgent for those countries which had been
receiving aid from UNRRA. Since the termina-
tion of that aid their reconstruction programmes
were being held up through lack of supplies.

With regard to the financial question, his
government was willing to use all its dollar
resources in payment as long as the necessary
supplies were made available.

He suggested that a working party should be
set up to study the problem under the chairman-
ship of Dr. Soper, whose experience would be of
great assistance.

Dr. MINCULESCO agreed in principle with the
procedure suggested by the Chairman, but asked
that the work should be carried out as quickly as
possible.

Dr. SOPER said that the purchasing service set
up by the PASB had only just been started.
Ile emphasized the importance of the UNRRA
files. It had taken several months to collect the
information contained in those files, and that
information was essential to the service. If WHO
were to set up a purchasing service, it would not
have the same initial advantages. As far as
purchases in the Western Hemisphere were
concerned, the PASB would be pleased to co-
operate with WHO and to arrange for all the work
to be handled through one joint office.

The CHAIRMAN said that the discussion would
have to be continued at a subsequent meeting.
He asked the Secretariat to find out whether
the Constitution of WHO would permit the
establishment of a procurement office.

The meeting rose at 4.55 p.m.

THIRTEENTH MEETING
Monday, 12 July 1948, at 2.30 p.m.

Chairman: Dr. K. EVANG (Norway)

1. Other Subjects requiring Study

DRAFT RESOLUTION ON BRUCELLOSIS SUBMITTED
BY THE DELEGATION OF MEXICO

Dr. LEÓN (Mexico) recalled that in 1909 brucel-
losis had been described as a disease of the future.
It was now a disease of the present, and was on the
increase. It caused much suffering among human
beings, and considerable economic loss by its
ravages among livestock. What was recommended
in the proposal of his delegation was not an expert
committee or division in WHO, but the setting-up
of an international centre for the study of the
disease, such as the one existing in Denmark
for the study of salmonellosis, under the direction
of Dr. Kaufmann. The cost would be small, as it
would be incorporated in an already existing
institution.

Dr. CRAMAROSSA (Italy) stated that there were
in many countries national centres for the
study of brucellosis ; for instance, the Department
of Public Health in Italy had set one up in the
Hygiene Institute of the University of Florence.
The etiology of the disease was, however, mani-
fold. It had different causes in different countries.
Therefore, research carried out in one central

institution would not be effectual. In his view,
WHO might act as an information and co-
ordination centre, but the actual work of research
should be carried out on a national scale.

Dr. DUJARRIC DE LA RIVIÈRE (France) sup-
ported the proposal of the delegate of Mexico.
Brucellosis, previously known as " Maltese fever ",
was now called " undulant fever " and had become
a very serious problem. As such it called for study
by WHO.

Lt.-Col. PASRICHA (India) and Dr. RAE (United
Kingdom) hoped that the name " Maltese fever "
would be definitely abandoned, as there was no
reason for the island of Malta to be singled out in
connexion with the disease which was now
prevalent in many regions of the globe.

The CHAIRMAN thought there was general
agreement on the importance of brucellosis.
He thought, however, that the recommendation
to set up a world centre " in a scientific institute
already engaged in research on brucellosis " in
the Mexican proposal, needed changing, as it was
doubtful whether WHO would be able to find
such an institute.
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Dr. LEÓN thought the Chairman's point might
be met by adding the words " if possible ". With
regard to the observations of the delegate of
Italy, the Mexican proposal for a brucellosis
centre was not meant as a substitute for national
institutes, but rather as an international co-
ordinating centre.

It was agreed that the proposed change in the
wording of the proposal be incorporated in a new
draft prepared by the Secretariat and the Rap-
porteur and submitted to the committee (for
final text, see third report, p. 310).

2. Malaria

DRAFT RESOLUTION RELATIVE TO THE PREVENTION
OF INTRODUCTION OR REINTRODUCTION

OF ANOPHELINES

Dr. RUSSELL (United States of America),
chairman of the working party on malaria, in
presenting the resolution, drew attention to a
misprint in the last line of paragraph i of the
appendix (p. 304).

The draft resolution was unanimously approved
(for text, see second report, p. 301).

3. Tuberculosis

AMENDMENTS PROPOSED BY THE DELEGATION
OF CZECHOSLOVAKIA TO THE DRAFT RESOLUTION

ON TUBERCULOSIS

The CHAIRMAN stated that he understood that
the delegation of Czechoslovakia wished to
redraft its resolution before presenting it to the
committee. As time was drawing short, however,
he would press for the redraft to be presented as
soon as possible.

4. Venereal Diseases

DRAFT RESOLUTION PROPOSED BY THE WORKING
PARTY ON VENEREAL DISEASES

Dr. DU JARRIC DE LA RIVIÈRE, chairman of the
working party on venereal diseases, presented the
draft resolution (for final text, see second report,
p. 302).

Lt.-Col. PASRICHA stated, with regard to
paragraph (t) (v), that compulsory hospitalization
was not at present possible in India. He was
further opposed to the provision in paragraph (5)
which called for making available lists of treat-
ment centres in all countries and which he
thought would impose an unnecessary burden
upon the WHO Secretariat. It was useful to
make such lists available on a national basis,
but he failed to see the necessity for doing so
on an international scale.

The CHAIRMAN suggested omitting, in accord-
ance with the procedure adopted in the case of
other drafts, items (i), (ii) and (iii) of paragraph (5),
which gave in detail the functions of the proposed
section on venereal diseases. The Brussels Agree-

ment provided for information to be made available
with regard to treatment centres in all countries,
and he agreed that reference to the point might
well be deleted from the document under discus-
sion. The recommendation in paragraph (5) would
then simply be for WHO to establish in the
Secretariat a section on venereal diseases.

A discussion took place on the first point raised
by the delegate of India, the delegate of Egypt
stating that the clause with regard to compulsory
hospitalization could not be applied in his country
either, because of the shortage of hospital space.

The CHAIRMAN drew attention to the fact that
the recommendation was not mandatory and
would in any case apply only to the small number
of cases where the patient refused treatment.

Dr. PUTKONEN (Finland) thought that a drafting
change might meet the point. He proposed that
the clause should read " compulsory treatment
of persons suffering from communicable venereal
diseases and compulsory hospitalization of those
refusing to submit to treatment ".

Sir Aly SHOUSHA, Pasha (Egypt), agreed with the
text proposed by the delegate of Finland.

The CHAIRMAN considered that the Rapporteur
and the Secretariat might be entrusted with the
redrafting of the clause.

Lt.-Col. PASRICHA asked, in connexion with
paragraph (t) (i), calling for notification of primary
and secondary syphilis, declaration of sources of
infectious contacts, and national and international
contact-tracing, how such contact-tracing was to
be carried out. Was this to be done by means of
passports, yellow tickets or what ?

The CHAIRMAN explained that it was a matter
for co-operation between the health departments
of the various countries. He thought the English
text needed re-drafting.

The draft resolution was adopted as amended,
on the understanding that the wording of the
English text would be slightly altered by the
Rapporteur and Secretariat before being presented
in its final form.

5. Sanitary Engineering

COMBINED DRAFT RESOLUTION ON ENVIRON-
MENTAL SANITATION SUBMITTED BY THE DELE-
GATIONS OF MEXICO AND THE UNITED STATES

OF AMERICA

The text of the resolution reads as follows :
The Health Assembly resolves :
(t) That the Executive Board be instructed

to establish during its first session a committee
to be called : " The Committee on Environmental
Sanitation of the World Health Organization ",
with the following terms of reference :

To act as an expert advisory body to the
World Health Organization.
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(2) That WHO set up within its Secretariat a
section on environmental sanitation adequately
staffed, with a view :
(a) to assist in implementing the policy of

WHO on environmental sanitation and
particularly such recommendations of the
Committee on Environmental Sanitation as
are approved by the World Health Organiza-
tion ; and

(b) to make it possible for WHO to function as
an international co-ordinating centre in the
field of environmental sanitation.

Dr. CRAMAROSSA said his delegation supported
the draft resolution submitted by the delegations
of Mexico and the United States. He spoke of the
benefits to be derived from improvements in
environmental sanitation and the question of
expenditure involved, which those countries
whose economies were weak were not in a position
to face. The proposed resolution would enable
WHO to supply to Member States information
and advice likely to be of assistance to them in
bettering urban and rural conditions.

He submitted the following recommendation, in
the hope that it might contribute to the implemen-
tation of the aims of the proposed resolution :

The Health Assembly
Inasmuch as university studies for the train-

ing of sanitary engineers only exist in a few
countries ;

Inasmuch as the magnitude of the tasks of
the engineer, particularly in this post-war period,
is such that it calls for the intervention of all
engineers, even those not specialists, for the
construction of works often having repercussions
on public health ;

Recommends to all Member States to include
the compulsory study of sanitation in the pro-
gramme of university studies for engineers and
to give it adequate prominence.

In the absence of objections, the resolution
of the delegations of Mexico and the United
States was accepted, with the understanding
that drafting changes necessary to bring it into
conformity with the drafting of other recommen-
dations would be made (for final text, see
third report, p. 308).

With regard to the proposal of the delegate of
Italy, the CHAIRMAN drew attention to the fact
that technical education had already been dis-
cussed under the item " Technical Education "
in the report of the Interim Commission (see
p. 137). It had been agreed that WHO should
gather information on all aspects of technical
education : until that information had been
collected and analysed it might be difficult to
make specific recommendations. He suggested
that the proposal should be referred to the Secre-
tariat, which should study the question and
report to the next Health Assembly.

The delegate of Italy being in agreement, the
Chairman's suggestion was accepted.

Lt.-Col. PASRICHA, while supporting the reso-
lution of the delegations of Mexico and the United

States, considered it would be premature to
establish a committee to deal with the question :
a section might quite well collect and collate
the information and a committee could be formed
at a later stage.

The CHAIRMAN said the subject had already
been discussed and there was general agreement
on the importance of the matter. He suggested
that it should be left for final revision when the
complete list of proposed expert committees
came up for consideration.

This was agreed.

6. Schistosomiasis (continuation)

DRAFT RESOLUTION ON SCHISTOSOMIASIS
SUBMITTED BY THE DELEGATION OF EGYPT

The delegation of Egypt had submitted a
draft resolution on Schistosomiasis, calling for
the establishment of an expert committee.

The CHAIRMAN said that, with the exception of
one or two delegates, there was general agreement
on the proposed resolution. He suggested that the
final decision should be left until the complete
list of proposed expert committees was considered.

Sir Aly SHOUSHA, Pasha, wished to stress once
more the great importance of schistosomiasis,
and the necessity for tackling the disease on an
international basis.

Lt.-Col. PASRICHA supported the resolution,
but suggested a modification in one of the details,
to allow experts not belonging to the principal
countries interested in schistosomiasis to take
part in the work of the proposed committee of
experts.

Dr. VAUCEL (France) suggested that if, for
budgetary reasons, it were found impracticable
to establish a committee of experts on schistoso-
miasis, the subject might be studied by the joint
OIHP/WHO study-group, as was being done in
the cases of plague and typhus. To emphasize
the importance of the disease, the next meeting
of the OIHP/WHO study-group on tropical
diseases might place the subject first on the
agenda.

Dr. MACCORMACK (Ireland) assured the delegate
of Egypt of his firm support for the establishment
of the proposed committee on schistosomiasis,
when the question of priorities for expert com-
mittees was considered.

Sir Aly SHOUSHA, Pasha, said he was willing
to leave the final decision until the complete list
of expert committees was discussed. If no con-
clusion satisfactory to him was then reached, he
would ask leave to return to the proposal of the
delegate of France.

It was agreed that a final decision would be
taken at a later stage.
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7. Proposals concerning Medical Supplies

PAPERS SUBMITTED BY THE DELEGATIONS
OF BULGARIA, ROUMANIA AND CZECHOSLOVAKIA

(continuation) (see p. 147)

The CHAIRMAN drew attention to a point to be
discussed at a later stage : emergency medical
services. In the section in the report of the
Interim Commission devoted to this item," it
was stated that machinery for giving advice on
the immediate procurement of medical supplies
should also be available.

Dr. HALVERSON (United States of America)
said he wished to support the proposal for the
development of a service to assist countries to
secure medical and surgical supplies. The United
States delegation recommended that the Secre-
tariat should be instructed to work out an agree-
ment with the Pan American Sanitary Bureau,
along the lines suggested at a previous meeting
by the PASB observer, as the best and quickest
way to get such a service started. The PASB
had access to the records and experience of
UNRRA in that field, and much time and expense
would thus be saved. The United States delega-
tion upheld the suggestion of the observer of the
PASB that the service should be largely self-
supporting, as that would avoid any delay likely
to be caused by the limitation of WHO funds.

Dr. SIMONOVITS (Hungary) said that important
new discoveries in drugs were practically un-
available to many countries, not only because of
the limited quantities manufactured, but also
because, in their distribution, commercial interests
were predominant. Many war-devastated coun-
tries were also unable to obtain vitally important
drugs and medical equipment. While appreciat-
ing the difficulties involved in the establishment
of an office as suggested by the delegates of
Czechoslovakia and Bulgaria, he felt that it
was primarily the task of WHO to ensure that
the distribution of medicaments should be
governed by the interests of public health and
not by commercial considerations.

The delegation of Hungary therefore proposed
that the Executive Board should set up an office
of the Secretariat for the following purposes :

1. To advise governments on purchasing ques-
tions concerning medical supplies and special
equipment.

2. To arrange contacts between producers and
buying governments.

3. To aid governments of Member States to
'obtain fair treatment from producers.

4. To help in the removal of difficulties in the
fair distribution of important medical supplies
and equipment.

5. To assist governments, by advice and informa-
tion, to start the manufacture of special drugs
and equipment, and

65 Off. Rec. WH0,10, 16

6. To arrange and facilitate equitable distribu-
tion of existing special drugs and equipment
or future discoveries in that line.

Sir Aly SHOUSHA, Pasha, supported the Czecho-
slovak proposal for the establishment of a procure-
ment office of medical supplies. He recalled the
immense assistance given to Egypt by the New
York office of the Interim Commission during
the recent outbreak of cholera, and stressed the
advantages to be derived from a procurement
office, not only in times of emergency but in
normal times.

The CHAIRMAN, summarizing the position, said
there was no disagreement as to the great import-
ance to be attached to a procurement office, both
to give advice and to procure medical supplies
for countries. Three ways to establish such an
office were open :

1. To recommend that the Executive Board
establish a procurement office immediately.
The difficulty there was that it would be
impossible to do so without first studying the
question, and a large staff would also be
necessary.

2. To recommend the proposal of the United
States delegation that WHO reach an agree-
ment with the Pan American Sanitary
Bureau, whereby that Organization's procure-
ment office would also be able to service
other countries than those Members of PASB.
There was a difficulty, in that a large number
of countries outside the United States were
producers of drugs. He was not quite sure
whether PASB would be in a position to offer
advice to producers in Europe or in other
parts of the world.

3. To recommend that the Executive Board
study the question and report back to the
next Health Assembly, giving full details of
the expenditure involved.

He observed also that the way was still open
to establish an emergency advice centre for
Members of WHO, and cited the case of the help
given by the Interim Commission to Eygpt. On
that occasion the Interim Commission had acted
as a procurement office on a small scale.

The matter was a very important one, and he
requested delegates who had made proposals to
present them in writing for further consideration
at the next meeting. He also asked the observer
of the PASB whether the PASB procurement office
would cover producing areas other than the
Western Hemisphere.

Dr. SOPER (observer, Pan American Sanitary
Bureau) stated that, so far as the Latin-American
countries were concerned, his organization would
be interested in supplying them with the best
and cheapest material, whether produced in the
Western Hemisphere or not. It seemed to him
that it would be rather awkward to attempt to
cover all sources of supply in the world from
Washington. His idea had been that, with the
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procurement services as with other services, the
regional officer should cover his territory. He
did not think the situation should be allowed to
arise where it would be necessary for PASB, a
regional organization in the Western Hemisphere,
to establish a subsidiary purchasing service, say
in Europe. The problem was one that would
require constant adjustment and interchange of
information from one area to another.

He stressed that PASB was not attempting
to set up a purchasing service in the Western
Hemisphere with the purpose of promoting United
States commerce, and noted that, with the present
exchange situation, it would be more advantageous
for many Latin-American countries to buy in
other pa:rts of the world. He wished to make it

clear, however, that many supplies were more
readily available at the present moment in the
Western Hemisphere, and the purchasing services
aimed at avoiding duplication of effort there.
He emphasized the expenditure involved in the
establishment of the service. The best way to
justify it was by concentrating everything that
was available in one organization.

The CHAIRMAN thanked Dr. Soper and an-
nounced that the delegate of India had been
invited to join the working party on health
statistics.

The meeting rose at 4.35 p.m.

FOURTEENTH MEETING

Tuesday, 13 July 1948, at .ro a.m.

Chairman: Dr. K. EVANG (Norway)

1. Stomatology and Dental Hygiene, Hygiene
and Bacteriology Laboratories

Dr. KOZUSZNIK (Poland) drew attention to
three health problems, not specifically included on
the agenda, which might be considered by the
Secretariat in connexion with medical assistance
or public-health administration.

A thorough study of dental hygiene and stoma-
tology would be invaluable ; dental decay was
the cause of many serious social diseases, and in
many countries the state of teeth was deplorable.
Little was yet known of the cause of dental caries,
although some countries, such as the United
States of America and the USSR, applied impor-
tant and far-reaching dental prophylaxis, espe-
cially for school children.

Hygiene and bacteriology laboratories were
increasing in importance and experience, and had
difficulty in meeting all requests and problems
referred to them. Co-operation between labo-
ratories in the distribution of vaccine, exchange
of information and personnel should be encouraged
as a matter of urgency.

Finally he asked for the co-operation of WHO
in a matter of national health, namely, the
introduction of a health booklet for each indi-
vidual, to contain a complete medical record.
In many countries, such records were kept for
schoolchildren or for patients suffering from
certain diseases, but were incomplete and there-
fore useless to the holder. Besides its importance
from the medical point of view, the booklet
would help in the training of youth and selection
of suitable employment, and would facilitate
accident and other insurance claims.

His delegation proposed the inclusion of those
three items, stomatology and dental services,
hygiene and bacteriology laboratories, and indi-
divual health booklet, under " Other Activi-
ties ",66 and recommended their study by the

66 09. Rec. WHO, 10, io

Secretariat, which should if necessary be increased
for the purpose.

Dr. BRISKAS (Greece) supported the Polish
proposal but suggested certain modifications.
The term " dental service " should be altered to
read " dental medical service " or " stomatology ".
Many dental disorders and malformations, par-
ticularly in children, required treatment by prac-
titioners with medical training.

Secondly, it was misleading to define the
diseases caused by dental decay, as was done in
the draft before the committee, and he suggested
that the paragraph on this subject should read :
" With regard to the dental medical service, this
is still much neglected in many countries, although
it has been proved that infection of dental origin
often opens the door to many infections."

He agreed to the introduction of the individual
health booklet.

Dr. DUJARRIC DE LA RIVIkRE (France) also
supported the Polish proposal. The importance
of collaboration between hygiene and bacteriology
laboratories had already been recognized by
WHO.

He, too, favoured the term " dental medicine "
and the deletion of the list of diseases caused by
dental infection.

The individual health booklet already existed
in France. The Organization could recommend
its adoption in countries where it was not yet
used, and could also consider the possibility of a
standardized form for the booklet.

Dr. TIMMERMAN (Netherlands) said that the
Polish proposal on laboratories concerned the
Expert Committee on Biological Standardization.
He proposed the adoption of a recommendation
to the Health Assembly referring the proposal to
that committee.
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The CHAIRMAN said that a part of the Polish
proposal was already covered. The Expert Com-
mittee on Biological Standardization was the
competent body to study collaboration between
laboratories.

The use of the individual health booklet could
be considered by the section of the Secretariat
studying public-health questions ; stomatology
and dental medicine were not yet covered,
although the subject had been discussed in the
Interim Commission and its importance recog-
nized.

It was agreed to refer the Polish proposal on
dental medicine and stomatology to the Executive
Board for study.

2. Proposals concenzing Medical Supplies

PAPER$ SUBMITTED BY THE DELEGATIONS
OF BULGARIA, ROUMANIA AND CZECHOSLOVAKIA

(continuation) (see pp. 147, 151)

Dr. STOYANOFF (Bulgaria) said that there had
been no opposition in principle to the establish-
ment of a bureau of medical supplies, the only
difficulty being a financial one. The need for a
bureau was, however, so urgent that a start
should be made in the following year. While
agreeing with the Director of the Pan American
Sanitary Bureau that regional centres should bear
responsibility for their areas, he stressed the need
for a central agency for co-ordination and general
supervision. Such an agency could be established
by co-ordinating and extending the existing
services in WHO dealing with supplies of peni-
cillin, streptomycin, etc.

His delegation supported the first proposal
made by the Chairman at the previous meeting,
namely, the establishment of a special service
for medical supplies within the Organization.
The Executive Board would decide upon the
staffing and functions of the section.

Dr. RAE (United Kingdom) supported the third
alternative proposed by the Chairman at the
previous meeting. He advocated referring the
matter to the Executive Board for close study,
and action when it would be effective.

Dr. UNGAR (Czechoslovakia) combined the
alternative lines of action in the following pro-
posed resolution :

This committee recommends to the Executive
Board the setting up of machinery for giving
advice on the procurement of medical supplies
in accordance with the item on page 16 of the
Official Records of WHO, No. / o.

The staff for operating this machinery to be
as small as possible at the beginning and to be
recruited from UNRRA staff if practicable ;

this office to start by collecting files and other
information in close co-operation with the Pan
American Sanitary Bureau (and UNRRA in
liquidation, if practicable) ;

co-operation in practice with the Pan American
Sanitary Bureau to be established in particular
for the Western Hemisphere.

This proposal was supported by Dr. KozuszNIR
(Poland).

Dr. NAZIF Bey (Egypt) supported the United
Kingdom proposal, subject to the item's being
given priority among the many questions referred
to the Executive Board. He thought the proposed
bureau should concern itself only with emergency
drugs and vaccines.

The CHAIRMAN, summarizing the discussion,
said there was general agreement that the matter
was urgent and should be referred to the Executive
Board with a request for some action on a small
scale during the coming year. In addition, the
Polish delegation had suggested consultation
with the Pan American Sanitary Bureau and
UNRRA.

It was agreed that the Rapporteur and the
Secretary should prepare a final draft resolution
for submission to the following meeting of the
committee.

3. Medical Education

The CHAIRMAN asked the delegate for Czecho-
slovakia whether he pressed his proposal for an
expert committee on this subject, in view of the
discussion on technical education (p. 137), when it
had been agreed that the Secretariat should
gather information on all aspects of technical
health education and facilitate the exchange of
such information.

Dr. BARDos (Czechoslovakia) agreed to with-
draw the proposal, if medical training were
understood to be included in that resolution.

4. Physical Training

Dr. MATEEFF (Bulgaria) said that the action of
WHO in seeking to control disease would be one-
sided without the supplementary activity of
raising the Physical standard of the people and
strengthening their resistance to disease. Phy-
sical training was of first importance as a factor
in health education, as a means of increasing
physical well-being and resistance to infection,
and of promoting balanced physical development.
In view of those facts, he proposed a resolution
to the effect that, first, the Executive Board be
instructed to study, in consultation with spe-
cialists, the means by which WHO could ensure
that physical training was established on a solid
scientific basis as a health factor of first import-
ance, and secondly, that physical training be
placed on the agenda of the second Health
Assembly for consideration of more definite action
in the future.

The proposals were adopted.

5. Influenza

The CHAIRMAN recalled the decision taken, after
discussion of the section on influenza (p. 143), to
continue the grant to the Medical Research
Council in support of the World Influenza Centre.
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He also drew attention to the note by Dr.
Andrewes of the National Institute for Medical
Research, London," and to the informal meeting
of 40 influenza experts from many countries.
The question had also been discussed in the
Interim Commission, which, while recognizing its
importance, had found it impossible to recommend
any additional action at the time.

Dr. Maria KOVRIGINA (USSR), while realizing
the difficulty of setting up a large number of
expert committees, pressed for the establishment
of an expert committee on influenza. The disease
was one which must be given priority ; and there
was need for an expert committee, to which many
countries, including her own, would send repre-
sentatives, in addition to the influenza centre in
London.

On the Chairman's proposal, it was agreed to
adopt provisionally the proposal of the delegation
of the USSR for an expert committee on influenza,
subject to a final decision during the discussion
on the complete programme.

6. Nutrition 68

The CHAIRMAN recalled that the discussion on
nutrition (p. 138) had had to be broken off,
because a revision of the draft Agreement between
WHO and FAO was being considered by the
Committee on Relations, and it had been thought
that the wording of the recommendation might
have to be changed. The Committee on Relations
had reached a decision, and he read the draft
resolution prepared by the Rapporteur and the
Secretariat, as follows :

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly resolves :
r. That the Executive Board or the Director-

General of the World Health Organization be
instructed to co-operate in establishing a joint
expert committee of WHO and FAO on
nutrition, when necessary:with the following
terms of reference : to act as an advisory
body to the World Health Organization and
FAO ;

2. That this joint expert committee should
consist of not more than ten members ;

3. That it should refer to the Executive Board
the nomination of a panel of corresponding
members ;

4. That the World Health Organization make
available, within its Secretariat, suitable
facilities to serve the joint expert committee
and to supply information as required.

Dr. BRISKAS made suggestions concerning the
feeding and nutrition of infants and children of
school age. He said that infant mortality was
still excessive, especially during the first months
of life, owing in most cases to mistakes in feeding,
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lack of nutritional adjustment and shortage of
mothers' milk. He emphasized the importance
of establishing maternal milk banks, as experience
had shown that mortality among children dimi-
nished in countries where this had been done.
It would be in the interest of WHO, in consulta-
tion with FAO, to suggest to governments con-
cerned the establishment of milk banks, to supply
country districts as well as towns.

His second point was the desirability of making
a recommendation to all departments concerned
in the various countries that action should be
taken to improve the diet in school canteens and
boarding-schools, with particular reference to
countries which had suffered as a result of the
war. He added that many cases of rickets were
due to a badly-balanced diet. Diseases such as
tuberculosis, certain forms of ancemia and
dystrophia, etc., were encouraged chiefly by
nutritional defects. Considerable efforts should
be made to improve conditions.

The CHAIRMAN drew attention to the fact that,
at an early stage, the Interim Commission had
been approached by UNICEF, and an expert
committee of nutritionists had been set up by
the Interim Commission and FAO, to advise
UNICEF on the feeding of children. That com-
mittee's report had been printed and was available
to all interested parties.

The resolution embodying the recommenda-
tions of the Interim Commission was adopted.

7. Mental Health
The CHAIRMAN referred to the draft resolution

proposed by the delegation of the United States
of America (see p. 137; final text in third report,
p. 309). Whilst he had no objection to the some-
what unfamiliar procedure suggested, he felt
it his duty as Chairman to draw attention to the
fact that the International Congress for Mental
Health had not yet taken place, and the com-
mittee knew nothing about the decisions which
would be reached. He did not think there would
be any risk in passing the resolution, but it
should not be regarded as a precedent.

Dr. CAMERON (Canada) thought the committee
would be well advised to take a step forward
and be ready for any useful action which could
be taken. He agreed it was an unusual procedure
but, in view of the great importance of mental
health, he thought it was a reasonable thing to
do. He therefore supported the resolution.

Dr. GEAR (Union of South Africa) hoped that,
in offering good wishes to the International
Congress for Mental Health, there would be no
suggestion that the committee was awaiting its
proposals ; that would be a delicate position for
the committee.

The CHAIRMAN thanked the delegate of the
Union of South Africa for drawing attention to
the point, but assumed the Health Assembly
would only offer its good wishes to the Congress
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the resolution would be another document. If
the International Congress for Mental Health
had taken place before the Assembly, no diffi-
culties would have arisen. He thought the
Assembly had on several occasions shown a high
degree of practical sense in waiving legalities on
such difficulties, and the resolution could be
adopted in the same spirit.

Lt.-Col. JAFAR (Pakistan) said he realized the
difficulty of giving carte blanche to the Executive
Board. He asked whether the United States
delegation would consider a, limiting proviso
by adding that the proposed action should be
within the scope of the sanctioned Secretariat
framework and financial grants.

Dr. LEÓN (Mexico) suggested that, in order to
avoid confusion and the possible embarrassing
situation referred to by the delegate of the Union
of South Africa, the proposal should be made
into two resolutions : (I) " the Health Assembly
offers good wishes to the International Congress
for Medical Health for its success " and (2) " the
Health Assembly authorizes the Executive Board
to consider such recommendations . . .", etc.

Lt.-Col. PASRICHA (India) supported the resolu-
tion proposed by the United States delegation
but, for his own information, asked whether WHO
would be represented at the discussions or whether
the Congress would submit to WHO a record of
its proceedings. He appreciated the importance
of the Congress and thought there should be
some machinery by which WHO could co-operate
with such congresses.

The CHAIRMAN said he was informed that WHO
had received an invitation to be represented at
the Congress.

Dr. ICLosi (Albania) considered that the text
of the resolution could be somewhat improved by
amendment of the concluding sentence to read
(after the word " action ") : " . . . which the
Executive Board may deem both desirable and
practicable in accordance with the programme
established by the Assembly for their implementa-
tion ".

The CHAIRMAN thought it would be difficult
at the present time to amend the resolution as
suggested by the delegate of Albania, because
there would be no complete programme drawn
up by the Health Assembly.

It was agreed to present the resolution, amended
in accordance with the suggestions made by the
delegates of Pakistan and Mexico.

8. Penicillin

The CHAIRMAN reminded the committee that
discussion on this item had been postponed when
venereal diseases were being discussed, because
penicillin was used not only in the treatment of
those diseases but also for many others. He
referred to the recommendation in the Interim
Commission's supplementary report, 69 and read
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out the recommendation which had been adopted
at the preparatory meeting of the Interim
Commission."

Lt.-Col. PASRICHA said that, whilst agreeing
with the proposal that penicillin production
should be undertaken in as many countries as
possible, he would like to know where UNRRA
had proposed to have those plants and when they
would be in operation.

Dr. GOODMAN (Secretariat) said that UNRRA
had already given funds and material for the
establishment of plants for the production of
penicillin in China, Italy, Yugoslavia, Czecho-
slovakia, Poland, Byelorussia and the Ukraine.
The proposal before the committee provided for
the reception by WHO of further money from
UNRRA for the completion of the plants in those
countries.

The recommendation was adopted (see third
report, p. 310).

9. Bej el

The CHAIRMAN drew attention to a paper
submitted by the delegation of Iraq, suggesting
that the disease bejel be regarded as belonging
to the group of venereal diseases.

Lt.-Col. PASRICHA said that without further
information it would be impossible to consider
bej el as a venereal disease. He thought it was
a disease of which there were several types in
different parts of the world, which required
investigation locally.

Dr. MATEEFF thought the point raised by the
delegate of India should be referred to the Expert
Committee on Venereal Diseases and that by
the following year, the committee might be in a
position to make a more definite announcement.

Dr. NAZIF Bey seconded the proposal of the
delegate of Bulgaria.

The CHAIRMAN thought there was general
agreement that the disease did not belong to the
group of venereal diseases. It was known to have
existed for a long period in some countries, but,
so far as he knew, there was no scientific proof
that it belonged to that group. He therefore
suggested referring the matter to the Executive
Board for consideration, rather than to an expert
committee.

Dr. LEÓN thought that, in view of the fact
that clinically the disease might be confused
with some forms of syphilis, it would be wise to
recommend the Expert Committee on Venereal
Diseases to study the subject, in order to make a
distinction between the disease and syphilis
generally.

Dr. NAZIF Bey said that medical opinion in
Iraq and Syria agreed that it was one of the venereal
diseases, and he did not think there was any
point in referring the question to the expert
committee.

70 Off. Rec. WHO. 12, 12.
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It was agreed to propose that the Executive
Board refer the question to the Expert Com-
mittee on Venereal Diseases, no opinion being
expressed by the Committee on Programme as
to its classification.

10. Malaria ; Maternal and Child Health ;
Tuberculosis

Final discussion of these items was postponed,
as the documents were not yet available.

11. Report of the Working Party on Health
Statifities

Dr. BANNING (Netherlands), chairman of the
working party, said that as members of the
committee had the document before them, he
would read only the resolutions (for final text,
see second report, p. 304). In the first resolution,
it was resolved to adopt the draft WHO Regula-
tions No. 1, regarding the nomenclature of
diseases and causes of death.

The CHAIRMAN reminded the committee that
the substance only of the health statistics was to
be discussed ; the Legal Committee would consider
the purely legal aspects.

Lt.-Col. PASRICHA drew attention to certain
sections of the draft Regulations. Syphilis and
gonorrhoea had ten subclassifications, while a
disease like plague had no classification what-
ever ; it should be subdivided. Leprosy had no
subclassification and smallpox was stated only as
smallpox. He suggested a subclassification giving
hmorrhagic smallpox.

He drew attention to several items in the
detailed list " and suggested that, before the
document was printed, a small working party
should be established to give final form to the
suggestions, which he thought would make the
classification of more use in a later analysis.

Dr. BIRAUD (Secretariat) thought that the
delegate of India would find in the manual, when
printed, all the subdivisions which he had pro-
posed ; these had been suggested during the
thorough work preceding the preparation of the
document.

He recalled that since the end of the second
World War, work had been carried on in England,
Canada and the United States, and that in 1945
a tripartite committee had studied the question
for many months. Eventually an international
list of diseases, injuries and causes of death had
been drawn up and sent to all governments of
the world for advice and suggested amendments.
The final amendments had been approved at a
meeting in Paris this year, attended by repre-
sentatives of 29 countries, including India.

Dr. Percy STOCKS (United Kingdom) thought
Dr. Biraud had covered all the points raised.

71 To be published in the Manual of International
Statistical Classification of Diseases, Injuries and
Causes of Death, Vol. i and 2.

In the four-digit classification, plague was divided
into three subgroups, leprosy into four ; sandfly
fever had a special number and schistosomiasis
had four subheadings. He thought the point
raised by the delegate of India was met. With
regard to smallpox, the expert committee, after
much discussion, had decided to leave it to each
country to make its own breakdowns on that
item.

Lt.-Col. AFRIDI (Pakistan) referred to item
110-117, Malaria, in the list, and asked the
meaning of the words " other and unspecified
forms of malaria ". He suggested that " un-
determined forms of malaria " would be better,
omitting the word " other ". There were no
other known forms ; if another form were
discovered, it could be added later.

The CHAIRMAN considered that a technical
detail. He asked Dr. Percy Stocks to give his
opinion.

Dr. Percy STOCKS thought the answer was that
the classification had to provide enough pigeon-
holes for every record with which they might be
confronted. The item in question would serve
for any new varieties which might be discovered
before a revision of that particular section could
be made.

The CHAIRMAN suggested that the delegate of
Pakistan should discuss the matter with Dr. Percy
Stocks and other experts.

To this suggestion Lt.-Col. AFRIDI agreed.

The first resolution was adopted as read.

Dr. BANNING read the second, third and fourth
resolutions which were successively adopted.

The CHAIRMAN said the Rapporteur and the
Secretariat would prepare the final wording of
the resolutions, which would be placed before
the committee for endorsement and added to the
resolutions to be presented to the Assembly.

Mr. NORTH (United Kingdom) wished to under-
line that, in its consideration of health statistics,
the Committee on Programme had done three
notable things. In the first place, it had approved
the first set of regulations to come before WHO.
Secondly, it had married to WHO the series of
independent conferences which had been going
on for many years, imder the agis of the French
Government. It was a good marriage, because
it would help to bring together clinicians, public-
health officers and statisticians, with profit to all
of them. Thirdly, in approving the establishment
of an advisory committee on statistics and an
adequately-staffed section of the Secretariat, the
Committee on Programme had forged for itself
a very sharp weapon for its attack on disease.
Its programme must be founded not merely on
statistics, but on good statistics, because some-
times statistics would show that a problem which
appeared enormous was not a problem at all,
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and wasteful and unprofitable expenditure would
be avoided.

He felt that the more the work of the United
Nations was interpenetrated with the clinical

1. Malaria 72

13 JULY 1948

and statistical approach, the more useful and
fruitful results would be achieved.

The meeting rose at 12.25 p.m.

FIFTEENTH MEETING
Tuesday, 13 July 1948, at 2.30 p.m.

Chairman: Dr. K. EVANG (Norway)

REPORT OF THE WORKING PARTY ON MALARIA

Dr. RUSSELL (United States of America), in
presenting the report, stated that general agree-
ment had been reached, and a drafting group,
consisting of the delegate of the Ukrainian SSR,
the Chairman of the working party and the
Rapporteur, had been appointed to prepare the
report. Since the preparation of the report, the
group had again met and suggested the following
addition at the end of the first paragraph, after
the word " Board " : " and to call to the atten-
tion of governments of countries where malaria
is a problem, the need for appropriate legisla-
tion ".

Dr. CAMBOURNAC (Portugal) agreed with the
general terms of the report but drew attention
to point (vi) [now point (vii)] which included zoo-
prophylaxis. He thought that the "improve-
ment of animal husbandry ", with a view to
reducing malaria prevalence, would already
include this.

Dr. RAE (United Kingdom) suggested that
point (iv), " the importance of adequate treat-
ment ", should become point (iii).

It was agreed to accept the report of the work-
ing party on malaria, with the amendments
proposed. (For final text, see third report, p. 306).

2. Fellowships, Medical Literature and Emer-
gency Services 73

The CHAIRMAN drew attention to the relevant
supplementary reports of the Interim Commis-
sion.74

Fellowships

Dr. RAE said that he had three points to raise
in connexion with the programme of fellowships.
First, the United Kingdom considered that much
more benefit would result from giving short
fellowships to senior candidates, rather than basic
training to younger doctors. Secondly, some
contribution towards the cost might be made by
countries enjoying fellowships, the amount to
vary according to the financial circumstances of
the country concerned. The WHO might thus
be enabled to extend the number of fellowships.
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Lastly, he mentioned the meeting which had
taken place in March of representatives of the
United Nations Secretariat and the specialized
agencies, to examine methods for the co-ordina-
tion of programmes of fellowships. An observer
from the Rockefeller Foundation had been present
at that meeting, and he suggested that observers
from the Carnegie Trust, the Milbank Memorial
Fund and the Nuffield Foundation should be
invited to attend future meetings.

Dr. GOODMAN (Secretariat), in reply to the
second point raised by the United Kingdom
delegate, said that, where it was possible to pay
fares in local currencies, that was already being
done in many cases by countries enjoying fellow-
ships. He mentioned in particular the case of
Poland, which had contributed large sums in
local currency towards the fellowship programme.

Lt.-Col. AFRIDI (Pakistan) supported very
strongly the three points put forward by the
United Kingdom delegate. He particularly em-
phasized the advisability of a contribution,
however small, on a percentage basis by the
country concerned.

In reply to the Chairman, Dr. RAE agreed that
it was not his intention to suggest that such a
contribution should be made a condition of the
award of a fellowship.

It was agreed to recommend to the Health
Assembly the continuance of the fellowship
programme as an important part of the WHO
Programme ; the Rapporteur and Secretariat to
include the suggestions made by the delegate of
the United Kingdom and supported by the
delegate of Pakistan (for text, see third report,
p. 3o6).

Field Services (UNRRA Funds)
It was agreed to take note of the supplementary

report on this subject.75

Fellowship programme for countries not possessing
indigenous graduate health personnel 76
The CHAIRMAN pointed out that this document

had been passed on to the Assembly by the
Interim Commission without a specific recom-
mendation.

Sir Aly SHOUSHA, Pasha (Egypt), was of the
opinion that provision should be made for fellow-
ships for undergraduates.

75 011. Rec. WHO, 12, 15
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Lt.-Col. PASRICHA (India) inquired whether it
would be possible, when governments wished at
their own expense to send Fellows for training,
for WHO to provide the same facilities as for
their own Fellows. "

In reply, the CHAIRMAN stated that the Secre-
tariat would be pleased to consider such requests
and that, in the past, it had been able to comply
with them.

Lt.-Col. AFRIDI proposed that point (b) of the
recommendation should be reworded to make it
plain that the foreign graduates in question were
in the service of the country concerned.

The CHAIRMAN suggested that a condition of
the award of fellowships to a foreign graduate in
the service of another country should be that
the graduate must return to the country in which
he was employed.

Dr. GEAR (Union of South Africa) strongly
supported the Chairman's suggestion.

The CHAIRMAN thought that there was general
agreement to adopt a recommendation to the
Health Assembly on the lines suggested by the
Interim Commission, with the amendments that
had been proposed.

It was agreed to ask the Rapporteur and the
Secretariat to draft a recommendation for the
committee's consideration.

Medical Literature and Special Teaching Material "
It was agreed to recommend to the Health

Assembly the continuance of the services in this
connexion provided by the Interim Commission.

Exchange of Medical Literature between Members
of the W orld Health Organization through the
WHO Secretariat
Dr. CANAPERIA (Italy) was of the opinion that

a paper submitted by his delegation was pertinent
to the question of medical literature and the
establishment of central reference libraries, and
it was agreed to consider it.

The CHAIRMAN suggested that the best pro-
cedure would be to refer the document to the
Executive Board for study. The organization
proposed would be a sort of clearing-house for
medical literature and, before making a final
recommendation to governments, it was necessary
to study the question in all its aspects.

Dr. LEÓN (Mexico), while in favour both of the
recommendation and the Chairman's suggested
procedure, considered the wording of the draft
resolution too mandatory, and proposed that it
should be altered.

It was agreed to refer the document to the
Executive Board for study, after alteration of the
wording as proposed by the delegate of Mexico.

Emergency Medical Services 78
In reply to a query by Dr. Gear, it was explained

by Dr. GOODMAN that, because of the lack of
support of governments for the establishment of
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a medical-supply advisory bureau, which had
been proposed among other items in the field
services programme, the Interim Commission
had decided to postpone its establishment at
that time. Consequently, in the preparation
of the agenda, the item had been included with
other items arising from the field services pro-
gramme. Since a number of proposals had been
made in connexion with medical supplies, it
might be better to consider the item in conjunc-
tion with them.

Dr. DU JARRIC DE LA RWIÈRE (France) pointed
out a drafting error in the text : the use in line 4
of the word " primary " instead of " first ". The
use of the former word might convey the idea
that WHO might be regarded as the most impor-
tant source of assistance.

There was general agreement on the recom-
mendations of the Interim Commission, and the
Rapporteur and Secretariat were requested to
prepare a draft resolution on the subject.

Appeal of the International Committee of the Red
Cross in favour of the victims of the Palestine
conflict 7°

The CHAIRMAN suggested three possible ways
of dealing with this problem : (1) to recommend
that the Health Assembly draw the attention of
Member Governments to the facts set out in the
document ; (2) simply to take note of the docu-
ment ; and (3) to recommend that WHO as an
organization take action in the matter. The last
solution seemed out of the question, as WHO
had not the means at its disposal to do so.

Dr. MACLEAN (New Zealand) proposed that it
should be recommended that the Secretariat reply
to the International Red Cross, stating that
WHO could not take action in the matter and
suggesting that the Red Cross should commu-
nicate directly with Member Governments.

Dr. LEÓN agreed with the proposal of the
New Zealand delegate. He thought, however,
that WHO should take some action in regard to
health problems connected with the conflict in
Palestine. It was a potential source of infection,
and the Executive Board should be directed to
take any necessary action to avoid the propaga-
tion of disease.

Dr. CAMERON (Canada) supported the Chair-
man's second suggestion : that the document
should be noted. He felt it should be borne in
mind that the International Red Cross was
already well organized and prepared to make
appeals on an international scale. Doubtless,
also, neighbouring States were well aware of the
necessity of taking measures to check any diseases
which might emanate from Palestine. If a stage
were reached where any such action was required,
it might then be appropriate for WHO to act.

It was agreed to note the appeal, and to reply
to the International Red Cross stating that WHO
could take no action in the matter but suggests
that the International Red Cross should com-
municate directly with Member Governments of
WHO.

78 011. Rec. WHO, 12, 15
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3. Maternal and Child Health 88
REPORT OF THE WORKING PARTY
ON MATERNAL AND CHILD HEALTH

Dr. AMYOT (Canada), chairman of the working
party, submitted the report (final text in second
report, p. 302).

Dr. Martha ELIOT (United States of America)
said she was happy to state that the United
States delegation concurred in all the items of the
report, and she moved its adoption.

Dr. GEAR suggested a drafting change in
paragraph (i), which would then read :

" (i) the protection of the health of ado-
lescents-particularly girls-and expectant and
nursing mothers who are employed in gainful
occupations, and the prohibition of the gainful
employment of children."
In reply to the delegate of France, who had

pointed out several drafting errors in the French
text, the CHAIRMAN observed that there was a
Cenqal Drafting Committee, in addition to the
Rapporteur and the Secretariat of the committee,
to prepare final versions of the documents.

The report, as amended, was adopted.

4. International Standards 81

A draft resolution on international standards
proposed by the delegation of the Byelorussian
SSR was before the committee (for final text,
see third report, p. 307).

Dr. TIMMERMAN (Netherlands) stated that, as
Chairman of the Expert Committee on Biological
Standardization, he had studied the proposal of
the delegation of the Byelorussian SSR. The
first two points to which special attention was
drawn-the completion of standardization of
various types of penicillin and streptomycin,
and the putting into practice of dry standards of
diphtheria and tetanus toxoids and the fixing in
the nearest future of international units for these
preparations-appeared to be covered to a large
extent by the proposals of the Interim Com-
mission. The Expert Committee on Biological
Standardization was at the present time studying
these questions. Many difficulties were involved
and much time was required before definite
proposals could be made, but the importance of
the problem had not been overlooked.

Dr. PETROV (Byelorussian SSR) emphasized the
desirability of expediting the work on those
problems as far as possible in 1949, with a view
to putting the standards into practice at the
earliest possible moment.

Dr. DUJARRIC DE LA RIVIERE supported the
resolution proposed by the delegation of the
Byelorussian SSR. He thought, however, that it
would be more prudent to alter the wording of
the second point to read " to study dry standards
of diphtheria and tetanus toxoids and put them
into practice as soon as possible ". It was, in
effect, not possible to put them into practice
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immediately, as proposed in the draft resolution,
because medical knowledge was not sufficiently
far advanced.

This was a slow process. The question of
expense was also a factor. For instance, the
Pasteur Institute for the study of standards had
spent in one year i,000,000 francs on mice, guinea
pigs and rabbits for experiments only.

The observations made by the delegate of
France were supported by the delegates of the
Netherlands, Switzerland and Canada.

Dr. CAMERON asked what was contemplated
in point 3 of the resolution " the establishment
within the WHO Secretariat of an International
Standards Section, adequately staffed with suit-
able specialists ". There were in the Secretariat
experts acquainted with those questions. Was
point 3 designed to accelerate their work ? He
thought that question was also bound up with
budgetary considerations.

The CHAIRMAN explained that a section on
international standards was proposed for the
WHO Secretariat, with a budget of $20,000 for
staff. He asked whether it was the intention of
the Byelorussian resolution to reinforce that unit,
which was in reality a very small one, consisting
of one medical expert working with a research
assistant and a secretary.

Dr. TIMMERMAN considered that it was a small
and insufficient unit for such important work.
He proposed that the item of the budget be
reinforced.

Dr. PETROV said that the main intention of
his proposals was that the work should be expe-
dited, as there were numbers of sick people in
the world waiting for those standards to be set
up. But he had also had in mind that it should
be done within the framework of the budget.

Dr. CAMERON declared himself in favour of the
maintenance of the policy which had been fol-
lowed so successfully to date. It was important
to have staff in the Secretariat to keep track of
the programme and co-ordinate the work. He
did not know whether the present budgetary
provision would be sufficient, but thought it
would be enough for the first year.

The CHAIRMAN stated that there was agreement
that the committee should endorse the programme
for a section on international standards. He was
not quite clear whether it was desired to insert
a clause to reinforce the section. There was also
agreement on points i and 2, and on the points
concerning penicillin, streptomycin and dry
standards. He proposed the deletion of the last
five words in point 3.

Dr. PETROV agreed with the suggestion made
by the Chairman to delete the words in point 3.

Dr. RAE thought it might perhaps be wiser
to have the section on international standards
housed in the National Institute for Medical
Research at Hampstead, where increased accom-
modation had recently been made available for
laboratory work. He suggested that that point
be referred for consideration to the expert com-
mittee.
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It was agreed that a final draft should be drawn
up by the Rapporteur and Secretariat and pre-
sented to the committee.

GRANTS TO STATE SERUM INSTITUTE, COPEN-
HAGEN, NATIONAL INSTITUTE FOR MEDICAL
RESEARCH, HAMPSTEAD, AND INTERNATIONAL
SALMONELLA CENTRE, COPENHAGEN

The CHAIRMAN stated that the Expert Com-
mittee on Biological Standardization, in its report
on its second session, had recommended that
the Copenhagen Salmonella Centre be taken over
by WHO, and pointed out that the activities of
such a centre could at small cost be extended, if
desired, to cover other species of enteric bacteria.82
The Interim Commission had referred that recom-
mendation to the Health Assembly, saying that
further expert study should be undertaken before
deciding whether the International Salmonella
Centre should be taken over by WHO and whether
its activities should be extended.

Dr. LEÓN asked the Chairman of the Expert
Committee on Biological Standardization, Dr.
Timmerman, whether WHO was now in a position
to take over the Centre.

Dr. TIMMERMAN explained that it was not
meant that WHO should take over and do the
work of the Centre, but that the Centre should
be subsidized by WHO. The work was important
from an epidemiological point of view. The
salmonella group comprised 125 types. It was a
cheaper and more efficient way of working, to
have a large international centre which sent out
strains and sera to national centres.

Dr. LEÓN proposed, and Lt.-Col. PASRICHA
(India) supported, the allocation of a grant of
$20,000 to the International Salmonella Centre,
as provided in the budget.

This was agreed.

At the proposal of the CHAIRMAN, it was
further agreed that the supplementary report on
international standards, therapeutic, prophylactic
and diagnostic agents,83 with the exception of
the paragraph on the Salmonella Centre, be noted
by the committee.

INTERNATIONAL PHARMACOPCEIA 84

The CHAIRMAN stated that the recommendation
of the Interim Commission was to the effect that
there be established in the Secretariat a section
to deal with this subject, an expert advisory
committee consisting of not more than ten
members meeting say twice a year, and expert
translation.

This was agreed, and the Rapporteur and
Secretariat were directed to draft a resolution.
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5. Tuberculosis 85

DRAFT RESOLUTION ON TUBERCULOSIS PROPOSED
BY THE DELEGATION OF CZECHOSLOVAKIA

(final text in second report, p. 302)

The CHAIRMAN stated that there were two parts
to the document, one being a proposed resolution,
the remainder of the document being referred
to the expert committee for further consideration.
He asked for observations on the resolution.

In reply to a question by Dr. Halverson (United
States of America), the CHAIRMAN explained that
the first report of the committee under the item
" Tuberculosis " contained a paragraph saying
that the committee recommended approval by
the Assembly of the resolution (p. 300). It was
not therefore necessary to add a paragraph to
the same effect in the present document.

Dr. MACLEAN supported the resolution and
proposed that the word " indicated " in sub-
paragraphs r (vi), (vii) and (viii) [now vii, viii
and ix] be altered to the word " necessary ".

This was agreed.

Dr. LECSN also supported the resolution. He
proposed to delete the word " free " in sub-
paragraph i (ii), and to insert the words " be
made accessible to all " after the words " at
home ".

The CHAIRMAN asked whether, in this con-
nexion, the delegates of Mexico and Czecho-
slovakia would accept a wording similar to that
adopted for malaria.

This was agreed.

Dr. CASTILLO REY (Venezuela), Vice-Chairman,
supported the Czechoslovak resolution, but
thought that sub-paragraph i (i) was not suffi-
ciently clear with regard to the work that had to
be done. He would prefer " Registration of
every case of confirmed and suspected tuber-
culosis, with control of family contacts of the
patients ". It was also necessary to educate
people in all countries to submit to periodic
x-ray examination.

Dr. PERKINS (United States of America)
supported the draft resolution, suggesting a
drafting change in paragraph r.

This was accepted.
The CHAIRMAN stated, in regard to the point

raised by the delegate of Venezuela, that in many
countries great importance was attached to con-
tacts-family, school, factory, etc.-and cases of
tuberculosis were traced by finding contacts and
making tuberculin tests. He asked the Rappor-
teur to include that point in the redraft.

This was agreed upon.

Dr. MACLEAN drew attention to a typing error
in the fourth paragraph from the end. " Equal
distribution " should read equitable distribu-
tion ".

The Rapporteur and Secretariat were asked to
draw up the resolution in its final form and submit

85 og. Rec. WHO 10, 8
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it to the committee. The second half of the
document was referred to the Expert Committee
on Tuberculosis for 'study and the submission of
the results of such study to the Assembly.

6. Nutrition 86

The CHAIRMAN drew attention to a paper
submitted by the delegation of Roumania,

86 Off. .Rec. WHO, 10, 13

suggesting that the problems of endemic goitre
and pellagra should figure among the questions
to be considered by the Health Assembly.

He proposed that this question be referred to
the joint expert committee to be set up between
FAO and WHO.

The committee agreed.

The meeting rose at 5 p.m.

SIXTEENTH MEETING
Wednesday, 14 July 1948, at 2.30 p.m.
Chairman: Dr. K. EVANG (Norway)

1. International Epidemiology 89

The CHAIRMAN proposed that two sections of
the agenda, one on sanitary legislation and epi-
demiological services and the other on the revi-
sion of international sanitary legislation, should
be kept simultaneously in mind during the
discussion. He reminded delegates that the
functions to be discussed were fundamental and
had formed the basis of international health
organizations previously in existence.

MERGING OF EXPERT COMMITTEES

Two papers were before the committee : one
submitted by France and the other by the Union
of South Africa.

Dr. DUJARRIC DE LA RIVIÈRE (France) pro-
posed that the Expert Committee on Inter-
national Epidemic Control and the Expert Com-
mittee on Quarantine be merged into one Expert
Committee on Epidemiology and Quarantine, if
necessary with a subsection on quarantine.

The proposal of the delegate of France was
supported by the delegates of Belgium and
Egypt.

Dr. GEAR (Union of South Africa) urged the
adoption of the proposal made by his delegation
which, he considered, went farther than the
French proposal, as it provided not only for a
merging of committees, but also for a merging
of the sections of the Secretariat concerned.

The CHAIRMAN asked the delegate of the Union
of South Africa to raise the matter he had referred
to in the Committee on Administration and
Finance.

It was agreed : (r) that the two committees
be merged, and that the words " meeting say
twice a year " be deleted from line 5 of the
section.

(2) that the programme presented by the
Interim Commission regarding sanitary legislation
and epidemiological services be approved.

International Epidemiology : Supplementary Re-
port 88

The CHAIRMAN drew attention to the recom-
mendation in this document, which had not been

89 O. Rec. WHO, 10, 19
"Ibid. 12, 16

adopted by the Interim Commission, but had been
presented to the Health Assembly as a working
paper.

The document was noted.

Revision of International Sanitary Conventions: 89
The document was noted.

Joint Study-group on Smallpox:"
Dr. BANNING (Netherlands) drew attention to

paragraphs 3.2.1 and 4.1 of this document. The
first-mentioned paragraph recommended the vac-
cination of newborn children between the third
and sixth month, while the second stated that
the safest means of avoiding post-vaccinal
encephalitis was to carry out primary vaccination
prior to school age. There seemed to him to be a
contradiction in the wording.

Dr. LEÓN (Mexico) did not consider that there
was any contradiction between the two para-
graphs : the first dealt with vaccinal immunity
and the other with post-vaccinal encephalitis.

The CHAIRMAN agreed with the delegate of
Mexico, but asked for opinions on paragraph 4.1
with regard to post-vaccinal encephalitis. If the
delegates present did not agree to what was set
forth in the paragraph, then it should be referred
to the expert committee. In many countries
there was disagreement on the point, and he
thought it important to reach a decision.

Dr. BRISKAS (Greece) agreed with the delegate
of Mexico that there was no contradiction between
the two paragraphs. However, pre-school-age
children and newborn infants undoubtedly be-
longed to different age-groups. In the second
place, it was necessary to administer primary
vaccination as soon as possible, i.e., between the
third and sixth month, as stated in paragraph
3.2.1 of the document. He proposed to add to
paragraph 4.1 the words " the best means of
avoiding it being to administer primary vaccina-
tion between the third and sixth month ".

09 Off. Rec. WHO, 11, 21
9° Ibid. 11, 18
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Lt.-Col. PASRICHA (India) paid tribute to the
excellent report produced by the joint study-
group, and supported its recommendations. He
thought that primary vaccination should be
administered as early as possible, but where this
had not been carried out the danger of encephalitis
could not be ignored. He proposed the substitu-
tion of the word " pure " for the word " sterile "
in paragraph 3.1.1.

DI% DU JARRIC DE LA RIVIÈRE also agreed that
there was no contradiction between the two
paragraphs. At the same time, he could not
agree to paragraph 4.1 as drafted. He proposed
that the report be approved as a whole, and
referred back to the expert committee for further
study of certain points.

Dr. HALVERSON (United States of America)
supported the observations made by the delegate
of France.

Dr. MACCORMACK (Ireland) also agreed with
the delegate of France. It was important not to
adopt a wording that was open to misinterpreta-
tion. Paragraph 4.1 did not appear to him to be
sufficiently precise. In his opinion, vaccination
should take place as early as possible.

Dr. LEÓN considered that if the wording were
altered to " as early as possible " that would give
the impression to many doctors in public-health
administration that post-vaccinal encephalitis
was a thing to avoid at all costs, and they would
therefore hesitate to vaccinate children of pre-
school or school age. That wording would
also include vaccination during the first month.
Vaccination should be administered between the
third and sixth months, and not earlier.

The CHAIRMAN reminded delegates that the
document was a report made by a joint study-
group on smallpox to the Expert Committee on
International Epidemic Control. He had invited
opinions on it because of the point raised by the
representative of the Netherlands. If a large
number of delegates had been strongly opposed
to the views expressed in the report, it might
have been well to refer it back to the committee.
There seemed, however, to be no strong objections.
He proposed that the document be noted, and
a copy of the minutes of the discussion which had
taken place be sent to the expert advisory panel
and the Expert Committee on International
Epidemic Control.

This was agreed.

Joint Study-group on Cholera ; Joint Study-group
on Plague, Typhus, and other Diseases ; and
a group of experts on Plague 91

These documents were noted.

Suggestions regarding the functions and composi-
tion of the proposed group on insecticides

The CHAIRMAN drew attention to the fact that
if the recommendation contained in the document

91 011 Rec. WHO, 11, 15, 12, 39

on this subject were passed, oja a new form of expert
committee would be created. It had been felt
that matters might be expedited and money
saved by creating a small nuclear group of three
experts on insecticides and a panel of experts
possessing specialized knowledge of the question.
The committee of three experts would first meet
alone, and from time to time might co-opt one
or more additional members of the panel. An
arrangement of that kind might serve the purpose
of several expert committees in WHO. On the
other hand, it had to be considered whether such
a procedure would give sufficient authority to the
expert advice given.

Dr. DU JARRIC DE LA RIVIERE supported the
remarks of the Chairman. It was important to
reach agreement on the question of insecticides.

Dr. DE CARVALHOS DIAS (Portugal) supported
the proposals. He suggested that apart from the
establishment of the group in question, the
competent committee of WHO be assisted by
corresponding members with experience in the
field.

Dr. HALVERSON thought that the question
raised with regard to the competence of the
committee might be met by making it a sub-
committee of the Joint Committee on Epide-
miology and Quarantine.

The CHAIRMAN had no strong objection to a
panel of corresponding members, but thought it
a little complicated to have a nuclear group, a
panel of experts, and a panel of corresponding
members.

Dr. STOCK (United Kingdom) supported the
suggestion made by the delegate of the United
States, which he thought might meet the point
raised by the delegate of Portugal.

The CHAIRMAN thought that the suggestion
made by the delegate of the United States would
obstruct direct contact between committees.
If, say, the committee on malaria desired an
opinion on insecticides, it could not ask for it
direct, but would have to go through the Com-
mittee on Epidemiology and Quarantine.

Dr. HALVERSON withdrew his suggestion.

Dr. REDSHAW (Australia) thought that, if the
only objection was that the committee of experts
might be too large, the nuclear group might be
composed of three members, to which a minimum
of three experts might be added.

The proposal made by the delegate of Australia
was not seconded.

The document was adopted.

REVISION OF INTERNATIONAL SANITARY

CONVENTIONS

Dr. DU JARRIC DE LA RIVIERE submitted a
draft resolution proposing that all sanitary regu-
lations should be combined in an international
public-health code.

Ina The recommendation contained in this docu-
ment will be found in the second report of the
Committee on Programme, p. 304.



SIXTEENTH MEETING - 163 14 JULY 1948

Sir Aly SHOUSHA, Pasha (Egypt), supported
the draft resolution but thought it should include
mention of the report of the Expert Sub-Com-
mittee for the Revision of the Pilgrimage Clauses
of the International Sanitary Conventions 92 and
of the replies received from governments on that
subject." The Eastern Mediterranean Regional
Organization should also be consulted when the
new pilgrimage clauses were drafted.

Dr. PHARAON (Saudi Arabia) raised an objection
to the clauses in the International Sanitary
Conventions concerned with the Mecca pilgrimage,
and asked why this particular case should be
singled out for the application of measures not
applied elsewhere. He claimed that the clauses
had been inserted for the sole purpose of pro-
tecting European countries, and did not take
account of the pilgrims themselves, to whom
adequate protection was being given on a national
level. He supported the proposal of the delegate
of France for an international public-health code.

Lt.-Col. JAFAR (Pakistan) drew attention to
the replies received from governments on the
revision of the pilgrimage clauses. Replies had
not been received from all governments. There
was no mention of the opinion held by his govern-
ment or by that of India on the subject. The
pilgrimage clauses were very important. They
were designed to prevent the international spread
of infection, to protect the pilgrims and to prevent
the entry of infection into the Hedjaz. He also
thought that the Eastern Mediterranean Regional
Organization should be consulted, and he pro-
posed postponement of the discussion until after
the subject had been examined by the Expert
Committee on International Epidemic Control.

Dr. RAE (United Kingdom) and Dr. BANNING
(Netherlands) seconded the proposal.

It was decided that the Rapporteur should be
asked to draft a resolution containing the pro-
posals made by the delegations of France and
Pakistan.

Dr. MACCORMACK suggested the appointment
of a liaison officer, who could take immediate
action in the event of any failure to carry out
sanitary regulations and who would also provide
any information required by governments on
national sanitary controls.

Dr. LEÓN (Mexico) and Dr. CAMERON (Canada)
seconded the proposal.

The CHAIRMAN announced that the Secretariat
would be able to carry out the proposed work if
the number of staff suggested for the section on
international epidemiology 96 were accepted.

It was agreed that the Rapporteur should be
asked to draft a resolution incorporating the
proposal of the delegate of Ireland.

98 Oil. Rec. WHO, 8, 32
98 Ibid. 7, 244
" Ibid. 10, 48

The programme suggested by the Interim
Commission 96 was adopted in principle, with the
amendments that had been suggested. (See third
report of the Committee on Programme, p. 306).

2. Reference Services and Library 96

The CHAIRMAN read this item in the Provisional
Agenda and paragraph 3 of the resolution con-
cerning the League of Nations Library, which
had been adopted by the Committee on Relations
(see p. 325).

The committee agreed with the general prin-
ciples of the programme submitted by the Interim
Commission and asked the Rapporteur to draft a
resolution to that effect.

3. Other Business-World Health Day 97
The RAPPORTEUR read the draft resolution

submitted by the Iranian delegation, as follows :

r. The Health Assembly resolves that " World
Health Day " should appropriately be held
on 22 July each year, the day that the Charter
of the World Health Organization was signed
by 6r nations in New York in 1946.

2. The Health Assembly therefore instructs the
Executive Board to make the necessary
arrangements for its observation by all
Member States.

Dr. LEÓN (Mexico) and Dr. MACCORMACK
(Ireland) supported the draft resolution.

Dr. BRISKAS suggested that countries might
issue a special stamp on " World Health Day ".

Dr. HAFEZI (Iran) thought that the manner of
observing the day could be left for individual
countries to decide.

The resolution sponsoring " World Health
Day " was adopted.

4. Editorial Services and Publications 98

GENERAL REPORT ON PUBLICATIONS ;
PRICING AND SALES 99

Dr. VAN DE CALSEYDE (Belgium) introduced a
paper submitted by his delegation, containing
detailed proposals on the contents of a monthly
bulletin and a weekly epidemiological bulletin.
With regard to the general report on publications,
he did not approve of paragraph 4.1, in which
the Bulletin was represented as a medical journal
with worldwide authority. In the field of medicine
new discoveries were being made every day, so
that the contents of the Bulletin might not be
of lasting authority.

Dr. Maria KOVRIGINA (USSR) considered that
one of the essential tasks of WHO was to edit
and distribute publications laying emphasis on

96 Off. Rec. WHO, 10, 19
96 Ibid. 10, 25
97 Ibid. 10, 25
98 Ibid. 10, 24
" Ibid. 12, x8



COMMITTEE ON PROGRAMME - 164 -

the latest information in practical, theoretical
and therapeutic medicine. She proposed the
adoption of the following resolution :

To invite the Executive Board of WHO to
give its urgent attention to the whole problem
of the work of the publishing services of WHO,
with peecial reference to :
(a) the publication of isolated monographs,

which are of the highest value and have an
international significance in the field of
practical and theoretical medicine ;

(b) the modification of the form and contents
of the Bulletin of the World Health Organiza-
tion, so as to include periodically in its pages
the most important original and scientific
works obtainable on medical subjects, and
to transfer the subject-matter in the nature
of news of the work of WHO and of its
expert committees to the Chronicle of the
World Health Organization ;

(c) the study of the possibility of publishing
for WHO a new periodical intended as a
source of reference and index of medical
publications, and the periodical publication
of a review of the medical Press of the whole
world in all fields of medical knowledge ;

(d) the printing of WHO publications in the
greatest possible number of national lan-
guages.

Dr. CAMERON (Canada) drew attention to the
list of publications and their cost. That list
was based on the statutory obligations of WHO.
He suggested the establishment of a small working
party to consider the new suggestions and the
problem of priorities.

Dr. VAN DE CALSEYDE asked whether the point
made by the delegate of the USSR would be met
if the publication of a large bibliography were
recommended.

The CHAIRMAN realized the importance of the
point, but said that it was a difficult undertaking
to compile a complete bibliography. He asked
if the delegate of Belgium would agree that the
matter should be referred to the Executive Board,
as suggested in a draft resolution submitted by
the delegate of the USSR.

100 Off. Rec. WHO, 10, 49

Dr. VAN DE CALSEYDE agreed to that proposal.

Dr. Maria KOVRIGINA, in reply to a question
by the Chairman, said that her delegation would
like the publications to be in as many languages
as possible and in the five official languages at
least.

It was agreed that the Rapporteur should be
requested to draft a resolution covering the
recommendations of the Interim Commission,
and an additional resolution for the proposals
made by the delegates of Belgium and the USSR
(see third report, p. 307).

HEALTH EDUCATION

A draft resolution concerning health education
had been proposed by the delegations of the
Philippines and the United States of America,
directing that provision be made in the Secretariat
for one or more persons qualified in the field of
public-health education.

Dr. LEÓN (Mexico) supported the resolution.

Dr. BANTUG (Philippines) said that provision
was made for work on public-health education
in the proposed budget for 1949. He emphasized
the necessity for the appointment of well-qualified
staff and said that in the past the publications
of health organizations had often been too tech-
nical to be understood by the general public.

Dr. MACCORMACK Sain that experience had
shown that it was necessary to have a Press
officer working in conjunction with medical
officers on the subject of health education so that
the reaction of the public to films or publications
could be foreseen.

It was agreed that the Rapporteur should be
asked to draft a resolution incorporating the
proposals made by the delegates of the United
States of America, the Philippines and Ireland.

As the paper submitted by the Mexican delega-
tion concerning the machinery to be used to
carry out the programme was of interest to the
Committees on Administration and Finance and
on Headquarters and Regional Organization as
well as to the Committee on Programme, it was
decided to submit it to the General Committee
for allocation.

The meeting rose at 5.30 p.m.

SEVENTEENTH MEETING

Thursday, 15 July 1948, at 2.30 p.m.

Chairman: Dr. K. EVANG (Norway)

1. Other Activities (continuation) loi

The CHAIRMAN proposed a general discussion
on " Other Activities " ; it was necessary :
(1) to decide whether certain items should be

101 Off. Rec. WHO, 10, io

given first priority and action or others postponed
until 1950, and (2) to classify the rest in order
of priority.

Dr. FRANDSEN (Denmark) said that the great
difficulty in international co-operation in health
matters arose from the different stages reached
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in the development of the health services in the
various countries, and the resulting variety of
the problems facing them.

The Report of the Interim Commission gave no
clear indication of the classification of the acti-
vities recommended. The selection of activities
for the programme should be governed by urgency
and not merely by the interest of the problem.
At the present stage, planning should not be on
a long-term basis ; the programme for the first
year should aim at giving assistance where it
was most needed, and at obtaining the practical
results so essential to win confidence for a new
organization.

A budget of $5,000,000 made it necessary to
select the programme with caution ; it would be
disastrous to undertake many tasks ineffectively.
An effective solution of one problem would in
itself be sufficient to justify the existence of the
Organization. The initial effort should be con-
centrated on certain basic problems, on the
statutory obligations and on the organization of
a statistics service, which was of first importance
to all campaigns against disease.

First priority should be given to the fight
against contagious diseases, and a start should
be made with problems which were universal,
which lent themselves to international co-opera-
tion, and in which the Organization would have
something new to offer. In the activity selected,
one locality should be chosen as a demonstration
centre, and information on technique made freely
available to other interested areas. Training of
doctors and nurses through fellowships, and the
provision of instructors were prerequisites to any
health work.

He proposed that the major objectives for the
first year should be limited to three or four prio-
rity items meeting those criteria (malaria tuber-
culosis and maternal and child health had already
been selected), and discussion should be confined
to those subjects, on the basis of an accurate
estimate of the funds available after statutory
obligations had been met.

With regard to the activities relegated to a
secondary position, it would be preferable and
more economical to have a series of public-health
officers to advise the Organization and govern-
ments, than to have a larger number of experts
in a limited field.

Dr. RAE (United Kingdom) supported this
thesis. The eyes of the world were on the first
Health Assembly. The great interest and con-
fidence of the common people would be lost if
no practical results were forthcoming by the end
of the first year. He therefore supported the
proposal of the delegate of Denmark to confine
the first programme to problems capable of
producing a result within a year.

Dr. HALVERSON (United States of America)
also favoured the limitation of the first pro-
gramme to relatively small projects capable of
giving results. He pressed for the inclusion of

environmental hygiene in the first priority items,
as many diseases arose from unsafe water, faulty
sewage-disposal, poor food-protection and failure
to eliminate flies. The related subjects of rural
hygiene and tropical hygiene could be amal-
gamated with environmental hygiene.

Dr. GEAR (Union of South Africa) recalled
that six items for the 1949 programme had
already been referred to the Committee on
Administration and Finance. It was unlikely
that a budget $5,000,000 would provide for any
other activities.

The CHAIRMAN said that the Committee on
Administration and Finance had not yet reached
a decision on the ceiling of the budget, but the
priorities already adopted and the statutory
obligations would account for the largest part of
the budget proposed in the provisional Agenda,
some $870,000 only being available for all other
activities.

Dr. LEÓN (Mexico) also supported the limitation
of activities to the main problems. The important
matter of environmental hygiene should, however,
be included among the priority items.

Lt.-Col. AFRIDI (Pakistan) opposed the inclusion
of environmental hygiene among the priority
items for 1949, since no field-work would be
possible in that subject in the coming year.

Preliminary work on many of the other acti-
vities could be undertaken by the joint com-
mittees on industrial hygiene, nutrition, rural
hygiene and hygiene of seafarers already in
existence. Other subjects should be grouped
round those committees, to form composite
expert committees of the type already established
for insecticides, and thus forming nuclear com-
mittees with a panel of experts.

Moreover, the subjects could be subdivided,
to allow for their study during the coming year
without an increase in the staff of the Secretariat.
That would save time and settle the minds of
delegates anxious to see work started on many
subj ects.

Dr. BJØRNSSON (Norway) said the major
emphasis, from the beginning, should be placed
on nutrition, with a special section in the Secre-
tariat and the creation of an expert committee.

Dr. UNGÁR (Czechoslovakia) agreed with the
proposal to concentrate on the four priority
items, malaria, tuberculosis, maternal and child
health, and venereal diseases. Success in those
subjects was, however, dependent on other
activities, such as sanitary engineering, nursing,
and hospitals and clinics. Those additional
activities should therefore be linked to the first
four items, without themselves being given
priority.
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Dr. HISTER (Sweden) mentioned two activities
requiring a high place after the first four items :
first, nutrition, and, secondly, mental health and
alcoholism. In connexion with the former, atten-
tion should be given to the lowest possible diet
compatible with health. Industrial hygiene and
the hygiene of seafarers could be left to the joint
committees. No expert committee was needed
on nursing during the coming year, although the
Secretariat should collect information on recent
work in nursing in the United States of America,
the United Kingdom and Sweden. Housing could
be placed in category (d) ; one physician should
be able to collect the necessary information.

Dr. MACLEAN (New Zealand) agreed that
primary importance should be given to those
activities which could only be undertaken by
in tern ation al action, such as the international
pharmacopceia. Discussion on other activities
would be more realistic if a definite budget figure
were available for the item.

The CHAIRMAN explained that financial esti-
mates were beyond the scope of the committee.
If the estimated cost of proposed activities
exceeded the sums available, the choice would be
either to restrict their number or to limit action
on all of them.

Dr. BRISICAS (Greece) agreed that all diseases
needed priority action, but since elimination of
all illness within a year was impossible, first
priority of all should be given to nutrition.
Experience in war-devastated countries had
shown that malnutrition was the basis of many
diseases, and nutrition, particularly of children,
should be given a priority above the first four
items already adopted. After nutrition, he agreed
that action should be concentrated on malaria,
tuberculosis, maternal and child health, and
environmental hygiene.

Each country should be asked to make a
statement of its epidemiological needs, which
differed widely, thus enabling a general survey to
be made.

Dr. CAMERON (Canada) said the problem must
be considered with a view to the future develop-
ment of the programme in the next year or two.

The first obligation was to maintain the
Organization itself.

There were then statutory obligations, among
which should be included participation in the
work of the joint committees on industrial
hygiene, rural hygiene, nutrition, and hygiene of
seafarers. For the time being, that could be
achieved by co-opting experts to represent the
Organization on the joint committees. Un-
doubtedly, those statutory obligations must be
given a high priority.

As to the new activities, Dr. Cameron agreed
with the four first priority items and favoured
giving environmental hygiene the same priority.

He wished to make a further suggestion : to
have in the Secretariat three or four experts,
in mental health, parasitology and the virus
diseases for example, who might do valuable
work in mapping out programmes on specific
diseases upon which operations could be begun,
within the limits of the Organization's resources.

Nothing had been said during the discussion
about regional organization, which was obviously
relevant : e.g., schistosomiasis might constitute
a regional activity for a time.

The remainder of the items should be placed
in the deferred category.

Dr. DUJARRIC DE LA RIVIERE (France) said
difficulty of choice was increased, since most of
the subjects were inter-related. There were some
diseases, however, of which very little was known :
those should be given a high priority, since
research was necessary for means of fighting the
disease to be found before it made its appearance.

Generally he was in agreement with first
priority being given to the four diseases named,
with the addition of environmental hygiene.
Nutrition also was of great importance : but
there was one subject of even greater importance-
epidemiology.

The suggestion had been made that the sum
available for combating those diseases should
first be ascertained, and then an attempt made
to divide it between the different items. That
would not be satisfactory, as the exact amount
of money available could not be known in
advance : it was not possible either, to ascertain
in advance exactly how much money would be
needed for each item. Taking epidemiology as
an example, it would be necessary to set up an
office for research and also to carry out inquiries
on the spot, and no one could exactly estimate
the cost. The committee should classify the
various diseases according to their urgency, and
the Secretariat could follow that order, utilizing
the means at its disposal.

Dr. Maria KOVRIGINA (USSR) said everyone
realized that the programme of the activities of
the World Health Organization would necessarily
be determined by the funds placed at its disposal,
but it must not be decided solely by the Com-
mittee on Administration and Finance. It was
the duty of the Committee on Programme to state
what it considered to be the most serious and
dangerous problems, causing the greatest anxiety
to mankind as a whole. On that basis, the delega-
tion of the USSR agreed with the four first-
priority items, and would add to them sanitary
statistics.

There were other problems almost equally
important : international standards, an inter-
national pharmacopceia, and international epide-
miology, in which should be included the whole
set of problems relating to sanitary legislation,
revision of international sanitary conventions and
an international epidemiological service.
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Taking into account that the available funds
would be limited, " Other Activities " had to be
restricted, but should include problems such as
nutrition and the important class of subjects
known as the virus diseases, in particular polio-
myelitis, influenza, rabies and trachoma ; then
industrial hygiene, and endemic diseases, parti-
cularly schistosomiasis, filariasis and ankylo-
stomiasis.

The question of publications, debated at an
earlier sitting, was of equal importance.

Regarding the other items, the opinion of the
USSR delegation was that it was a question of
order of priority ; the actual measures which
had to be taken should be left to the Executive
Board, which would have to take into account
the funds available.

Lt.-Col. PASRICHA (India) supported the views
of the delegations of Denmark and Canada, and
also agreed with the inclusion of environmental
hygiene in the first priority group. He considered,
however, that it need not be a separate item, as
it was a factor of each of the four items men-
tioned in that group.

Professor SIGURJONSSON (Iceland) agreed with
the first-priority group and also favoured giving
nutrition a high priority. The difficulties would
arise in deciding the order of priority to be
accorded to the other items, and he proposed
that a working party should be established to
make a classification.

Dr. Crm (China) said his delegation also sup-
ported the views of the delegations of Denmark
and Canada. To assist in obtaining a solution,
an attempt should be made to classify all activities
according to the objective laid down in the WHO
Constitution of " the attainment by all peoples
of the highest possible level of health ".

The first category would include the items
whose aim was the achievement of a higher level
of health : control of epidemic diseases and
quarantine, malaria, tuberculosis, veneral disease,
maternal and child health. Environmental hy-
giene should also be included.

The second category would include activities
directed to the co-ordination of effort in order
to achieve a higher standard of public-health
service and medical practice, e.g., (1) international
epidemiological statistics, (2) standardization of
biological and pharmaceutical products, (3) me-
dical and health education, (4) public-health
organization and practice, and (5) promotion of
adequate nutrition for all people.

The third category aimed at collecting necessary
information for reference for future WHO pro-
grammes, including data on such items as para-
sitic and virus diseases.

If the activities were divided into those three
categories, and the Committee on Administration
and Finance allotted the percentage of the budget
to be given to each category according to the
priority groups, it might assist in arriving at a
solution.

Sir Aly SHOUSHA, Pasha (Egypt), said there
was no doubt that all were agreed on the four
items to be given first priority, and he thought
items concerning international health problems,
international epidemiology, unification of phar-
macopceias should have equal priority. Many
other activities had been suggested for priority
and it was not known whether the $750,000 to
$800,000 set aside for " Other Activities " would
cover those items. He proposed that a working
party, constituted from the delegations which
had suggested those activities, supplemented by
members of the Secretariat, be established, to
study the cost of the programme and to advise
regarding priority.

Dr. MACCORMACK (Ireland) said he would
confine himself to one point-nursing. He begged
the committee not to accept the view of the
delegation of Sweden that nursing was not an
urgent need. No success could be achieved in the
first-priority items (with the possible exception of
malaria) without it, and nursing should be
included in the first-priority group.

DT. CHELLAPPAH (Ceylon) supported most
strongly the proposal to include environmental
hygiene in the first-priority group, as it was of
primary importance for the improvement of the
health of the people and had a bearing on many
of the diseases in which WHO was interested.

The CHAIRMAN, in summing up, said that,
first, it must be borne in mind that the subject
under discussion was " Other Activities " only.

Various delegates had suggested that other
items in addition to malaria, maternal and child
health, tuberculosis, and venereal diseases be
included in the first-priority group. Environ-
mental hygiene and nutrition had been proposed
by a number of delegations, and other items
suggested were nursing (proposed by two delega-
tions), hospitalization and clinics (proposed by
one) and mental health and alcoholism (proposed
by one).

One delegation, supported by several others,
had expressed the view that, so far as joint com-
mittees were concerned, i.e., on industrial
hygiene, rural hygiene, nutrition and hygiene of
seafarers, the Organization had an obligation,
and that item, therefore, also came into the first-
priority group.

So far, although several general statements had
been made to the effect that a number of activities
might be deleted, no specific suggestion had been
made that an item should be altogether removed
from the proposed activities for 1949.

As to the grouping of the remainder of the
items, several opinions had been expressed. It
had been emphasized by some delegates, who did
not desire to see nutrition in the first-priority
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group, that it should rank high within the other
groups. The same view had been expressed
regarding industrial hygiene, mental hygiene and
several other topics, but so far there had been no
specific guidance on the point.

After hearing the discussion, however, the
Chairman felt the committee would be in a much
better position to compile a priority list. Several
general points of view and ideas had been brought
forward, and he drew special attention to the
suggestion of the delegate of Denmark that, in
principle, the Secretariat should try to secure the
services of specialists in public-health administra-
tion, rather than specialist experts in specific
diseases, calling upon the latter partly as advisers,
partly in the expert committees.

Another suggestion, made by the delegation of
Pakistan, was that the committee should adopt
as a principle that instead of creating large expert
committees, nuclear committees of two, three or
four members, with a large panel of experts,
should be created, so that the nuclear group could
call upon those experts, in consultation with
the Executive Board and the Director-General.

The Organization was, of course, in a period of
experimentation, and while all felt that it had
tremendous possibilities, it was not yet known
exactly how it should work-whether as an
administrative body, in the field, or otherwise.

The Chairman was surprised that so many
people had found difficulties respecting the
economic aspect. If the Members of WHO
believed in the possibilities of the Organization,
the economic aspect was no problem at all.
There was probably not a single country repre-
sented in the Assembly whose individual public-
health budget was not larger than the total
budget of WHO. It was not the task of the
committee to look into the economic aspect, but
to concentrate on recommending to the Organiza-
tion exactly what actions it should undertake
and how those actions could be carried out.

The discussion had been most instructive.
There was no short cut to good health. For
thousands of years mankind had worked on those
problems, and no-one supposed that WHO, in a
year or two, could solve them. There seemed
general agreement that WHO must concentrate
on a few selected tasks, giving them priority aid,
and, in regard to the other activities, take more
modest steps until further experience had been
gained.

The Chairman said he would like to obtain
some guidance as to what the final report should
be, and he proposed that the committee should
go very rapidly, step by step, through the working
paper and preliminary report which were before
the committee.

Sir Aly SHOUSHA, Pasha, said no mention had
been made by the Chairman of his suggestion for
a working party.

The CHAIRMAN said his intention was to try to
reach some conclusions, so that a working party
could receive guidance.

Dr. HALVERSON supported the proposal that a
working party be established, but added that he
would be willing to try out the Chairman's
suggestion.

Dr. HöJER was in favour of the suggestion of
the Chairman.

The CHAIRMAN said it had been moved and
seconded that the matter be referred to a working
party and he did not oppose that at all, but was
doubtful whether a working party could do any
useful work without more guidance as to the
opinion of the committee.

He suggested that a working party be estab-
lished, consisting of delegates of Canada, China,
Mexico, Pakistan, Sweden, the USSR, the United
Kingdom, and the United States of America.

Lt.-Col. PASRICHA proposed that an attempt
be made, in accordance with the wish of the
Chairman, to arrive at some conclusions at the
present meeting.

He added that he would suggest the inclusion
of the delegate of Denmark in the working party.

The proposal of the delegation of India was
seconded by the delegations of Sweden and the
USSR, put to the vote and carried by 25 votes
to 8.

The CHAIRMAN then asked for an expression of
opinion by show of hands on the following pro-
posals :

" That the undermentioned activities be
included in the first priority group :

" Environmental
hygiene " No opposition

" Nutrition " No opposition
" Nursing " 22 delegations opposed
" Hospitals and

clinics " 33 delegations opposed
" Mental health and

alcoholism " - 30 delegations opposed
" That an obligation rested on WHO to establish

the four joint committees on industrial hygiene,
rural hygiene, nutrition, and hygiene of sea-
farers

24 delegations in favour ; 9 opposed.

" That the principle be established that the
Secretariat should employ specialists in public-
health administration, rather than in particular
diseases

21 delegations in favour ; I opposed.

Dr. CUPCEA (Roumania) said that some com-
mittees needed specialists and some needed
administrators. It was not, therefore, a matter
to be decided by vote.

The CHAIRMAN explained that there was no
question of taking a decision. The committee
was merely giving an opinion as to the emphasis
to be placed on one or the other category, to
serve as guidance for the working party. He
agreed that both administrators and specialists
were needed.
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Dr. H6JER remarked that he had not voted
either way, because the man to have in the
Secretariat was the specialist with administrative
experience.

The CHAIRMAN then asked for an expression
of opinion on the establishment of small nuclear
groups of experts, with a large panel of experts,
as was the practice in the case of insecticides.

12 delegations were in favour. No opposition.

The CHAIRMAN said that abstentions were also

a guide to the working party, for they showed
that there was uncertainty on the point.

Dr. SIMONOVITS (Hungary) suggested the in-
clusion in the working party of the delegate of
Czechoslovakia, who had taken a great part in
the work of the committee.

It was agreed that the working party be
established as proposed by the Chairman with
the addition of the delegates of Czechoslovakia
and Denmark, to consider the question of prio-
rities and to report to the committee.

The meeting rose at 6.5 p.m.

EIGHTEENTH MEETING

Friday, 16 July 1948, at 9.15 a.m.

Chairman : Dr. K. EVANG (Norway)

1. Second Report of the Committee on Pro-
gramme (final text, p. 301)

The CHAIRMAN called on the Rapporteur to
present the draft second report of the Committee
on Programme. He noted drafting amendments
and inadvertent omissions in the text.

Dr. AMYOT (Canada), Rapporteur, read the
draft report, section by section.

Malaria

The CHAIRMAN asked if, there was any objec-
tion to the first proposal, as amended, that is,
with a modification in the introduction (the first
proposal was later incorporated in the third
report, p. 306), to read :

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly resolves to recom-
mend to the Executive Board for its considera-
tion that governments, where malaria is a
problem, take . . . .

Dr. BOGOMOLETS (Ukrainian SSR) thought the
committee could agree on the text as it stood
in the draft report, without including any refe-
rence to the Executive Board. In the recommen-
dations on tuberculosis and venereal diseases,
further on in the report, the Board was not
mentioned. The various items in the Ukrainian
proposal had a general application, and there
seemed no point in referring the section now
under discussion to the Board. The committee
should make its recommendation direct to the
Assembly, which, in turn, should make a recom-
mendation to the governments concerned.

Dr. RUSSELL (United States of America) said
the matter had been thoroughly discussed by the
Committee on Programme, the working party
and the drafting committee. He thought there

was general agreement that it should be referred
to the Executive Board for consideration. The
conclusions of the Expert Committee on Malaria
had already been referred by the Assembly to
the Executive Board, and there was no reason
why the points now under discussion should not
receive the same treatment. The United States
delegation had agreed to the points in the docu-
ment on malaria on the condition that they
would be referred to the Executive Board. It
could not agree to the draft report without the
amendments.

The CHAIRMAN postponed
on the issue and invited the
sider the proposed resolution

Lt.-Col. JAFAR (Pakistan)
pheles" be amended to read

The proposed resolution,
approved.

Maternal and Child Health
This section was approved.

Tuberculosis
This section was approved.

further discussion
committee to con-
(p. 301).

asked that "ano-
"anophelines".

as amended, was

Venereal Diseases
Dr. BONNE (Secretary) called attention to the

omission of " individuals ", for the purposes of
research grants as listed in the Provisional
Agenda. Further, in the text of the proposed reso-
lution, the phrase "in all countries" (paragraph (1),
iv) should be deleted, the idea being that inter-
national action would be taken.

This section as amended was approved.

International Epidemiology
The CHAIRMAN invited the committee to con-

sider the first part of this section.
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Dr. BANNING (Netherlands) asked for the in-
clusion of "international" in paragraph r (i),
the title of the expert committee to read "The
Expert Committee on International Epidemiology
and Quarantine of the World Health Organi-
zation".

This amendment was accepted.

The first part of the section, as amended, was
approved.

The CHAIRMAN then invited the committee to
consider the remainder of the section on inter-
national epidemiology. He noted drafting amend-
ments : the insertion of "preferably", the text
of resolution (1) to read : "preferably including
representatives . . ." ; and the deletion of " of
marshes ", the text of resolution (2) (v) to read
" aeroplane dusting ", an operation not only
applicable to marshes.

He referred also to a point of substance in the
following paragraph, the text of which, based on
a proposal by the delegation of Ireland, read as
follows :

It is recommended that a member of the staff
of the epidemiological division be available
-acting in a consultative capacity and on
request of any country-to advise on matters
connected with the administration of sanitary
conventions and regulations and, when necessary,
to proceed to the country concerned to deal
with such matters. These regulations would
constitute one chapter of the international
public-health code.

The Chairman was informed that the United
Kingdom delegation would prefer a different
wording, and that the delegation of Ireland was
in agreement. The text now proposed would
read : " It is recommended that one or more
experts on quarantine work nominated by WHO
be available . . . ". He was in doubt as to
the wisdom of such a change. The delegate of
Ireland had stressed the time factor. The staff
of the epidemiological division would be in Geneva
on the spot, whereas it might take longer to get

in touch with experts as proposed. He suggested
a composite text, to read :

" It is recommended that one or more ex-
perts on quarantine work nominated by WHO
or a member of the staff of the epidemiolo-
gical division be available . . ".
This would permit of prompt action in case

of emergency.

Dr. STOCK (United Kingdom) said the United
Kingdom delegation thought a panel of experts
would get over the difficulty just referred to.
Why send someone from Geneva to New Zealand,
for instance, in case of emergency, if there were
someone available in Ceylon ? It was essential
to have practical men who were dealing with
the question all the time. That principle had
already been accepted by WHO in the case of
advice and consultation on questions such as
port-health administration. The United King-
dom delegation was of the opinion that the
establishment of a panel of experts was by far the
best way of dealing with the question.

Lt.-Col. JAFAR supported the views expressed
by the United Kingdom delegation. It was
thought that they would cover all the present
difficulties in the matter of advice and infor-
mation on quarantine matters.

Dr. MACCORMACK (Ireland) said he was in
entire agreement with the views expressed by
the United Kingdom delegate, whose suggestion
met the purpose of his delegation's original
proposal.

The CHAIRMAN hoped a decision might be
reached on the two proposals before the com-
mittee : the United Kingdom proposal and the
Chairman's proposal. The discussion on the
point would be resumed later.

Health Statistics
This section was approved.

The meeting rose at Io a.m.

NINETEENTH MEETING
Friday, 16 July 1948, at 2.30 p.m.

Chairman : Dr. K. EVANG (Norway)

1. Other Activities 102

TECHNICAL EDUCATION

A paper submitted by the delegation of the
United States of America, containing a resolu-
tion of the Association of American Medical
Colleges on the importance of stimulating the
production, use and exchange of films and other
audio-visual media in medicine, health and their
related sciences, was before the committee.

102 00% Rec. WHO, 10, to

The CHAIRMAN asked the delegate of the United
States whether he agreed that the document
should be referred to the Executive Board.

Dr. HALVERSON (United States of America)
signified his assent to that procedure.

The committee agreed.

2. Programme for Headquarters and Regional
Organizations

The committee then considered a note on the
distribution of work between WHO and its
regional organizations submitted by the dele-
gation of Mexico.
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The CHAIRMAN invited comments on the docu-
ment submitted by the delegation of Mexico.

Dr. MANI (India) proposed the following amend-
ment, the resolution to read :

The Health Assembly
RESOLVES that as far as possible, and at the

discretion of the Executive Board, the technical
programmes of WHO should be carried out
through its regional organizations.

Dr. CASTILLO REY (Venezuela) supported the
Mexican resolution. In his view, the central body
of WHO should be relatively small, and should be
in general a co-ordinating and advisory body.
The main work should be carried out by region a
organizations, as they were acquainted with the
problems in the field in their special regions.

Dr. DE PAULA SOUZA (Brazil) supported the
proposal, either in its original form or as amended
by the delegate of India.

Dr. LEÓN (Mexico), in order to avoid a lengthy
discussion, expressed his willingness to accept
the Indian amendment.

Mr. WOLMAN (United States of America) sup-
ported the Mexican proposal. He asked the dele-
gate of Mexico whether he would accept the
substitution of the word " primarily " for the
word " exclusively " in the two places where it
occurred.

Dr. LEÓN agreed.

Dr. MACLEAN (New Zealand) asked for a defi-
nition of the word " technical ". The determi-
nation of biological standards and the develop-
ment of international pharmacopceia, for in-
stance, were technical but not regional problems.

Dr. MANI said that he had anticipated criti-
cisms of the kind, and had therefore kept the
resolution simple. He thought the word " tech-
nical " should not be given a wider significance
than it possessed. It was for the Executive Board
to define which problems were technical.

The CHAIRMAN explained that during the pre-
liminary work done in Paris and in New York and
also in the Interim Commission it had always
been the understanding that the technical work
in the field would have to be carried out through
regional organizations. He therefore could see
no reason why the resolution should not be passed.

Dr. MACLEAN considered that it would be
a mistake to bind the Organization to something
which was not perfectly clear. Financial con-
siderations would prevent the regional areas from

doing work which did not properly belong to
them. Any question arising as to where matters
would be dealt with would be decided by the
Executive Board. If that were the case, he could
not see any reason for the Mexican resolution.

Dr. STOYANOFF (Bulgaria) supported the ob-
servations made by the delegate of New Zealand.

Dr. LEÓN stated that the provision dealt, not
with the functions of WHO, but with the pro-
gramme for 1948. The reasoning of the delegate
of New Zealand could be applied to all points
of the programme : they could all be left to the
discretion of the Executive Board and the Assem-
bly.

The CHAIRMAN observed that so far no regional
offices had been set up. It was hoped that some
would be functioning by the following year. It
was his impression that the Mexican proposal was
a statement of principle.

A vote being taken, the New Zealand proposal
(to leave this matter to the Executive Board) was
adopted.

3. Second Report of the Committee on Pro-
gramme (continuation) (final text, p. 301)

The CHAIRMAN announced that full agreement
had been reached at the previous session on a
new drafting of the introduction to the first pro-
posal on malaria. He read the amended text (in
third report, p. 306).

Dr. DUJARRIC DE LA RIVikRE (France) pro-
posed the addition, at the end of sub-paragraph
(ix) of the words " and prophylaxis ".

This was agreed.

With regard to the paragraph on a consulta-
tion service on quarantine (in third report,
p. 306), the CHAIRMAN recalled that at the pre-
vious meeting an amendment had been proposed
by the delegate of the United Kingdom to substi-
tute the words " that one or more experts on
quarantine work, nominated by WHO, be avail-
able " for the words " that a member of the
staff of the epidemiological division be available ".
He himself proposed the following wording for
the paragraph :

It is recommended that one or more experts
on quarantine, nominated by WHO, or an
expert member of the epidemiological division,
be available . . .

The Chairman's proposal was seconded by the
delegate of Australia, and carried.

The second report of the Committee on Pro-
gramme was adopted as amended.

Attention was called to the fact that the draft
resolution submitted by the delegation of France
on the revision of international sanitary legis-
lation had been omitted from the report. The
Secretary apologized for the oversight, and said
that the resolution would be included in the
final report to be submitted to the committee.
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4. Report of the Working Party on Other
Activities

The CHAIRMAN called upon the chairman of
the working party to present the report (see
text in third report, p. 308).

Dr. HALVERSON thereupon read the report,
which allotted priorities to the items under " other
activities " discussed by the committee.

The CHAIRMAN moved that the report be adop-
ted.

The delegates of Canada, the Netherlands and
several other countries seconded the motion.

In reply to a question by Dr. León, Dr. HAL-
VERSON said he did not believe that it would be
consistent to issue instructions to the Executive
Board or to the Secretariat with regard to per-
sonnel to be allotted to each one of the categories.

Dr. DUJARRIC DE LA RIVIERE supported the
programme adopted by the working party, but
feared that it might exceed the financial resources
of WHO. He asked that, while leaving the Exe-
cutive Board every latitude, priorities be estab-
ished with regard to the po ints to be studied.

The CHAIRMAN replied that six groups of
priority ratings had been established. He did
not think it possible to do more.

The report of the working party was adopted.

The CHAIRMAN announced that the Rappor-
teur and Secretariat would draw up a final report
and present it to the committee for approval.

5. Designation of Representatives to Serve on
Working Party set up by the Committee on
Administration and Finance

The CHAIRMAN stated that the Committee on
Administration and Finance had set up a work-
ing party to consider the budget for 1949. Two
representatives from each committee were in-
vited to take part in the discussions, without
the right to vote. He asked for nominations from
the Committee on Programme.

It was agreed that Dr. Halverson (United
States of America) and Dr. Bárdos (Czechoslo-
vakia) be designated to serve on the working
party set up by the Committee on Administra-
tion and Finance.

The meeting rose at 4.40 p.m.

TWENTIETH MEETING

Monday, 19 July 1948, at Io a.m.

Chairman: Dr. K. EVANG (Norway)

1. Third Report of the Committee on Pro-
gramme (final text, p. 306)

Malaria

Dr. BRISKAS (Greece) suggested two amend-
ments to point (iv) : it was unnecessary to specify
both " malaria cases " and " carriers ", since the
former would also be carriers ; in the French
text the word " contrôler " should be substituted
for " suivre ".

These amendments were adopted.

Dr. DUJARRIC DE LA RIVIERE (France) thought
the clause in point (vi), " regardless of ability
to pay " was too indefinite. He preferred the
following : " . . . to pay the expenses of these
forms of treatment ".

It was generally agreed that the term was
meant to apply to all expenses in connexion
with treatment, and the suggestion was referred
to the Rapporteur and Secretary.

Subject to these two amendments, the sec-
tion on malaria was adopted.

International Epidemiology

This section was adopted.

Fellowships, Medical Literature and Emergency
Services

Dr. CHELLAPPAH (Ceylon) drew attention to an
apparent omission.

To meet the point, the CHAIRMAN suggested
that a sentence should be inserted to the effect
that WHO would try to make an arrangement
whereby, in cases where the cost was borne by the
government, Fellows would have the same facili-
ties of study as those financed by WHO (see
paragraph (c) under Fellowships).

This was agreed.

The section as amended was adopted.

Fellowships

The CHAIRMAN observed that the word
" Fellows " should be substituted for " gra-
duates" in paragraph (c) [now (iv)], after " pro-
vided that these ". In reply to a point relating
to that paragraph raised by the delegate of
France, he stated that it was for the country
concerned to decide whether or not it would
agree to the return of Fellows on the termination
of the period of study. The WHO was in a posi-
tion to request an undertaking to return on the
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part of the Fellow, but that undertaking was
not enforceable in law.

Sir Aly SHOUSHA, Pasha (Egypt), thought the
provision should be worded to make clear that
it applied only to foreign graduates, and not
undergraduates who were natives of the coun-
try concerned.

The CHAIRMAN said that undergraduates some-
times preferred to remain in the country of
study, and he therefore thought the provision
should apply to both types of Fellows.

Lt.-Col. PASRICHA (India) stated that, in his
country, Fellows had to sign a bond under-
taking to repay the cost of the fellowship should
they decide not to return there.

It was agreed to adopt the section as
amended.

Medical Literature and Special Teaching Material ;
Emergency Medical Services

These two sections were successively adopted.

International Standards ; Therapeutic, Prophylac-
tic and Diagnostic Agents

The English and French texts were slightly
amended, in accordance with drafting changes
suggested by the CHAIRMAN and Dr. DUJARRIC
DE LA RIVIÈRE respectively.

The CHAIRMAN stated that penicillin, which
was mentioned, would be discussed later under
the section of the report entitled " Penicillin ".

The section was adopted as amended.

International Pharmacopceia

In response to a suggestion by Dr. MACLEAN
(New Zealand) that the words " of the World
Health Organization " in part (1) of the proposed
resolution should come after "Expert Committee",
the CHAIRMAN stated that the difficulty was a
general one in naming expert committees. Much
thought had already been given to the point and
he proposed that the wording should remain
as presented, to which the delegate of New Zea-
land assented.

The section as presented was adopted.

Editorial Services and Publications ; Ref erence
Services and Library ; and World Health Day

These sections were successively adopted.

Other Activities

With the substitution of the word " following "
for " suggested " in the third line of the resolu-
tion, this section was also adopted.

Nutrition

The CHAIRMAN said that, as it had been agreed
not to specify the tasks of particular sections of
the Secretariat, the words " which will also
serve the joint expert committee to supply infor-
mation as required ", in part (4) of the resolution,
should be deleted. He suggested that drafting
changes proposed by the delegate of France
could be left to the Central Drafting Committee.

Dr. MACKENZIE (United Kingdom) noted that
the report of the Committee on Relations (see
p. 323) had recommended the establishment of a
joint committee on nutrition, composed of repre-
sentatives of WHO and FAO. In the section
under consideration it was referred to as a " joint
expert committee ". He proposed that the
word " expert " should be deleted in parts (1)
and (2) and in the final sentence of the reso-
lution.

This was agreed.
The section, as amended, was adopted.

Environmental Sanitation (Sanitary Engineering)

Lt.-Col. PASRICHA suggested that it was un-
necessary to differentiate between rural hygiene
and tropical hygiene : in his opinion, the for-
mer term included the latter.

Dr. MACKENZIE strongly supported this view.

A discussion ensued in which the Chairman
and the delegates of Ceylon, France, India, Ire-
land and the United States participated.

It was agreed, on the suggestion of the Chair-
man, to include the two items under the title
" urban and rural sanitation and hygiene " and
to add a footnote to the effect that tropical
hygiene was included.

The section, as amended, was adopted.

2. Working Party on the 1949 Budget : In-
structions to Representatives of the Committee
on Programme

Consideration of the report was suspended at
this point to allow discussion on the instructions
to the committee's representatives on the
working party on the 1949 budget.

Dr. HALVERSON (United States of America)
reported that the working party on the 1949
budget had decided to have an item-by-item
discussion. He therefore wished to ask whether
or not the committee had any instructions to
give its representatives.

The CHAIRMAN stated that it had been decided
to cut down the budget to 85,000,000, subject to
confirmation by the Health Assembly. That sum
would not allow the complete fulfilment of the
programme contemplated. In the event of the
working party's deciding (I) not to allocate funds
to an item, (2) to move an item from one prio-
rity group to another, or (3) to alter, in effect,
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the order of priority of an item by reason of
the sum allocated, such items should be referred
back to the Committee on Programme for further
consideration in the light of the decision taken.
It seemed quite clear that the representatives
of the committee to the working party should be
instructed accordingly.

This was agreed.

3. Third Report of the Committee on Pro-
gramme (continuation)

Public-Health Administration

The CHAIRMAN drew attention to a point in
connexion with the item "technical education".
The Interim Commission had recommended that
the item should be entrusted to the section of the
Secretariat dealing with fellowships, but he
thought it would be more appropriate to place it
in the section on public-health administration.

Dr. CHELLAPPAH said that the section, des-
pite its title, appeared to have little to do with
public-health administration. He suggested that
an item on public-health organization should
be included in the items listed.

Dr. MACLEAN recalled that the objectives of
the technical education programme as set out in
the Interim Commission's Report 103 were to
gather information on all aspects of technical
health education and to facilitate the exchange
of such information. Those objectives seemed
very similar to the ones set out under " medical
literature and special teaching material ", and
it seemed to him that the same section could
conveniently deal with both subjects.

Dr. Martha ELIOT (United States of America)
considered that the item could be dealt with
more logically under fellowships, and therefore
supported the recommendation of the Interim
Commission.

The delegate of New Zealand did not press
his suggestion, and it was agreed to leave the
item, " technical education " as presented.

Dr. Martha ELIOT drew attention to the fact
that an item appearing in the report of the work-
ing party on " Other Activities " appeared to
have been omitted. She therefore proposed the
following insertion : " In the meantime, nursing
representation should be considered where appro-
priate in the appointment of expert committees ".

This was agreed.
The section, as amended, was adopted.

Parasitic Diseases
This section was adopted.

Virus Diseases

Dr. BERGMAN (Sweden), while supporting the
French proposal to include the study of polio-
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myelitis, thought that other sides of the ques-
tion besides the epidemiological aspect should be
studied. He proposed the deletion of the words
" the epidemiology of " in the footnote on that sub-
ject.

This was agreed.

The section as amended was adopted.

Mental health ; Habit-forming drugs ; Cancer ;
Rheumatoid diseases ; Leprosy ; Technical edu-
cation ; and Brucellosis

These sections were adopted.

Proposed Bureau of Medical Supply

Dr. MATEEFF (Bulgaria) drew attention to a
discrepancy between the English and French
texts.

The section was adopted, with the necessary
alteration in the French text.

Penicillin

The CHAIRMAN referred the delegates to the
paragraph in which the question of the standardi-
zation of penicillin was referred to. He proposed
the insertion of the words " different types of "
after " standardizing ".

Lt.-Col. PASRICHA considered it was asking
too much of the expert committee to give such
an indication. There were many types of peni-
cillin, some of which had no therapeutic value.
He proposed rather to say " standardization of
antibiotics, especially streptomycin ".

Dr. GRASSET (Switzerland) suggested that a
form of words might be found to cover antibio-
tics in general and streptomycin in particular.

Lt.-Col. PASRICHA thereupon proposed the words
" standardizing antibiotics and in particular strep-
tomycin ".

Dr. PETROV (Byelorussian SSR) preferred the
formula suggested by the Chairman, as there
was the possibility of discovering new types pf
penicillin.

Dr. DUJARRIC DE LA RIVIÈRE drew attention
to the possibility of discovering synthetic peni-
cillin. If that were done, the plants now pro-
ducing penicillin would be superseded. While it
was important to standardize antibiotics, it was
also very important to carry out research for
the discovery of synthetic penicillin.

The CHAIRMAN stated that the manufacture of
penicillin was outside the scope of the Expert
Committee on Biological Standardization. There
seemed to be agreement on the substance of the
paragraph, and it was merely a question of
drafting. He proposed the words " different types
of penicillin, streptomycin, and other antibiotics "
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The section on penicillin was adopted, as
amended by the Chairman's last proposal.

Insulin

The CHAIRMAN drew attention to a drafting
change in line I, where the words " the question
of " should be deleted.

The section was adopted, with the deletion
proposed by the Chairman.

Miscellaneous

On the proposal of Lt.-Col. PASRICHA it was
decided to insert a heading " miscellaneous "
after the section on insulin.

The final sections and the report as a whole
were adopted.

4. Closing of Session

The CHAIRMAN thanked the members of the
committee for their excellent co-operation. At

first it had not been quite clear whether the com-
mittee was to act as a group of experts, a draft-
ing group, or in some other capacity, but, after
one or two meetings, its specific task had defined
itself. The work that had been done was both
constructive and positive. He spoke of the
volume of work carried out by the staff, who, he
considered, were deserving of special thanks and
congratulations.

Dr. Maria KONTRIGINA (USSR) speaking in the
name of the delegation of the USSR as well
as that of the Ukrainian and Byelorussian SSR,
expressed sincere gratitude to the Chairman for
his excellent and statesmanlike qualities. In
directing the complicated work of the committee,
he had shown himself unbiased and objective, and
had always acted with the utmost restraint and
calm.

The remarks of the Chairman and of Dr. Maria
Kovrigina were warmly seconded by the dele-
gates of France and India.

The meeting rose at 12 noon



3. COMMITTEE ON ADMINISTRATION AND FINANCE

FIRST MEETING

Monday, 5 July 1948, at io a.m.

Chairman: Dr. M. KACPRZAK (Poland)

I. Election of Chairman and Vice-Chairman
The CHAIRMAN drew the attention of the com-

mittee to Rule 29, of the provisional Rules of
Procedure which provided that each main com-
mittee should, after consideration of the report
of the Nominations Committee, elect a chairman
and a vice-chairman.

On the proposal of Dr. VAN DEN BERG (Nether-
lands), supported by Mr. EDMONDS (United
Kingdom) and Dr. MONTUS (France), the appoint-
ments of Dr. Kacprzak (Poland) as Chairman
and Dr. van der Spuy (Union of South Africa)
as Vice-Chairman were confirmed.

The CHAIRMAN expressed his thanks for the
honour conferred upon him, which he regarded
as due essentially to the geographical situation
of his country. As he was not an expert on finan-
cial matters, he would request the Secretary,
Mr. Siegel, to introduce the various items to be
discussed ; any resolutions or proposals relating
to the work of the committee should be handed to
the Secretary or to one of his assistants.

Although all programmes were dependent on
budgetary considerations, the great importance
of the committee's work was generally under-
estimated. He stressed, first, that the policies
to be established would be laid down for a consi-
derable period, and merited a lor g-range view ;
secondly, it was desirable, if possible, to reach
unanimity in regard to any resolutions ; thirdly,
it was essential to speed up the work to enable
the committee to conclude its discussions by
24 July.

2. Election of Rapporteur
The CHAIRMAN havir g pointed out the difficulty

of finding a candidate to act as Rapporteur, the
committee agreed that the Vice-Chairman should
act in that capacity for the first meeting.

3. Adoption of Agenda
The CHAIRMAN said that since the publication

of the proposed agenda,i the Interim Commission
has issued a supplementary report,2 which
included a number of modifications to items on
administration and finance. Since financial and
staff regulations would affect other items to be
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discussed, he suggested the adoption of a modified
agenda, as proposed by the Secretariat.

Dr. VAN DEN BERG (Netherlands) saw no objec-
tion to the proposed char g3 and agreed that
the importance of the work should not be under-
estimated. He stressed the need for full co-
operation between the present committee, the
Committee on Prcg -amme, and the Committee
on Headquarters and Re gional Organization.
The proposals of those committees regarding
future activities would be rendered useless, if the
necessary funds were not forthcomir g.

He urged the creation of a joint working group
composed of members of the three committees
in question, in order to avoid inevitable difficulties
which would otherwise arise in discussions at the
Assembly.

The CHAIRMAN, while in agreement with Dr.
van den Berg, suggested that the matter should
be postponed to a later stage, and that the com-
mittee should confine itself to the adoption of
the agenda.

Mr. BAGHDADI (Egypt) felt that the committee
should concentrate attention on the technical
aspect of the work, and agreed with the Chair-
man that the question of co-operation should be
deferred until further information was available
in regard to decisions taken by other committees.

Mr. BRADY (Ireland) supported the pro-
posal of Dr. van den Berg. He agreed with
Mr. Baghdadi that discussion should continue on
the administrative aspects of the committee's
work. It was, of course, necessary to improve
liaison with the Committees on Prcg amme and on
Headquarters and Re gional Organization con-
cerning financial matters, since there was no
limit to the funds which could be usefully spent
on certain regional administrations. In the ab-
sence of co-op_q.ation between the various com-
mittees likely to recommend items involving
expenditure, it would be unwise to continue the
work. He proposed the creation of a joint working
committee, consisting of three members from
each of the committees in question, to consult
and to work out a programme of reasonable
financial expenditure.

On the proposal of the CHAIRMAN, the com-
mittee decided to authorize the Chairman to
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refer to the General Committee the question of
the creation of a joint working group of the
three committees in question.

The agenda was adopted, on the understanding
that the item on the scale of contributions would
be discussed at a later stage.

4. Provisional Financial Regulations
Mr. SIEGEL, Secretary, said that the Interim

Commission, in presenting the Financial Regula-
tions 3 and Staff 12( gulations 4 for consideration
of the Health Assembly, had decided to use the
general pattern established by the United Nations.
Those two sets of regulations would establish the
basic policy under which WHO would work in
those fields. They would be, in effect, governing
statutes, which could be changed only by action
of the Health Assembly. They followed as closely
as possible, both in form and substance, the regu-
lations adopted by the United Nations. The
Financial Rules and Staff Rules, on the other
hand, would implement the provisions of the
respective regulations.

Both Financial Rules and Staff Rules would
be established by the Director-General, confirmed
by the Executive Board, and reported to the next
Health Assembly. The rules should be designed
to fit the needs of the particular organization.
Internal instructions describing the methods
of operation under both regulations and rules
would be issued later.

The proposed Financial Regulations were
then presented seriatim by the Secretary, who
pointed out in each case any divergence between
the proposed WHO regulation and the corre-

Regulations .r to 5 were approved without
discussion.

Regulation 6 : The delegation of Australia had
proposed the amendment of this regulation by
the addition of the words : " . . . and shall
include sufficient detail to enable adequate
consideration to be given to them."

Mr. LANDALE (Australia) said his delegation
considered this an essential principle which should
be included in the regulation.

M. BOISSIER (Switzerland) supported the
amendment. He also suggested that instead of
the words " thirteen or fourteen weeks " it would
be better to state a definite p3riod. This view
was supported by Mr. PENBERTHY (Union of
South Africa), who proposed " ninety days ".

The CHAIRMAN remarked that paragraph (c)
of Regulation 5 would appear to cover the same
ground as the Australian amendment, and he
wondered if the delegation of Australia thought
it necessary to introduce the provision again.

Mr. LANDALE replied that his delegation had
given the matter much consideration and did
think it necessary to include those words.
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There being no objection, the amendment of
the Australian delegation was accepted.

The proposal of the delegation of Switzerland,
as amended by the delegation of the Union of
South Africa, was also accepted.

Regulation 6, with the above amendments,
was app:oved.

Regulations 7 and 8 were approved without
discussion.

Regulation 9 : The CHAIRMAN stated that an
amendment had been submitted by the delega-
tion of the United Kingdom, which considered
that appropriations came under the heading of
" important questions ", decisions on which
required a two-thirds majority vote under
Article 6oa of the Constitution, and suggested
that " Article 6oa " be substituted for " Article
6ob " in the regulation.

Mr. EDMONDS (United Kingdom) said his
delegation considered that appropriations
certainly came into the catagory of " important
questions " and that Regulation 9 would be nrire
in accordance with the Constitution if it referred
to Article 6oa. The prop osal was supported by
Dr. HYDE (United States of America).

Mr. HALSTEAD (Canada) opposed the United
Kir gdom proposal on two grounds : (1) the spe-
cific questions enumerated in Article 6oa included
only matters of a p3rmanent nature, and the
annual budget hardly fell within that category ;
(2) Article 6oc required the same typ3 of majority
for debates in Assembly and in committees, and
in the proposal of the United Kingdom it was
admitted that a simple majority was sufficient
for a vote in committee.

M. BOISSIER considered that the phrase in
Article 6oa " These questions shall include :
. . . " was not restrictive or exhaustive
and did not debar the inclusion of other questions.
He asked if the Executive Secretary would give his
interpretation.

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, agreed with the delegate
of Switzerland. Under Article 6ob the Assembly,
by a simple majority vote, could put any question
into the category requiring a two-thirds majority
vote. If a two-thirds majority vote were stipulated
for budgetary matters, a procedural difficulty
would arise in that if the required majority was
not obtained, either for or against, the normal
procedure would be to postpone consideration
until the next meeting of the Assembly a year
later ; such procedure would not be appropriate
in dealir g with the budget.

Dr. HYDE (United States of America) urged the
desirability of havir g a budget which was sup-
ported by at least two-thirds of the membership
of the Organization, if not unanimously ; the
United Nations had recognized this and required
by its Charter a two-thirds majority for the adop-
tion of its budget.
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Mr. BAGHDADI said it seemed illogical that a
decision as to an activity of the Organization,
which took into account the necessary financial
provision, could be made by a simple majority,
but that the inclusion of the necessary financial
provision in the budget should require a two-
thirds majority vote.

Dr. VAN DEN BERG agreed with the delegate
of Egypt and also supported the objection raised
by the delegate of Canada.

Mr. EDMONDS asked if the Executive Secretary
could explain how it was that the two-thirds
majority procedure had been found workable
by the United Nations but was considered un-
workable by the World Health Organization.

The EXECUTIVE SECRETARY replied that the
difference was that the provision was included
in the Charter of the United Nations, whereas in
the case of WHO it would appear only in the
Financial Regulations and could therefore have
no permanence, since any question falling within
the category requiring the two-thirds majority
vote could at any time be taken out of that
category and decided by a simple majority vote.

To make the provision permanently effective
would require an amendment to the Constitution.

Mr. BRADY supported the United Kingdom
proposal. As to budgetary decisions being post-
poned for a year if the necessary two-thirds
majority was not obtained, this matter was
governed by Rules of Procedure, which were still
in a provisional state and could be revised to
allow of such questions, if necessary being brought
a second time before the same Assembly. It was
most desirable that matters of financial impor-
tance should have a firm basis of support from
the dekgations, and he urged the inclusion of
a provision for a two-thirds majority vote on
appropriations.

The EXECUTIVE SECRETARY explained that the
postponement referred to by Mr. Brady was the
normal procedure, but, of course, a budget could
not be postponed for a year ; advantage would
have to be taken of the opportunity given under
Article 6o b to decide that any question which
had not obtained the necessary majority of votes
could be put into the category requiring only a
simple majority vote and settled immediately.

At the request of the Chairman, the SECRETARY
explained that the question at issue appeared to
be resolved by the fact that, even if it were agreed
that budgetary questions should fall within the
category requiring a two-thirds majority vote,
they could easily be taken out of that category
and decided by a simple majority vote. There-
fore, there would seem to be no purpose served
by a two-thirds majority provision being included
in Regulation 9.

Mr. EDMONDS said his delegation was prepared
to withdraw its proposal.

Dr. HYDE agreed to the withdrawal, but added
that his delegation nevertheless felt very strongly
that the budget should have the support of at
least two-thirds of the membership of the Orga-
nization.

The CHAIRMAN suggested that the United
States delegation might care to introduce an
amendment to the Constitution to this effect for
the consideration of the second Health Assembly.

Regulation 9 was approved.

Regulations zo to 15 were approved without
discussion.

The meeting rose at 12 noon

SECOND MEETING

Tuesday, 6 July 1948, at Io a.m.

Chairman: Dr. M. KACPRZAK (Poland)

1. Election of Rapporteur
On the proposal of the CHAIRMAN, Dr. Chu

(China) was elected Rapporteur.

2. Continuation of Discussion on Provisional
Financial Regulations 5

Regulations 16, 17 and r8 were approved
without discussion.

Regulation 19: Mr. SIEGEL, Secretary, said
that the drafting of the regulation had been left
for decision by the first Health Assembly. Two
draft texts were before the committee : that
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suggested by the United Kingdom delegation
and that of the Secretariat. There was only one
essential difference between the two drafts,
namely, whether contributions should be assessed
in Swiss francs or in United States dollars. The
United Kingdom recommendation included an
additional paragraph making it possible for the
Director-General, at his discretion, to accept
contributions in other currencies, depending
upon the needs of the Organization and on the
possibility of using such currencies.

The Secretariat had also suggested a separate
proviso, not to be incorporated in the Financial
Regulations per se, by which the Director-General
would be empowered to accept, at his discretion,
a portion of the contribution for the years 1948
and 1949 in currencies other than United States
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dollars. That proposal was based on action
taken by the United Nations Assembly, which
had adopted a similar resolution.

Mr. EDMONDS (United Kingdom) asked why
United States dollars were considered a more
suitable currency than Swiss francs.

His delegation agreed with the resolution
suggested by the Secretariat but proposed that
the words " a portion of " should be replaced
by " in whole or in part ". The Director-General
would thus be enabled to accept, at his discretion,
contributions in other currencies.

The SECRETARY replied that the only reasons
why United States dollars seemed to be more
desirable than Swiss francs appeared to be that
the budget of the Organization, scale of contri-
butions, financial statements, and so forth were
likely to be expressed in that currency.

Mr. ROSEMAN (United States of America)
stressed the importance of the problem. He felt
that WHO might be confronted with difficulties
already experienced by other agencies in regard
to currencies. The funds should be available
and not blocked on account of the existing cur-
rency situation. The needs of the Organization
would have to be discharged mainly in currency
acceptable in Geneva. The point was of no imme-
diate consequence to his delegation but might
affect the administrative requirements of the
Secretariat.

The United States delegation strongly favoured
the suggestion that the problem should be dealt
with as a temporary requirement and that the
resolution should not be incorporated in the per-
manent regulations.

He agreed to the United Kingdom proposal to
insert the words " in whole or in part ", although
the Director-General should not be hampered
in his task by reason of the nature of contribu-
tions made by Members.

Dr. UNGAR (Czechoslovakia) supported the
United Kingdom amendment. He stated that for
countries with a lack of hard currency, it would
be advisable for the paragraph to be inserted
in the Financial Regulations.

The United Kingdom amendment, to replace
the words " a portion of " by " in whole or in
part ", was adopted.

The CHAIRMAN called for observations on
whether the resolution should be adopted as a
separate proviso or included in the Financial
Regulations.

Dr. VAN DEN BERG (Netherlands) considered
that the resolution should be included in the
Regulations.

The SECRETARY pointed out that the suggestion
for a separate resolution was based on a decision

adopted by the United Nations. It was hoped
that the present currency situation would be
only a temporary one, and that it would therefore
be unnecessary to incorporate in the Financial
Rcgulations provision for a contingency which
might not continue to exist. It was, however, for
the committee to decide whether that provision
should be made for an additional number of
years.

Dr. UNGAR and Dr. VAN DEN BERG were
strongly of the opinion that the resolution should
be incorporated in the Regulations. Dr. Ungár
asked what other reasons there were for making
the resolution a separate proviso.

The SECRETARY said that a reason that had
given cause for considerable concern was that a
number of administrative obligations were in-
volved in dealing with several different currencies.

Dr. UNGAR was not convinced of the necessity
of a separate proviso. If the situation should
change, the Assembly was competent to amend
a regulation which was no longer applicable.

Mr. MADANI (Pakistan) supported Dr. Ungár's
view. There was likely to be substantial regional
expenditure, and he therefore suggested that
the resolution should read : " Annual contri-
butions and advances to the working capital
fund shall be assessed in Swiss francs. The
Director-General may at his discretion accept
the whole or part of the contributions of Member
States to the budget in currencies other than
Swiss francs."

Mr. ROSEMAN said he was more optimistic
about the future improvement of the currency
situation, and felt that currency problems would
soon be alleviated. The committee appeared to be
dealing not with a question of substance but
rather one of procedure. His delegation would
prefer a separate proviso because the programme
of the Organization should not be determined by
currencies. His delegation would be prepared to
accept the inclusion of the resolution in the per-
manent regulations on condition that the Direc-
tor-General, in his presentation of the annual
budget, should indicate the currencies envisaged
as necessary for the carrying-out of the programme
contemplated by the budget, namely the curren-
cies in which the expenditure of the Organization
under that budga would be made.

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, stated that the Secretariat
could undertake that work, although it would
complicate the mechanical operation of the finan-
cial services. It would mean parallel systems of
book-keeping in different currencies, with a report
eventually made, for the sake of coherency, in one
currency ; it would ihoreover be costly and imply
additional staff.

Dr. LEÓN (Mexico) suggested that the resolu-
tion should read : " Annual contributions and
advances to the working capital fund shall be
assessed and paid in United States dollars. The
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Director-General shall be empowered to accept,
based on the expectations of the yearly expendi-
ture in different currencies and at his discretion,
the whole or part of the contribution of Member
States to the budget."

The motion that the resolution concerning the
currency in which annual contributions would
be paid should form a separate proviso to Regu-
lation 19 was put to the vote and rejected by 20
votes to 10.

It was therefore decided that the resolution
should be included in the regulations.

Dr. B JORNSSON (Norway), supported by Dr.
VAN DEN BERG, suggested the following as a word-
ing which would facilitate the work of the Secre-
tariat : " Annual contributions and advances to
the working capital fund shall be assessed in
United States dollars. The whole or part of the
contributions of Member States may, at the dis-
cretion of the Director-General, be paid in
currencies other than United States dollars."

Dr. LEÓN asked for a vote to be taken on his
proposal, which was based on the Secretariat
draft and also took into consideration the expect-
ancy of expenditure of other currencies.

Mr. BAGHDADI (Egypt) suggested that a vote
should be taken on the substance of the various
proposals, which raised three questions. First,
in which currency would the budget finally be
assessed ? Secondly, would the Director-General
be empowered to grant permission directly for
payment of contributions in other currencies, or
only after approval by the Executive Board ?
Thirdly, would every country have the right
without limit to pay contributions in other
currencies, or would that right be granted only
to States which lacked hard currency ?

On the suggestion of the CHAIRMAN, a small
working group was appointed, composed of the
delegates of Czechoslovakia, Egypt, Mexico,
Norway and Pakistan, for consideration and sub-
mission of a new text to be discussed by the
committee at its meeting the following day.

Dr. B JORNSSON thought that a preliminary
question, the currency in which the budget
should be established, would first have to be
settled, because three members of the proposed
working party preferred United States dollars,
and Pakistan preferred Swiss francs.

Mr. MADANI agreed to withdraw his proposal.

The committee agreed that the United States
dollar should form the basis for payment of annual
contributions.

Regulations 20 to 23 were approved without
discussion.

Regulation 24: The delegation of the United
Kingdom had recommended that there be included
in Regulation 24 a provision that the approval of
the Executive Board or, in cases of special ur-
gency, of the Chairman of the Executive Board,
should be obtained to any ex gratia payment.

Mr. EDMONDS explained that his delegation
believed that ex gratia payments would be needed
only in very exceptional circumstances, and
consquently that it would not be tying the hands
of the Director-General unduly if he were obliged
to refer to the Executive Board or its Chairman.

The proposal of the United Kingdom was
supported by Mr. LANDALE (Australia), Dr.
BARAN (Ukrainian SSR), and Mr. BAGHDADI
(Egypt) , the latter adding that such a provision
would protect the Director-General against some-
times very pressing claims.

Mr. ROSEMAN opposed the United Kingdom
proposal. The Director-General would undoub-
tedly be a man of discretion, in whom full confi-
dence could be reposed, and it should not be
necessary for him to obtain the approval of the
Executive Board in such minor decisions. The
interests of the Executive Board were fully
protected by the requirement that there should
be a report annually by the Director-General of
the expenditures made by him under the provi-
sions of Regulation 24.

Dr. UNGAR (Czechoslovakia) , Dr. Bj ORNSSON
(Norway), Dr. VAN DEN BERG (Netherlands) and
Dr. YUNG (China) supported the remarks of the
delegate of the United States of America.

Mr. MADANI suggested the inclusion in the
regulation of a maximum up to which the Direc-
tor-General might sanction an ex gratia payment
in a particular case, without reference to the
Executive Board.

A vote by show of hands on the United King-
dom amendment resulted in 16 votes in favour
and 16 against.

Mr. ROSEMAN inquired what provision was
made in the Rules of Procedure for the case of a
vote on an amendment resulting in a tie.

The EXECUTIVE SECRETARY replied that the
only relevant rule appeared to be Rule 56, which
read : " Except as stipulated otherwise in these
Rules, decisions on other questions, including
the determination of additional categories of
questions to be decided by a two-thirds majority,
shall be made by a majority of the Members
present and voting." He added that if a propo-
sition was not carried by majority, then the pro-
position was lost.

The amendment of the United Kingdom having
been lost, Regulation 24, submitted by the
Interim Commission, was approved.

Regulation 25: The delegation of the United
Kingdom had proposed that Regulation 25 be
re-worded as follows : " The Director-General
shall institute or provide for full investigation
in all cases of loss, whether of funds or property,
and shall take such action, including write-off
action, as may be necessary after such investi-
gation, subject to the requirements of Regulation
22C."

Mr. EDMONDS said that it was a matter of
interpretation. As written, the regulation was
permissive. His delegation considered it should
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be mandatory and should be so worded as clearly
to require investigation into all cases of loss.

Regulation 25, with the new text proposed by
the delegation of the United Kingdom, was
approved.

Regulations 26 to 30 were approved without
discussion.

Regulations 31 : The delegation of Australia
had submitted an amendment to Regulation 31
to the effect that, when the accounts were sub-
mitted by the Director-General to the external
auditors, a summary of such accounts should be
circulated at the same time to all Members.

The SECRETARY pointed out that normally it
was the audited accounts of an organization that
were distributed to its members.

Mr. LANDALE (Australia) said that while his
delegation felt strongly that the Members should
have an opportunity of viewing the accounts
before the Assembly, they would be willing to
alter their amendment so that it should refer to
the audited accounts.

The Australian amendment was accepted with
the understanding that it be reworded so as to
apply to the audited accounts.

The SECRETARY asked permission to raise a
further point with regard to Regulation 31 on
behalf of the Secretariat. In the regulation
as at present before the committee, the date for

the submission of the accounts by the Director-
General to the external auditors was given as
31 March, to agree with the corresponding pro-
vision in the United Nations regulations. If, as
provided in a subsequent regulation, the external
auditors had to submit their report to the Orga-
nization on t June, it might not be possible for
the accounts to be put before the following
Health Assembly. The Secretariat would suggest
changing the dates to 28 February and I May
respectively. It was realized that this would
allow the Secretariat only 6o days to submit
its accounts, but it could be done and was ne-
cessary, if the accounts were to be submitted to
the Assembly within reasonable time.

Mr. ROSEMAN asked whether this would give
time for the audited accounts to be circulated to
Members prior to the Assembly, and the SECRE-
TARY replied that the answer depended upon the
date fixed for the Assembly.

Mr. Roseman then said that he realized that
Regulation 32 was not yet under discussion, but
he wondered if it would be acceptable to the
delegation of Australia if a provision were made
in that regulation which would ensure that the
report of the auditors, at the same time as it
was submitted to the Executive Board, should be
sent to all governments concerned.

Mr. LANDALE replied that his delegation would
accept this, but would like the word " accounts "
included in any such provision.

THIRD MEETING

The meeting rose at 12 noon

Wednesday, 7 July 1948, at 10 a.m.

Chairman : Dr. M. KACPRZAK (Poland)

1. Announcements by the Chairman
The CHAIRMAN announced that the committee

was expected to report to the Health Assembly
by 20 July and should therefore complete its
work by the end of the week preceding that date.
He further announced that the General Committee
had established a committee, consisting of the
five vice-chairmen of the main committees, to
serve as a liaison between the committees.

2. Continuation of Discussion on Provisional
Financial Regulations 6

Regulation 31, with the change of date to 28
February as agreed at the previous meeting of the
committee, was approved.

Regulation 32 : Mr. SIEGEL, Secretary, ex-
plained that this regulation had been drafted in
order to give as much flexibility as possible,
so that WHO might either appoint its own ex-
ternal auditors or make use of the Board of Audi-
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tors of the United Nations. The question of the
appointment of external auditors would be dis-
cussed under a separate item of the agenda, and
an explanatory document had been issued.

It would be noted that Regulation 32 as drafted
contained references to the " Board of Auditors ",
but, at an earlier meeting, the committee had
decided to change this term to " external audi-
tors ". A change of date from " t June " to " I
May " would also be necessary following the
decision taken on Regulation 31 at the previous
meeting.

Further, the delegation of Australia had sub-
mitted a proposal on Regulation 31 which it
had been agreed should be transferred to Regu-
lation 32. The following words should, therefore,
be inserted, immediately before the last sentence
of paragraph (b) of Regulation 32 : " Imme-
diately upon receipt thereof by the Director-
General, the report, together with the certified
accounts, will be circulated to all Members."

With the following amendments : that the
words " Board of Auditors " be replaced through-
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out the regulation by " external auditors " ; that
the date " I May " be substituted for " I June "
in paragraph (b) ; that the provision required by
the delegation of Australia be inserted as the
penultimate sentence of paragraph (b), Regula-
tion 32 was approved.

Regulation 33 was approved without discussion.

Regulation 34: The SECRETARY explained that
the provision referring to pension fund invest-
ments as contained in the second half of the
comparable United Nations regulation had been
omitted, as no pension fund had yet been estab-
lished by WHO.

Regulations 34 and 35 were approved without
discussion.

Regulations 36 and 37 : The SECRETARY drew
attention to the fact that no regulations had been
submitted comparable to the last two financial
regulations of the United Nations, as the latter
were not applicable to WHO. The proposed
Regulations 36 and 37 were additional to the
United Nations regulations. Regulations 36 and
37 were approved without discussion.

Suggestions of the United Kingdom Delegation
Mr. EDMONDS (United Kingdom) presented the

suggestions of the United Kingdom delegation,
which had been circulated.

One suggestion had been for the inclusion of a
regulation, which had been submitted in an earlier
draft resolution under which the Health Assem-
bly could disallow any item of the accounts.

It was agreed that this regulation, as proposed
by the delegation of the United Kingdom should
be included in the Financial Regulations (see
p. 357, Regulation 33).

Mr. Edmonds asked permission to bring for-
ward another suggestion, on bonding, when the
question of insurance came up on the agenda
(see p. 195).

The United Kingdom delegation proposed the
addition of a further regulation, to bring the
Financial Regulations into line with Staff Regu-
lation 30.

It was agreed that the suggested regulation, as
proposed by the delegation of the United King-
dom should be included in the Financial Regula-
tions (see p. 357, Regulation 39).

Mr. Edmonds, in regard to a suggestion for
provisions to ensure the control of funds and
effective financial administration, said that no
doubt the Secretariat intended to incorporate
some system of safeguarding in the Financial
Rules, and that would satisfy his delegation.

The SECRETARY agreed that it was understood
that the Director-General would issue a set of
Financial Rules which would contain provisions
similar to those suggested by the delegation of
the United Kingdom.

Mr. EDMONDS said his delegation felt that the
Financial Regulations were so important that
it would be useful to have a report on them, as
it had outlined in a further suggestion, but that
it would now prefer the report to be made by the

Director-General and not by the Executive Board
as stated in the document.

The SECRETARY assumed that it was not neces-
sary to incorporate such a provision in the
Financial Regulations themselves. He proposed
that the committee should recommend to the
Health Assembly the adoption of the following
resolution :

The Health Assembly resolves that the Director-
General review the provisional F inancial Regula-
tions in the light of the first year's work and after
receipt of the report of the external auditors, and
report thereon to the Assembly.

It was agreed that the above resolution be
recommended for adoption by the Health As-
sembly.

The CHAIRMAN said that the only regulation
remaining to be approved was Regulation 19,
further discussion on which would have to be
postponed because of the absence of three of the
five members of the working party concerned.

Mr. MADANI (Pakistan) remarked that many
delegations vitally interested in the Financial
Regulations were absent owing to their attendance
at the meeting of the Committee on Headquarters
and Regional Organization. He would suggest
that, in future, care should be taken to avoid the
two committees' meeting at the same time.

The CHAIRMAN replied that this was a matter
for the General Committee, to which a recom-
mendation could be sent if desired.

It was agreed that, with the exception of
Regulation 19, the Provisional Financial Regu-
lations as amended, having been accepted by the
committee, should be recommended to the Health
Assembly (see p. 311).

3. Provisional Staff Regulations
The CHAIRMAN asked the committee to bear

in mind, in discussing Staff Regulations, that the
regulations should include only matters of policy :
implementation of policy should be effected
through the rules which would be established by
the Director-General and approved by the Exe-
cutive Board : this committee should be concerned
with the quality of staff rather than the quantity,
to ensure that the programme agreed upon might
be efficiently carried out.

The SECRETARY then presented seriatim the
provisional Staff Regulations 7, explaining in
each case the reasons for any divergence between
the proposed WHO regulation and the corre-
sponding United Nations regulation.

Regulation : An amendment submitted by
the delegation of Bulgaria was before the
committee :

The Director-General and all members of the
staff of the Organization are international civil
servants recruited impartially from all the Member-
nations of WHO, and approved by their respective
Governments . . .

Dr. MATEEFF (Bulgaria), in presenting his
delegation's amendment, said that the proposal

Og. Rec. WHO, 10, 30
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for recruitment of personnel from among all the
different Member Nations was in complete con-
formity with Article 35 of the Constitution. The
proposal concerning approval of governments in
no way conflicted with Article 37 but was consi-
dered by the Bulgarian delegation to be indis-
pensable in order that the Secretariat should
know that the staff member in question was not
in any way in disagreement with his own govern-
ment. After his appointment, the staff member
would, of course, take the oath in accordance with
Staff Regulation 2.

Mr. HALSTEAD (Canada) strongly opposed the
amendment. The United Nations had studied
the question extremely carefully and recognized
the importance of preserving the international
character of the Secretariat ; Article 37 of the
WHO constitution was framed to safeguard this
international character ; and if that principle
were destroyed, the whole basis upon which the
operation of the Organization was founded would
be undermined. Furthermore, the Bulgarian
amendment was contrary to both the words and
the spirit of the other clauses of Regulation 1.

Dr. VAN DEN BERG (Netherlands) supported
Mr. Halstead's remarks, adding that in the interest
of world health, the best men available must
be appointed, whether or not they were nationals
of a Member State.

Dr. Bj ORNSSON (Norway), opposing the amend-
ment, expressed the view that, as the United
Nations, which was a political organization, had
not found it necessary to introduce such a regu-
lation, it was certainly unnecessary for WHO, a
technical organization, to do so.

Mr. PENBERTHY (Union Of South Africa) and
Dr. HYDE (United States of America) also op-
posed it.

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, said it was clear that the
secretariat of any specialized agency would be very
careful not to form its membership, generally
speaking, from political refugees : on the other
hand, from an administrative point of view, if
government approval were obligatory, consider-
able difficulties would be caused if, owing to a
sudden change of government in any country,
certain members of the staff should find them-
selves out of favour with their governments.

Mr. MADANI said that, although his delegation
did not support the amendment as a whole, it
was in sympathy with the principle underlying it.
The regulations did not specify clearly how ap-
pointments were to be made. The Director-
General could not be expected to have first-hand
knowledge of all countries, and some provision
must be made for capable men to be brought
to his notice. It should be laid down that he should
consult members of the Executive Board or, if the
person concerned did not belong to a country
represented on the Executive Board, the govern-
ment of that country. Moreover, governments
of all Member States should be requested to sub-
mit periodically names of persons deemed suitable
for appointment to executive and administrative
posts in the Secretariat.

Dr. PETROV (USSR) said the Bulgarian amend-
ment involved two distinct points. First, there
was the desirability of recruiting members of staff
impartially from all the different countries, with
which his delegation agreed. The important thing
was to secure officials who would be efficient in
their work, and appointments could not be made
entirely on grounds of geographical representa-
tion. Secondly, there was the necessity of ob-
taining the approval of the government of the
country to which the proposed member of staff
belonged. That was not supported by his dele-
gation.

Dr. MATEEFF said that, in view of the discus-
sion, he would withdraw the second part of his
amendment and revise the first part to read as
follows : " The Director-General and all members
of the staff of the Organization are international
civil servants recruited impartially from all
nations."

The EXECUTIVE SECRETARY explained that,
although the Interim Commission had made
every effort to secure the widest possible basis of
representation in its secretariat, there were many
nations which were not in a position to supply
any staff.

Mr. DAVIN (New Zealand) supported the
remarks of the Executive Secretary. The provi-
sions of Article 35 of the Constitution were fully
comprehensive and it was not desirable to add
anything to them.

Mr. HALSTEAD and Baron VAN DER BRUGGEN
(Belgium) suggested that it might meet the wishes
of the Bulgarian delegation if the last two sen-
tences of Article 35 were included in Regulation 1.

Dr. HYDE and Dr. VAN DEN BERG thought that
the sentences from Article 35 would more ap-
propriately be included in Regulation H.

Dr. MATEEFF considered that the proposal
of his delegation was more precise, as the Orga-
nization did not consist of geographical elements
but of citizens of different countries, and he asked
for a vote to be taken on his revised amendment :
this was seconded by Dr. KOZUSZNIK (Poland) and
Dr. UNGAR (Czechoslovakia).

A vote taken by show of hands on the revised'
amendment of the delegation of Bulgaria resulted
in 8 votes in favour and 21 against. The amend-
ment was lost.

Regulation 1, as submitted by the Interim
Commission, was approved.

Discussion as to whether the last two sentences
of Article 35 of the Constitution should be included
in the proposed Staff Regulation II was deferred
until discussion on that regulation.

Regulations 2, 3, 4, 5 and 6 were approved
without discussion.

Regulation 7 : Dr. VAN DEN BERG and Mr.
DAVIN thought the wording of the proposed
regulation inconsistent. Mr. Davin, supported
by Dr. BJ ORNSSON, proposed adoption of the
wording of the corresponding United Nations
regulation.
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Regulation 7, as worded by the United Nations,
with the necessary modifications to make it
applicable to WHO, was approved.

Regulation 8 was approved without discussion.

Regulation 9: A revised text, submitted by the
Secretariat, was before the committee :

No member of the staff shall accept any honour,
decoration, favour, gift or fee from any government
or from any other source external to the Organiza-
tion during the period of his appointment, except
for war services, or for services rendered before
appointment. Notwithstanding the provisions of
this regulation, the Director-General may authorize
exceptions as in, for instance, the acceptance by
staff members of scientific honours, and/or when
otherwise he deems it not contrary to the interests
of the World Health Organization.

The EXECUTIVE SECRETARY said that the
revised wordirg would make provision for cases
where members of the staff were awarded an
honour for services rendered before appointment
to the Secretariat.

The exceptions provided for would cover the
case of professional men who were awarded
scientific honours, the refusal of which might, in
the event of their leaving the Secretariat, militate
against their future professional activities.

Dr. VAN DEN BERG and Mr. LANDALE (Aus-
tralia) were uncertain as to the implication of
the words " except for war services ".

The SECRETARY suggested that the words " for
war services " should be deleted, so that the text
would read : " . . . except for services rendered
before appointment ".

Regulation 9 as revised, with the modification
suggested by the Secretariat, was approved.

Regulation .ro : A revised text, submitted by
the Secretariat, was before the committee :

Eligibility for posts in the Secretariat shall be
determined on the basis of individual competence,
character, and integrity, without discrimination on
the grounds of sex, race, religion or creed.

Regulation io, as revised by the Secretariat'
was approved.

Regulation II : The CHAIRMAN recalled that'
in order to meet an amendment to the regulation
proposed by the delegate of Bulgaria, two sugges-
tions had been made for the modification of
Regulation II : (1) that of the delegate of Bul-
garia to add the words : " The Director-General
and all members of the staff of the Organization
are international civil servants, recruited impar-
tially from all nations " ; and (2) the suggestion
of the United States delegate to add the last
two sentences from Article 35 of the Constitution :
" The paramount consideration in the employ-
ment of the staff shall be to assure that the effi-
ciency, integrity and internationally represen-
tative character of the Secretariat shall be main-
tained at the highest level. Due regard shall be
paid also to the importance of recruiting the staff
on as wide a geographical basis as possible."

Mr. ROSEMAN (United States of America) said
he favoured the wording of the Constitution,

which had been subject to thorough examination
and expressed the principle on which all were
agreed.

Mr. MADANI wondered whether it would be
appropriate to r produce the text of the Consti-
tution as a regulation. He suggested : " Appoint-
ments shall be made on a competitive basis in
accordance with the provisions of Article 35

Dr. PETROV thought there could be no objec-
tion, in principle, to transferring sentences from
the Constitution to the regulations.

Sir Dhiren MITRA (India) felt that no useful
purpose would be served in isolating one provision
of the Constitution, since the regulation was in
ar y case subject to Article 35. Regulation II
should be approved in its present form.

Dr. VAN DEN BERG proposed a small drafting
group in order to reach unanimity on an appro-
priate text.

Mr. PENBERTHY thought all points of View
would be met by the addition to the existing text
of the words : " and with due regard to the pro-
visions of Article 35 of the Constitution ".

Sir Dhiren MITRA opposed Mr. Penberthy's sug-
gestion on the ground that such a sentence would
also have to apply to Regulation io and would
moreover weaken Article 35 of the Constitution.

Mr. AmY (El Salvador) said his country had
considerable interest in geographical representa-
tion, and proposed the following text : " The
recruitment of the staff should be carried out
impartially on as wide a geographical basis as
possible, taking into consideration recruitment
among all nations who are Members of WHO."

Dr. MATEEFF accepted the proposal of the
delegate of El Salvador.

Dr. VAN DEN BERG recalled that the second part
of the proposal of Bulgaria had been withdrawn :
recruitment from all Member Nations of WHO.
He urged consideration of his suggestion for
a small drafting group to examine and agree
upon a final text for Re gulation

The committee agreed to postpone the question
until the following day, so that discussion could
continue on the rE port of the working group on
Regulation 19 of the provisional Financial Regu-
lations.

4. Report of the Working Party on Regulation
19 of Provisional Financial Regulations

Dr. UNGAR presented the report of the working
party, which had agreed on the following text :

Annual contributions and advances to the
working capital fund shall be assessed and paid in
United States dollars, provided that payment of
the whole or part of these contributions may be
made in such other currency or currencies as the
Director-General, in consultation with the Exe-
cutive Board, may determine.

The working party believed that (although the
text of the regulation need not include provision
therefor) it should be understood that the expec-
tation of the yearly expenditure on different
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currencies should serve as the basis for that
determination.

M. RAFFARD (France) proposed that the words
" may determine " in the last line should be re-
placed by " shall have determined ".

The drafting modification was accepted by the
working party.

Dr. PETROV asked why the United States dollar
had been selected as the basis for payment of
annual contributions in preference to the Swiss
franc.

The SECRETARY recalled that the first sentence
of the text submitted by the working party had
been considered and adopted at the previous
meeting. The working party had been asked only
to submit a new text for the second sentence
concerning the currency or currencies in which
annual contributions might be paid.

Dr. PETROV maintained that countries should
be given the possibility of paying annual contri-
butions not only in United States dcfflars, but also
in Swiss francs. Otherwise, the procedure would
be complicated for some countries.

The SECRETARY observed that the second sen-
tence of the proposed text clearly established that
other currencies, which would include Swiss
francs, could be accepted in payment of the whole
or part of annual contributions.

The CHAIRMAN referred to Rule 53 of the Rules
of Procedure, which stipulated that when a pro-
posal had been adopted or rejected, it could not
be reconsidered unless the Assembly so decided.

unanimously at a previous meeting, he asked
whether the Secretary's explanations would
meet the point raised by the USSR.

Dr. PETROV maintained his proposal. It was
legitimate to raise the question since he had
understood that the working party would deal
with the whole substance of the problem. It
should be clearly stated that payment of annual
contributions could be made either in Swiss
francs or in United States dollars. The seat of the
Organization was in Geneva and it was therefore

logical for contributions to be paid in Swiss
currency.

M. MULLER (Switzerland), speaking on a point
of substance, supported the view of the Secreta-
riat that, on the basis of the text submitted by the
working party, each country was free to pay
its contribution in currencies other than United
States. dollars. He felt sure that should the USSR
desire to pay in Swiss francs, no objections would
be raised by the Director-General or by the
Executive Board.

He saw no difficulty in regard to the other
point raised by the USSR, namely, that it would
be a complicated procedure if all countries paid
their contributions in dollars, while the major
expenses of the Organization had to be paid in
Swiss francs. The Organization would enjoy
every facility for the transfer of funds and would
be able freely to convert United States dollars
into Swiss francs.

Mr. SHTYLLA (Albania) supported the USSR
proposal on the following grounds : first, the com-
mittee was free to discuss and make recommen-
dation to the text submitted by the working
party ; secondly, the proposal would enable
countries to effect payments in Swiss francs rather
than dollars, without prior determination by the
Director-General of the Executive Board.

The CHAIRMAN announced that after the two
following speakers the meeting would adjourn.

Dr. BJØRNSSON proposed that the words " in
Swiss francs " should be inserted in the second
part of the paragraph, so that the text would
read " . . . payment of the whole or part of
these contributions may be made in Swiss francs
or in such other currency or currencies . . . "

M. RAFFARD asked the delegate of Switzerland
whether each country would be free to convert
Swiss francs into United States dollars, in which
case no difficulty would arise.

M. MULLER said that, since the Chairman had
decided that the discussion would be closed after
the speakers announced, he would be prepared to
answer M. Raffard's question at the following
meeting.

° The meeting rose at 12.45 p.m.

FOURTH MEETING

Thursday, 8 July 1948, at io a.m.

Chairman : Dr. M. KACPRZAK (Poland)

1. Provisional Financial Regulations (con-
tinuation) 8

Regulation 19 (continued) : At the request of
the Chairman, M. MULLER (Switzerland) replied
to the question which had been asked by the
delegate of France at the conclusion of the pre-
vious meeting, as to whether each country would

8 Off. Rec. WHO, 10, 34

be free to convert Swiss francs into United States
dollars. The answer was in the affirmative. From
the point of view, of the Swiss authorities it was
preferable that such transactions should be
carried out by the Organization and not by the
individual Members. A draft agreement between
the Organization and the Swiss Federal Council
was being recommended by the Legal Committee
to the Health Assembly, under which the Orga-
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nization might convert money in Switzerland from
any currency into any other currency without
difficulty : Members themselves wishing to con-
vert currencies would have to apply through the
Banque nationale suisse.

M. Muller added that his delegation considered
the document produced by the working party
entirely satisfactory.

Dr. Bj ORNSSON (Norway) asked permission
to withdraw the proposal his delegation had made
at the previous meeting for an amendment to
Regulation 19 as drafted by the working party
and to substitute the following text :

Annual contributions and advances to the
working capital fund shall be assessed and paid
in either United States dollars or Swiss francs,
provided that payment of the whole or part of
these contributions may be made in such other
currency or currencies as the Director-General, in
consultation with the Executive Board, shall have
determined.

The amendment of Norway was seconded by
Dr. UNGAR (Czechoslovakia) and supported by
M. RAFFARD (France) and Dr. BARAN (Ukrainian
SSR).

There being no opposition, the amendment of
the Norwegian delegation was accepted.

Regulation 19, as submitted by the working
party and amended was approved.

It was agreed that the provisional Financial
Regulations as amended, having been accepted
in toto by the committee, should be recommended
to the Health Assembly (see p. 311).

2. Provisional,Staff Regulations (continuation) 9
Regulation 11 : Mr. SIEGEL, Secretary, pre-

sented a new draft of this regulation, reading as
follows : " With due regard to Article 35 of the
Constitution, appointments to posts in the
Secretariat shall be made as far as practicable on
a competitive basis."

The CHAIRMAN said there were now several
proposals before the committee : the new draft
of the Secretariat, as read ; the proposal of the
delegation of El Salvador (see p. 184), and the
proposal of the delegation of India that the regu-
lation originally drafted by the Secretariat
should be accepted.

It was proposed by Dr. HYDE (United States
of America) and seconded by Dr. BJ ORNSSON
(Norway) that the new draft of the Secretariat be
accepted.

Mr. PENBERTHY (Union of South Africa)
expressed the opinion that what delegations
really desired was not so much an amendment
to Regulation II but a guarantee that in the
application of the Staff Regulations the appro-
priate provisions of the Constitution would not
be overlooked. The Interim Commission had
recommended that the Staff Regulations should
be attached to the Rules of Procedure as an an-
nex 1°. This would mean that the preamble to the
Rules of Procedure appearing on the same page,

011. Rec. WHO, 10, 30
I° Ibid. 10, 97

which made it clear that those rules were under
the authority of the Constitution, would automa-
tically apply to the Staff Regulations. He there-
fore considered that the existing provisions of
Regulation II should stand, and he proposed that
the committee should adopt the following reso-
lution for consideration by the Legal Committee :

The committee considers it essential that the
Staff Regulations should be attached as an annex
to the permanent Rules of Procedure as recom-
mended by the Interim Commission (Off. Rec.
WHO. 10, 97), and that the preamble to the latter
should make it clear that the provisions of the
rules and regulations must be read in conjunction
with the appropriate provisions of the Constitution.

The proposal was supported by Sir Dhiren
MITRA (India).

Dr. HYDE, with the consent of Dr. BJ ORNSSON,
withdrew his proposal in favour of that of the
delegation of South Africa.

Mr. SHTYLLA (Albania) said that Article 35
of the Constitution dealt with general principles
with regard to recruitment of personnel, but the
regulations particularized and gave rules for the
application of those principles. For that reason
he was in favour of the wording proposed at the
previous meeting by the delegation of Bulgaria
(see p. 184), which stressed the necessity for
recruitment of staff from among all nations, and he
would further propose that the following recom-
mendations be made to the Director-General :
" Staff should not be recruited amongst persons
who are stateless or of unknown nationality. The
Director-General should secure beforehand all
the necessary guarantees as to the political and
moral integrity of candidates."

The proposal was seconded by Dr.UNGAR, who
desired to add that the integrity of the individual
should be assessed in consultation with his go-
vernment.

The CHAIRMAN said that an almost unanimous
decision had been reached on the latter point at
the previous meeting and discussion upon it
could not be reopened.

Dr. DE LAET (Belgium) considered that a tho-
rough knowledge of one of the working languages
with a sufficient knowledge of the second working
language should be included in the qualifications
expected of staff.

The committee proceeded to vote on the diffe-
rent proposals, taking first the amendment by
the delegation of Bulgaria (see p. 184), which
now read : " Due regard shall be paid also to the
importance of recruiting the staff impartially on
as wide a geographical basis as possible from all
nations."

A vote taken by show of hands resulted in
8 votes in favour and 20 against. The amend-
ment was lost.

The resolution proposed by the delegation of the
Union of South Africa supported by the dele-
gations of India and of the United States of
America, was next put to the meeting.

There being no opposition, the resolution was
adopted.
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The recommendation to the Director-General
proposed by the delegation of Albania and se-
conded by the delegation of Czechoslovakia
was then put to the vote.

A vote taken by show of hands resulted in
io votes in favour and 21 against. The recom-
mendation was not accepted.

Regulation ii, as presented by the Interim
Commission, was approved. 11

Regulations 12 and 13 were approved without
discussion.

Regulation 14 : Mr. PENBERTHY, seconded by
Mr. EDMONDS (United Kingdom) and Mr. BAGH-
DADI (Egypt), proposed that, for the sake of
consistency, the opening words : " With due
regard to Article 35 of the Constitution and . . ."
be deleted.

The amendment was accepted.

Dr. UNGAR said that, with regard to vacancies
being filled by the promotion of persons already
in the service of the World Health Organization,
it should be made clear that, where there was
competition, this preference should only be given
provided that the qualifications were equally
good.

The SECRETARY drew attention to Article 35
of the Constitution and suggested that the word
" efficiency ", which was to be one of the para-
mount considerations in employment of staff, met
the point raised by the delegation of Czecho-
slovakia, to which Dr. UNGAR agreed.

Regulation 14 as amended was approved.

Regulation 15 : The SECRETARY pointed out
that the word " question " in the comparable
United Nations regulation had been replaced by
" conditions ".

Dr. HYDE desired that the regulation should
be so worded as to allow rather broader partici-
pation by the staff and suggested that the final
words should be " . . . relating to appoint-
ment, promotion and conditions of service ".

Mr. BAGHDADI asked for information with regard
to the intention of the regulation : was it pro-
posed to give the personnel an opportunity of
participating in the drafting of rules of procedure
affecting the staff, or was it intended to give some
sort of recourse to an appellate body on such
questions ?

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, replied that it would be
impossible for the staff to participate in the
drafting of regulations because that was a matter
for the Health Assembly. The intention of the
regulation was to provide an opportunity for
staff members to participate fully in the discus-
sion of all conditions affecting their service with
the Organization, so that in the drafting and
application of staff rules the whole staff might
have a voice through the staff committee which
would be set up for that purpose.

Mr. BAGHDADI said that, in view of the expla-
nation given, he thought it preferable to retain

og. Rec. WHO, 10, 31

the word " question ", its implications being
wider than " conditions ".

The amendments proposed by the delegations
of the United States of America and of Egypt
were adopted.

Regulation 15, as amended, was approved.

Regulation 16 : The SECRETARY noted the ex-
tension of the title, Salaries and Allowances.
Amendments had been proposed by the Secre-
tariat and by the Australian delegation.

Dr. HYDE said that Regulation 16 raised
difficult points. Everyone realized that the admi-
nistration of an international organization was
a highly complex matter, in view of the different
backgrounds of experience. The present problem
could be envisaged in two ways. There could be,
as it were, a central point of reference-the United
Nations, for instance-where the views of experts
and governments were available. Or again, the
individual agency concerned could establish its
own pattern in the matter of salaries. The former
plan appeared the sounder of the two, but it was
recognized that there might be valid exceptions
to the overall scheme of any central body. There-
fore, it would seem wise for WHO to keep fairly
close to the United Nations, where salaiies and
allowances were under continuous study, and to
adhere to United Nations scales, except when
the Executive Board considered a departure from
those scales justified. He proposed the followin g
amendment, to constitute the text of Article 16

Pending the adoption of a permanent classifica-
tion plan, the salaries of the members of the staff
other than the Deputy and Assistant Directors-
General shall be determined by the Director-
General, who shall, except as approved by the
Executive Board, follow the scales of salaries and
allowances of United Nations, in the same or
comparable locations.

Mr. LANDALE (Australia) withdrew the Aus-
tralian amendment in favour of the United States
amendment.

Mr. HALSTEAD (Canada) said that the Canadian
delegation had always been in favour of following
the scale of salaries and allowances of the United
Nations, where the question was closely followed
by experts. He therefore supported the United
States proposal, which the Canadian delegation
considered the most effective and practical.

The SECRETARY, commenting on the revised
Secretariat proposal,12 said the first change, which
provided that salaries should be determined on the
basis of the duties and responsibilities performed,
was explained by a desire to establish a distinction
concerning job evaluation. The second change
followed the lines laid down in Article 36 of the
Constitution. If it were decided to use the United

12 This proposal read as follows : " Salaries of
staff shall be determined on the basis of the duties
and responsibilities performed. The salaries and
allowances of the members of the staff, other
than the Deputy and Assistant Directors-General,
shall be determined bv the Director-General in
accordance with Article- 36 of the Constitution."



COMMITTEE ON ADMINISTRATION - 188 - AND. FINANCÉ

States proposal, it might be advisable to do so
in the form of a resolution, in preference to
incorporating it in the actual regulation. The
United Nations Co-ordination Committee had
a consultative committee on administrative pro-
blems, which had reached agreement on some
questions, but the question of salaries had met
with difficulties, owing to certain specific problems
awaiting solution. It might be assumed that
the United States proposal, referring to the
Executive Board's being authorized to make
exceptions from the United Nations plan, recog-
nized the importance of making specific provi-
sion for the particular requirements of the World
Health Organization, which might properly differ
from those of the United Nations.

Dr. BJØRNSSON appreciated the United States
point of view, but drew attention to another
aspect of the question. There would probably
be competition among the specialized agencies
in the recruiting of staff, and WHO should not
be placed in a disadvantageous position in getting
the best people. The Norwegian delegation
urged the adoption of Regulation 16 in the modi-

fied form proposed by the Secretariat with a
drafting change to make the first sentence read :
" Salaries of staff shall be determined on the
basis of the duties performed and the responsi-
bilities fulfilled."

Mr. DAVIN (New Zealand) said he would sup-
port the Norwegian proposal. He suggested,
however, that the Secretariat draft of Regulation
16 implied rigidity, whereas staff might have to
be diverted to other work involving more, or less,
responsibility and consequent fluctuations in
salary.

The SECRETARY said that in any plan of job
evaluation the basis used was always the perma-
nent assignment. Provision would undoubtedly
have to be made to provide for temporary assign-
ments of staff without affecting their normal
status.

He directed attention, on the general question
of salaries, to a document submitted by the
Polish delegation.

The meeting rose at 11.55 a.m.

FIFTH MEETING

Friday, 9 July 1948, at _To a.m.

Chairman : Dr. M. KACPRZAK (Poland) then
Dr. A. J. VAN DER SPUY (Union

1. Communication by the Chairman
The CHAIRMAN said that the General Committee

had asked all committees to speed up their work
still further, in order that they might complete
it by the agreed date. Otherwise, it would be
necessary to hold night meetings, in addition to
the meetings already contemplated. Speeches
of delegates should be limited to what was essen-
tial.

2. Continuation of Discussion on Provisional
Staff Regulations 13

Regulation 16: On the question of staff salaries,
the CHAIRMAN said that, after consultation with
the Secretariat, it had been decided to discuss
the document submitted by the Polish delegation
at a later date, when budgetary questions were
considered.

Mr. SIEGEL, Secretary, observed that the com-
mittee had been discussing the revised text pro-
posed by the Secretariat and that a United States
amendment had also been submitted at the
previous meeting.

Mr. HALSTEAD (Canada) said the Canadian
delegation had supported the United States
amendment. After hearing other delegations,

18 Og. Rec. WHO, 10, 30

of South Africa)

however, it now desired to submit a fresh text,
with the object of reaching general agreement :

Salaries of staff shall be determined on the basis
of their duties and responsibilities. The salaries
and allowances of the members of the staff, other
than the Deputy and Assistant Directors-General,
shall be determined by the Director-General,
following basically the scales of salaries and
allowances of the United Nations in the same or
comparable locality. Any deviations from the
United Nations scales of salaries and allowances
which may be necessary for the requirements of
the World Health Organization shall be subject
to approval of the Executive Board.

MT. LANDALE (Australia) agreed with the first
sentence of the Canadian amendment but desired
to submit an amendment for the second sentence,
as follows : " The Executive Board shall approve
and may authorize any, deviation from the United
Nations scales of salaries and allowances as shall
be necessary for the requirements of the World
Health Organization."

It was felt that the Executive Board should
have some initiative in the matter.

Dr. HYDE (United States of America) said the
United States delegation was prepared to with-
draw its amendment, to enable the Australian
and Canadian delegations to draft an agreed text.
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The SECRETARY stated that the Secretariat had
no objection to the proposal of the Canadian
delegation.

M. RAFFARD (France) supported the Canadian
text, the terms of which seemed more general
than the Australian amendment. His delegation
welcomed in particular the proposal to take
the United Nations scales as a basis, subject to
fluctuations according to regions and localities.

An agreed text of Regulation 16 was presented
by the delegates of Australia and Canada and
supported by the delegate of France, as follows :

Salaries of staff shall be determined on the basis
of their duties and responsibilities. The salaries
and allowances of the members of the staff, other
than the Deputy and Assistant Directors-General,
shall be determined by the Director-General,
following basically the scales of salaries and
allowances of the United Nations in the same or
comparable locality. Any deviations from the
United Nations scale of salaries and allowances
which may be necessary for the requirements of
the World Health Organization shall be subject
to the approval of or may be authorized by the
Executive Board.

This text of Regulation 16 was approved.

Regulation 17 : The SECRETARY said an amend-
ment had been submitted by the United States
delegation to add to the first sentence " . . .

except as provided in staff rules established
pursuant to Regulation 3o ".

Dr. HYDE observed that the United States
delegation had been struck by the fact that no
distinction was made in the provisional Staff
Regulations between " policy " personnel and
lesser personnel, or between whole-time and part-
time personnel. His delegation supported the
principle that the whole time of members of the
staff should be at the disposal of the Director-
General, but wanted to make it clear that there
was a mechanism by which certain staff could
be excluded, whereas " policy " staff should be
available at all times. The Director-General
should be given some discretion in the matter.

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, said the United States
proposal would be administratively advanta-
geous. The Organization might find it useful to
employ part-time highly qualified personnel on
special problems.

Mr. BRADY (Ireland) proposed inserting the
word " working ", the text to read : " The whole
working time of members of the staff.. . . "

Dr. HYDE said the intent of the regulation
would appear to be that staff should be on call
at all times to serve the Organization, more
particularly for emergency work.

Mr. BRADY said he was in agreement with the
position indicated by the United States delegate.
He did not desire to press his proposal, but would
withdraw it, to expedite matters.

Regulation 17, as amended by the United
States delegation, was approved.

Regulation 18 : The SECRETARY said an amend-
ment had been submitted by the Australian
delegation to delete the word " Director-General "
and insert " Executive Board ".

Mr. LANDALE asked for an interpretation of
Regulation 30, and inquired more particularly
whether the words " such staff rules " covered
Regulation 18 or not.

The SECRETARY explained that it was clear
that the staff rules to be drawn up by the Director-
General would include provision for the amplifi-
cation of the regulation now under discussion. The
Director-General would report annually to the
Assembly any changes made in the staff rules,
after confirmation by the Executive Board.

Mr. LANDALE said that, in that case, the Aus-
tralian delegation desired to withdraw its amend-
ment to Re gulation 18 and also its amendments
to Regulations 24 and 25, to save time in discus-
sion.

Dr. EVSTAFIEV (Byelorussian SSR) said Regu-
lation 18 dealt liberally and in detail with ques-
tions of leave, giving rather the impression of
granting too much leave. Apart from sick leave
and maternity leave, to which special rules ap-
plied, there should be comprehensive provision
for annual leave, the official being free to decide
how and where he would spend it.

The SECRETARY suggested that provision would
then be lacking for leave without pay, and pro-
posed some modification of the views of the
Byelorussian delegate.

It was therefore decided that the text of Regu-
lation 18 would read : " Members of the staff,
shall be allowed sick leave, maternity leave,
annual leave and such other leave as may be
prescribed by the Director-General."

Regulation 18, as thus amended, was accepted
by the Byelorussian delegation and supported
by the delegations of Albania, Czechoslovakia and
Hungary.

This text was unanimously approved.

Regulation 19 : The SECRETARY said an amend-
ment had been submitted by the United States
delegation in the last sentence to delete the word
" dismiss " and substitute " suspend ", and to
add " . . . and dismiss such member after
review in accordance with the procedure esta-
blished under Regulation 23 ".

Dr. HYDE said the United States amendment
was designed to regulate the position under
Regulations 19 and 23. The intention was to
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suspend without pay, until matters had been
investigated under the machinery to be set up.
The rights of the official would be maintained and,
if he were not dismissed, it would thus be easier
to continue his employment.

Dr. LEÓN (Mexico) supported the United States
amendment. It was obvious that the dismissal
of staff must be subject to final inquiry by the
proper authority.

The CHAIRMAN said the Secretariat was in
favour of the amendment.

The amendment was seconded by the delegate
of Czechoslovakia and supported by the delegate
of the Union of South Africa.

Mr. BAGHDADI (Egypt) said he assumed that
the amendment applied to the whole of the pro-
visions of the regulation.

Mr. DAVIN (New Zealand) inquired whether
pay would continue in the event of an official's
suspension.

The SECRETARY said that that point would
be covered by the staff rules. The question of pay,
in a case of suspension, would depend on the
outcome of the appeal.

Regulation 19, as amended by the United
States delegation, was approved.

Regulation 20: The SECRETARY said the only
change made was the deletion of the last phrase
of the United Nations text, which was redundant
in the case of WHO.

Mr. MADANI (Pakistan) proposed an amend-
ment, which he agreed to modify in the light of
observations by the delegates of the United
States of America, Canada and Mexico, defending
the constitutional rights of the Director-General
as the chief administrative officer of the Orga-
nization, the text to read :

The normal age of retirement for members of
the staff shall be 6o years. In exceptional cir-
cumstances, if it would be in the interest of the
Organization to do so, the Director-General may
retain the services of a member of the staff after
he has attained the age of 6o years, provided that
not more than one year's extension is given at a
time. The period for which a member of the staff
can be retained in service after reaching the normal
age of retirement shall in no case exceed five years.

This text of Regulation 20 was unanimously
approved.

Regulation 21: The SECRETARY presented the
new text of Regulation 21 drafted by the Secreta-
riat, which combined the original Regulations 21
and 22, as follows :

The Director-General may terminate the appoint-
ment of a member of the staff in accordance with
the terms of his appointment if made under the
provisions of Regulation 12, paragraph 2, or if the

necessities of the service require the abolition of
the post or a reduction of the staff, or if the service
of the individual concerned prove unsatisfactory.

If the Director-General terminates an appoint-
ment under this regulation, he shall give at least
three months' notice and pay an indemnity
equivalent to at least three months' salary. These
provisions of notice and indemnity shall not apply
to probationers, to persons holding short-term
contracts, or to persons summarily dismissed.

Mr. PENBERTHY (Union of South Africa) agreed
in principle with the proposal of the Secretariat
to combine the two regulations, but suggested
that, consequent upon the adoption of the
amended form of Regulations 19, the final words
of the last sentence " or to persons summarily
dismissed " should be replaced by " or to persons
summarily suspended and dismissed in terms of
Regulation 19 ".

Mr. DAVIN also thought that a reference to
Regulation 19 should be included, as that regu-
lation provided for summary suspension followed
by dismissal. He was not clear what was meant
by " summary dismissal ".

Dr. LEÓN considered that the word " short-
term " in the phrase " persons holding short-
term contracts " was ambiguous and that " fixed
term " would be preferable.

The SECRETARY commented that either might
give rise to difficulties of interpretation and pro-
posed the substitution of " temporary ", which
was accepted by Dr. León.

Dr. UNGAR (Czechoslovakia) asked whether
the Director-General and Deputy Director-Gene-
ral were subject to the provisions of Regulation
21. This should be made clear in the regulation.

The SECRETARY replied that the Director-
General might or might not be so included,
depending upon the terms of his conditions of
service. It was understood that all members of
the staff, unless particularly excepted, were
covered by the regulation.

Mr. BAGHDADI supported the view of the dele-
gation of Czechoslovakia and considered that
any provisions concerning the Director-General
should be the subject of a separate regulation
and not implied in Regulation 21.

The SECRETARY explained that, whether or
not it might be decided that the Staff Regulations
should apply to the Director-General, sufficient
provision for either contingency would be made
in the contract of employment between the
Director-General and the Organization.

Dr. LEÓN drew attention to Article 31 of the
Constitution, which stated that the Director-
General should be appointed on such terms as
the Health Assembly might determine. This
made it clear that the Staff Regulations did not
apply to the Director-General.
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The SECRETARY reverted to the proposal of the
delegate of the Union of South Africa, in con-
nexion with which the delegate of New Zealand
had asked what was meant by summary dismissal.
Summary dismissal was designed to cover cases
of misconduct or serious violation of the rules,
and there should be careful distinction between
summary dismissals and dismissals for un-
satisfactory service over a period of time. The
provisions of Regulation 19 referred to both
categories. As amended by the delegation of the
Union of South Africa, the last clause of Regula-
tion 21 would apply to persons summarily
suspended and dismissed after review, and to
persons discharged for persistent failure to give
satisfactory service. That might give rise to
some difficulties, in that staff members who had
long-term contracts and were dismissed for
unsatisfactory service would be entitled to a
certain amount of notice, whereas people sum-
marily dismissed might not be entitled to a period
of notice.

M. BOISSIER (Switzerland) emphasized the
distinction between persons dismissed because of
unsatisfactory service and those dismissed for
misconduct : the former were entitled to notice
and, in some cases, to certain indemnities. Ile
supported the amendment of the delegation of
the Union of South Africa.

Mr. PENBERTHY said there seemed to be some
misunderstanding as to the effect of his amend-
ment. The final clause of Regulation 21 meant
that a full three months' notice need not be given,
but a shorter period of notice could be given if
found desirable. In any event, in case of injustice,
an appeal could be lodged through the admi-
nistrative machinery referred to in Regulation 23.

Dr. HYDE proposed that the concluding words
of Regulation 21 be : ". . . to persons dismissed
after suspension for serious misconduct as pro-
vided in Regulation 19 ".

This wording was accepted by the delegation
of the Union of South Africa.

Dr. UNGAR proposed that after the opening
words of Regulation 21 " The Director-General
may terminate the appointment of a member of
the staff . . ." should be inserted ". . . with
the exception of those members of staff holding
special terms of appointment ".

The SECRETARY thought that the reference to
Regulation 12, paragraph 2, clarified the position,
but this explanation was not considered sufficient
by Dr. UNGAR.

[At this point the CHAIRMAN left the meeting
and the Chair was taken by Dr. A. J. VAN DER
SPUY (Union of South Africa), Vice-Chairman.]

At the request of the Chairman, the SECRETARY
read the second part of Regulation 21 as amended
by the delegation of the United States of America,
and with the substitution of the word " tem-
porary " for " short-term " as suggested by the
delegation of Mexico :

If the Director-General terminates an appoint-
ment under this regulation, he shall give at least
three months' notice and pay an indemnity

equivalent to at least three months' salary. These
provisions of notice and indemnity shall not apply
to probationers, to persons holding temporary
contracts, or to persons dismissed after suspension
for serious misconduct as provided in Regulation 19.

The second part of Regulation 21, as amended,
was approved.

The amendment to the first part of the regula-
tion proposed by the delegation of Czechoslovakia
was then considered.

Dr. UNGAR said that for the time being the
only appointment excluded from the provisions
of this regulation was that of the Director-General,
but it might be that, in future, Members would
ask for special terms of appointment for other
staff members.

M. BOISSIER and Dr. HYDE expressed the
opinion that such an amendment could refer only
to the Director-General : as the regulations were
an annex to the Rules of Procedure, and Rule 83
specifically provided that the Health Assembly
should consider the draft contract of the Director-
General, it would be open to any Member of the
Organization to discuss that contract and there
was no need for any special provision in the Staff
Regulations.

Dr. UNGAR explained that it was only a matter
of formulation and not of principle and if the
committee was satisfied that there would be no
misinterpretation of the regulation, he would
withdraw his amendment.

Regulation 21, as presented by the Secretariat,
was approved as amended.

Regulation 22: The SECRETARY presented the
revised Regulation 22 as drafted by the Secre-
tariat.

In case a staff member wishes to resign, he is
expected to give at least three months' notice ;
this notice period may be shortened or waived by
the Director-General. The Director-General shall
establish appropriate notice periods for persons
appointed under Regulation 12, paragraph 2, who
wish to resign.

Mr. PEN BERTHY proposed that the first clause
of Regulation 22 should read :

It shall be a condition of service that members
of the staff shall be required to give at least three
months' notice should they wish to resign, provided
that the Director-General may waive this require-
ment in respect of certain categories of staff or in
special circumstances.

The SECRETARY suggested that if the words
" is expected to " in the Secretariat draft were
replaced by " shall ", this would meet the case.

Mr. PENBERTHY agreed to alter his amendment
in accordance with the Secretary's suggestion,
and the revised amendment was supported by the
delegations of Canada and France.

Regulation 22 was approved as amended.
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Regulation 23: The delegation of the United
States had proposed the addition of the following
words : " Such provision shall permit an appellant
to be heard in person or through a representative
of his own choice."

In answer to questions from the SECRETARY
and from Mr. GOUDSMIT (Netherlands), Dr. HYDE
explained that it was the intention of his delega-
tion that the applicant might be heard through
a representative of his own choice either from
amongst the staff or from outside, and could be
heard both personally and through his represen-
tative. He therefore asked leave to substitute
the words " and/or " for " or " in the amendment.

Mr. DAVIN suggested substitution of the word
" machinery " for " provision " and Mr. HALSTEAD
proposed a consequent drafting change : deletion
of " such machinery " and insertion of the word
" and ".

These verbal changes were accepted by the
delegation of the United States, and the amend-
ment as revised was seconded by the delegation
of South Africa.

The SECRETARY read the regulation as
amended :

The Director-General shall establish administra-
tive machinery for inquiry and appeal in disci-
plinary and termination cases. This machinery
shall provide for staff participation and shall permit
an appellant to be heard in person and/or through
a representative of his own choice.

Regulation 23 as amended was approved.

Regulations 24 and 25 were approved without
discussion.

SIXTH MEETING

The meeting rose at 12.25 p.m.

Monday, 12 July 1948, at ro a.m.

Chairman: Dr. M. KACPEZAK (Poland) then
Dr. A. J. VAN DER SPUY (Union of South Africa)

I. Provisional Staff Regulations14 (continuation)

Regulation 26: Mr. SIEGEL, Secretary, said the
Secretariat proposed that the title of Chapter IX
should be " Staff Provident Fund and Retire-
ment and Pension Fund ", and had made conse-
quent alterations in the regulations in order
to provide the necessary flexibility so that, at
such time as a retirement and pension fund was
adopted by the Organization, there would be no
necessity to change the Staff Regulations. The
matter of a pension scheme would be discussed
under a later item of the agenda. He drew atten-
tion to an error in the revised regulation: the first
line of Regulation 26 should be deleted so that
the regulation would read : A deduction shall
be made from the salaries of members of the
staff and paid into a staff provident fund and into
a retirement and pension fund, to which funds
the World Health Organization shall make
a dditional contributions."

Regulation 26 as drafted by the Secretariat,
was approved.

Regulation 27: The SECRETARY pointed out a
misprint on page 32 of No. io of the Official
Records of W HO ; the word " dependent " should
read " dependents ".

Regulation 27 was approved, with the typo-
graphical correction mentioned.

Regulation 28 : An amended text submitted
by the delegation of the United States was
before the committee :

Any dispute arising between the Organization
and a member of the staff regarding the fulfilment
9f the member's contract or terms of employment
or arising out df disciplinary action may be referred

14 Off. Rec: WHO, 10, 30

for final decision by the staff member concerned
to an Appeals Board to be established by the
Executive Board. The Appeals Board shall consist
of five members, a chairman, to be appointed by
the Executive Board, two members appointed by
the Director-General, and two members selected
by the members of the staff.

The SECRETARY stated that there was no pro-
vision in the comparable United Nations regula-
tions for an administrative tribunal. The Interim
Commission had recommended that such a tri-
bunal should be established, as specified in the
proposed Regulation 28. He drew attention also
to the amended text submitted by the delegation
of the United States.

Mr. MOORE (Secretatiat) said that the need for
an administrative tribunal arose principally out
of the judicial relationship between a staff mem-
ber and the Organization. There might be dis-
putes which could not be settled in the ordinary
way, and there must be some means of deciding
them. In normal circumstances, a party to a
contract would have available to him the national
courts of a country, but in the case of WHO,
because of the immunities enjoyed, an employee
could not bring his case to a national court, and
one had a situation in which the employer might
be both judge and a party to the case. It was
therefore necessary to give the employee the kind
of right which he would have under national
legislation. In that connexion it should be noted
that the Health Assembly had already adopted
certain legal obligations : the Convention on the
Privileges and Immunities of the Specialized
Agencies 15 which provided in Section 31 that :
" Each specialized agency shall make provision

011. Rec. WHO 10, riz
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for appropriate modes of settlement of : (a) dis-
putes arising out of contracts or other disputes
of private character to which the specialized
agency is a party " ; and the draft Agreement
between the Swiss Federal Council and the World

alth Organization concernir g the local status
of WHO in Switzerland, which contained an
exactly similar provision.

Consequently, it appeared that WHO was
required to make provision for appropriate modes
of settlement of dispates of a private character,
and the mode the Interim Commission had
selected was the administrative tribunal. Under
this rc galation, the Executive Board could adopt
whatever method of setting up the tribunal
appeared to it the most efficient. The ILO had
such an administrative tribunal of three persons,
who were high judges chosen for that purpose
and who met once a year or oftener.

Under Regulation 28, the Executive Board
mtht establish a tribunal of its own or might
simply designate the ILO tribunal to act for it by
agreement with that organization..

Mr. CRUIKSHANK (United States of America)
said that the alternative proposal of the United
States delegation was prompted by a desire to
meet the objectives which had been presented by
the Secretariat, at the same time recognizing
two basic problems :

(1) While the desirability of keeping such
disputes and assessments within the province
of persons who were close to the issues and
understood the relationship between staff
members and the Organization was appreciated,
it was also realized that an issue arising between
an employee and the Organization could not,
in justice to either party, be left in the hands
of persons parties to the disputes ; e.g., the
machinery provided should not be such as to
allow one party, the Director-General, to have
the final say in the matter.

(2) When justice was sought for employees
it was not only legalistic determinations that
guaranteed fair play ; matters concerning
internal relationship often had to be adjudi-
cated by persons well acquainted with the
issues at first hand. An outside administrative
tribunal would incline towards legalistic deter-
minations rather than those based on issues of
real concern to the employees.
Experience with labour organizations in the

United States of America had shown that machi-
nery which was internal, and yet impartial, could
best guarantee the interest and welfare of workers,
and thus contribute materially to the successful
operation of the organization.

Dr. VAN DEN BERG (Netherlands) said that the
aspect of the question that concerned internal
manag ment was important but easy to under-
stand ; the legal aspect was equally important
but not so easily understood by all the members
of the committee. He therefore proposed that the
Legal Committee be asked to report upon this
question.

Sir Dhiren MITRA (India) supported the views
of Dr. van den Berg.

Mr. BAGHDADI (Egypt) said he agreed with the
text submitted by the United States deh gation.
The considerations underlying it had lor g been
recognized in France and were embodied in the
Constitution of the Conseil d'Etat. The juridical
difficulties must be kept in mind. If the Secre-
tariat's proposal were adopted, it mtht give the
plaintiff a position in international law which
had not yet been recognized. The possibility
of a member of the tribunal being appointed
by the International Court of Justice should also
be considered.

M. BOISSIER (Switzerland) thought it should
be possible to reach a decision in the present
committee, as there was little substantial differ-
ence between the two texts, the only real ques-
tion beir g the composition of the tribunal. The
phrase in the United States text, " two m embers
selected by members of the staff ", was somewhat
ambiguous ; it would be better to state that those
members should be chosen by the staff member
makir g the complaint. In rcgard to the appli-
cation of the law, the principles applied in arbi-
tration tribunals should be followed, and decisions
should be given in equity and not on the basis
of purely legal considerations.

The SECRETARY being asked by the Chairman
to give the views of the Secretariat on the text
proposed by the United States delegation,
with the amendment suggested by the dek gation
of Switzerland, reminded the committee that

gulation 23 provided for an Appeals Board
to do two things : to conduct inquiries in dis-
ciplinary determination cases, and to deal with
appeals of staff members against disciplinary
action or any decision regarding determination
of their appointment. The composition of this
Board, which was now being dealt with in

gulation 28, was important : should members
of staff be on the Board, they intht be in the
position of arriving at a decision which conflicted
with the decision of their own superior, the
Director-General.

There was no objection on the part of the
Secretariat to the regulation being referred to the
Legal Committee.

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, said it must be remembered
that before any matter would be referred to the
proposed Board there would have been a consi-
derable history of confl.ct and difficulty in
arriving at a conclusion. If the Board were made
up of or chosen by members of the Secretariat
and the Executive Board, and by the Director-
General, who were the very people concerned inti-
mately in the problem, it would have the effect of
producing opposite sides to take a decision, and
any decision so taken might continue to cause
trouble within the Secretariat. Therefore it
seemed highly desirable that a decision, made at
what must be the final stage of a problem, should
be taken by people completely outside the 0:ga-
nization and completely disinterested, having
nothing either to gain or lose.

Mr. CRUIKSHANK said that what his delegation
were most desirous of avoiding was a legalistic
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procedure. Experience showed that when a
completely outside tribunal of a judicial nature
was appointed, it often unwittingly affected
procedures at the lower level : there was a desire
to build up a case for appeal rather than a desire
to get the issues settled at the lower level where
they arose. The United States proposal did not
necessarily limit the composition of the Board
to members of the Secretariat or the Executive
Board, nor need the chairman be a member of the
Executive Board. Any of these members could
be selected from outside the Organization, and
those selected by the staff should be chosen
because of their general representative character.
Therefore, it would not necessarily mean that
members of the staff would be taking decisions on
internal staff questions in which they might be
directly or indirectly involved.

Mr. BAGHDADI said there were two questions.
First as to the status of the tribunal, would it be
autonomous or part of the internal machinery
of the Organization ? Secondly, as to its compo-
sition, was the Executive Board to be empowered
to establish this tribunal, or were rules to be laid
down concerning its composition ? In face of
those questions he supported the proposal to
refer the matter to the Legal Committee.

A vote taken by show of hands resulting in a
majority in favour of the proposal of the Nether-
lands delegation, it was decided to refer Regula-
tion 28 to the Legal Committee for an opinion.

Regulations 29 and 30 were approved without
discussion.

The SECRETARY said that Chapter XII of the
United Nations Staff Regulations, " Children's
Allowances and Education Grants ", had not
been included in the WHO Staff Regulations.
Provision for allowances would be made in the
Staff Rules.

The CHAIRMAN announced that the whole of
the proposed Staff Regulations as amended,
with the exception of Regulation 28, had now
been accepted (see p. 338).

On the proposal of Mr. EDMONDS (United
Kingdom), the committee recommended to the
Health Assembly the following addition to the
resolution adopting the Staff Regulations :

The Health Assembly further resolves that the
Director-General review the Provisional Staff
Regulations in the light of the first full year's
work and report thereon to the Assembly.

2. First Report of the Committee on Adminis-
tration and Finance

Dr. CHU (China) presented the draft first report
of the committee on the Provisional Financial
Regulations (see p. 311). Page I was read by
Dr. Chu and the regulations themselves were
taken as read.

The draft first report of the committee for
presentation to the Health Assembly was adopted.

3. Appointment of External Auditors 16

Mr. RILEY (Secretariat) read Regulation 32
of the proposed Financial Regulations in its
amended form, as adopted by the committee
(see p. 18i), and said that the committee had now
to decide what recommendation it would make to
the Health Assembly as to the auditors to be ap-
pointed. Detailed reasons for the findings of the
Secretariat had been circulated.

Mr. ROSEMAN (United States of America) said
the subject was a highly technical one in which
the Secretariat could not be expected to take
leadership, because the matter under considera-
tion was the appointment of people who would
audit and judge the financial work of the Secre-
tariat. There were four possibilities before the
Organization. (1) It might use the existing United
Nations Board of Auditors. (2) It might set up
for itself a board of auditors comparable to that
of the United Nations. (3) It might appoint a
commercial firm of auditors. (4) It might desig-
nate an individual auditor of international
repute, not normally thought of as a commercial
auditor. All the Members were concerned to have
as good an audit as possible, and at the same time
not to spend too much of the Organization's
limited funds on a large and complex audit struc-
ture. The United States delegation felt that the
simplest and most effective way to accomplish
those objects was to appoint an individual who
had had experience in audits of this type.

As to the other three methods suggested, the
United Nations Board of Auditors was concerned
with many problems of a very large organization
and had a timetable into which it might be difficult
to fit the work of WHO : to establish a similar
tripartite board for WHO would appear to be
unduly expensive in proportion to the work
involved, and a commercial firm seemed hardly
suitable for the WHO type of operation, which
was of an essentially governmental nature.

The United States delegation therefore sug-
gested that the Secretariat be instructed to
ascertain whether the services of one of the
members of the existing United Nations Board
of Auditors, possibly the representative of
Sweden, would be available to serve as auditor
for WHO and on what terms and conditions, and
to make a recommendation to the Executive
Board before the termination of the present
Health Assembly, so that the issue could be
settled.

Dr. VAN DEN BERG agreed with the proposal of
the delegation of the United States, but asked
why the difficulties referred to in connexion with
the United Nations Board of Auditors did not
also apply to an individual member of that board.

Mr. ROSEMAN explained that the three members
of the United Nations Board prepared their work
in different countries and then met together.

16 Off. Rec. WHO, 10, 42
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The Swedish representative actually worked in
Geneva and was also the auditor for ILO. By
his appointment, WHO would secure the benefit
of the experience and the proved integrity and
competence of the United Nations Board.

Mr. EDMONDS (United Kingdom) supported,
with a proviso, the proposal to appoint the
Swedish member of the United Nations Board.
His delegation believed, however, that the use of
the United Nations Board would be beneficial ;
it would help towards standardizing administra-
tive practice, and a board was probably better
than an individual. The Secretariat should
therefore be asked to continue to study the
question of using the United Nations Board in
the future, and to report to the Executive Board
before the Health Assembly met next year.

M. RAFFARD (France) supported the views
expressed by the United Kingdom delegate.

In reply to a question by Sir Dhiren Mitra,
the SECRETARY read out a section of the document
prepared by the Secretariat, which set out the
audit arrangements made by other specialized
agencies.

Sir Dhiren MITRA thereupon remarked that
there did not appear to be any precedent for
appointing the United Nations Board of Auditors
and he would support the United States proposal
that a member of that board be appointed.

The CHAIRMAN proposed that a small working
party be established to study the question.

Dr. VINOGRADOV (USSR) said that his delega-
tion would recommend the appointment of the
United Nations Board of Auditors.

Mr. LANDALE (Australia) asked whether the
Secretariat had ascertained that the Swedish
representative on the United Nations Board, who
had been suggested as auditor, would be available.

The SECRETARY said that on the question of
the possible appointment of the United Nations
Board of Auditors, information had been received
from the chairman of that board and was con-
tained in the Secretariat document. He read
out the relevant section and added that a factor
to be considered was the timing of the audit.
Under Provisional Financial Regulation 32, I May
had been fixed for submission of the audit report
to enable it to be presented to the following Health
Assembly, which it was assumed would be held
early in the year, as specifically requested by the
United Nations General Assembly and the
Economic and Social Council. If it was decided
to hold the Health Assembly later than i June,
the question of time would not be so important.

It was understood that the Swedish representa-
tive on the United Nations Board of Auditors

would be able to assume the additional duties.
As well as being the auditor of ILO, he had
been the auditor of the League of Nations for a
number of years.

Attached to the Secretariat document were a
proposed resolution on the appointment and
responsibilities of external auditors and also a pro-
posed letter of appointment (text reproduced in
second report of the committee; see pp. 312, 315).
It might be expedient to have a small working
party which would consider those matters, as
well as the main question under discussion.

Dr. VINOGRADOV said that, having regard to
the fact that certain supplementary questions had
been raised, he would support the reference of
the matter to a working party.

The CHAIRMAN proposed that the working
party should consist of the delegates of the United
States of America, USSR and the Netherlands.

It was decided that a working party, as sug-
gested by the Chairman, should be set up to
consider the question of external auditors,
meeting immediately after the next plenary
meeting of the Health Assembly.

4. Insurance 17

The CHAIRMAN observed that the document
prepared by the Secretariat listed a number of
types of insurance which were recommended for
consideration, together with a proposed resolu-
tion for submission to the Assembly (final text
reproduced in second report, p. 311).

The SECRETARY explained that the proposed
resolution set out a policy for WHO. He referred
in particular to the question of the fidelity bond,
which the United Kingdom delegation, had
suggested holding over.

[At this point the Chair was taken by Dr. VAN
DER SPUY (Union of South Africa), Vice-Chair-
man, to enable the Chairman to absent himself for
other duties.]

The SECRETARY, at the Chairman's request,
then summarized the types of insurance covered
by employee compensation (workmen's compen-
sation), provision for which had been made by
the United Nations and most of the specialized
agencies.

The CHAIRMAN invited the committee to con-
sider the proposed resolution. Paragraphs (i)-(8)
were dealt with seriatim.

(i) Employee compensation

This paragraph was approved.

(2) Public liability and property damage insurance
This paragraph was approved.

" 011. Rec. WHO, 10, 42
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(3) Fire and other comprehensive insurance

This paragraph was approved.

(4) Fidelity bonds

Mr. EDMONDS said that the paragraph con-
firmed the view expressed by the United King-
dom delegation in its document on the subject.

This paragraph was approved.

(5) Group life-insurance

Mr. ROSEMAN said that the United States
delegation wished to indicate that care should
be taken by the Executive Board to avoid dupli-
cating coverage and protection under this head of
insurance and under the staff pension plan.

The CHAIRMAN said due note would be taken
of these views.

The SECRETARY said the Secretariat was in
agreement. It felt that group life-insurance could
not be finally settled until the pension plan had
been approved. The Executive Board's decision
must be held over until then.

This paragraph was approved.

(6) Hospitalization and medical care insurance
for staff members

Dr. UNGAR (Czechoslovakia) proposed omitting
" if practicable ", in relation to dependants who,
he thought, should benefit in all cases.

Mr. EDMONDS asked what was meant by
" dependants ". The clause seemed a very wide
one.

The SECRETARY said that normally the term
" dependants " was applicable to children up to
legal age, to wives, and sometimes to parents or
relatives dependent for the major part of their
subsistence on the person concerned.

Mr. EDMONDS said that, in view of the expla-
nation, the delegation of the United Kingdom
thought the words " if practicable " should be
retained. The Director-General or the Executive
Board would have to look into each case.

The CHAIRMAN asked if any delegate wished to
second the Czech proposal to delete " if practi-
cable ", or the United Kingdom proposal to
retain those words.

M. RAFFARD seconded the United Kingdom
proposal to retain the words. He thought the
Secretariat's hands should be free in this matter.

The United Kingdom proposal to retain " if
practicable " was approved.

This paragraph was approved.

(7) Personal effects insurance (baggage)

This paragraph was approved.

(8) Other forms of insurance

This paragraph was approved.

The draft resolution, as submitted by the
Secretariat was approved.

5. Administrative and Financial Relations
between the United Nations and Specialized
Agencies 18

International Civil Service Advisory Board

The CHAIRMAN asked the Secretary to introduce
the Interim Commission's supplementary report
on the subject.12

The SECRETARY, in response to the Chairman's
invitation, stressed the advisory and consultative
character of the board mentioned in the findings
of the working party which had reported to the
Co-ordination Committee, and referred to the
estimated cost of WHO participation. The Inte-
rim Commission had approved participation by
the Commission, and it was for the committee to
consider now whether it wished to recommend to
the Assembly that WHO should participate in
future.

The CHAIRMAN, noting that no members of the
committee wished to speak, proposed that the
Rapporteur be asked to prepare a draft resolution
on participation.

This was agreed.

Stall Retirement and Pension Scheme

The SECRETARY said that, pending finalization
of the United Nations retirement and pension
scheme, it was felt that the plan for WHO should
be held over for the present, the decision in the
matter being left to the Executive Board. It
was suggested, however, that, in addition to
continuing the Provident Fund, a separate fund
should immediately be established, to be known
as the " Retirement and Pension Fund-Pro-
visional ". A draft recommendation to the Health
Assembly, embodying the terms of a draft
resolution, would be found at the end of the
Interim Commission's Report on the subject.2°

The recommendation submitted by the Interim
Commission was approved.

Tax Equalization

The SECRETARY said the problem of tax equa-
lization had been under consideration for the
past two years. It resulted from the fact that
certain countries did not grant immunity to their
nationals when employed by international orga-
nizations. The United Nations had arranged for
reimbursement to officials, to ensure equality
in the matter. The last General Assembly had
instructed the Secretariat to study and consider
an internal assessment plan, to come before the
next Assembly ; no decision had yet been reached.

"Off. Rec. WHO, 10, 40
18 Ibid. 12, 25
88 Ibid. 12, 23
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It was now suggested that the problem should
also be considered by the first Health Assembly,
and a draft recommendation to the Health
Assembly would be found in the Interim Commis-
sion's Report,21 embodying a draft resolution
in the matter.

Mr. ROSEMAN said the United States Govern-
ment would continue to tax its officials, as it
considered it neither morally nor socially sound

21 011. Rec. WHO, 12, 24

to exempt international officials from internal
taxes. He hoped a solution might be found at
the next General Assembly and now supported
the WHO draft as an interim measure, until the
problem could be worked out for all international
agencies.

The recommendation of the Interim Commis-
sion was approved.

The meeting rose at 12.30 p.m.

SEVENTH MEETING

Monday, 12 July 1948, at 2.30 p.m.

Chairman : Dr. M. KACPRZAK (Poland)

1. Administrative and Financial Relations
between the United Nations and Specialized
Agencies (continuation)

RECOMMENDATION ON APPOINTMENT OF AN ADVI-
SORY GROUP OF EXPERTS ON BUDGETARY
QUESTIONS : REPORT OF THE INTERIM COM-
MISSION 2 2

Mr. SIEGEL, Secretary, explained that para-
graph 23 b of the Summary of Recommendations
of the United Nations Advisory Committee had
been fully considered by the Interim Commission
at its fifth session, together with an amendment
proposed by the United Kingdom for the esta-
blishment of an advisory group of financial
experts for the purpose of detailed examination
and co-ordination of the various budgets of
specialized agencies. The Interim Commission
considered that the creation of a separate body
of financial experts was unnecessary, since the
proposal would be fully complied with by the
appointment of a standing Committee on Admi-
nistration and Finance of the Executive Board.

The recommendation of the Interim Commis-
sion was approved.

OTHER ITEMS PERTAINING TO ADMINISTRATIVE
AND FINANCIAL RELATIONSHIPS BETWEEN THE
UNITED NATIONS AND THE WORLD HEALTH
ORGANIZATION

The SECRETARY drew attention to the items
affecting co-ordination covered in the General
Assembly resolution pertaining to administrative
and financial relationships between the United
Nations and the World Health Organization, as
presented in the Report of the Interim Com-
mission. 2 3

Paragraph 23 of the summary of recommenda-
tions included two items which had already been

22 Off. Rec. WHO, 12, 25
23 Ibid. 10, 40

dealt with by the committee : (I) the desirability
of submitting the WHO budget to a committee
of the Executive Board for examination and
(2) the matter of consideration being given to
participation by the World Health Organi-
zation in the United Nations Retirement Scheme
(see p. 196).

There were still a number of items in the resolu-
tion which should be considered. These items
were covered in paragraphs 4 and 5. With
regard to paragraphs 4 a and 4 c, the committee's
attention was invited to the fact that some
progress had been made in the direction of
achieving uniformity in budget presentation.

Representatives of a number of the specialized
agencies, including the observer from the Interim
Commission, at a meeting of the Consultative
Committee considering this matter, had made
reservations about the possibilities of establishing
complete uniformity in the details of the budgets,
it beirg pointed out that, because of differences
in objectives and in the operations of the respec-
tive organizations, it was not always practicable
for such details to be uniform. At the request
of the United Nations, however, all agencies had
agreed to present their budget summaries to
the United Nations in such manner as to achieve
as much uniformity as possible. With regard to
paragraph 4 b, the financial regulations already
provided for the fiscal year of the Organization
to be the calendar year, which was in accordance
with the desires of the Co-ordination Committee.
The determination of the schedule of meetings of
the plenary body would have to be made by the
Assembly itself.

With regard to paragraph 5, the Secretary
stated that he was confident the committee would
agree that it was undoubtedly extremely impor-
tant that there be developed to the extent
practicable similar budgetary, administrative and
financial practices among the United Nations
and the specialized agencies, and that this under-
taking should have the full support of the World
Health Organization. It should be recognized
of course that, because of the nature of the
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problem, the differences in operations and the
individual requirements of each of the agencies,
the co-ordination of these practices would develop
only after careful consideration of the respective
problems and requirements of each of the organi-
zations concerned.

He then drew attention to the first report of the
Committee on Relations (see p. 321), which had
been adopted by the Health Assembly, subject
to any remarks which might be made by the
present committee on Article XV of the draft
Agreement between the United Nations and the
World Health Organization."

At the request of the Chairman, Mr. RILEY
(Secretariat) read Article XV, concerning budge-
tary and financial arrangements.

Article XV of the draft Agreement was approved
without discussion.

2. Publications Revolving Fund

At the request of the Chairman, the SECRETARY
read a document prepared by the Secretariat on
the establishment of a revolving fund for publica-
tions.

In reply to a question by M. RAFFARD (France),
he said that the amount standir g to the credit
of the Revolvir g Fund approved by the Interim
Commission was about $2,500.

The resolution suggested by the Interim Com-
mission was adopted (text reproduced in the fifth
report ; see p. 316).

3. Transportation and/or per diem Allowances
for Members of the Executive Board

The SECRETARY said that it had been the prac-
tice of the Interim Commission to provide trans-
portation and per diem allowances for members.
A document on the subject of allowances for
members of the Executive Board had been
prepared by the Secretariat and a table appended
which showed the payments allotted by a number
of other organizations.

Mr. EDMONDS (United Kingdom), supported
by Mr. ROSEMAN (United States of America),
asked whether an allowance of $15 or 6o Swiss
francs per diem would not be sufficient.

Mr. MADANI (Pakistan) felt that the practice
followed by the Security Council and the Economic
and Social Council should be adopted and no
provision made for allowances. Most of the
countries represented on the Executive Board
were rich and prosperous and could well afford
to support such expenses.

Dr. VAN DEN BERG (Netherlands) opposed
Mr. Madani's proposal, which might prevent
poorer countries from accepting membership on
the Board ; in the interest of the health of the
world the Executive Board should have universal
representation.

The proposal of the delegate of the United
Kingdom should not be considered from the point
of view of the adequacy of the allowance, but of
the payments provided by all United Nations

24 Off. Rec. WHO, 10, 62

specialized agencies for different categories of
delegates. The matter should be examined in
consultation with other specialized agencies.

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, said that the question had
been discussed at length in the Interim Com-
mission, which had recognized the principle
embodied in Article 29 of the Constitution : that
members of the Executive Board were not
representatives of their own countries but were
servants of the Assembly, representing the interests
of all nations.

Dr. BAGHDADI (Egypt) supported Dr. van den
Berg's proposal. Since the place of the meeting of
the Executive Board would not be fixed in
advance, it would be impossible to estimate the
expenses of members.

Mr. EDMONDS asked whether it would meet the
point of the delegate of Egypt if agreement
could be reached that a per diem allowance of
$15 would be granted when the Board met in
Geneva. If the Board met elsewhere, a different
rate would apply.

Dr. CAVAILLON (France) speaking on the
question of principle, said that a poor country
should not be penalized on account of being
unable to provide for the expenses of its members.

In view of the need for economy, however,
and the fact that the Board would most probably
be meeting in Geneva, the amount of $15 would
seem to be sufficient.

Dr. BARAN (Ukrainian SSR) supported the
proposal of the Secretariat, because smaller
countries might be faced with difficulties in
meeting the travelling expenses of their members.

A vote was taken by show of hands, and the
resolution suggested by the Secretariat was
adopted by 18 votes to 7 (text reproduced in the
fifth report ; see p. 317).

4. Joint Effective Date of Termination of
Interim Commission and Assumption by
World Health Organization of Functions
Assets and Liabilities of the Interim Com-
mission

The SECRETARY introduced the resolution
submitted by the Interim Commission 25 and said
that the committee would have to insert the date
on which the Interim Commission would cease to
exist. It had been recommended that the last
day of a month should be chosen, so that WHO
would formally come into existence on the first
day of a month. The last day of the second
month following the adjournment of the Health
Assembly had been suggested, so that there would
be time for the Interim Commission to wind up
its affairs and for the Director-General to make
his plans.

It had been proposed that the words " As of
the above-mentioned date " should be replaced
by the word " Whereupon ".

The CHAIRMAN proposed that the date 31 August
1948 be chosen.

25 Ofl.,Rec. WHO, 10, 29



SEVENTH MEETING - 199 - 12 JULY 1948

Dr. VINOGRADOV (USSR) said he had under-
stood that the Interim Commission would cease its
functions as from the beginning of the first World
Health Assembly. He inquired whether the reso-
lution referred to the Interim Commission itself
or to its Secretariat.

The SECRETARY replied that, according to the
Arrangement concluded between the governments
represented in the International Health Confe-
rence in New York, the Interim Commission
would not, technically, cease to exist until the
Health Assembly adopted a resolution fixing the
precise date for its functions to be taken over.

The EXECUTIVE SECRETARY agreed with the
delegate of the USSR that the Interim Commis-
sion had no authority after the commencement of
the Health Assembly. It would, however, take
some time to transfer the staff of the Interim
Commission to WHO, and the date for the
completion of those arrangements would have to
be fixed.

The SECRETARY said that the resolution could be
redrafted to take account of the point raised by
the delegate of the USSR. It could provide that
the governing power of the Interim Commission
be immediately transferred to the Executive
Board, which would authorize the activities of
the Secretariat of the Interim Commission to
continue until 31 August 1948.

With the agreement of the delegate of the
USSR it was decided that the Secretariat should
be asked to redraft the resolution on those lines.

Mr. PENBERTHY (Union Of South Africa)
introduced the amendment submitted by his
delegation to the latter half of the resolution

The amendment read :
Immediately upon transfer, such staff members

shall be subject to the Staff Regulations and Staff
Rules of the Organization, in the application of
which periods of service with the Interim Com-
mission shall count as periods of service with the
Organization. Staff members so transferred to
the Organization shall be eligible to receive such
allowances approved for new staff members of the
Organization and not previously paid to them by
the Interim Commission as the Director-General
may, either generally or in any particular case,
deem equitable.

The amendment had been proposed in order to
allow any retroactive adjustments of salary or
allowances which might be necessary so that the
staff taken over from the Interim Commission
would be treated on the same basis as any new
members.

Mr. ROSEMAN (United States of America)
though that it would be a bad precedent if any
provisions were made retroactive. The staff of
the Interim Commission had accepted the terms
of their contracts, and he saw no necessity for
the amendment submitted by the delegate of
South Africa.

The EXECUTIVE SECRETARY said that the staff
of the Interim Commission had accepted employ-
ment under somewhat abnormal conditions.
They had expected to receive the same allowances

as those given by the United Nations. It was
not until its fourth session that the Interim
Commission had come to an agreement on the
subject of allowances and decided that it could
not pay all the allowances paid by the United
Nations, as it was only a temporary organiza-
tion. The staff had worked for two years under
very difficult conditions, as they had always
been uncertain how long their contracts would
last. There was, therefore, some discontent
among the members of the staff, and that dis-
content would increase if they were not given
any retroactive compensation when the allowances
for the staff of WHO were fixed.

Dr. VAN DEN BERG proposed that a working
party be set up to study the amendment sub-
mitted by the delegation of the Union of South
Africa and to draft a revised version which would
be acceptable to all delegates.

Dr. CAVAILLON seconded that proposal and said
that, as a member of the Interim Commission,
he could corroborate all that the Executive
Secretary had said with regard to staff conditions.

The CHAIRMAN proposed that the working
party should consist of the delegates of Byelo-
russia, the Netherlands, Norway, the Union of
South Africa and the United States of America.

This was agreed.
At the request of the delegate of the Nether-

lands, it was decided that the delegate of France
should replace him in the above list.

5. Budget and Financing for 1948 2 6

The SECRETARY introduced a document pre-
pared by the Secretariat on the financing of WHO
pending receipt of contributions or advances from
Members. The Interim Commission at its fifth ses-
sion had considered the problem and instructed the
Executive Secretary to consult the United Nations
regarding further loans to finance WHO pending
receipt of contributions from Member Govern-
ments. A reply had been received by the Execu-
tive Secretary, indicating that the matter would
be given consideration by the United Nations
Advisory Committee. That letter was quoted in
the Secretariat document under consideration.
Information had just been received that the
United Nations had approved a loan of $400,000
to WHO for the months of September and October.
He then read out the resolution suggested
by the Secretariat :

The Health Assembly resolves that, in order to
provide necessary financing for the World Health
Organization :
(1) all Member Governments be urged to pay

their contributions to the Organization at as
early a date as possible and that, in the event
that instalment payments are to be made, such
instalments in all cases be transmitted at the
beginning, rather than at the end of the instal-
ment period ;

(2) any Member Governments which can do so be
urged to make some advance payment as soon
as possible ; and that

26 oll. Rec. WHO, 10, 56
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(3) in the event that further financing is necessary,
the Director-General be instructed to utilize
any other possible source of financing, including
the United Nations and UNRRA.

Mr. EDMONDS proposed that paragraph (2) be
deleted and paragraph (r) amended to read as
follows :
(1) all Member Governments be urged to pay their

contributions to the Organization in respect of
the 1948 budget before 31 December 1948.
Further, in the event that instalment payments
are to be made in subsequent years, that such
instalments be transmitted as soon as possible
after the beginning of the instalment period.

The SECRETARY agreed with the amendment
to paragraph (1), but thought that paragraph (2)

should be retained. The United Nations had
urged WHO to try to obtain advances from its
Members in order that the Organization might
be able to meet its commitments out of its own
funds as soon as possible. If it became necessary
to request a further loan from the United Nations,
the retention of paragraph (2) of the resolution
would show that the Organization had made every
effort to obtain the necessary funds from its own
Members.

In view of that explanation, Mr. EDMONDS
withdrew the proposal that paragraph (2) be
deleted.

The resolution, as amended in respect of para-
graph (1) by the delegate of the United Kingdom,
was adopted.

The meeting rose at 4.20 P.M

EIGHTH MEETING

, Tuesday, 13 July 1948, at ro a.m.

Chairman: Dr. M. KACPRZAK (Poland)

1. Appointment of External Auditors 27 (con-
tinuation)

Dr. VAN DEN BERG (Netherlands), chairman of
the working party on the Appointment of Exter-
nal Auditors, read the working party's report
(recommendations reproduced in second report ;
see p. 312).

The report was adopted.

Mr. EDMONDS (United Kingdom), supported by
M. RAFFARD (France), suggested that the Secre-
tariat be asked to continue to study the possi-
bility of using the United Nations Board of
Auditors in the future. The Executive Board
could be asked to report on the matter before the
next Health Assembly.

The CHAIRMAN said that the matter would be
referred to the Executive Board for consideration.

2. UNRRA Special Fund

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, introduced the report of
the Interim Commission on this subject. 28 As
the conditions attached to the UNRRA loan of
$1,000,000 were not yet fully known, no immediate
decision could be taken, but the Director-General
could negotiate with UNRRA and find out the
exact conditions. He drew attention to the
Interim Commission's recommendation and sug-
gested its adoption by the committee.

The CHAIRMAN pointed out that in paragraph 2
of the recommendation the word " Secretariat "
should be replaced by " Director-General ".

The recommendation was adopted, with the
change noted by the Chairman.

27 Off. Rec. WHO, 10, 42
28 Ibid. 12. 26

3. Transportation and/or per diem Allow-
ances for Delegates to second World Health
Assembly

Mr. SIEGEL, Secretary, introduced a document
on transportation and per diem allowances for
Assembly delegates and drew attention to the
resolution presented in the last paragraph (text
reproduced in second report ; see p. 314).

Mr. BAGHDADI (Egypt) supported the resolu-
tion.

Mr. SHAH (Pakistan) suggested that, in addi-
tion to transportation allowances, a per diem
allowance of $15 should be paid to one delegate
from each country for the duration of the session.
He thought that, if the principle of paying tra-
velling expenses were adopted, the Organization
should be consistent and pay the entire expenses
of one delegate from each country.

The SECRETARY said that, as delegates had to
come from different distances to the meeting
place, their travelling expenses would vary. The
Interim Commission had, therefore, agreed to pay
the travelling expenses of one delegate from each
country." The subsistence expenses would be the
same for all delegates, so the Interim Commission
had not considered it necessary to grant a per diem
allowance.

Dr. VAN DEN BERG said that if delegates had to
pay their own travelling expenses, it would always
be necessary to hold meetings at a central place,
while it was important that the Health Assembly
should vary its place of meeting and visit all
parts of the world.

The CHAIRMAN announced that if per diem
allowances were to be paid, it would cost the

29 011. Rec. WHO, 7, 50
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Organization $900 a day ; if the session lasted
30 days, the cost would be $27,000.

M. BOISSIER (Switzerland) mentioned that, in
recommending the payment of per diem allow-
ances to members of the Executive Board, the
committee had taken into account the fact that
those members were representatives of the Orga-
nization as a whole, and not of their individual
countries. Delegates to the Health Assembly
were, however, representatives of their individual
countries and it was the duty of their governments
to pay their subsistence expenses.

Mr. SHAH withdrew his amendment in view of
the explanations that had been given.

The resolution was adopted.

4. Recruitment of Staff

The committee had before it a proposal on
recruitment of staff presented by the delegation
of Venezuela :

Considering that, in accordance with Article 35
of the WHO Constitution, the Director-General
must select from the different countries of the
world the best available qualified personnel ; and,

Considering that it is desirable that WHO should
encourage all Governments to make available such
qualified personnel ; and

Considering that there may be encountered
certain difficulties resulting from the reluctance of
Governments to release such qualified personnel ;
and

Considering that personnel of Governments
should be given certain guarantees regarding their
respective status upon return to their Govern-
ments,

The delegation of Venezuela proposes the
following resolution to the Committee on Admi-
nistration and Finance :

The Health Assembly
RESOLVES that all Member Governments of

WHO be requested to take steps to establish in
their appropriate laws of service, provisions for :

(a) the granting of leave of absence of up to
five years for the members of their technical,
national health, medical and educational
institutions, to serve the World Health
Organization without losing their rights or
privileges acquired by previous service in
their countries ; and

(b) recognition for service credit and the
acceptance in the national official curriculum
or record of services for the services rendered
to the World Health Organization.

The EXECUTIVE SECRETARY said that the
problem had been considered by many other
international organizations. If staff were given
leave from their government posts to work with
WHO, it was feared that they might be in some
degree under the influence of their own govern-
ment service. The question of pensions would
also have to be considered, as such staff might
be acquiring pension rights in WHO and in their

own government services at the same time. In
such cases, he suggested that they should be taken
on as temporary staff of WHO, who would not
be entitled to join in the pension scheme.

Dr. CAVAILLON (France) said that if the staff
in question were engaged on a temporary basis
he would support the proposal of the delegate of
Venezuela.

Mr. BAGHDADI supported the proposal of the
delegate of Venezuela. The experience of other
international organizations and of the United
Nations itself showed that many officials had been
allowed to work for international organizations,
while still retaining their government posts.
If such staff were only engaged on a temporary
basis he thought that it would weaken the Orga-
nization. It was in the interest of WHO to employ
such staff, so that on their return to their govern-
ment posts they would retain an interest in the
work of the Organization.

Sir Dhiren MITRA (India) read Regulation
of the Staff Regulations. 3° He thought that the
proposal under discussion was not consistent with
the provisions of that regulation, as staff on loan
from government posts might not have exclusively
international loyalties. He suggested that the
resolution might be amended to read :

Tbe Health Assembly resolves :
that all Member Governments of WHO be

requested to take steps to establish in their appro-
priate laws of service, suitable provisions for :

(a) the release of members of their 'technical,
national health, medical and educational
institutions . . .

M. BOISSIER thought that countries should be
left free to apply the principles underlying the
proposal in the way they thought fit, without
necessarily altering their administrative regula-
tions. He proposed that the first part of the reso-
lution be amended to read : " The Health Assem-
bly resolves : that all Member Governments of
WHO be requested to grant : (a) leave of
absence . . ."

He further suggested the insertion of the word
" temporarily " after the words " World Health
Organization " in paragraph (a).

He did not think that the staff in question
would have divided loyalties or that the proposed
resolution would be contrary to the provisions
of the Staff Regulations.

The EXECUTIVE SECRETARY thought that the
amendments proposed by the delegate of Swit-
zerland could be accepted. The Organization
would need temporary staff and such staff could
contribute to the Provident Fund but not to the
pension scheme.

Mr. SHAH agreed that staff on leave from
government posts should be temporarily employed
by WHO. He suggested the addition of a provi-
sion for the establishment of a provident fund for
such temporary employees.
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Dr. GONZALES-VELASCO (Venezuela) accepted
the amendments proposed by the delegate of
Switzerland and agreed that all the staff of WHO
would have to be international civil servants,
with no conflicting loyalties.

M. BLONDEEL (Belgium) thought that the
matter should be left to the discretion of the
Director-General instead of forming the subject
of a resolution. He saw no reason why national
loyalties should necessarily conflict with the inter-
ests of WHO.

Mr. ROSEMAN (United States of America)
agreed with the delegate of Belgium, and pointed
out that other international organizations had
succeeded in solving the problem without
encountering any difficulties with regard to
national and international loyalties.

The EXECUTIVE SECRETARY suggested that the
matter be referred to the Executive Board for
consideration.

Dr. ROUTLEY (Canada) formally proposed the
adoption of the suggestion made by the Executive
Secretary.

The proposal was seconded by the delegates of
the United Kingdom, China, Australia, India,
and the Ukrainian SSR, and accepted by the
delegate of Venezuela.

The proposal of the delegate of Canada, that
the matter be referred to the Executive Board for
consideration, was adopted.

5. Scale of Contributions

Dr. CALDERONE (Secretariat) explained that a
working paper on this subject which had been
prepared by the Secretariat and circulated was
an attempt to answer the points raised by the
Interim Commission al for consideration in the
development of a scale of contributions for
Members of WHO. The consensus was that a
unit system related to the percentage scale of
the United Nations would be more adaptable
to the needs of WHO. Appended to the paper
was a table (see p. 362), in which the United Nations
percentage scale had been converted to a total
of 12,002 units (120 units representing i%).
Hence, it was not a i00% scale, but one in which
120 units represented %. The contributions of
non-members of the United Nations had been
calculated on statistical material received from
the United Nations. In the case of Monaco and
San Marino, a unit of one had been considered
because of their small populations. Otherwise
five units (0.04%) was adopted as a minimum
level, as had been done in the fixing of the
contributions of Member Countries of the United
Nations.

Dr. HYDE (United States of America) said that
his delegation opposed the view that the scale
of contributions to WHO should be based on that
of the United Nations. He referred to the expen-
ses borne by the United States in the activities
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of the United Nations and its specialized agencies.
It would be necessary to determine the fair
share of the United States in supporting WHO.
That share should not be based entirely upon
levels of per capita income and other economic
factors but should be determined by the greatest
possible equality of participation by all Members.

While not attempting to shirk its responsibility,
the United States considered that the expenses
of organizations with small budgets could be more
evenly shared among Member Nations than was
possible in the case of those with very large bud-
gets. It was for those reasons that the United
States had agreed on a temporary basis to con-
tribute a substantial percentage of the funds of
the United Nations, and 72% of those of UNICEF,
while contributing less than 20% to the budgets
of ICAO and ILO, and 25% to FAO.

The World Health Organization would be
strengthened by equalizing the participation of
its Members under a scale of contributions in
which the United States would contribute
approximately a fourth of the budget during the
first years.

Dr. Hyde urged that the matter be fully dis-
cussed, and hoped that a unanimous decision
would be reached in the best interests of WHO
and of the world in general.

Dr. VAN DEN BERG referred to the psychological
and financial aspects of the matter. He proposed,
in order to avoid a confused debate, that a working
group should immediately be appointed, and
should submit a report to the full committee.

Mr. EDMONDS felt that the committee should be
clear about the principles on which contributions
should be paid. His delegation believed that the
United Nations criteria for assessing contribu-
tions should be used by WHO, but doubted
whether it was appropriate for the Health As-
sembly-a body of public-health experts-to
juggle with so intricate a financial question as the
assessment of these criteria, or of drawing up
a new or an amended scale.

He wondered whether Dr. Hyde's statement
about the contributions of the United States to
other organizations was applicable, since the
point at issue was the amount of contributions to
be paid to WHO and not to other organizations.
Some Members of WHO were not members of
the other organizations referred to.

The United Kingdom delegation was strongly
of the opinion that the contributions of all Mem-
bers of WHO should be assessed according to
the criteria used by the United Nations, which
were based on capacity to pay. He understood
that the United Nations criteria were being
reviewed, and he trusted that the knowledge of
that review would meet the views of the United
States delegation, and of any other delegation
which considered that its assessment was too
high or too low.

Mr. Edmonds finally suggested that the com-
mittee should adopt the United Nations criteria
for the budgets of 1948 and 1949. The matter
could be reconsidered by a later Health Assembly,
when the result of the review would be known.
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Dr. KARABUDA (Turkey) considered that the
scale of contributions should be subject to a
serious revision in order to exclude any possi-
bility of subsequent difficulties in payment, and
that a scale consistent with the realities of the
situation should be elaborated.

Dr. HYDE requested that the statement of
his delegation should be circulated to the corns
mittee so that the views of the United State-
would be perfectly clear (see p. Ica).

The meeting rose at 12.30 p.m.

NINTH MEETING

Tuesday, 13 July 1948, at 2.30 p.m.

Chairman : Dr. M. KACPRZAK (Poland)

1. Scale of Contributions (continuation)

The CHAIRMAN called on the delegate of the
Union of South Africa.

Mr. PENBERTHY (Union of South Africa)
seconded the United Kingdom proposal that the
present United Nations scale of contributions be
adopted for the purposes of the 1948 and 1949
budget (see p. 362). The South African delegation
desired that the position be reviewed within the
next two years, preferably at the next Health
Assembly, and that the Executive Board be in-
structed to prepare a special report to that end.

Dr. MANI (India) also supported the United
Kingdom proposal. He thought some adaptation
might be found necessary, as the United Nations
scale was.based on necessarily imperfect statistical
data. He also supported the proposal that the
position be reviewed the following year, the
Executive Board to report on the subject. He
asked that the contribution of India should be
fixed separately from that of Pakistan.

Dr. BJØRNSSON (Norway) also supported the
United Kingdom proposal, with the addition of
a phrase indicating that the present United
Nations scale would be used for the next two
years, notwithstanding the provision of Rule
75e of the Rules of Procedure, which stipulated
that the scale of assessments, when once fixed by
the Health Assembly, should " not be subject to
a general revision for at least three years . . ."
The committee might wish to consider recom-
mending to the Legal Committee that that part
of the rule be deleted. He did not recommend the
appointment of a working party. Any attempt
to establish a new scale now was out of the ques-
tion, as it would take a couple of months to work
out.

Dr. VAN DEN BERG (Netherlands) said that, in
proposing a working party, his purpose was
not to establish a new scale, but simply to permit
of technical discussion by a small group. He
agreed in principle with the United Kingdom
proposal.

Professor SIGURJONSSON (Iceland) pointed ou
that, according to the United Nations scale the
minimum level of units was five. If Iceland's
contribution was calculated per capita, it would
be found to be higher than any other in the
same category. He had not been instructed by
his Government to object to the adoption of
the same scale as for the United Nations.
He was prepared to accept the United Kingdom
proposal that that scale be adopted provisionally
for 1948 and 1949. But he proposed that the
minimum level be not fixed now, and reserved
his country's right to ask for a revision as regards
its contribution.

M. RAFFARD (France) associated himself with
the criticisms expressed in regard to the United
Nations scale. There was no time to debate the
matter fully in the committee, and he agreed with
the United Kingdom proposal that the United
Nations scale be taken provisionally for 1948 and
1949 (and perhaps for 1950). It would be for the
Executive Board to study the question of the
definitive scale, when the United Nations experts
had completed the work on which they were
engaged. He approved the use of a unit system,
as recommended by the Secretariat.

Dr. EVSTAFIEV (Byelorussian SSR) said it was
indispensable to follow the United Nations scale,
established with the help of expert advice and by
reference to the devastation caused by the war.
Some countries still needed all their resources for
purposes of reconstruction, whereas others which
had not suffered had made immense progress in
the past two years. He was in favour of keeping
to the United Nations scale, at all events for the
next three years.

Mr. LANDALE (Australia) supported the United
Kingdom proposal that the scale for 1948 and
1949 be based on_the United Nations criteria.

The CHAIRMAN, summing up the position, said
the United States proposal that the United States
contribution be reduced to 25% had not been
seconded. The United Kingdom proposal that
the United Nations scale.be adopted for 1948 and
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1949, with the proviso that the Executive Board
study the question and report to the second Health
Assembly, had been supported by the delegations
of the Union of South Africa, India, Norway,
Netherlands, Iceland, France, the Byelorussian
SSR, Australia, Turkey (so he understood) and
the USSR.

Dr. HYDE (United States of America) said he
was struck by the lack of enthusiasm for the
United States proposal. He wished to discuss a
number of related points. There appeared to
be general support for the proposal to follow the
United Nations scale. He understood that the
United Nations scale was under discussion else-
where, and there was a distinct possibility that
at the next General Assembly there might be a
change. If a new scale was arrived at, that,
presumably, would be the best scale for the United
Nations at that time. He assumed that the new
modern scale would then apply to WHO. He
would be glad to have that point elucidated.
Further, in the documents before the committee,
the total of percentages of contributions added
up to 105%, owing to the addition of nations
which were not Members of the United Nations.
He suggested that that 5% be used to bring the
United States contribution closer to parity with
the other States.

Dr. CALDERONE (Secretariat) stated that Mem-
ber States of United Nations which are not
Members of WHO represented 3.84% of the scale
of contributions.

Dr. MANI asked whether the entire burden of
the expenditure for the Interim Commission
and for the years 1948 and 1949 was to be borne
by the States which had hastened to ratify the
Constitution. Was there to be no provision for
sharing the burden, as new States joined the
Organization and ratified ?

Dr. CALDERONE quoted the statement on the
policy for new Members of the United Nations,
to be found in the Official Records of WHO."
There was nothing to indicate that new Members
would pay anything towards past expenditure on
becoming Members of the United Nations.

Dr. HYDE thought all signatories must be
regarded as debtors in respect of the expenses of
the Interim Commission. It should be easy to
set aside a percentage as collectable, when new
Members joined the Organization. The points
raised suggested that a working party might be
useful, following on the discussion in the commit-
tee.

Dr. YUNG (China) supported the Netherlands
proposal for a working party.

Dr. ROUTLEY (Canada) also supported the pro-
posal for a working party. The life-blood of the
Organization now and in the future depended on
unanimous co-operation. He hoped that a working
party would be able to arrive at a decision on
financial assessment that would be generally
acceptable.
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Mr. RASMUSSEN (Denmark) agreed with the
delegate of Canada and supported the proposal
for a working party.

Dr. VINOGRADOV (USSR) urged that a decision
be taken at once on the United Nations scale.
If it was accepted, the working party could then
consider any requests that had been submitted,
including the United States requests.

Mr. LANDALE supported the proposal for a
working party, which he thought should be given
definite terms of reference.

BAGHDADI (Egypt) said all the delegates
realized the difficulties facing the committee. A
working party would be one solution to the
problem, but, unless the main lines of its discus-
sion were laid down in advance, the results were
unlikely to be fruitful.

M. RAFFARD said the United States delegate
had asked whether the new United Nations scale
would apply to WHO. The French delegation
was prepared to agree to its application and
thought that the point might be immediately
discussed.

Dr. KARABUDA (Turkey) supported the proposal
to set up a working party.

The CHAIRMAN, again summing up the position,
said the committee had before it a United King-
dom proposal that the United Nations scale be
adopted. There was a further proposal that a
working party be constituted immediately. An
amendment to this latter proposal submitted by
the delegation of the USSR was supported by the
Egyptian delegation. It would be useful to have
a working party, but the committee must first
decide on the general lines for its discussion.

Dr. VINOGRADOV said there were two proposals :
the proposal of the USSR was in line with that of
the United Kingdom, namely, to adopt the
United Nations scale at once, and then to con-
stitute a working party.

The CHAIRMAN referred the committee to the
Interim Commission's report on scale of contri-
bution." He suggested taking paragraph (b) as
a basis for immediate discussion : " Can the
United Nations scale be used as a basis for assess-
ing contributions of Members of WHO which
are Members of the United Nations ? " Para-
graphs (a), (c), (d) and (e) could then be referred
to a working group.

Dr. ROUTLEY suggested that a working party
should discuss all the various points and report
to the committee, which could decide the ques-
tion in the light of their recommendations.

Dr. Bj ORNSSON said that the United Kingdom
proposal had been seconded and supported by a
number of delegations. He thought the com-
mittee should be asked to vote on it.
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Dr. VINOGRADOV said that a fair degree of
unanimity appeared to have been reached con-
cerning the adoption of the United Nations scale.
If paragraph (b) could be formally adopted now,
this would facilitate the task of the working
party.

M. RAFFARD said the Chairman's proposal
was a wise one and the French delegation was
prepared to support it.

Dr. HYDE said that if the committee voted, it
must know what it was voting on. Paragraph (b)
spoke of using the United Nations scale as a basis
for assessing contributions, but the United States
delegation had already pointed out that there
might be a new United Nations scale, and a fur-
ther point to be considered was that some modi-
fication would be necessary if new Members were
to contribute.

Dr. CALDERONE explained that one of the most
important principles involved in adopting the
United Nations scale was the possibility of
converting that scale into units, so that the exact
assessment of non-members of the United Nations
could be calculated.

Dr. HYDE objected that, in converting the scale
into units, the Organization would not be follow-
ing the United Nations scale because the percen-
tages would have to be recalculated, and would
be different.

Dr. CALDERONE explained further that what
was involved was whether the United Nations
scale could be used as a basis : it was not a
question of percentages but of how to convert the
scale into units so that those units could be ap-
plied to non-members of the United Nations. In
practice, as those Members joined the United
Nations, the United Nations scale would begin to
correct the WHO unit system of contribution.

Dr. BARAN (Ukrainian SSR) raised a point of
order. He said that the Rules of Procedure had
not been observed. First, a vote should have been
taken upon the various resolutions in succession :
secondly, suggestions regarding the scale of
contributions should be discussed by a working
party : thirdly, in regard to the future, whatever
percentages were to be adopted could not be
decided at present and no advantage was to be
gained from pre-judging future discussion. Any
decision taken now should be limited to the
adoption of the United Nations scale of contri-
butions for a period of two years in order to give
time to the World Health Organization to estab-
lish itself and to embark upon its activities.

The CHAIRMAN replied that the Rules of Pro-
cedure were not always strictly followed because
two considerations had to be kept in mind : one,
that unanimity should be achieved if possible ;
two, that no delegation should feel its views had

not been given full opportunity of expression. He
would call on the Netherlands delegate, the last
speaker on the list, before taking a vote.

Dr. VAN DEN BERG said that he had seconded
the United Kingdom proposal and was still
prepared to defend it in principle, but he was not
prepared to vote on it, for he was not exactly
clear on what the committee was to vote. It
would be wiser to refer the matter to a working
party. A proposal had been made to that effect
and that proposal should be voted on first.

M. BOISSIER (Switzerland) said that if the mat-
ter were referred to a working party without any
directive, nothing would be gained. If the direc-
tive were given that the committee agreed in
principle that the United Nations scale should be
adopted, as suggested by Dr. van den Berg, he
would be in favour of reference to a working
party.

The CHAIRMAN said there were five points put
forward by the Interim Commission in its report, 34
and there were two proposals before the Committee
under point (b) : that of the United Kingdom
delegation, to adopt the United Nations scale
for 1948 and 1949, with the provision that the
Executive Board study the problem further and
report thereon to the second Health Assembly ;
and an amendment that the United Nations scale
should be accepted only in principle, and that the
matter should be referred to a working party.

Dr. HYDE said he wished to make it clear that,
even if the proposal were only to adopt the United
Nations scale as a basis in principle, his delega-
tion would still be opposed to it.

Dr. VAN DEN BERG On a point of order, said
that first the amendment should be put to the
vote, and then the proposal of the United King-
dom, with or without amendment.

Dr. ROUTLEY asked what was meant by
" accepting in principle ".

M. BOISSIER explained that acceptance in
principle of the United Nations scale would mean
that Members were in favour of units and not
percentages, which would leave some margin for
further suggestions by the working party. If
point (b) were accepted outright, there would be
no object in forming a working party.

Mr. BAGHDADI said that there were a number
of proposals, some formal, some substantive.
There was the resolution of the United Kingdom,
and an opposition resolution of the United
States of America. Other questions had been
raised in connexion with the resolution of the
United Kingdom ; whether the United Nations
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scale should be adopted as it stood, or whether it
should simply be taken as a basis for calculation.
Then there were two proposals of a formal nature ;
one to refer the matter to a working party with-
out any directive, and another to refer it to
a working party with the directive that the
United Nations scale be accepted in principle.
The latter proposals should be discussed first.

M. BOISSIER, at the request of the Chairman,
presented his delegation's amendment as follows :

The Committee adopts in principle the scale of
contributions of the United Nations, to be used
as a basis for assessing the contributions of Members
of WHO which are Members of the United Nations,
and it agrees that the question be referred to a
working party for examination.

Dr. BARAN objected that the amendment of the
delegation of Switzerland now appeared to be an
independent proposal ; it would not be possible
to vote on such a proposal before a vote had been
taken on the original resolution which it modified.

The resolution of the delegation of the United
Kingdom should first be taken, and then a vote
taken on each of the other proposals in order of
presentation.

The committee agreed that the proposal of the
delegation of Switzerland should be considered to
be a new resolution and that a vote should be taken
on the proposal of the delegation of the United
Kingdom.

The United Kingdom proposal was then put
to the vote.

[In accordance with the resolution immediately
following, a portion of the proceedings has been
omitted from the minutes at this point.]

The following resolution was proposed by
Mr. MADANI (Pakistan) :

In view of the fact that the resolution regarding
adoption of the United Nations scale was not

clearly understood by the Chairman or the com-
mittee, and was different from that which the
United Kingdom delegation had moved, the com-
mittee resolves that the vote taken be treated as
void, the decision set aside, and the proceedings
from the stage when the resolution was put to vote
be not recorded in the minutes.

A vote taken by show of hands on the resolution
of the delegation of Pakistan resulted in 22 votes
in favour and II against.

The resolution was adopted.

Mr. EDMONDS (United Kingdom) then presented
the revised resolution of the delegation of the
United Kingdom as follows :

That contributions to WHO from all its Members
in respect of 1948-49 should be assessed according
to the criteria used by the United Nations in
assessing its Members ; and that the Executive
Board should re-examine the question when the
result of the review which is being made by United
Nations of the criteria is known.

Dr. HYDE moved that the meeting be ad-
journed to permit delegates to examine the
new proposal. This proposal was seconded by
Mr. BAGHDADI (Egypt) and MT. PENBERTHY
(Union of South Africa).

Dr. BARAN moved that a vote be taken on
the proposal of the delegation of the United
Kingdom, but the CHAIRMAN ruled that, under
Rule 45 of the Rules of Procedure, no further
proposals could be made unless the motion for
adjournment was rejected.

A vote taken by show of hands on the motion
for adjournment resulted in 21 votes in favour
and io against.

The motion was adopted.

The meeting rose at 5.20 p.m.

TENTH MEETING

Wednesday, 14 July 1948, at .ro a.m.

Chairman : Dr. M. KACPRZAK (Poland)

1. Scale of Contributions (continuation)

The CHAIRMAN asked that members submitting
verbal proposals or resolutions should hand them
in to the Chair, in writing, immediately after
presenting them verbally. This would prevent
any misunderstanding, and only written texts
would be taken into consideration. He invited the
United Kingdom delegate to present a draft
resolution representing an original United King-
dom proposal, with slight changes proposed by
the Norwegian delegation.

Mr. EDMONDS (United Kingdom) presented
the following text :

Notwithstanding Rule 75e of the Pro visiona
Rules of Procedure, the Health Assembly
RESOLVES that contributions to the World
Health Organization from all its members
to the budgets for the financial years 1948
and 1949 shall be assessed according to the
criteria used by the United Nations in assessing
its members for the year 1948 and,

That the Executive Board be instructed to
consider the question of scale of contributions
for 1950 and future years in the light of any
revisions which are made in the United Nations
scale by the United Nations General Assembly
and report thereon to the second Health
Assembly.
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The CHAIRMAN asked if the committee was
prepared to accept the resolution.

Dr. HYDE (United States of America) said
that the committee would want to be sure what
it was voting on. It would want to know exactly
what criteria were used by the United Nations
in assessing Members. Those criteria were set
forth in the report of the United Nations Prepa-
ratory Commission, dated December 1945.

Dr. CALDERONE (Secretariat) said the criteria
were standards to be used in determining how to
assess the various countries' capacity to pay.
The United Nations had used such criteria as
national income, per capita income of the popu-
lation, war devastation and so forth. " Those
criteria could be used again by WHO in assessing
the contributions for States Members and non-
members of the United Nations.

Dr. HYDE said that the terms of reference of the
United Nations Committee on Contributions
were very specific and the Committee on Adminis-
tration and Finance should know what they were,
before accepting the United Nations scale en bloc.

Dr. CALDERONE referred the committee to the
complete report of thirteen pages on the criteria
used by the United Nations. This report,36
published in October 1946, could be used by the
working party in assessing the contributions of
WHO Members.

Dr. HYDE said that the document in question
was a committee document, which had not been
approved in toto by the constitutional authorities
of the United Nations. He suggested that the
official criteria be used by the committee's working
party.

MT. BAGHDADI (Egypt) said he interpreted the
resolution before the committee as applying to
States Members and to non-members of the
United Nations.

Mr. LANDALE (Australia) asked whether it might
be assumed that " budgets " in the resolution under
consideration included the working capital fund.

Mr. SIEGEL, Secretary, suggested that the refer-
ence to " budgets " probably could be assumed
to include all items which required contributions
from governments.

The CHAIRMAN inquired whether the committee
was prepared to accept the resolution, subject to
the views expressed.

The draft resolution proposed by the delegations
of the United Kingdom and Norway was approved.

APPOINTMENT OF A WORKING PARTY

The CHAIRMAN proposed that the following
delegations be asked to appoint members to form
a working party : Brazil, Canada, China, France,
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Hungary, India, Italy, New Zealand, Poland,
Sweden, Switzerland, Union of South Africa,
USSR, United Kingdom and the United States of
America.

This was agreed.

2. Budget and Financing for 1948 37 (continua-
tion)

The CHAIRMAN called on the Secretary to
introduce the draft budget for the period from

September to 31 December 1948. 38

The SECRETARY said the Interim Commission,
at its fifth session, had considerjd the question of
the preparation of a draft budget for the last four
months of 1948 and had decided, in view of the
problems involved in framing that budget before
the 1949 budget, to take the present authorized
level and make provision for increased develop-
ment looking towards 1949. Accordingly, the
document now before the committee showed
budget estimates based on the present level, with
the addition of a lump sum figure providing for
the items listed in Part III, namely, contingency
fund, working capital fund, Executive Board
special fund, and recruitment of additional
staff.

The committee might also find it useful to have
some explanation regarding the field services
programme. As it was aware, the Interim Com-
mission had received grants for 1947 and 1948 from
UNRRA for that purpose, and had made
allocations to countries which were eligible to
receive UNRRA funds under the agreement
between UNRRA and the Interim Commission.

A programme for 1948 was well under way.
The draft budget before the committee did not
include the funds received from UNRRA, which
were at present available to finance the field
services programme. It was proposed that the
Assembly, by a resolution should reaffirm the
allocations made by the Interim Commission, and
an appropriate paragraph covering that point had
been included in the proposed appropriation
resolution.

A further point to be considered was the repay-
ment to the United Nations of the loan made to the
Interim Commission. The matter had been
considered by the Interim Commission, and it
had been decided that that obligation rested with
the signatories of the Arrangement of 1946 and
with countries which had ratified the WHO
Constitution by the date of the first Health
Assembly." It was estimated that the amount
of the loan at the termination of the Interim
Commission would be $2,150,000, That sum,
added to the sum of $2,650,000 in the recom-
mended budget, would bring the total funds for
1948 up to $4,800,000, to be financed by Members
of the Organization.

The Secretariat had suggested that the com-
mittee should consider distributing the funds in
Part III on lines which he would explain. Dealing
first with the working capital fund, he said its

37 Og. Rec. WHO, 10, 56
38 Ibid. 12, 27
" Ibid. 12, 23
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purpose was to finance the Organization pending
the receipt of contributions from States, a process
which was subject to delays. All the specialized
agencies had provided for such a fund. A working
capital fund was generally established at approxi-
mately 50% of the budget of an organization, but,
if that were done now, it would mean increasing
the 1948 costs to a considerable extent. The
Secretariat had proposed that an amount of
$1,300,000 be fixed for 1948 for the working
capital fund.

The next item in Part III was the Executive
Board special fund, to be established under Article
58 of the Constitution. The Secretariat had
suggested that $5o,000 be provided, any balance
not used remaining available.

For the last item, recruitment of additional
staff, the Secretariat had suggested $510,000.
It was purely an estimate, and no more accurate a
figure could be given until the 1949 budget was
established.

The sum of $1,300,000 for the working capital
fund did not meet requirements, and the Secre-
tariat recommended that provision be made to
authorize the addition to the working capital
fund of unused balances from the 1948 budget.
The Secretariat suggested adding a paragraph,
VII, to the appropriation resolution submitted by
the Interim Commission, 4° to read :

Notwithstanding the provisions of Regula-
tions 13 and 16 e of the Provisional Financial
Regulations, the Director-General is further
authorized to transfer, as an addition to the
working capital fund, any balances remaining
in the appropriations made for the financial year
1948.

Dr. HYDE said that action was being taken to
disband the Interim Commission, without making
provision for the collection from the signatories
of the 1946 Arrangement of the amounts necessary
for the liquidation of the Interim Commission's
indebtedness to the United Nations. As all were
agreed that it was right and proper for WHO to
assume responsibility for the indebtedness of the
Interim Commission, the United States delegation
moved the following resolution :

WHEREAS, the United Nations has loaned to
the Interim Commission of WHO sums totalling
approximately $2,150,000 and

WHEREAS, the Interim Commission will cease
to exist by resolution of the Health Assembly,

BE IT RESOLVED THAT :
There shall be included in the budget of

WHO for the year 1948 provision for the
repayment of the sums loaned to the Interim
Commission by the United Nations, with the
understanding that signatories to the Arrange-
ment of 22 July 1946 establishing the Interim
Commission who have not yet joined WHO
shall be expected to bear their appropriate
share of such repayments.

M. GEERAERTS (Belgium) supported the United
States resolution. In other specialized agencies,
the practice followed had been for the first budget
of the agency to include a special provision dealing

"Off. Rec. WHO, 12, 28

with the liquidation of the interim body, in order
to arrive at a general budget and also to allow the
debt of the interim body to be settled.

The SECRETARY could not see that any
particular complications would be introduced by
the resolution.

It was agreed to adopt the United States reso-
lution.

Dr. MANI (India) said the delegation of India
had objections to two of the figures proposed by
the Secretariat for the 1948 budget. First, his
delegation considered the sum of $50,000, proposed
for the Executive Board emergency fund, to be
ridiculously small ; an amount three times that
sum would be necessary to meet effectively any
emergency that might eventuate. Secondly,
the sum proposed for recruitment of additional
staff was excessive, and should be reduced to
$150,000. If the expansion of the functions of the
Secretariat was not to take place until 1949-
and he understood that such was the intention-
he failed to see the necessity for a provision of
the extent of half a million dollars in the 1948
budget.

The SECRETARY agreed that, should a real
emergency occur, the amount proposed for the
Executive Board special fund would prove in-
adequate. The same problem had arisen in regard
to both the special fund and the working capital
fund, namely, that it had not appeared possible
to make complete provision for both those funds
in the 1948 budget. It was thought that, in future
years, both funds could be increased, depending
on the financial resources of the Organization.

Regarding the second point raised by the dele-
gate of India, it was clear that, if the programme
was to be started early in 1949, some arrangements
for the recruitment of additional staff would
require to be made in the latter part of 1948. He
asked the committee, in considering the matter,
to take into account the initial expenses involved
in the recruitment of staff.

Mr. LANDALE agreed with the delegate of India
that the Executive Board special fund should be
increased. On the other hand, the Australian
delegation could not see the purpose of the
proposed contingency fund, and moved that it be
suppressed.

Dr. MANI drew attention to the fact that,
according to the proposals regarding the budget
for 1949 in the Interim Commission's report, 41
it was assumed that 95% of the staff for 1949
would be provided in 1948. That appeared to
be an extravagant way of providing a staff. He
still considered it more important to provide for
a possible emergency than for recruitment of
additional staff.

Dr. HYDE said that the concept of the working
capital fund was too restricted. The United
States delegation was of the opinion that the
contingency fund, the working capital fund and
the Executive Board special fund should be
incorporated in one fund.

41 09. Rec. WHO, 10, 43
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The SECRETARY, in order to meet the point
raised by the delegate of India, suggested that
the contingency fund might be reduced by
$100,000 and that amount added to the Executive
Board special fund. Regarding staff to be
recruited for 1949, the Interim Commission had
discussed the matter and considered that, if
possible, staff should be recruited in 1948. The
budget proposals for 1949 presented by the
Interim Commission had been based on the
assumption that 95% of the staff would have
been recruited. before I January 1949. It was
clearly a matter for the committee to decicte ;
the decision would depend on whether or not it
was desired to have the prcgramme under way
early in 1949.

The suggestion of the United States delegation
to extend the concept of the workir g capital
fund, thereby eliminatir g the Executive Board
special fund, appeared to be satisfactory. He
drew attention, however, to Article 58 of the
Constitution, providing for the establishment of
the special fund. In view of that provision, he
asked the committee to consider whether or not
the working capital fund might include the special
fund.

Mr. EDMONDS observed that the budget for
1948 was to cover the comparatively short period
of four months. He quoted the figures suggested
by the United Kir gdom delegation, which were
as follows :

Contingency fund
Working capital fund . .

Executive Board special fund
Recruitment of additional

staff

$100,000
500,000

50,000

260,000
Total, part III . . . . $910,000

He agreed with the delegate of India that the
figure proposed by the Secretariat for recruitment
of additional staff was rather high, and thought
the sum of $260,000 adequate. It should not be
overlooked that governments would receive
demands for payment of 1949 budget contribu-
tions soon after paying those for 1948.

Dr. CAVAILLON (France), while agreeing upon
the necessity of recruitir g personnel in order to
be ready to commence activities on I January
1949, considered it impossible to fix the sum
necessary until the decisions of the Committee on
Programme regarding the 1949 programme were
made known. He therefore proposed that a
decision as to the appropriation for recruitment
of additional personnel should be postponed until
that information was available.

M. GEERAERTS wondered if it would not be
possible for the Committee on Programme to
give a general idea of the programme for 1949,
thus allowing an estimate to be formed of the
additional number of staff required. It would
then be possible to discuss with more precision
the appropriation necessary.

Mr. AMY (El Salvador) supported the remarks
of the delegates of France and Belgium. He was,

however, in favour of enlarging the field of the
discussion. The items of the budget were to a
certain extent fixed by Chapter XII of the
Constitution. Chapter II of the Constitution, on
functions, gave a much clearer idea of the tasks
of the Organization. Those tasks fell into two
categories : (1) those involving study, research
and consultation ; and (2) those concerned with
the safL guarding of health against the ravages of
disease. He asked for information as to how it
was proposed to distribute the budget between
the two categories.

Mr. SHAH (Pakistan) supported the view of the
United Kingdom delegation. He considered that
expenditure for the remainirg four months of
1948 should be based on the figare of $1,500,000.
The estimated expenditure for 1949 was approxi-
mately $6,000,000, and contributions far 1949
would fall due soon after those for 1948 had been
paid. While he recognized the necessity of
recruiting personnel in advance, he also considered
the sum proposed to be excessive, and he agreed
with the delegate of India that the Executive
Board special fund should be greatly increased.
As there was a statutory provision for the
establishment of such a fund, he considered its
nucleus should be substantial. Any balance
remaining at the end of the year could be utilized
for the succeeding year.

Dr. ROUTLEY (Canada) recalled the fundamental
objective of the Organization-to assist every
man, woman and child in the world to attain the
highest possible level of health : no specialized
agency of the United Nations had a task taking
priority over this objective. It was the task of
the Committee on Programme to outline a pro-
gramme based on that objective, and the Secre-
tariat estimated the costs of carrying out the
programme. It was for the Committee on
Administration and Finance to decide whether to
accept, reject or amend those estimates. A
number of points arose in that connexion : was
it considered (r) that the proposed programme
was worthy of financing ; and (2) that the esti-
mated cost of doing so was sound, reasonable and
equitable ? If so, would Member Governments
feel disposed to provide the funds necessary to
pay the costs for a given length of time ?

Several delegates had already pointed out the
difficulty of decidir g on a budget before the
programme for 1949 was known. It was also
necessary to know its estimated cost and whether
it would be a reasonable amount to levy from
Members.

Although the Committee on Programme had
not yet presented a complete programme for
1949, there was a communication from the Interim
Commission on the obligations resting upon the
Organization for 1948. With regard to recruit-
ment of personnel, many factors had to be taken
into account. He felt that the Secretariat should
be given a great deal of latitude in the procure-
ment of staff, and the time factor involved in
doing so should be recognized.

The meeting rose at 11.55 a.m
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ELEVENTH MEETING

Thursday, 15 July 1948, at io a.m.

Chairman: Dr. M. KACPRZAK (Poland)

1. Second Report of the Committee on Admi-
nistration and Finance

Dr. CHU (China) presented item by item the
draft second report of the committee (see p. 311).
He mentioned that some proposals already
adopted by the committee were not included.

INSURANCE

This item was adopted without discussion.

ADMINISTRATIVE AND FINANCIAL RELATIONS BE-
TWEEN THE UNITED NATIONS AND SPECIALIZED
AGENCIES

This item was adopted without discussion.

APPOINTMENT OF EXTERNAL AUDITORS

Mr. MADANI (Pakistan) pointed out what
appeared to be an inconsistency between the
texts of paragraph 2 of the appended draft letter
to be sent to Mr. Brunskog and section 5 of the
proposed resolution.

In reply, Mr. RILEY (Secretariat) explained
that it was intended in this paragraph to give
the auditor the right to make a surprise audit,
without the accounting staff having previous
knowledge of his intention to do so.

Mr. MADANI found the explanation satisfactory.

UNRRA SPECIAL FUND

This item was adopted without discussion.

TRANSPORTATION AND/OR PER DIEM ALLOWANCES
FOR DELEGATES TO THE SECOND ' HEALTH
ASSEMBLY

This item was adopted without discussion.

OTHER BUSINESS : PROPOSAL REGARDING
THE RECRUITMENT OF STAFF

In reply to an inquiry by M. BOISSIER (Switzer-
land), Mr. SIEGEL, Secretary, stated that all the
relevant documents-the original proposal of the
delegation of Venezuela and the minutes of the
discussion thereon-would be sent to the Exe-
cutive Board.

The draft second report of the Committee was
adopted for presentation to the Health Assembly.

2. Joint Effective Date of Termination of
Interim Commission and Assumption by
World Health Organization of Functions,
Assets and Liabilities of the Interim Com-
mission 42 (continuation)

Mr. PENBERTHY (Union Of South Africa)
presented the report of the working party (text
of recommendations given in fifth report ; see
P. 317).

42 Q. Rec. WHO, 10, 29

Dr. MANI (India) inquired whether, as a result
of the change-over, it was intended to make the
allowances mentioned in the last paragraph of the
resolution retroactive to staff members who had
served with the Interim Commission.

Mr. MOORE (Secretariat) replied that, as he
understood it, the intention of the working party
was not to make any payment retroactive. The
last paragraph of the resolution concerned allow-
ances or grants which would be authorized for
staff members of WHO and the payment of such
allowances or grants on an equitable basis.

The SECRETARY noted that the resolution
clearly provided that, in the event of an allowance
having already been paid to a staff member of
the Interim Commission, the member concerned
would not be entitled to receive the same allow-
ance a second time. On the other hand, if a
staff member of the Interim Commission had not
previously received an allowance, as established
for staff members of WHO, he would now become
eligible for it. The period of service with the
Interim Commission would count for pension
rights, but he emphasized that there would be
no retroactive payment of allowances.

Mr. ROSEMAN (United States of America) said
that the United States delegation was of the
opinion that the type of question which had been
raised by the delegate of India would not be
settled in detail by the committee or by the
Health Assembly. Many factors were involved,
making it primarily an administrative question.
It was precisely for that reason that his delegation
had asked for the insertion in the resolution of
the phrase " Subject to policies to be approved
by the Executive Board . . .". The Executive
Board should be responsible for working out a
policy giving equitable treatment to all staff
members.

Dr. MANI expressed himself as satisfied.

The report of the working party was adopted.

3. Budget and Financing for 1948 43 (conti-
nuation)

Dr. ROUTLEY (Canada), in presenting the pro-
posal on this subject submitted by the delegation
of Canada (final text given in sixth report ; see
p. 317), stated that, in preparing the proposal, his
delegation had taken into account the obligations
resting upon the Organization and the advice given
by the Secretariat as to the cost of meeting them.
It had also endeavoured to make reasonable
provision for the transition period before corn-

43 Off., Rec. WHO 10, 56 ; 12, 26
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mencement of the full programme in 1949. He
made the following comments on the proposal :

PART II, APPROPRIATION SECTION 2 : SECRETARIAT

This item included provision for the recruitment
of staff. The figure might be considered excessive
but it should be remembered that unexpended
balances were subject to transfer to the working
capital fund or other funds.

PART II, APPROPRIATION SECTION 4 : ADVISORY
AND DEMONSTRATION SERVICES TO GOVERN-
MENTS

No provision was made for this item, as the
needs were still undetermined. The working
capital fund could, however, meet any require-
ments.

PART III, APPROPRIATION SECTION 7 : WORKING
CAPITAL FUND

Two points should be noted : (1) to carry out
its programme it was necessary for the Organiza-
tion to have money ; (2) it was necessary to have
that money as and when required. It was also
common knowledge that contributions from
governments were paid at varying times of the
year. In view of those circumstances, it was
generally agreed that a substantial working
capital fund was necessary.

PART IV, APPROPRIATION SECTION 8 : REPAYMENT
OF INTERIM COMMISSION DEBT TO THE UNITED
NATIONS

No provision appeared to have been made in
future budgets for the repayment of this debt.
It seemed reasonable, therefore, that provision
for its repayment should be made in the budget
for 1948.

Paragraph : The delegation of Canada felt
that adequate safeguards of the powers of com-
mittees were provided by this clause.

Paragraph (1) of the draft resolution relating
to the working capital fund : The delegation of
Canada had grouped the working capital fund,
the contingency fund and the Executive Board
special fund under one heading. Two factors
had been taken into account in arriving at the
figure of $1,65o,000 for the working capital fund :
(1) the needs of the Organization, paying due
regard to its future programme, and (2) the
advice given by the Secretariat, in whose judg-
ment every confidence was felt.

Paragraph (4): It seemed logical to lay down a
fixed sum for the Executive Board special fund,
in order to implement Article 58 of the Constitu-
tion.

In conclusion, Dr. Routley said that, if adopted,
the proposal would determine the activities of the
Organization for the rest of the year, as well as
forming a basis for future activities.

The SECRETARY, pointing out a typographical
error in the document, proposed adding the
following to paragraph (4) of the draft resolution
relating to the working capital fund : " except
when expenditures made under this authority are

recoverable from some other source ". He noted
that a similar provision had been made in the
preceding paragraph.

With regard to the working capital fund, it
would be necessary to establish such a fund to
enable the Organization to meet its current
expenses in the early part of the financial year,
until such time as the contributions from govern-
ments were received. The sum of $1,65o,000
mentioned in the Canadian proposal would be
adequate for the period I September to 31 Decem-
ber 1948, but it would have to be reviewed when
future budgets were considered, as an increase
in the total budget would necessitate a correspond-
ing increase in the working capital fund.

Dr. ROUTLEY accepted the amendment sug-
gested by the Secretary.

Mr. PENBERTHY seconded the proposal sub-
mitted by the Canadian delegation.

Dr. HYDE (United States of America) said that
the document under discussion raised several
questions of principle. He thought that the
programme and budget for 1949 should have been
decided upon before the budget for the last four
months of 1948 was discussed. That had been
the method of work suggested by the Interim
Commission, and it was the only way in which
a budget based on adequate information could be
prepared for the last four months of 1948.

He inquired from what basic figures the budget
proposed by the Canadian delegation had been
built up, and noted that the total was the same
as that mentioned by the Interim Commission
at its third session, when it had been asked to
prepare a budget estimate for 1948.

He drew attention to the proposed allocation
of $15,500 for " Other offices and regional acti-
vities " and thought that that item should be
further discussed before a decision was taken.

He agreed with the proposal that the contin-
gency fund, the working capital fund and the
Executive Board special fund should be fused
into one.

With regard to paragraph III of the appropria-
tion resolution, he drew attention to the words
" with the concurrence of the appropriate com-
mittee ", and said that that wording seemed to
take all power out of the hands of the Executive
Board.

He asked for clarification of paragraph V of
the same resolution.

Dr. ROUTLEY agreed that it was desirable to
be in possession of complete information before
deciding on a budget, but he thought that there
was sufficient information in the Official Records
of WHO to justify discussion of the budget for
the last four months of 1948. He admitted that
the figures mentioned in his proposal were open
to debate, but he felt that the Executive Board
could be trusted to spend the money placed at
its disposal in the best possible manner.

He agreed with Dr. Hyde's remarks in con-
nexion with paragraph III, and suggested that the
phrase " with the concurrence of the appropriate
committee " should be replaced by " after
receiving advice from the appropriate com-
mittee ".
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With regard to paragraph V, he explained that
the sums in question were those allocated under
the Field Services budget.

M. BLONDEEL (Belgium) thought that the sum
of $15,500 allocated to " Other offices and regional
activities " was insufficient.

In reply, the SECRETARY explained that the
sum was the same as that allocated by the Interim
Commission for the item. It was intended only
to cover the expenditure of the Epidemiological
Intelligence Station at Singapore, and no provi-
sion had been made for the establishment of
regional offices during the last four months of
1948.

In answer to the remarks made by the delegate
of the United States of America, he pointed out
that the figures used as a basis for the draft
Appropriation Resolution in the Interim Com-
mission's report and for the Canadian proposal
were given in appendix 2 of the supplementary
report of the Interim Commission. " The total
appearing in both cases had been suggested by
the Interim Commission at its third session,
because that figure had already been quoted to
governments ratifying the Constitution.

With regard to paragraph III of the document
proposed by the delegate of Canada, he thought
the meaning would be clearer if it were amended
to read :

The Director-General is authorized, with
respect to all parts of the budget, to transfer
credits between chapters in sections, and, with
the concurrence of the Executive Board or any
committee to which it may delegate authority,
to transfer credits between sections in parts,
and between parts.

Dr. ROUTLEY accepted that amendment.

"Os. Rec. WHO, 12, 28

Dr. HYDE was still of the opinion that no
decision should be taken on the 1948 budget
until the 1949 budget had been discussed.

Dr. LEÓN (Mexico) agreed with the delegate of
the United States of America.

With regard to the allocation proposed for
" Other offices and regional activities ", he said
that the Assembly had already agreed on the
definition of regional areas and had decided to
establish regional offices in those areas as soon as
possible. He thought that some of the offices
might be established in the remaining four
months of 1948 and that more money should
therefore be allocated for that item.

The CHAIRMAN agreed that if regional offices
were established in 1948 more money would be
needed.

Mr. MADANI asked whether the debt to the
United Nations could be repaid in instalments,
and whether governments which were not signa-
tories of the 1946 Arrangement were liable to
contribute to the repayment of that debt.

He agreed with the point of view expressed by
the delegate of the United States of America
with regard to the postponement of the discussion
of the budget for 1948 until the programme and
budget for 1949 had been settled.

Dr. CAVAILLON (France) also agreed with the
delegate of the United States of America on that
point.

The CHAIRMAN suggested that the proposal
made by the delegate of Canada concerning the
budget for 1948 should be adopted, subject to
any alteration which might become necessary
when the 1949 budget was settled.

The meeting rose at 12.40 p.m.

TWELFTH MEETING

Friday, 16 July 1948, at _To a.m.

Chairman : Dr. M. KACPRZAK (Poland)

1. Budget and Financing for 1948 45 (conti-
nuation)

The CHAIRMAN repeated the suggestion he had
made at the previous meeting that the proposal
made by the delegation of Canada concerning
the budget for 1948 (see p. 210) should be adopted
subject to any alterations which might become
necessary when the budget for 1949 was
established.

It was agreed to adopt the Canadian proposal
provisionally.

"Off. Rec. WHO, 10, 56 ; 12, 27

2. Proposals regarding Budget for 1949

Mr. SIEGEL, Secretary, introduced a working
paper concerning budget proposals for 1949 based
on the decisions reached by the other main com-
mittees of the Health Assembly. The budget
total mentioned in the document did not include
any provision for the working capital fund. In
view of the unanimous decision reached by the
committee to fuse the working capital fund, the
contingency fund and the Executive Board special
fund into one in the 1948 budget, the Secretariat
had mentioned only one fund in the working
paper for the 1949 budget.
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The total in the document prepared by the
Secretariat showed an increase of $587,360 over
that proposed by the Interim Commission. "
That increase was due in part to the fact that
provision had been made in the working paper
for the establishment and operation of six regional
areas. The sums mentioned were intended to
include the expenses of the meetings of regional
committees, and the Secretariat had made pro-
vision for the payment of travelling expenses to
members of regional committees in accordance
with the principle adopted with regard to the
meetings of the Health Assembly.

He emphasized the fact that the working paper
was intended only to serve as a guide in the
discussions of the committee. He drew attention
to the paragraph headed " Cost-standards " in
the Interim Commission's Report. 47 In drafting
the working paper, it had not always been possible
to use precise figures as a basis for the estimates,
but in those cases the experience data developed
by the United Nations in preparing its own budget
had been used.

Dr. CAVAILLON (France) said that there were
two possible methods by which the budget
proposals for 1949 could be studied. Either the
committee could discuss the working paper item
by item, coming finally to the total, or else a
definite figure could be set as a limit for the total
at the start of the discussions, and the items
could then be discussed separately in the light
of that decision. He thought that the committee
should decide at the outset which of those two
methods it intended to follow.

Dr. GEAR (Union of South Africa) presented
some proposals submitted by his delegation with
a view to simplifying the organizational structure
of WHO. His delegation thought that it was
necessary to have the organizational structure in
mind when preparing the budget. He mentioned
that seven broad subdivisions of the Secretariat
were proposed and that some of the items which
had been dealt with separately in the Interim
Commission's report had been grouped together.
The budget for 1949 should not exceed five
million dollars, and the Organization should not
undertake too much during its first year.

The SECRETARY said that the working paper
prepared by the Secretariat was not based on
any organizational structure but on the discus-
sions on the programme held during the fifth
session of the Interim Commission and during
the present Assembly. He pointed out that, as
the chief administrative and technical officer of
the Organization, the Director-General must have
a perfectly free hand in determining the necessary
organizational structure. Otherwise, he could
not carry out his responsibilities.

46 Oft% Rec. WHO, 10, 45
47 Ibid. 10, 43

Dr. GEAR agreed with the Secretary and said
that his delegation's proposal aimed at making
the structure flexible. He thought that some of
the proposals of the Committee on Programme
and some of the budget proposals might lead to
a rigidity of structure, which his delegation wished
to avoid.

Mr. EDMONDS (United Kingdom) introduced
budget proposals submitted by his delegation,
and suggested that the committee should take
note of these proposals and use the figures men-
tioned in it as a basis for comparison during the
discussion. He agreed with the delegate of the
Union of South Africa that the budget for 1949
should not exceed five million dollars.

Dr. GONZALES-VELASCO (Venezuela) agreed
with the delegate of France that the committee
should decide on its method of work before
commencing discussion. He thought that the total
should be decided first and that the discussion
of each item should follow.

Dr. VINOGRADOV (USSR) was also of the
opinion that the total should be discussed first.
As the Director-General was authorized to transfer
credits from one part of the budget to another,
it would not be very useful to enter into a detailed
discussion of each item. He agreed with the
delegates of the Union of South Africa and the
United Kingdom that the total should not exceed
five million dollars.

Mr. BABECKI (Poland) associated himself with
the remarks made by the delegate of the USSR.

Dr. ROUTLEY (Canada) proposed that the
report of the working party on the scale of con-
tributions should be discussed before the budget
proposals for 1949.

Dr. EVANG (Norway) supported that proposal.
The two subjects were closely related, and if the
scale of contributions were settled, a great deal
of the discussion on the budget for 1949 could be
avoided.

Mr. EDMONDS wished to have more time to
consider the question before the scale of con-
tributions was settled. The report of the working
party had not been unanimous and he thought
that a question of such importance should not
be decided in a hurry.

The delegates of Brazil, the USSR and the
Ukraine were in favour of discussing the scale of
contributions immediately, while those of South
Africa and France thought that discussion of the
subject should be postponed.

The meeting rose at 12 noon
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THIRTEENTH MEETING

Friday, x6 July 1948, at 2.30 p.m.

Chairman: Dr. M. KACPRZAK (Poland)

1. Proposals regarding Budget for 1949 48
(continuation)

The CHAIRMAN recalled that a proposal had
been made at the previous meeting by the delega-
tion of the Union of South Africa, seconded by
the delegations of Poland, the United Kingdom
and the USSR, to the effect that for the budget
of 1949 an amount of $5,000,000 be accepted
(see p. 213).

There being no objections, the proposal was
approved.

The CHAIRMAN stated that the budget for 1949
could now be considered in detail.

Dr. GEAR (Union of South Africa) proposed
that, in view of the fact that the subject was so
closely related to the work of the Committee on
Programme, a combined working party, composed
of members of both committees, should be
established, in order to prepare proposals on
which to base discussion.

Dr. BARAN (Ukrainian SSR) and Dr. HYDE
(United States of America) both supported the
proposal, the latter suggesting that the working
party's terms of reference should include full
consideration of the findings of the Committees
on Relations and on Headquarters and Regional
Organization. He also suggested Chair-
men of those two committees should be members
of the working party.

Dr. VINOGRADOV (USSR) recalled that a co-
ordination committee, composed of the five vice-
chairmen of the principal committees of the
Assembly, had recently been established by the
General Committee. He proposed that the co-
ordination committee should be summoned with-
out delay.

After further discussion of those two proposals,
Dr. ROUTLEY (Canada) observed that the Com-
mittee on Administration and Finance was the
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competent committee to deal with budgetary
matters. He therefore asked the delegate of
South Africa whether he would alter the wording
of his proposal to read as follows :

The delegation of the Union of South Africa
proposes that this committee appoint a working
party to discuss the 1949 budget and to this working
party shall be invited representatives of appropriate
committees of the Assembly.

Dr. GEAR accepted the revised wording.

In reply to an inquiry by the delegate of
Czechoslovakia, the CHAIRMAN replied that he
understood that the Co-ordination Committee had
not yet started work, but the five vice-chairmen
of the main committees might be invited to
attend the meetings of the working party.

Dr. VINOGRADOV withdrew his proposal in
favour of the revised proposal of the delegate of
the Union of South Africa. He considered,
however, that the five vice-chairmen should be
invited to co-operate.

Dr. UNGAR (Czechoslovakia) supported the
view of the delegate of the USSR.

There being no opposition, the revised proposal
of the delegate of the Union of South Africa was
accepted, and a working party composed of the
delegates of the following countries established :
Canada, China, Czechoslovakia, France, Mexico,
Netherlands, New Zealand, Norway, Pakistan,
Poland, Union of South Africa, USSR, United
Kingdom, United States of America and Vene-
zuela.

The CHAIRMAN proposed the adjournment of
the meeting to enable the working party to start
work immediately.

This was agreed.

The meeting rose at 3.5 p.m.

FOURTEENTH MEETING

Tuesday, 20 July 1948, at xo a.m.

Chairman: Dr. M. KACPRZAK (Poland) then
Dr. A. J. VAN DER SPUY (Union of South Africa)

1. Report of Working Party on 1949 Budget

Dr. ROUTLEY (Canada), chairman of the work-
ing party, introduced the report and drew atten-
tion to the fact that the other main committees
had sent observers to participate in the discus-

sions of the working party. He read the decisions
reached, emphasizing that the figures for the
budget shown in the report were the result of
discussion and compromise and that they
represented the opinion of.the working party as
a whole.
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After reducing each item of the budget to the
minimum, the working party had arrived at a
final figure of $4,843,932. He proposed that the
committee should adopt the budget as set forth
in the report and then proceed to discuss the
allocation of the $156,068, which would bring
the final budget to the agreed total of five million
dollars (final text reproduced in seventh report ;
see p. 319).

Dr. GEAR (Union of South Africa), Dr. VINO-
GRADOV (USSR) and Dr. VAN DEN BERG (Nether-
lands) seconded the proposal.

The proposal made by the chairman of the
working party was adopted.

UNALLOCATED SUM OF 8156,068

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, drew attention to the
severe cuts that had been made in the sums
allotted to publications and editorial services.
With regard to publications, he suggested that
the allocation should be cut by only $20,000
instead of $50,000. That reduction could be met
by cutting the following items from the list of
publications :

Spanish edition of the Pharma-
copceia $8,000

Bibliographies 2,000
Papers presented at interna-

tional congresses io,000
$20,000

With regard to editorial services, he suggested
that the allocation should be cut by $10,000
instead of $20,440.

Dr. EVANG (Norway) thought that the cuts
made in the sums allocated to the following
items were too heavy :

(a) Malaria, tuberculosis, maternal and child
health, and venereal diseases, which were
the chief concerns of the Organization.

(b) Public-health administration, under which
heading nine important activities were
grouped.
Publications and editorial services. He
did not think it would be advisable to
cut out the Spanish edition of the Pharma-
copceia.
Office of the Director-General. A strong
central administration was essential to
the Organization, and a cut of one-third
in the allocations to this item was exces-
sive.

He proposed that the unallocated sum should
be used to restore in full the cuts made in " Publi-
cations " ($50,000) and " Editorial Services "
($20,440) and to restore $25,000 to " Public-
Health Administration " and $6o,000 to the
" Office of the Director-General ".

(d)

Dr. DE LAtT (Belgium) thought that the
Executive Board should be left to dispose of the
unallocated sum, taking into account the opinions
expressed in the Committee on Administration
and Finance.

With regard to publications, he felt that it
was most important for the Organization to
develop bibliographical information. There were
sufficient medical journals already in existence,
and he thought no money should be wasted in
creating a new one. If sufficient money for the
publication of bibliographical information were
allocated to the item " Publications ", he thought
that the rest of the unallocated sum should be
distributed among the four main items of the
programme, i.e., malaria, tuberculosis, maternal
and child health and venereal diseases.

Dr. VINOGRADOV (USSR) said that as the Com-
mittee had already adopted a total of five million
dollars it would have to reach a decision concerning
the unallocated sum.

He thought that it should be distributed as
follows :

(1)

(2)

(3)

Publications and editorial
services $50,000
Tuberculosis, maternal and
child health and Industrial
Hygiene. . . $70,000
Office of the Director-
General $36,000

Mr. EDMONDS (United Kingdom) said that he
would like to agree in general with the remarks of
the delegates of Norway and the USSR, but, with
regard to the office of the Director-General, a
point of considerable importance arose. Several
specialized agencies had a reputation for extra-
vagance in their administration, which might, in
the future, prove harmful to them. The United
Kingdom delegation believed it essential that
no suspicion of extravagance should attach to
the administration of WHO, and particularly to
the office of the Director-General. The United
Kingdom delegation therefore suggested that the
total sum allocated to the Director-General's
office should be raised to $250,000, but should not
exceed that figure.

Dr. VAN DEN BERG (Netherlands) agreed in
principle with the proposals made by the delegate
of Norway, especially with regard to the allocation
for the office of the Director-General. He asked
the opinion of the Executive Secretary on the
matter.

With regard to the point made by the delegate
of Belgium, he said that, according to the Consti-
tution, the Health Assembly would have to
come to a final decision on the budget ; it could
not leave the distribution of the unallocated sum
to the Executive Board.

The EXECUTIVE SECRETARY replied that the
Secretariat was of the opinion that some of the
cuts made in the allocation for the office of the
Director-General should be restored.

Dr. CAVAILLON (France) thought that the cuts
in the allocations for the four main items of the
programme-malaria, tuberculosis, maternal and
child health, and venereal diseases-had been too
heavy. He suggested that part of the cut in
publications should be restored and agreed with
the delegate of Norway that $6o,000 should be
restored to the office of the Director-General.
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He drew attention to the cut of $35,000 in the
item " Co-ordination of International Congresses
of Medical Sciences ", leaving only $15,000 for
that item, and suggested that at least $15,000
of that cut should be restored.

Dr. HYDE (United States of America) drew
attention to the part of the Interim Commission's
report 4° in which the budget estimates for the
office of the Director-General were given. He
thought that the allowances proposed were too
high and suggested that the representation
allowance of the Director-General should be
reduced to $3,000 and that of the Assistant
Directors-General to $2,500. He thought that
no representation allowances should be granted
to the Directors, but that they should receive the
ordinary allowances provided for in the Staff
Regulations. It should be made quite clear that
those receiving representation allowances would
not be eligible for other allowances provided for
in the Staff Regulations. He suggested that
the number of Assistant Directors-General should
be limited to two and the number of Directors to
six.

Dr. MANI (India) drew attention to the working
party's proposal that consideration should be
given to an increase for regional offices. The
deduction made for "lapses and delays in filling
positions" amounted to 40% for regional offices,
whereas it amounted to only 20% for other items.

On the CHAIRMAN'S suggestion it was agreed
that the meeting.should be suspended for a short
time, so that the delegates of Canada, France,
Norway, the USSR, the United Kingdom and
the United States of America could consult and
submit a joint proposal.

[The meeting was accordingly suspended from
11.30 till 11.50 a.m. On the resumption, Dr.
VAN DER SPUY (Union of South Africa), Vice-
Chairman of the committee, took the Chair.]

The CHAIRMAN said that the working party
would report to the full committee that afternoon.

2. Administrative and Financial Relations
between the United Nations and Specialized
Agencies 5° (continuation)

The CHAIRMAN drew attention to a document
on administrative and financial relations with the
United Nations submitted by the Secretariat.

Mr. SIEGEL, Secretary, explained that the
resolution presented in the document had been
suggested in order to comply with a request from
the United Nations that the Health Assembly
should consider the adoption of a resolution
indicating its policies on this subject.

The resolution was adopted without discussion
(reproduced in fifth report ; p. 316).

3. Budget for 1949
The CHAIRMAN welcomed Dr. Vial (Observer

from Chile), who wished to make a general
statement concerning the 1949 budget.

4° 011. Rec. WHO, 10, 50
5° Ibid. 10, 40

Dr. VIAL stressed the necessity for the uni-
versality of membership in WHO, which could
not be achieved if too high a budget and an
unequitable scale of contributions were approved.
Ratifications to the Constitution now pending
might also be withheld on those grounds.

It would not be possible for Chile to obtain
parliamentary consent for ratification, if WHO
did not show a spirit of moderation and realism.
Chile was not in favour of creating parallel bodies
for the fight against disease but of utilizing regio-
nal and national organizations for the purpose.
His country favoured a simple programme, cover-
ing the main diseases such as tuberculosis, malaria,
maternal and child welfare, and venereal diseases,
as well as the dissemination of medical knowledge
throughout the world. Co-ordination with social
security services should be intensified in a frank
and modest manner, thus eliminating any possible
misunderstanding, in a sphere where jealousy,
pride, or any kind of antagonism had no place.

The CHAIRMAN thanked Dr. Vial for his obser-
vations, and asked him to convey to his govern-
ment the committee's appreciation.

4. Staff Regulation No. 28 - Administrative
Tribunal 51

The SECRETARY recalled that Staff Regulation
28, concernir g an administrative tribunal, had
not been adopted with the other Staff Regulations,
but had been referred to the Legal Committee for
an opinion. The Interim Commission had recom-
mended the establishment of a tribunal for the
settlement of disputes between the Organization
and members of the staff, which could not be
brought before national courts because of the
immunities enjoyed by WHO, and an alternative
proposal had been submitted by the United
States delegation (see p. 192).

The views of the Legal Committee were before
the meeting (see p. 290).

Mr. MOORE (Secretariat) read the report of the
Legal Committee, drawing attention to the opi-
nion that the tribunal should not be described as
of international character. The Secretariat was
in agreement on that point and was willing to
change Regulation 28 accordingly, by suppressing
the Word " international " before " Administra-
tive Tribunal " in the draft regulation.

He pointed out, also, that the United States
proposal did not take into account the obliga-
tions of WHO under Article XII of the Agree-
ment between the United Nations and WHO.
That obligation, however, had been recognized
in draft Regulation 28 by the words " until
definite arrangements have been made with the
United Nations ".

With the exception of the previous point con-
cérning obligations to the United Nations, the
two proposals were not inconsistent. Draft
Regulation 28 provided a broad basis under which
the Executive Board would have responsibility
'for selecting the type of tribunal desired : the
United States proposal, on the other hand,
provided for a specific tribunal. The committee

51 Off. Rec. WHO, 10, 33
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might wish to consider accepting draft Regula-
tion 28 and referring the United States proposal
to the Executive Board, as a possible type of
tribunal to be contemplated.

Mr. ROSEMAN (United States of America) said
that either proposal was satisfactory, but recog-
nized that if the United States proposal were
accepted, it would be essential to include a sen-
tence stating that permanent arrangements would
have to be made with the United Nations.

He proposed that the question of the establish-
ment of an administrative tribunal should be
approved in principle by the committee, leaving
details to be elaborated by the Executive Board.
Any reference to a specific international tribunal
should be deleted.

He further suggested that the tribunal should
be referred to as a tribunal of an arbitral
character.

Mr. MADANI (Pakistan) felt that two distinct
questions were involved : disciplinary measures
against members of the staff and conflicts arising
in the application of contracts. He proposed the
insertion in the Staff Regulations of two para-
graphs covering those points as a substitute for
Regulation 28.

The discussion was adjourned until the follow-
ing meeting.

The meeting rose at 12.45 p.m.

FIFTEENTH MEETING

Tuesday, 20 July 1948, at 2.30 p.m.

Chairman: Dr. A. J. VAN DER SPUY (Union of South Africa), then
Dr. M. KACPRZAK (Poland)

Dr. VAN DER SPuY (Union of South Africa)
(Vice-Chairman of the committee) was in the
Chair.

1. Staff Regulation 28 52-Administrative Tri-
bunal (continuation)

The CHAIRMAN reminded the committee that
before the morning adjournment they had been
discussing the proposal submitted by the Secre-
tariat, a United States amendment to that
proposal, and an amendment proposed by the
delegation of Pakistan (see p. 192).

Mr. MOORE (Secretariat) read the wording
proposed for Regulation 28, including the amend-
ment suggested by the delegation of the United
States, as follows :

Regulation 28
Any dispute which cannot be resolved internally

arising between the Organization and a member of
the staff regarding the fulfilment of the contract
of the staff member or arising out of disciplinary
action shall be referred for final decision to a
tribunal of an arbitral character which may be
designated or, if necessary, established by the
Executive Board until definitive arrangements
have been made with the United Nations.

The CHAIRMAN announced that, as the proposal
made by the delegation of Pakistan had not been
seconded, the proposal submitted by the Secre-
tariat would be put to the vote.

The text submitted by the Secretariat was
adopted.

2. Report of the Working Party on the 1949
Budget (continuation)

The CHAIRMAN asked the chairman of the
working party which had been appointed at the

morning meeting for considering the allocation
of the undistributed amount of the 1949 budget,
to present his report.

Dr. ROUTLEY (Canada) stated that the working
party had unanimously decided to recommend
the following allocations of the sum of $156,068 :

1. Publications and Editorial Ser-
vices $50,000

2. Programme : for allocation by
the Executive Board to increase
allowances for malaria, tuber-
culosis, venereal diseases, ma-
ternal and child care, public-
health administration, and co-
ordination of medical conferences 70,000

3. Administration 36,068
TOTAL $156,068

In item 2, the working party had not under-
taken to divide the $70,000, preferring to leave
the apportionment to the Executive Board,
which would take into account the recommen-
dations contained in the report on the sections of
the programme to be particularly supported.

In item 3, it had considered the question raised
by the delegate of the United States of America
in regard to salaries and allowances for the Deputy
and the Assistant Directors-General, and was
of the opinion that that was not a matter on which
it should make any recommendation. Undoub-
tedly those matters would be considered by the
Executive Board.

Dr. Routley moved the adoption of the report.

The CHAIRMAN expressed satisfaction that the
working party had reached a unanimous decision.

Dr. LEÓN (Mexico) regretted that he did not
52 Off. Rec. WHO, 10, 33 agree with the working party's decision. He said
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the group had been composed mainly of delegates
who had already made suggestions which were
generally in agreement, and that other delegates
had not had an opportunity to speak before it
had begun its work. As the delegate of India had
rightly pointed out, one very important item
which had been forgotten was the amount allo-
cated to regional offices. He referred to the pro-
posal he had made previously, that the amount
of $156,o68 be allocated to regional offices, and
expressed his surprise at finding that no amount
had been allocated to that item. His delegation
understood that, because drastic cuts had been
made in certain important items, some of the
money should be re-allocated to some of those
items, but wished to propose that $50,000 be
allocated to programme, instead of the $70,000
proposed by the working group ; $20,000 to
publications and editorial services ; $36,068 to
administration and $5o,000 to regional offices.

The CHAIRMAN reminded delegates that this
subject had been fully discussed at the previous
meeting and thoroughly investigated by the
working group ; he appealed for brevity and
avoidance of repetition.

Dr. DE PAULA SOUZA (Brazil) said that, as a
member of the Executive Board, which would
have the responsibility of carrying out the recom-
mendations of the committee, he was concerned
as to how the various items of the programme
could be administered without regionalization.
He wished that small regional organizations could
be started immediately, but no scheme had so
far been put forward for the regions. He was
afraid that the $300,000 allocated to the regions
would be too much, when it was not yet known
what was going to be done, but too little when
once it was known.

Dr. GONZALES-VELASCO (Venezuela) apologized
for insisting on the question of regional organiza-
tion after it had been so fully discussed, but his
delegation felt it to be of the greatest importance.
It thought that too large a central organization
at the present stage would be dangerous, and that
field work could best be carried out by the estab-
lishment of efficient regional organizations.

He agreed with the delegate of Mexico, and
wished it placed on record that the Venezuelan
delegation had always supported the conception
that the work of regional offices should be one
of the main objectives of the Organization. He
felt he was speaking not only for Venezuela and
the Americas, but for all other countries inte-
rested in regional organization.

The CHAIRMAN said they had heard three
speakers in succession pleading for an increased
allocation for regional organizations. He asked the
chairman of the working party to indicate to the
committee whether the question of a contribution
towards the regions had been considered and, if
so, to what extent.

Dr. ROUTLEY explained the difficulties which
had confronted members of the working party in

the allocation of the limited sum available. They
might have made mistakes, but they had given
their best judgment ; it was for the committee to
determine whether or not they had based their
conclusion upon logic and circumstance, and the
facts as a whole.

He was instructed to say that the working
party had not underestimated the importance
of the regional programme or of regional offices.
It had presumed that, in suggesting $300,000 for
regional offices, the Secretariat considered that
sum sufficient to deal adequately with the regional
aspect of the Organization's activities in Igo ;
scope should be left for regional offices to be
financed to some degree by their regional mem-
bers.

Dr. Routley said the working party wished to
emphasize that it did not think that additional
money for regional offices might not be desirable
but it believed that the future of the regional
offices would not be in jeopardy, if the $300,000
suggested in the budget was made available to
them. It had not been the function of the working
party to enter into debate on the merits or claims
of regional offices ; it had the responsibility,
however, of indicating to the committee why it
had allocated the amount in the manner chosen.

Dr. MANI (India), while agreeing that the
importance of regionalization had been realized,
felt that the amount allocated was not sufficient
to provide adequate staffs in the regions to carry
out the programme planned by the Organization.
He wished to second the proposal made by the
delegate of Mexico and to suggest the following
re-allocation of the amount : $50,000 for publi-
cations and editorial services could be retained,
as recommended by the working group ; $1o6,000
suggested for programme and the Director-
General's office could be reduced to $56,000, and
the balance of $50,000 could be given to regional
offices, to enable them to have a fair start.

Dr. NAZIF Bey (Egypt) and Dr. CHELLAPPAH
(Ceylon) supported the proposal of Dr. Mani.

Dr. LEÓN withdrew his proposal in favour of
that made by Dr. Mani.

The CHAIRMAN thanked the delegate of Mexico
and put to the vote the amendment proposed by
the delegate of India.

The amendment was rejected by 22 votes to
14.

Mr. SIEGEL, Secretary, then re-read the pro-
posal submitted by the working party, and a vote
was taken.

The proposal of the working party was adopted
by 25 votes to II.

Dr. ROUTLEY moved that the proposal just
adopted and the one adopted at the morning
meeting (see p. 215) be combined in one proposal,
representing the appropriations for the Igo
budget.
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The SECRETARY suggested that Dr. Rout ley
was referring to the formal budget appropriation
resolution contained in the Interim Commission's
Report, to which Dr. Rout ley agreed.

Dr. HYDE (United States of America) said he
would like to know how the money would be
distributed, and referred to the remarks he
had made at the previous meeting regarding the
office of the Director-General.

The CHAIRMAN reminded the delegate of the
United States of America that the committee was
not competent to discuss the internal arrange-
ments of the office of the Director-General. They
were asked to approve the budget in total ; there
would no doubt be an opportunity to raise the
matter again.

Dr. HYDE said he felt they had a right to know
how the total figures were built up.

The SECRETARY thought the question could be
cleared up by reference to the Interim Commission
Report." The draft Appropriation Resolution
showed the appropriation by the Health Assembly
of such sums as recommended by the committee,
and set forth certain provisions within the
appropriation. Following the resolution were a
number of tables, indicating the details making
up each section of the budget. The set of working
papers which had been before the committee did
not represent the formal budget presentation,
nor would they be part of the formal appropria-
tion resolution. The details of each section would
be included in the committee's report, which
would be ready within a few days. The matter of
internal organization to which the delegate of the
United States of America had referred appeared
to be one to be settled between the Director-
General and the Executive Board.

The CHAIRMAN asked the delegate of the United
States if he was satisfied with the explanation.

Dr. HYDE thought it was important for the
Assembly to give guidance to the Executive Board
and the Director-General as to how many Assis-
tant Directors-General there should be. He pro-
posed that for 1949 the Assistant Directors-
General should be limited to two.

The CHAIRMAN pointed out that the proposal
made by the delegate of the United States was
not in order. If he desired to submit his proposal
to the Executive Board, no doubt it would receive
full consideration.

Dr. VINOGRADOV (USSR) moved that the
committee should vote on the budget for 1949 as
a whole, as proposed by the chairman of the
working group.

The proposal was adopted by 32 votes, with
one against.

The CHAIRMAN asked the Rapporteur, in
consultation with the Secretariat, to prepare a
report concerning the 1949 budget, to be sub-
mitted to the Health Assembly (seventh report,
P. 319).
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On behalf of the committee, he thanked the
chairman of the working party for the hard work
accomplished, also speaking of the excellent work
done by the Secretariat.

3. Proposal concerning Recruitment of Per-
sonnel

M. RAFFARD (France) submitted the following
proposal :

Considering that the recruiting of personnel, as
provided for in the budget for 1949, is likely to
have a considerable effect on the budget for 1950,

Considering that, by reason of their economic
situation, many Members of the World Health
Organization will find it impossible in 1950 and
1951 to finance a budget exceeding that for 1949,

The Health Assembly,
RECOMMENDS to the Director-General, when

engaging staff in 1949, that he take the necessary
steps to ensure that the permanent posts are
restricted to the number which can probably be
financed in 1950.

He stated that it had been based on conside-
rations of an economic character. Many countries,
Members of WHO, were in an impoverished
condition as a result of the war, and consequently
unable to sustain undue financial burdens.

Dr. EVANG (Norway) suggested that the pro-
posal might be out of order, as the committee was
considering the budget for 1949. Decisions
prejudging decisions of the second Health Assem-
bly could not be taken.

Dr. CAMERON (Canada) seconded the proposal
of the delegate of France. The proposal did not,
in his opinion, attempt to prejudge the decisions
of the second Health Assembly. It was meant
simply as a caution, in view of the fact that the
budget cuts agreed upon had not resulted in the
elimination of any item of the programme. The
cuts had been achieved in many cases by under-
taking to delay action, including postponement
of recruitment of certain staff until the latter
half of 1949, and no action had been taken to
limit the number of posts in the Secretariat.

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, explained that the resolu-
tion, if adopted, would necessitate the recruit-
ment of staff on a temporary basis, without
security of tenure or pension rights, which would
make it difficult to obtain suitable personnel. He
noted that the level of expenditure of the Organi-
zation towards the end of 1949 would be above
the $5,000,000 per annum basis, as the recruit-
ment of new staff would take place mostly in the
second half of the year. He suggested that the
proposal should be referred to the second Health
Assembly for consideration.

The CHAIRMAN suggested that the Secretariat
should be requested to submit the proposal to
the Executive Board, for consideration at the
appropriate time.
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Dr. EVANG strongly opposed the suggestion.
The drastic cuts made in the 1949 budget had
made it impossible for WHO to carry out its
programme in full. He saw in the French proposal
an attempt to fix the budget for the succeeding
two years at the same starvation level, and moved
that no action be taken.

The CHAIRMAN put to the vote the motion of
the delegate of Norway.

The motion was adopted by 19 votes to 9.

The CHAIRMAN stated that, in consequence, the
proposal of the delegate of France was defeated.

4. Scale of Contributions " (continuation)

Dr. MANI presented the report of the working
party on the scale of contributions (final text in
fourth report ; p. 316). He read the part of the
report dealing with the first two items of the
working party's terms of reference, and formally
moved the adoption of the following two resolu-
tions :

RESOLVED, that the percentages and units of
contributions shown in annex 4 [p. 362] be assessed
according to United Nations criteria in assessing
its Members for the years 1948-49.

RESOLVED, that the unit system of assessment
be adopted in assessing contributions of the
Members of WHO.

Dr. HYDE noted that the report was not a
unanimous one. He recalled the position taken
by the United States Government on the question,
and summarized one of the papers presented
by his delegation. The United States Govern-
ment considered it an important matter of prin-
ciple that specialized agencies should be considered
on their merits, and that a scale of contributions
fixed for a different type of organization should
not be followed. There was a danger also that, in
adopting the United Nations scale, the future
development of WHO might be hampered. He
noted that in the report of the working group it
was stated that the resolution relating to the unit
system had been unanimously agreed upon.
He pointed out that the United States delegation
had reserved its position on the subject. He also
stated that if the report of the working party was
adopted, the United States delegation would
reserve its right to discuss the matter further in
plenary session.

Mr. LANDALE (Australia), while not opposed to
the use of the unit system as an initial measure,
felt that the percentage system should be intro-
duced when WHO's position had become sta-
bilized. He therefore proposed the following
addition at the end of the resolution : " . . . for
the years 1948-49 and that the system of assess-
ment shall be reconsidered at the second Health
Assembly."

Dr. HNER (Sweden) seconded the Australian
amendment.

Dr. MANI accepted the amendment, as it was
already implicit in the proposal.

54 Ofl. Rec. WHO, 10, 39

Dr. GEAR (Union of South Africa) stated that
his government was willing to accept a larger
share of the expenses of WHO, which might
be entailed by the revision of the scale of contri-
butions.

The CHAIRMAN put to the vote the two reso-
lutions proposed by the working party, the second
as amended by the delegate of Australia.

The resolutions were adopted by 26 votes to 2.

Dr. MANI then presented the part of the report
dealing with the method of assessment of Members
of WHO which were not Members of the United
Nations. In regard to the resolution, he observed
that no scale had been established for San Marino,
as it was not yet a member of WHO. With regard
to Monaco, the working party had followed the
principle laid down by the United Nations and
adopted the minimum assessment of five units.

[At this point Dr. KACPRZAK (Poland) took
the Chair.]

Mr. ROSEMAN (United States of America)
objected to the contribution fixed for Monaco,
on the ground that it was based entirely on the
United Nations scale, which was not a proper
scale to be applied to WHO.

M. Lozt (Monaco) commented on the small
size of his country and its necessarily modest
budget. He thanked the delegate of the United
States for his support in the effort to keep Mo-
naco's assessment as low as possible.

The resolution was adopted, an objection by
the United States delegation being recorded.

Dr. MANI presented the remainder of the report
and proposed the adoption of the final resolution,
to the second part of which was added an amend-
ment similar to that proposed by the delegate of
Australia, and the scales of contributions.

Dr. GEAR asked whether the working party
was making a formal recommendation that the
question of the fixing of maximum and minimum
contributions should be referred to the Executive
Board for study and recommendation.

The SECRETARY, in reply, stated that the second
part of the resolution proposed by the delegates
of the United Kingdom and Norway covered
the point raised (see p. 203).

Dr. GEAR accepted the explanation, on receiv-
ing an assurance that it meant that the Executive
Board would study the question. He asked that
the principles stated in earlier discussions by the
South African delegation should be kept in mind
by the Executive Board in making the study.

Mr. LANDALE wished it placed on record that
the delegation of Australia opposed the fixing
of maximum or minimum contributions.

The report of the working party was adopted,
an objection by the United States delegation
being recorded (recommendations reproduced
in fourth report ; p. 316).
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The CHAIRMAN expressed the committee's
thanks to the chairman of the working party
for the excellent work accomplished.

5. Budget and Financing for 1948 55 (conti-
nuation)

Mr. ROSEMAN recalled that at a previous
meeting the sum of $4,800,000 had been accepted
provisionally for the 1948 budget, subject to
further consideration after the 1949 budget was
adopted. He proposed that that sum should be
fixed for the 1948 budget but that the amount
of the budget to be allocated to regional activities
be proportionate to the corresponding allocation
for 1949, and that similar adjustments should
be made in other items to make them correspond
to the 1949 budget. He was particularly concerned
that provision should be made for regional
organizations and thought that the Executive
Board should give consideration to the starting
of the work of the regional offices as early as
possible in 1949.

In reply to an inquiry by the delegate of the
United Kingdom, the SECRETARY stated that the
delegate of Canada had introduced a proposal
regarding the 1948 budget which included an
appropriation resolution and a resolution pertain-
ing to the working capital fund. The proposal
had been accepted provisionally, with the under-
standing that after the 1949 budget had been
approved, the question would be once more
placed before the committee.

Mr. EDMONDS (United Kingdom) proposed
the sum of $4,000,000 for the total budget for
1948, as a figure between the amount that would
have been expended by the Interim Commission,
if it had continued its existence for the whole of
1948, and that of the budget for 1949. He
reminded delegates also that soon after the 1948
contributions were paid, those for 1949 would fall
due. The proposed total of $4,000,000 would
include the redemption of the debt to the United
Nations.

The separate figures would be as follows :
PART I

Organizational meetings . 35,000

PART II
Secretariat 648,000
Other offices and regional

activities 15,500
Technical services 87,500
Technical meetings 64,000

Total, Part II $850,000

PART III
Working capital fund . . 8850,000
Contingency fund, including

Executive Board special
fund 150,000

Total, Part III . . . $1,000,000
TOTAL, Parts I, II

and III . . . $1,850,000

PART IV
Redemption of debt to United

Nations 2,150,000
TOTAL, all parts . $4,000,000

55 Off. Rec. WHO, 10, 56 ; 12, 27

He explained that the contingency fund and
the Executive Board special fund should be
combined, but that it was considered a sounder
working practice to keep the working capital
fund as a separate unit. He also stated that the
Advisory Committee on Administration and
Budgetary Questions of the United Nations had
expressed the opinion that the working capital
funds of specialized agencies should not be much
in excess of $1,000,000 or one-fifth of the budget.

Dr. ROUTLEY formally moved the adoption
of his proposal and said he regarded the United
Kingdom proposal as an amendment to it.

Mr. MADANI (Pakistan) seconded the United
Kingdom amendment.

The SECRETARY emphasized that a working
capital fund of $1,000,000 or of $850,000, as pro-
posed by the United Kingdom delegate, would
not permit the Organization to be adequately
financed. A sum of not less than $1,650,000, as
proposed by the delegate of Canada, was neces-
sary, and if possible, an amount equal to half the
budget should be allocated to the working capi-
tal fund. He reminded delegates that government
contributions in many cases would not be paid
until the middle of the year, and it was therefore
necessary to have an adequate working capital
fund with which to carry on the Organization.
Regarding the expression of opinion by the United
Nations Advisory Committee on Administration
and Budgetary Questions, he thought the opinion
was based on the assumption that the United
Nations itself would advance sums to specialized
agencies from its working capital fund. That
assumption appeared to be incorrect, as the
United Nations had made it clear that sums
advanced to the Interim Commission should be
repaid and that no further advances to WHO
could be expected.

Mr. ROSEMAN supported the remarks of the
Secretary regarding the importance of the working
capital fund. He said his delegation felt a special
responsibility, because, under its legislative
procedure, the United States contribution could
not be paid until after, July. He pointed out that
the working capital fund was both an emergency
fund and a fund to finance the Organization,
and he felt that the sum proposed by the Canadian
delegation was not too large to cover those two
potentialities. Under paragraph VI of the Cana-
dian proposal, any unexpended balances could be
used to augment those resources.

Mr. Roseman said he believed the working
capital fund of the United Nations was approxi-
mately the amount of one year's budget.

The CHAIRMAN then put the United Kingdom
amendment to the vote.

The amendment was rejected.

Dr. NAZIF Bey (Egypt) seconded the United
States amendment, which was read to the com-
mittee by the Secretary.
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Mr. ROSEMAN said he wished to add to his
proposal a proviso that the working capital fund
be established at $1,650,000 and that repayment
be made to the United Nations of the debt
incurred by the Interim Commission.

Dr. ROUTLEY thought the effect of the United
States proposal would be to bring the 1948 budget
into harmony with the conditions implicit in the
1949 budget, in which case he did not see the
necessity for the amendment. He felt the question
fully covered by paragraph VI of the Canadian
proposal and asked if the United States delegation
wished to press its amendment.

Mr. ROSEMAN thought the Canadian proposal
seemed to limit the amount available for regional
activities to not more than $15,500.

The SECRETARY explained that the amount of
$15,500 shown in the Canadian proposal was only
in respect of the office at Singapore. When the
budget was drawn up, no provision had been made
for regional offices in 1948, because the question
had not been dealt with until the Health Assembly
met. He thought it was quite clear, in the resolu-
tion adopted by the Assembly in plenary session,
that regional organization should begin in 1949.

Dr. ROUTLEY thought that the authorization
given to the Director-General in paragraph III
of the Canadian proposal provided the necessary
authority for the Executive Board to deal with
the item of $15,500.

Mr. ROSEMAN agreed with the delegate of
Canada, but said be would feel happier if some
reference were made in the report to be presented
to the Assembly regarding the carrying-out of the
spirit of the 1949 budget in the 1948 budget. In
that case he would be willing to withdraw his
resolution. As it stood at present, the budget
did not take into consideration the action which
the Assembly had since taken.

The CHAIRMAN thanked the delegate of the
United States of America for withdrawing his
amendment and said the necessary reference would
be made in the Rapporteur's statement.

The proposal made by the delegation of Canada
was adopted (text reproduced in sixth report ;
p. 317).

The meeting rose at 5.40 p.m.

SIXTEENTH MEETING

Wednesday, 21 July 1948, at xo a.m.

Chairman: Dr. M. KACPRZAK (Poland)

1. Reports of the Committee on Administra-
tion and Finance

THIRD REPORT (see p. 315)

The report was adopted without discussion.

FOURTH REPORT (see p. 316)

Mr. SIEGEL, Secretary, drew attention to two
typographical errors in the document.

Dr. HYDE (United States of America) reserved
the right to speak on the subject in plenary
session. His delegation did not support the use
of the United Nations scale or of the unit scale in
assessing contributions to WHO. He also thought
that the maximum ceiling for contributions, fixed
by the committee, was too high.

The report was adopted, with the reservation
made by the delegate of the United States of
America.

FIFTH REPORT (see p. 316)

The report was adopted item by item without
discussion.

SIXTH REPORT (see p. 317)

The report was adopted without discussion.

SEVENTH REPORT (see p. 319)

Dr. HYDE suggested that the words " with the
concurrence of the appropriate committee of the
Executive Board . . . " in paragraph II, should
be replaced by the words " with the concurrence
of the Executive Board, or of any committee to
which it may delegate authority . . " That
wording had been adoped for the similar para-
graph (paragraph III) in the sixth report.

The amendment proposed by the delegate of
the United States of America was adopted.

The SECRETARY said that paragraph V in the
report, containing provision for allocations to
regions, areas and/or States, had been included by
the Rapporteur and the Secretariat for conside-
ration by the committee.

Dr. HYDE recommended the deletion of the
words " and/or States " at the end of paragraph
V, as he thought it would be a very delicate task
for the Executive Board to make specific alloca-
tions to States.

He suggested, also, that paragraph IV should
be redrafted to make it clear that any unobli-
gated balances of allocations would be recon-
sidered from time to time and would not be
automatically added to the allocation of the
respective States for the ensuing year.
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Dr. LEÓN (Mexico) thought that paragraph V
should be considered first. He seconded the pro-
posal made by the delegate of the United States
that the words " and/or States " should be deleted.

The SECRETARY said that a very important
question of principle had been raised and he wel-
comed the opportunity of having it thoroughly
explored. It was necessary, in order to carry out
programmes, to predetermine certain details and
to draw up an estimate of the money that would
be required. It had already been decided that
the fiscal year of WHO would coincide with
the calendar year, and programmes should be
planned to conform with the fiscal year.

There were two important principles involved.
In the first place, in planning programmes for
the year it was necessary to decide what the
programme should be in each area or country.
That raised the question as to who should
make that decision, the Execuhve Board or the
Director-General.

In the second place, it was sometimes important
to carry over into another fiscal year activities
which has been planned and budgeted for the
previous fiscal year. He cited the example of
fellowships, which were sometimes accorded
late in the year. The fellow selected would
hardly have had time to begin his work before
the end of the calendar year and unless there were
provision of funds to carry out the commitments
entered into, he would have to break off and go
back to his own country. Another example was
the procurement of medical literature and teach-
ing equipment. He added that the provisions
of paragraph IV were not new, and were embodied
in the Report of the Interim Commission.56

Dr. HYDE thought that by a proper system of
obligation of funds that point could be met. For
example, if WHO made a commitment out of,
say, 1949 funds, the money could be set aside to
cover the whole of the commitment, even if it had
to be expended in the following year.

With regard to paragraph IV, the problem was
more general. Committees seemed to be agreed
on the principle that programme funds should
be used to improve health conditions in areas
where the need was greatest. He thought it
important that it should not be a matter for
bargaining, and that just because a State did not
need help in certain fields, in controlling malaria,
for instance, it should not necessarily feel entitled
to a certain amount of money for some other
purpose.

Dr MANI (India) proposed the amendment of
paragraph V by substituting in the third line,
after the word " shall ", the words " after con-
sultation with the regional organizations, establish
allocations to regions and areas ". That, he
thought, would also meet the point raised by the
delegate of the United States of America.

Dr. CHELLAPPAH (Ceylon) seconded the amend-
ment proposed by the delegate of India.

The SECRETARY drew attention to the fact that
regional organizations had not yet been set up.
The existence of regional organizations might be

56 011. Rec. WHO, 10, 53

delayed in some instances for several months into
the year 1949. He therefore proposed to add to
the Indian amendment the word " existing "
before the words " regional organizations ".

Dr. MANI accepted this modification.

The SECRETARY drew attention to Regulation 13
of the Financial Regulations, which precluded the
procedure outlined by the delegate of the United
States of America. Budget surpluses could not
be carried over from year to year even though
there might be commitments outstanding.

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, pointed out that if the
deletion of the words " and/or States " were made,
it would be impossible for the Executive Board
to allocate money to any of the Latin American
States, until the Pan American Sanitary Bureau
was incorporated in WHO as a regional organi-
zation. The same would be true of any region
until regional offices were established. He did not
think that that was the intention of the com-
mittee.

Dr. HYDE did not agree as to the effect of the
proposed amendment. Disease occurred on a
regional basis, and did not respect national
frontiers. The task of WHO was to combat
disease. Even if there were no regional organi-
zations, it would still be possible for the Executive
Board to allocate funds for that basic purpose.
The various regions were all well represented on
the Executive Board, and were in a position to
state their points of view. He supported the
Indian amendment.

The EXECUTIVE SECRETARY drew attention
to Article 44 of the Constitution. It was impos-
sible for WHO to allocate money to a regional
organization or any part thereof. Moreover, no
member of the Executive Board could be said to
represent a particular region.

Dr. LEÓN stated that there was no reference in
paragraph V to organizations. Regions and areas
were mentioned, but not regional organizations.
He did not think that the deletion of the words
" and/or States " bore the implication attributed
to it by the Executive Secretary. Further,
the point with regard to the fiscal year applied
to States as well as to regional organizations.

Mr. GOUDSMIT (Netherlands) supported the
observations made by the delegate of Mexico.

Dr. CHU (China), Rapporteur, thought there was
a certain confusion with regard to regions, areas
and States. When funds were allocated, they
had to be administered by an organization. Where
no regional organizations existed, States were the
only bodies which could receive and allocate
funds. The measures under discussion were only
temporary measures, applying to the 1949 fiscal
year. There was no question of making a perma-
nent decision of principle. The regional organi-
zations would not be set up in 1949. He asked
with whom WHO would do business in the various
regions if not with States.

Dr. BARAN (Ukrainian SSR) agreed with the
observations made by the Executive Secretary.
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In the first place, all States were not grouped
in regional organizations. In Europe, for instance,
a temporary regional administration was provided
for, which would disappear at the end of two years
or so. He asked whether it would mean that the
European countries would then be excluded from
all financial aid. In the second place, the funds
had to be allocated to definite entities. A geo-
graphical territory did not constitute a definite
entity, such as a State. In the third place, since
it was the States who applied to WHO, it was
also to them that the funds should be allocated.
He was therefore opposed to the deletion of the
words " and/or States " but proposed the addition
of the words " in consultation with the existing
regional organizations ". If regional organizations
did not exist, then the Executive Board was
competent to allocate funds to States of its
choosing.

The SECRETARY proposed an alternative wording
-the substitution at the end of the paragraph,
for the words " regions, areas and/or States ",
of the following : " regions and areas, following
which the Director-General shall, in consultation
with existing regional organizations, make alloca-
tions to States ".

Dr. HYDE said that he could not accept any
formula which permitted the allocation of funds
for work in any region to one particular State.

Dr. UNGAR (Czechoslovakia) asked for an
explanation as to who would administer the funds
in the absence of a regional organization.

Dr. HYDE replied that money would in no case
be turned over to regional offices, but would always

the control of the Director-General.
When regional directors were appointed, they
would act as agents of the Director-General. One
of the reasons why he objected to allocations
being made to States was that, with regard to
advisory services to governments, an expert
might need to visit two adjacent countries ;
and the Director-General should not be bound to
a formula which required him to send an official
to visit the one country to which funds had been
allocated, and not visit a neighbouring country
to which they had not. The Director-General
should be free within certain broad limits to
perform services for governments.

Dr. VINOGRADOV (USSR) could not understand
the reasons for the proposal of the United States
delegate, which would deprive more than half of
the States Members of WHO of the benefits to
be derived from the Organization, since it seemed
to be aimed at granting assistance only to countries
grouped in regional organizations. The only
regional organization in existence was the Pan
American Sanitary Bureau. If the United States
amendment were adopted, it would mean that all
assistance would gravitate towards that Bureau,
and that other regions such as Africa, the Middle
East and the Far East would not benefit, although
the States Members belonging to those groups
have contributed to the Organization.

Dr. HYDE thought there was a fundamental
misunderstanding in the discussion. The Organi-

zation had decided upon a division of the world
into six regions, among which the funds of the
Organization had to be equitably distributed.
The Executive Board would allocate those funds.
It made no difference whether there was a regional
organization or not. If there was one, the regional
director acted as agent. If there was not, the fund
would be administered from the headquarters.

The SECRETARY observed that the allocations
to States only constituted the translation into
money figures of a planned programme.

Mr. GOUDSMIT thought that the words " establish
allocations " gave delegates the impression that it
was a question of money allocations. That was
not always the case. He proposed to add after
the word " allocations " the words " for assis-
tance ".

Dr. VINOGRADOV asked what would happen in
the case of, say, an outbreak of malaria, if all the
funds had already been allocated. Assistance had
been rendered by the Interim Commission in the
past to China, Egypt, Greece and India, and no
objections had been raised. While it was important
to have confidence in the Director-General, it
was also important to have confidence in the
Member States. The expression " regions "
was vague and uncertain. Malaria, for instance,
existed everywhere, not only in " malaria
regions ". He urged that the text submitted by the
Secretariat be maintained.

Dr. MACLEAN (New Zealand) proposed the addi-
tion, after the word " allocations ", of the words
" for programmes to be carried out in regions,
areas and/or States ".

Dr. ROUTLEY (Canada) proposed the establish-
ment of a working party to deal with the matter
under discussion, composed of delegates of India,
Mexico, the USSR and the United States of
America.

The SECRETARY submitted the following word-
ing for paragraph V, which he thought might be
acceptable to all delegates :

The Executive Board, in giving effect to pro-
grammes approved by the Health Assembly and
included in Sections 3, 5 and 6 of Part II, shall,
after consultation with the existing regional
organizations, make allocations of funds to the six
defined regional areas : the Director-General shall
direct the expenditure of these funds.

That would permit the Director-General to
make allocations to States, if in his judgment it
became desirable to do so, thus lending a degree
of flexibility to the provision.

The proposal of the Secretary was acceptable
to the delegate of the United States of America,
but not to the delegate of the Union of Soviet
Socialist Republics.

In accordance with a proposal by the CHAIRMAN,
it was agreed that the working party should meet
under the chairmanship of Dr. Routley and report
back to the committee.

The meeting rose at 12.50
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SEVENTEENTH MEETING

Thursday, 22 July 1948, at _To a.m.

Chairman : Dr. M. KACPRZAK (Poland)

1. Seventh Report of the Conunittee on
Administration and Finance (see page 319)
(continuation)

Dr. ROUTLEY (Canada) presented the report of
the working party appointed to consider the
wording of paragraph V of the seventh report of
the committee. The working party had reached
unanimous agreement on the following text :

V. The Executive Board, in giving effect to
programmes approved by the Health Assembly
and included in Sections 3, 5, and 6 of Part II,
shall, taking into account the recommendations of
regional organizations and of Governments, make
the necessary allocations of funds.

In view of the connexion between paragraph IV
and V, the working party had instructed the
Secretariat to redraft paragraph IV to bring it
into conformity with the proposed draft of
paragraph V.

Dr. Routley noted that only one deletion of
substance had been made in paragraph IV,
referring to Appropriation section 5 of Part II of
the budget. The working party considered that the
two clauses as amended would satisfy all points
of view expressed in previous debates, and he
moved the adoption of the working party's report.

Dr. HYDE (United States of America) seconded
the motion.

The report of the working party was adopted.

The CHAIRMAN, on behalf of the committee,
thanked Dr. Routley and the other members of
the working party for the excellent work
accomplished.

The seventh report of the Committee on Admi-
nistration and Finance was adopted without
further discussion.

2. Concluding Remarks
The CHAIRMAN, in closing the final meeting,

expressed warm appreciation of the spirit of
conciliation and the friendly attitude towards the
Chair which had animated the discussions. He
stressed the excellent work accomplished by both
the delegates and the Secretariat, which had
greatly facilitated the committee's task.

He made similar observations in Frenc h,
Russian and Spanish, adding a few words in
Chinese and Latin.

Dr. ROUTLEY, on behalf of the committee,
moved a vote of thanks to the Chairman, which
was carried by acclamation.

The meeting rose at 10.30 a.m.



4. COMMITTEE ON RELATIONS

FIRST MEETING

Thursday, .r July 1948, at io a.m.

Chairman: Dr. Melville MACKENZIE (United Kingdom)

1. Election of Chairman and Vice-Chairman

On the proposal of Dr. CHEER (China), seconded
by Mr. LINDSAY (United Kingdom), Professor
DE LAET (Belgium) and Dr. AU JALEU (France),
the committee confirmed the nominations made
by the Nominations Committee, and elected as
Chairman Dr. Mackenzie (United Kingdom), and
as Vice-Chairman Lt.-Col. Jafar (Pakistan).

2. Address by Chairman

The CHAIRMAN explained that the committee
was called upon to deal with the question of
collaboration between WHO and other specialized
agencies in cases where overlapping existed,
particularly in the field of health. He urged
that a full exchange of views should take place
in the committee so that the passage of any
resolutions through the Assembly would be more
or less formal. The role of the committee was
to improve the machinery for carrying out the
policy and recommendations of the Health
Assembly, while the Committee on Programme
would be responsible for work in the field of
health to be accomplished jointly with other
specialized agencies.

The committee would have to make recom-
mendations, for approval by the Assembly, in
regard to formal agreements with the United
Nations and its specialized agencies. Those
agreements had already been carefully examined
and approved both by the specialized agencies
concerned and the Interim Commission.

The committee would also have to discuss the
possibility of the continuation of working agree-
ments with different organizations and branches
of specialized agencies which had proved satis-
factory in the past.

Finally, the question of relationships between
WHO and non-governmental organizations, both
international and national, would have to be
discussed.

3. Adoption of Agenda

The CHAIRMAN, referring to a request received
from UNICEF and FAO, proposed that con-
sideration of the sections concerning those two
agencies should be postponed until the following
Tuesday.

On the proposal of Mr. LINDSAY (United
Kingdom), seconded by Dr. EVANG (Norway),

the agenda was adopted, on the understanding
that the sections concerning UNICEF and FAO
would be discussed on the following Tuesday
morning.

4. Election of Rapporteur

On the proposal of Dr. TIMMERMAN (Nether-
lands), seconded by Dr. CANAPERIA (Italy), the
committee elected as Rapporteur Professor DE
LAET (Belgium).

5. United Nations

AGREEMENT BETWEEN THE UNITED NATIONS
AND THE WORLD HEALTH ORGANIZATION

Introduction

In the absence of observations, it was agreed,
on the proposal of Dr. MILLER (United States of
America), seconded by Dr. TIMMERMAN (Nether-
lands), to accept the introduction.

Draft Agreement

Dr. EVANG (Norway), speaking on a point of
procedure with regard to Article XV, asked for a
ruling on whether any recommendation which
concerned budgetary and financial arrangements
should not first be referred to the Committee on
Administration and Finance.

He accepted a suggestion by the Chairman that
the Agreement should be adopted, subject to
any observations by the Committee on Admi-
nistration and Finance.

This was agreed.

General Assembly 2

Dr. FORREST, Secretary, explained that with
the exception of sub-paragraph (a) the section
fell within the competence of the Committee on
Administration and Finance.

Mr. LINDSAY (United Kingdom) suggested that
the proper interpretation of sub-paragraph (a)
was that the General Assembly of the United
Nations should be able to call the attention of
the executive bodies of specialized agencies to

1 Ofi. Rec. WHO, 10, 59
2 Ibid. 10, 63
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matters of urgency on which those specialized
agencies should take action. On the other hand,
authority should not be given by WHO to its
Executive Board to depart, on the initiative of
the General Assembly, from the maj or lines of
policy laid down.

Dr. EVANG emphasized that WHO could not,
under normal circumstances, be directed by the
United Nations General Assembly, because that
would be in opposition to the Agreement. He
understood the paragraph to refer only to occa-
sions of emergency ; in case of emergencies con-
nected with health, financial considerations ought
not to be taken into account. It seemed to him
that the words " over-riding need for economy "
in the summary of recommendations might
profitably be replaced by " over-riding need for
international co-operation ".

The CHAIRMAN thought the general view was
that WHO could not take any instructions except
in cases of emergency ; such cases would be
decided upon by its Executive Board.

The committee agreed that the delegates of
the United Kingdom and Norway, in consulta-
tion with the Rapporteur, should be requested
to prepare a report for consideration at the follow-
ing meeting.

ECONOMIC AND SOCIAL COUNCIL
AND ITS COMMISSIONS 3

Introduction

In the absence of observations, it was agreed
to accept the introduction.

Programme

On the proposal of the CHAIRMAN, the com-
mittee agreed that the Rapporteur and Secretary
should prepare a resolution to be discussed at
the following meeting.

Co-ordination Committee 4

The SECRETARY stated that the Co-ordination
Committee was the core of the United Nations
machinery for co-ordination. At its meeting on
28 May, the committee had considered three
proposed titles : " Co-ordination Committee ",
" Secretary-General's Committee on Co-ordina-
tion" and " Co-ordination Committee of the Secre-
tary-General and the Chief Administrative Officers
of the Specialized Agencies ". The old title was
being retained, pending a decision of the
Economic and Social Council.

The Secretary read the Co-ordination Com-
mittee's recommendation : that in order to avoid
overlapping, none of the United Nations agencies
should undertake to establish new regional or
branch offices without full consultation in advance,
which would be done through the machinery of
the Co-ordination Committee. It would perhaps
be necessary, however, to bring the recommenda-
tion to the attention of the Committee on Head-
quarters and Regional Organization.

3 Off. Rec. WHO, 10, 64
4 Ibid. 10, 64

In reply to an observation by Mr. Lindsay,
the CHAIRMAN explained that the position was
somewhat complicated. The Co-ordination Com-
mittee reported to the Economic and Social
Council on a secretariat level. He suggested,
and Mr. Lindsay agreed, that the secretariat of
the Committee on Headquarters and Regional
Organization should informally draw the attention
of members of that committee to the recom-
mendation of the Co-ordination Committee.

This was agreed.

Replying to Dr. Timmerman (Netherlands) in
regard to the attendance of the Executive Secre-
tary of the Interim Commission as an observer
at the meetings of the Co-ordination Committee,
the CHAIRMAN said that as soon as WHO had
become a specialized agency it would have full
membership.

The paragraph, which called for no action, was
accepted.

Commission on Narcotic Drugs 5

Mr. PASTUHOV (representative, Commission on
Narcotic Drugs) recalled that a protocol approved
by the United Nations in 1946, and since signed
by 42 countries, had provided the legal basis for
the transfer to the United Nations of the League
of Nations functions relating to international
control of narcotic drugs. Amendments intro-
duced by this protocol related in particular to
Articles 8 and io of the 1925 Convention and
Article II of the 1931 Convention, and entrusted
certain duties to WHO. In view of the progress
made in recent years, the terms of the Conven-
tions of 1925 and 1931 no longer sufficed f or
present needs in narcotic drug control. The
Commission on Narcotic Drugs had therefore
proposed to the Economic and Social Council
the preparation of a new protocol, taking into
account recent developments of synthetic drugs ;
the draft of the protocol was submitted to the
Health Assembly in the report on the third
session of the Commission on Narcotic Drugs.

The Commission would be glad if the Health
Assembly could examine the draft as early as
practicable and send its observations for the
consideration of the Council at its forthcoming
session.

The CHAIRMAN directed attention to the recom-
mendation in the report,6 and proposed that it
be considered paragraph by paragraph.

With reference to the first paragraph, it was
agreed (i) that a working party should be ap-
pointed to study the draft protocol and report
to the committee at its meeting on Tuesday,
6 July ; and (ii), that the Chairman should
submit nominations for the working party at
the succeeding meeting.

The second and third paragraphs were accepted,
and the Rapporteur and Secretary were instructed
to prepare a suitable draft resolution f or con-
sideration at the succeeding meeting.

5 011. Rec. WHO, 10, 64
6 Ibid. 12, 32
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Statistical Commission 7

In the absence of observations, this section
and the report on the third session of the Sta-
tistical Commission 8 were accepted.

Social Commission 9

Sir Raphael CILENTO (representative, Eco-
nomic and Social Council) stated that the para-
graphs under consideration and various sections
of the Supplementary Report-the report of
the third session of the Social Commission, 10 that
of the meeting of schistosomiasis specialists held
during the Fourth International Congresses on
Tropical Medicine and Malaria, the report on
representation on Committees on Migration, and
the note on the Regional Economic Commissions
of the United Nations -concerned matters
which would be of particular importance to the
WHO's Committee on Programme and to the
United Nations during the succeeding twelve
months. He referred with satisfaction to the
extensive co-operation already existing between
the two bodies.

Regarding the prevention of crime and treat-
ment of offenders, he stressed the value of the
work accomplished by the consultant psychiatrist
provided by WHO, and hoped that he would be
able to continue.

On the question of migration and assistance to
indigent foreigners, an attempt had been made
to outline the respective responsibilities of the
United Nations and of the specialized agencies
and other organizations.

In connexion with standards of living, parti-
cularly those obtaining in under-developed coun-
tries, it had been pointed out by WHO that the
problem involved questions of health. Con-
siderable attention had already been given by
the Council to the health aspect of the question,
and there existed a wide field for continued con-
structive co-operation in this connexion.

Regarding the important question of housing,
the opinion had been held that a number of
solutions might be more readily obtainable in
the international than in the national field ; that
had not proved to be the case. In view of the
fact that some organizations had assumed con-
siderable responsibilities in respect of housing,
the Council had decided to determine the res-
pective responsibilities of various organizations.

The Economic and Social Council shared the
view of WHO regarding the priority to be accorded
to child welfare, which would constitute one of
the outstanding activities of the United Nations

7 oll. Rec. WHO, 10, 64
8 Ibid. 12, 34
9 Ibid. 10, 65
10 Ibid. 12, 34

Department of Social Affairs for the period 1948-
194.9. The line of demarcation between the
medical and social aspects of the problem was
so doubtful that continuation of the close co-
operation already existing between the two bodies
was absolutely essential.

All the subjects he had referred to would be
discussed and debated at the forthcoming session
of the Council.

Mr. LINDSAY, seconded by Dr. TIMMERMAN
(Netherlands), proposed that the committee
express its opinion that the work dealt with in
this section and in the reports under considera-
tion should be continued, subject to remarks or
decisions of the Committees on Programme and
on Administration and Finance.

The United Kingdom proposal was adopted,
alfd the Rapporteur and Secretary were asked to
prepare a draft resolution on the subject for
consideration at the succeeding meeting.

Population Commission 11

In the absence of observations, this section and
the report on the third session of the Population
Commission 12 were accepted.

Economic and Employment Commission 18

This section was accepted, subject to remarks
or decisions of the Committees on Programme and
on Administration and Finance.

Proposed United Nations Scientific Conference on
the Conservation and Utilization of Resources 14

This section and the section in the Supple-
mentary Report of the Interim Commission 14a

were accepted, subject to remarks or decisions
of the Committees on Programme and on Admi-
nistration and Finance ; and the Rapporteur
and Secretary were asked to prepare a suitable
draft resolution to implement the recommenda-
tion in the Supplementary Report.

OTHER COUNCILS
AND COMMITTEES OF THE UNITED NATIONS 19

On the proposal of Mr. LINDSAY, it was agreed
to defer consideration of this section, as many
delegates interested were engaged in another
committee.

The meeting rose at 11.40

" Off. Rec. WHO, 10, 65
" Ibid. 12, 38
" Ibid. 10, 65
24 Ibid. 10, 65
14a Ibid. 12, 38
us Ibid. 10, 66
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SECOND MEETING

Friday, 2 July 1948, at io a.m.
Chairman: Dr. Melville MACKENZIE (United Kingdom)

1. First Report of the Committee on Relations

Upon the request of the Chairman, the Rappor-
teur, Professor DE LART (Belgium), read the
report of the decisions taken at the previous
meeting in English, the French text not yet
being available (fmal text, p. 321).

UNITED NATIONS

Draft A gkeement

This section was accepted without discussion.

General Assembly
Mr. STEWART (Union of South Africa) thought

that the word " their " before " constitutional
powers " in the recommended resolution was
ambiguous. He did not think it was intended to
be a reference to the Director-General and the
Chairman of the Executive Board.

Mr. LINDSAY (United Kingdom) said that, in
comparison with the original resolution, although
a slight ambiguity existed there also, it would
appear that the reference was to the executive
authority of the specialized agency. On the
request of the Chairman, he agreed to prepare
a revised text.

Dr. MACLEAN (New Zealand) proposed a further
verbal alteration : that after the words " autho-
rizes the Director-General " there should be in-
serted " in cases of emergency " and that the
phrase " in emergency only " at the end of the
sentence should be deleted.

Subject to the verbal alterations mentioned
above, this section was adopted.

ECONOMIC AND SOCIAL COUNCIL
AND ITS COMMISSIONS

Programme
Mr. STEWART considered that "the programme",

as mentioned in line two of this section, might
refer to a programme which could be set out in
some other document. If the reference intended
was to the programme set out in the report itself,
it would be clearer to say " the following pro-
'gramme ".

The CHAIRMAN said it was not the intention
specifically to limit liaison to the programme as
outlined in the document under consideration
and he made the suggestion, with which Mr.
Stewart agreed, that the words " a programme "
should be substituted.

With the above verbal amendment, this sec-
tion was adopted.

Co-ordination Committee
The first clause of this section was adopted

without discussion.

The CHAIRMAN requested the committee to
consider carefully whether the second clause
should be adopted in its present form or whether
it should be included in the report at all. This
clause read :

The Committee on Relations instructs the
Secretary to draw the attention of the Secretary
of the Committee on Headquarters and Regional
Organization to the following paragraph from
the report of the Co-ordination Committee of
the Secretary-General of the United Nations :

The Co-ordination Committee recommends
that none of the United Nations' agencies
should undertake to establish new regional
or branch offices without full consultation in
advance. The machinery of the Co-ordination
Committee and its Preparatory Committee
is available for this purpose.

It had been brought to the attention of the
committee quite informally : it was an extract
from the report of a committee at secretariat
level which was being sent for consideration to
the Economic and Social Council but which had
not yet been considered. There seemed some
doubt whether it was appropriate to make a
definite recommendation that an extract from
an unaccepted report should be transmitted to
another committee.

Mr. LINDSAY said he had understood the
decision adopted at the previous meeting of the
committee to be that the recommendation of
the Co-ordination Committee should be com-
municated informally at secretariat level. The
views of the Chairman and Mr. Lindsay were
supported by Dr. MACCORMACK (Ireland).

On the proposal of Dr. VAN DEN BERG (Nether-
lands), seconded by Mr. BAGHDADI (Egypt) and
Dr. AUJALEU (France), it was agreed that the
second clause under this heading should be deleted
from the report.

Commission on Narcotic Dru gs, Statistical Com-
mission and Social Commission

These sections were successively adopted,
without discussion.

Prevention of Crime and Treatment of Off enders

Mr. BAGEDADI (Egypt) asked that special men-
tion be made of crimes having an international
character and influence, of which there had been
examples, such as genocide, in the period prece-
ding the last war. The intentional dissemina-
tion of microbes was another example.

The CHAIRMAN replied that the subject under
discussion was the relationship of WHO with
the Social Commission in its work in prevention
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of crime and treatment of offenders, and such
crimes as those mentioned by the delegate of
Egypt were outside this relationship.

The RAPPORTEUR added the explanation that
WHO was concerned with the pathological ori-
gins of crime and the medical and social treat-
ment of delinquency. The repression of certain
kinds of crime was outside its competence.

Mr. BAGHDADI maintained that the elimination
of sources of disease and of anything which endan-
gered public health should come within the scope
of WHO. Further, the subject under present
consideration was that of co-operation with the
Economic and Social Council, and it had been
on the proposal of that Council that the crime
of genocide had been brought under discussion.
It would therefore be in accord with the purposes
of the Council if attention were now drawn to
other aspects of crimes.

Dr. VAN DEN BERG (Netherlands) supported
the view of the Rapporteur, that the subject-
matter with which the Committee on Relations
was dealing was quite other than that which had
been brought forward by the delegate of Egypt :
however important the observations of Mr. Bagh-
dadi might be, they did not come within the com-
petence of the committee. He proposed that the
section in the Report of the Interim Commission"
be adopted without amendment.

This view was supported by Mr. LINDSAY,
who added that the essential point of any
crime such as that described by the delegate
of Egypt was that it was a breach of the laws of
war, the particular form of attack on health
being incidental.

Mr. BAGHDADI replied that he had not been
referring to war crimes as such, but had in mind
particularly criminals who had been engaged
in the dissemination of disease microbes, which
subject he did consider fell within the scope of
WHO ; and his object in introducing it was that
it should be brought to the attention of the Econo-
mic and Social Council when the proposed co-
operation came into existence.

The CHAIRMAN said that before putting the
relevant section to the meeting, he would like
to make clear to the delegate of Egypt that the
correct procedure would be for him to send in
a draft resolution to the Health Assembly : the
General Committee would then decide to which
main committee it should be submitted.

16 Off. Rec. WHO, 10, 65

Mr. BAGHDADI agreed that his delegation would
take action in accordance with the advice of the
Chairman.

This section was accepted, as was the resolu-
tion in the report.

2. Working Party on Draft Protocol on
Narcotic Drugs

The CHAIRMAN proposed that the following
members should form the working party on the
draft Protocol on Narcotic Drugs," to be set
up as agreed at the previous meeting ; they
included lawyers, experts on drugs, and experts
in medical administration : Australia, Mr. Ballard ;
China, Dr. Cheer ; Denmark, Dr. Frandsen ;
France, Dr. Aujaleu ; Poland, Mr. Babecki ; Siam,
Dr. Bhayung ; Switzerland, Dr. Grasset ; USSR,
Dr. Vasiliev, and the USA, Mr. Calderwood.

The nominations were accepted, and it was
agreed that the working party should meet on
2 July 1948, at 5 p.m.

Mr. PASTUHOV (representative, Commission on
Narcotic Drugs), asked leave to give the follow-
ing information to the committee. The draft
protocol in regard to the control of certain drugs
which did not fall within the scope of the Con-
vention of 1931 had now been submitted to the
Health Organization. Under Article I, WHO
might report that certain drugs were liable to
produce addiction, and, if the protocol came into
force, this would throw considerable responsibi-
lity on the Organization. At a meeting held at
Lake Success last May, the United States re-
presentative had pointed out that, as a result
of the studies being pursued, the United States
Government expected to receive a great number
of new synthetic drugs. About twelve new drugs
were under consideration at that moment, and
it was expected that several would become
available for health services in the course of the
year.

The CHAIRMAN pointed out that the question
also concerned the Committees on Programme
and on Administration and Finance, and he pro-
posed that the information should be transmitted
to both of them.

It was agreed to transmit to the Committee
on Programme and the Committee on Adminis-
tration and Finance the information just given
by the representative of the Commission on
Narcotic Drugs.

The meeting rose at 11.5 a.m.

17 Off. Rec. WHO, 12, 57
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THIRD MEETING

Saturday, 3 July 1948, at .ro a.m.

Chairman: Dr. Melville MACKENZIE (United Kingdom)

I. International Civil Aviation Organization 18
The CHAIRMAN directed attention to relevant

documents : the supplementary report of the
Interim Commission on the draft Agreement be-
tween WHO and ICAO, the report on the second
session of the ICAO Quarantine Group, a draft
resolution proposed by the delegation of Ireland,
and a further statement of the Interim Commis-
sion suggesting that there should be no distinc-
tion in the type of agreements made with specia-
lized agencies."

Mr. MARLIN (observer, ICAO) stated that he
appreciated the opportunity of speaking on rela-
tions between ICAO and WHO, as an agreement
between the organizations was under considera-
tion. It might seem a little strange that the
organizations which, together with their pre-
decessors, had collaborated so closely in the past
should be discussing the question of an agreement
to co-operate with each other.

The history of their collaboration revolved
mainly about the International Sanitary Con-
vention. ICAO's predecessor, CINA, had parti-
cipated with the Office International d'Hygiène
Publique in drawing up the original convention,
in so far as it concerned civil aviation. Since the
creation of the Interim Commission, ICAO had
met with the Quarantine Committee of WHO
and had otherwise maintained contact with the
Organization in the revision of the Sanitary Con-
vention. It would be appreciated that, in the
application of the necessary measures for the
prevention of the spread of diseases across fron-
tiers, the civil airlines were most concerned in
preserving their primary advantage, speed. Ac-
cordingly, ICAO had endeavoured to assist in
formulating procedures that would meet the
standards of WHO on the one hand, and the
natural desire for expedition by the airlines on the
other. Co-operation between the organizations
on that subject had so far been highly satis-
factory and extremely practical.

About a year ago a draft Agreement between
the two organizations had been prepared, to
which both bodies had proposed modifications.
The Council of ICAO, after consideration, had
decided that it would prefer a less formal arrange-
ment, if that were acceptable to WHO ; and that
point of view was expressed in the communi-
cations of the President of ICAO and the Execu-
tive Secretary of the Interim Commission, extracts
of which were before the Health Assembly. The
Council hesitated to approve the proposed Agree-
ment for two main reasons :

(a) the first ICAO Assembly, in authorizing
the Council to make appropriate arrangements
with other public international organizations

18 011. Rec. WHO, 10, 71
19 Ibid. 12, 46

whose activities affected international civil
aviation, had suggested that such arrangements
might with advantage be established through
informal working arrangements wherever prac-
ticable ;

(b) the character of formal agreements be-
tween specialized agencies was such as to create
difficulties in the natural growth of relations
between the organizations owing to the in-
flexibility of the agreements, which required
approval by the Councils and Assemblies of the
respective organizations, both in the initial
stage and whenever amendments and modi-
fications thereto were desirable.

He stressed the firm desire of ICAO to co-
operate with WHO in every way possible, but
at the same time suggested that the Assembly
might consider whether it would not be pre-
ferable to allow the relationship between the
organizations to continue along its previous
smooth course. There could be no doubt that
the organizations desired to co-operate with each
other. The draft Agreement did little more than
affirm that desire. The organizations agreed to
exchange documents, invite each other to their
meetings, permit each other to propose agenda
items for such meetings, exchange information
and enter into certain personnel and statistical
arrangements and similar forms of administra-
tive co-operation. A formal agreement for those
purposes would appear to be heavy machinery
for conducting such simple relations, which had
already been carried out without benefit of such
formality.

The Agreement also proposed an ICAO-WHO
Joint Committee, which might indeed be a valu-
able means for considering problems of mutual
interest to the two organizations ; however, it
was more likely that co-operation would be ini-
tiated and conducted, where problems of mutual
interest arose, by the normal exchange of com-
munications between the heads of agencies, a
channel that permitted a quicker and more effi-
cient exchange of views than the mechanism of
a joint committee. The specific provision of a
joint committee might, in fact, prove an embar-
rassment, if it should become the normal body
for considering all questions of mutual interest
when these might be dealt with by simpler
means.

Formal agreements were not detrimental per se
to good relations. They might be required to
settle large issues, such as the relationship be-
tween the United Nations and the specialized
agencies provided for in the Charter of the
United Nations, or controversial areas of activity
between two specialized agencies. The Agreement
under consideration had no such justification.
It added little to the happy relationship already
existing between ICAO and WHO, and in the
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unlikely event of co-operation becoming difficult,
or even impossible, the mere assertion of good-
will contained in the Agreement would not offer
a solution to such a state of affairs. Goodwill
between two specialized agencies created to pro-
mote international co-operation in their res-
pective fields could safely be taken for granted,
so long as the governments that supported both
organizations took the necessary measures to
ensure such co-operation.

Co-operation between the two organizations
had so far been eminently successful, and ICAO
considered that no formal agreement was re-
quired. There would be many areas of common
interest, in which the two organizations would be
able to profit from each other's assistance : it
was the hope and expectation of ICAO that such
co-operation would take place as and when the
time was ripe for the examination of new projects.

ICAO would be prepared to abide by the
wishes of WHO regarding the disposition of
the proposed Agreement.

Dr. CHISHOLM, Executive Secretary of the In-
terim Commission, stated that the Secretariat of
the Commission warmly welcomed the suggestion
of ICAO. It should be noted that the suggestion
was not the Secretariat's ; it had been made by
the Council of ICAO itself. Article 70 of the
WHO Constitution provided for the establish-
ment of effective relations and co-operation with
other inter-governmental organizations, but did
not prescribe the conclusion of formal agree-
ments. In his opinion, co-operation and co-
ordination between specialized agencies could
not be forced by the conclusion of such an agree-
ment : the will to co-operate was necessary. He
cited the example of a family living together as
a case that did not require legal arrangements,
and stated that the Secretariat would welcome
the opportunity to demonstrate the ability of
two specialized agencies of the United Nations
to maintain friendly and co-operative relations
without formal arrangements.

Should difficulties arise-which he did not
anticipate-the question of a formal agreement
could be reconsidered ; but he felt that such a step
would have to presuppose that the relations be-
tween the two organizations had deteriorated to
such an extent that the conclusion of a formal
agreement would, in any case, be of little value.
He also drew attention to the slow and compli-
cated machinery for altering a formal agreement.
Amendments or alterations had to be approved
by the governing bodies of both organizations
concerned, which tended to be a very long process.

Dr. MACCORMACK (Ireland) felt there was a
very real need for the type of agreement advo-
cated. Aerial navigation was making rapid
strides, and regulations required to be kept up
to date. The agreement between WHO and
ICAO should be of a character that would permit
of the speedy introduction of necessary changes.
He therefore proposed the adoption of the follow-
ing resolution :

Whereas the relations between the Interim
Commission of WHO and ICAO have been
marked by a close and productive collaboration
and

Whereas it appears desirable to continue the
present satisfactory informal arrangements in
the interest of administrative flexibility and
efficiency

Therefore the Health Assembly
DECIDES

That the formal Agreement with ICAO
before the Health Assembly is not essential at
this time

and that the informal arrangements under
which the Interim Commission and ICAO have
conducted their relations shall continue to form
the basis of future collaboration between the
two organizations unless experience dictates
otherwise.

Dr. MILLER (United States of America) said
that his delegation was fully in agreement with
the position taken by the observer of ICAO, and
therefore warmly supported the resolution pro-
posed by the delegate of Ireland.

Dr. VAN DEN BERG (Netherlands) also supported
the resolution. It introduced a very important
new principle in regard to the relationship
between two specialized agencies, and he was of
the opinion that a formal agreement should be
dispensed with. There was a possibility that too
much power would thereby be given to the
Secretariat, but he did not think so. In such
an event, however, the question of a formal
agreement could be reconsidered.

The CHAIRMAN redirected the attention of
delegates to the opinion expressed by the Interim
Commission that there should be no distinction
in the types of agreements made with specialized
agencies.

being no objection, the resolution pro-
posed by the delegate of Ireland was accepted.

2. First Report of the Connnittee on Relations
(continuation) (final text, p. 321)

GENERAL ASSEMBLY

The CHAIRMAN recalled that at the previous
meeting there had been some discussion about
the actual wording in respect of relations with
the General Assembly. The delegates of the
United Kingdom and the Union of South Africa,
who had raised the question, had now agreed
on the following draft resolution :

The Health Assembly, having taken note of
the Resolution 125 (II) of the General Assembly
of the United Nations with special reference to
sub-paragraph (a),

AUTHORIZES the Director-General to take
such interim action, subject to the approval
of the Chairman of the Executive Board,
within the limits of their present constitutional
powers as seems appropriate with regard to
any recommendation which the General As-
sembly may make to WHO, if such recom-
mendation cannot be dealt with by the plenary
body itself without considerable delay, in
emergency only. The question of whether an
emergency exists shall, in such case, be decided
by the Director-General and the Chairman of
the Executive Board.
The resolution was adopted.
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The following paragraphs of the report were
read by the Rapporteur and successively adopted :
Migration and Assistance to Indigent Foreigners,
Standards of Living, Housing and Town and
Country Planning, Child Welfare, Population
Commission, Economic and Employment Com-
mission, and Proposed United Nations Scientific
Conference on the Conservation and Utilization of
Resources.

3. International Labour Organization 20
Mr. MANNING (observer, ILO) said he did not

wish to add anything to what was stated in the
Report of the Interim Commission. He felt sure
that if the Governing Body of ILO-at the
moment meeting in San Francisco-were able
to state its opinion directly before the meeting,
it would express the hope that the committee
would recommend the draft Agreement to the
Health Assembly for final approval and thus set
the seal at the earliest possible moment on the
close co-operation which already existed between
WHO and ILO on the lines indicated by the
Agreement.

The CHAIRMAN reminded the committee of
three points. First, the introduction to the
section on ILO in the Report of the Interim
Commission dealt with some of the ways in which
co-operation between WHO and ILO had been
carried out in the past, making special reference
to the other sections dealing with industrial
hygiene and medical care, 21 subjects on which
the two organizations overlapped. Secondly, the
Interim Commission had recommended conti-
nuance by WHO of the forms of co-operation
initiated by the Interim Commission. Thirdly,
the committee would have to recommend to the
Health Assembly that this Agreement be or not
be accepted. He asked the committee if it was
in agreement with the suggestion of the Interim
Commission that the collaboration which had
taken place previously should be continued.

Mr. STEWART (Union of South Africa) referred
to Article II of the draft Agreement, where
provision was made in paragraph i for repre-
sentatives of ILO to attend meetings of the
commissions of WHO, whereas paragraph 2
referred to committees of WHO.

The CHAIRMAN replied that that was really a
drafting point : WHO had no commissions ;
they were all committees.

Mr. STEWART did not press the point, as he
agreed that it was covered by paragraph 3 of
Article II.

The Committee recommended acceptance of the
Agreement, and asked the Rapporteur to prepare
a suitable resolution, embodying the views of
the committee, for consideration at the next
meeting.

4. Preparatory Commission for the Interna-
tional Refugee Organization 22

The CHAIRMAN said no action was really needed
on this item, except a recommendation that

20 Of/. Rec. WHO, 10, 73
21 Ibid. 10, II
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relations with PCIRO be continued on the present
basis, pending the creation of a permanent body,
when the question of a formal agreement would
arise. If the committee agreed, he would ask
the Rapporteur to prepare a suitable recom-
mendation.

Dr. KozuszNIR (Poland) said his country was
not a member of PCIRO and did not recognize
that organization. His delegation believed that
its activities were harmful, and he was against
any collaboration with PCIRO by an international
organization of which his country was a member.
He therefore proposed there should be no con-
tinuation of the relations between WHO and
PCIRO, and submitted the following resolution :

In the opinion of the Polish delegation, the
activities of the Preparatory Commission for the
International Refugee Organization are harmful
and do not contribute towards international co-
operation. Consequently the Polish delegation
is against any connexion or collaboration be-
tween WHO and IRO and proposes the termina-
tion of relations between the two organizations.

The CHAIRMAN said the delegate of Poland
had raised a very important question of principle
and suggested that Dr. Kozusznik should submit
his proposal in writing to the Secretariat, so that
it could be circulated to the members of the
committee and discussed at the next meeting.

Dr. VAN DEN BERG seconded the Chairman's
proposal, which he considered a very wise one.
The delegate of Poland agreed to this course.

It was agreed that consideration of the item
be postponed until the following meeting.

5. United Nations Educational Scientific and
Cultural Organization 23

The CHAIRMAN stated that a document which
had not yet reached the committee contained a
proposal by the delegation of the United States
of America, for the amendment of the draft
Agreement with UNESCO. The wording of the
proposal was the same as that of the proposal
of the United States delegation in regard to the
draft Agreement with FAO.

Dr. Irina ZHITKOVA (observer, UNESCO) gave
a brief review of the work and co-operation in
the fields of common interest of the two organiza-
tions. She outlined UNESCO's activities in
those fields and also its programme for the
future, detailing in particular work on the project
for a permanent bureau for the co-ordination of
international congresses of medical sciences, the
Hylean Amazon project, and the fellowships
programme of UNESCO.

She emphasized that future co-operation in
those fields would be based on the Agreement
which was before the committee, and pointed out
that any changes in the draft would have to be
referred back to the governing body of UNESCO
which would lead to considerable delay. On
behalf of UNESCO, she paid tribute to the

28 011. Rec. WHO, 10, 75 ; 12, 53



COMMITTEE ON RELATIONS - 234 -

Executive Secretary of the Interim Commission
and his staff, and hoped that the co-operation
now established between the two organizations
would be developed and enlarged in the same
spirit in other fields of common interest.

The CHAIRMAN announced that, as there was
to be a meeting of the General Committee imme-
diately, the French interpretation of Dr. Irène
Zhukova's speech would be given at the next

meeting. He reminded the committee that it
had been agreed to consider the requests received
from UNICEF and FAO the following Tuesday.
If it were decided to hold a meeting before then,
an agenda would be circulated.

Before adjourning the meeting, he again
appealed to delegates to attend meetings
promptly.

The meeting rose at 11.50 a.m.

FOURTH MEETING
Tuesday, 6 July 1948, at io a.m.

Chairman: Dr. Melville MACKENZIE (United Kingdom)

1. The Trusteeship Council ; General Assem-
My's ad hoc Committee on the Transmission
of Information under Article 73 (e) of the
United Nations Charter 24

The CHAIRMAN suggested that these two items
could conveniently be discussed together.

Dr. FORREST, Secretary, surveyed the respective
functions of the Trusteeship Council and the
ad hoc Committee, each of which had distinct
rights and duties. The Trusteeship Council was
directly dependent on the Security Council of the
United Nations, on the same level as the Economic
and Social Council. The ad hoc Committee was a
committee of the General Assembly.

The committee would wish to consider liaison
between WHO and the Trusteeship Council.
The Interim Commission had been informed that
the Trusteeship Council was expecting to col-
laborate with WHO. Collaboration had in fact
existed between the Interim Commission and the
competent United Nations section, more par-
ticularly concerning reports, and the Interim
Commission had also been invited to comment
on the Trusteeship Council's draft questionnaire.
It was clear that, should the Health Assembly
so decide, WHO would be able to give its views
on that and other questions of common concern.
It would be necessary for the Health Assembly
to instruct the Director-General to make any
representations to the Trusteeship Council, which
was punctilious as regards procedure.

The ad hoc Committee was to meet on 2 Sep-
tember, and one of its tasks would be to consider
the form of the report to be forwarded by govern-
ments, a question on which the Interim Com-
mission had expressed some doubt.

He suggested that the committee might wish
to appoint a working party to discuss the whole
question of liaison between WHO and the Security
Council and Secretariat.

Mr. BALLARD (Australia) recalled that at the
fifth session of the Interim Commission it had
been understood that the Secretariat would
prepare a critique of the draft questionnaire and
that it would be presented when the question
was examined. He would be interested to know
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what had been done by the Secretariat, and
whether documents would be circulated ; also
what had taken place when the question was
considered.

The Australian Government had already so
many reports to send in on non-self-governing
territories-to the United Nations, FAO,
UNESCO, etc.-that its feeling regarding the
question under discussion was that collaboration
between WHO and the Trusteeship Council
should be directed towards the complete sharing
of infprmation, to obviate the need for a multi-
plicity of reports.

The SECRETARY said that the Secretariat had
done everything possible-by consulting experts-
in the absence of any specially designated person
and of the necessary funds. It was hoped that
funds would be made available by the Health
Assembly. The Secretariat had borne the question
of reports in mind. That point, along with other
administrative points, could perhaps best be
discussed by a working party, with a view to
submitting recommendations to the Assembly.

APPOINTMENT OF A WORKING PARTY

The CHAIRMAN invited the committee, in view
of the complexity of the question before it, to
set up a working party to report to the committee
at a later meeting. He proposed that the follow-
ing delegations be asked to appoint members :
Australia, Belgium, Ceylon, France, Iran, the
USSR, the United Kingdom and the United
States of America ; Chairman, Dr. Vaucel
(France).

This was agreed.

2. UNESCO (continuation)

The CHAIRMAN called for the translation into
French of the speech delivered at the previous
meeting by Dr. IrMa Zhukova (observer,
UNESCO).

DRAFT AGREEMENT WITH UNESCO 25

The CHAIRMAN, noting that no one wished to
speak in the general discussion, invited the com-
mittee to discuss the draft Agreement with

25 oil. Rec. WHO, 10, 76
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UNESCO, together with the proposal of the
United States delegation for amendment.

He said the draft Agreement had been approved
by UNESCO and amendments would have to be
referred back to that organization. The Executive
Board of UNESCO was meeting the following
week, and, after circulating documents, a reply
from UNESCO regarding any amendments by
the Health Assembly could be expected by the
end of October.

Dr. MILLER (United States of America) said
that the object of the United States amendment
was to simplify the operation of the Agreement
by instituting a more flexible arrangement. The
proposal, which was similar to the provision in
the agreements with FAO and ICAO, was to
delete paragraphs 1, 2 and 3 of Article IV and
to substitute the following paragraphs :

1. Appropriate arrangements shall be made
by agreements between the Directors-General
of the World Health Organization and the
United Nations Educational, Scientific and
Cultural Organization for co-operation in
matters of common interest.

2. Joint committees may be established by
agreements approved by the Executive
Board of each Organization.

Mr. STEWART (Union of South Africa) supported
the United States amendment. He pointed out
that the present text of the draft Agreement
was merely permissive, whereas the United
States text placed the responsibility on the
Directors-General of the two organizations for
taking the initiative in the matter of co-operation.

Dr. VASILIEV (USSR) raised no objections to
the United States draft amendment but recom-
mended the incorporation in WHO of the Bureau
of International Congresses of Medical Sciences.
He agreed to raise this proposal again in con-
nexion with the supplementary report of the
Interim Commission on Relations with UNESCO."

Mr. NATHANAIL (Albania) drew attention to a
typing error in the introduction to the United
States amendment. He presumed it was not
intended to delete the existing paragraph 3 of
Article IV in the draft Agreement.

Dr. MILLER agreed to the retention of the
existing paragraph 3 of Article IV.

Mr. NATHANAIL stated that Article IV dealt
specifically with joint committees, while para-
graph i of the United States amendment provided
for general co-operation between the two organiza-
tions, a matter already covered under Article X.
The adoption of paragraph r of the United States
amendment would thus lead to repetition and
confusion.

Dr. MILLER said that Article X, as now drafted,
was optional, while the United States proposal
made consultation between the two Directors-
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General mandatory. The essence of the proposal
was that agreements should be worked out at the
secretariat level.

Mr. NATHANAIL thought it more appropriate
to alter the permissive character of Article X
than to introduce a general clause into Article IV,
which was concerned only with joint com-
mittees.

The CHAIRMAN proposed amending Article X
-" Implementation Agreement "-of the draft
Agreement to read : " . . . UNESCO shall
enter into such supplementary arrangements "
and retaining only paragraph 2 of the United
States proposal.

This was agreed.

Dr. Irina ZHUKOVA (observer, UNESCO) re-
plying to Dr. Borensztajn (Poland), said that
UNESCO's approval of any amendments to the
draft Agreement would not be available before
November at the earliest. Such amendments
would have to be considered by the Executive
Board and then circulated to governments, whose
comments would be considered at the November
meeting of the Executive Board.

The committee agreed that the delay was not
harmful.

It was agreed to pass the United States pro-
posal, as amended, to the Rapporteur, for pre-
paration of a final text to be submitted at the
following meeting of the committee.

The CHAIRMAN proposed that the draft Agree-
ment, as amended, might be referred to the
Health Assembly.

Mr. NATHANAIL thought that general approval
of the Agreement must be subject to considera-
tion by the Committee on Administration and
Finance, of the financial implications of Article
VIII-" Financing of Special Services ".

Dr. NAZIF Bey (Egypt) said that the same
reservation would apply to other draft agree-
ments, as this article was common to all of them.

The CHAIRMAN, while agreeing in principle,
said that the point was not particularly impor-
tant, as financial implications would be consi-
dered in each case during the consultations pro-
vided for in the article.

Mr. STEWART said that Article VIII, as worded
at present, did not make such consultations auto-
matic, and he therefore proposed amending the
first line to read : " . . . organization to the
other involves or would involve . . . ".

Mr. NATHANAIL accepted the amendment, but
Dr. NAZIF Bey asked for the same change to be
made to the corresponding article in the other
draft agreements.

The CHAIRMAN said that the Agreement with
ILO, having already been approved, could not
now be modified by the committee, although the
amendment could be moved at the Assembly.
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Mr. STEWART was willing to raise the matter
in the Assembly provided the amendment would
not delay acceptance of the Agreement by the
ILO.

It was agreed to postpone a decision on this
point until after consultation with the ILO re-
presentative and to adopt the rest of the Agree-
ment.

SUPPLEMENTARY REPORT OF THE INTERIM
COMMISSION ON RELATIONS WITH UNESCO 27

Dr. VASILIEV recommended the incorporation
within WHO of the Permanent Bureau of Inter-
national Congresses of Medical Sciences on the
ground that, as a purely medical body, it should
form part of WHO and not of UNESCO. Its
integration into WHO would facilitate co-opera-
tion with the Bureau on the part of countries
which were Members of WHO and not of UNESCO
and allow a more rapid exchange of information
relating to medical science.

Dr. Irina ZHUKOVA thought there was a mis-
conception of the nature of the Bureau. It was
concerned with the co-ordination of international,
not national, congresses ; its membership was
composed of personalities, not nations. The
services of the Bureau were at the disposal of
Members of WHO, even if they were not also
Members of UNESCO.

Dr. MACCORMACK (Ireland) supported the pro-
posal of the delegate of the USSR which seemed
sensible and logical.

The SECRETARY, at the request of the Chair-
man, gave an account of the events leading up
to the present position. The idea had originated
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with UNESCO, and the Interim Commission had
agreed to share the expenses on a 50% basis.
The amount of the expenditure involved was
given in a report of the Interim Commission. 28
This figure would be doubted if the whole
operation were to be transferred to WHO. The
Bureau was in fact a non-governmental organiza-
tion and was intended to become self-supporting
as soon as possible.

Professor DE BERREDO CARNEIRO (Brazil)
stressed the need for the closest lasting relation-
ship between the permanent Bureau and UNESCO,
since UNESCO was deeply concerned with all
the sciences which served as a basis for medical
work and research. The second function of the
Bureau was to allow meetings between nationals
of Member States of UNESCO and other per-
sonalities from countries not Members of UNESCO,
who were interested in those sciences and who
would not otherwise have an opportunity to
meet. The present arrangement had proved
highly satisfactory and he was strongly in favour
of its continuation.

The CHAIRMAN asked the delegate of the
USSR to submit a specific recommendation in
writing, for discussion at the next meeting of the
committee.

He stressed the fact that the Bureau was a non-
governmental organization designed to co-ordi-
nate the work of those congresses and, in time,
to provide them with accommodation, inter-
preters and secretariat help. It was in no sense a
governmental agency. Further, it was difficult
to draw a clear line between medical and other
sciences.

The meeting rose at 11.50 a.m.
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FIFTH MEETING
Tuesday, 6 July 1948, at 2.30 p.m.

Chairman: Dr. Melville MACKENZIE (United Kingdom)

1. UNESCO (continuation)

DRAFT AGREEMENT 29

The CHAIRMAN, summarizing the discussion at
the previous meeting, said that the general
opinion was in favour of accepting the draft Agree-
ment with UNESCO, with the exception of
Article VIII. The delegate of the Union of South
Africa had suggested an amendment by the inser-
tion of the words " involves or " in the first
line, after " other ". The view of the delegate of
Egypt was that, if any alteration was made, it
was desirable that similar alterations should be
made in the agreements with the other specialized
agencies, some of which included a similar article.

He suggested that the view of the delegate of
Egypt might be met if those words were included
in the Agreement with UNESCO and in other
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agreements to be subsequently considered. The
Agreement with ILO had already been approved;
a rider might be added for consideration by the
ILO Governing Body at its next meeting to the
effect that the addition of those words was desired.
The next meeting of the ILO Governing Body
would take place in a year's time, and the Health
Assembly was faced with the alternative of
accepting the Agreement as already drafted or
of having no agreement at all with ILO for the
next year.

Dr. NAZIF Bey (Egypt) accepted the Chair-
man's suggestion.

The draft Agreement with UNESCO was ap-
proved and it was agreed to recommend its
acceptance by the Health Assembly.

The Rapporteur was requested to insert the
amendment proposed by the United States dele-
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gate and that of the delegate of the Union of
South Africa to Article VIII.

SUPPLEMENTARY REPORTS AND PROPOSALS 30

The following resolution proposed by the dele-
gation of the USSR was placed before the meeting :

The Committee on Relations recommends
to the Health Assembly to instruct the Director-
General to open negotiations with UNESCO for
the transfer to the World Health Organization
of responsibility for the co-ordination of Inter-
national Congresses of Medical Sciences.

Lt.-Col. AFRIDI (Pakistan) strongly supported
the resolution of the USSR. Two points had been
raised in opposition. First, owing to the diffi-
culty of drawing a clear line between medical and
other sciences, it would be better to retain the
close relationship with UNESCO. Secondly, as
WHO and UNESCO were sharing the expendi-
ture involved, if WHO took over the whole
operation, its share would be almost doubled. He
stressed the need for WHO to be responsible for
all activities in the sphere of medical science ;
in the present case UNESCO should be asked to
co-operate, and the reverse position would be
the case for activities in the sphere of other
sciences. The division of activities and expenses
might be mutually agreed upon.

Dr. CHISHOLM, Executive Secretary of the In-
terim Commission, reminded delegates that the
initiative in this matter had been taken by
UNESCO, the Interim Commission not having
been in a position to do so. A very wide group
of organizations might be involved in the acti-
vity contemplated ; it was impossible to say
which were purely medical and which purely
scientific organizations. To illustrate the diffi-
culty, he cited the cases of bio-chemistry
and physiology. A broader organization with
broader representation might therefore be ob-
tainable under the auspices of UNESCO, with
the co-operation and assistance of WHO. He
suggested that the final decision might be de-
ferred until the second Health Assembly, the Exe-
cutive Board to study the question in the mean-
time and prepare a report on the most satis-
factory arrangement between UNESCO and
WHO.

Dr. NAZIF Bey opposed the Executive Secre-
tary's suggestion. He quoted item II of Appen-
dix A attached to the resolutions passed by the
Organizing Committee for the Bureau of Inter-
national Congresses of Medical Sciences," which
defined the character of the proposed Permanent
Bureau. It was clear that its activities would be
purely medical.

Mr. NATHANAIL (Albania) supported the reso-
lution submitted by the USSR. The Albanian
Government was not a member of UNESCO.
There appeared to him to be a tendency in the
arrangements with UNESCO to cause dupli-
cation of effort, and while the Albanian delega-
tion favoured the holding of international con-
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gresses of medical sciences, they should be under
the auspices of WHO, not UNESCO.

Mr. BALLARD (Australia) agreed with the Exe-
cutive Secretary's proposal to defer the decision
until the second Health Assembly.

Mr. LINDSAY (United Kingdom) also favoured
the Executive Secretary's suggestion, although
he entirely agreed in principle with the resolu-
tion submitted by the USSR.

Dr. LUPASCO (Roumania), and Dr. BUTROV
(Ukrainian SSR) were in agreement with the
resolution of the USSR. Dr. Lupasco said that
Roumania was in a similar position to Albania
in that it was not a Member of UNESCO. He
emphasized that WHO was concerned with the
practical aspects of medical science, and should
therefore assume responsibility for the conduct
of international congresses.

Mr. BRADY (Ireland) renewed the support his
delegation had given at the previous meeting to
the USSR proposal. He considered that there was
much to be said for bringing the Permanent
Bureau under the control of WHO, and there was
also much in favour of earlier action than had been
suggested by the Executive Secretary. There was
a tendency to create a multiplicity of inter-
national organizations with consequent overlap-
ping of functions and increased expenditure by
governments. Where the chance arose of control-
ling the activities of a proposed organization, it
should be taken.

Professor DE BERREDO CARNEIRO (Brazil), while
agreeing that it would be more fitting for WHO
to direct the policy of the Permanent Bureau, felt
that the interest of UNESCO in scientific acti-
vities made necessary some form of co-operation
between the two bodies. Taking a wider view,
he wondered whether the question might be
referred to the Co-ordination Committee of the
United Nations, in order that a formula to cover
such cases might be prepared.

Dr. AU JALEU (France) agreed entirely with the
delegate of Brazil.

M. MULLER (Switzerland) said that his govern-
ment was a member of both UNESCO and WHO
and was therefore prepared to support all forms
of co-ordination between the two, particularly
with a view to avoiding duplication of effort.
It was desirable, however, that the respective
spheres of activity of the two organizations
should be defined. He supported the resolution
submitted by the USSR, because the essentially
medical character of the Permanent Bureau would
bring it more into WHO's sphere of activity :
the possibility of consultation with UNESCO
should not, however, be excluded.

He agreed with the delegate of Ireland as to
the desirability of taking an early decision.

Dr. MILLER (United States of America) sup-
ported the point of view expressed by the
delegate of Brazil. In the event of the resolution
of the USSR being adopted, an impasse in the
succeeding negotiations with UNESCO might
arise, if UNESCO were not disposed to agree to
the proposed transfer.
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The EXECUTIVE SECRETARY said it was clear
that, to the extent that the activity of the Per-
manent Bureau represented medical activity, that
part belonged to WHO : where there was an
admixture of " pure sciences ", it should belong
to UNESCO. The controlling factor in deciding
his own attitude had been that of finance. If
the Bureau's activities were taken over by WHO,
the extra cost to WHO in 1949 would be in the
region of $35,000, with no extra gain to health
services. As there were indications that the
budget of WHO would be very limited, he was
concerned that that sum of $35,000 should be
put to the most advantageous use.

Dr. IrMa ZHUKOVA (observer, UNESCO) said
she wished to make it clear that the Permanent
Bureau, although at the moment sponsored by
UNESCO and WHO, should, in the future, be an
independent non-governmental organization.

Dr. VASILIEV (USSR) felt that the consensus
expressed was in favour of the resolution submit-
ted by the USSR. In his opinion, postpone-
ment of a decision on the question would be
quite unjustifiable. The possibility of co-opera-
tion with UNESCO was not excluded, and he
was very grateful to UNESCO for the initiative
taken. He requested that a decision be taken
either by the committee or by the Health Assem-
bly, preferably the latter.

The resolution proposed by the delegation of
the USSR was adopted by majority decision.

It was agreed to send the supplementary
report of the Interim Commission on relations
with UNESCO and the request from UNESCO
with regard to high altitude stations to the
Health Assembly, with the recommendation that
they be referred to the Executive Board for
study."

Similar action was taken in respect of the pro-
posal for co-ordinating sponsorship by UNESCO,
WHO and FAO of medical and biological ab-
stracting services, and the paragraphs relating
thereto which had been added by the Interim
Commission at its preparatory meeting."

PROPOSAL FOR COLLABORATION WITH UNESCO
IN THE PUBLICATION OF PAPERS PRESENTED AT
INTERNATIONAL CONGRESSES : PAPER SUBMITTED
BY THE DELEGATION OF YUGOSLAVIA

Dr. PLAvgIe (Yugoslavia), in submitting his
delegation's proposal for collaboration with
UNESCO in the publication of papers presented
at international congresses, stressed two points :
first, the inability of certain bodies, owing to
lack of the necessary funds, to have their proceed-
ings printed, and the consequent loss to the
world ; secondly, the difficulty, under present
currency regulations, of disseminating publica-
tions. The creation of an international library of
congresses would be of great assistance in over-
coming those difficulties.

Mr. LINDSAY, while agreeing that there were
obvious advantages to be derived from the
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suggested library, stressed the considerable expen-
diture involved. In his opinion, there were more
urgent problems requiring attention, and he
suggested that the question should be referred
to the Executive Board for study.

It was agreed to send the document to the
Health Assembly with the recommendation that
it be referred to the Executive Board for study.

CO-OPERATION WITH UNESCO
IN THE FUNDAMENTAL EDUCATION PROJECT

IN HAITI

It was also agreed to send the working paper
prepared by the Secretariat on this subj ect to
the Health Assembly with a similar recommen-
dation.

2. Principles of Co-operation

Mr. LINDSAY said it was clear that the delay
in constituting WHO had brought about the
condition of the Interim Commission's receiving
more suggestions for co-operation from other
bodies than it had been able itself to make, and
certain difficulties might result from that fact.

He wished to suggest that, as a matter of gene-
ral policy in the future, WHO should co-operate
with other organizations only after the prob-
lem had been jointly surveyed. He thought a
good survey of a problem meant quicker work
in the end, and a joint survey would ensure that
the special knowledge of each organization was
brought to bear on the facts discovered.

The EXECUTIVE SECRETARY said that several
times the Interim Commission had been asked
without previous warning to co-operate with other
agencies and without the Secretariat's having had
an opportunity to make a preliminary investi-
gation of the situation and obtain reliable infor-
mation. On several occasions, the Commission
had had to give the Executive Secretary per-
mission to go ahead with certain co-operative
work, without any proper delimitation of how
far it was prepared to go, or how that co-opera-
tion should be carried out.

From an administrative point of view, there-
fore, he strongly supported the remarks of the
delegate of the United Kingdom.

Dr. MANI (India) also supported the view of the
delegate of the United Kingdom. He agreed
entirely that WHO should not, as a body, take
part in any co-operation unless it had been con-
sulted in the preliminary stages. He thought the
committee should formulate a fesolution to be
adopted by the Health Assembly, giving effect
to the suggestion made by the delegge of the
United Kingdom, as a matter of general policy.

Mr. HALSTEAD (Canada) and Dr. MILLER
(United, States of America) supported the remarks
of the delegate of India.

The CHAIRMAN suggested that, as there ap-
peared to be general agreement, the delegates of
the United Kingdom and India should prepare
a resolution, which could be considered at the
next meeting of the committee and incorporated
in the report to the Health Assembly.
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3. Food and Agriculture Organization 84

The CHAIRMAN said he had received a message
from Dr. Latsky, the observer for FAO, ex-
pressing his regret at being unable to attend the
meeting, owing to illness.

The Chairman suggested that FAO should be
dealt with in the same way as UNESCO and, as
there appeared to be no wish for a general dis-
cussion, the committee could proceed to con-
sideration of the draft Agreement with FA0.33

DRAFT AGREEMENT : UNITED STATES AMENDMENT

The first amendment for consideration was that
proposed by the delegation of the United States
of America,36 the wording of which was the same
as agreed to in respect of UNESCO.

Mr. LINDSAY thought the original wording pro-
posed for paragraphs 1, 2 and 3 of Article III
was in admirably general terms, but during the
discussions in London there had been some
differences of interpretation of the exact meaning
of the words " organizational level ". The United
Kingdom delegation felt that the co-operation
of WHO and FAO in certain matters, such as
nutrition, rural hygiene, and diseases common
to men and animals, should be so close that
it might justify-he would say it with some
hesitation-an abnormal machine of co-operation.
He considered it essential to have a real joint
consideration of policy and suggested the for-
mation of a joint committee of members of the
Executive Boards of both bodies. He interpreted
" organizational level" as meaning a joint com-
mittee of delegates. That joint committee would
consider any broad subject and appoint a com-
mittee of experts. The joint committee would
then consider how far the ideals of the experts
were administratively practical and the best
methods of attaining them.

He agreed that the wording suggested by the
United States delegation would make it easier
to work out the practical details of any arrange-
ment, but would like the matter to be put before
the parties who would be responsible for working
out the details.

Dr. MANI asked for clarification of paragraph 2
of the United States proposal. Did it visualize a
standing agreement under which joint committees
could be established as and when necessary, or
would there have to be prior approval by the
Executive Board. In the latter case, it might be
difficult for joint committees to be set up be-
tween sessions of the Executive Board.
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paragraphs I, 2 and 3 of Article III and to sub-
stitute the following :

1. Appropriate arrangements shall be made by
agreements between the Director-General of
the World Health Organization and the Food
and Agriculture Organization for co-operation
in matters of common interest.

2. Joint committees may be established by
agreements approved by the Executive Boards
of each organization.

The CHAIRMAN asked the delegate of the
United States to explain which of the alterna-
tives had been intended.

Dr. MILLER said that his delegation, in present-
ing the proposal, had wished to leave the matter
entirely flexible.

Dr. MANI said that while paragraph 2 of the
United States proposal definitely laid down the
procedure for establishing joint committees, it
was obvious that paragraph I did not visualize the
setting-up of joint committees. Therefore, the
Director-General would not have the power to
appoint such committees.

The CHAIRMAN agreed with the delegate of
India.

Mr. STEWART (Union of South Africa) suggested
that, in order to preserve the flexibility mentioned
by the delegate of the United States and to meet
the point raised by the delegate of India, the
words " in this connexion " should be inserted
at the beginning of paragraph 2.

Dr. MANI said the suggestion did not satisfy
him. It was useless to re-draft the proposal
until it had been settled whether or not it was
desirable to give power to the Director-General
to appoint committees.

The CHAIRMAN asked the delegate of the United
States for a definite statement of what was
intended.

Dr. MILLER thought the intention might be
made clear if it was said : " In this connexion, joint
committees may be established by the Director-
General under agreements approved by the Exe-
cutive Board of each organization ".

The CHAIRMAN asked whether the committee
considered that the Executive Board alone
should have the power to set up joint committees,
or whether the Director-General should also have
the power. As there were no views on that
question, he called upon the Executive Secretary
of the Interim Commission.

The EXECUTIVE SECRETARY said there were
certain circumstances in which it could be very
desirable for the Directors-General of the two
organizations to set up joint committees. In
ordinary circumstances, short of an emergency,
there was no reason at all why joint committees
should not be approved by the Executive Board ;
it would be possible, however, under the revised
wording suggested by the delegate of the United
States, for the Executive Boards to give the Di-
rectors-General power, in certain circumstances,
to set up joint committees on their own initia-
tive, while reserving to themselves the general
power to set up such committees.

The CHAIRMAN asked whether the committee
would agree for the Rapporteur to prepare a
short note as an amendment to the United
States proposal, making it clear that the autho-
rity for setting up a joint committee lay only
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with the Executive Board but that, in case of
emergency, that power could be exercised by the
Director-General.

Dr. NAZIF Bey thought it should be made clear
that any amendment made to that proposal
should also be made to the proposal in respect of
UNESCO or any other organization.

The CHAIRMAN said that, as there was general
agreement, the Rapporteur would prepare an
amendment to the United States proposal, which
would be considered at the next meeting. As the
final draft of the Agreement with UNESCO had
not been approved, a similar amendment would
be made to the UNESCO text which the commit-
tee had approved.

Professor DE LAk-r (Belgium), Rapporteur, said
he would like it made clear whether the apprecia-
tion of the existence of a state of emergency
depended on the Director-General, or whether it
was to be decided in agreement with the Chair-
man of the Board.

The CHAIRMAN noted the agreement of the
committee that the Executive Board should
decide on that question, and said the views of
the delegate of the United Kingdom with regard
to the possible structure of the j oint committees
should be transmitted to the Executive Board
for examination.

DRAFT AGREEMENT :
SOUTH AFRICAN AMENDMENT

The next amendment to be considered was
that proposed by the delegate of the Union of
South Africa in regard to Article IX of the draft
Agreement. The CHAIRMAN said the wording
would be the same as that agreed upon in the
case of Article VIII of the Agreement with
UNESCO : the words " involves or " would be
inserted before the last word at the end of the
first line. He understood that FAO could adopt
the alterations to the Agreement at its next
conference at the end of November ; it would not
be necessary to refer to governments, as the
governing body could take a decision.

This amendment was adopted. It was agreed
to accept the draft Agreement with FAO as
amended and to recommend it to the Assembly
for adoption.

GENERAL CO-OPERATION

The CHAIRMAN next drew attention to the
statement on the course and scope of FAO/WHO
relations submitted by the Interim Commission
and to the statement by FAO to the Health
Assembly." He did not think it necessary to
do more than take note of those documents.
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Dr. FORREST, Secretary, said it might be
desirable to point out that in the statement by
FAO-the statement on which Dr. Latsky
would have spoken had he been present-there
was a reference to the recommendations made by
the secretariats of the two organizations. The
Interim Commission had recommended that the
Health Assembly should consider the technique
for co-operation with FAO.

The CHAIRMAN considered that the recom-
mendation of the Interim Commission might
properly be sent to the Health Assembly, with
the suggestion that it be referred to the Executive
Board for consideration in relation with FAO.

This was agreed.
A further recommendation that the forms of

co-operation initiated by the Interim Commission
be continued 38 was adopted.

4. UNICEF 39

The CHAIRMAN drew attention to the relevant
documents : the supplementary report of the
Interim Commission on relations with UNICEF
and co-ordination of health activities and the
resolution adopted by the Social Commission
relating to co-ordination of medical activities.40
There was also an amendment proposed by the
delegation of the Union of South Africa to the
resolution recommended by the Interim Com-
mission. A further document, containing a pro-
posal by the delegate of the Unitdd States of
America, would later be placed before the com-
mittee.

Dr. Martha ELIOT (chief technical adviser,
UNICEF) spoke on behalf of the Executive
Secretary of the Fund, who was unable to attend.
She wished to make a general statement about
the activities of UNICEF, as she realized that a
number of delegates present were perhaps not
fully aware of the basis on which the Fund
operated. She gave a description of some of the
activities of UNICEF and summarized its attitude
towards collaboration with WHO. The Fund
was entirely in agreement with the resolution of
the General Assembly of the United Nations,
which had set up UNICEF on a temporary basis.
UNICEF wished to collaborate closely with
WHO on all health problems ; it welcomed the
arrangement for collaboration with expert com-
mittees of WHO, and wished to extend the
relationship.

The meeting rose at 5.5 p.m.

88 Og. Rec. WHO, 10, 69
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SIXTH MEETING

Thursday, 8 July 1948, at 2.30 p.m.

Chairman: Dr. Melville MACKENZIE (United Kingdom)

1. Second Report of the Committee on Rela-
tions (p. 322)

In the absence of the Rapporteur, Dr. FORREST,
Secretary, presented the draft second report,
drawing attention to some typographical errors.

The second report was adopted.

2. UNICEF (continuation) "

At the request of the Chairman, the SECRETARY
summarized the documentation relating to this
item, as follows : memoranda submitted by the
Interim Commission on the subject of UNICEF ; 43
discussions at the fifth session of the Interim
Commission, with special reference to UNICEF
medical programmes ; 43 factual documents pre-
sented to the preparatory meeting of the Interim
Commission, and resolutions adopted by the
Social Commission ; " resolution proposed by
the Interim Commission for adoption by the
Health Assembly," replacing the previous re-
commendation ; 46 and amendments submitted
by the delegation of France, the Union of South
Africa and the United States of America to the
resolution of the Interim Commission.

Regarding the resolutions presented to the
Health Assembly by the Social Commission, it
should be noted that the Economic and Social
Council, meeting at Geneva during July, would
have an interest in the decisions which the
Assembly might take thereon.

The CHAIRMAN referred to the statement made
by the observer of UNICEF at the previous
meeting (see p. 240) and suggested following the
same procedure as in the case of the specialized
agencies, i.e., to discuss first the question of
general relationship, and then proceed to consider
any individual papers outstanding. Four resolu-
tions had been suggested : one from the Interim
Commission, and amending resolutions from the
delegations of the Union of South Africa, France
and the United States of America.

Miss GREEN (United Kingdom) supported the
resolution proposed by the Interim Commission
and asked how the programme was being carried
out and how the collaboration was proceeding.

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, said the Interim Commis-
sion had authorized the Secretariat to co-operate
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wherever possible with UNICEF and give what-
ever services were within its capacity. Specific
authority had also been given to provide a liaison
officer on a full-time basis, a medical health
adviser and an officer who was a pediatrician,
for assistance.

There had been certain difficulties in the
relationship between the Interim Commission
and UNICEF, largely on account of the different
character of the two organizations, bat there
had been willingness to co-operate on both sides.
It was clear that, if such co-operation were to
continue in the future, it would be necessary for
the Secretariat to have much greater flexibility
in providing the services required than had been
the case with the Interim Commission. The
programmes of UNICEF had in many cases
developed rapidly, and the Interim Commission
had not always been able completely to give the
services asked for.

The Commission had firmly instructed the
Secretariat not to engage to any degree whatever
in the control of the distribution of supplies in
relation to UNICEF. It had been difficult for
the employees of the Interim Commission to
maintain that status, because UNICEF, being
short of administrative personnel, had a tendency
to use WHO personnel as administrative officers,
rather than as the technical advisers designated
by the Interim Commission.

Dr. AUJALEU (France) believed that close
co-operation should exist between WHO and
UNICEF, as between all other specialized agencies.
He agreed with the view that the health tasks
mentioned in the documents before the com-
mittee were within the sphere of WHO : the
health projects outlined by UNICEF were also
within the sphere of WHO. Whilst agreeing
with the Interim Commission's report on those
points, he felt that the resolution as presented
should be modified in certain respects.

It should be remembered that UNICEF had
received sums of money for assistance for children
in countries which had been occupied and devas-
tated by the enemy. It had been understood at
first, that the assistance would take the form of
supplying food to those areas, but it was soon
found that, even if the funds were used solely
for nutrition, only a small proportion of children
actually in need could be succoured. Four
million children had been mentioned, but the
number in need greatly exceeded that figure.

UNICEF had to take into consideration the
fact that many children in the occupied countries
had died from diseases which had their origin in
malnutrition, and to have suspended its medical
activities would have been detrimental to the
children's interests. If WHO were to oppose
any action of UNICEF in the medical sphere,
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the money would have to be spent on food for
those children, at the cost of medical assistance.

The French delegation felt that it would be
difficult for WHO to assume possession of the
funds, which had been contributed from govern-
mental and private sources, but thought UNICEF
should continue its more urgent medical activities
in agreement with WHO, it being understood
that when the emergency was over those tasks
would be taken over completely by WHO.

The delegation of the United States had sub-
mitted an amendment on the same subject, and
the French delegation had no objection to com-
bining the two amendments.

Dr. BORENSZTAJN (Poland) was of the opinion
that medical projects within the sphere of acti-
vities of WHO should be implemented by WHO,
but the programme must be considered in the
light of certain circumstances. He outlined the
facts in regard to the medical projects of UNICEF
and said that, if the proposals contained in the
Interim Commission's resolution were to be put
into effect, certain conditions would have to be
fulfilled. In the first place, UNICEF must
agree to hand over not only the medical projects
but also the funds allocated therefor ; secondly,
WHO would have to start fresh negotiations with
the governments concerned ; and, thirdly, WHO
would have to create a new apparatus for imple-
menting the projects, which might result in this
not being implemented or being much delayed.

The Polish delegation felt very strongly about
the question, because a vital health problem for
children was involved. It believed the medical
projects were of an urgent character and should
continue to be implemented by UNICEF, and
suggested the appointment of a joint committee
of WHO and UNICEF, with the aim of the
closest co-operation. That would be the best
and most appropriate way in which WHO could
take over the projects, so as not to cause delay
in implementation.

The Polish delegation supported the amend-
ments proposed by the delegations of the United
States of America and France.

Mr. STEWART (Union of South Africa) said
that he would support the resolution of the
Interim Commission, if the amendment suggested
by his delegation were incorporated in it. The
amendment, which was a small one textually
but involved an important principle, proposed
the substitution of the word " a " for the word
" the " before " programme " in paragraph (4)
of the resolution.

If paragraph (4) were read with the rest of the
proposed resolution, " the programme " might be
interpreted to mean the exact health projects
of UNICEF, in which case the resolution author-
ized the Executive Board to implement those
projects in detail. He doubted whether the
committee was competent to decide that WHO
should be committed to the detailed implementa-
tion of the UNICEF projects, in the absence of
any indication that the Health Assembly desired
the projects to be implemented in detail. If the
word " a " were substituted for " the " the
Executive Board would be given some latitude
in implementing the projects.

So far as the question of funds was concerned,

as well as the objections which had been made
that contributors might not be prepared to see
those funds handed over to WHO, he pointed out
that the contributions were not made to UNICEF,
but for the relief of children. If it were decided
that the relief could best be carried out by WHO,
surely there would be no objection to the funds
being transferred.

Dr. ORFANIDIS (Greece) thought there would
be agreement that the activities of UNICEF
should be limited to the emergency period. The
Interim Commission's report showed that WHO
had been co-operating with UNICEF within
certain definite limits, which was satisfactory.
He thought it would be unfortunate at the
present moment to press for a transfer of
the medical activities of UNICEF to WHO.
In the first place, UNICEF had entered into
certain agreements with different countries-for
instance, with Greece-and the transfer of
responsibility would involve States in new negotia-
tions, which appeared to be entirely unnecessary.
Moreover, UNICEF alone was not responsible
for carrying out the work in question ; it had
the assistance of Red Cross agencies, particularly
those of the Scandinavian countries. If the
transfer were to take place, it seemed probable
that the same personnel would have to be em-
ployed, in which case it was not clear what would
be gained by the transfer.

The delegate of Greece agreed with, the speakers
who had expressed the view that when the
emergency period was over, those activities should
be transferred to WHO. There ought not to
exist an organization other than WHO which
was concerned with the health of children through-
out the world.

The BCG campaign was another instance of
specialized activity, which had the services of
first-class specialists ; if WHO took over that
work it would have to obtain highly specialized
personnel to continue it.

He thought everyone would agree that co-
operation with UNICEF should be continued on
the basis accepted by the Interim Commission,
but that, when the present activities were com-
pleted, WHO should assume the whole of the
medical responsibilities.

Dr. MILLER (United States of America) stressed
the great interest of the United States Govern-
ment and people in both UNICEF and WHO,
and their desire to aid children everywhere.
Though UNICEF's first obligation was the feeding
of children suffering from lack of nutrition, a
small portion of its funds was being devoted to
helping in the carrying-out of the BCG vaccina-
tion programme, through the generosity of
Denmark, Sweden and Norway. The United
States Government had closely followed the
administration of the Fund which in general it
had found to be satisfactory ; and in connexion
with administration of the joint BCG programme,
it was particularly glad that close co-operation
between the Fund and the Interim Commission
had been established. Responsibility for advising
the Fund on standards and procedures in the
conduct of the BCG campaign had been placed
on an expert committee of WHO, and he expressed
satisfaction that similar arrangements were being
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made in connexion with the projects for the
control of syphilis. He also approved the sug-
gestion of the delegate of France for the establish-
ment by mutual arrangement of a joint com-
mittee of WHO and UNICEF, and suggested
that it might consist of two or three members
of each Executive Board, the Director-General of
WHO, and the Executive Secretary of UNICEF.

The United States delegation doubted whether
the Interim Commission, in drafting its resolution,
had fully understood the conditions laid down
by the United Nations and the Economic and
Social Council. He explained that the inter-
national Children's Emergency Fund was a fund
composed of contributions by governments,
voluntary groups and individuals, and the
moneys thus contributed were held in trust.
Full responsibility for establishing policies and
procedures, for approving plans of operation and
for expending funds rested upon the Executive
Board, and certain principles for its guidance
had been laid down by the Economic and Social
Council. The Programme Committee of the
Board had set up a medical sub-committee, whose
responsibility it was to review health projects and
recommend plans of operation.

The United States delegation did not deny
that the operation of health programmes of the
type being undertaken by UNICEF lay within
the competence of WHO, and in view of the
temporary character of UNICEF it would support
the transfer to WHO at the earliest practicable
date of any medical project of UNICEF to be
placed on a permanent basis.

The United States delegation, however, sup-
ported the continuation by UNICEF of the
BCG programme, for the period covered by the
terms of the agreements already made with
Czechoslovakia, Finland, Greece, Hungary, Po-
land and Yugoslavia, and those under negotiation
with Albania, Austria, Bulgaria, Italy and
Roumania.

It considered that the whole question should
be reviewed at a subsequent meeting of the
Health Assembly or of the Executive Board of
WHO, in order to determine the competence of
WHO to assume technical and adminstrative
responsibility for those programmes ; joint con-
sultations with UNICEF should also be started
in the near future. Should other countries submit
requests for BCG programmes before the com-
pletion of arrangements, such programmes-if
they met the standards recommended by the
Expert Committee on Tuberculosis, and were in
accordance with the views of the proposed joint
committee-would still need to be approved by
the Executive Board of UNICEF, and carried
out according to the principles established.

With regard to venereal-disease control pro-
grammes, financed in whole or in part by UNICEF,
applications and plans of operation should be
received and approved by UNICEF and the
programmes carried out and supervised jointly
by 'UNICEF and WHO. It would appear that
the actual responsibility for administration of the
programmes would have to remain with UNICEF,
under the authority vested in its Executive Board.
Other medical projects that might be con-
templated by UNICEF, including the develop-

ment of additional training programmes, should
be undertaken only after consultation and in
agreement with WHO, through the proposed joint
committee.

In submitting the United States proposal, to
amend the draft resolution recommended by the
Interim Commission, his delegation would prefer
the substitution of Recommendation 3 of the
proposal of the delegate of France for the similar
recommendation in the United States proposal,
thereby somewhat changing the amendment.

In reply to an inquiry by the Chairman,
Dr. Martha ELIOT (chief technical adviser,
UNICEF) said the question of the transfer of
financial responsibility would probably have to
be left for decision to the UNICEF Board, in
consultation with the Executive Board of WHO.
It appeared from statements made by delegates
that the UNICEF Board had expressed reluctance
to transfer funds to any other body, and that up
to date no such transfer had taken place.

M. GEERAERTS (Belgium) felt that the funds
of UNICEF had been subscribed for a particular
purpose and should not therefore be transferred
to another use. The main object was to help
children, and WHO should make contact with
UNICEF in order to give assistance in medical
matters, particularly in the fight against tuber-
culosis. A joint committee might be established,
to examine the question of co-operation during
the emergency period, to determine the appro-
priate time for the transfer of responsibility, and
to draft an agreement on the subject.

M. MULLER (Switzerland) said he was entirely
in agreement with the observations of the dele-
gates of Belgium and France, and he supported
the amendment proposed by the French delega-
tion.

Dr. MANI (India) observed that the BCG
vaccination programme was already in operation
and it might therefore be impracticable for WHO
to take it over. UNICEF, however, seemed to
be planning further activities in the medical
sphere. A point of principle was therefore
involved : which international organization was
to be responsible for carrying out international
medical activities ? As none of the resolutions
proposed was generally acceptable, he suggested
the appointment of a small working party to
draft a compromise resolution.

Mr. DAVIN (New Zealand), Dr. NAZIF Bey
(Egypt) and Professor DE BERREDO CARNEIRO
(Brazil) supported the proposal of the delegate
of India. Mr. DAVIN felt that there were good
points in all the resolutions submitted, and it
might be possible to combine them. New
Zealand was a member of the Executive Board
of UNICEF, and his Government was concerned
by the tendency shown to launch out into pro-
grammes touching upon the activities of other
specialized agencies.

The CHAIRMAN stressed the difficulty of draft-
ing a resolution to combine all points of view.
He mentioned that UNRRA funds had been
transferred to WHO, and suggested that the
observer of UNICEF might be asked to find out
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whether it was possible legally to transfer funds
from UNICEF to WHO.

Dr. MANI recalled that the Interim Commission
had acted as agent for the Office International
d'Hygiéne Publique for over a year. To over-
come possible legal difficulties, WHO might act
as agent for UNICEF.

Professor DE BERREDO CARNEIRO felt that
UNICEF should continue to administer its own
funds : WHO should confine itself to giving
technical medical assistance and assuring its
preponderance in that sphere.

The CHAIRMAN drew attention to point 3 of
the Interim Commission's resolution, from which
it would be seen that only if the funds were made
available would WHO take over the health
projects of UNICEF. The resolution would
therefore fall, if it were illegal to take over those
funds.

Dr. Martha ELIOT pointed out that the Exe-
cutive Board of UNICEF would meet in Geneva
about 16 July : it might be possible, therefore,
at that time to get a solution of some of the
questions that had been raised.

Dr. AUJALEU said that the cases quoted of
UNRRA and OIHP were not comparable, as
those organizations had been on the eve of
liquidation.

Dr. MANI thought it was unnecessary to worry
about the transfer of funds, as it might be possible
to come to an agreement whereby WHO could
act as agent of UNICEF.

The delegates of China, France, India, New
Zealand, Poland, the Ukrainian SSR, the Union
of South Africa, the United Kingdom and the
United States of America were then appointed
as a working party, to draft a generally acceptable
resolution.

The CHAIRMAN thought it would be wise to
obtain a legal opinion regarding the possibility
of the transfer of funds from UNICEF to WHO.
It would also be helpful to the working party if
the expression " a committee composed of
representatives of both organizations " were
defined.

He then closed the discussion, noting that the
remainder of the documents to be dealt with in
connexion with UNICEF were largely factual.

3. Office International d'Hygiène Pubfique 47

Dr. MORGAN (observer, OIHP, and President
of its Permanent Committee) stated that, after
the signing of the Protocol in 1946, the Permanent
Committee of OIHP had set up a Committee on
Finance and Transfer to facilitate the transfer
of its functions to WHO. The Interim Com-
mission had appointed a Negotiating Committee
to co-operate in the work, and the two committees
had collaborated to great advantage. He reported
that the personnel of OIHP had been satisfactorily
pensioned off, and, in regard to administration
and finance, that the funds of the Office were in
a good state and well invested.

Although the transfer of activities should not
have taken place before ratification of the Pro-
tocol, it had been felt right and proper to transfer
them at the earliest practicable moment. Such
activities as the preparation of the Bulletin
and publication of notifications of epidemic
diseases had therefore been transferred to WHO.
The one remaining task for accomplishment was
the transfer to WHO of the library on public
health-incidentally one of the finest in the
world-which should prove an enormous asset.
In transferring activities, the Committee on
Finance and Transfer had considered it only right
at the same time to transfer funds to cover the
cost involved. He gave details of the amounts
involved.

Dr. Morgan then gave a résumé of the collabora-
tion between the two organizations in connexion
with research work on epidemiology, a subject
which had closely concerned OIHP since 1907,
and mentioned that certain funds had also been
transferred to WHO for that work.

In conclusion, he expressed his appreciation to
the Interim Commission, its committees and its
Secretariat for their invaluable co-operation.

The CHAIRMAN thanked Dr. Morgan for his
review of the relations between the two organiza-
tions.

The meeting rose at 4.55 P.m.
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SEVENTH MEETING
Friday, 9 July 1948, at .ro a.m.

Chairman : Dr. Melville MACKENZIE (United Kingdom)

I. Working Party on UNICEF
On the suggestion of the CHAIRMAN, it was

agreed to include the delegate of Denmark in the
working party established at the previous meeting.

2. Office International d'Hygiène Publique 48
(continuation)

Dr. AUJALEU (France) noted that, since the
transfer to WHO in 1947 of some of the functions
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of the Office International d'Hygiène Publique,
only one number of the Bulletin had been issued,
and that number had contained no medical or
legislative bibliography. Since the war, many
countries had reorganized their sanitary legisla-
tion, and information on the subject would be
extremely useful. He wished to draw the atten-
tion of WHO to that omission, and considered
that publication of the bibliographies should be
resumed as soon as possible.
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In reply, the CHAIRMAN observed that there
were certain statutory obligations devolving on
WHO in connexion with the publication of this
information ; the administration was therefore
bound to take action in the matter.

Dr. MILLER (United States of America) sub-
mitted, and Dr. MACCORMACK (Ireland) sup-
ported, a resolution on the subject of continued
co-operation with OIHP (for text, see fourth
report, p. 324).

Dr. STOCK (United Kingdom) paid tribute to
the co-operative spirit shown by the authorities
of OIHP and, in particular, to the help given
by Dr. Morgan and Dr. Gaud.

The United States resolution was adopted.

3. Report of the Working Party on the Draft
Protocol on Narcotic Drugs

The CHAIRMAN noted that the resolution OH
this subject submitted by the delegate of Por-
tugal had been received after the working party's
report was completed.

Dr. DE PINHO (Portugal) said that his delega-
tion objected to Article 2 of the draft Protocol."
Objection was based on purely technical grounds,
as Portugal had itself no chemical industry
producing synthetic drugs. He proposed the
following resolution :

Considering that the Draft Protocol on New
Synthetic Drugs empowers the Commission on
Narcotic Drugs to apply provisionally to a drug
the measures applicable to drugs included in
Group I, paragraph 2, of Article i of the 1931
Convention ;

Considering that WHO is a specialized orga-
nization of the United Nations and will give
without delay the information requested by
the Commission on Narcotic Drugs, in view of
the application of Article i of the Protocol ;

Considering that a provisional measure on
this subject will encounter difficulties, when
WHO declares that a substance is not likely to
produce such dangerous effects as toxic drugs ;

The World Health Assembly
RECOMMENDS the deletion of Article z of the

draft Protocol on New Synthetic Drugs.

Mr. PASTUHOV (representative, Commission on
Narcotic Drugs), gave a résumé of the delibera-
tions of the Commission on Narcotic Drugs on the
subject. The commission had carefully considered
the views expressed by the United States and the
United Kingdom Governments, but had decided
that Article 2 of the Protocol should be main-
tained. The commission's view was that WHO
possessed both the scientific means and the
knowledge to enable it to decide whether a drug
was habit-forming-in which case it should be
placed under international control-and that,
until a decision was given, measures were neces-
sary to prevent trading in and distribution of the
drug in question. He stressed the element of
time involved before a new drug could be placed
under international control, for which reason it
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had been considered desirable to have some
measures to deal immediately with such drugs.

Dr. DE PINHO maintained that a question of
principle was involved. The 1931 Convention
should be applicable to a product only on the
basis of a qualified medical opinion, namely, that
of an expert committee of WHO. In Portugal,
the practice of limiting distribution of such
products to cases where a medical prescription
was produced was followed. That practice might
be used in other countries to counteract possible
abuses during the period required for a decision
to be taken.

Dr. FORREST, Secretary, said there was one
further point relevant to the discussion. Before
a government sent a notification regarding a
drug, it had to have some reasonable belief that
it was habit-forming, and the Commission on
Narcotic Drugs had considered it unlikely that
such a notification would be sent for frivolous
reasons. In his view, it was reasonable that
certain immediate measures should be taken
pending the decision of WHO.

The CHAIRMAN summarized the position and
said that the subject had already been thoroughly
examined by the Commission on Narcotic Drugs.
The draft Protocol was the result of a compromise,
and he felt that, as such, it should not be lightly
rejected. The points raised were not really of
a medical, but of a general legal and commercial
nature.

The resolution of the delegate of Portugal not
being seconded, the meeting passed to considera-
tion of the following report of the working party :

The Working Party recommends to the
Committee on Relations that it put forward the
following resolution to the Health Assembly :

The Health Assembly has exa mined the
text of the draft Protocol to bring under
international control drugs outside the scope
of the 1931 Convention and approves it. This
approval is therefore conveyed to the Secre-
tary-General of the Unifed Nations for con-
sideration by the Economic and Social
Council.

It was agreed to adopt the report of the working
party on the draft Protocol on Narcotic Drugs.

4. Preparatory Commission for the Interna-
tional Refugee Organization (continuation) 5°

The CHAIRMAN drew attention to the docu-
ments relevant to this subject : the report on
the general conference on the resettlement of
specialists, convened by PCIRO, and a report
by the Director of Health, PCIRO, on the re-
settlement of displaced medical personnel.51
A resolution had also been submitted by the
delegation of Poland.

Dr. KozuszNIK (Poland), in explaining the
reasons for his resolution, said that WHO was
an organization to help in fostering international

5° oil. Rec. WHO, 10, 75
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co-operation and the consolidation of peace. In
the opinion of his delegation, PICRO was one
of the factors at present causing difficulties and
was obstructing international relations. That
opinion was shared by other nations, as was
borne out by the fact that, according to his
information, only 15 countries were members of
PCIRO. Some countries that were very interested
in the solution of the refugee problem did not
recognize PCIRO at all. He also noted that only
a few Members of WHO were also Members of
PCIRO. Poland had no objection to helping
refugees who wished to return to their homes, but
it seemed to him that PCIRO gave more assistance
to those refugees who were unwilling to return,
and who were working politically against their
own countries and against the cause of peace.
For that reason Poland opposed collaboration
between WHO and PCIRO. He therefore pro-
posed the following resolution :

Whereas the activities of the International
Refugee Organization are considered to be
harmful and to be one of the factors which
obstruct the amelioration of international co-
operation

Therefore, the Committee on Relations RECOM-
MENDS to the Health Assembly that no relation
be maintained and no collaboration established
between WHO and PCIRO.

M. POSPgIL (Czechoslovakia) supported the
resolution proposed by the delegate of Poland.
He wished to draw attention to the fact that
Members of WHO could not be obliged to maintain
relations with an organization of whose opera-
tions they disapproved, and he appealed for
general understanding on that question.

Dr. PLAvgte (Yugoslavia) and Dr. BUTROV
(Ukrainian SSR) also supported the Polish
proposal.

Dr. MILLER proposed the adoption of the
recommendation of the Interim Commission,52
with the addition of the words " without any
formal agreement ".

This was supported by the delegate of New
Zealand.

M. NATHANAIL (Albania), supporting the Polish
resolution, said that co-operation between WHO
and PCIRO would not do any honour to WHO
or add to its prestige. In the opinion of the
Albanian delegation, all relations between WHO
and PCIRO should cease.

Dr. MINCULESCO (Roumania) said his delegation
shared the views expressed by the delegate of
Poland. He therefore proposed that the relevant
sub-section be deleted from the Report of the
Interim Commission.

Dr. KOZUSZNIK (Poland) seconded this proposal.

Dr. MILLER suggested that the representative
of PCIRO be asked to give a statement.

62 Off. Rec. WH0,10, 75

Dr. COIGNY (observer, PCIRO) said that, since
its creation over a year ago, PCIRO had main-
tained excellent relations with the Interim Com-
mission of WHO, especially in regard to epide-
miology, venereal diseases and tuberculosis, and
had been grateful for technical advice. PCIRO
had a big problem of public health to deal with,
in connexion with the refugees.

At one of its sessions, the Interim Commission
of WHO had adopted a resolution asking Member
Governments of PCIRO to assist in the emigra-
tion of medical personnel who were in the various
camps and who did not wish to return to their
own countries. PCIRO had created a section to
deal with that subject, in co-operation with
WHO, and had been able to resettle a large
number of medical specialists and nurses.

PCIRO was not seeking an explicit agree-
ment with WHO, but merely asking for the
continuance of the excellent relations maintained
in the past. PCIRO had no agreements with any
of the specialized agencies.

Dr. Coigny expressed his astonishment at the
remarks made by the delegate of Poland. PCIRO
had maintained good relations with the Polish
Government and had a representative in Poland.
During the last nine months, about 40,000 Poles
had been repatriated through the efforts of
PCIRO.

The CHAIRMAN drew attention to the three
suggestions before the committee : (1) the original
recommendation of the Interim Commission,
which was supported by the delegates of the
United States of America and New Zealand ;
(2) the resolution proposed by the delegate of
Poland, and (3) the proposal by the delegate of
Roumania, seconded by the delegate of Poland,
that the sub,section on PCIRO be omitted from
the Interim Commission's Report.

With regard to the Polish resolution, he
doubted whether it was in order for the com-
mittee to consider it. Article 70 of the WHO
Constitution stated : " The Organization shall
establish effective relations and co-operate closely
with such other inter-governmental organizations
as may be desirable." Presumably, in the case
of a technical organization, that meant on tech-
nical, apart from political, grounds. He felt
that the question was really a legal one and there-
fore proposed that, before considering it, the
resolution should be referred to the General
Committee for a decision.

It was agreed that the resolution proposed by
the delegate of Poland be referred to the General
Committee for a ruling as to whether it was in
order for the Committee on Relations to consider
it.

5. Consideration of Report of Working Party
on the Trusteeship Council and the General
Assembly's Special Committee on the Trans-
mission of Information under Article 73 (e)
of the Charter

The report was adopted without discussion
(text of resolutions recommended reproduced in
fourth report, p. 324).
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6. League of Nations 53

MEDICAL LIBRARY

The CHAIRMAN reminded the committee that
there was another important question dealt with
in the Report of the Interim Commission, the
decision to be taken by the United Nations as to
the disposition of the medical section of the
library of the League of Nations. He assumed
that most, if not all, delegates would wish the
medical section of that library to become avail-
able for the work of WHO.

It was agreed that the Rapporteur should
prepare a resolution expressing the interest of
the committee in the question of the medical
library and its eventual transfer to WHO.

DARLING FOUNDATION

The CHAIRMAN referred to the first report of
the Committee on Programme, in which that
committee recommended that the Health Assem-
bly should approve a resolution on this subject
(for text of resolution, see p. 300).

The text of the resolution proposed by the
Committee on Programme was approved.

LEON BERNARD FOUNDATION

Dr. AU JALEU thought that for the Léon
Bernard Foundation the same procedure for award-
ing the prize could be adopted as in the case of
the Darling Foundation, but there was one diffi-
culty. Professor Léon Bernard was a physiologist
and the prize related chiefly to social medicine ;
therefore, the same committee might not be
competent in the matter. He suggested the
setting-up of a special committee of experts on
tuberculosis, venereal diseases, maternal and
child health, and possibly mental health.

It was agreed that the Rapporteur should
prepare a resolution, suggesting that the Health
Assembly establish a special committee at each
of its sessions, in order to award the prize.

53 os. Rec. WHO, 10, 78

7. Third Report of the Committee on Relations
(for final text, see p. 323)

At the request of the Chairman, the SECRETARY
began to read the sections of the report on which
no amendments had been received.

CO-ORDINATION OF INTERNATIONAL CONGRESSES
OF MEDICAL SCIENCES

The text of this resolution was adopted.

FOOD AND AGRICULTURE ORGANIZATION :
STATEMENT BY FAO OBSERVER

Dr. LATSKY (observer, FAO) conveyed to the
committee the good wishes of the Director-
General of FAO and also of Sir John Boyd Orr,
the former Director-General.

He. referred to the statement by PAO to the
Health Assembly, setting out the views of FAO
regarding future collaboration in the fields of
nutrition and rural welfare, and the statement on
the course and scope of FAO/WHO relations,54
with which FAO agreed.

In accordance with requests from the Secre-
tariat of WHO and from members of delegations,
he gave a detailed explanation of the matters
dealt with in the statement by FAO, laying
particular stress on the importance of work in
nutrition.

He said that FAO wished WHO to have no
qualms about future co-operation. FAO would
not require the abnormal machine of co-operation
which had been alluded to in the case of other
organizations. He thought FAO understood which
health projects were clearly within the field of
competence of WHO, and that the disposition
'of such projects should rest with WHO. In
regard to international nutrition problems, joint
action by the two organizations was absolutely
essential. FAO would do everything possible to
help to establish the nutrition section of WHO.

The CHAIRMAN said the committee was very
grateful to Dr. Latsky for his very interesting
and lucid address, and that his remarks would be
conveyed to the relevant committees.

The meeting rose at 12.10 p.m.

"Off. Rec. WHO, 12, 45

EIGHTH MEETING

Monday, 12 July 1948, at .ro a.m.

Chairman : Dr. Melville MACKENZIE (United Kingdom)

1. Working Party on UNICEF
In response to a request from the delegation

of Brazil, it was agreed that Dr. DE PAULA SOUZA,
being a member of the Medical Sub-Committee
of UNICEF, should be included in the working
party on UNICEF.

2. Third Report of the Committee on Relations
(continuation) (for final text, see p. 323)

In the absence of Dr. de Laët, Rapporteur,
Dr. Forrest, Secretary, was asked to read the
report.
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UNESCO
The CHAIRMAN drew attention to an amend-

ment to the draft Agreement with UNESCO,
submitted by the delegation of the United States.

That delegation had proposed the substitution
of paragraphs i and 2 of Article III of the ILO
draft Agreement for paragraphs 1, 2 and 3 of
Article III of the FAO draft Agreement and
paragraphs I, 2 and 3 of Article IV of the UNESCO
draft Agreement.

The first two paragraphs of Article III of the
FAO Agreement and of Article IV of the UNESCO
Agreement would then read as follows :

j. The FAO (UNESCO) and the World Health
Organization may refer to a joint committee
any question of common interest which it
may appear desirable to refer to siich a
committee.

2. Any such joint committee shall consist of
representatives appointed by each organi-
zation, the number to be appointed by each
being decided by agreement between the
two organizations.

Mr. CALDERWOOD (United States of America)
said it was with some reluctance that the United
States delegation submitted another proposal
relating to the Agreements between WHO and
FAO and WHO and UNESCO, but the new
proposal had been submitted with a view to
meeting the difficulties encountered during the
discussion of those agreements the previous
Tuesday.

He pointed out that Articles III and IV in the
FAO and UNESCO Agreements respectively,
like Article IiI in the ILO agreement, provided
for the establishment of joint committees ;
unlike the ILO Agreement, however, the FAO and
UNESCO Agreements also specified how such
committees should be established. The proposal
submitted by the United States delegation was
designed to bring the text of Article III of the
FAO Agreement and Article IV of the UNESCO
Agreement into line with Article III of the ILO
Agreement, which had already been adopted
by the Health Assembly.

In order to meet the views expressed by dele-
gates concerning the manner in which joint
committees might be established, it was also
suggested that the committee should make a
recommendation to the Health Assembly that
the Director-General be empowered by the
Executive Board, in such circumstances as the
Executive Board might determine, to enter into
agreements with the Directors-General of other
international organizations to provide for the
establishment of or participation in joint com-
mittees. It was, of course, understood that,
under the Constitution, the Executive Board
itself might provide for the creation of or par-
ticipation by WHO in joint committees with
other organizations.

Mr. Calderwoocl added that the United States
delegation fully agreed with the views expressed
by the observer of FAO as to the desirability of
close co-operation between WHO and FAO in
matters of common interest, and of allowing
that co-operation to develop without the handicap
of too rigid provisions in formal agreements.

In the case of ICAO, for instance, it had been
agreed that no formal agreement was necessary.

The proposal of the United States delegation
was adopted.

The SECRETARY stated that the draft third
report of the Committee on Relations would be
altered in accordance with the United States
proposal just adopted. He then read the amend-
ments recommended to the following articles :
Article VIII, Financing of Special Services ;
Article X, Implementation of the Agreement.

The draft Agreement with UNESCO 65 was
adopted, as amended, with the additional amend-
ment contained in the United States proposal.

The SECRETARY said he had been asked by the
observer of the United Nations to draw attention
to one phrase in these agreements. In the Agree-
ments between WHO and ILO and between WHO
and UNESCO, there was a statement to the effect
that the United Nations should be permitted to
take part in the deliberations, whereas the Agree-
ment with FAO stated that representatives of th,
United Nations and of other specialized agencies
would be invited to attend joint committees
only as might be found desirable. That question
should be taken into consideration when the
Agreement with FAO was discussed.

The introduction and the section containing
the Interim Commission's recommendation on
co-operation with UNESCO were adopted without
discussion.

FOOD AND AGRICULTURE ORGANIZATION

The SECRETARY pointed out that the committee
had agreed to delete amendments to the draft
Agreement with FA0,56 prepared by the Secre-
tariat and the Rapporteur, and substitute the
wording contained in the United States proposal
(see p. 239).

Article III, paragraph 3
The Secretary said that, as the United States

proposal suppressed this paragraph, the question
raised by the observer of the United Nations
appeared to be covered ; i.e., no specific mention
was made as to the United Nations and other
specialized agencies being invited to attend joint
committees.

He pointed out that the relevant paragraph
in the Agreement with FAO was paragraph 4
of Article III.

The CHAIRMAN said they had to consider
whether the words " as may be found desirable "
in paragraph 4 of Article III should be omitted,
in order to bring the Agreement with FAO into
line with the other agreements.

The recommendations in this Section (up to and
including Article III) were adopted, with the
amendments contained in the resolution proposed
by the United States delegation.

It was decided to amend the following articles,
to make them read the same as in the Agree-

55 Off. Rec. WHO, 10, 76
" Ibid. 10, 69
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ment with UNESCO : Article IX, Financing of
Special Services ; and Article XI, Implementation
of the Agreement ;

The proposed amendments concerning the
items on Programme and Joint Projects in the
Report of the Interim Commission were approved.

The draft third report of the Committee on
Relations was then adopted (p. 323).

3. League of Nations (continuation) "

The CHAIRMAN drew attention to a draft
resolution on the League of Nations Library,
which had been prepared in accordance with the
wish of the committee.

The resolution was adopted without discussion
(text embodied in fifth report, see p. 325).

DARLING FOUNDATION

The CHAIRMAN remarked that the committee
had agreed to the resolution already passed by
the Committee on Programme (see p. 300).

LEON BERNARD FOUNDATION

Dr. MACCORMACK (Ireland) suggested the
omission of the word " solemnly " in the first line
of paragraph 3 of the resolution on this subject
(for final text, see fifth report, p. 326)-

This was agreed.

The CHAIRMAN, referring to paragraph 2 of the
resolution, asked if the committee wished to spell
out the various branches of medicine or whether
a generic term could be used. There were certain
diseases of great importance which were not
listed and he thought that the award should not
be limited to experts in the fields mentioned.

Dr. AUJALEU (France) thought the words
" social medicine " would cover all the subjects
mentioned in the text.

It was agreed to adopt the resolution with the
substitution of the words " experts in social
medicine " for " experts in public health, maternal
and child health, mental health, tuberculosis,
venereal diseases " in paragraph 2 of the resolu-
tion (for text, see fifth report, p. 326).

The CHAIRMAN thought the amendment satis-
factory, because Professor Léon Bernard's work
was essentially associated with social medicine in
all its aspects.

4. International Trade Organization

Dr. MILLER (United States of America) said
his delegation thought a working relationship
should be established with ITO similar to that
with FAO, without formal agreement. He there-
fore wished to move the adoption of a resolution
to that effect.

Mr. NATHANAIL (Albania) considered that, in
view of the small number of countries which
had ratified the Charter of ITO and the differences

5, oft. Rec. WH0,10. 78

of opinion in the general attitude towards that
organization, it was not necessary to place the
question upon the agenda of the Health Assembly.

The CHAIRMAN suggested that the Rapporteur
should prepare a resolution asking the Director-
General to study the whole question and report
to the Executive Board. He thought that that
would meet the points raised by the delegates of
the United States and Albania, without taking
further action.

Dr. MILLER expressed his approval of this
procedure, but Mr. NATHANAIL said he still
considered it was neither necessary nor expedient
to place the matter on the agenda of the Health
Assembly.

The CHAIRMAN thought that the resolution, if
accepted by the committee, should simply be a
recommendation for the Director-General to
study the matter ; there was no question of
putting it on the agenda of the Health Assembly.

It was agreed that the Rapporteur should
prepare a resolution for consideration by the
committee at is next meeting.

5. United Nations Relief and Rehabilitation
Administration 68

Dr. GOODMAN (Secretariat) summarized the
relations with UNRRA leading up to the draft
resolution recommended by the Interim Com-
mission in its report on the UNRRA-Interim
Commission Agreement and Transfer of Funds.
Certain of the field activities of UNRRA had
been continued by the Interim Commission with
funds available by UNRRA under the Agreement
of 9 November 1946 between that Administration
and the Interim Commission.59 The activities
continued in this way included a large programme
of fellowships, the continuation and establishment
of missions of experts to certain countries, arrange-
ments for experts to visit countries, and the
provision of literature and teaching material.
Such aid had been limited to countries previously
aided by UNRRA. In 1948, UNRRA had made
available a second sum of $ 1,5490,000 for the
continuation of those activities.

Since the 1948 programme would not be com-
pleted at the time of transfer of functions from
the Interim Commission to WHO, it was desirable
for the Health Assembly to pass a resolution
authorizing the Organization to continue this
policy, within the limitations of the funds avail-
able. UNRRA had proposed to make a further
transfer of $ i,000,000 to the general funds of
WHO for 1949, subject to certain conditions, and
that proposal was being considered by the Com-
mittee on Administration and Finance. The pro-
posed transfer of UNRRA's activity in regard
to penicillin had been referred to the Committee
on Programme.

The resolution submitted by the Interim Com-
mission " was adopted without discussion.

58 00. Rec. WHO, 9, 63 ; 10, 8o ; 12, 56
58 Ibid. 12, 56
" Ibid. 12, 57
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MISS GREEN (United Kingdom) paid a tribute
to the co-operative spirit shown by UNRRA in
the provision of funds.

It was agreed to transmit a message of appre-
ciation to the appropriate officials of UNRRA,
and the Rapporteur was asked to prepare a text
for submission to the committee.

6. Non-Governmental Organizations 61

AMENDMENT TO CRITERIA OF ELIGIBILITY,
PROPOSED BY THE DELEGATION

OF THE UNION OF SOUTH AFRICA

The substitute text proposed for paragraph (v)
of the criteria of eligibility 62 was adopted without
discussion (for text, see sixth report, p. 326).

AMENDMENTS TO MACHINERY FOR APPLYING THE
PRINCIPLES, PROPOSED BY THE DELEGATION

OF INDIA

The delegation of India had proposed the
following amendments to the suggested machin-
ery : 33

Whereas it has been recognized by the Interim
Commission that co-operation with professional
and technical non-governmental organizations
would be of value to WHO in many fields, and
would assist WHO in many of the objectives
envisaged by the Constitution (vide 12.3.8.1)

And whereas definite criteria have been laid
down for the selection of such non-governmental
organizations, in the best interest of WHO
itself,

IT IS PROPOSED that the various clauses of
12.3.8.2.2 be suitably altered to give effect to
the principles that
(i) WHO on its own initiative shall invite the

co-operation of such desirable organizations
and place them on the list and not expect
them to make formal applications, and that

(ii) regional organizations shall invite in a
similar way national organizations in their
respective areas and place them on their
respective lists.

These amendments were supported by Dr.
H6JER (Sweden) and Dr. MILLER (United States
of America), who thought that WHO should
welcome non-governmental organizations capable
of contributing to its work.

In answer to a request from the Chairman for a
definition of the phrase " WHO on its own
initiative " in paragraph (i), Dr. SEN (India)
said that the proposal was intended to establish
the principle of co-operation between WHO and
non-governmental organizations in the interests
of WHO ; the procedure was a detail, and the
Organization could decide whether the invitations
should be issued by the Director-General or by
the Executive Board. He favoured the Executive
Board.

The CHAIRMAN stressed the importance of
relationships with non-governmental organiza-
tions. He asked whether the committee thought
it desirable to leave with the Executive Board

61 Off. Rec. WHO, 7, 209 ; 9, 67 ; 10, 82
62 Ibid. 10, 82
68 Ibid. 10, 82

the initiative for inviting co-operation or whether
provision should be made for the Director-General,
in an emergency, to take this initiative, after
consultation with the Chairman of the Board.

Dr. H6JER (Sweden) drew a distinction between
two types of co-operation. General co-operation,
such as the exchange of documents and informa-
tion, could be exercised by the Secretariat without
the need for a specified procedure. On the other
hand, formal contact with representatives must
be bound by rules. He supported the procedure
suggested by the Chairman.

Mr. HALSTEAD (Canada) asked whether the
procedure proposed by the delegation of India
was intended to supersede that of the Committee
on Relationships with non-Governmental Organi-
zations.

Dr. SEN repeated that the proposals were not
concerned with procedure, but with a change in
the principle governing the admittance of non-
governmental organizations into relationship with
WHO. The Interim Commission, in its report,
had set out the criteria and privileges to be applied
to those organizations. The privileges included
neither the right to vote nor access to confidential
documents. If, in addition, insistence were to
be placed upon a formal application from the
non-governmental organizations, it was doubtful
whether any of those organizations would enter
into relationship with WHO.

His delegation proposed a simplified process.
While the existing procedure might be retained
for non-governmental organizations of doubtful
standing, non-governmental organizations of
known standing should be invited to enter into
relationship with WHO by the Executive Board,
the Director-General or a small sub-committee.
The need for relationship between WHO and the
International Leprosy Association, for instance,
had already become evident during the discussions
of the Committee on Programme, and similarly,
necessity would be felt in connexion with other
international associations. He defined the word
" desirable " in paragraph (i) as meaning organiza-
tions which satisfied the criteria in the report of
the Interim Commission.

The CHAIRMAN stressed the impossibility of
leaving to one individual the responsibility for
the selection of non-governmental organizations,
which varied so considerably in size and impor-
tance. He proposed the following alternative :
The Executive Board, or in emergency, the Direc-
tor-General in consultation with the Chairman of
the Executive Board, when satisfied that a par-
ticular organization with which it is considered
desirable that WHO should enter into relations
fulfils the criteria laid down, may enter pro-
visionally into such relations, pending the decision
of the Committee on Relationships with Non-
Governmental Organizations.

Dr. H6JER thought the intention of the Indian
proposal could be met by substituting, in the
first paragraph suggested by the Interim Com-
mission 64 the words " on its own initiative
invite . . . will consider applications for . . . ".

64 Off. Rec. WHO, 10, 82, § 12.3.8.2.2.
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Dr. VASILIEV (USSR) considered that the
proposals of the Chairman and Dr. Höjer had
clarified the position sufficiently.

Dr. MILLER then suggested referring the
proposed amendments of the delegations of
India and the United Kingdom to a working
party, but there was general agreement in favour
of a preliminary discussion of the United Kingdom
proposals.

AMENDMENTS PROPOSED
BY THE UNITED KINGDOM DELEGATION

The CHAIRMAN, introducing the amendments,
said that some points, such as the first two
proposals, were drafting points only.

The aim of the proposed amendment of para-
graph 12.3.8.2.2 65 was that the standing com-
mittee should be established by the Health
Assembly and not by the Executive Board, as
relationships of non-governmental organizations
would be with the Assembly. The proposal in
the following paragraph 66 established the prin-
ciple that once a non-governmental organization
fulfilled the criteria in the view of the standing
committee it entered by right into relationship
with WHO.

Dr. AUJALEU approved the proposed alteration
to the headings of 12.3.8.2.1 and 12.3.8.2.2 of
the report of the Interim Commission." He
wondered whether it was necessary to stipulate
that the standing committee should be established
by the Health Assembly. The matter might well

65 This proposal read : " 12.3.8.2.2 (i) [in the re-
port of the Interim Commission, Off. Rec. WHO,
to, 82] Delete and substitute :

` The Health Assembly shall establish a stand-
ing committee to be known as the Committee
on Relationship with non-governmental organiza-
tions. This committee shall be composed of five
members, will consider applications for relation-
sAip submitted by non-Governmental organiza-
tions and will make recommendations to the
Assembly ; it may invite any such organiza-
tions to speak before it in connexion with their
applications.' "
66 This proposal read : " 12.3.8.2.2 (iii) Delete

and substitute :
` The Director-General shall notify every

organization which the World Health Assembly,
acting on the advice of its Committee on
Relationship with Non-Governmental Organiza-
tions, decides has fulfilled the criteria laid down
in 12.3.8.2.1 above. Immediately thereafter,
the organization shall come into relationship
with WHO under Article 71 of the Constitution.
The Director-General shall maintain a list of the
organizations admitted into relationship, and
this list and any amendments thereto shall be
circulated to the members of the World Health
Organization.' "
" Headings to read : " Criteria to be fulfilled

before a non-governmental organization becomes
eligible to be brought into relationship with WHO
under Article 71 of the Constitution " and
" Procedure for admitting Organizations into
relationship ", respectively.

be left to the Executive Board, particularly since
work in the conference indicated that the result
would probably be the same whichever alternative
was chosen.

To avoid the confusion which might arise
between the Committee on Relations and the
standing Committee on Relationships with Non-
Governmental Organizations, he proposed calling
the latter " Committee on Non-Governmental
Organizations ".

Dr. MACCORMACK pointed out a drafting error
in the second sentence of the amendment to
12.3.8.2.2. (i), which should read " . . . shall
consider application . . . ".

Mr. HALSTEAD said it was important to decide
whether WHO should play an active or a passive
role. There should not be two parallel proce-
dures ; either WHO should issue the invitations,
or the applications should come from the non-
governmental organizations. In the former case,
non-governmental organizations wishing to enter
into touch with WHO might do so informally,
but formal relationship should be by invitation.
With regard to the procedure within the Organiza-
tion, the Director-General should collect informa-
tion about the organizations, either on his own
initiative, or on the initiative of the organizations
wishing to enter into relationship with WHO.
He should bring to the attention of the Executive
Board information on those bodies which satisfied
the criteria. It was for the Executive Board,
through the standing Committee on Non-Govern-
mental Organizations, to decide whether a formal
invitation should be sent. In emergencies, the
Director-General, after consultation with the
Chairman of the Executive Board, might allow
a provisional relationship pending the decision
of the Board.

Dr. NAZIF Bey (Egypt) supported the United
Kingdom proposals, as amended by Dr. Mac-
Cormack."

Dr. VASILIEV thought the procedure for relation-
ships with non-governmental organizations should
be as simple as possible ; he favoured the establish-
ment of a small committee to consider the matter
from time to time.

It was agreed to form a working party consisting
of the delegates of Brazil, Canada, France, Greece,
India, Ireland, the Netherlands, Pakistan, Poland,
Sweden, the USSR, the Union of South Africa,
the United Kingdom, and the United States of
America to consider the amendments submitted
by the delegations of the United Kingdom, India
and the Union of South Africa, and to report to
the following meeting of the committee.

The meeting rose at 12.15 p.m.

68 The resolutions are not printed in full, as they
were later submitted to a working party.
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NINTH MEETING

W ednesday, 14 July 1948, at Io a.m.
Chairman : Dr. Melville MACKENZIE (United Kingdom)

1. Non-Governmental Organizations (continua-
tion) 69

The CHAIRMAN recalled that this item had been
referred to a working party of 14 members, whose
report was before the committee.

Speaking as chairman of the working party,
he said that, after a long discussion on this very
important question, agreement had been reached
on the procedure for admitting organizations into
relationship with WHO.

PROCEDURE FOR ADMITTING ORGANIZATIONS
INTO RELATIONSHIP

Dr. DE LART (Belgium), Rapporteur, read the
report paragraph by paragraph (for final text,
see sixth report, p. 327).
Paragraph (i) was adopted without discussion.

Paragraph (ii)
Dr. EVANG (Norway) referred to the statement

that the committee of five would make recom-
mendations to the Executive Board. That word-
ing usually meant that the Board would have to
accept or refuse such recommendations, but
paragraph (ii) stated that, when the committee
of five decided the criteria had been fulfilled, an
organization would come into relationship with
WHO, under Article 71 of the Constitution.
Paragraph (ii) did not indicate that any action
by the Board was required.

The CHAIRMAN said there had been a universal
feeling in the working party that an organiza-
tion had the right to enter into relationship with
WHO when the committee of five had decided
that the criteria had been fulfilled.

The RAPPORTEUR thought that the remarks
made by the delegate of Norway were quite
proper ; there was a slight inconsistency, due to
a drafting error. It was true that the Executive
Board would receive the recommendations made
by the committee of five, which only had to
decide whether the criteria had been fulfilled.
He suggested that the first sentence of paragraph
(ii) should be amended to read : " The Director-
General shall notify every organization which
the Executive Board decides has fulfilled the
criteria laid down in section i above."

Dr. EVANG agreed to the amendment suggested
by the Rapporteur.

Paragraph (ii) was adopted as amended.

Paragraph (iii)
Dr. AUJALEU (France) said it seemed to him

that, having decided that non-governmental
organizations should be invited, there was no
question of an application. He felt that in the

69 011. Rec. WHO, 7, 209, 214; 9, 67 ; 10, 82

French text the words " demande présentée ",
in the last line of paragraph (iii), should be
replaced by the words " agrément éventuel ".

Dr. TIMMERMAN (Netherlands) asked whether
it would be the Executive Board or the committee
of five which would consult the government
concerned.

The CHAIRMAN replied that formally it would
be the Executive Board, but actually it would
be done by the committee of five acting on behalf
of the Executive Board, to avoid delay.

The RAPPORTEUR suggested that the last line
of the English text of paragraph (iii) should be
amended to read : " with regard to possible
approval from any national organization ".

The CHAIRMAN thought that if a national
organization were invited to enter into relation-
ship, the government concerned must be consulted
first.

It was agreed that the Rapporteur and the
Secretary should amend paragraph (iii), in accord-
ance with the suggestion of the delegate of France.
Paragraph (iv) was adopted without discussion.

Paragraph (y)
Dr. TIMMERMAN asked whether the word

" revised " in the first line meant " changed " or
" reviewed ".

The CHAIRMAN said the working party had
considered that question, but it was not easy to
find the exact word in English. The word
" reviewed " did not have the same meaning in
the United States, and its use might lead to
misunderstanding. The word " revised " carried
the implication of making an alteration.

Dr. TIMMERMAN suggested " examined " ; Miss
GREEN (United Kingdom) " reconsidered " ; and
Dr. SEN (India) " scrutinized ".

The CHAIRMAN suggested it should be left to
the Rapporteur and the Secretary to decide which
of the three words suggested would convey the
desired meaning in the English text and make
the necessary amendment to the French text.

This was agreed and paragraph (v) was adopted
as amended.

Paragraph (vi)
Dr. TIMMERMAN suggested that the last line

should read : " pending the decision of the
Executive Board ".

The CHAIRMAN thought that logically it should,
but that the other wording was used in order to
save time, in case the committee of five met when
the Executive Board did not.
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It was agreed that the wording should stand.
The working party's report was adopted as

amended.

PRIVILEGES CONFERRED BY RELATIONSHIP
WITH WHO

The CHAIRMAN said the working party had
agreed to the wording of this item as printed in
the Interim Commission's Report.70

The recommendations to the Health Assembly
contained in the Interim Commission's report
on non-governmental organizations, as amended
by the working party's report, were adopted
(final text in sixth report, p. 327).

2. Pan American Sanitary Organization 71

Dr. ZOZAYA (Mexico), speaking as Chairman of
the Committee on Headquarters and Regional
Organization, said that that committee had
decided not to make specific recommendations
regarding the Pan American Sanitary Bureau in
its report to the Assembly, as it was felt to be a
question of relations rather than regional organiza-
tion, to be dealt with by the Committee on
Relations.

The CHAIRMAN drew the attention of the Com-
mittee to the draft resolution on that subject
proposed by the delegation of Brazil.

DT, DE PAULA SOUZA (Brazil) thought the
document was self-explanatory. His delegation
felt that power should be given to the Executive
Board and the Director-General of WHO to
continue the existing relations between the Pan
American Sanitary Bureau and WHO, and
therefore proposed the adoption by the committee
of the following recommendation to the Health
Assembly : " The Assembly instructs the Direc-
tor-General of WHO to continue negotiations
with the Director of the Pan American Sanitary
Bureau along the lines already laid down in
Annex 31 B, of number seven of the Official
Records."

The proposal was supported by Dr. AU JALEU
(France), Dr. FRAPPIER (Canada), Dr. ZOZAYA
(Mexico), Dr. CASTILLO-REY (Venezuela), and
Dr. BRISKAS (Greece).

Dr. VASILIEV (USSR) asked how there could be
in existence an independent organization such as
the Pan American Sanitary Bureau, as well as
WHO.

Dr. DE PAULA SOUZA said that the Pan American
Sanitary Bureau had existed since 1902 as an
inter-American organization ; it included all the
nations of the American Continent. He hoped
that within a short time most of the Pan American
countries would have ratified the WHO Constitu-
tion. The Pan American Sanitary Bureau was
continuing to work as before and was doing, on
behalf of WHO, much of the interesting work
which should be done by a regional organization.

7° Off. Rec. WHO, 10, 83
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Dr. FORREST, Secretary, thought that, from the
Secretariat's point of view, it might be advisable
to make a slight change in the draft. Reference
to the Official Records, No. 7, page 208, would
show that the lines already laid down in the note
on integration were very broad : some decisions
could only be taken by the Committee on Head-
quarters and Regional Organization and that
committee had not yet been able to take those
decisions. He suggested that the Director-General
of WHO might be instructed to continue negotia-
tions and maintain the inter-secretariat 'relation-
ship, pending the establishment of the Pan
American Sanitary Bureau as the regional office.

Dr. VASILIEV said the argument for the reten-
tion of the Pan American Sanitary Bureau did
not satisfy him. The regional organizations would
have as Members many countries which had not
accepted the Constitution of WHO, but they
would still work as regional organizations. WHO
would be a unified organization, and he thought
there was not sufficient reason for the retention
of PASB as an independent organization, simply
because some countries had not yet ratified the
Constitution of WHO. The delegation of the
USSR reserved its right to express an opinion
on the matter at a plenary session of the Assembly.

Dr. SOPER (observer, Pan American Sanitary
Bureau) thought that, as a question had been
raised as to why the Pan American Sanitary
Bureau still existed as an organization, apart from
WHO, he should put before the committee certain
facts which had not been properly appreciated
by many delegates living in parts of the world
other than the Americas.

The Pan American Sanitary Bureau existed on
the basis of a treaty signed in Havana in 1924,
which had been ratified by all 21 American Repub-
lics and was the only one of the Pan American
treaties so ratified. The treaty contained certain
articles which, referring to the organization,
functions and duties of the PASB, permitted that
organization to do in the Americas many things
which the Constitution of WHO did not permit
WHO to do throughout the world. It contained
a clause providing that the Convention should
become effective in each of the signatory States
on the date of ratification thereof by the said
State, and should remain in force without limita-
tion of time, each one of the signatory States
reserving the right to withdraw from the Conven-
tion by giving a year's notice in advance to the
Government of the Republic of Cuba. None of
the 21 Republics had given such notice.

The functions which that treaty permitted in
the Western Hemisphere were contained in
Articles 54 to 59 of the Pan American Sanitary
Code, and Dr. Soper said he would like those
articles to be put on record.

Article 54 read :
The organization, functions and duties of the

Pan American Sanitary Bureau shall include
those heretofore determined for the International
Sanitary Bureau by the various international
sanitary and other conferences of American
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Republics, and such additional administrative
functions and duties as may be hereafter deter-
mined by Pan American sanitary conferences.

Dr. Soper pointed out that under this article
the Pan American Sanitary Conference, which
met every four years, had the full authority of
the 21 countries to give additional administrative
functions and duties to the Bureau. It was under
this article that the Twelfth Pan American
Sanitary Conference had met in Caracas in
January 1947, six months after the meeting in
New York of the International Health Con-
ference, which had created the World Health
Organization. At the Caracas conference, action
had been taken to broaden the programme of
the PASB to coincide with that of WHO, taking
in matters of medical care and the medical and
sanitary aspects of social welfare. At that time
also, the organization of the Bureau had been
changed, to conform to the type of regional
organization laid out in the WHO Constitution,
so that it would be possible to conform in every
way to the administrative organization of WHO.
At the same time, action had been taken to remove
any political bars which had been thought to
exist, and to make it possible for Canada and the
non-self-governing political units in the Western
Hemisphere to join the Pan American organiza-
tion.

Article 55 read :

The Pan American Sanitary Bureau shall be
the central co-ordinating sanitary agency of
the various member Republics of the Pan Ame-
rican Union and the general collection and
distribution centre of sanitary information to
and from said Republics. For this purpose it
shall, from time to time, designate represen-
tatives to visit and confer with the sanitary
authorities of the various signatory Govern-
ments on public-health matters, and such
representatives shall be given all available
sanitary information in the countries visited by
them in the course of their official visits and
conferences.

Dr. Soper said that was a broad power in the
Western Hemisphere, which was not provided for
in the Constitution of WHO.

Article 56 :

In addition, the Pan American Sanitary
Bureau shall perform the following specific
functions :

To supply to the sanitary authorities of the
signatory Governments through its publications,
or in other appropriate manner, all available
information relative to the actual status of the
communicable diseases of man, new invasions
of such diseases, the sanitary measures under-
taken, and the progress effected in the control
or eradication of such diseases ; new methods
for combating disease ; morbidity and mortality

statistics ; public-health organization and admi-
nistration ; progress in any of the branches of
preventive medicine ; and other pertinent in-
formation relative to sanitation and public
health in any of its phases, including a biblio-
graphy of books and periodicals on public
hygiene.

In order more efficiently to discharge its
functions it may undertake co-operative epi-
demiological and other studies ; may employ
at headquarters and elsewhere experts for this
purpose ; may stimulate and facilitate scientific
researches and the practical application of the
results therefrom ; and may accept gifts, bene-
factions, and bequests, which shall be accounted
for in the manner now provided for the main-
tenance funds of the Bureau.

Under that article, the Bureau was actually
administering an anti-mosquito service in 1948
and 1949 in one of its member republics. PASB
was working directly in that country ; the service
was under the direct administrative control of a
representative of PASB, who was a health officer
of another of the Pan American members.

Articles 57 and 58 :

The Pan American Sanitary Bureau shall
advise and consult with the sanitary authorities
of the various signatory Governments relative
to public health problems and the manner of
interpreting and applying the provisions of this
code.

Officials of the national health services may
be designated as representatives, ex officio, of
the Pan American Sanitary Bureau, in addition
to their regular duties, and when so designated
they may be empowered to act as sanitary
representatives of one or more of the signatory
Governments when properly designated and
accredited so to serve.

Dr. Soper emphasized the importance of
Article 58, under which it was possible for the
Director of PASB to designate a health officer
from any one of the 21 American Republics to
act as representative of the Bureau or of any one
or all of the 21 governments without that indi-
vidual having to resign or abandon his position
with his own government, and in that capacity
he was able to act for the Bureau anywhere in
the 2 / American Republics.

Finally, Article 59 :

Upon request of the sanitary authorities of
any of the signatory Governments, the Pan
American Sanitary Bureau is authorized to
take the necessary preparatory steps to bring
about an exchange of professors, medical and
health officers, experts or advisers in public
health of any of the sanitary sciences, for the
purpose of mutual aid and advancement in the
protection of the public health of the signatory
Governments.
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Dr. Soper thought the committee would readily
understand the reluctance with which the Ame-
rican Republics would give up the possibility of
close collaboration on the technical level which
at present existed in the Western Hemisphere.
The question had been raised as to the continued
existence of PASB as an independent regional
organization. When he had attended the third
session of the Interim Commission at Geneva in
April 1947, as the newly-elected Director of
PASB, he had found that WHO had no plans
for financing or organizing regional work, and he
was very much disturbed to find that in the
report of the Interim Commission, no provision
had been made for regionalization.

At the third session of the Interim Commission,
he had called attention to the fact that the
discussion between the American Republics and
WHO was not a political one, but essentially a
question of whether WHO would have a large
central organization or whether it would establish
regional health organizations, which would make
the influence of WHO felt by the people in the
various countries. The PASB was not a political
organization ; it was not subject in any way to
any international political organization. The
treaty was entirely independent of any other
treaty.

With reference to financing, he called attention
to the fact that the United States had contributed
only II% of the budget for 1948. At the meeting
in Buenos Aires during the previous year, other
countries had made voluntary supplementary
contributions and had approved a budget of
$1,300,000 for 1948, knowing that only $145,000
of that amount would be paid by the United
States.

The PASB and the Pan American countries
were much more interested in the development
of a real world health organization than in main-
taining independence for themselves. They
realized that they could not protect the Western
Hemisphere against the introduction of disease,
unless regional organizations were functioning
elsewhere.

Dr. Soper said he expressed the sentiments of
the majority of the American Republics in stating
that they were very much interested in WHO,
but, until such time as WHO was in a position
to take over and finance the responsibilities of
the Bureau, he did not believe the Pan American
countries would be willing to abandon the organi-
zation which at present existed. He wished to
call attention to the fact that, up to the present
time, the Health Assembly had not discussed
regional programmes. The Bureau was continuing
its work and could only indicate the broad field
of activities in which it was working and ask WHO
what it wished to take over as regional work.

He concluded by saying that the Bureau was
not asking for any special favours ; it was
asking for a regional organization and for ade-
quate funds to be assigned to regional pro-
grammes.

The CHAIRMAN thanked Dr. Soper for his
description and offer of collaboration. The possi-
bility of two forms of relationship between WHO
and the Pan American Sanitary Bureau had been
raised : the inter-secretariat relationship men-
tioned by the Secretary, and the proposal of the
delegate of Brazil. He drew attention to the
annex in number seven of the Official Records,"
to which the delegate of Brazil had referred-a
note on integration presented at the fifth session
of the Interim Commission, which had been the
result of considerable work and long negotiations.
Action with regard to the first paragraph of that
note and to the first paragraph of the draft
resolution proposed by the delegation of Brazil
was being considered by the General Committee
that morning.

Dr. VASILIEV explained the reason behind
the question raised by the delegation of the
USSR about the Pan American Sanitary Bureau.

The activities of the Bureau constituted a great
achievement in regional medical organization.
He had advocated its inclusion in WHO because
its experience in organization and methods of
financing regional health work would be invaluable
to WHO, which itself was inexperienced in that
field. It had never been intended that the
Bureau's activity should be limited or curtailed
as the result of its incorporation in WHO or
that its programme and budget should be modi-
fied. The aim of his delegation was to increase
the importance and strength of WHO and of
international health work by making the Bureau's
experience available to the regional organizations,
without, however, placing any restrictions on
the existing functions of the Pan American Sani-
tary Bureau. He could not see why that should
not be done.

Dr. DE PAULA SOUZA sought to allay fears on
the sub-division and dispersal of the work of
WHO, by recalling that Brazil had been one of
the countries at San Francisco to propose the
establishment of a single health organization.
All delegations were surely in favour of a single
organization, which, by using all existing expe-
rience, would develop regional organizations to
the maximum.

The CHAIRMAN proposed a working party to
consider the draft resolution proposed by the
delegation of Brazil and the note on integration
to which he had referred. It would consist of
the delegates of Brazil, China, Egypt, France,
India, the Union of South Africa, the USSR,
and the United States of America.

Dr. DE PAULA SOUZA proposed the addition of
the Chairman of the Committee on Headquarters

72 Off Rec. WHO, 7, 207
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and Regional Organization, Dr. Zozaya of Mexico,
whose country was also a member of the Pan
American Sanitary Bureau.

The CHAIRMAN agreed to the suggestion, but
in order to preserve the balance in the working

party between members and non-members of the
Bureau he proposed to include also the delegate
of Sweden.

This was agreed.

The meeting rose at 11.55 a.m.

TENTH MEETING

Thursday, 15 July 1948, at _To a.m.
Chairman : Dr. Melville MACKENZIE (United Kingdom)

1. Pan American Sanitary Organization
In connexion with the draft resolution proposed

by the working party on the Pan American
Sanitary Organization, the CHAIRMAN announced
that certain information of a legal nature, which
had not been previously available, had been
received. The draft resolution should therefore
be referred back to the working party.

This was agreed.

2. United Nations International Children's
Emergency Fund (continuation)

The Committee then considered. the resolution
submitted by the working party on UNICEF
(final text in seventh report, p. 327).

Dr. EVANG (Norway) thought that the phrase
" important emergency needs of children " in
the seventh paragraph was too strong, and
proposed the deletion of the word " important ".
He also proposed, in the footnote, the insertion
of the words " signing on behalf of their Nor-
wegian and Swedish colleagues ", after " Danish
Red Cross ".

This was agreed.

Dr. AUJALEU (France) proposed alteration of
the French text, to make it conform with the
English. He also proposed that the word " Direc-
tor-General ", which appeared in recommenda-
tion 3, should be changed to " Directors-General ".

Dr. FORREST, Secretary, observed that WHO
could not delegate powers which it did not
possess. There was only one Director-General.
In order to meet the objection which had been
raised by the delegate of France, however, he
proposed the introduction of wording to show
that that responsibility would be assumed.

Dr. AUJALEU could not agree with the observa-
tions made by the Secretary. The committee
was a joint committee, and therefore WHO was
in a position to delegate power to both Directors-
General. He did not think there could be any
legal objection to the amendment he had proposed.

This amendment was accepted, and it was also
agreed that the French text would be amended
to conform with the English text.

Dr. Martha ELIOT (United States of America)
proposed to add at the beginning of recommenda-

tion 3 the words : " In order that there shall
not be undue limitation on prompt action under
these programmes, the committee . . .".

Dr. FINER (Sweden) proposed inserting in
point 2 of the recommendation the words " of
UNICEF " after " projects ".

These proposals were accepted.
The resolution was adopted as amended (for

text, see seventh report, p. 327).

3. Fourth and Fifth Reports of the Committee
on Relations

FOURTH REPORT
OF THE COMMITTEE ON RELATIONS (P. 324)
Dr. DE LAÊT (Belgium), Rapporteur, read the

report item by item. Attention was called to a
typographical error.

The report was adopted.

FIFTH REPORT
OF THE COMMITTEE ON RELATIONS (p. 325)

The RAPPORTEUR read the report item by item.
In the third resolution, under " League of

Nations Library ", it was agreed to delete the
words " former " and " Health Organization ",
leaving " League of Nations ", and to substitute
" Health Assembly " for " WHO " in the third
resolution concerning the Fonds Léon Bernard.

The report was then adopted.

4. Preparatory Commission of the Interna-
tional Refugee Organization (continuation)

The CHAIRMAN stated that on the subject of
the International Refugee Organization there
were two suggestions before the committee, one
submitted by the delegation of Poland (see
p. 245), and the proposal of the United States
delegation that the wording in the report of the
Interim Commission " be maintained.

Dr. KozuszNIK (Poland) stated that his delega-
tion strongly maintained its point of view that
the activities of PCIRO were harmful and
obstructive to international relations. It had
transpired during the discussions of the com-
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mittee that this was the opinion of many other
States Members. However, in a spirit of goodwill
and in order not to prolong discussion on the
point, the Polish delegation would not press
the resolution, and asked only that its opinion
as stated should go on record. The Polish delega-
tion accepted the suggestion of the delegate of
the United States, which had been supported by
the delegate of New Zealand. He proposed only
that the words " without any formal agreement "
be added at the end of the recommendation of
the Interim Commission, a suggestion which had
already been made by the United States delegate.

It was agreed that the recommendation of the
Interim Commission be maintained, with the
addition to the second paragraph, after " on this
basis ", of the words " without any formal
agreement ".

5. Requests from Non-Governmental Organi-
zations 7

REQUEST FROM THE LONDON SCHOOL OF HYGIENE
AND TROPICAL MEDICINE FOR A REPRESEN-
TATIVE OF WHO ON THE COURT OF GOVERNORS
OF THAT SCHOOL

It was decided that the item be referred to the
Executive Board for study.

REQUEST FROM THE COMMITTEE ON THE HYGIENE
OF HOUSING OF THE AMERICAN PUBLIC HEALTH
ASSOCIATION

It was agreed that this item should be referred
to the Committee on Non-Governmental Organiza-
tions of the Executive Board.

DRAFT RESOLUTION PROPOSED BY THE DELEGA-
TION OF FRANCE REGARDING LIAISON BETWEEN
WHO AND THE LEAGUE OF RED CROSS
SOCIETIES

It was decided that this item be referred to
the Committee on Non-Governmental Organiza-
tions of the Executive Board.

6. Other Business

GENERAL RESOLUTION ON CO-ORDINATION
(final text reproduced in seventh report, p. 329)

The SECRETARY drew attention to the fact
that one of the main preoccupations of the
Economic and Social Council was the question
of co-ordination. It was important that all
delegates of one government should co-ordinate
their policy before leaving home, so that they
did not speak with different voices in different
committees. Specific reference was made in
paragraph (3) of the resolution to co-operation
with the Economic and Social Council. There
had been a tendency on the part of the United
Nations to ask for reports of every meeting of
its specialized agencies, and he thought it might
be wise for the Assembly to say that one report
would be supplied annually, the report of the
Director-General, which would be submitted to
the Economic and Social Council after approval
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by the Health Assembly. It had sometimes
happened that draft reports of specialized agencies
had been examined by the United Nations before
being agreed upon by the annual conferences
concerned. He thought it important to give the
matter consideration.

Dr. EVANG moved the adoption of the resolu-
tion. He proposed, however, a modification of
paragraph (3) in line 4 to read : " the annual
report of such activities of the Organization as
are also within the scope of the Economic and
Social Council and other specialized agencies, as
well as a programme of such activities ".

The SECRETARY, while appreciating Dr. Evang's
point of view, said that the reason paragraph (3)
had been framed in those terms was that WHO
would only have to produce one report a year.
If Dr. Evang's proposal were followed, then
there would have to be several people in the
Secretariat engaged exclusively on picking out
parts of the report to be submitted to the Eco-
nomic and Social Council, and the result would
be that eight or ten reports would have to be
submitted each year. It would be a considerable
saving in time and also in publishing, if one
annual published report, made by the Director-
General and approved by the Health Assembly,
should be submitted annually, except in special
circumstances.

Dr. EVANG accepted the explanations, and did
not press his proposal.

Dr. FRAPPIER (Canada) supported the resolution
on co-ordination. He proposed a modification of
paragraph (1) by inserting at the beginning of
the paragraph the words " draws the attention
of members to the fact that it is desirable to
ensure . . .".

The Canadian proposal was accepted.

Dr. AU JALEU agreed with paragraphs (1) and (2)
of the resolutior. With regard to paragraph (3),
while he agreed that only one annual report
should be furnished to the United Nations, if it
were to be submitted before adoption by the
Health Assembly, the Health Assembly and the
Executive Board would be deprived of one of
their essential prerogatives. He asked what the
situation would be if it were found that the
General Assembly was not in agreement with the
preliminary programme of the Director-General.

The SECRETARY thought the delegate of France
was confusing the General Assembly with the
Health Assembly. To obviate the confusion, he
proposed to insert the words " of the United
Nations " after " General Assembly " in line 3
of paragraph (3). The documents to be sub-
mitted to the General Assembly were : (a) the
report for the previous year approved by the
Health Assembly and (b) the programme for
the following year, also approved by the Health
Assembly.

Dr. AU JALEU agreed.
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The CHAIRMAN considered that the drafting
might be improved. He proposed that the docu-
ment be referred to the Rapporteur and Secre-
tariat for redrafting, in order to make it perfectly
clear. The United Kingdom delegation had
thought the first paragraph particularly important
and had included a recommendation to that effect
in the opening speech of its chief delegate to the
Health Assembly.

The general resolution on co-ordination was
adopted (final text, p. 329).

7. Sixth Report of the Committee on Relations
(p. 326)

At the request of the Chairman, the Rapporteur
read the report on relations with non-govern-
mental organizations, section by section.

The report was adopted, with certain minor
drafting modifications in the French text.

8. Pan American Sanitary Organization (con-
tinuation)

The CHAIRMAN said the committee had con-
cluded its work except in regard to the draft
resolution on the Pan American Sanitary Organiza-
tion, which it had been decided to refer back to
the working party for consideration (for final text
of resolution, see seventh report, p. 329).

Dr. VASILIEV (USSR) proposed that discussion
on the resolution should be continued in the full
committee, in order to avoid a further meeting
of the working party.

Dr. SOPER (observer, Pan American Sanitary
Bureau) feared that the resolution suggested by
the working party had been agreed upon without
full cognizance of the contents of a telegram which
had been read out, but not circulated, at the
meeting. That telegram contained the legal
opinion of the United Nations that the inter-
pretation of Article 9 of the proposed Agreement
between PASO and WHO should be settled by
the Health Assembly under Article 75 of its
Constitution. Article 9 was the only article
under discussion, and provided for the revision
or annulment of the Agreement (by either of the
parties) on a year's notice.

He pointed out that the Agreement had been
approved by the Directing Council of PASO,
and approval by the Health Assembly would
make possible a final working agreement between
the two organizations without further delay.
Authorization had been given by the Directing
Council (this action had been taken before any
of the American States had become Members of
WHO) enabling him, as Dii:ector of PASO, to
make the final arrangements with WHO on the
basis of that Agreement. It was important that
careful consideration should be given to the
question before any changes were made, which
might delay such agreement and might make it
necessary to establish a temporary working
agreement between the two organizations. He
felt strongly that action should not be taken
merely on the basis of the rapid consideration of
the point by the working party.

Dr. VASILIEV thought that the working party
had given ample consideration to the question ;

the resolution submitted was the result of the
consensus on all proposals. It was felt by the
majority of members that Article 9 should be
deleted, because it was inconsistent with the
Constitution of WHO and in order that no
obstacles should arise in the integration of PASO
in the World Health Organization.

Mr. STEWART (Union of South Africa) felt it
was for the Legal Committee to decide this
question.

Dr. MACLEAN (New Zealand) suggested that
the last paragraph of the resolution should be
amended to read : " Decides further that the
appendix to Annex 31B of Official Records of the
World Health Organization, No. 7, should serve
as a basis for these negotiations, subject to appro-
priate modifications to Article 9 of the draft
Agreement."

Dr. MACCORMACK (Ireland) said that the matter
should be approached in a realistic manner, in
accordance with the wish of PASO that Article 9
should be retained in the Agreement. PASO
was an indepenelent organization which it was
desired to incorporate, so that WHO would
have a regional organization with vast experience
and adequate machinery.

He was not convinced that Article 9 was
contrary to the Constitution or that legal opinion
should be sought. The reservation for a year's
notice had been inserted and gave both parties
the option of exercising their own discretion.

Dr. AUJALEU supported the proposal of the
delegate of New Zealand, which was a compromise
solution leaving the incorporation of PASO
subject to further modifications.

Dr. HNER proposed, in order to avoid the delay
which might occur in obtaining the consent of
all members of PASO, that Article 9 should be
temporarily agreed to, but should not form part
of the final Agreement.

Dr. SEN (India), speaking as chairman of the
working party, was in entire agreement with the
views expressed by Dr. Vasiliev and Dr. Maclean :
that no difficulties should be placed in the way
of the integration of PASO in the World Health
Organization.

Speaking as delegate of India, he supported
the proposal of Ireland. If that was not carried,
he would consider the proposal of New Zealand.

As chairman of the working party, he had the
feeling that because of the non-circulation of the
telegram it was possible that members had not
realized its full significance.

The CHAIRMAN believed it would be appropriate
to put the New Zealand amendment to the vote
as being furthest from the original resolution.
In reply to a point raised by Dr. Vasiliev, he
said that the Swedish proposal had not been
seconded.

Dr. VASILIEV then seconded the Swedish
proposal.
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M. AMY (El Salvador) could not agree that
Article 9 was contradictory to the Constitution.
Neither in Chapters III or XI of the Constitution
was there any mention that a Member of the
Organization became a prisoner, by virtue of
association with that Organization. That would
certainly be contrary to Article 54 of the Constitu-
tion, which spoke of common action based on
mutual consent. For those reasons, he supported

the statements of the delegates of Ireland and
India.

The CHAIRMAN read the resolution as amended
by the delegate of New Zealand (final text,
P. 329).

A vote was taken by show of hands and the
resolution was adopted by 17 votes to 7.

The meeting rose at 12.30 p.m.

ELEVENTH MEETING

Thursday, 15 July 1948, at 4.15 P.m.

Chairman : Dr. Melville MACKENZIE (United Kingdom)

Seventh Report of the Committee on Relations
(final text, p. 327)

The CHAIRMAN called on the Rapporteur to
present the draft seventh report of the Committee
on Relations.

Dr. DE LAET (Belgium) read the draft report,
section by section, with various drafting amend-
ments.

r. United Nations International Children's Emer-
gency Fund (UNICEF)

This section was approved.

2. Preparatory Commission for the International
Refugee Organization (PCIRO)

This section was approved.

3. Requests from Non-Governmental Organizations
This section was approved.

4. General Resolution on Co-ordination
This section was approved.

5. Pan American Sanitary Organization

Dr. MACCORMACK (Ireland) said that, as he
interpreted the proposed resolution, it seemed
there could be no integration of the Pan American
Sanitary Bureau with WHO until after the next
session of the Health Assembly. With a view
to expediting matters, he submitted an amend-
ment, as follows :

The Health Assembly
DIRECTS the Executive Board to continue

negotiations with the competent authorities of
the Pan American Sanitary Bureau, with full
authority to conclude these negotiations if
possible to the satisfaction of both parties.

Dr. MANI (India) submitted a further amend-
ment, as follows :

The Health Assembly
DIRECTS the Executive Board to continue

negotiations with the competent authorities of
the Pan American Sanitary Organization with

a view to the integration as soon as possible of
PASO with WHO, and if possible to conclude
an agreement, in accordance with Article 54
of the Constitution, etc. . . .

He said the question of agreement for both
sides was already laid down in the Constitution ;
it was not necessary to repeat it. In the Indian
delegation's opinion, the retention of the refer-
ence to Article 54 was fundamental.

Dr. SOPER (observer, Pan American Sanitary
Bureau) said he was glad the question had been
raised, because he wished to emphasize again
the fact that the Agreement which had come under
discussion,75 had been approved by the Directing
Council of the Pan American Sanitary Bureau.
But it had made a proviso, that the Agreement
should enter into force upon its approval by the
Health Assembly. He thought it was essential
to have some action by the Health Assembly con-
firming the final Agreement. The Directing Coun-
cil was meeting in October, and, if the entire
document were accepted as it stood, the final
Agreement could be very rapidly concluded.
Since there had been a question regarding Ar-
ticle 9, there should be a definite authorization
on that particular item, so that it could be laid
before the Directing Council. If a suitable word-
ing agreeable to both parties was found, it
would be possible to complete the arrangements
between WHO and the Pan American Sanitary
Bureau, so that the Bureau could begin to func-
tion as a full regional organization in 1949,
without going through the preliminary stage of
a working arrangement before the agreement
had been reached.

The CHAIRMAN thought the committee should
first decide whether it wished to reconsider the
resolution which had been passed that morning ;
he asked if there was general agreement on that
point.

This was agreed.

He then asked the delegate of Ireland for
further explanation on details of his proposed
amendment.
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Dr. MACCORMACK said that he now desired to
second the amendment proposed by the delegate
of India.

The CHAIRMAN then put to the vote the amend-
ment proposed by the delegate of India and
seconded by the delegate of Ireland.

The amendment proposed by the delegate of
India was approved, as was section 5 of the draft
report, as amended.

The seventh report of the Committee on
Relations was then adopted.

The meeting rose at 4.50 p.m.



5. COMMITTEE ON HEADQUARTERS AND REGIONAL ORGANIZATION

FIRST MEETING

Wednesday, 30 June 1948, at ICI a.m.

Chairman: Dr. J. ZOZAYA (Mexico)

1. Election of Chairman and Vice-Chairman
On the proposal of Dr. MANI (India), seconded

by Dr. TIMMERMAN (Netherlands), the committee
confirmed the nominations made by the Nomi-
nations Committee and elected as Chairman
Dr. Zozaya (Mexico) and as Vice-Chairman
Dr. Ungár (Czechoslovakia).

2. Election of Rapporteur
On the proposal of Dr. MANI, seconded by

Dr. YUNG (China), the committee elected as
Rapporteur Mr. Hewitson (Union of South Africa).

3. Location of Headquarters
On the proposal of the CHAIRMAN, the com-

mittee agreed to confine its discussion at this
meeting to the question of headquarters.1

The Chairman, after surveying the position
up to date, invited the committee to take a long
view of the problem and not to be unduly
influenced by existing conditions, which were
liable to vary considerably. He reminded the com-
mittee of the invitations of India and the United
Kingdom, which had now been withdrawn. 2

Dr. MANI stated that, havirg reconsidered the
question, the Indian Government was no longer
desirous that India should be considered in the
selection of the headquarters of the permanent
Organization. The question of regional organi-
zations was a separate question and would be
dealt with later.

Dr. RAE (United Kingdom) stated that while
his government had originally hoped that the
United Kingdom might be chosen as headquarters,
it had now decided that its offer should be with-
drawn. It would prefer Geneva as the headquar-
ters of the Organization.

Dr. DOULL (United States of America) said that
his government had felt that the headquarters of
the Organization should be placed preferably
where there was an active medical centre, in order
to keep in touch with the progress of medical
science. Geneva could hardly be said to qualify.

Regarding procedure, he inquired whether an
assurance had been given that the question of
headquarters would be dealt with by the Eco-
nomic and Social Council at its forthcoming
session.

Dr. TIMMERMAN (Netherlands), supported by
Dr. MANI (India), said he saw no reason why

10ff. Rec. WHO, 10, 87
Ibid. 12, 62

Geneva should not be taken into consideration ;
situated geographically in the centre of Europe,
it had access to active medical centres, institu-
tions, libraries and so forth.

Dr. DE PAULA SOUZA (Brazil) agreed with the
delegates of India and the Netherlands. He urged
that while the regional offices should be situated
near active medical centres, this consideration
was of less importance in the case of headquarters.

Dr. VINOGRADOV (USSR), supported by Dr.
EVSTAFIEV (Byelorussian SSR), supported the
view that Geneva, by reason of its situation,
would be the most suitable place for head-
quarters. He pointed out that no one place could
offer all the resources of first-class medical and
scientific institutions.

Dr. VAUCEL (France) said the French Govern-
ment was still of opinion that the headquarters
of the Organization should be in Geneva. He
agreed with previous speakers that the regional
organizations should be situated near important
medical centres.

Dr. TOGBA (Liberia) thought that a vote should
be taken in the Assembly on whether headquarters
should be located in Europe or some other conti-
nent.

It must be remembered also that the United
Nations had still to be consulted, and it had
originally been suggested that the Organization
should be near the seat of the United Nations.

The CHAIRMAN, replying to the second point
raised by the delegate of the United States, read
a reply from the Assistant Secretary-General
of the United Nations regarding consultation
between WHO and the United Nations concern-
ing the location of the headquarters of the
Organization.' He pointed out that the commit-
tee would have to reach a final decision, for sub-
mission to the Assembly, before further consul-
tation could take place with the Economic and
Social Council.

The consensus of opinion in the committee
appeared to be that Geneva should be selected as
the permanent headquarters of WHO. He
suggested, therefore, that the Rapporteur be
requested to prepare a report in this sense for
submission to the Assembly.

RAJKUMARI AMRIT KAUR (India) thought the
report should mention that the decision had been
reached unanimously.

8 Ofl. Rec. WHO, 12, 63
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M. BOISSIER (Switzerland) said he had re-
frained from taking part in the discussion because
it had seemed unfitting to plead the cause of
Geneva. He now desired to thank the committee,
and expressed his gratification that a unanimous
decision had been reached. He assured the com-
mittee that if Geneva was chosen as the head-

quarters of the Organization, his Government
would extend every facility for its work.

On the proposal of the CHAIRMAN, the Rappor-
teur was asked to prepare a report for considera-
tion at the following meeting.

The meeting rose at 11.15 a.m.

SECOND MEETING

Wednesday, 30 June 1948, at 2.30 p.m.

Chairman: Dr. J. ZOZAYA (Mexico)

1. First Report of Committee : Location of
Headquarters

The CHAIRMAN asked the Rapporteur to read
the resolution adopted at the morning meeting
of the committee.

Mr. HEWITSON (Union of South Africa) read
his report of the morning meeting (see p. 330) at
which the following draft resolution had been
unanimously agreed upon : " The Health As-
sembly hereby resolves that Geneva be selected as
the permanent headquarters of the World Health
Organization ".

Dr. TIMMERMAN (Netherlands) referred to the
statement in the report that correspondence had
already taken place between the Secretary-
General of the United Nations and the Executive
Secretary of the World Health Organization. He
suggested that the text should be changed to
read : " . . . and the Executive Secretary of
the Interim Commission of the World Health
Organization ".

At the request of the Chairman, the RAPPOR-
TEUR explained that correspondence was at pre-
sent taking place with the United Nations on
the matter.

Dr. MANI (India) suggested that, instead of
" . . . that Geneva be selected as . . .", the
draft resolution should read : " . . . that
Geneva be made the permanent headquar-
ters . . .".

It was agreed that the report and the resolution
thus amended should be presented to the Health
Assembly.

2. Delimitation of Geographical Areas

GENERAL DISCUSSION

The CHAIRMAN read a statement on the delimi-
tation of geographical areas and the establish-
ment of regional organizations. The replies
received from governments to the two circular
letters sent out by the Executive Secretary
showed that, although the plans submitted
differed in some details, tliere seemed to be
general agreement on the delimitation of geo-
graphical regions on a continental basis.

The following regional organizations had been
suggested : one organization for the Americas,
with or without the inclusion of certain areas,

such as Greenland, Iceland, etc. ; one or more
organizations for Europe ; one or more organi-
zations for Africa, Alexandria being the centre
of one of them ; and one or more organizations
for Asia, with or without a sub-area for Austra-
lasia. The terms Middle East, Near East, Far
East and Mediterranean countries had frequently
been mentioned in some replies.

Reference should also be made to two cable-
grams received by the Secretariat : one from
Burma, supportir g India's proposal for the
establishment of a regional organization in India,
the other from Afghanistan, declaring itself in
favour of joining a regional health organization
in India following the proposal to be made in the
Health Assembly by India.

Sir Arcot Lakshmanaswami MUDALIAR (India)
said the immediate setting-up of regional organiza-
tions was the first step in the successful working
of the World Health Organization. He gave
several illustrations in support of this statement.
As a medical man, he felt that mere sanitary
cordons between countries would never be a
protection for the whole world.

The CHAIRMAN suggested that, in order to
move ahead, he would now open a discussion on
definite proposals for a limited number of regional
areas. He asked for suggestions on the formations
of these areas.

Mr. SHAH (Pakistan) thought delegates should
first be given an opportunity to discuss the prin-
ciple of whether or not it would be desirable to
establish regional organizations ; they could then
consider the geographical delimitation of those
regions.

The CHAIRMAN reminded delegates that, ac-
cording to Chapter XI, Article 44, of the Consti-
tution, the Health Assembly should from time
to time define the geographical areas in which
it was desirable to establish regional organiza-
tions. He felt that the idea of regional organiza-
tions was clear in the minds of delegates, but, if
they wished to discuss it further, he would like
to hear their suggestions.

Dr. EVANG (Norway) supported the Chair-
man's point of view. He said they had to be guided
by the Constitution in that respect, reading both
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paragraphs a and b of Article 44. The first step
would be to define geographical areas and, until
they had the consent of the majority of the Mem-
bers situated in an area, they were not in a posi-
tion to establish a regional body.

The CHAIRMAN suggested the setting-up of
small working parties to discuss the different
points of view and then report to the main
committee.

Dr. RAE (United Kingdom) called attention
to the words " from time to time " in Article 44,
and said he was not clear whether it was intended
to set up a regional organization in every region.
The delegate of India had made an eloquent plea
on the urgency of the situation in his country,
but he was not certain that the same urgency
necessarily existed in other parts of the world.
He therefore thought they should take cognizance
of Article 44.

Dr. LE6N (Mexico) suggested that time would
be saved if a sub-committee were appointed to
study and discuss the advisability of creating
regional organizations. The sub-committee should
report as soon as possible to the main committee,
where the question could be further discussed and
voted upon.

Dr. TOGBA (Liberia) supported the proposal of
the delegate of Mexico. He pointed out that
areas in which the same diseases were prevalent
would not necessarily be on the same continent.
That fact should be borne in mind by any sub-
committees set up.

Dr. ARGUELLES (Philippines) supported the pro-
posal of the delegate of Mexico. He thought that
a regional organization should be established in
the Philippines.

Dr. RODHAIN (Belgium) pointed out that the
Interim Commission's report contained a series
of proposals.4 He thought that those proposals
should be studied by the committee itself because
time would be lost if they were referred to a sub-
committee.

Dr. ORFANIDIS (Greece) supported the propo-
sal of the delegate of Mexico and suggested the
establishment of a regional organization at
Athens.

Dr. EVANG said that regional organizations
were not so necessary in some areas as in others.
If the headquarters of the Organization was
established in Europe, there would be no need
for a regional organization there, and, in the
Western Hemisphere, there already existed a
sanitary bureau, which would become one of the
regional organizations of WHO. He suggested
the establishment of two working parties, one to
consider the area or areas in Asia and Australasia
in which it would be desirable to establish a regio-
nal organization, and the other to consider the
same question with regard to Africa and the
Middle East.

Dr. VINOGRADOV (USSR) agreed that a sub-
committee should be set up and suggested that

I Off. Rec. WHO, 10, 87

it should take into consideration the following
points : (1) the standard of health in the countries
to be included in the areas ; (2) the existence of
any permanent foci of epidemics in such coun-
tries ; (3) how far the countries concerned had
succeeded in overcoming the effects on health of
the war ; and (4) the efficiency of existing sani-
tary administrations and their ability to deal
with their problems.

He agreed with the Chairman that in the crea-
tion of regional organizations the committee
should not be influenced by any existing sub-
divisions.

Dr. VAUCEL (France) did not think it would
be useful to establish two sub-committees to deal
with restricted geographical areas, as questions
might arise which did not fit exactly into either
of the areas proposed by the delegate of Norway.

Dr. BA MAUNG (Burma) supported the pro-
posal of the delegate of Norway and stressed the
urgent need for a regional organization in South-
East Asia.

Mr. CHca (observer, Southern Korea) felt that
a regional organization should be set up in his
country.

Sir Arcot Lakshmanaswami MUDALIAR sup-
ported the proposal of the delegate of Norway.
He thought there should be two sub-committees,
and he suggested that the countries interested in
both the areas concerned should attend the meet-
ings of both sub-committees as observers. When
the sub-committees had come to a decision, a
joint meetir g might be held for the benefit of
those countries interested in both regions.

Mr. SHAH seconded the compromise proposal
of the delegate of India.

Views were exchanged on the advisability of
establishing one or two sub-committees.

Dr. EVANG accepted the amendment proposed
by the delegate of India.

The CHAIRMAN suggested the establishment of
three working parties : one for Asia and Austral-
asia, one for Africa and the Mediterranean area
and one for the Americas. The working parties
would define the geographical areas in which it
was desirable to establish regional organizations
and would also consider in which areas the need
was most urgent.

After further discussion the CHAIRMAN put to
the vote the proposal submitted by the delegate
of Norway : " The Chairman is authorized to
appoint two working parties for the definition of
geographical areas according to Article 44 a of
the Constitution, one for Asia and Australasia
and one for Africa and the Mediterranean area."

The proposal was rejected by 21 votes to 12.

Dr. GEAR (Union of South Africa), seconded by
Dr. TIMMERMAN (Netherlands), moved the ad-
journment of the debate, under Rule 45.
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ESTABLISHMENT OF WORKING PARTY

The CHAIRMAN then put to the vote the pro-
posal of Dr. León that " the Chairman be author-
ized to appoint a sub-committee to study and
report to this committee whether it is advisable
actually to establish regional organizations ".

The proposal was adopted by 26 votes, with
none against.

The CHAIRMAN thought a committee of nine
or ten members would be sufficient. He suggested
that it be composed of delegates of the following
countries : Brazil, China, Egypt, France, India,
South Africa, the USSR, the United Kirgdom
and United States of America, alor g with the
delegate of Mexico, the originator of the proposal.

Dr. LEÓN insisted that it be called a sub-
committee and not a working party, because the
latter was less formal and its discussions were
not necessarily recorded in detail. Experience
in New York had shown that it was very impor-
tant to have complete records.

The CHAIRMAN pointed out that a sub-committee
would have to include almost every country
represented on the main committee.

Dr. GEAR again moved the adjournment of
the debate and asked for his motion to be put
to the vote immediately.

The motion for adjournment was rejected by
18 votes to 14.

The CHAIRMAN requested a statement from
Dr. Calderone on the question of whether a sub-
committee or a working party should be set up.

Dr. CALDERONE (Secretariat) said a sub-commit-
tee would be in effect a meeting of the whole
committee. A small workir g party would be
able to present the problem of the main committee
with less delay.

The CHAIRMAN asked the workirg party to
meet on the following day at ro a.m. and report
to the main committee at 2.30 p.m.

In reply to the delegate of Egypt, who proposed
the inclusion of Saudi Arabia in the working
party, the Chairman said it was not possible
for all regions to be represented.

Dr. HAFEZI (Iran) asked that his country
should be included.

Dr. Dom.', (United States of America) pointed
out that these proposals were not seconded, but
suggested that the working party should consist
of eleven members.

The CHAIRMAN agreed that Iran should be
included in the working party.

The meeting rose at 5.20 p.m.

THIRD MEETING

Thursday, I July 1948, at 2.30 p.m.

Chairman : Dr. J. ZOZAYA (Mexico)

1. Report of the Working Party on Regional
Organization

The CHAIRMAN called on the chairman of the
working party to present his report.

Dr. GEAR (Union of South Africa) read the
report of the working party on regional organi-
zation. The report concluded with the following
recommendations :

The working party recommends for the con-
sideration of the Committee on Headquarters
and Regional Organization, as a working basis
for the programme of 1949 and in view of the
present immediate limited resources of WHO,
the establishment of at least three working
parties as follows :

r. A working party to examine the definition
of a geographical area in South-East Asia and
that the followirg Member States be invited
to be represented in the working party :
Afghanistan, Australia, Burma, Ceylon, India,
Iran, New Zealand, Pakistan, and such other
countries as are interested in the area.

2. A Working party to examine the defini-
tion of a geographical area in the Middle East,
Near East, and certain parts of North-East
Africa, to consist of the following Member
States : Egypt (including Sudan), Ethiopia,
Greece, Iran, Iraq, Saudi Arabia, Syria, Turkey,
and such other countries as are interested in
the area.

[It is recommended that the countries in-
cluded in the Iranian proposal 5 should take
part in the discussions of both the above work-
ing parties.]

3. A working party to examine the definition
of a geographical area in the Far East, to
consist of the following Member States : China,
Philippines, Siam and such other countries as
are interested in the area.

The working party took note of the desire
of the USSR delegate to name Europe as the
basis of a regional organization, but refers
this for discussion to the Committee on Head-
quarters and Regional Organization ; and simi-

6 oll. Rec. WHO, 7, 136
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larly took note of the Iranian proposal to be
the centre of a region.

The workir g party also noted that the
Americas constitute a geographical area which
might be served by a regional organization.

Dr. VINOGRADOV (USSR) said that he had not
proposed a permanent regional organization for
Europe but a temporary one, which would operate
as long as was necessary to eliminate the effects
of the war in the field of health.

Dr. NAZIF Bey (Egypt) pointed out that Iraq
was one of the countries mentioned in the pro-
posal by Iran, but he felt that Iraq would belong
more appropriately to a regional organization
situated at Alexandria.

He proposed that Pakistan be included amor g
the countries to discuss a regional organization
for the Middle East.

Dr. ARGUELLES (Philippines) urged that a regio-
nal organization should be set up comprisir g
the area inhabited by Malays, such as Borneo,
Java, the Malay States, the Philippines, Sumatra,
and nearby islands in the Pacific. The Philippines
were amor g the countries devastated by the
war and the need for a regional organization was
therefore urgent. He quoted statistics showirg
the incidence of malaria and tuberculosis in his
country, which diseases had been greatly aggra-
vated by the war and the Japanese occupation.
He pointed out that people of different races
reacted differently to diseases and to treatment,
and that a regional organization was necessary
to take these factors into account and to achieve
the full co-operation of the people.

The CHAIRMAN asked the delegate of the Philip-
pines to join the workirg party for the Far East
which would discuss his proposal.

Dr. CHELLAPPAH (Ceylon) emphasized that the
requirements for the control of disease should
be given primary consideration in the grouping
of countries into regional organizations.

On the proposal of the CHAIRMAN, it was agreed
that the chairmen of the three working parties
should be : (1) a delegate from India for the
working party on South-East Asia ; (2) a delegate
from Egypt for the workirg party on the Middle
East ; and (3) a delegate from China for the
working party on the Far East.

DT. SIMONOVITS (Hungary) and DT. BABECKI
(Poland) supported the proposal of the delegate
of the USSR that a regional organization should
be set up for the war-devastated countries of
Europe.

The CHAIRMAN suggested that a fourth working
party be established to consider the question.

Dr. RAE (United Kingdom) said that he was
in sympathy with the proposal of the delegate
of the USSR but he wished the committee to
bear in mind the problem of financing the regional

organizations. He proposed that the committee
should establish a joint sub-committee with
members from the Committee on Administration
and Finance.

The CHAIRMAN reminded the delegate of the
United Kingdom that these were only working
parties and it would be time to suggest such a
liaison when the results of their discussions were
reported to the main committee.

Dr. TIMMERMAN (Netherlands) supported the
proposal made by the delegate of the United
Kingdom, but thought the Chairman's suggestion
was not quite the same thing. Regarding the
European zone under discussion, he understood
it would comprise all devastated countries in
Europe, but thought the delegate of Poland
meant only Eastern and Central Europe.

The CHAIRMAN replied that any war-devastated
country of Europe could join the working party.

Dr. TIMMERMAN asked whether the proposed
European zone would include Western Europe,
to which the CHAIRMAN replied that it would.

Mr. BRADY (Ireland) put forward the view of
small countries such as his own. Ireland was
prepared to play her part in international health
matters, but it was essential that the financial
contributions of small countries should be kept
to a low level. The creation of a large number of
regional organizations was bound to inflate the
expenditure of WHO, and it might be desirable
to confine such organizations to one or two for
the first two years. He thought his country would
be reluctant to involve itself in heavy commit-
ments in respect of a large number of regional
organizations, which, though they might facilitate
the carrying-out of the health programme, were
bound to lead to a certain amount of duplication
of services. He suggested that some system of
financing should be arranged by which the coun-
tries mainly interested would make a special
contribution towards the expenses of the regional
organizations.

The CHAIRMAN thought they should not speak
of the financial aspect of the problem before they
had discussed the regions which were to be
accepted and the. priorities of those regions.
There being no objection, he accepted the for-
mation of a fourth working party for Europe,
with Dr. Ungar (Czechoslovakia) as its chairman.

Dr. TOGBA (Liberia), referring to the report
of the working party, said that, although Africa
seemed to be the one country most in need of
help from WHO, it had not been considered. He
felt that Liberia, the only country in that part
of Africa which was a Member of the United
Nations and WHO, should be used as a regional
headquarters of the Organization.

Dr. GEAR, speaking first as chairman of the
working party, said the members of the working
party had discussed the problems before them
in a global sense and had not urged their own
particular needs. Speaking as the delegate of the
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Union of South Africa, he thought that in each
of the three main committees they should bear
in mind the importance of hastening slowly. They
must be realistic and not favour too heavy and
complicated an organization too early in its
existence. He therefore felt that they should give
attention to the areas discussed by the working
party and not go into details at the present stage.

The CHAIRMAN saw no objection to forming a
working party for Africa and asked which coun-
tries would be interested in forming such a group.

Dr. VAUCEL (France) entirely agreed with the
delegate of the Union of South Africa. When
the moment came for a regional group to be
created in Africa, France would certainly co-
operate to the fullest extent.

Mr. SHAH (Pakistan) did not object to the
formation of a working party for Africa but
thought that no further proposals should be
made. He thought the working parties should
take into account the financial implications of
the setting-up of regional organizations and that
their operation must depend on the countries
which would join them.

Dr. DA SILVA TRAVASSOS (Portugal) agreed
with the delegate of the Union of South Africa.
If it were decided to set up a working party for
Africa, Portugal would be happy to participate.

Dr. TOGBA again urged that there should be a
working party for Africa. He felt that he was
the only one to speak for Africa.

Dr. VAUCEL regretted that the delegate of
Liberia had not quite understood his remarks.
He wished to repeat that France was prepared
to do everything in her power, when the right
moment came, towards ameliorating the health
situation in Africa.

Dr. RAE associated himself with the remarks
of the delegate of France. There had never been
any thought that there would be no organization
for Africa. He suggested that a working party
be set up, so that the interested parties could
get together and discuss the question.

Dr. BARAN (Ukrainian SSR) observed that
what had been said by the delegate of Liberia
deserved to receive the attention of the committee.

The CHAIRMAN said there was no objection
to the formation of a fifth working 'party, for
Africa. Following the suggestion made by the
delegate of Liberia, he named Dr. Rae (United
Kingdom) as the chairman.

He agreed to the request by Dr. Rae that the
working parties should not meet at the same
time, because some delegations had not sufficient
members.

In reply to a question by Mr. Davin (New
Zealand), the Chairman said the recommendations
of the working parties would have to be referred
to the Committee on Administration and Finance
for consideration and then brought back to the
main committee for a decision on priority.

Dr. VAN DEN BERG (Netherlands) strongly
supported the proposal of the delegate of the
United Kingdom to have a joint sub-committee
with members of the Committee on Admini-
stration and Finance.

The CHAIRMAN agreed with Dr. van den Berg
and other speakers on the need for consideration
of the financial aspect, but felt it premature to
do so before they had the results of the working
parties' discussions.

Dr. DE PAULA SOUZA (Brazil) suggested that
the question of a working party for the Americas
had been overlooked.

The CHAIRMAN explained that the point wauld
arise later in the discussions on the Pan American
Sanitary Bureau.

Dr. DE PAULA SOUZA thought it desirable that
a representative of the Americas should take
part in the discussions of the working parties
and suggested the delegate of Venezuela, to
which the CHAIRMAN replied that any member
of the American Continent could join any group.

The meeting rose at 4.40 p.m.

FOURTH MEETING

Monday, 5 July 1948, at 2.30 p.m.

Chairman: Dr. J. ZOZAYA (Mexico)

1. Reports of the Five Working Parties on
Regional Organization

The CHAIRMAN asked the chairmen of the five
working parties to read their reports.

EUROPEAN AREA

Dr. UNGAR (Czechoslovakia) reported that the
working party on the European Area had met
on 2 and 3 July 1948. Delegates from the follow-

ing countries, and an observer from the United
States of America, were present : Albania,
Austria, Belgium, Bulgaria, Byelorussian SSR,
France, Hungary, Monaco, Netherlands, Rouma-
nia, Switzerland, Ukrainian SSR, the USSR,
the United Kingdom and Yugoslavia.

The terms of reference of the working party
were (1) definition of the region, (2) geographical
delineation, and (3) establishment of priorities
for the regional organization.



FOURTH MEETING - 267 - 5 JULY 1948

After considerable discussion as to whether a
regional organization or a regional bureau should
be established, it had been agreed that the needs
of the European area as a whole would best be
served by the immediate creation of an adminis-
trative office with the primary objective of dealing
with the health problems that had arisen as a
direct result of the recent war.

The working party had agreed unanimously
that the following resolution should be submitted
to the Committee on Headquarters and Regional
Organization for transmission to the Assembly :
" The committee agrees that a special adminis-
trative office for Europe, with the primary objec-
tive of health rehabilitation of war-devastated
countries, be established immediately."

AREA FOR MIDDLE EAST, NEAR EAST, AND PARTS
OF NORTH-EAST AFRICA

Dr. NAZIF Bey (Egypt) reported that the work-
ing party for the Middle East, Near East and
certain neighbouring parts of North-East Africa
had met on 2 July 1948. Representatives of the
following countries were present : Egypt, Ethio-
pia, France, Iran, Iraq, Pakistan, Saudi Arabia,
Syria, Turkey and the United Kingdom.

The three main points which delegates had been
asked to take into consideration were : (I) the
delimitation of the geographical area, (2) the
question of priority and whether the area required
immediate establishment of a regional organi-
zation, and (3) the selection of a site for the
regional headquarters.

The delegates of Iraq and Iran had proposed
the establishment of a sub-region to include
Iran, Pakistan and other neighbouring countries,
with Teheran as centre for headquarters.

Attention had been drawn to the fact that that
was beyond the limits of the terms of reference
of the workir g party, which had to consider only
the delimitation of the geographical area as a
whole. It had been further pointed out that the
question of sub-regions would naturally come up
in the future when circumstances were favourable.

The delegate of Iran had accepted the state-
ment and had withdrawn his proposal, adding
that he would contact his government in that
connexion.

After considerable discussion on the three main
points, it had been unanimously agreed that the
following recommendations should be made :

I. The working party RECOMMENDS for
the consideration of the Committee on Head-
quarters and Regional Organization that a
regional organization be established imme-
diately, to include Egypt, Saudi Arabia, Iraq,
Syria, Lebanon, Transjordan, Yemen, Iran,
Turkey, Pakistan, Greece, Ethiopia, Eritrea,
Tripolitania, the Dodecanese Islands, British
Somaliland, French Somaliland, Aden, Cyprus
and Palestine, with headquarters at Alexandria.

2. In view of the fact that the first seven
countries are members of the pre-existing Arab
Sanitary Bureau which has been in operation
since 1946 ;

In view of the fact that the preliminary
steps have already been taken for the final
integration of this bureau with the World
Health Organization ;

In view of the fact that the sanitary and social
conditions in this area need immediate consi-
deration ; and in view of the fact that most of
the countries included in this area agree to
the proposal ;

The working party RECOMMENDS that the
establishment of this regional organization be
given the highest priority.

SOUTH-EAST ASIA AREA

Sir Arcot Lakshmanaswami MUDALIAR (India)
reported that the working party for the South-
East Asia area had met on 2 July 1948. Delegates
from the following countries were present :
Australia, Burma, Ceylon, France, India, Nether-
lands, New Zealand, Pakistan, Portugal, Siam and
the United Kingdom.

Referring to discussions which had already
taken place in the main committee, delegates
had been asked to take into consideration : (I) the
definition of the geographical area, and (2) the
question of priority with regard to the establish-
ment of a regional organization.

After a general discussion, it had been unani-
mously agreed that a regional organization should
be set up, with India as its headquarters. The
following countries had agreed to join the organi-
zation forthwith : Afghanistan, Burma, Ceylon,
India and Siam. It had been understood that
other countries, such as Malaya, would in due
course be in a position to express their opinions
about joining the organization. It had been also
tentatively agreed that, in view of the special
facilities available in Mysore, which would meet
the requirements of the regional organization, the
offer of the Indian Government to locate the
centre in that city might be accepted.

The question of priority had then been consi-
dered, and it had been unanimously agreed that,
in view, of the urgent needs of that part of the
world, the setting-up of a regional organization
for the South-East Asia area should be considered
as priority I.

FAR EAST AREA

Dr. YUNG (China) reported that the working
party for the Far East area had met on 2 and 3
July 1948. Delegates of the following countries
were present : Australia, China, France (repre-
senting French Indo-China), India, the Nether-
lands (representing Indonesia), the Philippines,
Portugal, the United Kingdom and the United
States of America, with observers for Japan and
Korea.

In accordance with its terms of reference, and
recognizing the need for taking a global view of
the situation, the working party had discussed the
problem of a Far East region on the following
basis : (I) definition of the area to be included ;
(2) urgency ; and (3) practical problems of estab-
lishing a regional organization.

The recommendations of the working party
were summarized as follows :

1. The Far East regional area should be de-
fined to include Australia, China, Indo- China,
Indonesia, Japan, Korea, the Philippines,
New Zealand, and, provisionally, the Malay
Peninsula. After an organization has been
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established to serve the area defined herein,
consideration should be given, in accordance
with experience gained, to a re-definition
which might eventually lead to the formation
of smaller or sub-areas.

2. Special attention should be given by the
World Health Organization to the urgency of
the health problems in China, Indonesia and
the Philippines, particularly the severe adverse
effect of war devastation upon the level of
health. Malaria should also be treated as an
urgent problem in the area.

3. A regional organization to serve the Far
East should be established as soon as possible.

4. The principle should be laid down, as
applicable to this region and to all other regions,
that in establishing a regional organization the
organizational and administrative expenses
should be restricted to a minimum and empha-
sis placed on developirg and executing the
programme and services of the World Health
Organization.

5. Concerning a site for regional head-
quarters, the delegate of China offered Shang-
hai as a central location with excellent faci-
lities. The delegate of the Philippines reported
official instructions from his government to
offer Manila as a site centrally located and
having adequate facilities. The delegate of the
Netherlands expressed a preference for Manila
and the observer for Korea a preference for
Shan ghai.

The selection of a site for the Far East
regional headquarters was left for later discus-
sion by the full committee.

AFRICAN AREA

Dr. RAE (United Kingdom) reported that the
working party for Africa, comprising representa-
tives of Be]gium, France, Liberia, Portugal,
Union of South Africa and the United Kingdom,
had met on 2 July 1948 and considered the follow-
ing matters :

(a) the present or future need for establishing
one or more regional organizations in that part
of Africa not already covered by other proposed
regional organizations ;

(b) the precise delimitation of such area ; and
(c) the centre most suitable for regional

headquarters.

After considerable discussion, the following
resolution had been taken :

The working party on Africa agreed that
ultimately one or more regional organizations
should be established in Africa.

A primary region is suggested for all Africa
south of the 200 N. parallel of latitude to the
western border of the Anglo-Egyptian Sudan
(but excluding any part of Tripolitania),
thence southwards along the western border of
the Anglo-Egyptian Sudan to its junction with
the northern border of the Belgian Congo,
thence eastwards along the northern borders

of Uganda and Kenya and thence southwards
along the eastern border of Kenya to the Indian
Ocean.

In such a region Leopoldville is acceptable
as a site for the headquarters.

The working party recognizes, however,
that only limited resources are at present avail-
able to the World Health Organization and
that consequently it may not be possible
immediately to establish any African region.
It urges that, when circumstances are favour-
able, the World Health Organization give
consideration to the creation of one or more
African regions.

The delegate of Liberia alone was of opinion
that a regional organization should immediately
be set up in Africa, and that the site for head-
quarters should be in Liberia.

GENERAL DISCUSSION

The CHAIRMAN called upon the Executive
Secretary of the Interim Commission to make a
statement.

Dr. CHISHOLM, Executive Secretary of the
Interim Commission, said it was the obligation
of the Secretariat to inform each committee of
what other committees were doing and of other
considerations relevant to their discussions. The
matter under consideration was also of impor-
tance to the Committee on Relations, particularly
in regard to the relations of the Organization
with the United Nations. He called attention to
a report from the Co-ordination Committee of the
United Nations, which would go to the Economic
and Social Council when it met in Geneva on 19
July. One of the statements in that report was
to the following effect :

The committee recommends that none of the
United Nations agencies should undertake to
establish new regional or branch offices without
full consultation in advance. The machinery of
the Co-ordination Committee and its Preparatory
Committee is available for this purpose.

Having stated the situation, the Executive
Secretary wished to suggest another and quite
different point, which came, not from the United
Nations, but from the foundation document of
WHO, the Constitution itself-not perhaps spe-
cifically, but in its full spirit. He regretted very
much to see the committee continuing with an
old confusion in regard to the human race. He
did not see the rationale of calling the Western
Pacific area the Far East-East of what ? Near
East-near what, or East of what ? It seemed
to him that the whole spirit of the Constitution
of WHO implied a reorientation toward the
human race. He suggested calling the areas such
names as Western Pacific area, Southern Asia
area, Eastern Mediterranean or Red Sea area, or
something relevant to the real situation, which
did not spring from an ancient orientation that
should now be forgotten.

Mr. BAGHDADI (Egypt), referring to the first
part of the Executive Secretary's statement, said
a decision taken by the Co-ordination Committee
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of the United Nations could not in any way tie the
hands of WHO, which must enjoy full freedom
to set up whatever regions it thought fit.

Sir Arcot Lakshmanaswami MUDALIAR sup-
ported the delegate of Egypt, on the ground that
the Constitution gave the Organization absolute
power to establish regional organizations. The
Co-ordination Committee of the United Nations
could step in only after a decision had been
taken by the present committee and the Health
Assembly.

The CHAIRMAN thought it clear that WHO had
authority to establish regional offices. He would
summarize the reports of the five working parties.

It was not necessary to delineate any geo-
graphical limitations in regard to the Americas,
because these were evident and also because the
Pan American Sanitary Bureau was at present
operating very successfully in the area. It was
hoped that negotiations would soon be concluded
with the Bureau and that, as a regional organi-
zation of WHO, it would continue its operations.

In the report of the working party on Africa,
Leopoldville and Liberia had been suggested as
sites for headquarters. The delegate of Belgium
had submitted a letter giving an assurance of full
agreement by the Belgian Government in respect
of Leopoldville.

The working party on Europe has asked only
for a special administrative office for Europe at
the moment and not for a regional organization
in general.

The Eastern Mediterranean area had been
clearly delineated, and it must be kept in mind
that the majority of the countries mentioned were
already members of an organization with a central
office in Alexandria. Seven other countries had
been added to the list. The needs of this area were
great and its priority would have to be considered
later.

The working party on South-East Asia had
recommended that an operatir g agency be deve-
loped in the near future at Mysore, India. It
should be noted that the working party considered
it essential that an operating bureau be established
immediately for this area.

The report on the Western Pacific area had
stressed the urgency of the problems of the
countries concerned. The delegate of China
had suggested that Shanghai should be selected
for headquarters. A letter had been received from
the delegate of the Philippines suggesting that
a regional office should be established at Manila.

The Chairman reminded delegates that it was
the committee's function to suggest to the Assem-
bly the delineation of geographical areas and the
organizations they wished to establish.

Dr. YUNG felt that, while the urgency of the
problems to be dealt with in all the five areas
defined by the working groups was not disputed,
practical considerations had to be taken into
account. For that reason, the Chinese delegation
emphasized the necessity of studying the problem
from a global point of view, and in that connexion

the financial aspect formed one of the main
issues.

Dr. TOGBA (Liberia) thought the urgency of
the problems to be dealt with should take pre-
cedence over financial considerations, He con-
tended that Africa had been left out of many
international projects in the past, and begged
WHO not to act in a similar manner. He stressed
the urgent needs of Africa, which was the source
of many public-health menaces, and urged that
if any regional organizations were to be estab-
lished, Africa's claims should be recognized. In
his opinion, it was essential to set up a regional
organization in Africa as quickly as possible.

Dr. GEAR (Union of South Africa) paid tribute
to the wise, statesmanlike point of view ex-
pounded by the delegate of China. The practical
aspect of the problem had already been stressed
by several delegates. His delegation felt that the
first essential was for WHO to be soundly estab-
lished, after which the settir g-up of regional
organizations could be considered. He agreed
with the delegate of Liberia as to the urgent needs
of Africa, but could not agree that Africa had been
consistently neglected in the past. In any case,
Africa's needs would have to be considered in
relation to these of the rest of the world. He felt
it was necessary to have some guidance from the
Committee on Administration and Finance as
to the funds available for regional organizations,
and suggested the adjournment of the meeting
until that information had been obtained.

The CHAIRMAN stated that the Committee on
Administration and Finance, together with the
General Committee, was considering the forma-
tion of a sub-committee consisting of three mem-
bers of the Committee on Programme, three
members of the Committee on Administration
and Finance, and three members of the Commit-
tee on Headquarters and Regional Organization,
to discuss questions of joint interest.

Dr. RAE agreed with the views expressed by
the delegate of the Union of South Africa. While
there was no question as to the urgency of Africa's
problems, he felt that the working party for
Africa had taken the most practical view of the
whole situation. There was a large programme
of work before WHO ; the question to be decided
was whether to establish regional headquarters
from which to carry out that work. He favoured
the defining of areas, but questioned the wisdom
of spending money in the setting-up of a series of
regional headquarters, rather than in tackling
urgent health problems.

Dr. REDSHAW (Australia) said the Australian
delegation had originally thought that Asia and
Australasia should form one area. The problems
existing in that area appeared to be so urgent,
however, that it was considered too large to form
one region. The Australian delegation agreed
with the recommendations of the working groups,
for the establishment of one organization in
South-East Asia and another in the Western
Pacific area. The problems on those two areas
would possibly suffer if local attention was not
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given to them. Australia had problems in com-
mon with both areas, but was at the moment
unable to assess their relative magnitude. Apart
from epidemiology, he felt that Australia had
no regional problems and thus required no regio-
nal activity of WHO within its territory ; in the
meantime, therefore, Australia did not intend to
join either of the two regions.

Sir Arcot Lakshmanaswami MUDALIAR felt
the meeting was discussing a question that had
already been settled-whether or not to establish
regional organizations. There was an urgent need
for regional organizations, particularly in the
Western Pacific, South Asia and Eastern Medi-
terranean regions, and their establishment would
be, in- his opinion, a most effective method of
implementing the decisions of the Health Assem-
bly. As regards programmes of work, he thought
there need be no question of conflict between the
central body and the regional organizations :
items from the WHO programme could be re-
ferred to the regional organizations and co-ordina-
tion maintained between them and the central
body.

Regarding the question of finance, he felt it
was not for the Committee on Administration
and Finance to tell the Assembly what funds
were available for regional organizations ; the
Assembly itself was for the first time drawing up
a budget and could decide the amount to be
appropriated for that purpose. The Indian dele-
gation considered that too much money should
not be spent on either central or regional orga-
nizations ; resources should be conserved as far
as possible for work in connexion with urgent
health problems. He thought that the committee
should decide on the following points :

1. whether or not regional organizations
should be established in some areas ;

2. if so, the order of priority in their establish-
ment ;

3. the proportion of the budget to be allo-
cated to regional organizations ;

4. whether or not hold a joint conference with
the Committee on Administration and
Finance ; and

5. whether or not to establish a joint com-
mittee with the Committee on Programme
to decide what items, if any, should be
referred for action to regional organiza-
tions.

The CHAIRMAN, in reply to the point raised by
the delegate of India, said the view that regional
organizations were necessary and important
had been unanimously expressed, and the ques-
tion under discussion was what areas were to be
established.

Dr. NAZIF Bey, while agreeing with the Chair-
man regarding the question under discussion,
supported the remainder of the remarks made by
the delegate of India.

Dr. PETROV (USSR) supported the proposals
made in the reports of the five working groups.
He emphasized the temporary character of the
proposed European office, due to the special
circumstances influencing its establishment. He
felt that it would be premature to set up regional

organizations for Africa, and in any case funds
were not available for the purpose. It seemed
to him that the proposed organization whose
centre would be at Alexandria could also quite
well cover the needs of Africa.

Mr. DAVIN (New Zealand) said that New Zea-
land's position was similar to that of Australia,
and he wished to make it clear that it was for
his government to decide whether or not New
Zealand would participate in the work of any
regional organization established.

Mr. SHAH (Pakistan) stated that, after the defi-
nition of areas, the question to be decided was
whether or not to establish regional organiza-
tions. In that connexion the question of finance
was a fundamental factor, a point that had also
been stressed by the delegate of the United
Kingdom. He considered that the task of working
out financial estimates for regional organizations
should be entrusted either to the Committee on
Administration and Finance-a committee of
experts-or to a joint committee of the Commit-
tee on Administration and Finance and the
Committee on Headquarters and Regional Orga-
nization. Priorities could not be decided until
the financial estimates had been settled.

The CHAIRMAN said the general opinion ap-
peared to be that regionalization was both desir-
able and essential for the operation of worldwide
programmes. It therefore seemed to him that
the committee should recommend the creation of
at least two regional organizations, one for the
Eastern Mediterranean and the other for South-
East Asia. The termination of the negotiations
between WHO and the Pan American Sanitary
Bureau would result in the automatic establish-
ment of a regional organization in the Americas.
The establishment of regional organizations for
Africa and the Western Pacific areas should be
postponed in the meantime, and the European
office had, of course, a purely temporary character.

Dr. REDSHAW disagreed with the Chairman's
summary. In his opinion the establishment of
thrée regional organizations had been envisaged,
one for the Eastern Mediterranean area, one for
South-East Asia, and the third for the Western
Pacific area.

Dr. Dotal, (United States of America) felt that
the establishment of priorities in the setting-up
of regional organizations was a difficult problem.
The budget of WHO was very small in relation
to world needs. The question therefore arose as to
what extent countries that had sent in requests
for the formation of regional organizations would
be prepared to give additional financial support,
and he wondered whether that point had been
given careful consideration. He felt it was a
question that could not be decided immediately,
and queried whether the Assembly could go
much beyond the delineation of areas. After the
close of the Assembly, it might be possible for the
Secretariat to organize regional meetings ; the
governments invited might study the extent to
which they were prepared to co-operate finan-
cially, with a view to establishing the regional
organizations on a stable basis, say for a period of
ten years.
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Dr. MANI (India), in reply to the points raised
by the United States delegate, drew attention to
Article 44 b of the Constitution, which provided
for the establishment of regional organizations
by the Assembly. Regarding the financial obli-
gations of participating countries, he quoted
Article 50 f, which stated that the functions of
the regional committee should be to recommend
additional regional appropriations by the govern-
ments of the respective regions, if the appropria-
tion of the central budget of the Organization
allotted to that region were insufficient for the
carrying-out of the regional functions. It was thus
absolutely clear that additional contributions
could be requested only if and when the budget
allocation of the Organization to the region was
insufficient. It was the duty of WHO to establish
regional organizations. The Assembly should be
informed that the committee considered there
were five areas, excluding the Americas, requiring
regional organizations ; the areas should be
defined and an order of priority for the establish-
ment of the organizations decided upon.

Mr. HALSTEAD (Canada) stressed the real
interest of Canada in health problems all over the
world. The question under consideration was an
exclusively organizational one : the resources of
WHO were limited, and activities should be
ordered accordingly. It was not a question of
where, but of how and when, regional organiza-
tions could be established with the maximum
effectiveness. Financial considerations were not
foremost, but had to be kept in mind. He agreed
with the views expressed by the delegate of China
regarding the necessity for WHO to be soundly
established before the setting-up of regional
organizations was considered.

Dr. PETROV said the question was one of
extreme importance since it raised the matter of
priority and urgency. It seemed to him that
special emphasis had been laid on the urgent need
for a regional organization in the Americas to
succeed the Pan American Sanitary Bureau. He
could not agree with that point of view. The
American continent had not suffered from the
effects of the war to the same extent as other
parts of the world, and as the Pan American
Sanitary Bureau had been operating for the last
twenty years, the need to set up a regional
organization in the Americas was not so great as
in Europe. The need to establish a regional
organization in Europe must not be overlooked.
Regarding the financial problem, he felt that the
activities of WHO could not be subordinated to
financial considerations. Article 50 f of the Con-
stitution laid down definite regulations in regard
to the financing of regional organizations, and it
was clear that countries concerned could be called
upon for additional appropriations only if the
central funds allocated were not sufficient.

Dr. Dom.'. wished to correct a misunder-
standing that appeared to have arisen. In refer-
ring to post-Assembly activities he had assumed
that, under Article 29 of the Constitution, the
Executive Board would have authority to com-
plete any work started by the Assembly and
left unfinished.

The CHAIRMAN, in reply to the point raised by
the delegate of the USSR stated that the question
of a regional organization for the Americas was
at present in abeyance, until the Committee on
Relations had studied the question of the agree-
ment between WHO and the Pan American
Sanitary Bureau. It was hoped that the Pan
American Sanitary Bureau would become the
regional organization for the Americas.

Dr. TOGBA felt that if the committee intended
to suggest the setting-up of three regional orga-
nizations, it might as well consider setting-up
four and include Africa, where the worst condi-
tions existed and the need was great.

The CHAIRMAN thanked the delegate of Liberia
for his remarks and explained why he had himself
proposed the setting-up of two regional organi-
zations.

Dr. YUNG was surprised that two regional
organizations had been mentioned so many times
and did not know on what basis priority could be
given. He had previously pointed out that the
question of urgency was common to all the five
areas which had been considered. He thought
they should try to see the situation from a global
point of view. He agreed with the delegate of
Liberia, but felt they could not prove that one
part of the world was more in need than any other
part. The establishment of regional organiza-
tions would be a good way in which to implement
the programme of WHO, if it could be afforded.

The CHAIRMAN asked for expressions of opinion :
should they propose the formation of the five
areas they had studied, and let the Assembly
decide, or should they make a more concrete
proposal ?

Dr. Dcan.L thought the Chairman was asking
delegates to solve an arithmetical problem with-
out giving the numerator. He suggested that they
should be given an idea of how much money
would be needed for each regional organization
before deciding on the number of such organiza-
tions to be set up.

Dr. GEAR asked whether the Rules of Procedure
would allow for the committee to have a secret
list presented by each delegate, stating the order
of priority for the five regions.

The CHAIRMAN said that could be done if the
committee wished, but he would like to have
other opinions.

Dr. SOPER, (observer, Pan American Sanitary
Bureau), said he had been somewhat surprised
at the discussion, because he thought the question
was basically an administrative rather than a
financial one. He outlined the development of
the Pan American Sanitary Bureau from its
beginning in 1902, with a budget of $5,000 a
year, to the present year, for which there was an
approved budget of $1,300,000.

If WHO did not have regions, it would have to
set up in Geneva special organizations for each
type of work and attempt to deal with 6o dif-
ferent countries all over the world.
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Dr. STAMPAR, President of the Assembly,
observed that he had been impressed by many of
the speeches he had heard, and thanked Dr. Soper
for his explanation of the activities of the Pan
American Sanitary Bureau.

He said the Constitution of WHO definitely
prescribed the establishment of regional organi-
zations. At the International Health Conference
in New York, it had been decided that the Orga-
nization should not be overcentralized. He was
quite sure that the countries that had proposed the
establishment of regional bureaux did not expect
large amounts of money from WHO ; they asked
for moral and financial help at the beginning, and
he thought the committee could not refuse them.
He urged the committee to accept the proposals
submitted with regard to the establishment of
regional offices ; that was the philosophy of the
Organization.

The CHAIRMAN asked whether the committee
accepted the proposal made by the President of
the Assembly and would submit four areas to the
Assembly, asking for immediate action on two
areas.

Dr. Sim (China) thought it important to consi-
der three points concerning regionalization. First,
was WHO ready to discuss regionalization ?

This was a question of principle. During the last
two years, the Interim Commission had only
continued the work of previous organizations and
had not put up any programme at all. It had now
prepared a programme. The problem should be
considered from a global point of view : public
health was a world problem. He thought WHO
was not yet ready to discuss regionalization.

The second point was were the countries
concerned ready to discuss a regionalization pro-
gramme ? Dr. Soper had stated that certain
groups were ready. Dr. Shu would ask for
a definition of readiness and would put a big
question mark to that point.

The third point was : had the Organization
enough money to support any regional pro-
gramme ? As Dr. Soper had pointed out, regionali-
zation should be all or nothing.

He asked all delegates to consider the question
seriously, not in the interest of a particular
country or group of countries, but in the interest
of WHO. From an administrative standpoint,
he thought it was not at present advisable to talk
about two regions and omit the rest. He suggested
that a committee should be set up to study the
regional problem and present a report to the
next Assembly for consideration.

The meeting rose at 6 p.m.

FIFTH MEETING

Wednesday, 7 July 1948, at 10 a.m.

Chairman: Dr. J. ZOZAYA (Mexico)

1. Discussion on the Working Parties Reports
(continued)

The CHAIRMAN, summarizing the discussion at
the previous meeting, said that the consensus
appeared to be in favour of the setting-up of
regional organizations in all the five geographical
areas delineated, in addition to the temporary
office for the war-devasted countries of Europe.
It was not clear from the discussion whether an
order of priority for the establishment of the
organizations was desired. It seemed to him that
agreement had been reached on recommending
the following measures to the Health Assembly :

(I) the immediate establishment of an adminis-
trative office for the rehabilitation of the
war-devastated countries of Europe ; and
the establishment of the following geo-
graphical areas with the ultimate objective
of setting-up regional organizations in each :
South-East Asia, Eastern Mediterranean,
Western Pacific, African and American.

(2)

There being no objections, the recommenda-
tions were accepted.

Mr. BRADY (Ireland) approved the opinion, ex-
pressed in a previous meeting by the delegate
of China, that it was necessary to take a global

view of the situation and that it was premature
at the present stage for WHO to establish regional
organizations. Every effort should be made,
however, to provide services in all areas where
required. Unfortunately, the question of finance
could not be left out of consideration. Services
should be provided on the most economical
basis possible and financial contributions from
Member States kept to a minimum, particu-
larly in view of the national needs of countries
at the present time.

As a first step towards regional organization,
and in order to allow the programme of WHO
to be carried out in the most effective manner, he
suggested a provisional subdivision of the work.
In Geneva, he thought it would be possible on
a short-term basis to deal with the needs of both
Europe and Africa, while the Pan American
Sanitary Bureau would provide for the Americas.
To cover the needs of Asia, he recommended the
establishment of a temporary technical office,
possibly in India.

Dr. DE PAULA SOUZA (Brazil) stressed the neces-
sity for technical centralization on the one hand,
and administrative decentralization on the other.
In his opinion, the latter was absolutely essential
for the effective implementation of WHO's pro-
gramme, and in support of that view he cited the
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example of the recent cholera outbreak in Egypt.
He proposed that the establishment of the five
geographical areas mentioned should be adopted
and that the countries in each region should meet
and mutually agree upon the establishment of
offices and on their situation.

Dr. ARGUELLES (Philippines) submitted the
following resolution :

1. The five regional areas recommended by the
corresponding working parties or groups appoint-
ed by the Chairman of the Committee on
Headquarters and Regional Organization should
be recommended for adoption by the Health
Assembly.

These areas are at present known as (a) Far
Eastern, (b) African, (c) Middle Eastern and
(d) South-East Asia regional areas ; (e) Europe
beir g considered as a transitory regional area
with a temporary administrative office.

2. According to Chapter XI, Article 44 of
the Constitution of WHO, a majority of the
members situated within each of the above
five areas so defined in paragraph i is required
before the Health Assembly may establish
a regional organization. It is therefore proposed
that this committee recommend the immediate
establishment of regional organizations in areas
where a majority of the members therein
consents to do so.

3. In areas where there is no majority of
members desiring to establish a regional organi-
zation, it is hereby proposed that this commit-
tee recommend that the Health Assembly
instruct the Director-General to follow the
trend of opinion of the members therein. When
a majority of them agrees to establish a regio-
nal organization in their respective area, one
should be established immediately, utilizing
procedures and means available at the time.

WHO was concerned with the global aspect
of health problems, and therefore regional organi-
zations should cover the whole world. He wished
to see certain workir g areas established, so that
countries within those areas would have the
opportunity of joining a regional organization, if
they so desired. Secondly, regardir g the finan-
cial aspect, he maintained that a large amount
of money was not needed to start a regional
organization, citir g the example of the Pan
American Sanitary Bureau, which had been
built up from small beginnings. Thirdly, he
stressed that regional organizations were required
in order to carry out many tasks, such as facili-
tating the exchange of views and of technical
assistance. The Philippine Government was both
ready and willing to take part in a regional
organization.

The CHAIRMAN observed that the first item
of the proposals of both the delegate of Brazil
and the delegate of the Philippines had already
been agreed upon.

Sir Aly SHOUSHA, Pasha (Egypt), seconded
the Philippine resolution and proposed the follow-
ing additional paragraph :

4. In view of the fact that the majority of
the Members in the Eastern Mediterranean
area have signified their desire for the estab-
lishment of a regional organization in that
part of the world, the regional organization
which already exists in that area, namely, the
Alexandria Regional Bureau, shall be integrated
with the World Health Organization as soon
as possible, through common action, in accor-
dance with Article 54 of the Constitution.

Dr. ARGUELLES accepted the amendment pro-
posed by the delegate of Egypt.

Dr. ORFANIDIS (Greece), while agreeing that
the establishment of regional organizations would
be useful, considered that the budget of WHO
would be overtaxed by doing so.

Dr. VINOGRADOV (USSR) fully approved the
Philippine proposal, and thought it would be
acceptable to all. He proposed that it should be
accepted in full and the debate closed.

This was agreed. (See second report, p. 330.)

2. Appointment of Drafting Committee
On the CHAIRMAN'S proposal, the delegates of

India, the Netherlands and Egypt were appointed
as a drafting committee, with the task of pre-
paring the text of the recommendations to the
Health Assembly.

The meeting adjourned at xx a.m. and resumed
at 11.55 a.m.

3. Second Report of the Committee : Regional
Organizations

The CHAIRMAN asked the Chairman of the
Draftir g Committee to read the text of the pro-
posed resolution.

Dr. MANI (India) read the proposed second
report of the Committee on Headquarters and
Regional Organization to the Health Assembly.
(See p. 330.)

The CHAIRMAN asked if the resolutions as read
embodied the principles expressed by the com-
mittee.

Dr. BARAN (Ukrainian SSR) asked for a repe-
tition, in English, of the part of the proposal
which dealt with the establishment of a tempo-
rary organization for Europe.

Dr. MANI explained that Europe was dealt
with under two headings : first, under the deli-
mitation of geographical areas, in which it was
shown that the European area comprised the
whole of Europe, and, secondly, with regard to
the desirability of establishing regional organi-
zations. Under the latter heading, it was stated
that as regards Europe, the committee recommen-
ded that a temporary special administrative
office be established as soon as possible for the
primary purpose of dealing with the health rehabi-
litation of war-devastated countries in that area.
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Dr. DOULL (United States of America) said he
was very happy about the agreement reached
by the committee. He suggested that the Rap-
porteur be instructed to cast in the form of a
resolution that part of the report which dealt
with the establishment of regional organizations.

The report of the Drafting Committee was
adopted.

4. Closing of Session
Dr. SOPER (observer, Pan American Sanitary

Bureau) said he wished to correct the impression
that might be conveyed by a remark of the dele-
gate of China, appearir g in the minutes of the
fourth meeting : " As Dr. Soper had pointed
out, regionalization should be all or nothing ".

He stated that, although it would require a double
system of administration to carry on activities
in one part of the world through regional organi-
zation and in other parts through direct action
by the central Secretariat and individual govern-
ments, he had not at any time considered the
possibility of getting along without some regional
organizations.

The CHAIRMAN thanked the delegates for their
co-operation in the successful conclusion of the
committee's work.

A proposal by RAJKUMARI AMRIT KAUR (India)
for a vote of thanks to the Chairman was carried
unanimously.

The meeting rose at 12.15 p.m.



6. LEGAL COMMITTEE

FIRST MEETING

Tuesday, 29 June 1948, at 4.55 p.m

Chairman : Dr. VAN DEN BERG (Netherlands)

1. Election of Chairman and Vice-Chairman

The CHAIRMAN drew the attention of the com-
mittee to Rule 29 of the provisional Rules of
Procedure, which provided that each main com-
mittee should, after consideration of the report
of the Nominations Committee, elect a chairman
and a vice-chairman. Although the nomination
of the chief delegates of the Netherlands and New
Zealand delegations, as Chairman and Vice-
Chairman respectively of the Legal Committee,
had been approved by the Health Assembly, he
proposed that these nominations should also be
submitted to the committee for confirmation.

On the proposal of Mr. LINDSAY (United
Kingdom), seconded by Sir Dhiren MITRA (India)
and supported by Mr. CHEN (China), the appoint-
ments of Dr. van den Berg (Netherlands) as
Chairman and Dr. Maclean (New Zealand) as
Vice-Chairman were confirmed.

Mr. BAGHDAD! (Egypt), while approving the
appointments in question, reserved the right to
query, when discussing the Rules of Procedure,
the logicality of giving certain powers to the
Nominations Committee and then subjecting its
choice to revision by another committee.

2. Election of Rapporteur

The CHAIRMAN proposed as Rapporteur Mr.
Sandifer of the United States delegation, explain-
ing that Mr. Sandifer was nct present but would
be joining the committee at its next meeting.
He was anxious to secure his appointment, as
he was an extremely able lawyer, who would also
be well remembered for his part in the Inter-
national Health Conference held in New York.

The proposal was supported by M. BOISSIER
(Switzerland), Dr. DE PAULA SOUZA (Brazil) and
Mr. CONFALONIERI (Italy).

Dr. PETROV (USSR) raised two questions :
first, as to the necessity of appointing an absent
delegate when there were many well qualified
members present from whom to choose ; secondly,
as to the logicality of appointing a rapporteur
from a delegation whose position was not yet
firmly established.

The CHAIRMAN explained that he had suggested
Mr. Sandifer becnuse of his great legal abilities.
Not all the members of the committee were legal
experts and it was important to have an expe-
rienced lawyer as rapporteur of a legal committee.
On the second question raised by the delegate
of the USSR, he pointed out that the United
States delegation had been accepted provisionally
by the Health Assembly and accorded full
membership rights.

Mr. TOMLINSON (United States of America)
suggested that, in view of Mr. Sandifer's absence,
the appointment of rapporteur might be postponed
until the following meeting of the committee.

Dr. EVSTAFIEV (Byelorussian SSR) supported
the view of the delegate of the USSR and pressed
that a rapporteur be appointed from among the
members present.

Dr. PETROV suggested that both his proposal
and that of the Chairman might be adopted, as,
under Rule 35 of the provisional Rules of Pro-
cedure, one or more rapporteurs might be ap-
pointed. The committee could therefore appoint
both Mr. Sandifer and another rapporteur from
amongst the members present.

The proposal was supported by Mr. BAGHDADI.

Dr. STOYANOFF (Bulgaria) proposed that Pro-
fessor de Laët of Belgium be appointed Rap-
porteur, but Professor DE LAET regretted that
he was unable to accept, as he considered the
position required someone with legal experience.

Dr. PETROV, in a desire to facilitate the pro-
ceedings, withdrew his proposal.

The CHAIRMAN proposed that discussion of
item 2 of the agenda should be postponed until
the following meeting of the committee.

Discussion of item 2 of the agenda was post-
poned.

3. Consideration of Applications for Member-
ship

In accordance with the instruction of the
Health Assembly that certain applications for
membership be urgently considered, the com-
mittee proceeded to item 7 of the agenda.
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The CHAIRMAN read the provisional Rules of
Procedure 88, 89, 90 and 91, governing this
question. He stated that applications for mem-
bership from Monaco and San Marino were to be
considered and proposed that a small working
party be appointed to deal with the matter and
to report to the next meeting of the committee.

A working party to consider the applications
for membership in WHO of Monaco and San
Marino was appointed, consisting of the following
seven members : the delegates of Brazil, Canada,
Egypt, France, India, Switzerland and the USSR.

The meeting rose at 5.40 p.m.

SECOND MEETING

Wednesday, 30 June 1948, at 2.30 p.m.

Chairman: Dr. VAN DEN BERG (Netherlands)

1. Election of Rapporteur

The CHAIRMAN repeated the proposal he had
made at the previous meeting that Mr. Sandifer
(United States of America) be appointed Rap-
porteur ; and M. MULLER (Switzerland) renewed
the Swiss delegation's support of the proposal.

There being no objections, Mr. Sandifer was
appointed Rapporteur.

2. Announcement by the Chairman

The CHAIRMAN said that the next item of the
agenda for consideration was the draft provisional
Rules of Procedure. Several amendments to the
Rules had already been received and he under-
stood that further amendments were pending.
It would greatly facilitate discussion if all amend-
ments were before the committee. He therefore
suggested that delegations should send to the
Secretariat by 6 p.m. on the following Friday
all proposed amendments, not only to the draft
provisional Rules of Procedure but to any other
document to be discussed by the committee, and
the Secretariat should prepare notes on the amend-
ments and circulate them with the texts.

The Chairman's proposal was adopted.

3. Consideration of Applications for Member-
ship

As the report of the working party appointed
to consider the applications for membership of
Monaco and San Marino had only just been cir-
culated, the Chairman proposed the adjournment
of the meeting for 15 minutes to give time for
its consideration.

The meeting adjourned at 2.55 p.m. and re-
assembled at 3.10 p.m.

M. BOISSIER (Switzerland), chairman of the
working party, presented the report. The working
party had recommended that the Legal Com-
mittee propose acceptance to the Health Assembly
of Monaco's application for membership. The
question had been considered in all its aspects,
but the report did not mention that the applica-
tion had been treated as an individual case.

The working party had found that San Marino's
application for membership had been received too
late to comply with the 30 days' notice required
by Rule 89 of the provisional Rules of Procedure.
It was therefore of opinion that the application
was not admissible. He added that the working
party had not examined the substance of the
problem and had therefore not prejudged that
issue. It considered that there was no case for
suspending the Rules of Procedure, as provided
for in Rule 97, and it felt that Rule 89 had to be
complied with, as otherwise a dangerous prece-
dent might be created. He pointed out that the
last sentence of the report did not constitute
an invitation to the Government of San Marino
to make a further application for membership,
but was merely meant as a reminder that it was
possible to do so.

Mr. BAGHDADI (Egypt) emphasized the necessity
of regarding Monaco's application as an individual
case-a point he had already stressed in the
discussions of the working party. Because of the
small size of the country it would be unable
materially to contribute to the finances and acti-
vities of the Organization, and by opening the
door to the admission of such small States there
was a danger of overloading the Organization
and weakening its effectiveness. He mentioned
the existence of a treaty between Monaco and
France, conferring protecting powers on France,
and he wondered what the nature of the pro-
tection was. The fact that Monaco was a member
of the Office International d'Hygiène Publique
had been the determining factor in influencing
the working party's decision.

M. BERTRAND (France) and Professor DE LAtT
(Belgium) agreed with the views of the delegate
of Egypt and felt it might be wiser to mention
in the report that the case had been considered
as an individual one.

M. BOISSIER suggested that the point might
be met by altering conclusion I of the working
party's report (after " 24 June 1948 ") to read :

1 This sentence read : " That government can,
of course, submit its application to the next Health
Assembly. "
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. . and that in the particular case of this
application it complied with the conditions
required for admission to membership ".2 He
felt it would be wiser not to enumerate in the
report the working party's reasons for recom-
mending the admission of Monaco, in case they
might be regarded as a precedent.

This was agreed.
There was no discussion regarding the report

of the working party on the application for
membership submitted by San Marino.

The report of the working party as amended was
accepted.

The sentence originally read : " 'With reference
to the application submitted by the Principality
of Monaco, it was noted that it had been submitted
in the form prescribed by the provisional Rules of
Procedure of the World Health Assembly, adopted
by the latter on 24 lune 1948, and that this applica-
tion complied with the conditions required for
admission to membership."

The committee agreed to recommend to the
Health Assembly that the application for member-
ship submitted by the Government of the Prin-
cipality of Monaco be accepted.

4. First Report of the Legal Committee

The CHAIRMAN drew attention to the fact that
there would be no further meeting of the com-
mittee before the plenary meeting of the Health
Assembly on Saturday, 3 July.

On the Chairman's suggestion, it was agreed
to entrust to the Chairman, the Vice-Chairman
and the Rapporteur the drawing-up of the report
of the committee (see p. 332) for presentation to
the Health Assembly at its meeting on 3 July
1948, without further reference to the committee.

The meeting rose at 3.55 p.m.

THIRD MEETING

Wednesday, 7 July 1948, at 2.30 p.m.

Chairman: Dr. VAN DEN BERG (Netherlands)

1. Draft Provisional Rules of Procedure 3

The CHAIRMAN said that amendments to the
draft provisional Rules of Procedure had been
received from Belgium, Egypt, the Union of
South Africa, the United Kingdom and the United
States of America. He proposed that a working
party, consisting of the delegates of those countries
and the Chairman, Vice-Chairman and Rappor-
teur, should consider the amendments and report
to the committee at the following meeting.

This was agreed.

2. Privileges and Immunities '

M. ZARB, Secretary, said that no delegation
had submitted any amendment to the proposed
Convention on the Privileges and Immunities of
Specialized Agencies, which was in two parts :
the first contained the standard clauses applicable
to all specialized agencies without exception, and
the second, the several annexes relating to specific
specialized agencies. Two amendments were
recommended to Annex VII. Under the present
drafting, experts working for WHO enjoyed
certain privileges, but were not eligible for the
privileges and immunities regarding the in-
violability of papers and documents and the
right to use secret codes conferred on experts
working for the United Nations. The Interim
Commission considered both these privileges
indispensable to the work of experts for the
Organization as, in certain cases, protection of

3 Oft. Rec. WHO, 10, 97 ; 12, 72
4 Ibid. 10, 107 ; 7, 235

secrecy might be essential. It therefore had
recommended amendment of this clause to allow
WHO experts to enjoy the same privileges and
immunities as were accorded to experts on
mission for the United Nations.

GENERAL DISCUSSION ON CONVENTION

The CHAIRMAN invited a general discussion on
the Convention and on Annex VII, to be followed
by a discussion on privileges for experts.

Mr. SANDIFER (United States of America)
thought it important that the Health Assembly
should approve the Convention and Annex. The
Convention was the product of prolonged study
by the Legal Committee of the United Nations
and by the General Assembly, in which the
specialized agencies had also participated.

The United States Government reserved its
position in regard to Article VI, Section 19 b, on
exemption from taxation, and on Section 20 of
the same article, on exemption of officials of the
specialized agencies from national service obliga-
tions. His Government had made similar reserva-
tions when the United Nations General Conven-
tion on Privileges and Immunities had been
considered by the Assembly of the United Nations.
If the Health Assembly approved the Convention,
it would be referred to the United States Congress
with a recommendation for approval, subject to
reservation on these two clauses.

He was in favour of the amendment submitted
by the Interim Commission on the granting to
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WHO experts of the privileges accorded to United
Nations experts.

Mr. HALSTEAD (Canada) said that his Govern-
ment reserved its position on Section 19b, since
the Canadian Government would be obliged, in
all probability, to append a reservation to its
accession to the Convention because of sub-
section 3 of Section 3 of the Canadian Privileges
and Immunities (United Nations) Act.

Dr. MACLEAN (New Zealand) said that the New
Zealand Government, when signing the accession
to the Convention of the United Nations on
Privileges and Immunities, had added a reserva-
tion on the clause relating to the exemption
from taxes and rates in respect of persons domi-
ciled and employed in New Zealand. He made
the same reservation in connexion with the
present Convention.

Mr. LINDSAY (United Kingdom) stated, in
connexion with Article IV, Section ii, of the
Convention, that his Government reserved the
right to oppose at the International Telecom-
munications Union Conference in September the
proposals on rates and taxes on mail and tele-
communications to be submitted at that con-
ference.

It was agreed to recommend the approval of
the Convention and of Annex VII, apart from the
clause relating to privileges and immunities for
experts.

PRIVILEGES OF EXPERTS

then discussed the Interim
Commission's recommendation to extend to the
experts on mission for WHO, privileges similar
to those accorded to United Nations experts.

Mr. HALSTEAD opposed the recommendation.
The Canadian Parliament, in the legislation
already passed on this matter, had not provided
for such an extension.

Mr. BAGHDADI (Egypt) also opposed the
extension. The Organization was young and
should proceed cautiously in the matter of privi-
leges, especially since the missions of experts of
WHO would not be of a confidential character.
Privileges entailed a breach in normal practice
and an infringement of national sovereignty.
It was therefore undesirable to oblige nations to
accord privileges on a wide scale.

Dr. MACLEAN said he had instructions from his
government to oppose the amendment. The
privileges accorded in the existing draft were
sufficient. The additional privileges in force in
the United Nations were intended for experts on
missions in the cause of peace and security to
disturbed areas. Special reasons might justify
that extension to some other agencies : ILO
experts carried out judicial functions when
investigating complaints of non-compliance with
international conventions. No such special con-
siderations, however, applied to WHO experts.
Moreover, an amendment to a clause in the Annex

might lead to other revisions by other specialized
agencies, thus destroying the desirable uniformity
in the conventions.

Mr. LINDSAY supported the amendments pro-
posed by the Interim Commission, since WHO
experts might be sent on missions where secrecy
was essential, and they would be called upon to
give an objective opinion unbiased by political
considerations.

The proposal of the Interim Commission to
extend to experts on mission for WHO privileges
and immunities similar to those granted to
United Nations experts was adopted by 20 votes
to 3.

Mr. PENBERTHY (Union Of South Africa)
suggested that the inviolability should refer to
official documents only.

The SECRETARY emphasized the difficulty of
distinguishing between official and private papers.
Paragraph (c) in the corresponding article of the
United Nations Convention provided for the
inviolability of all papers and documents.

It was agreed to recommend that the Health
Assembly propose to the United Nations the
extension to WHO experts of all privileges and
immunities, as recommended by the Interim
Commission.

PRIVILEGES AND IMMUNITIES BY COUNTRIES
NOT MEMBERS OF THE UNITED NATIONS

The CHAIRMAN proposed that the working
party be asked to draft a resolution concerning
the privileges and immunities to be given by
countries not members of the United Nations.

This was agreed.

3. Agreement with Swiss Federal Council

The SECRETARY explained that Article X,
Section 39, of the Convention just approved
provided for the conclusion of supplementary
agreements with any country, and particularly
with the country in which the Organization was
located. Pending the coming-into-force of the
WHO Constitution and the adoption of this
Convention, a draft Agreement 5 had been con-
cluded between the Swiss Federal Council and
the Interim Commission, which had governed
the relations between the Commission and the
authorities of that country. Now that the
Organization was established, the Commission
recommended that the Health Assembly should
endorse the action taken and approve the draft
Agreement, which would define the legal status
of the Organization in Switzerland and govern the
relationship between the Organization and the
Swiss federal authorities.

M. BOISSIER (Switzerland) asked for the addi-
tion of a small amendment to Article 9e of the
draft Arrangement for the Execution of the draft
Agreement 6 on the condition governing the

5 Off. Rec. WHO, 4, 8 r ; 5, 139
6 Ibid. 4, 85
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importation of motor-cars by officials of the
Organization. After " to this exemption " he
proposed adding " in agreement with the Swiss
Federal Political Department . . ." He ex-
plained that the object of the additional words
was to bring the agreement into conformity with
other similar conventions.

It was agreed to adopt this amendment and
the draft Agreement with the Swiss Federal
Council.

It was further agreed that the working party
should prepare a draft text of the amendment
agreed upon and of the resulting modification of
the draft resolution to the Health Assembly 7 for
submission to the next meeting of the committee.

4. Proposed Regulations and Rules of Pro-
cedure for Expert Committees : Amendments
proposed by the Egyptian Delegation

The CHAIRMAN invited the committee, in the
absence of any general remarks, to discuss
seriatim the proposed Regulations and Rules of
Procedure for Expert Committees and their sub-
committees,8 together with the amendments
proposed.

Regulation 1. Appointment of Members
Mr. BAGHDADI said the Egyptian amendment

to substitute for the words " in agreement with
the Chairman of the Executive Board " the follow-
ing : " with the formal approval of the Executive
Board and of the . . . " was based on the
consideration that the expert committee would be
a quasi-permanent organ, the appointment of
which should have the approval of the Executive
Board.

Dr. PETROV (USSR) inquired whether any
document existed defining the duties and func-
tions of expert committees.

The SECRETARY said the object of the Regula-
tions was to determine how the expert committees
provided for by the Constitution and Rules of
Procedure of the Assembly were to function.
Whenever such a committee was set up, its
terms of reference were defined by the constituting
body.

Mr. LINDSAY said the expert committee might
be purely temporary in character, in which case
the Egyptian assumption was not correct. He
supported the existing text.

Mr. TOMLINSON (United States of America)
said the United States delegation supported the
text as it stood, with one slight amendment : the
phrase " in agreement with the Chairman of the
Executive Board and the Governments con-
cerned " to read " after consultation with the
Governments concerned ".

Mr. BAGHDADI cited Regulation 6, Members'
Term of Office, to show that the experts' task
might extend for two years or more.

Mr. GOUDSMIT (Netherlands) proposed an
amendment : " the Governments concerned " to
read " the Governments of the States to which
the experts belong ".

7 Off. Rec. WHO, 10, 121
8 Ibid. 10, 122

Dr. PETROV supported the text as a whole.
He was in favour of legal experts defining the
functions of expert committees, which should be
restricted to specifically medical and scientific
questions ; otherwise, they might tend to go on
to questions with which they were not competent
to deal.

Mr. BAGHDADI asked for information as to the
scope of the phrase " the Governments con-
cerned ".

The SECRETARY said the phrase might be given
a wide interpretation, embracing the country to
which the expert belonged and when necessary
the country or countries in which the expert's
work was to be carried out. While the expert
was given certain terms of reference, he was also
allowed some liberty of action in carrying them
out. Expert bodies might be of a quasi-perma-
nent character, or again purely temporary, in
which case their functions ended with the com-
pletion of their specific tasks. Article 39 of the
Constitution afforded the necessary control,
providing as it did that the Executive Board
should review the necessity for continuing each
committee.

Dr. PETROV opposed the Egyptian amendment.
Expert committees should be guided by purely
scientific criteria ; their duty was to advise how
certain measures could be carried out-in the
case of cholera, for instance-but it was for some
higher authority of WHO to decide whether
those measures should be applied.

Mr. BAGHDADI, supplementing his previous
remarks, argued that the choice of experts was
likely to be sounder if approved by the Executive
Board rather than by the Chairman of that body
alone.

Sir Dhiren MITRA (India) supported the
Egyptian amendment. Citing the preamble to
the Regulations and also Regulation 27, he said
it was clear that the Chairman of the Executive
Board had no executive functions. If the Board,
as the executive organ of the Health Assembly,
chose to delegate its functions, that was a different
matter.

Mr. LINDSAY said that, in the event of urgent
problems calling for the immediate appointment
of expert committees, serious delay might ensue
from consulting the whole Board. The authors
of the Constitution had probably assumed that
the Board would delegate some powers to the
Chairman. If that was not the case, it was for
the Health Assembly to rectify the situation.

The CHAIRMAN felt it his duty to defend the
Constitution. It had been suggested that there
were constitutional objections to Regulation
and constitutional arguments in favour of the
Egyptian amendment. There was a difference,
however, between the establishment of expert
committees and the appointment of their mem-
bers. The Health Assembly, or the Executive
Board on its behalf, might decide to appoint
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an expert committee ; there followed the executive
task of appointing the members, and there was
no contradiction between the two. The objec-
tion had been raised that executive power was
now beirg given to the Chairman, but the Chair-
man had always been an executive officer-it was
inherent in his functions. It was for the Board
to determir e the executive duties of its Chairman,
for it would obviously be r ecessary for it to
delegate some functions. He thought it in
accord with Regulations 27 and 28 that executive
functions should be so delegated. Therefore, he
could see no constitutional objection to Regula-
tion t in its original form.

Sir Dhiren MITRA said the Egyptian amend-
ment appeared appropriate in substance. The
Constitution contemplated action by the Board
in case of emergency. If, in such a situation, the
Board delegated power to the Chairman, the
latter would be exercising that power, not re-
placir g the Board. He therefore saw no con-
tradiction with the Constitution.

Dr. PETROV said he was satisfied by the explana-
tions given and would support the amendment.
He proposed an addition to Regulation 1, to the
effect that committees of experts should study
specifically technical questions in the medical
field ; they should not be charged with the study
of questions regarding the policy of WHO or
other general questions, which should be decided
in accordance with Article 28 of the Constitution.

Mr. LINDSAY urged the adoption of the Egyp-
tian amendment, with the addition of a recom-
mendation to the Assembly that the Executive
Board be authorized to delegate its powers to
the Chairman. He anticipated difficulty in co-
operating with other organizations, if the func-

tions of expert committees were confined to
technical medical questions.

MT. BAGHDADI agreed with the formula whereby
the power of appointment would rest with the
Executive Board, which would be free to delegate
to its Chairman.

The CHAIRMAN proposed that the three amend-
ments before the committee be referred to the
working party, to the membership of which would
be added represer tatives of the delegations of
India and the USSR.

Mr. SANDIFER did not agree that the Executive
Board could delegate its power of appointment
to the Chairman. As regards the functions of
expert committees, these varied, and it would
be a mistake to attempt to draft a general defini-
tion. He asked the working party to take both
these points into consideration.

Professor DE BERREDO CARNEIRO (Brazil) sup-
ported the Egyptian formula ; it was for the
Executive Board to exercise its power, and it
could not delegate. Judging from the experience
of other organizations, in practice the Chairman
would consult the Executive Board, which would
approve or reject the names proposed. It was
impossible to define the functions of experts
beforehand. He proposed the formula, " The
members of the committee shall be appointed by
the Director-General, after consultation with the
Executive Board and the Governments con-
cerned ".

The CHAIRMAN said all amendments would be
considered by the working party ; the texts would
be distributed.

The meeting rose at 5 p.m.

FOURTH MEETING
Friday, 9 July 1948, at 2.30 p.m.

Chairman: Dr. VAN DEN BERG (Netherlands)

1. Announcements by the Chairman
The CHAIRMAN said that the General Com-

mittee had asked that committees should speed
up their work in order to avoid night sittings.

Although the working party appointed at the
previous meeting to discuss amendments to
Regulation r of the proposed Regulations and
Rules of Procedure for Expert Committees had
reached unanimity, the report would not be ready
for consideration until the following meeting.
He proposed, therefore, that the committee should
exami-e the second report of the Legal Committee
on Privileges and Immunities and the draft
Agreement between the Swiss Federal Council
and the World Health Organization.

On the proposal of the CHAIRMAN, the meeting
adjourned for ten minutes to enable delegates to
study the above report.

2. Second Report of the Legal Committee (see
P. 332)

PRIVILEGES AND IMMUNITIES

M. ZARB, Secretary, drew attention to two
typographical errors in the English text.

Mr. SANDIFER (United States of America),
Rapporteur, then read the resolution relative to
the Convention on the Privileges and Immunities
of the Specialized Agencies proposed for adoption
by the Assembly. He moved that the resolution
be adopted.

In reply to a point raised by Mr. MADANI
(Pakistan), the SECRETARY said that sub-para-
graph e had been textually reproduced from the
Convention on Privileges and Immunities drawn
up by the United Nations.

The resolution was adopted.
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The RAPPORTEUR read the resolution in the
report concerning the draft Agreement between
the Swiss Federal Council and WHO, which he
moved should be adopted.

The Committee adopted this resolution.
The report as a whole was therefore adopted.

3. Proposed Regulations and Rules of Pro-
cedure for Expert Committees 9

Regulation :
Discussion was postponed for report of the

working party.

Regulation 2 :
Mr. GOUDSMIT (Netherlands) proposed that,

for the sake of uniformity, the word " expert "
in line I should be deleted.

Regulation 2, as amended, was adopted.

Regulation 3:
In reply to a point raised by Mr. Goudsmit,

the SECRETARY said it was clear from the title
that the regulation applied only to expert com-
mittees, whereas Article 40 of the Constitution
dealt with committees in general. Regulation 3
was definitely limited. In the original draft
discussed by the Interim Commission, the regula-
tion had consisted only of the first sentence.
The second had been added at the request of a
representative of one of the specialized agencies
located in Geneva, who had pointed out that the
relations between his orgar ization and WHO
should be in conformity with the agreements
passed between the two organizations. It was
not for the Executive Board alone to determine,
for example, the number of experts to be ap-
pointed to a committee, except in accordance with
the agreements concluded between the two
organizations.

Mr. GOUDSMIT agreed.
Regulation 3 was adopted.

Regulations 4, 5, 6 and 7 were adopted without
discussion.

Regulation 8 :
Mr. TOMLINSON (United States of America

suggested replacing " appoint " by " elect ".
Regulation 8, as amended, was adopted.

Regulations 9 and 10 were adopted without
discussion.

Regulation Ix :
Mr. TOMLINSON thought a specific time limit

should be stipulated for the transmission of the
draft agenda. He proposed substituting " 3o
days before the meeting " for " . . . in good
time ".

Mr. LINDSAY (United Kingdom) preferred a
general statement, since it was impossible to
define a time limit suitable to all the widely
differing conditions of the expert committees.

Sir Dhiren MITRA (India) proposed the adoption
of the legal phrase " in reasonable time ", and
this was agreed.

9 011. Rec. WHO, 10, 122

It was agreed to adopt regulation ri as
amended.

Regulation 12 was adopted without discussion.

Regulation x3 was adopted, subject to the
insertion in the heading-proposed by Mr.
GoupsmIT-of the word " Corresponding ", to
read " Co-opting of Experts and Corresponding
Members ".

Regulation x4:
The SECRETARY drew attention to the modifi-

cation of this regulation recommended by the
Expert Committee on Malaria in its report. "
Effect could be given to the recommendation by
adding the following after the second sentence
in the regulation : " They will work on a regional
basis within the regional organizations, when they
will be established."

Dr. AUJALEU (France) opposed this limitation
on the sphere of action of corresponding members.
An expert might be a specialist in a matter of
concern to more than one region, and it was
wrong to restrict his activities.

Mr. BAGHDADI (Egypt) gave reserved approval
to the resolution of the Secretariat. It was im-
portant to maintain the distinction between
experts and corresponding members, the latter
not having the right to participate in the work
of the committees. The recommendation, by
giving corresponding members the right to share
in the work of regional organizations, confused
that distinction. He proposed a new clause :
" Corresponding members may undertake active
functions in regional organizations after consul-
tation between the Director-General and the
organizations concerned."

The SECRETARY defined a corresponding mem-
ber as an expert whose domicile was at a distance
from the meeting place. However, corresponding
members might be in contact with the regional
organization near their domicile or sphere of
action, as contemplated by the expert committee.

Dr. AuJALEu seconded the proposal, which did
not restrict the functions of an expert to one area.

It was agreed to refer regulation 14 to the
working party (to include the delegate of
France) for preparation of a final text for submis-
sion to the committee.

Regulations 15 to r8 were adopted without
discussion.

Regulation 19:
Mr. BAGHDADI considered that the Executive

Board should receive all reports of expert com-
mittees.

The SECRETARY explained that the members of
the Executive Board, as delegates to the Health
Assembly, would have cognizance of the reports.
The exceptional provision here was intended to
meet emergencies when a decision might be
required before the Health Assembly could con-
sider the report.

There was general agreement that all reports
should be transmitted through the Director-

19 011. Rec. WHO, HI 43
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General to the Executive Board and then to the
Health Assembly.

It was agreed to refer regulation 19 to the
working party for preparation of a final text for
submission to the committee.

Regulations 20 to 26 were adopted without
discussion.

Regulation 27 :
Mr. GOUDSMIT proposed altering the opening

phrase of this regulation to read " Experts of
WHO serving as members on joint commit-
tees . . .", since the word " members " in the
text denoted countries.

Dr. AUJALEU preferred the wording used in
Regulation 30.

Regulation 27 was referred to the working
party for co-ordination with Regulation 30.

Regulations 28 and 29 were adopted without
discussion.

Regulation 30 was referred to the working party.
Annex ;II Rules of Procedure for Expert Com-

mittees and their Sub-Committees :
The annex was adopted without discussion.

4. Other Business

OFFICIAL SEAL

The SECRETARY drew attention to the recom-
mendations of the Interim Commission 12 on the
adoption of an emblem and name for the Organi-
zation and on legal measures for their protection,
and explained that they were similar to those
which had been proposed to the General Assembly
of the United Nations and adopted on 7 December
1946.

The RAPPORTEUR said he understood that the
United Nations had not yet been consulted on the

11 Off. Rec. WHO, 10, 125
12 Ibid., 12, 74

use of its seal as the basis for the proposed seal
for WHO, but that such an inquiry was being
made to the Secretary-General of the United
Nations. To allow the committee and Health
Assembly to take action, he proposed the follow-
ing addition to paragraph 2 of the proposed
resolution " provided that the consent of the
United Nations to the proposed use of its seal
be obtained from the Secretary-General of the
United Nations by the Director-General of
WHO ".

It was agreed to adopt the resolution as
amended.

HEALTH STATISTICS

The SECRETARY said that the Conference for
the Sixth Decennial Revision of the International
Lists of Diseases and Causes of Death had adopted
regulations on nomenclature (see p. 349), which
were now submitted to the Health Assembly. The
Assembly was requested to adopt the regulations
for the purpose of ensuring uniform application
of the Lists in 1950, when the new series would
come into force. Consideration, of the substance
of the draft regulations was a matter for the
Committee on Programme ; the Legal Committee
was asked to consider the legal aspects and to
judge whether they were in conformity with the
WHO Constitution. The technical and legal
provisions were quite distinct, and it was suggested
that the joint report contain two chapters, the
first on the technical matters and the second on
the legal aspects. Contact had already been made
with the Committee on Programme, which had
appointed a working party for the technical
side. The Legal Committee might agree to adopt
the same procedure for the legal questions.

It was agreed to refer the legal aspects of the
draft WHO Regulations No. i regarding nomen-
clature with respect to diseases and causes of
death to a working party consisting of Mr.
Sandifer (Rapporteur), Mr. Lindsay, (United
Kingdom), Sir Dhiren Mitra (India), Dr. Petrov
(USSR), and Mr. Tomlinson (United States of
America).

The meeting rose at 4.20 p.m.

FIFTH MEETING

Wednesday, 14 July 1948, at 2.30 p.m.

Chairman: Dr. VAN DEN BERG (Netherlands)

1. Draft Provisional Rules of Procedure of
the World Health Assembly 13

REPORT OF THE SECOND WORKING PARTY TO THE
LEGAL COMMITTEE

At the request of the Chairman, Mr. SANDIFER
(United States of America), Rapporteur, read
the conclusions of the working party and the
resolution submitted for approval by the Legal
Committee. He called attention to three points ;

130ff. Rec. WHO, 10, 97

first, when the Rules of Procedure were adopted
in final form, the word " Provisional " in the
preamble should be deleted ; secondly, the
headings to the various rules, as printed in
No. ro, the Official Records of WHO, should
be reinstated ; thirdly, it would appear that
Rule 75e contradicted a resolution adopted
that morning by the Committee on Administra-
tion and Finance concerning the assessment of
contributions to the budget for 1948 and 1949.

The Rapporteur proposed the adoption of the
resolution submitted by the working party,
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subject to the above reserva tions. " The Health
Assembly ADOPTS as the permanent rules of
procedure of the Assembly the Rules of Procedure
of the World Health Assembly annexed to this
resolution " (see p. 365).

The CHAIRMAN called upon Mr. Siegel, Secretary
of the Committee on Administration and Finance,
to comment on Rule 75.

Mr. SIEGEL, Secretary of the Committee on
Administration and Finance, said that the
Rapporteur had referred to a resolution adopted
that morning by the Committee on Administration
and Finance. The resolution provided that,
notwithstanding the provisions of Rule 75 e,
there should be established a scale of contribu-
tions for the two years 1948 and 1949. During
the discussion of the problem in the Committee
on Administration and Finance, it had been
suggested that the Legal Committee consider the
deletion of the last part of Rule 75 e, from " the
scale " to " to pay ".

He pointed out that the text of Rule 75 e, as
submitted by the working party, contemplated
two exceptions, which would not apply if WHO
should adopt the unit system, because the admis-
sion of new Members would not entail any
change in the scale of assessments. It would
appear that the Legal Committee should consider
one of three alternatives : first, to leave the rule
as it stood ; secondly, to delete the clause " except
in the case of the admission of Members " ;
thirdly, to delete the last part of the paragraph,
beginning with the words " the scale of assess-
ments ", down to " capacities to pay ".

M. GEERAERTS (Belgium), supported by Sir
Dhiren MITRA (India), proposed the suppression
of the restrictive clause in Rule 75e, which would
deprive the Health Assembly of the possibility
of revising the scale of contributions if considered
necessary. It would be dangerous to tie the
Assembly's hands by instructions which would
prevent it from undertaking revision recognized
as necessary.

The following amended text of Rule 75e was
approved.

The Health Assembly shall, at each regular
session,

(e) on the recommendation of the Board, or on
the request of any Member transmitted to
the Director-General not later than go days
before the opening of the session, review
the apportionment of the contributions
among Members.

Mr. BALLARD (Australia) drew attention to the
omission from the report of the working party
of Rule 24, to which an amendment had been
suggested by the delegate of the Union of South
Africa.

M. ZARB, Secretary, explained that the point
had been the subject of prolonged discussion by
the working party, during which the delegate of

the Union of South Africa had withdrawn his
amendment. It had been decided to maintain
the original text, and the rule had therefore been
omitted from the report, which contained only
the clauses which had been amended.

Mr. BALLARD said he was satisfied with the
Secretary's explanation and did not wish to
press the point.

The resolution proposed by the working party
was adopted.

2. Convention on the Privileges and Immu-
nities of the Specialized Agencies 14

REPORT OF THE THIRD WORKING PARTY TO THE
LEGAL COMMITTEE

At the request of the Chairman, the RAPPOR-
TEUR read the resolution submitted for approval
of the committee, which he proposed should be
adopted.

The resolution was adopted without discussion
(see p. 334).

3. Proposed Regulations and Rules of Pro-
cedure for Expert Committees and their
Sub-Committees 18

REPORT OF THE THIRD WORKING PARTY TO THE
LEGAL COMMITTEE

The RAPPORTEUR read the resolution from the
report and proposed its adoption.

He said that discussion had been limited to
two points : first, the method of appointment of
members of expert committees, regarding which
the working party had reached unanimous
agreement. Article 2 dealing with that matter
had, however, been omitted from the annex, and
he read the text agreed upon. The second point
was the proposal of the Soviet Union that there
should be some statement in the regulations
defining the functions of the expert. The working
party had agreed that the point was covered by
Regulation 1.

The resolution was adopted without discussion
(see p. 334)-

4. Other Business

NOMENCLATURE AND HEALTH STATISTICS : REPORT
OF THE FOURTH WORKING PARTY TO THE LEGAL

COMMITTEE

The RAPPORTEUR said that the proposal under
consideration was that the Health Assembly
should adopt as Draft WHO Regulations No.
the regulations on nomenclature with respect to
diseases and causes of death, adopted by the
Conference for the Sixth Decennial Revision of
the International Lists of Diseases and Causes of
Death (for text of adopted Regulations see p. 349).
The substantive content of those regulations had
been approved by the Committee on Programme,

14 011. Rec. WHO, 10, I I I
1.5 Ibid. 10, 122-126
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and the working party had examined them and
concluded that they were in proper legal form
and consistent with the relative articles of the
Constitution. It was recommended that they be
approved, with the modifications proposed in
the working party's report.

The working party had made a proposal which
concerned a technical detail but which was of
some importance. Article 3 stated " Each Member
shall publish statistics of causes of death in
respect of :' (a) its territory as a whole ", and a
footnote had been inserted referring to that
clause. The working party proposed that the
contents of that footnote should be added as an
additional paragraph to the Article.

The Rapporteur also called attention to Article
23, which had been added on the proposal of the
delegation of the United Kingdom ; its effect
would be to make these regulations applicable
with respect to territories concerning which noti-
fications had been sent by the States responsible
for their international relations.

He proposed that the report of the working
party be adopted and that the Chairman and
Secretary of the committee be authorized to take
the necessary steps to embody it in a joint report
of the Committee on Programme and the Legal
Committee, to be presented to the next plenary
meeting of the Health Assembly.

The CHAIRMAN drew attention to the historic
significance of the occasion and the importance
of the decisions which were to be made. For
the first time in world history, an international
legislative body was taking action in the field of
health. In accordance with Article 22 of the WHO
Constitution, these regulations on nomenclature
would come into force for all Members after due
notice had been given of their adoption by the
Health Assembly, except for such Members as
might notify the Director-General of rejection
or reservations within the period stated in the
notice, and it was desirable that the committee
should be fully conscious of the importance of its
decisions.

Mr. BAGHDADI (Egypt) said that Article 22 of
the WHO Constitution allowed a Member to
notify reservations and did not impose any limi-
tation on the nature or extent of such reserva-
tions. Article 21 of the Regulations stated :
" Reservations may only be made limiting the
application of any part or parts of the present
Regulations to any part or parts of the territory
of a Member ", which definitely restricted the
extent of reservations. It was necessary to
reconcile the two texts.

The SECRETARY said that Article 21 referred
to reservations of a technical character within
the scope of the Regulations only, while Article
22 of the Constitution provided for reservations
of a more general character.

The RAPPORTEUR expressed the opinion that
the word " only " had been inserted in Article 21
by mistake, and if it were deleted, the regulation
would be consistent with Article 22 of the Consti-
tution. He suggested that the working party
should examine the question before any action
was taken in the committee.

Mr. LINDSAY (United Kingdom) supported the
suggestion to delete the word " only ", and the
RAPPORTEUR asked whether that would meet the
point raised by the delegate of Egypt.

Mr. BAGHDADI replied that he would prefer the
question to be referred to the working party so
that a text could be prepared which would be
consistent with the provisions of the Constitution.

The CHAIRMAN proposed that further discussion
on the regulations on nomenclature be postponed
until the following meeting, the working party
in the meantime to reconsider the question now
at issue.

Mr. LINDSAY asked if the remainder of the
regulations could be approved at the present
meeting, but the CHAIRMAN considered the matter
was of such importance that it was wiser to post-
pone it.

It was agreed to postpone consideration of the
Nomenclature Regulations until the following
meeting of the committee.

ASSOCIATE MEMBERS

On the proposal of the CHAIRMAN, it was agreed
to establish a working party consisting of dele-
gates of Belgium, Canada, Egypt, France, India,
Liberia, the Netherlands, USSR, the United
Kingdom, and the United States of America to
consider the Interim Commission's Report 16 and
the paper submitted by the delegation of the
United Kingdom on Article 8 of the Constitution
of WHO, and to report to the committee at its
following meeting.

STAFF REGULATIONS
(REGULATION 28 : ADMINISTRATIVE TRIBUNAL)

The CHAIRMAN said that certain legal questions
had arisen in connexion with Staff Regulation 28 :
Administrative Tribunal", and the Committee
on Administration and Finance had referred the
matter to the Legal Committee.

Two texts had been proposed for the regulation,
one by the Interim Commission and another by
the delegation of the United States of America,
the latter being preferred by the Committee on
Administration and Finance. A letter received
from that committee stated that at its sixth
meeting it had decided to refer the question to
the Legal Committee for :

I. Determination from a legal point of view
of the requirements of a tribunal with
jurisdiction over disputes arising out of
contracts between WHO and staff members
governing the conditions of their employ-
ment ;

2. Determination of the character of such
tribunal required to fulfil its juridical
duties ;

3. Notification to the Committee on Adminis-
tration and Finance of the opinion of the
Legal Committee.

16 Ofi. Rec. WHO, 129 74
17 Ibid. 10, 33
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On the proposal of the Chairman, it was agreed
to establish a working party consisting of the
delegates of Australia, the Byelorussian SSR,
Egypt, France, India, Switzerland and the United
States of America, to examine the questions
submitted by the Committee on Administration
and Finance and to report to the Legal Com-
mittee at its following meeting.

The RAPPORTEUR said he was doubtful as to
the second of the terms of reference. From his
reading of the minutes of the sixth meeting of the
Committee on Administration and Finance (see
p. 192), it did not appear to him that it was the
intention that the character of the proposed
tribunal should be determined by the Legal
Committee, and he would like the point to be
clarified before the working party met.

It was agreed, on the further proposal of the
CHAIRMAN, that, before the meeting of the working
party, there would be discussion between the
Chairmen and Rapporteurs of the Committee on
Administration and Finance and the Legal Com-
mittee, respectively, on the terms of reference.

AMENDMENT OF THE CONSTITUTION
(EXECUTIVE BOARD)

The RAPPORTEUR, being invited by the Chair-
man to give the opinion of the working party on
this item, said that the matter under discussion
was a letter from the delegation of Italy to the
President of the World Health Assembly, con-
taining certain suggestions for modification of the
Constitution in regard to the Executive Board.

At its thirteenth plenary meeting, the Health
Assembly had recommended that the matter
should be referred to the Legal Committee for
study and report (see p. 93). The working
party proposed that a resolution be adopted
recommending the Health Assembly to transmit
the question to the Executive Board for considera-
tion when the question of annual nominations
for election of members to the Executive Board
was discussed.

The SECRETARY read the relevant extracts from
the verbatim report of the thirteenth plenary
meeting of the Health Assembly (see p. 93).

The CHAIRMAN said that no complicated legal
matters were involved, and he agreed with the
recommendation of the working party ; it was a
question which should be studied as a whole
and not only from the point of view of the Cons-
titution.

It was agreed that the Rapporteur should
prepare a resolution on the lines indicated for
consideration at the following meeting of the
committee.

At the conclusion of the meeting, Mr. LINDSAY
paid a tribute to the very valuable work which
the French Government had done in the field of
causes of death and health statistics in past years,
a work which was now being taken over by the
Organization.

Mr. Lindsay's remarks were heartily endorsed
by the CHAIRMAN and the committee.

The meeting rose at 4.20 P.m.

SIXTH MEETING
Friday, .z.6 July 1948, at .ro a.m.

Chairman: Dr. VAN DEN BERG (Netherlands)

1. Third Report of the Legal Committee

The Third Report of the Legal Committee on
the item " Official Seal " ,18 was adopted without
discussion (text reproduced on p. 333).

The CHAIRMAN remarked that at a previous
meeting the committee had adopted the recom-
mendation of the Interim Commission, provided
that the consent of the United Nations to the use
of its seal was obtained (see page 282). That
consent had now been received.

2. Other Business

DRAFT WHO REGULATIONS No. I ON NOMEN-
CLATURE OF DISEASES AND CAUSES OF DEATH :
REPORT OF THE FOURTH WORKING PARTY TO

THE LEGAL COMMITTEE

Mr. SANDIFER (United States of America),
Rapporteur, presenting the report of the fourth
working party, recalled that at the last meeting
a question had been raised by the delegate of

18 011. Rec. WHO, 12, 74

Egypt concerning Article 21, and it had been
found that there was a possible conflict between
that article and the relevant article of the
Constitution. The amendments suggested by the
working party, after further consideration of
the question, were explained fully in the report.

The CHAIRMAN expressed his gratitude to the
working party. He had previously called atten-
tion to the importance, for the first time in his-
tory, of an international body enacting legislation
in the field of health. He believed the working
party had done very important work and felt
sure the committee could now recommend the
adoption of Regulations No. I by the Health
Assembly.

Mr. PENBERTHY (Union of South Africa)
associated himself with the Chairman's remarks
and congratulated the working party on its
recommendations. The regulations would go
down in history as the first of the legislative
enactments which the framers of the Constitution
of WHO in New York in 1946 visualized when they
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drafted Article 21. He thought it behoved the
Assembly of WHO to take especial care to ensure
that this first legislative enactment should be
a sound one. The deletion of Article 21 and the
consequent amendment to Article 23 would
undoubtedly go far to ensure that no provision
in the regulations could be regarded as in any way
offensive to the dignity of any self-governing
State. In their amended form, they did not
infringe in any way on the sovereign rights of
Member States, any one of which might, at its
own discretion, within a reasonable period,
notify the rejection of the regulations in toto or
accept them with such modifications as might
seem necessary for applying them to its own
territory. This would not have been legally pos-
sible had the provisions of Article 21 been retained.

The delegation of the Union of South Africa
supported the adoption of the regulations as
recommended by the working party.

The report of the fourth working party was
adopted (conclusions embodied in fifth report of
the committee, see p. 335).

PROPOSAL BY THE DELEGATION OF ITALY FOR
AMENDMENT OF THE CONSTITUTION (EXECUTIVE

BOARD) : REPORT OF THE RAPPORTEUR

The report, read by the Rapporteur, was
adopted without discussion (see sixth report,
P. 336).

CHAIRMAN OF EXECUTIVE BOARD ; TERM OF
OFFICE. PROPOSAL SUBMITTED BY THE

UNITED KINGDOM DELEGATION

Mr. LINDSAY (United Kingdom), presented his
delegation's proposal :

The chairman of the Executive Board shall
be elected each year at the first regular meeting
of the Executive Board after its annual reconsti-
tution by the Health Assembly.

The chairman shall hold office until his suc-
cessor is elected and shall not become eligible
for re-election until two years have elapsed
since he ceased to hold office.

He said that one of its purposes was to ensure
that the chairmanship of any committee should
not become a permanent office, so that there
would be a reasonable rotation and that a chair-
man who had held office should not feel he had
acquired a personal title to it.

Mr. TOMLINSON (United States of America)
said that, without discussing the merits of the
proposal, he wished to call attention to Article 27
of the Constitution, which provided that the
Board should elect its chairman from amongst its
members and adopt its own rules of procedure.
He thought this was properly a rule of procedure,
for decision by the Executive Board rather than
determination by the Health Assembly.

M. GEERAERTS (Belgium) agreed with the dele-
gate of the United States but thought that,
although the Assembly might not be entitled as
a matter of right to adopt rules governing the
choice of the chairman of the Executive Board,

it was qualified to make a recommendation to the
Executive Board on the lines suggested by the
United Kingdom delegation.

Dr. TOGBA (Liberia), referring to the remark
of the delegate of the Un ited States regarding
Article 27 of the Constitution, thought the
Executive Board should have a free hand in its
choice of a chairman, as well as in reference to
its rules of procedure.

Mr. GOUDSMIT (Netherlands) wished to stress
another point. According to the Constitution,
the Executive Board would not meet in regular
session ; it was a body which would meet at
irregular intervals, and in his opinion it would
not be right to adopt the United Kingdom pro-
posal. In anv case, he thought the word " regu-
lar " should be omitted.

Mr. BAGHDADI (Egypt) said he could not quite
accept the interpretation given by the delegate
of the United States regarding the relevant provi-
sion of the Constitution ; he was not sure that
that provision definitely excluded the possibility
of the Assembly's determining the actual duration
of the term of office of the chairman of the
Executive Board. He thought the question
should be considered from two angles : it might
be regarded as a matter to be decided by rule of
procedure, or as an integral part of the general
regulation governing the work of the Executive
Board. He could see no objection to the Health
Assembly's adopting a rule concerning the dura-
tion's of the term of office of the chairman of the
Executive Board and limiting it to one year.
By so doing, the Assembly would neither encroach
upon the rights of the Executive Board nor offend
the terms of the Constitution.

Mr. BALLARD (Australia) said that, as the actual
proposal was only for a recommendation from the
Assembly to the Executive Board, he thought the
Assembly would be within its rights in making
the recommendation.

Regarding the merits of the proposal, the
Australian delegation agreed with the principle
set forth in the introductory part of the United
Kingdom proposal, that the term of office of the
chairman of the Executive Board should be
limited to one year and that he should not
immediately be eligible for re-election. The
proposal, however, went a little further, and it
was that part with which he could not agree.
He thought it would suffice if the recommenda-
tion stated that the chairman should hold office
until his successor was elected and should not
become eligible for re-election until one year had
elapsed after he had ceased to hold office.

Mr. SHAH (Pakistan) supported the United
Kingdom proposal. There was no provision in
the Constitution which prevented the term of
office being limited to one year. Under Article 27,
the Executive Board could frame its own rules
of procedure and provision could be made in
those rules for the chairman to hold office only
for one year. The delegate of Australia wanted
to reduce the period of eligibility for re-election
to one year, but he would suggest that the
chairman should not be eligible for re-election
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until three years had elapsed, because the mem-
bers of the Executive Board would hold office for
three years.

Mr. PENBERTHY supported the United Kingdom
proposal, which would do no more than convey
the wishes of the Assembly to the Executive
Board. It would be reasonable for the ExecutiA e
Board to accept the proposal, since it would
permit rotation and prevent the establishmer t of
any sort of monopoly in regard to the chairman-
ship.

Regarding the alternative proposals that the
period of eligibility for re-election should be one
year or three years, he thought the United
Kingdom proposal struck the happy medium.

Referring to the point raised by the delegate
of Liberia, he said that unless the term of office
was limited to one year, it might be awkward in
the first Executive Board if the person appointed
as chairman belonged to a State elected to serve
for one year only.

Dr. VASILIEV (USSR) said his delegation did
not see any necessity for imposing conditions on
the ExeCutive Board. He thought the Board
should be allowed to settle the matter and, if
the chairman were chosen from the group of
members elected for one year or for two years,
he should be allowed to stay for that period if
his work w as satisfactory.

The delegation of the USSR supported the
proposal made by the delegate of the United
States.

Mr. LINDSAY said the United Kingdom pro-
posal was based on experience of the difficulties
that arose when the chairmanship of a body
became, as it were, the preserve of an individual.
His delegation would be willing to agree to any
drafting amendment which would make it clear
that this was merely an expression of opinion on
the part of the Assembly and not an attempt to
interfere with the right of the Executive Board
to elect its own chairman.

He added that he was not sufficiently a legal
expert to appreciate the force of the remark of
the delegate of the Netherlands in regard to the
omission of the word " regular ". As the delegate
of the Union of South Africa had stated, two
years was a good compromise between the various
periods which might be suggested.

Dr. VASILIEV explained that his view was that
the term of office of a chairman who had worked
satisfactorily should not be limited, but he did
not suggest that a chairman elected from the
one-year group should be allowed to continue
for three years ; the position should be reviewed
periodically and the chairman re-elected.

Dr. MACLEAN (New Zealand) said there seemed
to be general agreement on the substance of the
United Kir gdom proposal, that a new chairman
should be elected each year, but there was some
difference of opinion as to the period which
should elapse before the re-election of the same
person as chairman. As this was only a recom-
mendation to the Executive Board, he thought
the question of the period which should elapse

might be left to the Board to decide. He suggested
altering the resolution so that the second para-
graph would read : " The chairman shall hold
office until his successor is elected and shall not
become immediately eligible for re-election."

Dr. TOGBA still did not think the Assembly
should make a recommendation to the Executive
Board regarding the term of office of its chairman.
He felt that that would show lack of confidence
in the Executive Board and its work. Limiting
the term of office of the chairman would mean
more or less dictating to the Board rather than
acting according to the Constitution. He thought
one of the reasons why such good work had been
done by the Interim Commission was that the
term of office of the chairman had not been limited.
As the delegate of the USSR had stated, if the
chairman were chosen from the group elected for
one year, he would naturally retire with his group
when the year was up. That would apply
similarly to a chairman appointed from the two-
year or three-year groups.

M. BERTRAND (France), speaking from the legal
point of view, felt that Article 27 of the Constitu-
tion was definite in regard to the right of the
Executive Board to decide the point.

He understood the concern of those delegates
who advocated the limitation of the term of office
of the chairman to one year, but felt that the
committee should confine itself to a suggestion
to that effect, leaving the Executive Board to
determine the question of re-eligibility.

He proposed the suppression °of the words in
the second paragraph : " and shall not become
eligible for re-election until two years have
elapsed since he ceased to hold office."

Dr. TOGBA supported the French proposal.

Mr. BALLARD supported the amendment of
the delegate of New Zealand.

Dr. LUPASCO (Roumania) thought there might
be circumstances in which the chairman should
be maintained for a maximum period of two
years, but that he should not be re-elected for
a further period.

M. GEERAERTS stressed that the Health Assem-
bly was competent under Article 19 of the Consti-
tution to determine the policy of WHO. The
question of the election of the chairman of the
Executive Board fell within that general policy.

He favoured the Australian proposal, because
it was desirable, if the chairman had shown
special ability, for the Executive Board to have
recourse to his experience. The term of office
should be fixed for one year, and not too long a
period should elapse before he could be re-elected.

On votes taken by show of hands, the French
proposal was rejected by 13 votes to 3 ; the New
Zealand proposal rejected by 8 votes to 4 ; and
the United Kingdom resolution adopted by 14
votes to 3.

It was therefore decided to request the Health
Assembly to transmit the United Kingdom
recommendation to the Executive Board for
consideration.
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3. Convention on the Privileges and Immu-
nities of the Specialized Agencies

The CHAIRMAN welcomed Sir Raphael Cilento,
Representative of the United Nations.

Sir Raphael CILENTO said he had been requested
by the Secretary-General of the United Nations
to bring certain matters to the attention of the
Legal Committee. It would be recalled that at
the first session of the General Assembly of the
United Nations a Convention on the Privileges
and Immunities of the Specialized Agencies 10
had been adopted. In pursuance of a resolution
providing for further discussion of the Convention
in its relation to specialized agencies, meetings
had been held between the Secretariat of the
United Nations and representatives of the four
specialized agencies which, at that time, had
agreements with the United Nations (ILO,
FAO, UNESCO, and ICAO), and also with five
international organizations, including WHO,
which were in process of arranging agreements.

The Convention on Privileges and Immunities
of Specialized Agencies consisted of two parts :
one was a standard section, and the other a set
of draft annexes, each relating to a particular
organization. The purpose of the annexes was to
take into account the particular functions of a
specialized agency, requiring privileges of a special
nature. The annex relating to WHO, when
approved or modified by WHO itself, was to be
transmitted to the Secretary-General of the
United Nations, who, in turn, would communicate
that text to all Members of the United Nations
and other State Members of WHO. But WHO
would communicate the text, together with the
relevant annex, to such States as might be
Members of WHO, but were not Members of the
United Nations, inviting them to accede thereto
by depositing an instrument of accession, either
with the Secretary-General of the United Nations
or with the executive body of WHO. In other
words, while WHO, in common with other
specialized agencies, was competent to modify
its annex, it would be necessary subsequently
to obtain the accession of individual Members
in order that the relevant instruments of accession
to the Convention might be lodged with the
United Nations. It was particularly important
that the nations concerned should agree to accept
the modifications introduced by any specialized
agency.

The Legal Committee would note the reaction
observed in regard to the points submitted by
WHO for modification in the annex concerning
WHO.

The report of the Interim Commission on
Section 21 of the standard clauses 20 raised the
question as to whether full diplomatic privilege
should be extended to other officials. A decision
had been taken by the Sixth Committee of the
General Assembly of the United Nations against
such extension, except in regard to the President
of the Council of ICAO, who had a special status.
It was, however, agreed that where a specialized
agency had high officials whose rank " must be
held to be superior or equal to that of the execu-

og. Rec. WHO, 10, nu
" Ibid. 10, 109

tive head of the organization, this officer should
also be accorded full diplomatic status ".

At this point, the Chairman asked the Vice-
Chairman, Dr. Maclean (New Zealand) to take
the chair.

Sir Raphael Cilento, summarizing his explana-
tions, stated that the General Assembly had been
against any extension of privileges and immunities
as expressed in paragraph 27 of the report of its
its Sixth Committee.

It had considered that the list of privileges and
immunities in Sections 19 and 20 was elaborated
in such a manner as to provide all the immunities
required for the exercise of the functions of
officials concerned, and no extension was recom-
mended, because it was felt by a number of
delegations (in particular those of the United
States of America and the United Kingdom)
that public opinion would be opposed to the
granting of full diplomatic privileges to an
extended number of persons. It was also felt
that the granting of full privileges and immunities
in respect of WHO would be followed by similar
requests from other specialized agenciet. A pro-
posal to amend what was, in effect, one of the
standard clauses of the Convention would require
the approval of the General Assembly, and it
was not likely that that body would lightly agree
to reconsider its previous position.

With regard to the proposals put forward during
the present Health Assembly for modification of
the annex relating to WHO (see p. 364), provision
for the inviolability of papers, etc., for experts
of the specialized agencies had been included only
in the annex relating to ICAO ; it was felt that
insistence on the introduction of such a provision
in so far as WHO was concerned might delay
accession to the annex of the Convention on Pri-
vileges and Immunities.

He pointed out that the ultimate decision as to
the contents of the annex rested entirely with
WHO itself. He added that the Secretary-
General of the United Nations in no way wished
to bring pressure to bear upon WHO, but in view
of the fact that delay might occur in accepting
the standard privileges, and in order to make the
request of WHO more acceptable to those govern-
ments which had taken a strong position on the
matter, he suggested, if WHO continued to
support the new clauses of the annex, the inclusion
also of a clause similar to that in Section 12 :

Nothing in this section shall be construed to
preclude the adoption of appropriate security
precautions to be determined by agreement
between a State party to this Convention and
a specialized agency.

The Secretary-General of the United Nations
was of the opinion that the addition of such a
clause might make an amendment to the annex
more acceptable to the governments concerned,
whereas in other circumstances serious opposition
might be encountered.

M. BOISSIER (Switzerland), seconded by
Mr. LINDSAY (United Kingdom), suggested that,
in view of the importance of ihe statement, it
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should be circulated in written form, to enable
delegates to study it.

This was agreed.

The CHAIRMAN thanked the United Nations
representative for his statement and assured him
that with regard to Section 21 no resolution had
been proposed by the Legal Committee for its
modification.

The RAPPORTEUR had serious doubts about the
desirability of adding the suggested provision
to the annex. There was nothing to prevent a
State from taking appropriate security precautions
if it thought fit to do so. Experience in regard to
a similar provision concerning the United Nations
had shown a tendency for the provision to be
construed too broadly. The provision, if in-
serted, might lead to difficulties.

Mr. PENBERTHY, seconded by Mr. SHAH
(Pakistan), proposed adjournment of the discus-
sion until delegates had had time to study the
text of the provision.

Mr. GOUDSMIT asked why certain privileges and
immunities had been granted to members of ICAO
and refused to experts of WHO.

The CHAIRMAN stated that, under Rule 45 of
the Rules of Procedure, it would be necessary
to vote on the proposal for adjournment of the
discussion.

There being no objection, the discussion was
adjourned.

4. Staff Regulations (Regulation 28 : 21 Admi-
nistrative Tribunal)

The RAPPORTEUR said that the final report of
the working party had not been approved in
time for the present meeting. The item would
be discussed at the following meeting.

The meeting rose at 12.20 p.m.

21 Off. Rec. WHO, 10, 33

SEVENTH MEETING
Monday, 19 July 1948, at 2.30 p.m.

Chairman : Dr. VAN DEN BERG (Netherlands)

1. Fifth, Sixth and Seventh Reports of the
Committee

Mr. SANDIFER (United States of America),
Rapporteur, presented the fifth report of the
committee (see p. 335) for submission to the
Assembly. The report embodied the findings of
the committee at its sixth meeting.

The report was adopted without discussion.

The RAPPORTEUR then presented the sixth
report of the Legal Committee (see p. 336) for
submission to the Assembly. The report embodied
the decision taken by the committee at its sixth
meeting concerning the proposal of the delegation
of Italy.

The report was adopted without discussion.

The RAPPORTEUR presented the seventh report
of the Legal Committee (see p. 336), which con-
tained the text of the resolution to be recom-
mended to the Health Assembly, concerning
the proposal of the United Kingdom delegation
on the term of office of the chairman of the
Executive Board.

Mr. GOUDSMIT (Netherlands) referred to his
proposal made at the previous meeting, which
he understood had been accepted by the dele-
gation of the United Kingdom, to delete the word
" regular ".

Mr. SHAH (Pakistan) said that, according to
his recollection, the United Kingdom proposal
had been carried without amendment. Under the
WHO Constitution, the Executive Board was
obliged to meet at least twice a year, but might

meet more frequently ; he therefore considered
that the word " regular " should be maintained.

The CHAIRMAN agreed that all the meetings
of the Executive Board would be " regular "
meetings.

A vote was taken by show of hands and the
Netherlands proposal to delete the word " regu-
lar " was adopted by 12 votes to 2.

Dr. MACCORMACK (Ireland) thought that the
meaning of the last part of the resolution was
not clearly expressed, but upon the explanation
of the CHAIRMAN that it would require a two-
thirds majority decision to reopen the debate, he
withdrew his objection.

The report as amended was adopted.

2. Convention on the Privileges and Immu-
nities of the Specialized Agencies 22

The CHAIRMAN invited Sir Raphael Cilento,
representative of the United Nations, to assist
in the continuation of the discussion on his sug-
gestions.

Mr. BAGHDADI (Egypt) said that the statement
of the representative of the United Nations
confirmed the position taken by the Egyptian
delegation that it was necessary to proceed very
prudently in this matter. The Egyptian delega-
tion did not, however, agree with the suggestion
to add the clause :

Nothing in this section shall be construed to
preclude the adoption of appropriate security

22 Off. Rec. WHO, 10. III
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precautions to be determined by agreement
between a State party to this Convention and
a specialized agency.
States possessed such a right naturally and

without any agreement, and if that right were not
to be admitted, it would be better to reopen the
discussion.

Mr. GOUDSMIT asked if the representative of the
United Nations would explain why the experts
of ICAO and those of WHO were to be
treated differently.

Sir Raphael CILENTO, Representative of the
United Nations, said he would like to emphasize
once more that the Secretary-General was taking
up no position in the matter. The suggestion had
been made only with the desire to assist the World
Health Organization to secure ratification of its
annexes, and it was entirely within the discretion
of the Organization to take whatever action it
thought fit.

In reply to the point raised by the delegate
of the Netherlands, he explained that, according
to the Constitution of WHO, its functions were
mainly to stimulate, to promote, and to inform ;
whereas those of ICAO, under its Constitution,
included action such as ensuring that the rights
of contracting States were fully respected and
that every contracting State had a fair opportu-
nity to operate international air lines. The ICAO
experts would have to inquire into the applica-
tion of international conventions on aviation
matters, and there were provisions relating to
direct intervention in disputes. It was those
considerations that had prompted the Sixth
Committee of the United Nations Assembly (the
Legal Committee) to approve the granting of
special facilities to the experts of ICAO, to which
reference had been made.

M. BOISSIER (Switzerland) drew the attention
of the committee to the Agreement between WHO
and the Swiss Federal Council, under which
wide immunities and privileges were granted to
the Organization in Switzerland. Since it had been
decided that the headquarters of WHO were to
be situated in that country, the point raised by
the delegation of the Netherlands had lost much
of its importance.

Mr. GOUDSMIT said the work of the Organiza-
tion would have to be carried out in many coun-
tries, not only in Switzerland : he urged the repre-
sentative of the United Nations to explain to his
Secretariat that, in view of the high aim of WHO
-the promotion of world health-it should be
granted full facilities, as given to any other
specialized agency.

Dr. LUPASCO (Roumania) wondered whether,
if certain privileges and immunities such as
inviolability of papers, right to use a code,
etc., were accorded to experts of WHO, this
might arouse distrust in countries asking for the
assistance of those experts.

Mr. BALLARD (Australia) pointed out that the
matter under discussion had already been pre-
sented in the second report of the committee,
which had been adopted by the fourteenth
plenary meeting of the Health Assembly ; the

question could not therefore be reopened except
by the Assembly.

The CHAIRMAN said he would like to make a
few observations before concluding the debate.
In the first place, the problem had been solved
so far as Switzerland was concerned, for which
Members should feel very grateful to the Swiss
Government, but the Organization's activities
in other parts of the world should be taken into
consideration. The Representative of the United
Nations had spoken of the functions of WHO
being mainly to stimulate, promote and inform,
but its Constitution provided also for some posi-
tive activities, such as assisting governments
in strengthening their health services, furnishing
technical assistance and, in emergencies, necessary
aid, etc. It might be that WHO experts would
have to deal with epidemics involving millions
of people, and it was therefore important that
they should have at least similar facilities to
those given to the experts of ICAO.

He asked the Rapporteur to give his opinion
as to the procedure to be followed regarding the
proposals of the representative of the United
Nations.

The RAPPORTEUR said that the communication
from the United Nations was merely in the nature
of a suggestion and not a formal proposal. Any
delegation present could move a resolution to
adopt the suggestions included in that document,
if it so wished.

The CHAIRMAN asked whether any delegation
wished to move a resolution in pursuance of the
suggestions contained in the letter of 8 July 1948
from Sir Raphael Cilento.

No delegation wishing to move such a resolu-
tion, the Chairman thanked the Representative
of the United Nations most warmly for the
information he had given on the matter and closed
the debate.

3. Staff Regulations

REPORT OF THE FIFTH WORKING PARTY TO THE
COMMITTEE CONCERNING THE ADMINISTRATIVE

TRIBUNAL, REGULATION 28 23

The RAPPORTEUR presented the report of the
fifth working party on the proposed administra-
tive tribunal, a report which had been requested
by the Committee on Administration and Finance.
The working party had considered the question
carefully and had decided that the views expressed
by the committee should be limited strictly to the
legal aspects. The following statement had been
agreed upon :

i. The World Health Organization has an
obligation to provide adequate measures in
particular for the settlement of questions arising
out of contracts between members of the staff
and the Organization. The Organization has
full discretion as to the nature of the measures
to be provided, but the working party was of
the opinion that this obligation can best be met
by the establishment of a tribunal.

23 Off. Rec. WHO, 10, 33
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The working party noted that the relevant
articles in the General Convention on Privileges
and Immunities for Specialized Agencies and
the Agreement between WHO and the Swiss
Government are wider in scope than the propo-
sals in question, but it was agreed that since it
was Staff Regulations that were under considera-
tion, it was not necessary to cover all the questions
which might arise under these provisions.

2. As to the nature and character of the
tribunal, the working party was of the opinion
that it should be a tribunal of an arbitral cha-
racter and that its decisions should be final and
binding upon the parties. It should not be de-
scribed as an international tribunal.

It should be so composed as to ensure a fair
and impartial settlement of the disputes coming
before it. The working party considered that
either proposal seemed satisfactory in this respect,
except that a party in interest in a particular
case should not serve on the tribunal.

It was pointed out that under the proposal
of the United States any of the members could
be appointed outside the staff.

As to the specific question of whether a staff
member can serve on such a tribunal, there is
no legal obstacle to a staff member so serving,
but the working party did not consider the
merits or demerits of this question.

Mr. GOUDSMIT asked whether the working
party had considered the questions of : (I) whe-
ther the tribunal should be a tribunal of the
Organization or of another specialized agency,
and of (2) the way in which it should be com-
posed.

The RAPPORTEUR replied that the working
party had considered both questions. As to the
first, it thought this was not a legal question but
a matter of policy, and had therefore expressed
no opinion. As to the second, an indication of
the composition of the tribunal was given in the
second paragraph of clause 2 of the working
party's conclusions.

There being no further discussion, the conclu-
sions of the working party were approved.

On the proposal of the CHAIRMAN, it was
agreed that the approval of the final text of the
committee's report for submission to the Assem-
bly should be entrusted to the officers of the
committee.

4. Other Business : Associate Members

REPORT OF THE SIXTH WORKING PARTY TO
THE LEGAL COMMITTEE

The CHAIRMAN called on the Rapporteur to
present the report of the sixth working party to
the Legal Committee, including the attached
resolution, on the rights and obligations of Asso-
ciate Members.

The RAPPORTEUR read the report and resolu-
tion, commenting more particularly on the
structure of the resolution (final text on p. 337).
Paragraphs i to 2 dealt with the rights and
obligations of Associate Members in the Organi-
zation. Paragraph 4 provided for a report with

recommendations by the Executive Board to
the Health Assembly. The question of Associate
Members was bound up with the establishment
of regional organizations, with which the Board
would be dealing in the course of the next few
months.

The CHAIRMAN invited the committee to con-
sider the report of the sixth working party and
the proposed resolution.

Mr. GOUDSMIT asked that the phrase in the
fourth paragraph, " territories which are not
self-governing . . ." be amended to read

. territories which are not responsible for
the conduct of their international relations . .

a phrase borrowed from Article 8 of the Consti-
tution.

This amendment was approved.

Dr. VAUCEL (France) asked for the insertion,
in the same paragraph, of the word " representa-
tives ", the phrase to read " Associate Members
and representatives of territories or groups of
territories ".

M. GEERAERTS (Belgium) asked that in the last
phrase of the same paragraph : " . . there
can be no doubt of the authority of the Assembly
to adopt reasonable provisions . . ." the word
" reasonable be amended to read " appro-
priate ", as being less derogatory to the Assembly.

This amendment was approved.
The report, with the foregoing amendments

and minor drafting amendments, was approved.

RESOLUTION

Mr. CREER (United Kingdom) asked that the
second paragraph of the preamble be amended
to read " . . . which are not responsible for the
conduct of their international relations and which
are not Associate Members ".

The preamble, thus amended, was approved.
Paragraph I was approved.
Paragraph 2 was approved.

In paragraph 3 Mr. CREER asked for the
deletion of " the ", the text to read " that Asso-
ciate Members . . .".

This paragraph, as amended, was approved.

In paragraph 4, Mr. GOUDSMIT asked that
the text be amended to read " . . . regional
organizations of Associate Members and terri-
tories or groups of territories . . .", omitting
all reference to representatives, who were on a
different level.

The RAPPORTEUR concurred.

Mr. GOUDSMIT asked that the phrase " that the
Executive Board be requested to submit a
report . . .", be amended in the interest of
clarity.

The RAPPORTEUR proposed that the text
might read " that the Executive Board is re-
quested . . .", although he preferred the text
as it stood.

The resolution was approved as amended.
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The report of the sixth working party to the
Legal Committee, including the attached reso-
lution, was approved as amended (text embodied
in eighth report of the committee, see p. 336).

The CHAIRMAN invited the committee to entrust
to its officers the duty of approving the final text
of the report for sulmission to the Assembly.

This was agreed.

5. Fourth Report of the Legal Committee

RULES OF PROCEDURE OF THE WORLD HEALTH
ASSEMBLY 24

CONVENTION ON THE PRIVILEGES AND IMMU-
NITIES OF THE SPECIALIZED AGENCIES 25

REGULATIONS AND RULES OF PROCEDURE
FOR EXPERT COMMITTEES 26

The CHAIRMAN asked for formal approval to
the fourth report of the Legal Committee.

M. ZARB, Secretary, said that in the final text
of the report there would be a note referring

24 017 Rec. WRO, 10, 97
25 Ibid. 10, II
26 Ibid., 10, 122

Members to the Official Records of WHO, No. io,
page iii, for the text of the general clauses of
the Convention on the Privileges and Immunities
of the Specialized Agencies, since only the revised
text of Annex VII, concerning WHO, appeared
in the report.

The fourth report of the Legal Committee was
approved (see p. 334).

6. Adjournment of the Committee

The CHAIRMAN said that, the committee having
completed its agenda, it only remained for him
to thank the Vice-Chairman, Rapporteur, mem-
bers, and the Secretariat, for their ready co-
operation.

7. Vote of Thanks to the Chairman

Mr. PENBERTHY (Union of South Africa)
proposed a vote of thanks to the Chairman for
his conduct of the proceedings.

This was carried by acclamation.

The meeting rose at 4.35 p.m.
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1. COMMITTEE ON CREDENTIALS

FIRST REPORT 1

The Committee on Credentials met on 24 June
1948 at 12 noon and 2.30 p.m. H. E. Sir Aly
Shousha, Pasha, chief delegate of Egypt, was
elected Chairman, Dr. E. Ungár (Czechoslovakia)
Vice-Chairman, and Dr. M. H. Hafezi (Iran) Rap-
porteur.

Representatives of the following countries were
present :

Belgium, Brazil, Bulgaria, Byelorussian So-
viet Socialist Republic, Canada, Czechoslovakia,
Egypt, Iran, New Zealand, Portugal and Siam.
The representative of Sweden was absent.

The committee examined the credentials depo-
sited by the delegations taking part in the
Assembly.

The credentials presented by the delegations
listed below were found to be in order, thus
entitling these delegations to take part in the
work of the Assembly as defined by the Consti-
tution of the World Health Organization. The
committee therefore proposes that the Assembly
should recognize the validity of the credentials
presented by the following delegations :

Albania Bulgaria
Australia Canada
Austria China
Belgium Czechoslovakia
Belgium Denmark
Byelorussian Dominican

Soviet Socialist Republic
Republic Egypt

Brazil El Salvador

1. Adopted by the Health Assembly at its second
meeting, see p. 27

Ethiopia
Finland
France
Greece
Haiti
Iceland
India
Iran
Iraq
Ireland
Italy
Liberia
Mexico
Netherlands
New Zealand
Norway
Poland

Portugal
Roumania
Siam
Sweden
Switzerland
Syria
Turkey
Ukrainian

Soviet Socialist
Republic

Union of
South Africa

Union of Soviet
Socialist Republics

United Kingdom
Venezuela
Yugoslavia

Certain credentials transmitted by telegraph
were considered by the committee to be valid,
provided they were confirmed by transmission
of the documents to which the telegrams referred.

The Committee on Credentials has been
informed that the United States Government has
deposited its ratification instrument with a reser-
vation. The Committee on Credentials recom-
mends to the Assembly that the delegation of the
United States be provisionally seated and that
the Assembly urgently consider the validity of
the ratification with reservation by the United
States.

The committee has also taken due note of the
documents accrediting to the Assembly observers
sent by governments which have not yet fully
completed the formalities of ratification of the
Constitution of the World Health Organization.

SECOND REPORT 2

The Committee on Credentials held its third
meeting on 25 June 1948 at 9.30 a.m. H. E. Sir
Aly Shousha, Pasha, chief delegate of Egypt,
was in the chair.

Representatives of the following countries were
present :

Belgium, Brazil, Bulgaria, Byelorussian So-
viet Socialist Republic, Canada, Iran, New
Zealand, Portugal, Siam and Sweden.

2 Adopted by the Health Assembly at its third
meeting, see p. 31

The Committee on Credentials took note of
the decision taken by the Assembly at its second
plenary meeting on 24 June 1948 that the re-
presentatives of Pakistan and of the Republic of
the Philippines should be temporarily admitted
as delegates. Those countries had deposited
credentials which were in order, but their govern-
ments had not yet deposited their instruments
of ratification. According to official notification
received from New York on 25 June, Pakistan
completed this formality on 23 June by deposi-
ting the ratification with the Secretary-General
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of the United Nations. The committee therefore
proposes that Pakistan be admitted without
reservation.

The committee accepted the credentials of
the delegation of Saudi Arabia, entitling the
members to take part in the work of the Assem-
bly as delegates, and proposes to the Assembly

that the validity of these credentials should be
recognized.

The Government of Afghanistan has informed
the Secretariat that it is unable to send a dele-
gation to the Assembly.

The Committee on Credentials will meet again
when necessary.

THIRD REPORT

The Committee on Credentials held its fourth
meeting on 26 June 1948 at 9.30 a.m. Dr. E. Ungár
(Czechoslovakia), Vice-Chairman, took the chair.

Representatives of the following countries were
present :

Belgium, Brazil, Bulgaria, Byelorussian

$ Adopted by the Health Assembly at its fifth
meeting, see p. 39

Soviet Socialist Republic, Canada, Czecho-
slovakia, Egypt, Iran, New Zealand, Portugal,
Siam and Sweden.

The committee accepted the credentials of the
delegation of Hungary, entitling the members
to take part in the work of the Assembly as
delegates, and proposes to the Assembly that
the validity of these credentials should be recog-
nized.

FOURTH REPORT

The Committee on Credentials held its fifth
meeting on 9 July 1948 at 2 p.m. H. E. Sir
Aly Shoush a, Pasha, chief delegate of Egypt,
was in the chair.

Representatives of the following countries were
present :

Belgium, Brazil, Bulgaria, Byelorussian So-
viet Socialist Republic, Canada, Czechoslovakia,
Egypt, Iran, New Zealand, Siam and Sweden.

4 Adopted by the Health Assembly at its eleventh
meeting, see p. 8o

The instruments of ratification of the Constitu-
tion of the World Health Organization having
been deposited with the Secretary-General of the
United Nations by Burma, Ceylon and Venezuela,
and the credentials presented by the delegations
of these countries having been found in order,
the Committee on Credentials proposes to the
Assembly that the validity of these credentials
be recognized.

The Government of Transjordan has informed
the Secretariat that it is unable to send a dele-
gation to the Assembly.

FIFTH REPORT 5

The Committee on Credentials held its sixth
meeting on 15 July 1948 at 2.15 p.m. H. E. Sir
Aly Shousha, Pasha, chief delegate of Egypt,
was in the chair.

Representatives of the following countries were
present :

Belgium, Brazil, Bulgaria, Byelorussian So-
viet Socialist Republic, Canada, Czechoslovakia,

5 Adopted by the Health Assembly at its four-
teenth meeting, see p. 97

Egypt, Iran, New Zealand, Portugal, Siam and
Sweden.

Since the last meeting of the committee, the
Secretary-General of the United Nations has
stated that he has received the instrument of
ratification of the Constitution of the World
Health Organization by the Republic of the
Philippines and the instrument of acceptance of
the Constitution by the Principality of Monaco.
The credentials presented by the delegates of
these. two States having been found in order,
the Committee on Credentials proposes to the
Health Assembly that their validity be recognized.
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2. GENERAL COMMITTEE

FIRST REPORT 1

The General Committee held three meetings
on 28 June, 30 June and I July 1948. The pro-
gramme for the main committees was laid down
as announced in the Journal of the Health Assem-
bly. The General Committee agreed to propose
the allocation of the following documents to the
main committees :

(a) Items already on the Agenda, proposed to
the Assembly for allocation to the main commit-
tees (under Rule 26e of the provisional Rules
of Procedure).

Subject

Amendments and suggestions
concerning the proposed
Financial Regulations, sub-
mitted by the delegation
of the United Kingdom

Maternal and child health.
Proposal by the delegation
of the United Kingdom

Health statistics. Draft WHO
Regulations.

Report of the International
Conference for the Sixth
Decennial Revision of the
International Lists of Di-
seases and Causes of Death

Proposals regarding budget
for 1949, submitted by the
delegation of the United
Kingdom

Proposed Financial Regula-
tions. Note by the Secre-
tariat

Statement by FAO to WHO

Non-governmental organiza-
tions. Amendments pro-
posed by the delegation of
the United Kingdom

Chairman of Executive Board,
term of office, proposal
submitted by the delega-
tion of the United Kingdom

Draft resolution submitted
by the delegation of India
(with regard to regional
organization)

Main Committee

Committee on
Administration
and Finance

Committee on
Programme

Legal Committee

Committee on
Programme

Committee on
Administration
and Finance

Committee on
Administration
and Finance

Committee on
Relations

Committee on
Relations

Legal Committee

Committee on
Headquarters
and Regional
Organization

1 Adopted by the Health Assembly at its tenth
meeting, see p. 77

Subject

Resolution adopted by the
Executive Board of the
International Alliance of
Women (regarding vene-
real diseases)

Proposals regarding the pro-
gramme and the budget for
1949, submitted by the
delegation of the Union of
South Africa

Amendments proposed by the
delegation of the United
Kingdom to the draft pro-
visional Rules of Proce-
dure

Resolution submitted by the
Delegation of China regard-
ing the definition of geo-
graphical areas

Draft provisional Rules of
Procedure of the World
Health Assembly. Amend-
ments proposed by the
delegation of the Union of
South Africa

Non-governmental organiza-
tions. Amendments to
criteria of eligibility, pro-
posed by the delegation of
the Union of South Africa

United Nations Internation-
al Children's Emergency
Fund. Amendment pro-
posed by the delegation of
the Union of South Africa
to the resolution recom-
mended by the Interim
Commission

Main Committee

Committee on
Programme

Committee on
Administration
and Finance

Legal Committee

Committee on
Headquarters
and Regional
Organization

Legal Committee

Committee on
Relations

Committee on
Relations

(b) New items proposed for inclusion in the
Agenda (under Rule 26d of the provisional
Rules of Procedure).

Subject
Proposal concerning physical

training, submitted by the
delegation of Bulgaria

Proposal concerning a bureau
of medical supplies, sub-
mitted by the delegation
of Bulgaria

Main Committee
Committee on

Programme

Committee on
Programme

The first reports of the Legal Committee (see
p. 332) and of the Committee on Headquarters
and Regional Organization (see p. 330)' are sub-
mitted by the General Committee to the Assem-
bly for consideration.
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SECOND REPORT

The General Committee held its fourth, fifth
and sixth meetings on 3, 6 and 8 July respectively.

The programme for the Health Assembly and
the main committees was laid down as announced
in the Journal of the Assembly. The General
Committee agreed to propose the allocation of
the following documents to the main committees :

Subject Main Committee
Production, standardization Committee on

and distribution of drugs Programme
and materials for research
and education. Paper sub-
mitted by the delegation of
Roumania

Exchange of medical litera- Committee on
ture between Members of Programme
WHO through the WHO
Secretariat. Paper submit-
ted by the delegation of
Italy

Relations between WHO and Committee on
the International Trade Relations
Organization. Paper sub-
mitted by the delegation of
the United States of
America

Paper submitted by the dele- Legal Committee
gation of the United King-
dom on Article 8 of the
Constitution of WHO

Adopted by the Health Assembly at its eleventh
meeting, see p. 81

The following documents are submitted by the
General Committee to the Health Assembly for
consideration :

Draft resolution on the report of the Interim
Commission to the first World Health Assembly,
proposed by the delegation of Mexico (see
p. 8i)

First and second reports of the Committee on
Relations (see pp. 321, 322)

Second report of the Committee on Headquarters
and Regional Organization (see p. 330)

First Report of the Committee on Programme
(see p. 300)

The General Committee agreed that the Health
Assembly should aim at concluding its proceed-
ings not later than 24 July and that to achieve
this result, the main committees should report
to the Assembly not later than 15 July, with the
exception of the Committee on Administration
and Finance, which should report by zo July.

It was agreed that the work of some of the
committees was proceeding too slowly, as
speeches were too long and too numerous, and
that unless work could be speeded up, it might
be necessary to hold evening meetings.

The General Committee decided on the consti-
tution of a small committee consisting of the
five vice-chairmen of the main committees to
consider problems of mutual concern.

Finally, the Committee discussed problems in
connexion with the nomination and election of
Members entitled to appoint persons to the
Executive Board.

THIRD REPORT 3

The General Committee held its seventh and
eighth meetings on 14 and 16 July respectively.

The programme for the Health Assembly and
the main committees was laid down as announced
in the Journal of the Assembly. The General
Committee agreed to propose the allocation of
the following documents to the main committees
and the Executive Board :

Subject

Programme : headquarters
and regional organization.
Paper submitted by the
delegation of Mexico

Resolution of Association of
American Medical Colleges.
Paper submitted by the
delegation of the United
States of America

Headquarters and regional
organization. Paper sub-
mitted by the delegation of
Belgium

Main Committee
Committee on

Programme

Committee on
Programme

Executive Board

3 Adopted by the Health Assembly at its four-
teenth meeting, see p. 96)

The following documents and items are sub-
mitted by the General Committee to the Health
Assembly for consideration :

Third, fourth, fifth, sixth and seventh
of the Committee on Relations (see
324, 325, 326, 327)

First report of the Committee on Administration
and Finance (see p. 311)

Fourth report of the Committee on Credentials
(see p. 296)

Second and third reports of the Legal Com-
mittee (see pp. 332, 333)

Statement by the President on an addendum
to the second report of the Committee on
Headquarters and Regional Organization (see
I). 97)

Selection of country or region for the second
session of the Health Assembly.

The General Committee recommends that the
Assembly approve of Europe as the region in
which the second World Health Assembly should
be held, and instruct the Executive Board to
select a suitable place.

reports
pp. 323,
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FOURTH REPORT 4

The General Committee held its ninth meeting
On 20 _Tilly 1948.

The programme for the Health Assembly and
the main committees was laid down as announced
in the Journal of the Assembly. The following
documents are submitted to the Health Assembly
for consideration :

4 Adopted by the Health Assembly at its fifteenth
meeting, see p. 99

Third report of the Committee on Programme
(see p. 306)

Fourth, fifth, sixth and seventh reports of the
Legal Committee (see pp. 334, 335, 336)

A letter from Dr. A. Macchiavello to Dr. F. L.
Soper was referred to the Executive Board for
consideration.

FIFTH REPORT 5

The General Committee held its tenth meeting
on 21 _Tilly 1948.

The following documents are submitted to the
Health Assembly for consideration :

Third, fourth, fifth and sixth reports of the
Adopted by the Health Assembly at its fifteenth

meeting, see p. loo.

Committee on Administration and Finance
(see pp. 315, 316, 317)

Eighth report of the Legal Committee (see

P. 336)
United Nations appeal for children. Resolution

presented by the delegation of Ireland (see
p. oo)

SIXTH REPORT 6

The seventh report of the Committee on Admi-
nistration and Finance (see p. 319) was referred
in anticipation by the General Committee to--

6 Adopted by the Health Assembly at its six-
teenth meeting, see p. 102

the Health Assembly pending its approval by
the Committee on Administration and Finance.

The report has now been adopted by the Com-
mittee on Administration and Finance and is
therefore submitted to the Assembly for consi-
deration.
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3. COMMITTEE ON PROGRAMME

FIRST REPORT

The Committee on Programme held seven
meetings, on 29 and 30 June and I, 2, 3 and 5 July.

Dr. K. Evang (Norway) was elected Chairman,
Dr. F. Castillo Rey (Venezuela) Vice-Chairman,
and Dr. G. F. Amyot (Canada) Rapporteur.

The provisional Agenda proposed by the Interim
Commission 2 was adopted.

1. Malaria

The committee recommends to the Health
Assembly that the programme and organization
proposed by the Interim Commission 3 be accep-
ted, with the exception of the section on " A panel
of corresponding members ", which is recom-
mended for reference to the Executive Board.

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly
RESOLVES

(r) that the Executive Board be instructed to
establish during its first session an expert
committee to be called " The Expert Com-
mittee on Malaria of the World Health
Organization ", with the following terms of
reference :

to act as an advisory body to the World
Health Organization;

(2) that the World Health Organization set up
within its Secretariat a section on malaria

The committee recommends that the Health
Assembly adopt the following resolution :

Whereas the Darling Foundation was created
by private funds with a view to honouring the
memory of Dr. S. T. Darling, killed by accident
during a study mission of the Malaria Commission
of the League of Nations ;

Whereas the Darling Foundation had the
purpose of granting periodically a medal and a
prize to a malariologist who particularly distin-
guished himself with his work ;

Whereas, with the liquidation of the League
of Nations, the statutes of the Darling Founda-
tion are no longer applicable ;

The Health Assembly
RESOLVES

(r) that the Expert Committee on Malaria of
the World Health Organization, in consulta-
tion with the Director-General, draft the
new statutes of the Foundation and submit
these for approval to the Executive Board ;

Adopted by the Health Assembly at its eleventh
meeting, see p. 82

2 011. Rec. WHO, 10, 3
3 Ibid. 10, 5

(2) that such statutes should delegate to the
Expert Committee on Malaria the respon-
sibility for recommending to the World
Health Organization the name of the
candidate to whom the medal and the prize
should be awarded ;
that the medal should be awarded by the
World Health Organization ;
that the Director-General should be the
administrator of the Fund of the Darling
Foundation.

The committee recommends that the conclu-
sions and recommendations contained in the report
on the second' session of the Expert Committee
on Malaria 4 should be referred to the Executive
Board for its consideration, with the exception
of subsections 9.3.2, 9.3.3 and 9.3.4 (Expert Sub-
committee on Insecticides), and subsections 9.6.1,
9.6.2, 9.6.3 and 9.6.4. (Quarantine against re-
importation of anophelines.)

(3)

(4)

2. Maternal and Child Health
The committee recommends to the Health

Assembly that the programme and organization
as proposed by the Interim Commission 5 be
accepted, with the exception of the section on
" A panel of corresponding members ", which
is recommended for reference to the Executive
Board.

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly
RESOLVES

(I) that the Executive Board be instructed to
establish an expert committee to be called
" The Expert Committee on Maternal and
Child Health of the World Health Organiza-
tion ", with the following terms of reference

to act as an advisory body to the World
Health Organization :

(2) that the World Health Organization set
up within its Secretariat a section on mater-
nal and child health.

The committee noted that an expert in mater-
nal and child health had been appointed to the
Secretariat of the Interim Commission.

3. Tuberculosis
The committee recommends to the Health

Assembly that the programme and organization
as proposed by the Interim Commission 6 be in
general accepted, with the exception of the sec-
tion on " A panel of corresponding members ",
which is recommended for reference to the Exe-
cutive Board. The committee at the same time
wants to emphasize BCG as an integral part of

4 Off. Rec. WHO, 11, 57
5 Ibid. 10, 6
6 Ibid. 10, 8
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the programme, which might also include a pilot
BCG vaccination programme in some properly
selected areas. The committee realizes that
BCG, although an integral part of the programme,
is only one phase of tuberculosis control.

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly

RESOLVES

(I)

(2)

(3)

that the Executive Board be instructed to
establish during its first session an expert
committee, to be called " The Expert Com-
mittee on Tuberculosis of the World Health
Organization ", with the following terms of
reference :

to act as an advisory body to the World
Health Organization ;

that the World Health Organization set up
within its Secretariat a section on tuber-
culosis ;

that the Executive Board be instructed to
establish a special expert panel on BCG.

The committee recommends that a proposal
of the delegation of Greece be referred to the
Executive Board for consideration.

1. Malaria

REPORT ON THE SECOND SESSION OF THE EXPERT
COMMITTEE ON TUBERCULOSIS

The committee discussed the report 7 on the
second session of the Expert Committee on
Tuberculosis item by item.

(3.2) Recruitment and Training Professional
Personnel

(3.7) Research

(3.7 (1) and (2)) PPD and BC G
It is recommended that these items be referred

to the Executive Board for consideration.

(3.8) Co-operation with Other Organizations
It is recommended that this item be referred

to the Committee on Relations.

(3.10) Tuberculosis among Immigrants
It is recommended that this item be referred

to the Executive Board, noting at the same time
that the policy laid down in the latter part
of the last sentence of the item should be
carefully considered.

(4.i) BC G Vaccination

(6) Dissemination of Information
It is recommended that these items be referred

to the Executive Board for consideration.

7 oil. Rec. WHO,11, 5

SECOND REPORT 8

The committee recommends that the Health
Assembly adopt the following resolution :

Whereas the eradication of an entire genus of
a disease-carrying insect from a given area
represents a great achievement in the field of
science and public health ;

Whereas the Government of Italy is carrying
out successfully a programme for the eradication
of anophelines from the island of Sardinia ;

Whereas, pending the study of the general
applicability of measures for the prevention of
the introduction of all species or certain species
of anopheles into areas which are free, or have
been freed from them, it is urgent that the
Italian Government take measures to prevent
the reintroduction of anophelines into Sardinia ;

The Health Assembly
(I) RECOGNIZES the right of the Italian Govern-

ment to apply, at its own expense, measures
of disinsectization, apart from those required
by existing international sanitary conven-
tions, of the character specified in the appen-
dix to this resolution (p. 304).

8 Adopted by the Health Assembly at its four7
teenth meeting, see p. 97

(2) REQUESTS the Director-GeneraI to bring to
the attention of all Members the interest of
the Assembly in the efforts being made by
the Government of Italy towards eradication
of anophelines from Sardinia and prevention
of their reintroduction, and to recommend
the fullest practicable . co-operation by all
Members.

(3)

(4)

AUTHORIZES the Executive Board to re-
cognize the right to similar action by other
Members on their request for the prevention
of the introduction of all species or of certain
species of anopheles into areas freed from
such species or naturally free from them,
provided that the Board is satisfied that the
conditions in such areas are of a character
to warrant carrying-out of such action.
DIRECTS the Executive Board to report
fully to the Health Assembly concerning any
action taken pursuant to the foregoing
paragraphs.

(5) INSTRUCTS the Executive Board to arrange
for a, comprehensive study of the measures
which might be given general application
for the prevention of introduction of ano-
phelines, utilizing for such study the appro-
priate expert committees, this study to take
into account tile effect of such measures upon
international trade and travel.
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(6) URGES upon all Members confronted with
the problem of malaria the importance of
taking measures to prevent the establish-
ment or spread of anophelines within their
own borders.

2. Maternal and Child Health

The first Health Assembly has approved the
programme submitted by the Interim Commis-
sion on maternal and child health and has instruc-
ted the Executive Board to establish an Expert
Committee on Maternal and Child Health and to
set up within the Secretariat a section to deal with
these matters (see p. 300).

Whereas the Health Assembly considers that
the children of today represent the whole future
of humanity and that maternal and child health
is a problem of primary importance,

The Health Assembly

RECOMMENDS that governments take-subject
to the conditions in their countries-preventive,
curative, legislative, social and other measures
necessary for the protection of the health of
mothers before, during, and after confinement,
as well as for the welfare and upbringing of
children, drawing special attention to :

(i) the protection of the health of adolescents
-particularly girls-and expectant and
nursing mothers who are employed in gainful
occupations, and the prohibition of the
gainful employment of children ;

(ii) introduction of leave of absence for expec-
tant mothers and leave after the birth of
the child, with the continuation for the
duration of leave of adequate wages ;

(iii) access to adequate attendance for mothers
during the birth of the child, both at home
and in hospital, especially for artificially-
aided births ;

(iv) the organization of non-governmental and
governmental institutions where adequate
medical consultation on pregnancy hygiene
and on feeding, care, and upbringing of
children can be made accessible to families.

The World Health Organization should,
through the maternal and child health and other
sections :

(i) help to give effect to recommendations made
by the expert committee and approved by
the Executive Board on matters of maternal
and child health ;

(ii) give appropriate assistance to States with
the agreement and on the request of the
governments concerned, on matters con-
cerning investigation and lowering of mater-
nal and infant mortality and maternal- and
child-health services ; and

(iii) collect and disseminate information on
maternal and child health, acting as an
international co-ordinating centre for acti-
vities for the benefit of mother and child.

3. Tuberculosis

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly
RECOMMENDS that governments take-subject

to the conditions in their countries-preventive,
curative, legislative, social and other measures
necessary for tuberculosis control, particular
attention being paid to the following :

(i) registration of every case of confirmed and
suspected tuberculosis and of death from
tuberculosis ;

(ii) the importance of making institutional
treatment available to all who require it,
regardless of ability to pay. If such
institutional treatment is not possible,
treatment at home with adequate isolation;

(iii) contact tracing and control ;
(iv) establishment of clinics for diagnostic

examination and follow-up, with such
service available free of charge;

(v) establishment of procedures to ensure the
examination of all tuberculosis suspects ;

(vi) the securing of a sufficient number of
beds in tuberculosis hospitals ;

(vii) routine tuberculin-testing free of charge
when necessary;

(viii) BCG vaccination free of charge when
necessary ;

(ix) mass X-ray examination free of charge
when necessary;

(x) compensation for the lowered earning
ability of the afflicted person ;

(xi) rehabilitation of patients ;
(xii) extermination of tuberculous cattle.

It is recommended that proposals on tuber-
culosis submitted by the delegation of Czecho-
slovakia be submitted to the Executive Board
for reference to the Expert Committee on Tuber-
culosis of the World Health Organization.

4. Venereal Diseases

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly
RESOLVES that the programme and organiza-

tion as proposed by the Interim Commission °
be accepted, with the exception of the section
on " A panel of corresponding members ", which
is recommended for reference to the Executive
Board.

The committee noted that in the fourth sen-
tence of item 12.1.6.3.2.2 (Action on the inter-
national plane) the word " individuals " should
be omitted from the text.

The Health Assembly
APPROVES the programme submitted by the

Interim Commission for the international com-

9 Og. Rec. WHO, 10, 9
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bating of these diseases ; and, in order that
suitable action may be taken by governments,

The Health Assembly

RECOMMENDS

(1) that governments take-subject to the
conditions in their countries-preventive,
curative, legislative, social and other mea-
sures necessary for venereal-disease control,
particular attention being paid to the
following :

(i) notification of primary and secondary
syphilis ; declaration of sources of
infectious contacts ; and national and
international contact-tracing ;

(ii) systematic pre-marital and pre-natal
examinations including serological tests
for syphilis ;

(iii) comparative study of antigens and sero-
diagnostic methods in syphilis on the
national and international plane ;

(iv) establishment of optimum standards of
treatment and of making such treatment
available to all ; with special reference
to the importance of preventive treat-
ment of syphilis in pregnancy ;

(v) compulsory treatment of persons suffer-
ing from communicable venereal diseases
and compulsory hospitalization of those
who refuse to submit to treatment;

(2) that consultations be held with United
Nations and with other international organi-
zations combating prostitution, traffic in
women and children, etc., particular atten-
tion being paid to the following :

(3)

(i) the abolition of legal recognition and
toleration of prostitution, and the
rejection of prostitution as a means of
livelihood ;

(ii) the desirability of making all traffic in
prostitution a criminal offence ;

(iii) the importance of social and economic
measures in the fight against prostitu-
tion, including the improvement of
standards of living, re-education, re-
habilitation and assistance from agencies
concerned with the moral and social
aspects of the problem ;

that measures be taken for the revision and
expansion of the provisions of the Brussels
Agreement of 1924 with a view to their
incorporation into international regulations
for the control of the spread of venereal
diseases ;

(4) that the Executive Board be instructed to
establish during its first session an expert
committee to be called " The Expert Com-
mittee on Venereal Infections of the
World Health Organization " with the
following terms of reference :

to act as an advisory body to the World
Health Organization ;

that the Health Organization set up within
its Secretariat a section on venereal diseases.

(5)

The committee recommends that the second
section of the aforementioned resolution should
be referred to the Committee on Relations.

5. International Epidemiology

The committee recommends to the Health
Assembly that the programme and organization
as proposed by the Interim Commission " be
accepted.

It is recommended that the Expert Committee
on Quarantine and the Expert Committee on
International Epidemic Control should be merged
into one expert committee to be called " The
Expert Committee on International Epidemiology
and Quarantine of the World Health Organi-
zation ".

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly
RESOLVES

(1) that the Executive Board be instructed to
establish during its first session :

(i) an expert committee to be called " The
Expert Committee on International
Epidemiology and Quarantine of the
World Health Organization " ;

(ii) an expert committee to be called " The
Expert Committee on Plague of the
World Health Organization " ;

both with the following terms of reference :
to act as an advisory body to the World
Health Organization;

(2) that the Expert Committee on International
Epidemiology and Quarantine should include
a subsection on quarantine and have avail-
able :

(i) the services of a legal sub-committee;
(ii) a panel of experts on yellow fever;
(iii) joint study-groups on cholera, smallpox

and vaccination, and other epidemio-
logical problems;

that the World Health Organization set up
within its Secretariat a division for the
administration and revision of international
sanitary legislation, and for epidemiological
studies, publications of epidemiological
reports and codes, and quarantine directories.

The committee stressed the desirability of en-
trusting to the staff of the Epidemiological Divi-
sion the epidemiological studies required on spe-
cial endemic diseases and virus diseases not other-
wise provided for.

The report of a group of experts on plague to
the Executive Secretary of the Organizing Com-
mittee of the Fourth International Congresses on
Tropical Medicine and Malaria :u summary re-
port on the first session of the OIHP/WHO joint
study-group on plague, typhus and some diseases
in respect of which measures on an international
level may be required ;12 summary report on the
first session of the OIHP/WHO joint study-

(3)

12 011 Rec. WHO, 10, 19
11 Ibid. 11, 39
12 Ibid. 11, 12
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group on cholera ;" Report of the Chairman of
the Expert Committee on International Epide-
mic Control to the Chairman of the Interim
Commission ;14 and a document on international
epidemic control 15 were noted.

Summary report on the first session of the
OIHP/WHO joint study-group on smallpox :26

it was noted that the discussion on this report,
as recorded in the minutes, will be referred to
the Joint Study-Group on Smallpox and to the
Expert Committee on International Epidemiology
and Quarantine.

The committee agreed on the principles laid
down in the suggestions regarding the functions
and composition of the proposed group on insecti-
cides," and recommends that the Health Assembly
adopt the following resolution :

The Health Assembly
RESOLVES that the Executive Board be

instructed
(1) to establish a small committee of three

experts with broad knowledge of insecticides
and their uses, preferably representatives of
the more important existing national insec-
ticides committees ;

(2) to set up a panel of experts possessing
specialized knowledge of the following sub-
jects-two or three experts for each subject :

(i) chemistry of insecticides,
(ii) disinsectization of aircraft,

(iii) mechanical devices for such disinsectiza-
tion,

(iv) other dusting and vaporization devices,
(v) dusting by aeroplanes,

(vi) insecticide application in houses.

6. Health Statistics

The committee recommends to the Health
Assembly that the programme and organization
as proposed by the Interim Commission 16 be
accepted, with the exception of the section on

13 Off. Rec. WHO, 11, 15
14 Ibid. 11, 21

13 Ibid. 12, 16
16 Ibid. 11, x8
27 " It is suggested that a single body might be

set up to meet all the needs of WHO with regard
to special knowledge concerning insecticides ;
i.e., to furnish advice on insecticides to all com-
mittees of WHO requiring such advice, rather than
form a sub-committee which would properly serve
one committee only.

" It is further suggested that the main object of
the committee should be to make existing know-
ledge available, rather than to undertake research...

" The members of the panel would be nominated
in the same way as those of the nucleus committee
by the Director-General in agreement with the
Chairman of the Executive Board.

"The same authority would decide which members
of the panel would be convened together with the
nucleus committee for the consideration of one
particular subject.

"It is proposed that, as a general rule, the insec-
ticides committee should be convened at the same
time as a committee requiring its advice, i.e., Quaran-
tine. Malaria, etc. "

18 Off . Rec. WHO, 10, 22

" A panel of corresponding members ", which is
recommended for reference to the Executive
Board.

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly
RESOLVES

(I) that the Executive Board be instructed to
establish during its first session an expert
committee to be called " The Expert Com-
mittee on Health Statistics of the World
Health Organization ", with the following
terms of reference :

to act as an advisory body to the World
Health Organization ;

(2) that temporary sub-committees should be set
up as required;
that the World Health Organization set up
within its Secretariat a section on health
statistics.

(3)

The committee approved the report of the
Working Party on Health Statistics, noted that
legal aspects of the draft WHO regulations had
been referred to the Legal Committee, and
recommends that the Health Assembly adopt
the following resolutions contained therein :

The Health Assembly
(I) ADOPTS the draft WHO Regulations No. x

regarding nomenclature (including the com-
pilation and publication of statistics) with
respect to diseases and causes of death,
together with its annexes (see annex x,

p. 349).

(2) RECOMMENDS that, as an interim measure,
Members include for statistical purposes
among liveborn infants all infants who after
complete separation from the mother showed
any sign of life.
RECOMMENDS that, as an interim measure,
Members, in publishing statistics, indicate
whether the tabulated vital data refer to
the place of occurrence or to the place of
residence, whatever the definition of " resi-
dence " may be.
RESOLVES to endorse the principle contained
in the recommendation and resolution of the
Paris Revision Conference regarding the
establishment of national committees on
vital and health statistics ; and to instruct
the Executive Board to take the steps
necessary to co-ordinate the work of such
committees with that of the World Health
Organization.

(3)

(4)

APPENDIX 19

Measures proposed by the Italian Government

x. Any ship or aircraft, irrespective of type or
tonnage, bound for Sardinia or the dependent
islands, shall be liable to disinsectization unless
the relevant harbour or airport health-authorities
(hereinafter called " the authorities ") decide on
the basis of its papers and of inspections carried
out on its arrival that adequate measures of

14 Appendix to resolution on Malaria, see p. 301
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disinsectization have already been effectively
applied on board at last ports or aerodromes of call.

2. To this end, all ships and aircraft bound for
Sardinia, even if only to call or for any other urgent
reason, shall, prior to being permitted to proceed
on pratique, be inspected by the competent
authorities. Such inspection may or may not lead
to immediate disinsectization operations.

3. If the authorities judge that disinsectization
is required, this shall be immediately undertaken
by ERLAAS,* at that body's expense.

The above-mentioned authorities shall be solely
competent to judge what measures should be
taken upon arrival of any ship or aircraft for its
adequate disinsectization, prior to permitting it
to proceed on pratique.

5. The Italian Government will ensure that,
through the good offices of ERLAAS, a speedy
and well-organized service is set up, with sufficient
and appropriate staff and equipment. Such equip-
ment will include craft which can quickly come
alongside ships on their arrival, irrespective of
the state of the sea : the operations both of
inspection and of disinsectization to be carried
out in the shortest possible time, which in 'no case
shall exceed five hours.

6. To await inspection, ships arriving at Sar-
dinian ports shall be kept at a reasonable distance
from land (about 400 metres if possible) unless
forced to do otherwise by force majeure.

7. To show the distance from the coast, beyond
which ships on arrival must remain, the Italian
Administration, through the good offices and at
the expense of ERLASS, will place buoys indicating
anchorages and, if possible, also mooring-buoys.
At night these signals will light up in yellow with
blue vertical stripes. Their position will be
notified in due time to all navigators.

8. All ships shall, on reaching this zone, drop
anchor or make fast to the buoys, heave-to, and
hoist their quarantine flag together with another
signal-yet to be decided upon-indicating that
the ship is awaiting inspection.

9. Ships carrying a radio transmitter may in
due time announce their presumed time of arrival.

10. Foreign ships, on request by radio, may be
exempted from the obligation mentioned in para-
graph 7, if they have been recently inspected with
favourable results, or if they have been disinsectized
in other Sardinian ports. Only the authorities of
the port of destination shall be empowered to grant

" Ente Regionale per la Lotta Antianofelica in Sardegna " the organ-
s ation which is carrying out the eradication of anophelines in the island.

such facilities. In any case, such ships shall be
inspected before they receive pratique.

1. Similar facilities may be granted on a large
scah to ships which regularly put into Sardinian
harbours.

12. If, on the basis of official certificates, an
aircraft can prove that it was effectively dis-
insectized and if, in any case, it is free of ano-
phelines, it shall be permitted to proceed on
pratique.

13. If, on the other hand, inspection shows that
disinsectization operations are required, such
operations shall be performed at once, immediately
after the passengers have landed. Such operations
shall be carried out through the good offices and
at the expense of ERLAAS, and they shall be
done in the shortest possible time, and begun not
later than fifteen minutes after the aircraf t's
landing.

14. Aircraft either Italian or foreign which
regularly land at Sardinian aerodromes shall be
subjected to periodical disinsectization under the
supervision of ERLAAS and they shall, as a result,
be exempted from the obligation mentioned in
paragraph 14.

15. Similar facilities may be granted to aircraft
on request by radio, if they have been previously
and recently inspected, with good results, or if
they have been disinsectized at Sardinian aero-
dromes.

16. Any ship or aircraft which refuses to submit
to the regulations laid down by the authorities,
shall be at liberty to return teo sea or to continue
its flight, as the case may be, without intervention.

17. Ships may, however, be permitted to dis-
embark their passengers and cargo in compliance
with paragraph 7, but aircraft exercising this
option shall continue flight without opening any
aperture save those which are strictly necessary
for the safe operation of the aircraft.

18. Commanders of ships and aircraft shall be
exempted from all dues in respect of inspection
and moiquito clearance at Sardinian ports and
aerodromes. Certificates concerning this will also
be delivered free of charge.

19. Commanders of ships shall merely pay, in
accordance with the tariff, through the Port
Authorities (Capitanerie) and the Sardinian port
offices, the fees due to the members of the Qua-
rantine Commission for their ordinary services in
connexion with their duties and, as the case may
be, for such services as may be provided outside
normal hours.
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THIRD REPORT 20

The Committee on Programme held 12 meet-
ings on 6, 7, 8, 9, 12, 13, 14, 15 and 16 July.

1. Malaria (see also p. 301)

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly
RESOLVES to refer to the Executive Board, for

its consideration, the following :
That governments, where malaria is a problem,

take-subject to the conditions in their coun-
tries-preventive, curative, legislative, social
and other measures necessary for malaria
control, particular attention being paid to the
following :

(i) systematic registration where practicable
of malaria cases ;

(ii) an appropriate organization for detecting
new cases ;

(iii) the importance of adequate treatment ;
(iv) measures, so far as practicable, for tracing

the movements of carriers to prevent
spreading of the disease ;

(v) the importance of extensive use of
insecticides ;

(vi) the importance of making therapeutic
and prophylactic treatment available to
all who require it, regardless of ability
to pay for such treatment ;

(vii) the improvement of methods of irrigation,
cultivation and animal husbandry (includ-
ing zoo-prophylaxis wherever this is
advantageous) so that they will tend to
reduce rather than intensify malaria pre-
valence ;

(viii) the careful planning of housing pro-
grammes, taking into consideration the
relevant data of malaria surveys ;

(ix) the active support of scientific research
with a view to improving therapy and
malaria prophylaxis.

2. International Epidemiology

In addition to the resolutions already adopted
by the Health Assembly (see p. 303), the committee
recommends that the Health Assembly adopt
the following resolution :

The Health Assembly
RESOLVES that the Expert Committee on

International Epidemiology and Quarantine be
instructed, in the light of new scientific know-
ledge available, to revise the existing Inter-
national Sanitary Conventions-that of 1926/
3944 on Maritime Navigation, those of 1933/1944

20 Adopted by the Health Assembly at its fif-
eenth meeting, see p. 99.

on Air Navigation and others of less importance
-and combine them into a single body of
regulations covering the needs of all travellers.
No special regulations would then be required
for pilgrimages. These regulations would form
a chapter of the International Public Health
Code.

CONSULTATION SERVICE ON QUARANTINE

It is recommended that one or more experts
nominated by WHO, or an expert on the staff
of the Epidemiological Division, be available-
acting in a consultative capacity and on request
of any country-to advise on matters connected
with the administration of sanitary conventions
and regulations and, when necessary, to pro-
ceed to the country concerned to deal with such
matters.

3. Fellowships, Medical Literature and Emer-
gency Services

The committee recommends to the Health
Assembly that the programme and organization
as proposed by the Interim Commission 21 be
adopted.

FELLOWSHIPS

It is recommended that consideration should
be given to the following points in the granting
of fellowships :

(i) the possibility of granting fellowships of
short duration to candidates in key posi-
tions ;

(ii) the desirability of contributions being made
by countries, in a position to do so, towards
the cost of the fellowships granted to their
candidates ;

(iii) the possibility of additional fellowships
being available for candidates fully paid
for by their governments ;

(iv) the extension of the fellowships programme
to undergraduates, and foreign graduates
employed by the governments of countries
not possessing their own graduate health-
personnel suitable for fellowships, provided
that these Fellows agree to return at the
termination of the period of study to the
country through which they received their
fellowship.

The report on Field Services 22 and the appeal
of the International Committee of the Red Cross
in favour of the victims of the Palestine conflict 2 3
were noted.

Medical Literature and Special Teaching Material
It is recommended that a proposal of the dele-

gation of Italy, concerning the exchange of

21 Off. Rec. WHO, 10, 1 6
22 Ibid. 12, 15
23 Ibid. 12, 15
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medical literature between Members of WHO,
be referred to the Executive Board for study,
the first recommendation contained in this docu-
ment being amended to read as follows :

(1) That all Members of the Organization be
invited to send to the Secretariat, at their
own expense, the most important periodicals
and works on medicine and public health
that are published in their countries in
sufficient number to provide one copy for
each Member if possible.

Emergency Medical Services
It is recommended that in relation to serious

epidemics, WHO be regarded as the first source
of assistance to which countries could have
recourse.

4. International Standards

Therapeutic, Prophylactic and Diagnostic Agents
The committee recommends to the Health

Assembly that the programme and organization
as proposed by the Interim Commission 2 4 be
adopted.

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly
RESOLVES

(1) that the Executive Board be instructed to
establish during its first session an expert
committee to be called " The Expert Com-
mittee on Biological Standardization of the
World Health Organization ", with the
following terms of reference :

to act as an advisory body to the World
Health Organization

as well as sub-committees on antibiotics,
antigens, blood-groups, vitamins, hormones,
and others, as circumstances shall dictate ;

(2) that the World Health Organization set up
within its Secretariat a section on biological
standardization.

It is recommended that the attention of the
Expert Committee on Biological Standardization
be drawn to the desirability of standardizing
the different types of penicillin, streptomycin
and other antibiotics, and to the possibility of
establishing dry standards of diphtheria and
tetanus toxoids.

The committee recommends that the grants
to the State Serum Institute, Copenhagen, and
the National Institute for Medical Research,
Hampstead, be continued.

The committee noted the report on the second
session of the Expert Committee on Biological
Standardization of the Interim Commission 22
and recommends that the International Sal-
monella Centre, Copenhagen, be taken over by
WHO.

24 Off, Rec. WHO, 10, 17
25 Ibid. 11, 8

International Pharmacopceia
The committee recommends to the Health

Assembly that the programme and organization
as proposed by the Interim Commission 26 be
adopted.

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly
RESOLVES

(1) that the Executive Board be instructed to
establish during its first session an expert
committee to be called " The Expert Com-
mittee on the Unification of Pharmaco-
pceias of the World Health Organization ",
with the following terms of reference :

to act as an advisory body to the World
Health Organization ;

(2) that the World Health Organization set up
within its Secretariat a section on the unifica-
tion of pharmacopceias.

The committee noted the report on the second
session of the Expert Committee on Unification
of Pharmacop ceias of the Interim Commission, 27
and also noted that translation of monographs
by experts will be necessary.

5. Editorial Services and Publications

The committee recommends to the Health
Assembly that the programme and organization
as proposed by the Interim Commission 22 be
adopted.

The committee recommends that the Health
Assembly refer to the Executive Board for con-
sideration :

(i) a .suggestion for the publication, in addi-
tion to the list proposed by the Interim
Commission of " a periodical intended as
a source of reference and index of medical
publications " ;

(i) a suggestion for the printing, in as many
languages as possible, of the publications of
WHO.

The committee noted the general report on
publications."

6. Reference Services and Library

The committee recommends to the Health
Assembly that the programme and organization,
as proposed by the Interim Commission 80 be
accepted.

The committee noted the resolution of the Com-
mittee on Relations on the transfer to WHO of
the health and medical section of the League of
Nations Library (see p. 325).

7. World Health Day

The committee recommends that the Health
Assembly, adopt the following resolution :

26 Off. Rec. WHO, 10, 17
27 Ibid. 11, 62
28 Ibid. 10, 2 4
2' Ibid. 12, 18
80 Ibid. 10, 25
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The Health Assembly
RESOLVES that the Executive Board be

instructed to sponsor a " World Health Day ",
and it is suggested that 2 2 July be chosen, in
commemoration of the signing on 22 July 1946
of the Constitution of the World Health Organiza-
tion by 61 nations.

8. Other Activities

The committee considered, item by item, the
list of other activities proposed by the Interim
Commission. 31

The programme and organization as suggested
by the Interim Commission was generally en-
dorsed, subject to the following resolution, which
is recommended for adoption by the Health
Assembly :

The Health Assembly
RESOLVES that the Executive Board be

instructed to give consideration to the following
grouping and priorities of the list of other
activities proposed by the Interim Commission,51

and to the expert committees and staff proposed
for dealing with these activities.

NUTRITION

It is recommended that nutrition be given the
same top priority as that already granted to
malaria, maternal and child health, tuberculosis,
and venereal diseases.

The committee recommends that the Health
Assembly adopt the following resolution :

The Health Assembly
RESOLVES

(I) that the Executive Board or the Director-
General of the World Health Organization
be instructed to co-operate in establishing
a joint committee of WHO and FAO on
nutrition, when necessary, with the following
terms of reference :

to act as an advisory body to the World
Health Organization and FAO

(2) that this joint committee should consist of
not more than ten members.

(3)

(4)

that the nomination of a panel of correspond-
ing members be referred to the Executive
Board.

that the World Health Organization set up
within its Secretariat a section on nutrition.

The committee recommends referring to the
joint committee, when formed, the subjects of
endemic goitre and pellagra.

ENVIRONMENTAL SANITATION
(SANITARY ENGINEERING)

The committee recommends that environmen-
tal sanitation be given top priority on the same
level as malaria, maternal and child health,
tuberculosis, venereal diseases, and nutrition.

31 011 Rec. WH0,10, io

The committee recommends that an expert
committee and a section in the Secretariat be
formed to deal with this subject, which shall in-
clude the following items :

(1) Urban and rural sanitation and hygiene
(It is recommended that the attention of the

Health Assembly be drawn to the joint respon-
sibilities of WHO with UNESCO and FAO in
the field of rural and tropical hygiene, which
may involve the setting-up of a joint committee
with FAO.

The committee decided that the term " tro-
pical hygiene " should be abandoned and that
" rural hygiene " and " tropical hygiene "
should be merged under one title, " urban and
rural sanitation and hygiene ").

(2) Housing and town and country planning
(It is recommended that the programme of

housing and town and country planning, as
suggested by the Interim Commission,32 be
developed and the proposed co-operation with
other bodies active in the field be authorized).

(3) Natural resources
(The committee recommended that WHO

should be suitably represented at the United
Nations Scientific Conference on the Conserva-
tion and Utilization of Resources).
It is recommended that the staff of this section

include at least one well-qualified sanitary engi-
neer with field experience.

PUBLIC-HEALTH ADMINISTRATION

It is recommended that the Executive Board
be instructed to refer to the Secretary for study
the last two paragraphs of a paper submitted
by the delegation of Hungary taking into con-
sideration the importance of adequate full-time
local health-services.

It is recommended that this subject include
the following items :

(1) Hospitals and clinics ; Medical care ; Medi-
cal rehabilitation

(Special attention should be given to the re-
habilitation of soldiers and others injured as a
result of the war).

(2) Medical social work
(It is noted that more extensive use should

be made of medical social workers).

(3) Nursing
(It is noted that an increase in the number

of nurses and a more appropriate use of the
services of those available is desirable in many
countries).

(4) Public-health administration, Health educa-
tion, Industrial hygiene

(It is noted that a wide interpretation should
be given to the term " industrial ", which
might be substituted by the word " occupa-
tional ").

32 O. Rec. WHO, 10, TO
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(5) Hygiene of seafarers
(It is recommended that small joint com-

mittees with ILO be formed to deal with the
two last subjects).
With regard to nursing, the committee felt

that no expert committee could be recommended
for 1949, but the setting-up of one should be
reconsidered by the second Health Assembly. In
the meantime, nursing representation should be
considered where appropriate in the appointment
of expert committees.

The staff for the above group of subjects should
include at least one expert in public-health
administration and one well-qualified public-
health nurse in a position of responsibility.

The committee recommends that public-health
administration should be given number two pri-
ority in the list of other activities.

PARASITIC DISEASES

It is recommended that the group of parasitic
diseases should include the following items :

ankylostomiasis, filariasis, leishmaniasis, schisto-
somiasis, trypanosomiasis
The committee recommends the establishment

of a nuclear committee of experts and a panel of
experts possessing specialized knowledge of the
subjects included in the group.

It is recommended that the staff for this group
should include at least one well-qualified parasi-
tologist with broad field-experience.

It is recommended that this group be given
number three priority.

It is recommended that the first object of study
in this group be schistosomiasis.

VIRUS DISEASES

It is recommended that the group of virus
diseases should include the following items :

(1) Poliomyelitis
(It is recommended that proposals regarding

iron lungs and poliomyelitis be referred to that
section of the Secretariat dealing with the
items of this group, for their consideration
and for the preparation of a report to be sub-
mitted to the second Health Assembly).

(2) Influenza
(The committee recommends that the grant

proposed by the Interim Commission to the
World Influenza Centre established in London
be continued).

(3) Rabies
(It is recommended that the nuclear com-

mittee consider the possibility of an inter-
national conference on rabies and the practi-
cability of extending vaccination of dogs, as
suggested in a paper submitted by the delega-
tion of Hungary).

(4) Trachoma
(It is recommended that in the work on tra-

choma active co-operation be maintained with

ophthalmological institutes and that arrange-
ments be made for postgraduate work by WHO
fellows at such institutes).

The committee recommends the establishment
of a nuclear committee of experts and a panel
of experts possessing specialized knowledge of
the subjects included in this group.

It is recommended that the staff for this
group should include at least one well-qualified
expert in virus diseases.

It is recommended that this group be given
number four priority

MENTAL HEALTH

It is recommended that, in addition to mental
health proper, this item should include the follow-
ing subjects :

Alcoholism and drug addiction
(Attention is drawn to the difference between

the functions of this group of experts on mental
health and the Expert Committee on Habit-
forming Drugs, composed of pharmacologists,
which is required-under the arrangements
with the United Nations-to advise them on
the habit-forming character of drugs with a
view to their control under the 1925 and 1931
Conventions).

The committee recommends the establishment
of a nuclear committee of experts.

It is recommended that the staff for this
group should include at least one expert in men-
tal health.

It is recommended that this group be given
number five priority.

The committee recommends that the Health
Assembly offers its good wishes for success to the
International Congress for Mental Health.

The committee recommends that the Health
Assembly authorize the Executive Board to con-
sider such recommendations of the International
Congress for Mental health as may be made to WHO
and to take such interim action for their imple-
mentation as it may find be desirable and
practicable and within the scope of the budget.

HABIT-FORMING DRUGS

The committee recommends that the Health
Assembly adopt the following resolution

The Health Assembly
RESOLVES

(t) that the Executive Board be instructed to
establish during its first session, an expert
committee to be called " The Expert Com-
mittee on Habit-forming Drugs of the World
Health Organization ", with the following
terms of reference :

to act as an advisory body to the World
Health Organization and the United
Nations ;

(2) that this expert committee should consist
of not more than ten members,
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OTHER SUBJECTS

It is reconimended that the following items be
given number six priority :

Cancer

It is recommended that the study of cancer be
entrusted to the section on health statistics.

Rheumatoid Diseases
It is recommended that the study of these

diseases be entrusted to the section on health
statistics.

Leprosy

It is recommended that this item be entrusted
to the Epidemiological Division.

Technical Education
It is recommended that this item be entrusted

to the section dealing with fellowships.
It is noted that adequate time should be devo-

ted to the training in pediatrics of medical prac-
titioners and pediatricians.

The committee recommends referring to the
Executive Board for consideration and, if neces-
sary, for action a resolution of the Association of
American Medical Colleges on the importance
of stimulating the production, use and exchange
of films and other audiovisual media in medicine,
health and their related sciences.

Brucellosis

It is recommended that a proposal submitted by
the delegation of Mexico for the setting-up of
a world centre for this disease be referred to the
Executive Board for study and, if deemed neces-
sary, action.

Proposed Bureau of Medical Supplies
The committee recommends the setting-up of

a bureau as proposed by the delegations of Bul-
garia and Czechoslovakia to give advice on the

procurement of essential drugs, biological pro-
ducts and other medical supplies, special con-
sideration being given in case of emergency.

The committee further recommends that this
proposal be referred to the Executive Board for
study and action.

It should be noted that the Pan American
Sanitary Bureau has kindly offered its co-ope-
ration.

Penicillin
The committee recommends to the Health

Assembly that the Executive Board should be
authorized to come to an agreement with the
UNRRA authorities with regard to the taking-
over of the completion of penicillin plants, the
funds for this to be provided by UNRRA.

Insulin
It is recommended that this item be grouped

with procurement of medical supplies, for con-
sideration by the Executive Board.

9. Miscellaneous
The committee recommends that a proposa

for the study of stomatology and dental hygiene
submitted by the delegation of Poland be referred
to the Executive Board for its consideration and,
if necessary, for action.

The committee recommends that a proposal
for the study of hygiene and bacteriology labora-
tories submitted by the delegation of Poland be
referred to the Executive Board for its considera-
tion and, if necessary, for action.

The committee recommends that a proposal
on physical training submitted by the delegation
of Bulgaria be referred to the Executive Board
for its consideration and report to the second
Health Assembly.

The committee recommends that a proposal
for the study of " bejel " submitted by the dele-
gation of Iraq be submitted to the Executive
Board for reference to the Expert Committee on
Venereal Infections.
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4. COMMITTEE ON ADMINISTRATION
AND FINANCE

FIRST REPORT 1

The Committee on Administration and Finance
held four meetings, on 5, 6, 7, and 8 July. Dr.
M. Kacprzak (Poland) was elected Chairman,
Dr. A. J. van der Spuy (Union of South Africa)
Vice-Chairman, and Dr. C. K. Chu (China) Rap-
porteur.

The committee adopted a provisional agenda.

1. Provisional Financial Regulations

The committee recommends to the Health
Assembly the adoption of the Financial Regu-

1 Adopted by the Health Assembly at its four-
teenth meeting, see p. 96

lations (see annex 2, p. 353) for WHO ; it there-
fore proposes to the Health Assembly that it
adopt the following resolution :

The Health Assembly
RESOLVES that the provisional Financial

Regulations, as reported by the Committee on
Administration and Finance, are adopted ; and
that the Director-General review the provisional
Financial Regulations in the light of the first
full year's work and after receipt of the report
of the External Auditor(s) and report thereon
to the Assembly.

SECOND REPORT 3

The committee on Administration and Finance
held four meetings, on 9, 12, and 13 July. Among
other things, the committee took the following
actions :

1. Insurance

The committee recommends to the Health
Assembly that it adopt the following resolution :

The Health Assembly s

RESOLVES that the policy established concern-
ing insurance coverage for the operations of
WHO be as follows :

(1) Employee compensation

The Organization shall provide for its staff
members a system of compensation in case of
injury, illness or death incurred in the course
of or connected with duty. This protection shall
be by insurance or an equivalent means and of a
standard at least equal to that required by law
or normally provided by employers in the
country in which the Organization has its
headquarters ; provided that, for assignments
to areas considered (at the discretion of the
Director-General) to expose the staff member to
other than normal hazards, more complete
insurance protection may be afforded ;

(2) Public liability and property damage insurance

The Organization shall carry public liability
and property damage insurance in connexion
with any of its operations, especially in respect
of buildings and motor vehicles ;

2 Adopted by the Health Assembly at its four-
teenth meeting, see p. 96

(3) Fire and other comprehensive insurance

The Organization shall carry such types of
fire and other comprehensive insurance as may
be determined adequate for the protection of
real property and, if deemed necessary, on any
other of its properties.

(4) Fidelity bond

Bonding is not required for staff members
handling money or documents pertaining to
money. However, fidelity bonds may be ob-
tained under any special circumstances where
deemed advisable.

(5) Group life insurance

The Executive Board is authorized to make a
final decision on a group life insurance plan in
the light of the benefits provided in the Staff
Pension Plan which may be adopted.

(6) Hospitalization and medical care insurance
for stag members

The Organization shall provide a plan for
payment of medical and hospital expenses for
staff members. Such plan, in the form of
insurance or equivalent means, shall provide for
joint contribution by staff members and the
Organization and, if practicable, may cover
dependants.

(7) Personal ellects insurance (baggage)

The Organization shall provide insurance on
personal effects of staff members, whenever
their transportation is authorized at the expense
of the Organization when

(a) first reporting for duty,
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(b) transferred to another official station,
(e) terminated and repatriated, or
(d) given an assignment, under circumstances

which warrant such special protection.

(8) Other forms of insurance

Under special circumstances or conditions, the
Director-General is further authorized to carry
any other insurance not specifically provided
for herein, provided that any such insurance is
reported to the Executive Board at its next
meeting.

2. Administrative and Financial Relations
between the United Nations and Specialized
Agencies

INTERNATIONAL CIVIL SERVICE ADVISORY BOARD 3

The committee recommends to the Health
Assembly that it adopt the following resolution :

Considering the agreed objective of reciprocal
co-ordination among the specialized agencies
and the United Nations,

The Health Assembly
RESOLVES that WHO shall participate in the

International Civil Service Advisory Board and
agrees to assume its proportionate share of the
cost.

RETIREMENT AND PENSION FUND 4

The committee recommends to the Health
Assembly that it adopt the following resolution :

Considering the desirability for a retirement
and pension plan to be established for WHO as
soon as possible, and the fact that a retirement
and pension plan has not been permanently
established by the United Nations, or other
specialized agencies, either jointly or separately,

The Health Assembly

RESOLVES as follows :

r Staff retirement and pension plans shall be
adopted for staff members after consideration
of the pension scheme of the United Nations.

2 . The Executive Board is authorized to adopt
a retirement and pension plan for WHO, in
co-operation with the United Nations or with
other specialized agencies or by adopting
any other practical arrangements.

3 Pending adoption of a retirement and pension
plan and in order to finance the establishment
of a pension fund, the Director-General is
authorized and directed, in accordance with
Regulation 26 of the provisional Staff Regula-
tions, to establish a provident fund which is
composed of a 6% contribution by the staff
member and a 6% contribution by the
Organization. In addition, he shall establish
a separate fund (to be known as the " Retire-
ment and Pension Fund-Provisional "), by

3 Off. Rec. WHO, 12, 25

4 Ibid. 12, 23

(1) deducting an additional i per cent from
the salary of each staff member ; and
(2) depositing from WHO funds 8% of the
salary of each such staff member, thus making
an overall total for each staff member,
other than temporary, of 21%, 7% con-
tributed by the staff member and 14% by the
Organization.

4. (1) The credit of a participant in the Staff
Provident Fund shall be transferred to the
Retirement and Pension Fund on the date
on which he becomes a participant in the
Retirement and Pension Fund ; (2) WHO
shall pay into the Retirement and Pension
Fund a sum equal to 75% of the amounts
transferred under (I) above ; and (3) the
Provident Funds of all staff members of the
Interim Commission transferred to WHO
shall be transferred to the Provident Fund
of that Organization, and simultaneously,
an amount equal to 75% of the amounts
transferred shall be deposited by the Organi-
zation to the Retirement and Pension Fund-
Provisional.

TAX EQUALIZATION 5

The committee recommends to the Health
Assembly that it adopt the following resolution :

In view of the fact that the problem of tax
equalization is still under consideration by the
United Nations and other specialized agencies,

The Health Assembly
RESOLVES to authorize the Executive Board,

after considering the plan or plans of the United
Nations or specialized agencies, to adopt a plan
for the reimbursement of staff members for
national taxes paid by members on salaries and
allowances received from WHO.

3. Appointment of External Auditor 6

The committee unanimously recommends that
the Health Assembly appoint as its External
Auditor Mr. Brunskog, the Swedish auditor acting
for the United Nations, auditor of the Inter-
national Labour Office, and formerly auditor of
the League of Nations, to make an examination
of the accounts of WHO for its financial periods
ending 31 December 1948 and 1949.

It further unanimously recommends that the
Health Assembly adopt the following resolution :

The Health Assembly
RESOLVES

1. that Mr. Uno Brunskog be appointed as
external auditor of the accounts of WHO
for the financial periods ending 31 December
1948, and 31 December 1949. Should the
necessity arise, Mr. Brunskog may designate
a representative to act in his absence ;

5 011. Rec. WHO, 12, 24
6 Ibid. 10, 42



COMMITTEE ON ADMINISTRATION - 313 - AND FINANCE

2. that in the year of the last financial period
to be audited by the Auditor appointed
under 1 above, the Health Assembly shall
appoint an auditor of the accounts of WHO ;

3. that the Auditor shall adopt his own rules
of procedure ;

4- that the Auditor, subject to budgetary
provision made by the Health Assembly for
the cost of the audit, and after consultation
with the appropriate committee of the
Executive Board relative to the scope of the
audit, may conduct the audit under the
provisions of this resolution in such manner
as he thinks fit and may engage commercial
public auditors of international repute ;

5. that the Auditor shall submit his report
together with the certified accounts and
such other statements as he thinks necessary
to the Health Assembly, to be available
to the Executive Board not later than I May
following the end of the financial year to
which the accounts relate.

The Board shall forward its comments, if
any, on the audit report to the Health
Assembly.

6. that the audit should be carried out by the
Auditor having full regard to the following
requirements of the Health Assembly :

6.1 The Auditor should satisfy himself

6.1.1 that the accounts, including the balance
sheet, represent a correct record of duly
authorized financial transactions of the
financial year ;

6.1.2 that money has not been expended or
obligated for other than the purpose or
purposes for which the appropriations
voted by the Assembly were intended to
provide except in so far as the Director-
General has authorized transfers within
the budget acting upon his authority
contained in the Appropriation Resolu-
tion, and that expenditures conform to
the authority which governs it ;

6.1.3 that transfers from the working capital
or other funds have received the necessary
authority.

6.2 The Auditor, after satisfying himself that
the vouchers have been examined and
certified as correct by the accounting
organization, may, in his discretion and
having regard to the character of the exami-
nation within the department, in any
particular case admit the sums so certified
without further examination, provided,
however, that if the Health Assembly or
the appropriate committee of the Executive
Board on behalf of the Health Assembly
requests that any accounts be examined in
greater detail, the Auditor shall take action
accordingly.

6.3 The Auditor shall examine such stock or
store accounts as are maintained by the
Organization at least once a year.

6.4 The Auditor shall have free access at all
convenient times to the books of account
and all information relevant to the accounts
of the Organization. Requests for official
files which may deal with matters of policy
should be made only through the official
so designated by the Director-General.

6.5 The Auditor should not criticize purely
administrative matters, but it is within his
discretion to comment upon the financial
consequence of administrative action. Audit
examination should not be undertaken
before accounting effect has been given
to transactions, nor should accounts and
vouchers be examined until they have been
duly rendered available by the depart-
ment concerned.

6.6 Objections to any items which may arise
during audit should be communicated
immediately to the accounting department
concerned. As a general rule, criticism
will not be made in the Auditor's report
without first affording the accounting
department an opportunity of explanation.

6.7 Documentary or other information obtained
from a department should not be published
by the Auditor without reference having
been made to the duly authorized official
of the Organization.

6.8 The Auditor certifying the accounts should
prepare a report of each account certified,
in which he should mention :

6.8.1 the extent and character of his examina-
tion or any important changes therein;

6.8.2 matters affecting the completeness or
accuracy of the accounts, such as :

. r information necessary to the correct
interpretation of the account,

. 2 any amounts which ought to have been
received but which have not been
brought to account,

. 3 expenditures not properly vouched ;

6.8.3 other matters which should be brought
to the notice of the Health Assembly
such as :

.x cases of fraud or presumptive fraud,
2 wasteful or improper expenditure of the

Organization's money or stores (not-
withstanding that the accounting for
the transactions may be correct).

3 expenditure likely to commit the Orga-
nization to further outlay On a large
scale.

4 any defect in the general system or
detailed regulation governing the control
of receipts and expenditure, or of stores.

. 5 expenditure not in accordance with the
intention of the Health Assembly, after
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making allowance for duly authorized
transfers within the budget.

6 expenditure in excess of appropriations,
as amended by duly authorized transfers
within the budget.

. 7 expenditure not in conformity with the
authority which governs it ;

6.8.4 the accuracy or otherwise of the stores
records as determined by stock-taking
and examination of the records. In addi-
tion, the reports may contain reference
to :

6.8.5 transactions accounted for in a previous
year concerning which further information
has been obtained, or transactions in a
later year concerning which it seems
desirable that the Health Assembly should
have early knowledge.

6.9 The Auditor, or such of his officers as he
may delegate, should certify each account
in the following terms : " The above
accounts have been examined in accordance
with my directions. I have obtained all
the information and explanations that I
have required, and I certify, as the result
of the audit, that, in my opinion, the above
account is correct."-adding, should it be
necessary, " subject to the observations in
my report."

6.1 o The Auditor shall have no power to dis-
allow items in the accounts, but shall
recommend to the Director-General for
appropriate action such disallowances as he
is prepared to recommend to the Health
Assembly based on his audit of the accounts
and records. The Auditor shall bring to
the attention of the Health Assembly any
cases where his recommendations for dis-
allowances have not been acted upon by
the Director-General.

It further unanimously recommends that the
letter of appointment appended to this report
be sent to Mr. Brunskog by the President of the
first Health Assembly.

The committee directs the attention of the
Health Assembly to its understanding that the
cost of the audit is estimated at 4,000 US dollars
annually provided that (I) there exists an ade-
quate internal audit department in the Organi-
zation on which the auditor can place a reason-
able degree of reliance, and (2) the accounts and
other financial records are available in Geneva.

The committee further unanimously recom-
mends that the Health Assembly adopt the follow-
ing resolution :

The Health Assembly

RESOLVES that the Director-General be in-
structed by the Executive Board to continue to
study the feasibility of using the United Nations
Board of Auditors and to report to the Executive
Board before the second Health Assembly.

4. UNRRA Special Fund 7

The committee unanimously recommends that
the Health Assembly adopt the following reso-
lution :

The Health Assembly
AUTHORIZES the Director-General to accept

the UNRRA grant of f ,000,000 US dollars with
the following provisions :

. That the disposition or this fund shall be
subject to consultation with UNRRA as to
whether

r.f this fund should be repaid in full, or

1.2 the fund may be used temporarily and
repaid later, or

1.3 part or all of the fund may become the
permanent property of WHO according
to the specifications to be made by UNRRA.

2. Contingent upon the decision reached by
UNRRA as to the disposition of the fund,
the Director-General is authorized to

2.1 repay the fund in full, or

2.2 use the fund temporarily and make repay-
ment at such time as specified by UNRRA
or

2.3 in the event the grant is made under item
1.3 above, the Director-General is instructed
to submit a proposal to the Executive
Board for decision as to final arrangements
to be made regarding this special fund.

5. Transportation and/or per diem Allowances
for Delegates to the Second Health Assembly

The committee unanimously recommends that
the Health Assembly adopt the following resolu-
tion :

The Health Assembly
RESOLVES there is authorized the reimburse-

ment to each Member of WHO of the actual
travelling expenses of one delegate only to the
second Health Assembly, the maximum reim-
bursement to be restricted to the equivalent of
first-class return accommodation by recognized
public transport via an approved route from
the capital city of the Member to the place of
the meeting, and not to include the payment
of subsistence, except where this is included as
an integral part of the regular posted schedule
for first-class accommodation for recognized
public transport."

6. Other Business : Proposal regarding the
Recruitment of Staff, presented by the Delega-
tion of Venezuela (see p. 201)

The committee unanimously recommends that
the proposal be referred to the Executive Board
for consideration, study, and, if necessary, nego-
tiation with the appropriate governments.

7 011. Rec. WHO, 12, 26
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7. Budget and Financing for 1948 : Financing
of WHO pending Receipt of Contributions or
Advances from Members

The committee unanimously recommends that
the Health Assembly adopt the following reso-
lution :

The Health Assembly
RESOLVES that, in order to provide necessary

financing for the Organization .

(1) all Member Gpvernments be urged to pay
their contributions to the Organization in
respect of the 1948 budget before 31 Decem-
ber 1948. Further, in the event that instal-
ment payments are to be made in subsequent
years, that such instalments be transmitted
as soon as possible after the beginning of the
instalment period ;

(2) any Member Government which can do so
be urged to make some advance payment as
soon as possible ; and that
in the event that further financing is neces-
sary, the Director-General be instructed to
utilize any other possible source of financing,
including the United Nations and UNRRA.

(3)

Appendix

LETTER OF APPOINTMENT
TO THE EXTERNAL AUDITOR

Dear Sir,
In accordance with the resolution of the World

Health Assembly I have the honour to inform you
that the World Health Assembly desires that you
should become External Auditor of the accounts
of the World Health Organization for the financial
periods ending 31 December 1948 and 1949 and
to invite you to accept an appointment in this
capacity.

1. I attach for your information a copy of the
resolution passed by the World Health Assembly
relating to the appointment and giving directive
as to the requirements of the World Health
Assembly in connexion with the audit and any
report which may be prepared as a result thereof.

2. The audit may be carried out either by
yourself or by staff selected by you or by employ-
ment of commercial auditors of international
repute, or by any of these means and at such
times and places as may be considered necessary.

3. The cost of the audit will be *paid by the
World Health Organization, subject to the bud-
getary provision made by the World Health
Assembly for that purpose, details of which will
be furnished to you. The expenses of any stafffs
provided by Member Nations will be reimbursed
to their governments on certification by you that
the payment is a proper charge against the cost
of the World Health Organization audit, and any
contractual expense incurred by you will be paid
by the World Health Organization upon similar
certification.

4. In accordance with the provisions of the
Constitution as applied to members of the staff
of the World Health Organization, the World
Health Assembly requires that the Auditor shall
not in the performance of his duties seek or accept
instructions from any government or from any
authority external to the Organization and that
he shall not disclose information available to him
other than through the medium of his report to
the World Health Assembly.

5. It would be greatly appreciated if you would
advise me as early as practicable as to your accept-
ance of this appointment.

I have the honour to be, Sir,
Your obedient servant,

[Signed] A. STAMPAR, M.D.
President of the World Health Assembly

THIRD REPORT 8

The Committee on Administration and Finance
held five meetings on 7, 8, 9, 12, and 20 July,
and considered, among other things, the provi-
sional Staff Regulations.

1. Provisional Staff Regulations
The committee recommends to the Health

Assembly the adoption of the Staff Regulations

8 Adopted by the Health Assembly at its fifteenth
meeting, see p. ioo

(see annex 3, p. 358) for WHO ; it therefore
proposes to the Health Assembly that it adopt
the following resolution :

The Health Assembly
RESOLVES that the provisional Staff Regula-

tions, as reported by the Committee on Admi-
nistration and Finance, are adopted ; and that
the Director-General review the provisional
Staff Regulations in the light of the first full
year's work and report thereon to the Assembly.



COMMITTEE REPORTS - 316 -

FOURTH REPORT

1. Scale of Contributions

The committee recommends that the Health
Assembly adopt the following resolution :

Notwithstanding Rule 75 e of the provisional
Rules of Procedure,

The Helth Assembly

RESOLVES that contributions to WHO from
all its Members to the budgets for the financial
years 1948 and 1949 shall be assessed according
to the criteria used by the United Nations in
assessing its Members for the year 1948, and

that the Executive Board be instructed to
consider the question of scale of contributions
for 1950 and future years in the light of any
revisions which are made in the United Nations
scale by the United Nations General Assembly

Adopted by the Health Assembly at its fifteenth
meeting (p. /or), the USA delegation dissenting
(p. roo)

and report thereon to the second Health
Assembly ;

and further RESOLVES

that the percentages and units of contributions
shown in annex 4 [p. 362] be assessed according to
the United Nations criteria in assessing its Mem-
bers for the years 1948-1949 ;

that the unit system of assessment be adopted
in assessing contributions of the Members of
WHO for the years 1948-1949 and that the
system of assessment shall be reconsidered at
the second Health Assembly ;

that the scale of contributions for non-
Members of the United Nations as shown in
annex 4 [p. 363] be adopted, with the exceptions
that no assessment be established for San
Marino and that the assessment for Monaco be
established at five units.

Therefore, it is resolved that the unit scale of
assessments in annex 4 be used for the financial
years 1948-1949.

FIFTH REPORT "

1. Administrative and Financial Relations
between the United Nations and Specialized
Agencies

APPOINTMENT OF AN ADVISORY GROUP OF EXPERTS

ON BUDGETARY QUESTIONS 11

I. The committee recommends to the Health
Assembly that it resolve as follows :

The Executive Board is instructed to establish
a standing committee on administration and
finance, whose terms of reference shall include,
among other things, responsibility for examining
in detail budget estimates proposed to be
submitted by the Executive Board to the
Health Assembly, and for reporting thereon to
the Executive Board.

2. The committee further recommends that
the Health Assembly adopt the following reso-
lution :

The Health Assembly .

RESOLVES that
(1) the Director-General shall transmit the

summaries of budgets of WHO for 1949 and
for each year thereafter to the Secretary-
General of the United Nations at the earliest
possible date, previous to the next session
of the General Assembly of the United
Nations, in order that the Secretary-General

10 Adopted by the Health Assembly at its fif-
teenth meeting, see p. loo

v Rec. WHO ,12, 25

may incorporate these budget summaries as
information annexes in his annual budget
estimates for transmittal to the General
Assembly ;

(2) the Director-General shall participate in
meetings of the Co-ordination Committee of
the United Nations and the specialized
agencies with a view to promoting the
development of similar budgetary, admi-
nistrative and financial practices in the
United Nations and the specialized agencies,
providing that due recognition be given in
all instances, to the problems inherent in the
individual requirements of each of the
agencies conceined.

3.
the Health Assembly approve Article XV of the
draft Agreement between the United Nations
and the World Health Organization.

The committee further recommends that

2. Publications Revolving Fund

The committee recommends that the Health
Assembly resolve as follows :

The Director-General is authorized to establish
a special Revolving Fund for Publications, under
Financial Regulation 33. This fund shall consist
of : (i) any balance remaining in the similar
fund maintained by the Interim Commission ;
(ii) proceeds of subscriptions and sales of WHO
publications. This fund shall be used exclusively
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for the purpose of financing the cost of printing
additional copies of WHO publications for sale.
This fund will be subject to periodic reviews to
determine whether any sums accumulated therein
should be withdrawn and added to miscellaneous
income for the current year.

3. Transportation and/or Per Diem Allowances
for Members of the Executive Board

The committee recommends that the Health
Assembly resolve as follows :

Considering the fact that the Executive Board,
in accordance with Article 29 of the Constitution,
represents the Health Assembly,

The Health Assembly
RESOLVES that

(I) Members of the Executive Board shall be
reimbursed for their actual transportation
expenses between their normal residence
and the place of meeting of the Executive
Board, the maximum allowance being res-
tricted to the equivalent of first-class accom-
modation by recognized public transport via
an approved route from the capital city of
the Member to the place of the meeting.
Members of the Executive Board shall be
paid a per diem allowance of $20.00 per day
during such travel and during necessary
attendance at the place of the meeting,
except that the allowance of Vo.00 shall be
reduced to $ ro.00 for each full day (midnight
to midnight) when travelling by sea. Such
per diem allowance shall be in lieu of all
other expenses incidental to the journey.
When the Executive Board meets in the
same location as the Assembly, and at
approximately the same time, then only
such per diem allowances shall be paid as
are made necessary by the additional duties
caused by membership on the Board.

(2)

(3)

4. Joint Effective Date of Termination of Interim
Commission and assumption by World Health
Organization of Functions, Assets and Liabili-
ties of the Interim Commission

The committee recommends that the Health
Assembly resolve as follows :

By virtue of Article ri of the Arrangement
signed at New York on 22 July 1946,

The Health Assembly

RESOLVES as follows :

Effective as of the date on which the Executive
Board of the World Health Organization is
constituted, the Governing Body of the Interim
Commission, composed of persons designated by
the eighteen States specified in Article I of the
Arrangement, shall cease to exist.

Thereupon, the Executive Board of the World
Health Organization shall act as Governing
Body of the Interim Commission, which shall
continue to exist and function as a legal entity
until 31 August 1948 at midnight, at which
date and time it shall cease to exist.

Whereupon the property, records, assets,
lia bilities, responsibilities, and obligations of,
and all rights and interests pertaining to, the
Interim Commission, by whomever held or
wherever situated, shall be transferred to the
Organization.

Such of the staff of the Interim Commission
as may be required shall be transferred to the
Organization. Immediately upon transfer, such
staff members shall be subject to the Staff
Regulations and Staff Rules of the Organization,
in the application of which, periods of service
with the Interim Commission shall count as
periods of service with the Organization. Subject
to policies to be approved by the Executive
Board, staff members transferred to the Orga-
nization shall be eligible to receive such allow-
ances (including installation grant, expatriation
allowance and transportation of household
goods) as may be approved for staff members
of the Organization, to the extent that they have
not yet received such allowances from the
Interim Commission. Every member of the
staff not transferred to the Organization shall
be given reasonable notice of not less than one
month or a suitable indemnity in lieu thereof.

SIXTH REPORT 11

1. Budget and financing for 1948 13

The committee considered the budget of the
Organization for the period from r September to
31 December 1948 at a number of meetings. It
decided to recommend that the Health Assembly
adopt the following resolution :

Whereas the United Nations have loaned to the
Interim Commission of WHO sums totalling
approximately $2,130, 000 and

" Adopted by the Health Assembly at its fif-
teenth meeting, see p. roo
" 09. Rec. WHO, 10, 56

Whereas the Interim Commission will cease
to exist by resolution of the Health Assembly,

The Health Assembly
RESOLVES that there shall be included in the

budget of the World Health Organization for
the year 1948 provision for the repayment of
the sums loaned to the Interim Commission by
the United Nations, with the understanding
that signatories to the Arrangement of 22 July
1946 establishing the Interim Commission who
have not yet joined the World Health Organiza-
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tion shall be expected to bear their appropriate
share of such repayment.

The committee, following on the recommenda-
tion thus put forward, included a provision in the
1948 recommended budget for repayment of the
loans referred to ; it further decided to recommend
the adoption of the following resolution on the
understanding that transfers thereby authorized
(in paragraph III) would be exercised with due
regard to the programmes authorized in the 1949
budget :

The Health Assembly
RESOLVES that :

I. For the period r September 1948 to 31
December 1948 the budget of the World Health
Organization (with such additions as are required
by paragraph II below) is as follows :

Appropriation Purpose of appropriation Amount
section $

PART I

Organizational meetings . . . 35,000

2

3

PART II
Secretariat 798,000
Other offices and regional

activities 15,500

4 Advisory and demonstration
services to governments

5 Technical services 87,500
6 Technical meetings 64,000

Total, Part II 965,000

PART III
7 Working capital fund . . . 1,65o,000

Total, Parts I, II, III . 2,650,000

PART IV

8 Repayment of Interim Com-
mission Debt to the United
Nations 2,150,000

TOTAL, all Parts . . . 4,800,000

Amounts not exceeding the above shall be
available for the payment of obligations incurred
during the period from r September 1948 to
31 December 1948,

II. In addition to the above, any amounts
unexpended at 31 August 1948 out of the Field
Services Budget approved by the Interim Com-
mission are hereby allocated under the same
headings and added to the budget as set out
in I above, and shall be available for the pay-
ment of obligations incurred during the period
from t September to 31 December 1948.

III. The Director-General is authorized, with
respect to all parts of the budget, to transfer
credits between chapters in sections, and, with
the concurrence of the Executive Board, or of
any committee to which it may delegate author-
ity, to transfer credits between sections in
parts, and between parts.

IV. The Director-General shall report to the
next subsequent regular session of the Executive
Board all transfers made under the authority
of paragraph III hereof, together with the
clrcumstances relating thereto.

V. The Director-GeneraI is further authorized,
with respect to any amounts allocated to States
under the provisions of paragraph II hereof, to
transfer unobligated balances at the end of the
year 1948 as an addition to any allocation to the
respective State for the ensuing year.

VI. Notwithstanding the provisions of Regula-
tions 13 and 16 (e) of the provisional Financial
Regulations, the Director-General is further
authorized to transfer as an addition to the
working capital fund any balances remaining
in the appropriations made for the financial
year 1948.

The committee further decided to recommend
to the Health Assembly the adoption of the follow-
ing resolution, to govern the establishment and
utilization of the working capital fund included
in the 1948 budget :

The Health Assembly
RESOLVES that :

(I) The working capital fund shall be established
for the financial year 1948 at the amount
of 1,650,000 US dollars.
Members shall make advances to the working
capital fund in accordance with the scale
adopted by the Health Assembly for con-
tributions of members to the budgets of
the World Health Organization for the
financial years 1948-1949.

The Director-General is authorized :
(a) to advance from the working capital

fund such sums as may be necessary to
finance the appropriations for the years
1948-1949, pending receipt of contribu-
tions from members ; sums so advanced
shall be reimbursed to the working
capital fund as soon as contributions are
available ;
to advance such sums in 1948-1949 as
may be necessary to meet unforeseen
or extraordinary expenses, providing
that not more than 250,000 US dollars
may be used for such purposes, except
that with the prior concurrence of the
Executive Board a total of 5oo,000 US
dollars may be used. The Director-
General shall report to the next conven-
ing Health Assembly all advances made
under this clause and the circumstances
relating thereto, and shall make provi-
sion in the estimates for reimbursement
of the working capital fund except when
such advances are recoverable from some
other source.

(2)

(3)

(b)

(4) The Executive Board is authorized :
to use, not to exceed, xoo,000 US dollars

of the working capital fund as the special
fund to be used at the discretion of the Board
to meet emergencies and unforeseen contin-
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gencies, this authorization being made to
comply with Article 58 of the Constitution.
Any amounts used under this authorization
are to be replaced by making specific provi-

sion therefor in the next year's annual
budget, except when expenditures made
under this authority are recoverable from
some other source.

SEVENTH REPORT 14

1. Proposals regarding budget for 194915

The committee considered the budget of the
Organization for 1949 at a number of meetings,
and at its fifteenth meeting, held on zo July 1948,
decided to recommend to the Health Assembly
the adoption of the following resolution :

The Health Assembly RESOLVES that
I. For the financial year 1949, the budget

is as follows :

Appropriation Purpose of appropriation Amount
section $

PART I

Organizational meetings . . 264,000

PART II
2 Secretariat 2,411,105

3 Regional offices 300,000

4 Epidemiological Intelligence
Station, Singapore . . . . 59,365

5 Advisory and demonstration
services to governments 903,350

6 Technical services 862,500

7 Technical meetings 199,680

Total Part II

PART III
8 Working capital fund .

4,736,000

TOTAL all Parts . . . . 5,000,000

Amounts not exceeding the above shall be
available for the payment of obligations incurred
during the period z January 1949 to 31 December
1949.

II. The Director-General is authorized, with
respect to all Parts of the budget, to transfer
credits between Chapters in Sections, and, with
the concurrence of the Executive Board, or of
any committee to which it may delegate author-
ity, to transfer credits between Sections in
Parts, and between Parts.

III. The Director-General shall report to the
next subsequent regular session of the Executive

14 Adopted by the Health Assembly at its six-
teenth meeting, see p. 102

Gig, Rec. WH0,10, 43

Board all transfers made under the authority
of paragraph II hereof, together with the
circumstances relating thereto.

IV.16 Notwithstanding the provisions of
Financial Regulation 13, the Director-General is
authorized to transfer to the ensuing year the
unobligated balances of allotments (made under
the provisions of Financial Regulation to)
from Chapters (iv) and (v) of Section 6 of
Part II.

V.17 The Executive Board, in giving effect to
programmes approved by the Health Assembly
and included in Sections 3, 5 and 6 of Part II
shall, taking into account the recommendations
of regional organizations and of governments,
make the necessary allocations of funds.

VI. With respect to advisory and demonstra-
tion services to governments, the Director-
General shall, in consultation with the receiving
governments, take steps to recover such cost
of materials, supplies and equipment furnished
by the Organization out of the sums appropriated
under this Section as these governments are
able to repay, and shall report to the next
Health Assembly the sums thus recovered.

Particulars of the above budget are as follows :

APPROPRIATION SECTION I

Organizational meetings

Purpose of appropriation Amoun t

World Health Assembly (r
session) 190,000

Executive Board and its com-
mittees 74,000

Chapter

(i)

(ii)

TOTAL, Section I . 264,000

14 This paragraph originally read, " The Director-
General is further authorized with respect to any
amounts allocated to States under Section 5 and
Chapters (iv) and (v) of Section 6 of Part II, to
transfer unobligated balances at the end of the year
1949 as an addition to the allocation to the respec-
tive State for the ensuing year ".

17 This paragraph originally read," The Executive
Board, in giving effect to programmes approved by
the Health Assembly and included in Sections 3,
5 and 6 of Part II shall establish allocations to
regions, areas and/or States ".
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Chapter

(i)

APPROPRIATION SECTION
Secretariat

Purpose of appropriation

Personal services . 1,405,500
Deduct : for lapses

and delays in fill-
ing positions . . 280,050

Personal allowances
Deduct : for lapses

and delays in fill-
ing positions . .

563,280

97,172

2

Amount

1,125,450

466,108
Total, Chapter (1) . . . . 1,591,558

Travel and transportation ser-
vices 273,547

Space and equipment services 182,000
Other services 176,000

(ii) Supplies and materials 64,000
Fixed charges, claims and

grants 6,000
Acquisition of capital assets 118,000

Total, Chapter (ii) . . 819,547

Chapter

(i)
(ii)

TOTAL, Section. 2 . . 2,411,105

APPROPRIATION SECTION 3
Regional offices

Purpose of appropriation Amount

} to be allotted 300,000

TOTAL, Section 3 . . . 300,000

APPROPRIATiON SECTION 4
Epidemiological Intelligence Station, Singapore

Chapter Purpose of appropriation Amount

Personal services 33,000(i)

1 Personal allowances . .

Total, Chapter (i) . .

Travel and transportation ser-
vices

Space and equipment services
Other services
Supplies and materials . .

Fixed charges, claims and
grants

Acquisition of capital assets
Total, Chapter (ii) . .

TOTAL, Section.

7,365
40,365

9,000
3,200
3,200
1,200

800
1,600

19,000

59,365

APPROPRIATION SECTION 5
Advisory and demonstration services to Governments

Chapter Purpose of appropriation Amount

574,10o

(i)

Personal services. .

Deduct : for lapses
and delays in fill-
ing positions . . 152,550

Personal allowances 171,695
Deduct : for lapses

and delays in fill-
ing positions . . 38,685

Total, Chapter (i) . .

421,550

133,010
554,560

Travel and transportation ser-
vices

Space and equipment services
(ii) Other services

Supplies and materials . .

Fixed charges, claims and
grants

Acquisition of capital assets
Total, Chapter (ii) . .

TOTAL, Section 5 . . 903,350

Chapter

(i)
(ii)

156,950
13,200
22,100

145,040

1,000
10,500

348,790

APPROPRIATION SECTION 6

Technical services

Purpose of appropriation Amount

Publications 148,000
Special literature

Malaria 2,500
Tuberculosis . 4,000
Venereal diseases. 6,000

(iii) Grants
International stan-

dards 36,500
Other (Influenza) 3,000

(iv) Fellowships
(v) Medical literature and teaching

equipment 150,000
(vi) Epidemiological telegraphic

expenses 12,500
TOTAL, Section 6 . . 862,500

12,500

39,500

500,000

APPROPRIATION SECTION 7

Technical meetings

Chapter Purpose of appropriation

Expert advisory committees, etc.:

(i) Malaria
(ii) Tuberculosis

(iii) Maternal and child health
(iv) Venereal diseases
(v) Nutrition

(vi) Environmental sanitation
(vii) Public-health administration
(viii) Co-ordination of medical ab-

stracting services
(ix) Co-ordination of internation-

al congresses of medical
sciences

(x) Expert Committee on Habit-
forming Drugs

(xi) International standards . .

(xii) International pharmacopceia
(xiii) Quarantine and epidemic con-

trol (2 meetings)
Yellow-fever panel
Insecticides
Plague

(xiv) Health statistics
TOTAL, Section 7 .

Amount

9,000
11,000
8,000

11,000
4,500
4,500

17,200

6,000

20,000

9,000
26,000
18,000

22,000
6,000
3,000
7,000

17,000
199,680
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5. COMMITTEE ON RELATIONS

FIRST REPORT

1. United Nations

DRAFT AGREEMENT

The Committee on Relations recommends to
the Health Assembly the adoption of the draft
Agreement 2 between the United Nations and
the World Health Organization, subject to any
remarks on Article XV which may be made by
the Committee on Administration and Finance.

THE GENERAL ASSEMBLY

The Committee on Relations recommends to
the Health Assembly the adoption of the follow-
ing resolution :

The Health Assembly, having taken note of
the Resolution 123 (II) of the General Assembly
of the United Nations, with special reference to
sub-paragraph (a),3

AUTHORIZES the Director-General, subject to
the approval of the Chairman of the Executive
Board to take, in cases of emergency, such
interim action, within the limits of the present
constitutional powers of these officers, as seems
appropriate with regard to any recommendation
which the General Assembly may make to the
World Health Organization, if that recommenda-
tion cannot be dealt with by the Health Assembly
itself without considerable delay. Whether an
emergency exists shall be decided by the Director-
General and the Chairman of the Executive
Board.

2. Economic and Social Council and its Com-
missions

PROGRAMME

The Committee on Relations recommends to
the Health Assembly the adoption of a pro-
gramme of liaison and co-operation between WHO
and the Economic and Social Council and its
commissions and subsidiary bodies.

CO-ORDINATION COMMITTEE

It is recommended that the Director-General
be instructed to work in full co-operation with the
Co-ordination Committee of the Secretary-General
of the United Nations.

COMMISSION ON NARCOTIC DRUGS

The Committee on Relations recommends to
the Health Assembly the adoption of the follow-
ing resolutions concerning habit-forming drugs :

1 Ad opted by the Health Assembly at its eleventh
meeting, see p. 81

2 011. Rec. WHO, 10, 59
3 Ibid. 10, 63
For programme recommended by the Interim

Commission, see sou. Rec. WHO, 10, 64 ; 12, 30

1. The Health Assembly
CALLS TO THE ATTENTION Of the Economic and

Social Council the interest of the World Health
Organization in appointing a technical member
(or members) to any narcotics-control body
which might be set up, under the proposed new
single convention for the control of narcotic
drugs, to replace the Supervisory Body and the
Permanent Central Opium Board ; and

2. The Health Assembly, in connexion with
research on methods of determining the origin
of opium,

CALLS TO THE ATTENTION of the Council the
interest of the World Health Organization in
international research projects in fields relating
to health.

STATISTICAL COMMISSION

The Committee on Relations recommends to
the Health Assembly that collaboration with
the United Nations in vital statistics should be
continued and developed.

SOCIAL COMMISSION

The Committee on Relations recommends to
the Health Assembly that the extensive colla-
boration and co-operation with the Social Com-
mission should be continued and developed.

PREVENTION OF CRIME
AND TREATMENT OF OFFENDERS

The Committee on Relations recommends to
the Health Assembly that this form of co-opera-
tion be continued.

MIGRATION AND ASSISTANCE
TO INDIGENT FOREIGNERS

The Committee on Relations recommends to
the Health Assembly that it declare its concern
with and assumption of responsibility of the
work on the health problems of migration and
that the Health Assembly authorize the Director-
General to develop joint operations with the
other international bodies which are active in
this field.

STANDARDS OF LIVING

Co-operation on these projects was approved.

HOUSING AND TOWN AND COUNTRY PLANNING

The Committee on Relations recommends to
the Health Assembly continuation and deve-
lopment of collaboration with the Social Com-
mission, the Economic Commission for Europe
and other regional commissions of the United
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Nations with special reference to the hygiene of
housing, in an endeavour to obtain adequate
representation in any international scheme for
town and country planning or for the improve-
ment of housing.

CHILD WELFARE

The Committee on Relations recommends to
the Health Assembly co-operation in the pre-
paration of documentation on the Declaration
of the Rights of the Child.

POPULATION COMMISSION

The Committee on Relations recommends to
the Health Assembly that collaboration with the
United Nations in population questions should
be continued and developed.

ECONOMIC AND EMPLOYMENT COMMISSION

The Committee on Relations recommends to
the Health Assembly that co-operation in this
field should be continued.

PROPOSED UNITED NATIONS SCIENTIFIC CON-
FERENCE ON THE CONSERVATION AND UTILIZATION

OF RESOURCES

The Committee on Relations recommends to
the Health Assembly the adoption of the follow-
ing resolution :

Recognizing that the United Nations Scientific
Conference on the Conservation and Utilization
of Resources provides an exceptional opportunity
for emphasizing the interdependence of health
and the exploitation of natural resources,

The Health Assembly
INSTRUCTS the Director-General to participate

in the Conference, by means of :
(a) the appointment of members of the Secre-

tariat to prepare suitable material for the
conference ; and

(b) the nomination of competent persons to
represent the World Health Organization
at the Conference, it being understood that
the expense of such representation will be
borne by the United Nations.

SECOND REPORT 5

1. International Civil Aviation Organization
(ICAO)

DRAFT AGREEMENT 6

The Committee on Relations recommends to
the Health Assembly the continuation of co-
operation and collaboration with ICAO, and the
adoption of the following resolution :

Whereas the relations between the Interim
Commission of WHO and ICAO have been
marked by a close and productive collaboration
and

Whereas it appears desirable to continue the
present satisfactory informal arrangements in
the interest of administrative flexibility and
efficiency

Therefore the Health Assembly
DECIDES that the formal Agreement with

ICAO before the Health Assembly is not essential
at this time ; and that the informal arrange-
ments under which the Interim Commission and
ICAO have conducted their relations shall
continue to form the basis of future collaboration
between the two organizations unless experience
dictates otherwise.

2. International Labour Organization (ILO)

PROGRAMME

The Committee on Relations recommends to
the Health Assembly that the co-operation ini-
tiated with ILO be continued and expanded.

5 Adopted by the Health Assembly at its eleventh
meeting, see p. 81

° Off. Rec. WHO, 10, 7'

The Committee on Relations draws the atten-
tion of the Health Assembly to industrial hy-
giene 7 and medical care,8 and the proposed work
on the health of migrants,8 since these are specific
examples of the forms of co-operation recom-
mended.

DRAFT AGREEMENT

The committee recommends to the Health
Assembly the adoption of the draft Agreement
with IL0.18

The Committee on Relations recommends to
the Health Assembly the adoption of the follow-
ing resolution :

The Health Assembly ,

DIRECTS the Executive Board to make the
necessary arrangements with ILO in order that
Article VII of the ILO/WHO Agreement may
eventually be amended to read as follows :

If compliance with a request for assistance
made by either organization to the other
involves or would involve substantial expen-
diture for the organization complying with
the request, consultation shall take place
with a view to determining the most equitable
manner of meeting such expenditure.

7 011. Rec. WHO, 10, 10
8 Ibid. 10, r

Ibid.10, 65
10 Ibid.10, 73
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THIRD REPORT "

1. United Nations Educational, Scientific and
Cultural Organization (UNESCO)

The Committee on Relations recommends that
the Health Assembly adopt the following reso-
lutions :

DRAFT AGREEMENT

The Health Assembly
ADOPTS the draft Agreement 12 with the

United Nations Educational, Scientific and
Cultural Organization, subject to the following
amendments :

Article IV. UNESCO/WHO Joint Committees.
Delete paragraphs s and 2 and insert :
1. UNESCO and WHO may refer to a joint

committee any question of common interest
which it may appear desirable to refer to
such a committee.

2. Any such joint committee shall consist of
representatives appointed by each organiza-
tion, the number to be appointed by each
being decided by agreement between the two
organizations.

Article VIII. Financing of Special Services
This article should be amended to read as

follows :
If compliance with a request for assistance

made by either organization to the other involves
or would involve substantial expenditure for
the organization complying with the request,
consultation shall take place with a view to
determining the most equitable manner of
meeting such expenditure.

Article X. Implementation of the Agreement
This article should be amended to read as

follows :
The Director-General of WHO and the

Director-General of UNESCO shall enter into
such supplementary arrangements for the imple-
mentation of this agreement as may be found
desirable in the light of operating experience.

CO-ORDINATION OF INTERNATIONAL CONGRESSES
OF MEDICAL SCIENCES

The Health Assembly
RESOLVES to instruct the Director-General

to open negotiations with UNESCO for the
transfer to the World Health Organization of
responsibility for the co-ordination of inter-
national congresses of medical sciences."

PROGRAMME

The Health Assembly
DECIDES that the forms of co-operation

initiated by the Interim Commission shall be
continued by the World Health Organization.

11 Adopted by the Health Assembly at its four-
teenth meeting, see p. 96

1209. Rec. WHO, 10, 76
la Ibid. 12, 54

The Health Assembly
DECIDES to refer the following to the Executive

Board for consideration and necessary action :
Relations with UNESCO 14
Request from UNESCO with regard to high

altitude stations 15
Proposal for a committee to co-ordinate

medical and biological abstracting services 16
Pilot project on fundamental education in

Haiti
Proposal made by the delegation of Yugo-

slavia for collaboration with UNESCO in
the publication of papers presented at
international congresses.

Note: The Committee on Relations requests
the Health Assembly to direct the attention of
the Committee on Programme and the Commit-
tee on Administration and Finance to the above
recommendations.

2. Food and Agriculture Organization (FAO)

DRAFT AGREEMENT

The Committee on Relations recommends that
the Health Assembly adopt the Agreement 17 with
FAO with the following amendments.

Article III. FAO1WHO Joint Committees

Delete paragraphs 1, z and 3 and substitute
the following :

1. FAO and WHO may refer to a joint com-
mittee any question of common interest
which it may appear desirable to refer to
such a committee.

2. Any such joint committee shall consist of
representatives appointed by each organiza-
tion, the number to be appointed by each
being decided by agreement between the two
organizations.

Paragraph 4, which now becomes paragraph 3.
Delete the words " as may be found desirable ".

Paragraph 5 becomes paragraph 4 ; 6 becomes
5 ; and 7 becomes 6,

Article IX. Financing of Special Services

This article should be amended to read as
follows :

If compliance with a request for assistance
made by either organization to the other involves
or would involve substantial expenditure for the
organization complying with the request, con-
sultation shall take place with a view to deter-
mining the most equitable manner of meeting
such expenditure.

og. Rec. WHO. 12, 53
15 Ibid. 121 54
16 Ibid. 12, 56
17 Ibid. 10, 69
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Article XI. Implementation of the Agreement
This article should be amended to read as

follows :

The Director-General of FAO and the Director-
General of WHO shall enter into such supple-
mentary arrangements for the implementation
of this Agreement as may be found desirable in
the light of the operating experience of the two
organizations.

PROGRAMME

The Health Assembly
RESOLVES that the forms of co-operation

initiated by the Interim Commission shall be
continued by the World Health Organization.

The Health Assembly
RESOLVES to refer the following to the Exe-

cutive Board for consideration and necessary
action :

Statement by FAO to the Health Assembly
Statement on the course and scope of FAO/

WHO relations with recommendations for
future action 18

Statement by the United Kingdom Delegation
on relations with FAO.

Note: The Committee on Relations requests
the Health Assembly to direct the attention of
the Committee on Programme and the Committee
on Administration and Finance to the above
recommendations.

18 05. Rec. WHO, 12, 45

3. General Recommendation on Joint Commit-
tees

The Committee on Relations recommends to
the Health Assembly that it direct the Executive
Board to empower the Director-General, in such
circumstances as the Executive Board may deter-
mine,u to enter into agreements with the Direc-
tors-General of other international organizations
in order to provide for the establishment of, or
participation in, joint committees.

4. Joint Projects

The Committee on Relations considers it desir-
able that the Health Assembly should at this time
adopt the following resolution on the procedure
to be followed in the consideration of joint
projects :

The Health Assembly
RESOLVES that, except in case of emergency,

it shall be the policy of the World Health
Organization to insist upon full preliminary
consultations with the other organization or
organizations concerned, and that a satisfactory
joint survey shall be required before any such
joint projects may be considered by the Exe-
cutive Board or the Health Assembly.

19 This was amended by the Executive Board to
read " ... in such emergencies as the Executive
Board may determine, ... '

FOURTH REPORT 20

As a result of the decisions taken at its sixth
and seventh meetings, held on Thursday 8 July
1948 at 2.30 p.m. and Friday 9 July 1948 at
10 a.m., the Committee on Relations recommends
that the Health Assembly adopt the following
resolutions :

1. Draft Protocol to bring under international
control drugs outside the scope of the 1931
Convention

The Health Assembly has examined the text
of the draft Protocol to bring under international
control drugs outside the scope of the 1931 Con-
vention, and approves it. This approval is there-
fore conveyed to the Secretary-General of the
United Nations for consideration by the Econo-
mic and Social Council.

2. Trusteeship Council

The Health Assembly
AUTHORIZES the Director-General to carry out

liaison with, and to supply assistance and advice
to, the Trusteeship Council and its Secretariat,
in accordance with the provisions of Article 91
of the Charter and Article 2 of the Constitution
of the World Health Organization ;

20 Adopted by the Health Assembly at its four-
teenth meeting, see p. 96

AGREES that it is right and expedient that the
duties to be performed in the field of health
by the United Nations Secretariat should
include the regular collection and classification
of information under the terms of the Charter,
it being understood that WHO shall be entitled
to obtain such information from the United
Nations as may be required ; and

AUTHORIZES the Director-General to obtain
the assistance of acknowledged specialists in
order that the World Health Organization may
be able to advise the Trusteeship Council on the
most satisfactory method of obtaining informa-
tion of the greatest possible accuracy, with a
special reference to the public-health aspects of
the provisional questionnaire.

3. Special Committee of the General Assembly
on the transmission of information under
Article 73e of the Charter of the United
Nations

The Health Assembly
AUTHORIZES the Director-General to carry

out liaison with and to supply assistance and
advice to, the Special Committee of the General
Assembly on the transmission of information
under Article 738 of the Charter of the United
Nations and to its Secretariat, in accordance
with the provisions of resolutions of the General
Assembly, 66 (I), 143 (II), 143 (II) and 146 (II) ;



- 325 - COMMITTEE ON RELATIONS

AGREES that it is right and expedient that the
duties to be performed in the field of health
by the United Nations Secretariat should include
the regular collection and classification of
information under the terms of Assembly
resolution 66 (I), it being understood that WHO
shall be entitled to obtain such information from
the United Nations as may be required ; and

AUTHORIZES the Director-General to obtain
the assistance of acknowledged specialists in
order that WHO may be able to advise the
General Assembly (through its Special Com-
mittee on the transmission of information under
Article 73e of the Charter of the United Nations)
on the most satisfactory methods of guidance
for members in the preparation of information
to be transmitted under Article 73 of the
Charter, with special reference to the public
health aspects of the Standard Form.

4. Office International d'Hygiène Publique
(0I HP)

The Health Assembly, taking note of
(a) the Protocol concerning the Office Inter-

national d'Hygiène Publique, signed on
22 "Illy 1946,22 and

(b) the decisions 22 taken by the Interim Com-
mission with respect to
(i) the transfer to it of the duties and

functions of OIHP and
(ii) the administration of its pension fund ;

and

21 Off. Rec. WHO, 2, 113

taking note of the co-operative spirit of OIHP
in giving effect to the measures which have been
taken in anticipation of the dissolution of
OIHP, including the transfer of funds for the
purpose of financing certain of the duties which
the Interim Commission has been performing on
behalf of OIHP,

AGREES to the continuation by the World
Health Organization of the responsibilities which
were assumed by the Interim Commission,
including the administration of the pension
fund, and requests the Director-General to
continue such arrangements with OIHP as
may be necessary to ensure co-operation in
matters of common interest pending the ter-
mination of the Rome Agreement of 1907 and
the dissolution of OIHP as provided for in the
Protocol Of 22 July 1946 ;

The Health Assembly further

INSTRUCTS the Executive Board to maintain
the present liaison with OIHP with a view
eventually to the transfer of assets and liabilities
of OIHP to the World Health Organization on
the termination of the Rome Agreement of
1907. In this connexion, the Executive Board
should be guided by the decisions which were
taken by the Interim Commission in regard to
OIHP and by the resolution which was adopted
by the Comité permanent of OIHP on 31 October
1946.

22 Off . Rec. WHO, 10, 81

FIFTH REPORT 23

As a result of decisions taken at its eighth
meeting, held on Monday, 12 July 1948, at io a.m.,
the Committee on Relations submits the follow-
ing report :

1. League of Nations
The Committee on Relations recommends that

the Health Assembly adopt the report of the
Interim Commission on the League of Nations 24
and the following resolutions :

LEAGUE OF NATIONS LIBRARY

Whereas the General Assembly of the United
Nations has instructed the Secretary-General to
consider the different aspects of the problem of
the transfer of the medical and health material
of the League of Nations Library and to submit
to the Economic and Social Council a draft plan
within the framework of a general policy relating
to the use of the Central Library by the United
Nations and by the specialized agencies ;

Whereas the Health Assembly considers that
the medical and health material of the League
of Nations Library is part of the essential
equipment of the World Health Organization,

23 Adopted by the Health Assembly at its four-
teenth meeting, see p. 96

24 011. Rec. WHO, 10, 78

and should be made available to that Organiza-
tion without delay ;

Whereas the Health Assembly has recom-
mended that the headquarters of the World
Health Organization be located in Geneva,
subject to the remarks of the Economic and
Social Council ;

The Health Assembly
I. EXPRESSES its gratitude to the Secretary-

General of the United Nations for the excellent
co-operation given by the staff of the United
Nations Library in Geneva to that of the Interim
Commission of WHO ;

2. CALLS TO THE ATTENTION Of the Economic
and Social Council the interest of WHO in
having immediate access to and utilization of
the medical and health material of the former
League of Nations Health Organization, and the
inevitable difficulties and delays arising from
the present arrangement ;

3. REQUESTS the Economic and Social Council
to arrange without delay for the transfer to the
World Health Organization of title to the
materials in the library of the League of Nations
which are classified under the headings " health
documents ", " medical periodicals " and " medi-
cal and health books" and of such other materials
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as refer directly to the work of the League of
Nations Health Organization.

LEON BERNARD FOUNDATION

Whereas the Léon Bernard Foundation was
established to honour the memory of Professor
Léon Bernard, one of the founders of the Health
Organization of the League of Nations ;

Whereas the Léon Bernard Foundation had
the purpose of granting periodically a medal
and a prize to the author of a work in the field
of social medicine, consisting either of a con-
tribution to knowledge or a practical achieve-
ment ;

Whereas, with the liquidation of the League
of Nations, the Statutes of the Léon Bernard
Foundation are no longer applicable ;

The Health Assembly
RESOLVES

1. that the Director-General be directed to
amend the Statutes of the Foundation accord-
ingly and to submit these for approval to the
Executive Board ;

2. that the Health Assembly, at appropriate
times, should appoint a committee of experts
in social medicine, to nominate the person to
whom the medal and the prize should be
awarded ;

3. that the medal should be awarded by the
Health Assembly ;

4. that the Director-General should be the
administrator of the Fund and of the Léon
Bernard Foundation.

DARLING FOUNDATION

The notes the resolution on the
Darling Foundation which was approved by the

Committee on Programme (see p. 300) and was
subsequently adopted by the Health Assembly
in plenary session.

2. Interim Commission of the International
Trade Organization (ITO)

The Committee on Relations recommends that
the Health Assembly instruct the Director-Gene-
ral to explore the question of relations between
WHO and ITO, with the Executive Secretary
of the Interim Commission of the International
Trade Organization, and to report thereon to
the Executive Board.

3. United Nations Relief and Rehabilitation
Administration (UNRRA)

The Committee on Relations recommends to
the Health Assembly the adoption of the follow-
ing resolution :

In recognition of the fact that obligations
assumed under the Agreement with UNRRA
will not have been completed, nor UNRRA
funds expended by the end of the life of the
Interim Commission,

The Health Assembly
AGREES to accept the obligations and assets of

the Interim Commission under the Agreement
with UNRRA, and undertakes to perform and
continue the activities transferred by UNRRA
to the Interim Commission to the extent possible
with the remainder of the funds made available
under the Agreement.
The Committee on Relations recommends that

the Health Assembly instruct the Director-Gene-
ral to convey to UNRRA the appreciation of
the Assembly for UNRRA's continued interest
and assistance in the field of health.

SIXTH REPORT 25

As a result of decisions taken at its ninth
meeting, held on Wednesday, 14 July, at Io a.m.,
the Committee on Relations recommends to
the Health Assembly the adoption of the follow-
ing resolution :

1. Non-Governmental Organizations
The Health Assembly
ADOPTS, as working principles in relations with

non-governmental organizations, the following
statement of principles :

(I) CRITERIA TO BE FULFILLED BEFORE A NON-
GOVERNMENTAL ORGANIZATION BECOMES ELI-
GIBLE TO BE BROUGHT INTO RELATIONSHIP
WITH WHO UNDER ARTICLE 71 OF THE
CONSTITUTION

The WHO should, in relation to non-govern-
mental organizations, act in conformity with any
relevant resolutions of the General Assembly of
the United Nations, and the following criteria
should be met before an organization can be

25 Adopted by the Health Assembly at its four-
teenth meeting, see p. 96

regarded as eligible to be brought into relation-
ship :

(i) The-organization shall be concerned with
matters falling within the competence of WHO.

(ii) The aims and purposes of the organization
shall be in conformity with the spirit, purposes
and principles of the WHO Constitution.

(iii) The organization shall be of recognized
standing and shall represent a substantial pro-
portion of the persons organized for the purpose
of participating in the particular field of interest
in which it operates. To meet this requirement,
a group of organizations may form a joint com-
mittee or other body authorized to act for the
group as a whole.

(iv) The organization shall have authority to
speak for its members through its authorized
representatives ; evidence of this authority shall
be presented if requested.

(v) The organization shall normally be inter-
national in its structure, with members who exer-
cise voting rights in relation to its policies or
action.
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(vi) Save in exceptional cases, a national
organization which is affiliated to an interna-
tional non-governmental organization covering
the same subject on an international basis shall
present its views through its government or
through the international non-governmental or-
ganization to which it is affiliated. A national
organization, however, may be admitted to rela-
tionship with WHO after consultation with, and
with the consent of, the Member State concerned,
if the activities of the organization are not
covered by any international organization or if
it offers experience upon which WHO wishes to
draw.

(2) PROCEDURE FOR ADMITTING ORGANIZATIONS
INTO RELATIONSHIP

(i) The Health Assembly shall instruct the
Executive Board to establish a standing com-
mittee to be known as the Committee on Non-
Governmental Organizations. This committee
shall be composed of five members ; it shall con-
sider information submitted by non-governmental
organizations, voluntarily or by invitation, and
shall make recommendations to the Board. The
Committee may invite any such organizations
to speak before it in connexion with their appli-
cations.

(ii) The Director-General shall notify every
organization which the Executive Board decides
has fulfilled the criteria laid down in section
above. Immediately thereafter, the organization
shall come into relationship with WHO under
Article 71 of the Constitution. The Director-
General shall maintain a list of the organizations
admitted into relationship, and this list and any
amendments thereto shall be circulated to the
Members of WHO.

(iii) In accordance with the provisions of
Article 71 of the Constitution, the government
concerned shall be consulted with regard to
possible approval of any national organization.

(iv) This list shall also be circulated to the
chairmen of expert committees, who may make
recommendations or suggestions for using the
services of any organization where this seems
desirable.

(v) This list shall be scrutinized biennially by
the Executive Board through the Committee

on Non-Governmental Organizations in order to
make certain that the organizations have con-
tinued to fulfil the criteria.

(vi) The Director-General, in consultation with
the Chairman of the Executive Board, when he
is satisfied that a particular organization with
which he considers it desirable that WHO
should enter into relation, fulfils the criteria laid
down, may provisionally enter into such relations
pending the decision of the Executive Board.

(3) PRIVILEGES CONFERRED BY RELATIONSHIP
WITH THE WORLD HEALTH ORGANIZATION

It is recommended that the following privi-
leges shall be conferred upon organizations brought
into relationship with WHO :

(i) The right to appoint a representative to
participate, without right of vote, in the meetings
of the Health Assembly or in those of the com-
mittees and conferences convened under its
authority on the following conditions :

Whenever the Health Assembly, a committee
or conference convened under its authority, dis-
cusses an item in which a related non-govern-
mental organization is particularly interested, such
organization, on the invitation of the chairman
of the meeting or on his acceding to a request from
the organization, shall be entitled to make a
statement of an expository nature, and may,
with the consent of the meeting, be invited by
the chairman to make, in the course of the dis-
cussion of the item before the meeting, an addi-
tional statement for the purposes of clarification.

(ii) Access to non-confidential documentation
and such other documentation as the Director-
General may see fit to make available through
such special distribution facilities as WHO may
establish.

(iii) The right to submit memoranda to the
Director-General, who would determine the na-
ture and scope of the circulation.

In the event of a memorandum being sub-
mitted which the Director-General considers
might be placed on the agenda of the Health
Assembly, such memorandum will be placed be-
fore the Executive Board for possible inclusion
in the agenda of the Health Assembly.

SEVENTH REPORT 26

As a result of decisions taken at its tenth
meeting, held on 15 July 1948 at io a.m., the
Committee on Relations submits the following
report :
1. United Nations International Children's

Emergency Fund (UNICEF)
The Committee on Relations recommends to

the Health Assembly the adoption of the follow-
ing resolution :

" Adopted by the Health Assembly at its four-
teenth meeting, see p. 96

Whereas the World Health Organization has
considered the principles involved in the conduct
of international health projects,

Whereas Article 2 of the Constitution of the
World Health Organization states that one of
the functions of the Organization shall be to
act as the directing and co-ordinating authority
on international health work,

Whereas the Social Commission has called
the attention of the Health Assembly and of
the Economic and Social Council to the question
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of co-ordinating technical and administrative
resources in this field as between UNICEF and
WHO,

Whereas Resolution 57 (I) of the General
Assembly establishing UNICEF reads, " to the
maximum extent feasible, the utilization of the
staff and technical assistance of specialized
agencies, in particular the World Health Orga-
nization or its Interim Commission, shall be
requested, with a view to reducing to a minimum
the separate personnel requirements of the
Fund ",

Whereas the Social Commission has recom-
mended that these projects should be planned
and administered in co-operation with per-
manent organizations to the end that such
projects of a continuing nature may become part
of the programmes of such organizations at the
earliest possible date, and

Whereas the Social Commission has requested
that the first Health Assembly, in order to
facilitate discussion by the Economic and Social
Council, should examine and report on these
questions,

The World Health Assembly

BELIEVES that the existing health programmes
of the Fund, which associate health and social
activities, are designed to meet emergency needs
of children ;

FINDS that the health projects of UNICEF
fall within the competence of the World Health
Organization ;

DECLARES that the World Health Organization
is ready and willing to handle these projects as
soon as suitable arrangements can be made ;

RECOMMENDS that, pending the assumption
of responsibility by the World Health Organiza-
tion, the health projects financed by UNICEF
be established by mutual agreement between
UNICEF and the World Health Organization,
and that the implementation of these projects
be regulated by a Committee on Health Policy
composed of representatives of the two organiza-
tions acting with the advice of the expert
committees of the World Health Organization ;

RECOMMENDS that

(1) the joint Committee on Health Policy be
a temporary body to operate only until all health
activities of UNICEF shall have been taken
over by the World Health Organization or are
terminated ;

(2) the same committee should regulate all
health programmes and projects of UNICEF
already initiated or to be initiated in the future ;

(3) in order that there shall not be undue
limitation on prompt action under these pro-
grammes, the committee should delegate to the
Directors-General, in case of emergency, the
responsibility for the functions described ;

DECLARES that nothing in this resolution or
proposal to establish a joint committee on health
policy shall necessarily be interpreted to mean
that the action taken herein will establish a
precedent for the development of the working

relations of the World Health Organization
with other international agencies that are
concerned with any aspect of health ;

DIRECTS that these decisions be brought to
the attention of the Economic and Social
Council at its next meeting.

Note: In regard to the programme of BC.G
vaccination as already established, the Health
Assembly recognizes the existence of special cir-
cumstances, notably the agreements which have
been concluded between the Danish Red Cross
signing also on behalf of its Norwegian and
Swedish associates, certain governments and
UNICEF, and directs the attention of the pro-
posed joint Committee on Health Policy to these
circumstances.

2. Preparatory Commission for the Interna-
tional Refugee Organization (PCIRO)

The Committee on Relations recommends to
the Health Assembly that relations with the
Preparatory Commission for the International,
Refugee Organization be continued, as con-
ducted by the Interim Commission, without any
formal agreement.

3. Requests from Non-Governmental Organi-
zations

The Committee on Relations recommends that
the Health Assembly adopt the following reso-
lutions :

(I) REQUEST FROM THE LONDON SCHOOL OF
HYGIENE AND TROPICAL MEDICINE 27

The Health Assembly
DIRECTS the Executive Board to consider at

the earliest opportunity the request received by
the Interim Commission from the London
School of Hygiene and Tropical Medicine.

(2) REQUEST FROM THE COMMITTEE ON THE
HYGIENE OF HOUSING OF THE AMERICAN
PUBLIC HEALTH ASSOCIATION 28

The Health Assembly
DIRECTS the Executive Board to request the

Committee on Non-Governmental Organizations
to consider at the earliest opportunity the
request received by the Interim Commission
from the Committee on the Hygiene of Housing
of the American Public Health Association.

Note: The Committee on Relations requests
the Health Assembly to direct the attention of
the Committee on Programme and the Committee
on Administration and Finance to the above
recommendation.

(3) LIAISON WITH THE LEAGUE OF RED CROSS
SOCIETIES

The Health Assembly
DIRECTS the Executive Board to request the

Committee on Non-Governmental Organizations
to consider at the earliest opportunity the

27 Of f. Rec. WHO, 7, 2 10 ; 10, 83
28 Ibid. 7, 2I4 ; 10, 83
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relationship between WHO and the League of
Red Cross Societies and, in this connexion, to
take into account a suggestion submitted by
the delegation of France.

4. General Resolution on Co-ordination

The Committee on Relations recommends to
the Health Assembly the adoption of the follow-
ing resolution :

The Health Assembly

CALLS TO THE ATTENTI ON Of Members the fact
that it is desirable to take measures to ensure
on the national level a co-ordinated policy of
their delegations to the World Health Organiza-
tion, the United Nations and the different
specialized agencies in order that full co-opera-
tion may be achieved between the Organization
and the specialized agencies, and, in particular,
to instruct their representatives in the Economic
and Social Council and other organs of the United
Nations, as well as in the governing bodies of
the other specialized agencies, to use every
effort to ensure the common study of reports
and programmes of operation ;

RE QUESTS the Director-General to give constant
attention to the factor of the relative priority
of programme projects, in consultation with the
United Nations and the specialized agencies,
and to consider as a matter of urgency the
further steps which should be taken to develop
effective co-ordination of the programmes of
the World Health Organization, the United
Nations and its organs and the specialized
agencies ;

INSTRUCTS the Director-General to present
each year to the session of the Economic and
Social Council preceding the opening of the
regular session of the General Assembly of the
United Nations the annual report on the acti-
vities of the World Health Organization as
approved by the Health Assembly and the
programme of operations for the following fiscal
year as approved by the Health Assembly, in
order to enable WHO, in consultation with the
Economic and Social Council and other spe-
cialized agencies, to promote the most efficient
and practical use of the resources of the United
Nations and the specialized agencies, by recom-
mendations concerning definition of responsibility
for a specific project and concerning priorities
for action.

5. Pan American Sanitary Organization (PASO)

The Committee on Relations recommends to
the Health Assembly the adoption of the follow-
ing resolution :

The Health Assembly
DIRECTS the Executive Board to continue

negotiations with the competent authorities of
the Pan American Sanitary Organization with
a view to the integration as soon as possible of
PASO with the World Health Organization, and
if possible to conclude an agreement in accordance
with Article 54 of the Constitution ; pending
which integration the Executive Board shall
'seek to conclude a working arrangement ;

DECIDES further that the appendix to Annex
31 B of the Official Records of the World Health
Organization, No. 7, should serve as a basis for
these negotiations, subject to appropriate modi-
fication of Article 9 of the draft Agreement.
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6. COMMITTEE ON HEADQUARTERS AND REGIONAL ORGANIZATION

FIRST REPORT

The Committee on Headquarters and Regional
Organization met on 30 June 1948 at ro a.m.
The following officers were elected : Chairman :
D. J. Zozaya (Mexico), Vice-Chairman : Dr.
E. Ungár (Czechoslovakia), Rapporteur : Mr.
T. Hewitson (Union of South Africa).

On the chairman's proposal, discussion was
limited to the question of headquarters for the
World Health Organization. The chairman gave
a short summary of the question from the time
it was first discussed at the International Health
Conference and later considered by a special
committee of the Interim Commission, and made
special reference to the opinions expressed so far
by various countries in respect of different
possible locations. During the general discussion,
two points were raised, viz, the absence of a large
medical centre in Geneva, and the necessity of
consultation with the United Nations as required
by the WHO Constitution. There was general
agreement that, although Geneva was not itself
a very large medical centre, it was so centrally
situated in Europe as to be easily accessible

I Adopted by the Health Assembly at its tenth
meeting, see p. 77

to the various medical centres. With regard to
consultation with the United Nations, it was
decided that as soon as the committee's decision
with regard to the actual site for headquarters
was arrived at, it should be presented to the Health
Assembly so that an appropriate communication
might be made to the Economic and Social
Council, as visualized in the correspondence
which had already taken place between the
Secretary-General of the United Nations and the
Executive Secretary of the Interim Commission
of WHO. The committee finally came to the
unanimous agreement that Geneva be selected
as the permanent headquarters of the World
Health Organization, and accordingly presents
the following resolution to the Health Assembly
for approval, in accordance with Article 43 of the
Constitution :

The Health Assembly
RESOLVES that Geneva be made the permanent

headquarters of the World Health Organization.

This resolution was finally adopted by the
committee at its second meeting, held on 30 June
1948, at 2.30 p.m.

SECOND REPORT 2

The Committee on Headquarters and Regional
Organization met on 30 June 1948, at io a.m.
and 2.30 p.m. ; on I July, at 2.30 p.m. ; on 5 July,
at 2.30 p.m. ; and on 7 July, at ro a.m.

The recommendations of the committee on the
site of headquarters for the World Health Organi-
zation have already been submitted to the
Assembly.

As regards regional organization, the committee,
as a first step, established five working parties
to consider (1) the delimitation of geographical
areas, and (2) the desirability of establishing
regional organizations in these areas.

The proposals of these working parties which
were fully discussed and approved by the com-
mittee, are described below :

1. Delimitation of geographical areas
i. Eastern Mediterranean Area, comprising the

following countries : Egypt, Saudi Arabia,
Iraq, Syria, Lebanon, Palestine, Transjor-
dan, Yemen, Iran, Turkey, Pakistan, Greece,

2 Adopted by the Health Assembly at its eleventh
meeting, subject to a reservation by the delegate
of Greece, see p. 8o

Ethiopia, Eritrea, Tripolitania, Dodecanese
Islands, British Somaliland, French Somali-
land, Aden, Cyprus.

2. Western Pacific Area, comprising the follow-
ing countries : Australia, China, Indo-
china, Indonesia, Japan, Korea, the Philip-
pines, New Zealand, and provisionally the
Malay Peninsula.

3. South-East Asia Area, comprising the follow-
ing countries : Burma, Siam, Ceylon, Af-
ghanistan, India ; the inclusion of the Malay
Peninsula to await the definite decision of
this area as to which regional organization
it desires to join.

4. European Area, comprising the whole of
Europe.

5. African Area, comprising the following
countries and territories : A primary region
is suggested for all Africa south of the 20
degree N. parallel of latitude to the western
border of the Anglo-Egyptian Sudan, to its
junction with the northern border of Belgian
Congo, thence eastwards along the northern
borders of Belgian Congo, thence eastwards
along the northern borders of Uganda and
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Kenya ; and thence southwards along the
eastern border of Kenya to the Indian
Ocean.

6. Ameriean Area. comprising the Americas.

2. Desirability of establishing regional organi-
zations

The committee discussed at considerable length
the necessity for establishing regional organi-
zations in some or all of these areas during the
year 1949. As a result of this discussion, the
committee agreed that :

1. As soon as the consent of a majority of
M embers of a regional area is obtained, a regional
organization should be established in that area ;
where the consent of a majority of the Members
has not yet been obtained, a regional organiza-
tion in the respective area should be established
as soon as the necessary consent becomes
available.

2. As regards the Eastern Mediterranean Area,
the committee recommends that the regional
organization which already exists in that area,
viz. the Alexandria Regional Bureau, be inte-
grated with the World Health Organization as
soon as possible, through common action, in accor-
dance with Article 54 of the Constitution.

3. As regards Europe, the committee recom-
mends that a temporary special administrative
office be established as soon as possible for the
primary purpose of dealing with the health
rehabilitation of war-devastated countries in that
area.

The committee further brings to the attention
of the Assembly the fact that negotiations have

not yet been completed for the integration of the
Pan American Sanitary Organization with the
World Health Organization. The committee
recommends that these negotiations be brought
to a successful close as soon as possible.

Accordingly, the following resolutions are
placed before the Assembly for approval :

1. In accordance with Article 44. of the WHO
Constitution, the Health Assembly

RESOLVES to define the geographical areas as
indicated in the second report of the Committee
on Headquarters and Regional Organization.

2. The Health Assembly
RESOLVES that the Executive Board be

instructed (1) to establish regional organizations
in the areas indicated in the second report of
the Committee on Headquarters and Regional
Organizatión as soon as the consent of a majority
of Members situated within such area is obtained ;
where the consent of a majority of the Members
has not yet been obtained, a regional organiza-
tion in the respective area should be established
as soon as the necessary consent becomes avai-
lable ; (2) as regards the Eastern Mediterranean
Area, to integrate the regional organization
which already exists in that area, viz. the Alexan-
dria Regional Bureau, with the World Health
Organization as soon as possible, through
common action, in accordance with Article 34. of
the WHO Constitution ; (3) as regards Europe,
to establish a temporary special administrative
office as soon as possible for the primary purpose
of dealing with the health rehabilitation of war-
devastated countries in that area.
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7. LEGAL COMMITTEE

FIRST REPORT

1. Applications for membership of the World
Health Organization submitted by the
Principality of Monaco and the Republic of
San Marino

In pursuance of the instructions of the Health
Assembly, in accordance with which applications
for membership of the Organization submitted
by governments must be examined urgently,
the Legal Committee considered item 7 of its
Agenda at its first meeting and examined the
application of the Principality of Monaco and
of the Republic of San Marino.

The committee considered that, owing to the
technical character of the legal questions which
might be raised in connexion with these two
applications, it was desirable to proceed to a
preliminary examination by a working group,
consisting of delegates of the following countries :
Brazil, Canada, Egypt, France, India, Switzer-
land and the USSR. The working group chose
M. A. Boissier (Switzerland) as chairman.

The Legal Committee unanimously adopted the
conclusions which the working group had reached.

With regard to the application submitted by
the Principality of Monaco, the committee noted
that it had been presented in the form prescribed
by the provisional Rules of Procedure of the
World Health Assembly, adopted by the Assem-
bly on 24 June 1948, and that this application
satisfied the conditions required for being de-
clared admissible. The committee emphasized

1 Adopted by the Health Assembly at its tenth
meeting, see p. 76

that the decision taken in regard to the Princi-
pality of Monaco should constitute a decision
only for this particular case and should not serve
as a precedent for the future.

With regard to the application submitted by
the Republic of San Marino, the committee
noted that this application was presented on
26 June 1948, and was therefore not receivable
under the provisions of Rule 89 of the Rules
of Procedure, which requires that any applica-
tion for membership in order to be receivable
must reach the Director-General (Executive
Secretary) at least 30 days before the opening of
the Assembly session during which the appli-
cation is to be examined.

The Legal Committee therefore proposes that
the Health Assembly adopt the following reso-
lutions :

1. The Health Assembly, having received an
application for membership of the World Health
Organization from the Principality of Moncao,
and noting that in this case the application
complies with the required conditions ; in
conformity with the provisions of Article 6 of
the Constitution

ADMITS the Principality of Monaco as a
Member of the Organization.

2. The Health Assembly, having received an
application for membership from the Republic
of San Marino, on 26 June 1948

DECLARES that it is not receivable as it was
not submitted within the term required by the
provisions of Rule 89 of the Rules of Procedure.

SECOND REPORT 2

At its third meeting, the Legal Committee
considered as a whole the question of the privi-
leges and immunities as it arises for the specialized
agencies in general and for the World Health
Organization in particular, in the Convention and
the Annexes thereto which the Assembly of the
United Nations adopted on 21 November 1947.5

The committee also examined the draft Agree-
ment of 19 September 1946 and the proposed
Arrangement for its execution accompanying it,
concerning the legal status of the World Health
Organization in Switzerland.'

1. Convention on the Privileges and Immunities
of the Specialized Agencies

After an exchange of views, the Legal Com-
mittee unanimously decided to propose that the

3 Adopted by the Health Assembly at its four-
teenth meeting, see p. 97

3 011. Rec. WHO, 10, III
Ibid. 4, 81 ; 10, 121

Assembly should adopt the general clauses of the
Convention on the Privileges and Immunities of
the Specialized Agencies as already approved by
the General Assembly of the United Nations at
its autumn session in 1947.

Annex VII 5 to this Convention on the Privi-
leges and Immunities of the Specialized Agencies,
which refers particularly to the World Health
Organization, was also accepted as proposed by
the United Nations, but with two additions con-
cerning Article 2 (i) of the said Annex."

Having regard to the importance of safeguard-
ing the secrecy of certain information which
the experts appointed by the Organization might
possess or have to transmit in carrying out cer-
tain missions, the Legal Committee, by twenty
votes to three, deemed it desirable to confer upon

5 011. Rec. WHO, 10, 120
For revised version of Annex VII, see p. 364
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these officers of the Organization a status similar
to that already granted to the experts of the
United Nations and to those of certain special-
ized agencies.

The Legal Committee therefore considers it
desirable to propose to the Health Assembly the
adoption of the following resolution :

The Health Assembly

(1) ADOPTS the Convention on the Privileges
and Immunities of the Specialized Agencies as
already adopted by the Assembly of the United
Nations on 21 November 1947 ;

(2) ADOPTS Annex VII to the said Convention
as already adopted by the Assembly of the
United Nations on 21 November 1947, and
supplements Article 2 (i) of the said Annex VII
with the following additions :

" (d) inviolability for all papers and docu-
ments ;

" (e) the right to use codes and to receive
documents and correspondence by courier
or in sealed dispatch bags for their com-
munications with the World Health
Organization."

2. Draft Agreement between the Swiss Federal
Council and the World Health Organization

The committee unanimously decided to pro-
pose that the Health Assembly should accept
the draft Agreement between the Swiss Federal
Council and the World Health Organization and
the proposed Arrangement for its Execution
accompanying it. This latter instrument alone
has been slightly modified ; at the request of the
delegation of Switzerland, the Committee agreed
to insert in Article 9 e of the proposed Arrange-
ment for the Execution of the aforesaid Agree-
ment, an addition enabling a similar status to be
conferred on international organizations estab-
lished in Switzerland.

It is therefore proposed that the Health Assem-
bly should adopt the following resolution :

The Health Assembly
APPROVES the draft Agreement of 19 September

1946, between the Swiss Federal Council and the
World Health Organization, together with the
proposed Arrangement for its Execution accom-
panying it, with the following addition to be
inserted in Article 9 e of the said Draft :

Af ter the words " on application by the
Director-General of the World Health Organiza-
tion ", add the words " and in agreement with
the Federal Political Department ".

THIRD REPORT

1. Official Seal
The Legal Committee agreed with the propo-

sals of the Interim Commission 8 regarding the
adoption of an official seal and emblem for the
World Health Organization. It was of the opi-
nion that adoption of the seal should be subject
to the consent of the United Nations, since the
proposed seal and emblem is based on the emblem
of the United Nations. It accordingly included
the following clause in paragraph 2 of the reso-
lution :

" provided that the consent of the United
Nations to the proposed use of its seal be obtained
by the Director-General from the Secretary-
General of the United Nations."

The Legal Committee, therefore, recommends
to the Health Assembly that it adopt the follo-
wing resolution :

The Health Assembly
RESOLVES

(1) to adopt a distinctive design as the emblem
of WHO to be used as the official seal of the
Organization ;

(2) to adopt for this emblem the symbol of the
United Nations, surmounted by an Aescula-
pian staff and serpent in gold, provided that
the consent of the United Nations to the

Adopted by the Health Assembly at its four-
teenth meeting, see p. 97

8 Off. Rec. WHO, 12, 74

proposed use of its seal be obtained by the
Director-General from the Secretary-General
of the United Nations ;

(3) that, in view of the necessity for obtaining
legal protection for the name of the Organiza-
tion and any emblem which it might adopt :

(a) appropriate measures should be taken to
prevent the use, without authorization
by the Director-General, and in parti-
cular for commercial purposes by means
of trade-marks or commercial labels, of
the emblem, the official seal and the
name of the World Health Organization,
and of abbreviations of that name
through the use of its initial letters ;

(b) the prohibition should take effect as
soon as practicable but in any event not
later than the expiration of two years
after the adoption of this recommenda-
tion by the Health Assembly ; and

each Member of the World Health
Organization, pending the coming-into-
effect within its territory of any such
prohibition, should endeavour to prevent
any use, without authorization by the
Director-General, of the emblem, name,
or initials of the World Health Organiza-
tion, in particular for commercial pur-
poses by means of trade-marks or com-
mercial labels.

(c)



COMMITTEE REPORTS - 334 -

FOURTH REPORT 9

1. Rules of Procedure of the World Health
Assembly

After examining the proposals submitted by the
second working party on the draft provisional
Rules of Procedure of the World Health Assem-
bly, the Legal Committee agreed unanimously
on the amendment of certain of the draft Rules
of Procedure. These Rules, as amended, are
submitted to the Health Assembly for considera-
tion and eventual adoption. The Legal Committee
also wishes to draw the attention of the Health
Assembly to the following points :

1. In Rule 19, which deals with nominations
of officers for the Health Assembly and for
the committees of the Assembly, the proposal
of the delegation of the Union of South Africa
was approved and the word " delegates " sub-
stituted for the words " chief delegates ". The
Legal Committee is of the opinion that it is
self-evident that the nomination of any parti-
cular delegate for such office is, of course,
subject to the approval of the chief delegate
of the delegation concerned.

2. Since it was considered that Rule 37,
which deals with the participation of represen-
tatives of the United Nations and other inter-
governmental organizations, was to some ex-
tent in conflict with the provisions of para-
graph i of Article II of the Agreement between
the United Nations and the World Health
Organization," it is suggested that the words
" unless otherwise provided by agreement " be
added at the beginning of this rule, in order to
bring the rule into conformity with the relevant
provisions of Article II of that Agreement.

3. In considering the amendments to Rules
89 and 91, which deal with the admission of
Members and Associate Members, the Legal
Committee took note of remarks made by the
delegation of the United Kingdom pointing
out that amendments may become necessary
when the status of Associate Members comes
to be determined.

The Legal Committee therefore recommends to
the Health Assembly the adoption of the draft
provisional Rules of Procedure of the World
Health Assembly with the suggested amendments
and proposes that the Health Assembly adopt
the following resolution :

The Health Assembly
ADOPTS as the permanent Rules of Procedure

of the Assembly the Rules of Procedure of the

9 Adopted by the Health Assembly at its fifteenth
meeting, see p. 99

10 off. Rec. WH0,10, 59

World Health Assembly annexed to this resolu-
tion (see annex 6, p. 365).

2. Convention on the Privileges and Immunities
of the Specialized Agencies

The committee examined the report of the
third working party on the Privileges and Im-
munities of the Specialized Agencies, and the
resolution adopted by the General Assembly of
the United Nations on 21 November 1947 which
recommends that Members of the United Nations,
pending their formal accession to the General
Convention concerning the Privileges and Im-
munities of the Specialized Agencies, should
immediately accord, as far as possible, the bene-
fit of the privileges and immunities provided in
this Convention and its annexes to such specialized
agencies, and that the specialized agencies take
necessary parallel action in regard to those of
their Members not Members of the United Nations.
The Legal Committee unanimously agreed that
the extension of this action to non-members would
be desirable and accordingly recommends that
the Health Assembly adopt the following reso-
lution :

The Health Assembly
RECOMMENDS that the States Members of the

World Health Organization, whether or not
Members of the United Nations, pending their
formal accession to the General Convention
concerning the privileges and immunities of
specialized agencies, including Annex VII with
the accepted additions, should immediately
accord as far as possible to the Organization
the benefit of the privileges and immunities
provided in the said General Convention and
Annex.

3. Regulations and Rules of Procedure for
Expert Committees

After examining the report of the third work-
ing party on the proposed Regulations and
Rules of Procedure for Expert Committees and
their Sub-Committees, the committee agreed unani-
mously on certain amendments to the regulations,
and proposes to the Health Assembly the adop-
tion of the said Regulations and Rules as amended.
The Legal Committee therefore recommends that
the Health Assembly adopt the following reso-
lution :

The Health Assembly
ADOPTS as the permanent Regulations and

Rules of Procedure for Expert Committees and
their Sub-Committees the Regulations and Rules
of Procedure appended to this resolution [see
annex 7, p. 376] .
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FIFTH REPORT 11

1. Draft WHO Regulations No. 1 on Nomen-
clature of Diseases and Causes of Death

At its sixth meeting, the Legal Committee
examined the formal and procedural clauses
(Preamble, Articles 1-3, 17-24 and the final clause)
as amended of the Draft WHO Regulations No.
on Nomenclature with respect to diseases and
causes of death.

The Legal Committee noted that changes pro-
posed by the delegation of the United Kingdom
had been approved by the Committee on Pro-
gramme and had been incorporated in the Regu-
lations.

With regard to Article 3, the Legal Committee
proposes a minor drafting change incorporating
the footnote in the early draft within Article 3.
This article would thus read as follows, the words
in italics indicating the modifications proposed :

ARTICLE 3

Each Member shall publish statistics of causes
of death in respect of :

(a) its territory as a whole ;
(b) principal towns ;
(e) national aggregates of urban areas (dis-

tricts) ;
(d) national aggregate of rural areag (dis-

tricts) ;
Each Member shall append to the statistics

referred to under (c) and (d) the definition of
" urban " and " rural " areas applied therein.

For the purpose of this Article and of Articles
6 and 16 " territory " designates the metropolitan
(home) territory of the Member, and not depen-
dent territories, whether protectorates, colonies,
other outlying possessions or territories under
trusteeship.

ARTICLES 21 AND 23

After an examination of Article 21, the Legal
Committee concluded that this article might be
interpreted as limiting the right of a Member to
make a reservation to the regulations and that
it might not therefore be entirely consistent with
Article 22 of the Constitution. The Legal Com-
mittee recommends that this article be deleted.
In view, however, of the suggestion concerning
procedure contained therein, the Legal Committee
recommends that the Director-General, when

il Adopted by the Health Assembly at its fif-
teenth meeting, see p. gg

transmitting the regulations to Members, may
make reservations limiting the application of any
part or parts of these regulations to any part or
parts of their territories. The Director-General
might also suggest in this letter of transmission
the desirability . of prior consultation with him
concerning the content and form of any reser-
vations which might be made.

With regard to Article 23, the Legal Committee
proposes the deletion of the second sentence of
this article : "Before notifying any reservation,
a Member shall consult with the Director-General
with respect to the content and form of and
reasons for the proposed reservation."

This proposal is based on the recommended
deletion of Article 21.

The attention of the Legal Committee was
directed to the interpretation to be given to
Article 22 of the Constitution of the World
Health Organization, which reads as follows :

" Regulations adopted pursuant to Article 21
shall come into force for all Members after due
notice has been given of their adoption by the
Health Assembly except for such Members
as may notify the Director-General . . of
reservations within the period stated in the
notice."

The Legal Committee noted that a narrow inter-
pretation of the Article might result in a reser-
vation being construed as tending towards a
rejection, and concluded that this was not the
interpretation intended. It was unanimously
agreed that the Regulations would come into
force for all Members including those making
reservations and that only those parts on which
reservations had been made would not apply.

The Legal Committee therefore recommends
to the Health Assembly the adoption of the follow-
ing resolution :

Whereas under Article 2 1 b of the Constitution
the Health Assembly shall have authority to
adopt regulations concerning nomenclature with
respect to diseases and causes of death ;

The Health Assembly
ADOPTS the Regulations on Nomenclature as

set forth with the proposed modifications.12

12 The final text of the Regulations embodying
the proposed modifications is printed as Annex r,
P. 349
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SIXTH REPORT 13

1. Amendment of the Constitution

The Legal Committee at its sixth meeting
examined at the request of the Health Assembly
a proposal contained in the letter of 12 July 1948
from the delegation of Italy, concerning the
Executive Board and amendment of the Consti-
tution.

The Legal Committee agreed unanimously that
this request should be transmitted to the Execu-
tive Board for consideration in connexion with
its study of the question of the annual nomina-
tion and election of members of the Executive
Board, pursuant to the Assembly's resolution of
12 July 1948.

The Legal Committee therefore recommends to
the Health Assembly the adoption of the follow-
ing resolution :

" Adopted by the Health Assembly at its fif-
teenth meeting, see p. 99

Whereas the Italian delegation, in a letter of
iz July 1948 to the President of the Health
Assembly, proposed :

that the Executive Board be instructed to
study the possibility of amending the Constitu-
tion of WHO so that the Executive Board
shall consist of more than 18 members, the
exact number to be dependent upon the rati-
fications which will be deposited in the future,
in such a way that the members represented
on the Board shall be one third of all the
Members of the Organization,

The Health Assembly
TRANSMITS this letter to the Executive Board

for consideration in connexion with its study of
the question of the annual nomination and
election of members of the Executive Board
pursuant to the resolution of this Assembly of
12 July 1948.

SEVENTH REPORT 14

1. Chairman of Executive Board : Term of
Office

The Legal Committee, at its sixth meeting,
examined at the request of the Health Assembly
a paper submitted by the delegation of the
United Kingdom, containing suggestions as to
the term of office of the Chairman of the Execu-
tive Board.

After a discussion of the legal aspects of the
suggestions contained in this paper, the various
proposals put forward in committee were put
to successive votes. As a result the majority
of the committee was in favour of transmitting
the suggestions put forward by the delegation
of the United Kingdom to the Executive Board
for consideration.

" Adopted by the Health Assembly at its fif-
teenth meeting, see p. 99

The Legal Committee therefore recommends
to the Health Assembly the adoption of the
following resolution :

Whereas the delegation of the United Kingdom
in the paper submitted on 25 June 1948 has
suggested that any recommendations from the
Health Assembly to the Executive Board might
include the following :

" The Chairman of the Executive Board shall
be elected each year at the first meeting of
the Executive Board after its annual re-
constitution by the Health Assembly."
" The Chairman shall hold office until his
successor is elected and shall not become
eligible for re-election until two years have
elapsed since he ceased to hold office."

The Health Assembly
TRANSMITS this recommendation to the Exe-

cutive Board for consideration.

EIGHTH REPORT 16

1. Associate Members
The Legal Committee, at its final meeting on

Monday, 19 July 1948, in view of the recom-
mendation of the Interim Commission 18 and
a paper submitted by the delegation of the United
Kingdom on Article 8 of the Constitution of the
World Health Organization, examined the draft

" Adopted by the Health Assembly at its fif-
teenth meeting, see p. I00

16 Off. Rec. WHO, 12, 74

resolution on the rights and obligations of Asso-
ciate Members submitted by the delegation of
the United States of America.

After a thorough discussion of the problems
involved in this important question, the Legal
Committee reached unanimous agreement on the
resolution set forth below.

The Legal Committee is further of the opinion
that attention should be paid to the following
points :
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1. The general consensus was that the Health
Assembly might from time to time review the
statement of the extent and nature of the rights
and obligations of Associate Members.

2. Attention was also called to the question
of the privileges and immunities of the represen-
tatives of Associate Members under the general
Convention on Privileges and Immunities of
Specialized Agencies and the Annex thereto,
and to the nècessity for amendments in the Rules
of Procedure. It was agreed that the Executive
Board should coa ider these two questions.

3. Attention w drawn to a possible consti"
tutional question a ising from the definition of
the rights and du ies of Associate Members :
there was general ágreement in the Legal Com-
mittee that, in view of the authority conferred
upon the Health Assembly by Articles 8 and 47
of the Constitution, to define the rights and obli-
gations of Associate Members and of territories
or groups of territories which were not respon-
sible for the conduct of their international rela-
tions, and which were not Associate Members,
there could be no doubt of the authority of the
Assembly to adopt appropriate provisions on
this subject.

The Legal Committee therefore recommends to
the Health Assembly the adoption of the follow-
ing resolution :

Whereas Article 8 of the Constitution of the
World Health Organization provides that the
nature and extent of the rights and obligations
of Associate Members shall be determined by
the Health Assembly, and

Whereas there is need for further study in
connexion with Articles 8 and 47 of the Constitu-
tion of the rights and obligations in regional
organizations of Associate Members and of
territories or groups of territories which are not
responsible for the conduct of their international
relations and which are not Associate Members,

The Health Assembly
RESOLVES

j. that Associate Members shall have the
right :

(i) to participate without vote in the delibera-
tions of the Health Assembly and its main
committees ;

(ii) to participate with vote and to hold office
in other committees or sub-committees of
the Assemb!y, except the General Com-
mittee, the Committee on Credentials, and
the Nominations Committee ;

(iii) to participate equally with Members, subject
to the limitation on voting in paragraph (i)
above, in matters pertaining to the conduct
of business of meetings of the Assemb'y and
its committees, in accordance with Rules 39
to 53, and 62 to 63, of the Rules of Pro-
cedure of the Assembly ;

(iv) to propose items for inclusion in the pro-
visional agenda of the Assembly ;

(v) to receive equally with Members all notices,
documents, reports and records ;

(vi) to participate equally with Members in the
procedure for convening special sessions ;

2. that Associate Members shall have the
right, equally with Members, to submit proposals
to the Executive Board, and to participate, in
accordance with regulations established by the
Board, in committees established by it, bu t they
shall not be eligible for membership on the
Board ;

3. that Associate Members shall be subject
to the same obligations as Members, except
that the difference in their status shall be taken
into account in determining the amount of their
contribution to the budget of the Organization ;

4. that the Executive Board be requested to
submit a report with recommendations to the
next Health Assembly, taking into account
Article 47 of the Constitution and any comments
or recommendations from Members and from
regional organizations concerning the rights and
obligations in regional organizations of Associate
Members and of territories or groups of terri-
tories which are not responsible for the conduct
of their international relations and which are
not Associate Members, the report to be trans-
mitted to the Members at least two months in
advance of the convening of the Assembly.
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V. SUMMARY OF RESOLUTIONS AND DECISIONS

The following summary of its resolutions and decisions was adopted by the
Health Assembly on 24 July 1948, at the sixteenth plenary meeting. Resolutions
contained in the reports of the main committees, which were adopted as a whole,
are not reproduced, but the page numbers of the reports are given in parenthesis.

Convening of the Assembly
The Assembly
CONVENED at II a.m. on Thursday, 24 June 1948, in the Palais des Nations, Geneva,

under the temporary chairmanship of Dr. A. Stampar, Chairman of the Interim Com-
sion of the World Health Organization.

Adoption of Provisional Rules of Procedure
The Assembly
ADOPTED as its provisional rules of procedure the draft provisional Rules of Procedure

proposed by the Interim Commission,1 as amended.2
(First plenary meeting, p. 25)

Arrangements pending the appointment of the Director-General
The Assembly
RESOLVED that, pending the appointment of the Director-General, all references

to the Director-General in the provisional Rules of Procedure of the Assembly should
be taken as applying to the Executive Secretary of the Interim Commission.

(Second plenary meeting, p. 28)

Publication of an Assembly Journal
The Assembly
RESOLVED that an Assembly Journal should be published.

(First plenary meeting, p. 26)

Admission of new Members
The Assembly
ADMITTED tO membership Ceylon and Monaco.

(Sixth and tenth plenary meetings, pp. 46 and 76)

NOTED that the representative of San Marino had withdrawn his request for the
admission of San Marino, but that an application for the admission of that country to
membership would be made to the second Health Assembly.

(Tenth plenary meeting, p. 76)

Ratification of the Constitution by the United States of America
The Assembly
RECOGNIZED the validity of the ratification of the Constitution by the United States

of America ; and
RESOLVED that the Secretary-General of the United Nations be advised of this

decision.
(Tenth plenary meeting, p. 77)

Ratification of the Constitution by Argentina
The Assembly
RESOLVED that, pending the depositing of the instrument of ratification of the

Constitution, the delegation of Argentina should be invited to participate in the Assembly
with full rights as a Member.

101. Rec. WHO, 10, 97
2 Ibid. 12, 72

(Fourteenth pknary meeting, p. 97)
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Report of the Interim Commission
The Assembly
ADOPTED a resolution proposed by the delegation of Mexico approving the report

of the Interim Commission.3
CONGRATULATED the Interim Commission on its work.

(Eleventh plenary meeting, p. 81)

Credentials

The Assembly
APPOINTED a Committee on Credentials which was constituted as follows :
Belgium, Brazil, Bulgaria, Byelorussian Soviet Socialist Republic, Canada, Czecho-

slovakia, Egypt, Iran, New Zealand, Portugal, Siam, Sweden.
(First plenary meeting, p. 26)

APPROVED the first report of the Committee on Credentials. (See p. 295)

RECOGNIZED the validity of the credentials of the following delegations :
Albania, Australia, Austria, Belgium, Byelorussian Soviet Socialist Republic,

Brazil, Bulgaria, Canada, China, Czechoslovakia, Denmark, Dominican Republic, Egypt,
El Salvador, Ethiopia, Finland, France, Greece, Haiti, Iceland, India, Iran, Iraq, Ire-
land, Italy, Liberia, Mexico, Netherlands, New Zealand, Norway, Poland, Portugal,
Roumania, Siam, Sweden, Switzerland, Syria, Turkey, Ukrainian Soviet Socialist
Republic, Union of South Africa, Union of Soviet Socialist Republics, United Kingdom,
Venezuela, Yugoslavia.

RESOLVED that, pending a final decision on their credentials, the delegations of
Pakistan and the Philippine Republic should be entitled to participate in the Assembly
with full rights as Members.

RECOGNIZED the validity of the credentials of the delegation of the United States
of America, and accorded the delegation full rights as a Member, subject to a decision
by the Assembly on the validity of the ratification of the Constitution by the United
States of America.4

(Second plenary meeting, p. 27)

APPROVED the second report of the Committee on Credentials. (See p. 295)

RECOGNIZED the validity of the credentials of the delegations of Pakistan and Saudi
Arabia.

NOTED that the Government of Afghanistan was unable to send a delegation to the
Assembly.

(Third plenary meeting, p. 31)

APPROVED the third report of the Committee on Credentials. (See p. 296)
RECOGNIZED the validity of the credentials of the delegation of Hungary.

(Fifth plenary meeting, p. 39)

APPROVED the fourth report of the Committee on Credentials. (See p. 296)

RECOGNIZED the validity of the credentials of the delegations of Burma and Ceylon.

CONFIRMED the validity of the credentials of the delegation of Venezuela.6

NOTED that the Government of Transjordan was unable to send a delegation to the
Assembly.

(Eleventh plenary meeting, p. 8o)

APPROVED the fifth report of the Committee on Credentials. (See p. 296)

RECOGNIZED the validity of the credentials of the delegations of Monaco 6 and the
Philippine Republic.

(Fourteenth plenary meeting, p. 97)

011. Rec. WHO, 9, 10 and 12
4 The Assembly recognized the validity of the ratification of the Constitution at its tenth plenary

meeting.
5 The credentials of the delegation of Venezuela, originally presented by telegram, had been provi-

sionally recognized at the second plenary meeting.
6 Provisionally recognized at the eleventh plenary meeting.
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Nominations

The Assembly
APPOINTED a Nominations Committee which was constituted as follows :
Australia, India, Iraq, Italy, Mexico, Netherlands, Norway, Poland, Roumania,

Ukrainian Soviet Socialist Republic, Union of South Africa, Venezuela.
(First plenary meeting, p. 26)

APPROVED the first report of the Nominations Committee.
UNANIMOUSLY ELECTED Dr. A. Stampar as President of the first World Health

Assembly.
(Second plenary meeting, p. 28)

APPROVED the second report of the Nominations Committee.
UNANIMOUSLY ELECTED as vice-presidents of the Assembly the chief delegates of

Brazil, Egypt and India.
ESTABLISHED the following five main committees, and
NOMINATED their chairmen and vice-chairmen :

COMMITTEE ON PROGRAMME

Chairman : Dr. K. Evang (Norway)
Vice-Chairman : Dr. F. Castillo-Rey (Venezuela)

COMMITTEE ON ADMINISTRATION AND FINANCE
Chairman : Dr. M. Kacprzak (Poland)
Vice-Chairman : Dr. A. J. van der Spuy (Union of South Africa)

COMMITTEE ON RELATIONS
Chairman : Dr. Melville Mackerlzie (United Kingdom)
Vice-Chairman : Lt.-Col. M. Jafar (Pakistan)

COMMITTEE ON HEADQUARTERS AND REGIONAL ORGANIZATION
Chairman : Dr. J. Zozaya (Mexico)
Vice-Chairman : Dr. E. Ungár (Czechoslovakia)

LEGAL COMMITTEE
Chairman : Dr. C. van den Berg (Netherlands)
Vice-Chairman : Dr. F. S. Maclean (New Zealand)

APPOINTED the General Committee of the Assembly, including, in addition to the
President and vice-presidents of the Assembly and the chairmen of the five main com-
mittees, delegates of the following six Members :

China, France, Siam, Syria, Union of Soviet Socialist Republics, United States of
America.

(Fourth plenary meeting, p. 38)
General Committee

The Assembly
APPROVED the first, second, third, fourth, fifth and sixth reports of the General

Committee (see pp. 297, 298, 299), allocating to the five main committees the items
of the agenda.
(Tenth, eleventh, fourteenth, fifteenth and sixteenth plenary meetings, pp. 77, 81, 96, 99,
zoo and 102)

Central Drafting Committee
The Assembly
APPOINTED a Central Drafting Committee, which was constituted as follows :
Belgium, China, France, New Zealand, Union of Soviet Socialist Republics, United

States of America.
(Eleventh and twelfth plenary meetings, pp. 82 and 87)

Committee on Programme
The Assembly
APPROVED the first, second and third reports of the Committee on Programme (see

pp. 300, 301, 306), and directed the attention of the Executive Board and the Director-
General to the relevant passages thereof.

(Eleventh, fourteenth and fifteenth plenary meetings, pp. 82, 97 and 99)
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Coxmnittee on Administration and Finance

The Assembly
APPROVED the first, second, third, fourth, fifth, sixth and seventh reports of the

Committee on Administration and Finance (see pp. 311, 315, 316, 317, 319), and directed
the attention of the Executive Board and the Director-General to the relevant passages
thereof.

(Fourteenth, fifteenth and sixteenth plenary meetings, pp. 96, roo and 102)

Committee on Relations

The Assembly
APPROVED the first, second, third, fourth, fifth, sixth and seventh reports of the

Committee on Relations (see pp. 321, 322, 323, 324, 325, 326, 327), and directed the attention
of the Executive Board and the Director-General to the relevant passages thereof.

(Eleventh and fourteenth plenary meetings, pp. 81 and 96)

Committee on Headquarters and Regional Organization

The Assembly
APPROVED the first report of the Committee on Headquarters and Regional Organiza-

tion. (See p. 330
RESOLVED that Geneva should be the permanent headquarters of the World Health

Organization, subject to consultation with the United Nations.
(Tenth plenary meeting, p. 77)

CONFIRMED the selection of Geneva as the permanent headquarters, after consulta-
tion with the United Nations.

(Sixteenth plenary meeting, p. 103)

APPROVED the second report of the Committee on Headquarters and Regional
Organization (see p. 330), with a reservation made by the delegation of Greece.

RESOLVED on the delineation of the following as geographical areas : (1) Eastern
Mediterranean Area, (2) Western Pacific Area, (3) South-East Asia Area, (4) European
Area, (5) African Area, (6) American Area.

RESOLVED that the Executive Board should be instructed (1) to establish regional
organizations in accordance with the delineation of geographical areas decided upon
and as soon as the consent of a majority of Members situated in such areas had been
obtained ; (2) as regards the Eastern Mediterranean Area, to integrate the Alexandria
Regional Bureau with WHO as soon as possible ; and (3) as regards Europe, to establish,
as soon as possible, a temporary special administrative office to deal with the health
rehabilitation of war-devastated countries in that area.

(Eleventh plenary meeting, p. 8o)
Legal Committee

The Assembly
APPROVED the first, second, third, fourth, fifth, sixth, seventh and eighth reports

of the Legal Committee (see pp. 332, 333, 334, 335 336), and directed the attention
of the Executive Board and the Director-General to the relevant passages thereof.

(Tenth, fourteenth and fifteenth plenary meetings, pp. 76, 97, 99 and ioo)

Election of Members entitled to designate a person to serve on the Executive Board

After a discussion 7 which took place at the eleventh and twelfth plenary meetings,
the Assembly

ELECTED by 39 votes to io the following Members, nominated in a list submitted
by the President on behalf of the General Committee, as Members entitled to designate
a person to serve on the Executive Board :

Australia, Brazil, Byelorussian Soviet Socialist Republic, Ceylon, China, Egypt,
France, India, Iran, Mexico, Netherlands, Norway, Poland, Union of South Africa,
Union of Soviet Socialist Republics, United Kingdom, United States of America, Yugo-
slavia.

DECIDED by lot that they should serve for the following terms :
One year : Australia, Ceylon, Iran, Norway, United Kingdom, United States of

America.

7 This was a discussion (see pp. 82, 87) on the procedure proposed by the General Committee for the
election of Members entitled to designate a person to serve on the Executive Board.
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Two years : Brazil, China, Egypt, France, Mexico, Union of Soviet Socialist Republics
Three years : Byelorussian Soviet Socialist Republic, India, Netherlands, Poland,

Union of South Africa, Yugoslavia.
(Thirteenth plenary meeting, p. 94)

Procedure for election of Members entitled to designate a person to serve on the Executive Board

The Assembly
ADOPTED a resolution proposed by the delegations of Brazil, China, Egypt, France,

Switzerland, the United Kingdom and the United States of America (see p. 92), request-
ing that the Executive Board submit to the second Health Assembly a report with
recommendations concerning rules of procedure for the annual nomination and election
of six Members under Articles 24 and 25 of the Constitution.

REFERRED to the Executive Board a proposal by the delegation of El Salvador
(see p. 93) that the election of Members should be made by a two-thirds majority of
the Members present and voting.

REFERRED to the Executive Board a proposal by the delegation of Pakistan that an
additional seat on the Executive Board be alloted to the Eastern Mediterranean area.

(Thirteenth plenary meeting, p. 94)
REFERRED to the Executive Board a proposal by the delegation of Italy (see pp. 93

and 336) that the Constitution be amended so that the number of Members represented
on the Executive Board should be one-third of all the Members of the Organization.

(Fifteenth plenary meeting, p. 99)
Election and appointment of Director-General

The Assembly
ELECTED and appointed Dr. Brock Chisholm as Director-General of the World

Health Organization, on the nomination of the Executive Board.
(Fifteenth plenary meeting, p. 98)

Terms of employment of the Director-General

The Assembly
APPROVED the draft Agreement of the Terms of Employment of the Director-General

submitted by the Executive Board, with an amendment proposed by the President.
AUTHORIZED the President to sign the Agreement on behalf of the Organization.

(Fifteenth plenary 'meeting, p. 98)

Selection of country or region for the second Health Assembly

The Assembly
RESOLVED that Europe should be the region in which the second Health Assembly

would meet, and
INSTRUCTED the Executive Board to select a suitable place.
NOTED the invitations from the governments of Italy, Monaco and the United

Kingdom.
(Fourteenth plenary meeting, p. 97)

World Health Organization Regulations No. 1

The Assembly
ADOPTED as World Health Organization Regulations No. i the regulations regard-

ing nomenclature (including the compiling of statistics) of diseases and causes of death.
(Sixteenth plenary meeting, p. 102)

United Nations Appeal for Children

The Assembly
ADOPTED in principle and referred to the Executive Board a resolution presented by

the delegation of Ireland, as amended by the General Committee, endorsing the aims
of the United Nations Appeal for Children and expressing the hope that UNAC would
be continued and that funds from this appeal might be allotted to specialized agencies
for those parts of their programmes directed to the health and welfare of children.

(Sixteenth plenary meeting, p. 103)
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ANNEX 1

WORLD HEALTH ORGANIZATION
REGULATIONS No.

REGARDING NOMENCLATURE (INCLUDING THE COMPILATION AND PUBLICATION
OF STATISTICS) WITH RESPECT TO DISEASES AND CAUSES OF DEATH [1]

The World Health Assembly,

Recognizing the importance of ensuring as far as possible the uniformity and comparability of
statistics of diseases and causes of death,

having regard to Articles 2 (s), 21 (b), 22 and 64 of the Constitution of the World Health Organization,

ADOPTS this twenty-fourth day of July one thousand nine hundred and forty-eight the following
Regulations, which may be cited as the Nomenclature Regulations 1948.

Article

Members of the World Health Organization for whom these Regulations shall come into force
under Article 20 of the present Regulations (hereinafter referred to as Members) shall compile and
publish annually for each calendar year statistics of causes of death, in accordance with Articles 2-8,
12, 17-19 of the Regulations and in accordance with the classification, nomenclature and numbering
as set out in the Lists given in the Manual of the International Statistical Classification of Diseases,
Injuries, and Causes of Death,[2] annexed to the present Regulations. The Lists hereinafter mentioned
are the Lists set forth in the Annex.

Article 2

Each Member shall code mortality statistics in accordance with the International Statistical
Classification of Diseases, Injuries, and Causes of Death with or without four-digit subcategories,
and using for the purpose the Tabular List of Inclusions and Alphabetical Index.

Article 3

Each Member shall publish statistics of causes of death in respect of :

(a)

(b)
(c)
(d)

its territory as a whole
principal towns
national aggregates of urban areas (districts)
national aggregate of rural areas (districts).

Each Member shall append to the statistics referred to under (c) and (d) the definition of " urban "
and " rural " areas applied therein.

For the purpose of this Article and of Articles 6 and 16, " territory " designates the metropolitan
(home) territory of the Member, and not dependent territories, whether protectorates, colonies, other
outlying possessions or territories under trusteeship.

[1] The Committee on Programme and the Legal Committee, in view of the adoption by the Health
Assembly of the reports of these committees regarding WHO Regulations No. i on Nomenclature with
Respect to Diseases and Causes of Death, jointly recommended to the Assembly the adoption of the following
resolution

Whereas the report of the Committee on Programme and the report of the Legal Commit-
tee recommending the adoption by the Health Assembly of draft WHO Regulations No. i on
Nomenclature (including the compilation and publication of statistics) with Respect to Diseases
and Causes of Death have been unanimously approved by this Assembly, and

whereas by virtue of Article 21 (b) of the Constitution of the World Health Organization the
Health Assembly shall have authority to adopt such regulations ;

The Health Assembly
ADOPTS, as World Health Organization Regulations No. r, the following Regulations

regarding Nomenclature (including the compilation and publication of statistics) with Respect
to Diseases and Causes of Do.ath.

This resolution was adopted by the Health Assembly at its sixteenth meeting (see p. roz).

[2] The Manual is published separately as Supplement 1 (1948) to Bull. World Hltli Org.
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Article 4

Statistics of causes of death in respect of the territory of a Member, taken as a whole, shall be
published in accordance with :

(a) the List of three-digit categories of the Classification (Detailed List) with or without four-
digit subcategories ;

or, if this is not possible, in accordance with :
(b) the Intermediate List of 15o Causes.

Article 5

Statistics of causes of death in respect of principal towns, national aggregates of urban areas
(districts), national aggregate of rural areas (districts) shall be published in accordance with :

(a) the Intermediate List of 150 Causes ;
or, if this is not possible, in accordance with :

(b) the Abbreviated List of 50 Causes.
If they are given in greater detail, without reaching the extent of the Detailed List, they shall be

so arranged that, by suitable grouping, they can be reduced to the Intermediate List of 15o Causes
or to the Abbreviated List of 50 Causes.

Article 6

Statistics of causes of death shall be published according to the following sex and age groupings :

(a) for : the whole territory of the Member
(i) by sex and

(ii) for the ages :
under one year
single years to 4 years inclusive
five-year groups from 5 to 84 years
85 years and over ;

(b) for : each town of i,000,000 population and over, otherwise the largest town with population
of at least ioo,000 ;

national aggregate of urban areas of Ioo,000 population and over ;
national aggregate of urban areas of less than 100,000 population ;
national aggregate of rural areas

(i) by sex and
(ii) for the ages :

under one year
1-4 years
5-14 years

15-24 years
25-44 years
45-64 years
65-74 years
75 years and over.

If the age grouping is given in greater detail it shall be so arranged as to allow condensa-
tion into the age groups under (b) (ii).

Article 7

If statistics for administrative subdivisions are published by age the age grouping given under (b)
(ii) of Article 6 shall be used.

Article 8

If special statistics of infant mortality are published by age, the following age grouping shall be
used :

by single days for the first week of life (under one day, 1, 2, 3, 4, 5, 6 days)
7-13 days

14-20 days
21-27 days
28 days to 2 months
by single month of life from 2 months to one year (2, 3, 4, . . . II months).
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Article 9

Each Member shall adopt a form of medical certificate of the cause of death that provides for the
statement of :

I. the disease or condition directly leading to death, together with such antecedent morbid
conditions as may exist, so that the underlying cause of death will be clearly indicated, and

II. such other significant conditions contributing to the death but not related to the disease or
condition causing death.

The form of medical certificate of cause of death to be used shall conform as far as possible to the
model given in the Annex.

Article io

As far as possible, medical certification of the cause of death shall be the responsibility of the
attending physician.

Article rz-

As far as possible, the administrative procedure for the completion, transmission and statistical
treatment of the medical certificate of cause of death shall ensure protection of the confidential nature
of the medical information contained therein.

Article 12

Each Member shall adopt the underlying cause as the main cause for tabulation of mortality
statistics. The selection of the underlying cause from the information stated on the medical certificate
of cause of death shall follow the rules given in the Annex.

Article 13

Each Member, when preparing statistics of morbidity, shall code the causes of illness in accordance
with the International Statistical Classification of Diseases, Injuries, and Causes of Death with or
without four-digit subcategories, using for the purpose the Tabular List of Inclusions and Alphabetical
Index.

Article 14

Each Member, when publishing statistics of morbidity, shall do so in accordance with :
(a) the Detailed List, or
(b) the Intermediate List of 15o Causes, or
(c) the Special List of 50 Causes adapted to the use of social security organizations,

depending upon the purpose of such statistics.
If they are published in another form the categories selected shall be so arranged that by suitable

grouping they can be reduced to (a) the Detailed List, or (b) the Intermediate List, or (c) the Special
List.

Article 15

Statistics of morbidity shall, in so far as possible, be compiled and published in accordance with the
sex and age groupings specified in Articles 6, 7 and 8 for mortality statistics.

Article 16

Each Member undertakes to recommend that morbidity statistics published or compiled by
autonomous official or non-official institutions and agencies within its territory conform as far as possible
with the provisions of Articles 13-17.

Article 17

Each Member, in compiling and publishing mortality and morbidity statistics, shall have regard
to such technical recommendations as may be made on these subjects by the World Health Assembly
under Article 23 of the Constitution.

Article 1-8

Each Member shall, under Article 64 of the Constitution, provide the Director-General of the
Organization with a copy of the statistics published in accordance with the present Regulations.

Article 19

The present Regulations shall come into force on the 1st of January 1950.
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Article 20

The present Regulations shall apply to each Member, except such Member as may, under Article 22
of the Constitution, notify the Director-General of the Organization, within a period of 12 months from
the dabe of adoption of these Regulations by the Assembly, of rejection or of reservations.

Article 21

Each Member may withdraw its rejection or the whole or any part of its reservations at any time
by notifying the Director-General of the Organization.

Article 22

Each Member to which the present Regulations apply shall bring them to the notice of the Govern-
ments of the territories for whose international relations it is responsible, and may at any time notify
the Director-General of the Organization that the Regulations shall extend to any or all of such terri-
tories with or without reservations. Each Member may withdraw the whole or any part of such reser-
vations at any time by notifying the Director-General.

Article 23

The Director-General of the Organization shall notify all Members of the Organization of any
rejections, reservations or withdrawals made under Articles 20, 21 and 22 of the present Regulations.

Article 24

The present Regulations and the Annex thereto may be amended by the World Health Assembly
by regulations adopted under Articles 21 and 22 of the Constitution.

IN FAITH WHEREOF we have appended our signatures this twenty-fourth day of July 1948.

The President of the World Health Assembly :
(Signed) DT. A. STAMPAR.

The Director-General of the World Health Organization :
(Signed) Brock CHISHOLM, M.D.
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PROVISIONAL FINANCIAL REGULATIONS FOR THE WORLD HEALTH
ORGANIZATION [1]

SCOPE AND APPLICATION

Regulation

These regulations shall be cited as the Provisional Financial Regulations. They shall become
effective as from the date of their approval by the World Health Assembly (hereinafter referred to
as the Health Assembly).

Regulation 2

These regulations shall govern the financial administration of the World Health Organization.

THE FINANCIAL YEAR

Regulation 3

The financial year shall be the calendar year, r January to 31 December.

THE BUDGET

Regulation 4

The Director-General shall submit to the regular annual session of the Health Assembly estimates
for the following financial year. He may also submit such supplementary estimates as may be deemed
necessary for the current financial year.

Regulation 5

The estimates submitted to the Health Assembly shall be divided into parts, sections and chapters,
and shall be accompanied by :

(a) a detailed statement of the estimated expenditure provided for under each chapter and each
item of a chapter ;

(b) a statement of the estimated miscellaneous or other income under appropriate headings ;
(c) an explanatory statement with regard to the expenditures proposed in connexion with any

new activity or any extension of an existing activity ;
(d) a statement of the estimated expenditure of the current financial year, and the expenditure

of the last completed financial year.

Regulation 6

The estimates shall be submitted to the Executive Board, or its duly authorized representatives
(hereinafter referred to as the Board) at least ninety days prior to the opening of the annual session
of the Health Assembly. They shall be examined by the Board, which shall prepare a report thereon.
The estimates, together with the Board's report, shall be transmitted to all Members at least six weeks
prior to the opening of the regular annual session of the Health Assembly, and shall include sufficient
detail to enable adequate consideration to be given to them.

Regulation 7

Supplementary estimates shall be submitted to the Board for examination and report.

Regulation 8

The estimates and the reports of the Board thereon shall be submitted to the Health Assembly
and referred to the appropriate committee of the Health Assembly for consideration and report to the
Health Assembly.

These regulations were accepted by the Committee on Administration and Finance in its first
report (see p. 311), which was adopted by the Health Assembly at its fourteenth meeting (see p. 96).
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Regulation 9

All appropriations shall require a majority of the Health Assembly in accordance with the provi-
sions of Article 6o (b) of the Constitution of the World Health Organization.

Regulation io

The adoption of the budget shall constitute an authorization to the Director-General to incur
obligations and make expenditures for the purposes for whicb appropriations have been voted and up
to the amounts so voted.

The appropriations shall be available for obligations in respect of goods supplied and services
rendered in the financial year to which the appropriations relate.

The Director-General shall make allotments in writing from the appropriations as voted by the
Health Assembly and under such further sub-headings as may appear appropriate and necessary,
before obligations are incurred thereunder.

TRANSFERS WITHIN APPROPRIATIONS

Regulation ii

Transfers by the Director-General within the total amount appropriated under the estimates may
be made to the extent permitted by the terms of the budget resolution adopted by the Health Assembly.

AVAILABILITY OF APPROPRIATIONS AT THE CLOSE OF THE FINANCIAL YEAR

Regulation 12

Appropriations shall remain available to the extent that they are required to meet the outstanding
obligations as at 31 December represented by goods supplied and services rendered up to and including
that date.

Regulation 13

The balance of appropriations shall be surrendered in accordance with the provisions of Regula-
tion 16. Outstanding obligations not represented by goods supplied or services rendered up to and
including 31 December shall be a charge to the appropriations of the succeeding year.

PROVISION OF FUNDS

Regulation 14

The appropriations, subject to the adjustments to be affected in accordance with the provisions
of Regulation 16, shall be financed by contributions from Members according to the scale of assessments
determined by the Health Assembly. Pending the receipt of such contributions, the appropriations
may be financed from the working capital fund.

Regulation 15

The Health Assembly shall determine the amount of the working capital fund and any subdivisions
thereof.

Regulation 16

In the assessment of the contributions of Members, there shall be adjustments to the amount of
the appropriations approved by the Health Assembly for the following financial year in respect of :

(a) supplementary appropriations for which contributions have not previously been assessed on
the Members ;

(b) estimated miscellaneous income for the financial year to which the appropriations relate ;

(c) miscellaneous income of former years for which credit has not previously been taken into
account and deficiencies in estimated income which was previously taken into account ;

(d) contributions resulting from the admission of new Members under the provisions of Regu-
lation 18 ;

(e) any balance of the appropriations of the last completed financial year surrendered under
Regulation 13.

Regulation 17

After the Health Assembly has adopted the budget and determined the amount of the working
capital fund and its subdivisions, the Director-General shall :

(a) transmit all relevant documents to Members ;
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(b) inform Members of their commitments in respect of annual contributions and of advances to
the working capital fund ;

(c) request them to remit their contributions and any advances to the working capital fund.

Regulation 18

Members shall be required to make a contribution for the year in which their membership becomes
effective, and an advance to the working capital fund, at rates to be determined by the Health Assembly.

Regulation 19

Annual contributions and advances to the working capital fund shall be assessed in United States
dollars, and shall be paid in either United States dollars or Swiss francs ; provided that payment of the
whole or part of these contributions may be made in such other currency or currencies as the Director-
General, in consultation with the Board, shall have determined.

Regulation 20

Payments made by a Member shall be applied first as a credit to the working capital fund and then
to the contributions due in the order in which the Member was assessed.

CUSTODY OF FUNDS

Regulation 21

The Director-General shall designate the bank or banks in which the funds of the Organization
shall be kept.

INTERNAL CONTROL

Regulation 22
The Director-General shall :

(a) establish detailed financial rules and procedures in order to ensure effective financial admi-
nistration and the exercise of economy ;

(b) cause an accurate record to be kept of all capital acquisitions and all supplies purchased and
used ,

(c) render to the External Auditor(s) with the accounts a statement as at 31 December of the
financial year concerned, showing the supplies in hand and the assets and liabilities of the
Organization, together with a statement of losses of cash, stores and other assets written
off under Regulation 25 ;

(d) cause all payments to be made on the basis of supporting vouchers and other documents
which ensure that the services or commodities have been received and that payment has not
previously been made ;
designate the officials who may receive monies, incur obligations and make payments on
behalf of the Organization ;
maintain an internal financial control which shall provide for an effective current examination
or review of financial transactions in order :

(i) to ensure the regularity of the receipt, disposal and custody of all funds and other
financial resources of the Organization ;

(ii) to ensure the conformity of all expenditures with the appropriations or other financial
provision voted by the Assembly ;

(iii) to obviate any uneconomic use of the resources of the Organization.

(e)

Regulation 23

No contract, agreement or undertaking of any nature involving a charge against the Organization
exceeding ioo U.S. dollars shall be entered into, or have any force or effect, unless :

(a) credits are reserved in the accounts to discharge any obligation which may come in course of
payment in the financial year under such contract, agreement or undertaking ;

(b) the charge is a proper one against the Organization ; and
(c) proof has been provided that the service is for the benefit of the Organization and the cost

thereof is fair and reasonable.

The External Auditor(s) shall draw the attention of the Health Assembly to any case where, in his
opinion, any charge has been improperly made or is in any way irregular.
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Regulation 24

The Director-General may make such ex gratia payments as he deems to be necessary in the interests
of the Organization, provided that a statement of such payments shall be submitted to the Health
Assembly with the annual accounts.

Regulation 25

The Director-General shall institute or provide for full investigation in all cases of loss, whether of
funds or property, and shall take such action, including write-off action, as may be necessary after such
investigation, subject to the requirements of Regulation 22 (c).

Regulation 26

Tenders for equipment, supplies and other requirements shall be invited by advertisement, except
where the Director-General deems that, in the interest of the Organization, a departure from the rule
is desirable.

THE AccoUNTS

Regulation 27

The accounts of the Organization shall be kept in such currency or currencies as the Director-
General may determine, subject to confirmation by the Board.

Regulation 28

There shall be established one cash control record in which shall be recorded all cash receipts
accruing to the benefit of the Organization. The cash control record shall be divided into such
subsidiary receipts classification as may be deemed necessary.

Regulation 29

Cash shall be deposited in one or more accounts as required ; branch accounts, or special funds
which involve a separation of cash assets, shall be established as charges to the cash control record under
appropriate regulations as to objects, purpose and limitation of such accounts and funds.

Regulation 30
The accounts shall consists of :
(a) budget accounts showing :

(i) original appropriations ;
(ii) appropriations after modification by any transfers, carried out in accordance with the

provisions of Regulation II ;
(iii) credits, if any, other than appropriations made available by the Health Assembly ;
(iv) allotments made ;
(v) obligations incurred ;
(vi) expenditure ;

(b) a cash account showing all cash receipts and actual disbursements made ;
(c) separate accounts for the working capital fund, its sub-funds, and any other fund which may

be established ;
(d) property records showing :

(i) capital acquisitions and disposals ;
(ii) equipment and supplies purchased, used and on hand ;

(e) such records as will provide for a statement of assets and liabilities for each fund at 31 Decem-
ber of each financial year.

Regulation 31

The accounts shall be submitted by the Director-General to the External Auditor(s) by 28 February
following the end of the financial year.

EXTERNAL AUDITOR(S)

Regulation 32

The Health Assembly at its regular session in each year shall appoint an External Auditor(s) (who
may be the Board of Auditors of the United Nations) to make an examination of the accounts of the
Organization for the ensuing financial year. The appointment shall be made subject to the following
provisions :

(a) the External Auditor(s), subject to the budgetary provision made by the Health Assembly
for the cost of audit, and after consultation with the Board relative to the scope of the audit,
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may conduct the audit, subject to the provisions of this regulation, in such manner as he
thinks fit and may engage commercial public auditors of international repute ;

(b) the audit shall be carried out by the External Auditor(s) subject to the requirements of the
Health Assembly as established by resolution thereof ;
the External Auditor(s) shall submit a report, together with the certified accounts and such
other statements as necessary, to the Health Assembly to be available to the Board not later
than I May following the end of the financial year to which the accounts relate. Immediately
upon receipt thereof by the Director-General, the report, together with the certified accounts,
shall be circulated to all Members. The Board shall forward to the Health Assembly its com-
ments, if any, on the audit report.

Regulation 33

The Health Assembly, after examination of the financial report of the Director-General, the report
of the External Auditor(s), and any observations of the Board thereon, may disallow any item in the
accounts which it considers improper and direct the corresponding amendment of the accounts. If the
Health Assembly disallows any item, it shall decide what steps shall be taken to deal with the matter.

TRUST AND OTHER SPECIAL FUNDS

Regulation 34

Appropriate separate accounts shall be maintained for trust funds and other special funds for the
purpose of accounting for unclaimed monies, monies received and held in suspense, and for projects
where the transactions involve a cycle of operations. The purpose and limits of each trust or other
special fund established shall be clearly defined by the appropriate authority.

INVESTMENTS

Regulation 35

The Director-General may make short-term investments of monies which are not needed for
immediate requirements and shall inform the Board periodically of the investments which he has made.

Regulation 36

Income from investments of the working capital fund shall be accounted for as miscellaneous
income.

Income from investments of the Staff Provident Fund shall be held in the fund for ultimate credit
to the Pension Fund.

DELEGATION OF AUTHORITY

Regulation 37

The Director-General, by virtue of the authority vested in him as the chief technical and adminis-
trative officer of the Organization, may delegate to other officers of the Organization such of his
powers as he considers necessary for the effective implementation of these regulations.

Regulation 38

In case of doubt as to the meaning of any of the foregoing regulations, the Director-General is
authorized to rule thereon, subject to confirmation of the ruling by the Board at the next meeting.

GENERAL PROVISIONS

Regulation 39

The Director-General shall report annually to the Health Assembly such financial rules and amend-
ments thereto as he may make to implement these regulations, after confirmation by the Board.
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PROVISIONAL STAFF REGULATIONS FOR THE WORLD HEALTH ORGANIZATION [1]

DUTIES AND OBLIGATIONS OF THE SECRETARIAT

Regulation

The Director-General and all members of the staff of the Organization are international civil ser-
vants and their responsibilities are not national but exclusively international. By accepting appoint-
ment, they pledge themselves to discharge their functions and to regulate their conduct with the
interests of the World Health Organization only in view. In the performance of their duties they shall
not seek or receive instructions from any government or from any other authority external to the
Organization. All members of the staff are subject to the authority of the Director-General, and are
responsible to him in the exercise of their functions.

Regulation 2

Upon accepting their appointment, all members of the staff shall subscribe to the following oath or
declaration :

" I solemnly swear (undertake, affirm, promise) to exercise in all loyalty, discretion and con-
science the functions entrusted to me as a member of the international service of the World Health
Organization, to discharge those functions and regulate my conduct with the interests of the
World Health Organization only in view, and not to seek or accept instructions in regard to the
performance of my duties from any government or other authority external to the Organization."

Regulation 3

The oath or declaration shall be made orally by the Director-General at a public meeting of the
Health Assembly, and by the other higher officers in public before the Director-General or his authorized
deputy.

Regulation 4

The immunities and privileges attaching to the World Health Organization by virtue of Chapter XV
of the Constitution are conferred in the interests of the Organization. These privileges and immunities
furnish no excuse to the staff members who enjoy them for non-performance of their private obligations
or failure to observe laws and police regulations. In any case where these privileges and immunities
arise, the staff member concerned shall immediately report to the Director-General, with whom alone
it rests to decide whether they shall be waived.

Regulation 5

Members of the staff shall exercise the utmost discretion in regard to all matters of official business.
They shall not communicate to any person any unpublished information known to them by reason of
their official position except in the course of tlieir duties or by authorization of the Director-General.

Regulation 6

Members of the staff shall avoid any action, and in particular any kind of public pronouncement
or activity, which may adversely reflect on their position as international civil servants. They are not
expected to give up their national sentiments or their political and religious convictions ; but they shall
at all times bear in mind the reserve and tact incumbent upon them by reason of their international
status.

Regulation 7

No member of the staff shall accept, hold or engage in any office or occupation which in the opinion
of the Director-General is incompatible with the proper discharge of his duties with the World Health
Organization.

Regulation 8

Any member of the staff who becomes a candidate for a public office of a political character shall
resign from the Secretariat.

[1] These regulations were accepted by the Committee on Administration and Finance in its third
report (see p. 315), which was adopted by the Health Assembly at its fifteenth meeting (see p. too).
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Regulation 9

No member of the staff shall accept any honour, decoration, favour, gift or fee from any govern-
ment or from any other source external to the Organization during the period of his appointment,
except for services rendered before appointment. Notwithstanding the provisions of this regulation,
the Director-General may authorize exceptions as in, for instance, the acceptance by staff members of
scientific honours and/or when otherwise he deems it not contrary to the interests of the World Health
Organization.

APPOINTMENT, PROBATION AND PROMOTION

Regulation To

Eligibility for posts in the Secretariat shall be determined on the basis of individual competence,
character, and integrity, without discrimination on the grounds of sex, race, religion or creed.

Regulation _Er

So far as practicable, appointments to posts in the Secretariat shall be made on a competitive
basis.

Regulation 12

Persons appointed to permanent posts in the Secretariat shall serve such probationary period as
may be prescribed by the Director-General.

The appointment of any member of the staff for a probationary period or on a short-term contract,
which shall include any temporary contract, may be subject to such conditions as the Director-General
may deem desirable.

Regulation 1-3

The Director-General may provide facilities to train members of the staff in subjects relating
directly or indirectly to their duties. This training shall apply particularly to members on probation
whose earlier educational opportunities have been inadequate or whose language qualifications are
deficient.

Regulation 14

Without prejudice to the inflow of fresh talent at the various levels, vacancies shall be filled by
promotion of persons already in the service of the World Health Organization in preference to appoint-
ments from outside. This consideration shall also be applied, on a reciprocal basis, to staff of the United
Nations and the specialized agencies brought into relationship with the Organization.

Regulation 15

The Director-General shall provide machinery through which members of the staff may participate
in the discussion of questions relating to appointment, promotion and conditions of service.

SALARIES AND ALLOWANCES

Regulation r6

Salaries of staff shall be determined on the basis of their duties and responsibilities. The salaries
and allowances of the members of the staff, other than the Deputy and Assistant Directors-General,
shall be determined by the Director-General, following basically the scales of salaries and allowances
of the United Nations in the same or comparable locality. Any deviations from the United Nations
scales of salaries and allowances which may be necessary for the requirements of the World Health
Organization shall be subject to the approval of, or may be authorized by, the Executive Board.

HOURS OF WORK

Regulation 17

The whole time of members of the staff shall be at the disposal of the Director-General, except as
provided in staff rules established pursuant to Regulation 30. The Director-General shall establish a
normal working week.

LEAVE

Regulation 18

Members of the staff shall be allowed sick leave, maternity leave, annual leave and such other
leave as may be prescribed by the Director-General.
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DISCIPLINARY MEASURES

Regulation 19

The Director-General may impose disciplinary measures on members of the staff whose conduct or
work is unsatisfactory. He may discharge a member of the staff who persistently fails to give satisfac-
tory service. He mav summarily suspend a member of the staff for serious misconduct, and dismiss
such member after rev- iew in accordance with the procedure established under Regulation 23.

TERMINATION OF APPOINTMENTS

Regulation 20

The normal age of retirement for members of the staff shall be 60 years. In exceptional circum-
stances, if it would be in the interest of the Organization to do so, the Director-General mav retain the
services of a member of the staff after he has attained the age of 6o years, provided that not- more than
one year's extension is given at a time. The period for which a member of the staff can be retained in
service after reaching the normal age of retirement shall in no case exceed five years.

Regulation 21

The Director-General may terminate the appointment of a member of the staff in accordance with
the terms of his appointment if made under the provisions of Regulation 12, paragraph 2, or if the
necessities of the service require the abolition of the post or a reduction of the staff, or if the service of
the individual concerned prove unsatisfactory.

If the Director-General terminates an appointment under this regulation, he shall give at least
three months' notice and pay an indemnity equivalent to at least three months' salary. These provisions
of notice and indemnity shall not apply to probationers, to persons holding temporary contracts, or
to persons dismissed after suspension for serious misconduct as provided in Regulation 19.

Regulation 22

In case a staff member wishes to resign, he shall give at least three months' notice ; this notice
period may be shortened or waived by the Director-General. The Director-General shall establish
appropriate notice periods for persons appointed under Regulation 12, paragraph 2, who wish to resign.

Regulation 23

The Director-General shall establish administrative machinery for inquiry and appeal in disciplinary
and termination cases. This machinery shall provide for staff participation, and shall permit an
appellant to be heard in person and/or through a representative of his own choice.

TRAVELLING EXPENSES AND ALLOWANCES

Regulation 24

The travel expenses and travel allowances of members of the staff in respect of authorized journeys
on the business of the World Health Organization shall be paid by the Organization subject to such
conditions as may be prescribed by the Director-General.

Regulation 25

Subject to such conditions as may be prescribed by the Director-General, the World Health
Organization shall pay the removal costs and the travel expenses and travel allowances of members of
the staff, and, in appropriate cases, their wives and dependent children :

(a) upon appointment to the Secretariat and on subsequent change of official station ;
(b) at appropriate intervals for a journey to and from the place recognized as the staff member's

home at the time of the initial appointment ;
(c) upon termination of appointment.

STAFF PROVIDENT FUND AND RETIREMENT AND PENSION FUND

Regulation 26

A deduction shall be made from the salaries of members of the staff and paid into a staff provident
fund and into a retirement and pension fund, to which funds the World Health Organization shall make
additional contributions.
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SPECIAL INDEMNITIES

Regulation 27

A member of the staff who is injured as the result of an accident incurred in the course of his duty
or who is compelled to discontinue his employment as a result of sickness directly attributed to his
work in the service of the World Health Organization shall receive reasonable compensation. Should
the staff member die in such circumstances, reasonable compensation shall be paid to his widow or such
dependants as the Director-General may determine.

ADMINISTRATIVE TRIBUNAL

Regulation 28

Any dispute which cannot be resolved internally arising between the Organization and a member
of the staff regarding the fulfilment of the contract of the said member, or arising out of disciplinary
action, shall be referred for final decision to a tribunal of an arbitral character which may be designated
or if necessary, established by the Executive Board until definitive arrangements have been made with
the United Nations.

GENERAL PROVISIONS

Regulation 29

These regulations may be supplemented or amended by the Health Assembly without prejudice
to the acquired rights of members of the staff.

Regulation 30

The Director-General shall report annually to the Health Assembly such staff rules and amendments
thereto as he may make to implement these regulations, after confirmation by the Executive Board.
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SCALE OF CONTRIBUTIONS

The resolution on the scale of contributions approved by the Health Assembly at its fifteenth
meeting (p. oo) will be found in the fourth report of the Committee on Administration and Finance
(p. 316).

The following tables show the unit scale adopted by the World Health Organization for 1948-49,
together with the United Nations percentage scale. The assessments for States Members of the United
Nations total 12,002 units, and those for States not members of the United Nations amount to 610
units, giving an aggregate of 12,612 units if all the governments that signed the Constitution become
Members of WHO. It should be noted that the total number of units is not fixed ; it does not include
Associate Members, since their contribution can be added when they are admitted to the Organization.

MEMBERS OF UNITED NATIONS

COUNTRY
UN Scale

Percentage

Scale adopted for
1948-49 by WHO

Units

Afghanistan
* Argentina

Australia
Belgium

* Bolivia
Brazil
Byelorussian SSR
Canada

* Chile
China

* Colombia
* Costa Rica
* Cuba

Czechoslovakia
Denmark
Dominican Republic

* Ecuador
Egypt
El Salvador
Ethiopia
France
Greece

* Guatemala
Haiti

* Honduras
Iceland
India and Pakistan a
Iran
Iraq

* Lebanon
Liberia

* Luxemburg
Mexico
Netherlands
New Zealand

* Nicaragua
Norway

* Panama
* Paraguay
* Peru

Carried forward . .

.05 6
1.85 222
1.97 236
1.35 162

.o8 ro
1.85 222

.22 26
3.20 384

-45 54
6.00 720

-37 44
.04 5
.29 35
.90 ro8
.79 95
.05 6
.05 6

.79 95

.05 6

.o8
6.00 720

.17 20

.05 6
.04 5
.04 5
.04 5

3.95 474
.45 54
.17 20
.o6 7
.04 5
.05 6
.63 76

1.40 168
.5o 6o
.04 5
.5o 6o
.05 6
.04 5
.20 24

34.85 4,183

* Not members of WHO
a On the basis of the scale of contributions adopted by the General Assembly of the United Nations on 18 November 1948 the contribution of India

is 3.25% (390 units) and that of Pakistan .70% (84 units).
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MEMBERS OF UNITED NATIONS (continued)

COUNTRY
UN Scale

Percentage

Scale adopted for
1948-49 by WHO

Units

Brought forward 34.85 4,183
Poland .95 114
Republic of Philippines .29 35
Saudi Arabia .o8 10
Siam .27 32
Sweden 2.04 245
Syria .12 14
Turkey .9/ 109
Ukrainian SSR .84 101
Union of South Africa 1.12 134
USSR 6.34 761
United Kingdom 11.48 1,378
United States of America 39.89 4,787
Uruguay .18 22
Venezuela .27 32
Yemen -04 5
Yugoslavia .33 40
Total, Members of United Nations. 100.00 12,002

NON-MEMBERS OF UNITED NATIONS

COUNTRY
UN Scale

Percentage

Seale adopted for
1948-49 by WHO

Units

Albania
Austria
Bulgaria
Burma b
Ceylon
Finland
Hungary
Ireland
Italy
Monaco

.04

.18
.14
.05
.04
.14
.20
.36

2.10
c

5
22
17

6

5
17
24

43
252

d

Portugal -39 47
Roumania .35 42
San Marino
Switzerland 1.00 120
Transjordan .04 5

Total, Non-Members of United Nations 5.03 6io

Grand total (both tables) 105.03 12,612

b Although a Member of the United Nations, Burma has been included in this category as its portion of contribution does not appear in the United Nations
scale for 1948.

c Percentages of less than .01 per cent are not listed.

d The assessments for Monaco and San Marino were shown originally as one unit each (see second last paragraph of resolution contained in the fourth
report of the Committee on Administration and Finance (p. 316))
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TEXT OF ANNEX VII OF THE CONVENTION ON THE PRIVILEGES AND IMMUNITIES
OF THE SPECIALIZED AGENCIES [1]

Annex VII. - The World Health Organization

In their application to the World Health Organization (hereinafter called " the Organization ")
the standard clauses shall operate subject to the following modifications :

1. Article V and Section 25, paragraphs r and 2 (I) of Article VII shall extend to persons
designated to serve on the Executive Board of the Organization, their alternates and advisers,
except that any waiver of the immunity of any such persons under Section 16 shall be by the
Board.

2. (i) Experts (other than officials coming within the scope of Article VI) serving on com-
mittees of, or performing missions for, the Organization shall be accorded the following privileges
and immunities so far as is necessary for the effective exercise of their functions, including the
time spent on journeys in connexion with service on such committees or missions :

(a) Immunity from personal arrest or seizure of their personal baggage ;
(b) In respect of words spoken or written or acts done by them in the performance of

their official functions, immunity of legal process of every kind, such immunity to continue
notwithstanding that the persons concerned are no longer serving on committees of, or em-
ployed on missions for, the Organization ;

(c) The same facilities in respect of currency and exchange restrictions and in respect
of their personal baggage as are accorded to officials of foreign governments on temporary
official missions ;

(d) Inviolability for all papers and documents ;
(e) For the purpose of their communications with the World Health Organization,

the right to use codes and to receive papers or correspondence by courier or in sealed bags.
(ii) Privileges and immunities are granted to the experts of the Organization in the

interesst of the Organization and not for the personal benefit of the individuals themselves. The
Organization shall have the right and the duty to waive the immunity of any expert in any case
where in its opinion the immunity would impede the course of justice, and it can be waived
without prejudice to the interests of the Organization.

[9 This text was accepted by the Legal Committee in its second report (see p. 332), which was adopted
by the Health Assembly at its fourteenth meeting (see p. 97). As the amendments to the Convention
concern only Annex VII of the Convention, the revised text of this annex only is reproduced. The text
of the general clauses of the Convention will be found in 0,0. Rec. WH0,10,
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RULES OF PROCEDURE OF THE WORLD HEALTH ASSEMBLY [I]

Note : Whenever any of the following terms appear in these Rules,
reference shall be as indicated below :

" Constitution " - to the Constitution of the World Health Organization
" Organization " - to the World Health Organization
" Health Assembly " - to the World Health Assembly
" Board " - to the Executive Board
" Members " - to Members of the World Health Organization
" Associate Members " - to Associate Members of the World Health

Organization.

Preamble

These Rules of Procedure are adopted under the authority of, and are subject to, the Constitution
of the World Health Organization. In the event of any conflict between any provision of the Rules and
of any provision of the Constitution, the Constitution shall prevail.

SESSIONS OF THE HEALTH ASSEMBLY

Rule

The Director-General shall convene the Health Assembly to meet annually in regular session at
such time and place as the Board shall determine in conformity with the provisions of Articles 14 and 15
of the Constitution.

Rule 2

The Director-General shall convene the Health Assembly to meet in special session, within ninety
days of the receipt of any request therefor, made by a majority of the Members of the Organization or
by the Board, at such time and place as the Board shall determine.

Rule 3

Notices convening a regular session of the Health Assembly shall be sent by the Director-General
to Members and Associate Members, and to all participating inter-governmental and related non-
governmental organizations invited to be represented at the session, not less than sixty days in advance
of the opening day of the session. Without prejudice to Rule 2, such notices for a special session shall
be sent not less than thirty days in advance of the opening day of the session.

The Director-General with the consent of the Executive Board may invite States which have signed
but not accepted the Constitution or countries which were represented in any way at the New York
Conference to send observers to meetings of the Health Assembly.

Such observers may attend any open meeting of the Health Assembly or any of its main com-
mittees. They may, upon the invitation of the President, and with the consent of the Health Assembly
or committee, make a statement on the subject under discussion.

Such observers shall have access to non-confidential documents and to such other documents as
the Director-General may see fit to make available. They may submit memoranda to the Director-
General, who shall determine the nature and scope of the circulation.

AGENDA OF HEALTH ASSEMBLY SESSIONS

Rule 4

The provisional agenda of each session of the Health Assembly shall be prepared by the Board
after consideration of proposals submitted by the Director-General.

[1] These rules were accepted by the Legal Committee in its fourth report (see p. 334), which was
adopted by the Health Assembly at its fifteenth meeting (see p. 99).
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Rule 5

The Board, in preparing the provisional agenda of each regular session of the Health Assembly,
shall include, inter alia :

(a) the annual report of the Director-General on the work of the Organization, including a summary
analysis of annual reports from Members under Articles 61 and 62 of the Constitution ;

(b) all items the inclusion of which has been ordered by the Health Assembly at a previous session ;

(c) all items pertaining to the budget for the next financial year and to the report on the accounts
for the preceding year ;

(d) any item proposed by a Member ;

(e) subject to such preliminary consultation as may be necessary between the Director-General
and the Secretary-General of the United Nations, any item proposed by the United Nations ;

(I) any item proposed by any specialized agency with which the Organization has entered into a
formal agreement, subject to the relevant provisions thereof.

Rule 6

Supplementary items may be added to the agenda during any session if the Health Assembly so
decides or if the General Committee so recommend and such recommendation reaches the Health
Assembly not later than ten days after the opening of the session.

Rule 7

The Director-General shall report to the Health Assembly on the technical, administrative and
financial implications, if any, of all agenda items submitted to the Health Assembly before they are
considered by the Health Assembly in plenary meeting. No proposal shall be considered in the absence
of such a report unless the Health Assembly decides otherwise in case of urgency.

Rule 8

The provisional agenda of each regular session of the Health Assembly, determined in accordance
with Rule 4, shall be sent to Members and Associate Members and to participating inter-governmental
and related non-governmental organizations at least sixty days in advance of the opening day of the
session.

Rule 9

Copies of all reports and other documents relating to the agenda of any session shall be sent by the
Director-General to Members and Associate Members and to participating inter-governmental organi-
zations at the same time as the agenda or as soon thereafter as possible ; appropriate reports and docu-
ments shall also be sent to related non-governmental organizations in the same manner.

Rule w

The Health Assembly shall not proceed, unless it determines otherwise, to the discussion of any
item on the agenda until at least forty-eight hours have elapsed after the documents referred to in Rules
7 and 9 have been made available to delegations.

SECRETARIAT OF THE HEALTH ASSEMBLY

Rule II

The Director-General shall act as Secretary of the Health Assembly and of any subdivision thereof.
He may delegate these functions.

Rule 12

The Director-General shall provide and supervise such secretarial and other staff and facilities as
may be required by the Health Assembly.

Rule 13

It shall be the duty of the Secretariat to receive, translate into the working lawages of the
Health Assembly, and circulate documents, reports and resolutions of the Health Assembly and its
committees ; to prepare the records of their proceedings ; and to perform such other work as the
Health Assembly or any of its committees may require.
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PLENARY MEETINGS OF THE HEALTH ASSEMBLY

Rule x4

Plenary meetings of the Health Assembly will, unless the Health Assembly decides otherwise, be
open to attendance by all delegates, alternates and advisers appointed by Members, in accordance with
Articles 10-12 inclusive of the Constitution, by representatives of Associate Members appointed in
accordance with Article 8 of the Constitution, by observers of invited non-Member States and also by
invited representatives of participating inter-governmental and related non-governmental organiza-
tions.

In plenary session the chief delegate may designate another delegate who shall have the right to
speak and vote in the name of his delegation on any question. Moreover, upon the request of the chief
delegate or any delegate so designated by him, the President may allow an adviser to speak on any
particular point.

Rule 15

Plenary meetings of the Health Assembly shall be held in public, unless the Health Assembly
decides otherwise in exceptional circumstances. Subject to any decision of the Health Assembly, the
Director-General shall make appropriate arrangements for the admission of the public, and of repre-
sentatives of the Press and other information agencies, to the plenary meetings of the Health Assembly.
At the close of each private meeting, the President may issue a communiqué through the Director-
General.

CREDENTIALS

Rule x6

The credentials of delegates of Members and of the representatives of Associate Members, and the
names of representatives of participating inter-governmental and related non-governmental organiza-
tions and of all alternates, advisers, and delegation secretaries, shall be submitted to the Director-
General if possible not less than two days before the opening of the session of the Health Assembly.

Rule x7

A Committee on Credentials consisting of twelve members shall be appointed at the beginning of
each session by the Health Assembly on the proposal of the President. This committee shall elect its
own officers. It shall examine the credentials of delegates of Members and of the representatives of
Associate Members and report to the Health Assembly thereon without delay. Any delegate or repre-
sentative to whose admission a Member has made objection shall be seated provisionally with the same
rights as other delegates or representatives, until the Committee on Credentials has reported and the
Health Assembly has given its decision.

COMMITTEE ON NOMINATIONS

Rule 18

At the beginning of each regular session, the Health Assembly shall elect a Committee on Nomina-
tions consisting of twelve delegates of as many Members.

Rule x9

The Committee on Nominations, having regard to an equitable geographic distribution and to
experience and personal competence, shall propose (a) to the Health Assembly from among the dele-
gates nominations for the offices of the President and three Vice-Presidents of the Health Assembly
and for the members of the General Committee to be elected under Rule 25, and (b) to the main com-
mittees, set up under Rule 27, nominations from among the delegates for the chairman and the vice-.
chairman of each such committee.

OFFICERS OF THE HEALTH ASSEMBLY

Rule 20

At each regular session, the Health Assembly, after consideration of the report of the Committee
on Nominations, shall elect a President and three Vice-Presidents, who shall hold office until their
successors are elected.

Rule 21

In addition to exercising such powers as are conferred upon him elsewhere by these Rules, the
President shall declare the opening and closing of each plenary meeting of the session, shall direct
the discussions in plenary meeting, accord the right to speak, put questions, announce decisions and
assure the application of these Rules. During the course of the discussion of any question, any delegate
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may raise a point of order, and the President shall immediately make a decision in conformity with these
Rules. The President shall accord to speakers the right to speak in the order of their requests. He may
call to order any speaker whose remarks are irrelevant to the subject under discussion.

Rule 22

If the President is absent during a meeting or any part thereof, he shall appoint one of the Vice-
Presidents to take his place. A Vice-President acting as President shall have the same powers and duties
as the President.

Rule 23

The President, or a Vice-President acting as President, shall not vote, but he may appoint another
member of his delegation to act as the delegate of his Government in plenary meetings.

Rule 24

In the event that neither the President nor any Vice-President is present at the opening of a
session, the Director-General shall preside.

GENERAL COMMITTEE

Rule 25

The General Committee of the Health Assembly shall consist of the President and Vice-Presidents
of the Health Assembly, the chairmen of the main committees of the Health Assembly established
under Rule 27, and six delegates to be elected by the Health Assembly after consideration of the report
of the Committee on Nominations, provided that no delegation may have more than one representative
on the committee. The President of the Health Assembly shall convene, and preside over, meetings
of the General Committee.

If the President or a Vice-President is absent during a meeting or any part thereof, he may desig-
nate a member of his delegation as his substitute in his capacity as member. The chairman of a main
committee shall, in case of absence, designate the vice-chairman of the committee as his substitute,
provided that the vice-chairman shall not have the right to vote if he is of the same delegation as another
member of the committee. Each of the six elected delegates shall be entitled to designate another mem-
ber of his delegation to act as his substitute in the event of his absence from any meeting of the General
Committee.

Rule 26

In addition to performing such duties as are specified elsewhere in these Rules, the General Com-
mittee, in consultation with the Director-General and subject to any decision of the Health Assembly,
shall :

decide the time and place of all plenary meetings and of all meetings of committees established
at plenary meetings during the session ;
determine the order of business at each plenary meeting of the session ;
propose to the Health Assembly the allocation to committees of items on the agenda ;

report on any additions to the agenda under Rule 6 ;
co-ordinate the work of all committees established at plenary meetings during the session ;
fix the date of adjournment of the session ; and
otherwise facilitate the orderly dispatch of the business of the session.

MAIN COMMITTEES OF THE HEALTH ASSEMBLY

Rule 27

The Health Assembly shall establish at each session such main committees as it may consider
necessary and, after consideration of the recommendations of the General Committee, shall allocate to
such committees appropriate items on the agenda.

Rule 28

Each delegation shall be entitled to be represented on each main committee by one of its members.
He may be accompanied at meetings of the committee by one or more other members, who may be
accorded permission to speak but shall not vote.

Rule 29

Each main committee shall, after consideration of the report of the Committee on Nominations,
elect a chairman and a vice-chairman.
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Rule 30

The chairman of each main committee shall have in relation to the meetings of the committee
concerned the same powers and duties as the President of the Health Assembly in relation to plenary
meetings.

Rule 31

Meetings of the main committees and their sub-committees shall be held in public unless the
committee or sub-committee concerned decides otherwise.

Rule 32

Any main committee may set up such sub-committees or other subdivisions as it considers
necessary.

Rule 33

The chairman and members of each such sub-committee shall be appointed by the main committee
concerned upon the proposal of its chairman. A member of a sub-committee who is unable to be present
at any meeting may be represented by another member of his delegation.

OTHER COMMITTEES OF THE HEALTH ASSEMBLY

Rule 34

The Health Assembly may appoint, or authorize the appointment of, any temporary or special
committee which it deems necessary.

RAPPORTEURS

Rule 35

Any committee or sub-committee established under Rules 27, 32, and 34, may, on the proposal
of its chairman, appoint from among its members one or more rapporteurs as required.

PARTICIPATION OF REPRESENTATIVES OF ASSOCIATE MEMBERS

AND OF INTERGOVERNIVIENTAL AND NON-GOVERNMENTAL ORGANIZATIONS

Rule 36

Representatives of Associate Members may participate in the meetings of the Health Assembly
and its committees in conformity with such rights as may be accorded to them by the Health Assembly
in pursuance of Article 8 of the Constitution.

Rule 37

Unless otherwise provided by agreement, representatives of the United Nations, and of other
intergovernmental organizations with which the Organization has entered into a formal agreement
under Article 70 of the Constitution, may participate without vote in plenary meetings and in the
meetings of the main committees of the Health Assembly. Such representatives may also attend, and
participate without vote in, the meetings of sub-committees and temporary or special committees if
invited to do so by the sub-committee or committee concerned.

Rule 38

Representatives of non-governmental organizations with which arrangements for consultation
and co-operation have been made, in accordance with Article 71 of the Constitution, may be invited to
attend plenary meetings and meetings of the main committees of the Health Assembly and may parti-
cipate without vote in their deliberations when invited to do so by the President of the Health Assembly
or by the chairman of a main committee, respectively.

CONDUCT OF BUSINESS AT PLENARY MEETINGS

Rule 39

Formal proposals relating to items on the agenda may be introduced at plenary meetings up to the
date on which all items on the agenda have been allocated or until fourteen days after the opening of
the session, whichever date is the earlier.
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Rule 40

All such proposals shall be referred to the committee to which the item on the agenda has been
allocated. Thereafter all proposals relating to items on the agenda must be introduced in the first
instance in the committee concerned or in an appropriate sub-committee thereof.

Rule 41

All resolutions, amendments, and substantive motions for consideration at plenary meetings must
be introduced in writing and handed to the President of the Health Assembly. Copies shall be distri-
buted to delegates as soon as possible.

Resolutions, amendments and substantive motions shall normally be introduced in writing and
handed to the Director-General, who shall circulate copies to the delegations. As a general rule, no
proposal shall be discussed or put to the vote at any meeting of the Health Assembly unless copies of
it have been circulated to all delegations not later than the day preceding the meeting. The President
may, however, permit the discussion and cons.deration of such resolutions, amendments or substantive
motions even though they have not been circulated or have only been circulated the same day.

Rul e 42

The reports of all committees established to consider items of the agenda shall, before being sub-
mitted to a plenary meeting for final dispos:tion, be referred to the General Committee, or to a drafting
committee appointed by it, for co-ordinating and editing. Such reports, including draft resolutions,
shall, after being examined by the General Committee, be circulated, in so far as practicable, at least
twenty-four hours in advance of the plenary meeting at which they are to be considered, unless the
General Committee decides to refer the report or the draft for re-examination to the competent
committee.

Rule 43

A majority of the Members participating in the session shall constitute a quorum for the conduct of
business at plenary meetings of the Health Assembly.

Rule 44

The Director-General or a member of the Secretariat designated by him as his representative may
at any time make either oral or written statements to the Health Assembly or to any subdivision thereof
concerning any question under consideration.

Rule 45

During the discussion of any matter, a delegate may move the suspension or the adjournment of
the debate. Such motions shall not be debated, but shall immediately be put to a vote.

Rule 46

The Health Assembly may limit the time allowed to each speaker.

Rule 47

A delegate may at any time move the closure of the debate, whether or not any other delegate has
signified his wish to speak. If request is made for permission to speak against closure, it may be accorded
to not more than two speakers.

Rule 48

The President shall take the sense of the Health Assembly on a motion for closure. If the Health
Assembly decides in favour of closure, the President shall declare the debate closed.

Rule 49

Parts of a proposal shall be voted on separately if any delegate so requests.

Rule 50

If two or more amendments are moved to a proposal, the Health Assembly shall first vote on the
amendment furthest removed in substance from the original proposal and then on the amendment next
furthest removed until all the amendments have been put to a vote. The President shall have the power
to determine the order of voting on amendments under this rule.

Rule 51

When an amendment revises, adds to or deletes from a proposal, the amendment shall be voted on
first, and if it is adopted, the amended proposal shall then be voted on.
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Rule 52

A motion may be withdrawn by its proposer at any time before voting on it has commenced,
provided that the motion has not been amended. A motion thus withdrawn may be reintroduced by
any delegate.

Rule 53

When a proposal has been adopted or rejected, it may not be reconsidered at the same session unless
the Health Assembly, by a two-thirds majority of the Members present and voting, so decides. Permis-
sion to speak on a motion to reconsider shall be accorded only to two speakers opposing the motion,
after which it shall immediately be put to a vote.

VOTING IN PLENARY MEETINGS

Rule 54

Each Member shall have one vote in the Health Assembly. For the purposes of these Rules, the phrase
" Members present and voting " means Members casting an affirmative or negative vote. Members
which abstain from voting are considered as not voting.

Rule 55

Decisions by the Health Assembly on important questions shall be made by a two-thirds majority
of the Members present and voting. These questions shall include : the adoption of conventions or
agreements ; the approval of agreements bringing the Organization into relation with the United Nations
and with intergovernmental organizations and agencies in accordance with Articles 69, 70 and 72 of
the Constitution ; and amendments to the Constitution.

Rule 56

Except as stipulated otherwise in these Rules, decisions on other questions, including the deter-
mination of additional categories of questions to be decided by a two-thirds majority, shall be made by
a majority of the Members present and voting.

Rule 57

The Health Assembly shall normally vote by show of hands or by standing, except that any
delegate may request a roll-call, which shall then be taken in the English alphabetical order of the
names of the Members.

Rule 58

The vote of each Member participating in any roll-call shall be inserted in the record of the meeting.

Rule 59

All elections shall be held by secret ballot ; in other cases a secret ballot may be taken if the Health
Assembly so decides ; in both events two tellers selected from among the members of the delegations
present shall assist in the counting of votes.

Rule 6o

When only one person or Member is to be elected and no candidate obtains in the first ballot the
majority required, a second ballot shall be taken which shall be restricted to the two candidates obtain-
ing the largest number of votes. If in the second ballot the votes are equally divided, and a majority is
required, the President shall decide between the candidates by drawing lots.

Rule 61

When two or more elective places are to be filled at one time under the same conditions, those
candidates obtaining in the first ballot the majority required shall be elected. If the number of candi-
dates obtaining such majority is less than the number of persons or members to be elected, there shall
be additional ballots to fill the remaining places, the voting being restricted to the candidates obtaining
the greatest number of votes in the previous ballot to a number not more than twice the places remain-
ing to be filled ; provided that, after the third inconclusive ballot, votes may be cast for any eligible
person or Members. If three such unrestricted ballots are inconclusive, the next three ballots shall be
restricted to the candidates who obtained the greatest number of votes in the third of the unrestricted
ballots, to a number not more than twice the places remaining to be filled, and the following three ballots
thereafter shall be unrestricted, and so on until all the places have been filled.
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PROCEDURE IN COMMITTEES AND SUB-COMMITTEES OF THE HEALTH ASSEMBLY

Rule 62

Subject to any decision of the Health Assembly and to the provisions of Rules 28-33 inclusive, the
procedure governing the conduct of business by committees of the Health Assembly shall conform as
far as practicable to the provisions of Rules 43-61 inclusive relative to plenary meetings, except that all
decisions shall be made by a majority of the members of any committee present and voting.

Rule 63

The chairman of each sub-committee established under Rule 32 shall apply the relevant provisions
of Rules 43-61 inclusive to the work of such sub-committee only in so far as he considers it advisable
with a view to expediting the dispatch of business.

LANGUAGES

Rule 64

Chinese, English, French, Russian and Spanish shall be the official languages, and English and
French the working languages, of the Health Assembly.

Rule 65

Speeches made in either of the working languages shall be interpreted into the other working
language.

Rule 66

Speeches made in any of the other three official languages shall be interpreted into both working
languages.

Rule 67

Any delegate may speak in a language other than the official languages. In this case, he shall
himself provide for interpretation into one of the working languages. Interpretation into the other
working language by an interpreter of the Secretariat may be based on the interpretation given in the
first working language.

Rule 68

Verbatim and summary records and the Journal of the Health Assembly, if authorized under
Rule 74, shall be drawn up in the working languages.

Rule 69

All resolutions, recommendations, and other formal decisions of the Health Assembly shall be made
available in the official languages.

RECORDS OF THE HEALTH ASSEMBLY

Rule 70

Verbatim records of all plenary meetings shall be kept by the Secretariat. The verbatim records
of public meetings shall be available to the public. The verbatim records of private meetings shall be
available to delegations only, unless the Health Assembly expressly decides otherwise.

Rule 71

Summary records of the meetings of the General Committee and of committees and sub-committees
established under Rules 27, 32 and 34 shall be made by the Secretariat and shall be sent as soon as pos-
sible to all delegations participating in the meeting, who shall inform the Secretariat in writing not later
than forty-eight hours thereafter of any corrections they wish to have made. Unless expressly decided
by the committee concerned, no record shall be made of the proceedings of the Committee on Nomina-
tions or the Committee on Credentials other than the report presented by the committee to the Health
Assembly.

Rule 72

As soon as possible after the close of each session, copies of all verbatim and summary records,
resolutions, recommendations, and other formal decisions adopted by the Health Assembly shall be
transmitted by the Director-General to Members and Associate Members, to the United Nations, and
to all specialized agencies with which the Organization has entered into a formal agreement.
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Rule 73

The verbatim records of all plenary meetings, summary records required under Rule 71, and the
reports of all committees set up under Rules 27 and 34, shall be published in the Official Records of the
Organization.

Rule 74

The Director-General shall, if the Health Assembly so decides, issue for the convenience of parti-
cipating delegations and organizations, in the form of a daily Journal of the session, such summary
account of the proceedings of plenary meetings and committees as he may consider practicable.

BUDGET AND FINANCE

Rule 75

The Health Assembly shall, at each regular session,
(a) adopt the budget authorizing expenditure for the next financial year after consideration of

the Director-General's budget estimates and the Board's recommendations thereon ;
(b) consider and approve supplementary estimates for the current financial year if and as

necessary ;
(c) examine the report of the auditor on the annual accounts of receipts and expenditures for the

preceding financial year and take such action thereon as may be appropriate ;
(d) consider the report of the Director-General on the payment of Members' contributions ;
(e) on the recommendation of the Board, or on the request of any Member transmitted to the

Director-General not later than ninety days before the opening of the session, review the
apportionment of the contributions among Members.

Rule 76

The Financial Regulations of the Organization are set forth in Annex I of these Rules. [2] Except in
so far as there is an express provision to the contrary in the Financial Regulations, the procedure for
the consideration of financial matters shall be governed by the present Rules.

EXECUTIVE BOARD

Rule 77
At each regular session of the Health Assembly, the Members entitled to designate persons to

serve on the Board shall be elected for three-year terms, in accordance with Articles 18 (b), 24 and 25 of
the Constitution, provided that, when the Board is first constituted, one-third of the Members shall
be selected for a period of one year, one-third for a period of two years, and one-third for a period of
three years. The Members whose terms expire at the end of the above-mentioned initial periods of one
and two years shall be chosen by lot to be drawn by the President of the Health Assembly immediately
after the first election has been completed.

For the purpose of this rule, the word " year " shall be taken to mean the per:od of time between
one election at a regular annual session of the Health Assembly and the next election by the Health
Assembly.

Rule 78
The term of office of each Member entitled to designate a person to serve on the Board shall begin

on the opening day of the first meeting of the Board held after the election of the Member concerned
and shall end at the expiration of the period for which such Member has been elected.

Rule 79
When a person designated to serve on the Board is unavoidably prevented from attending a meeting

of the Board, the Member concerned may designate an alternate to serve in his place for such meeting,
with the same status as the person in whose place he is serving.

Rule 8o
Should any Member fail to be represented, in accordance with the provisions of Rules 77 and 79,

at two consecutive meetings of the Board, that fact shall be reported by the Director-General to the
next session of the Health Assembly.

THE DIRECTOR-GENERAL

Rule 81-

In pursuance of Article 31 of the Constitution, the D:rector-General shall be appointed by the
Health Assembly on the nomination of the Board and on such terms as the Health Assembly may
determine, subject to the provisions of Rules 82-85 inclusive.

[2] The Provisional Financial Regulations are published in this volume as Annex 2 P. 353).
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Rule 82

Whenever the office of Director-General is vacant or notice is received of a pending vacancy, the
Board shall, at its next meeting, make a nomination for submission to the next session of the Health
Assembly. It shall submit at the same time a draft contract establishing the terms and conditions of
appointment, salary and other emoluments attached to the office.

Rule 83

The Health Assembly shall consider the Board's nomination and the draft contract at a private
meeting and shall come to a decision by secret ballot.

Rule 84

Should the Health Assembly reject the Board's nomination, the Board shall submit a fresh proposal
as soon as circumstances permit, with due regard to the des.rability of disposing of the matter before
the conclusion of the relevant session of the Health Assembly.

Rule 85

The contract of appointment shall be signed jointly by the Director-General and the President of
the Health Assembly acting in the name of the Organization.

Rule 86

In any case where the Director-General is unable to perform the functions of his office, or in the
case of a vacancy in such office, the senior officer of the Secretariat shall serve as Acting Director-
General, subject to any decision by the Board.

Rule 87

In addition to exercising the functions conferred upon him by the Constitution as chief technical
and administrative officer of the Organization, the Director-General, subject to the authority of the
Board, shall perform such duties as are specified elsewhere in these Rules and in the Financial Regula-
tions (Annex I) [3] and Staff Regulations (Annex II) [] and as may be assigned to him by the Health
Assembly or by the Board.

ADMISSION OF MEMBERS AND ASSOCIATE MEMBERS

Rule 88

Applications for the admission of States to membership in the Organization shall, in pursuance of
Article 6 of the Constitution, be addressed to the Director-General and shall be transmitted imme-
diately by him to Members.

Rule 89

Any such application shall be placed on the agenda of the next session of the Health Assembly
provided the application reaches the Director-General at least thirty days before the opening of such
session.

Rule go

The approval by the Health Assembly of any request, in pursuance of Article 6 of the Constitution,
shall be immediately communicated to the Government of the Member which has submitted it. Such
Government, in accordance with Article 79 of the Constitution, may then deposit with the Secretary-
General of the United Nations a formal instrument of acceptance of the Constitution and shall become
a Member from the date of such deposit.

Rule 91

Applications for associate membership in the Organization, made under Article 8 of the Consti-
tution on behalf of territories or groups of territories which are not responsible for the conduct of their
international relations by the Member or other authority having such responsibility, shall, mutatis
mutandis, be subject to the provisions of Rules 88-90 inclusive.

[3] See footnote [2] (p. 373).
[4] The Provisional Staff Regulations are published in this volume as Annex 3 (p. 358).
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AMENDMENT OF THE CONSTITUTION

Rule 92

In pursuance of Article 73 of the Constitution, the texts of proposed amendments to the Constitu-
tion shall be communicated to the Director-General in such time as will permit of the transmission of
copies thereof by the Director-General to Members not later than six months before the opening day of
the session of the Health Assembly at which they are intended to be considered.

Rule 93

Members accepting proposals for amendment adopted by the Health Assembly in accordance with
Article 73 of the Constitution shall effect their acceptance by depositing a formal instrument of accep-
tance with the Secretary-General of the United Nations.

SUSPENSION AND AMENDMENT OF RULES OF PROCEDURE

Rule 94

Subject to the provisions of the Constitution, any of the foregoing Rules may be suspended at any
plenary meeting of the Health Assembly, provided that notice of the intention to propose suspension
has been communicated to delegations not less than twenty-four hours before the meeting at which the
proposal is to be made.

Rule 95

Amendments of, or additions to, these Rules may be adopted at any plenary meeting of the Health
Assembly, provided that the Health Assembly has received and considered a report on the proposal by
an appropriate committee.
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REGULATIONS AND RULES OF PROCEDURE
FOR EXPERT COMMITTEES AND THEIR SUB-COMMITTEES [1]

Preamble

The present regulations shall apply to the expert committees established by the World Health
Assembly [ 2] or on its behalf [ 3] by the Executive Board [ 4] and acting in a consultative capacity in
their respective technical fields towards the Health Assembly and Board. The regulations shall also
apply to the sub-committees of the expert committees.

They shall not apply to the internal committees of the Health Assembly and the Board, consisting
of members of these bodies.

COMPETENCE OF COMMITTEES

Regulation z

The expert committees shall be competent to advise the World Health Organization in their
respective technical fields in accordance with their terms of reference. They shall not be compptent
to advise on questions of policy.

APPOINTMENT OF MEMBERS

Regulation 2

The members of the committee shall be appointed by the Director-General, Mac cordance with
regulations established by the Executive Board.

SELECTION OF MEMBERS

Regulation 3

The choice of members of the committee shall be based primarily upon their abilities and technical
experience ; appropriate consultation shall be made with national health administrations. Due regard
shall be paid to adequate geographical distribution.

NUMBER OF MEMBERS

Regulation 4

The number of members of the committee shall be fixed by the Executive Board in accordance with
the technical aspect and the scope of the problems within the field of each committee. In the case of
joint committees, this number will be fixed in accordance with the terms of the agreements concluded
with the organizations concerned.

INTERNATIONAL STATUS OF MEMBERS

Regulation 5

In the exercise of their functions, the members of the committee shall rank as international experts
serving the Organization exclusively ; as such they may not request or receive instructions from any
government or authority outside the Organization. They shall enjoy such privileges and immunities
as are envisaged in the Constitution and set forth in the Convention on the Privileges and Immunities
of the Specialized Agencies and in Annex VII thereof. [5]

[1] These regulations and rules of procedure were accepted by the Legal Committee in its fourth report
(see p. 334), which was adopted by the Health Assembly at its fifteenth meeting (see p. 99).

[2] WHO Constitution, Article 18 (e)
[] Ibid., Article 29
[4] Ibid., Article 38
[5] Ibid., Article 67 (b); Ofl. Rec. WHO, 10, ; Annex 5 (p. 364)
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Regulation 6

In accordance with the administrative regulations of the Organization, members shall be entitled
to a refund of travelling expenses necessitated by their attendance at sessions of the committee, and also
to a daily living allowance during such sessions. These allowances shall not be regarded as remunera-
tion.

MEMBERS' TERM OF OFFICE

Regulation 7

The members' term of office shall expire at the end of two years, unless the committee is dissolved
in the interim.[6] They shall be re-eligible if the committee's existence is renewed.

ELECTION OF CHAIRMAN AND VICE-CHAIRMAN

Regulation 8

The committee shall elect its chairman and its vice-chairman, who shall remain in office for two
years or during the life of the committee if this is less than two years.

Regulation 9

If the chairman resigns, or if he is unable effectively to carry out his functions, the committee shall
elect a successor.

Regulation _To

In the case of temporary absence of the chairman, he shall be replaced by the vice-chairman.

TIME AND PLACE OF MEETINGS

Regulation Lz-

The secretary of the committee-namely, the Director-General or his deputy [7]-shall, after consul-
tation with the chairman of the committee, appoint the time and place of each session and convene it
in due course.

AGENDA

Regulation 12

The Director-General, in agreement with the chairman of the committee, shall prepare the draft
agenda for each session and transmit it to the members in a reasonable time.

Regulation 13

The agenda shall include any subject within the competence of the committee proposed by the
Health Assembly, the Board, a Member State of the World Health Organization (when submitted to the
Secretariat at least twenty-one days before the opening of the session of the committee), the Director-
General or the members of the committee itself.

CO-OPTING OF EXPERTS AND CORRESPONDING MEMBERS

Regulation 14

The committee may suggest to the Director-General the co-opting in a temporary capacity of one
or more specialists. It may likewise suggest that other members be appointed whose collaboration
would be particularly useful in the execution of its terms of reference.

Regulation 15

The committee and its secretariat may obtain the assistance of specialists from various countries
as " corresponding members ". To this end, the specialists shall communicate information on scientific
research and its practical application within their own special field. On the request of a regional orga-
nization, their services may be made available to such organization. They shall not be invited to attend
the meetings of the committee, but if they wish to attend such meetings as observers and at their own
expense, the chairman of the committee may authorize them to do so. The regulations governing the
appointment of committee members, their term of office and its renewal (Regulations 2, 3 and 7) shall
also apply to corresponding members.

[9 WHO Constitution, Article 39
[7] Ibid., Article 32
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SUB-COMMITTEES

Regulation 16

For the study of special problems the committee may suggest the setting-up, temporarily or
permanently, of specialized sub-committees, and make suggestions as to their composition.

Regulation 17

The committee may also suggest the formation of joint sub-committees, consisting of specialists
in its own technical field and of specialists in another field, whose collaboration it considers necessary
for the success of its work.

Regulation 18

The Health Assembly (or the Board on its behalf) shall decide upon the setting-up of such
sub-committees either in the form of sub-committees or in the form of joint sub-committees within the
World Health Organization itself or else, in agreement with other organizations, in the form of mixed
sub-committees.

Regulation 19

The rules governing the functions of the committees, the appointment of their members, the
election of their chairmen and vice-chairmen, and procedure shall also, mutatis mutandis, apply to
the sub-committees.

REPORTS ON SESSIONS

Regulation 20

At the end of each session, the committee shall draw up a report and approve it. This report shall
be submitted to the Health Assembly through the Director-General and transmitted to the Board. The
report shall contain a summary of the committee's work and the recommendations adopted.

REPORTS OF SUB-COMMITTEES

Regulation 21

Each sub-committee shall likewise draw up a report after each session. This report shall be
submitted, through the Director-General, to the committee to which the sub-committee is attached.

The report of a joint or mixed sub-committee shall normally be transmitted to the committees
from which it was drawn.

Nevertheless, the report of a sub-committee may, in certain cases, be communicated by the
Director-General to the Health Assembly direct, or, if necessary, to the Board, for information or
urgent action.

Regulation 22

If a committee or sub-committee does not obtain unanimity in its report, any of its members may
ask to have a divergent view recorded in the report.

Regulation 23

The committee may ask the Director-General to permit its chairman or ad hoc rapporteur to
submit in person its report to the Health Assembly (or to the Board). If he considers that a useful
purpose will be served, the Director-General may agree to this request, in so far as the budget permits.
A sub-committee may also ask the Director-General for permission for its chairman or an ad hoc
rapporteur to submit in person its report to the committee(s) to which it is attached.

PUBLICATION OF REPORTS

Regulation 24

The Health Assembly (or, as the case may be, the Board) shall decide whether any report of the
committee or of a sub-committee is to be published, partly or in full, and shall be free to preface such
report by a statement approving it in whole or in part, or setting forth its own views on the subject.

The text of a report of a committee or sub-committee may not be modified without the consent of
the committee or sub-committee by which it was drawn up.

Regulation 25

The Director-General may publish any relevant document falling within the committee's technical
field and emanating from its members or from any other source, if he considers such publication
desirable.
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RULES OF PROCEDURE

Regulation 26

The committee and its sub-committees shall conduct their debates in accordance with the rules
of procedure set forth in the appendix to these regulations.

JOINT COMMITTEES

Regulation 27

Persons representing the Organization serving as experts on joint committees set up by the Orga-
nization in conjunction with other organizations shall, in respect of method of appointment, grant
of travel, and subsistence allowances, term of office and general status, be subject to the rules laid down
in Regulations 2, 3, 4, 5, 6 and 7 of the present regulations.

Regulation 28

Experts are appointed by the Organization to joint committees by reason of their specialized
knowledge and personal technical competence ; they shall retain complete freedom of opinion and
expression. Nevertheless, in any collective decision liable to entail administrative, financial and
moral responsibility for the appointing organization, they cannot commit the Organization without
the specific authority of the Director-General.

Regulation 29

The questions which the Organization wishes to place on the agenda of a joint committee shall be
formulated by the Director-General on his own initiative, on the instructions of the Health Assembly
(or of the Board), or upon the suggestion of any one of the experts members of such committee.

Regulation 30

Persons representing the Organization on any joint committee shall report to the appointing
organization upon the nature of their participation-including divergent opinions-in all sessions they
attend. This special report shall be supplementary to the collective report drawn up by the mixed
committee itself, and Regulations 24 and 25 shall apply to it, as also to the above-mentioned collective
report, but in the latter case with due regard to the provisions of the agreements with organizations
concerned.

Regulation 31

The apportionment of the expenses that may be incurred by any mixed committee shall be deter-
mined before each session by the Director-General of the Organization and the competent high officials
of the other organizations involved.

Appendix

RULES OF PROCEDURE FOR EXPERT COMMITTEES AND THEIR
SUB-COMMITTEES

PRIVATE NATURE OF MEETINGS

Rule r

The meetings of expert committees and sub-committees shall normally be of a private character.
They cannot become public except by the express decision of the committee, with the full agreement of the
Director-General.

QUORUM

Rule 2

The discussions of a committee or sub-committee shall be invalid unless at least two-thirds of its
members are present.
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VOTE

Rule 3
(a) Scientific Questions. Purely scientific questions shall not be submitted to a vote. If the members of

a committee or sub-committee cannot agree, each shall be entitled to retain and express his personal
opinion ; this statement of opinion shall take the form of an individual or group report, which shall state
the reasons why a divergent opinion is held.

(b) Other Questions (Administrative, etc.). Questions which are not purely scientific may be submitted
to a vote, and the decision of the committee or sub-committee shall in such cases be taken by majority
of the members present and voting.

If the votes are equally divided, the chairman shall have the casting vote.

METHOD OF VOTING

Rule 4
At the request of any member a vote by secret ballot or by roll-call may be taken.

DIVISION OF VOTE

Rule 5
Parts of a resolution or motion may be voted on separately if any member of the committee so

requests.

AMENDMENTS

Rule 6
(a) Plurality of Amendments. If two or more amendments are moved to a proposal, the committee

shall first vote on the one which is furthest removed in substance from the original proposal, then on the
one which is the next furthest removed in substance, and so on until all the amendments have been put to
the vote.

(b) Nature of Amendments. Where an amendment revises, supplements or reduces the scope of a
resolution or motion, the amendment shall first be put to the vote. If it is adopted, the revised resolution
or motion shall then be put to the vote.

POINT OF ORDER

Rule 7
During the discussion of any question, a member may raise a point of order, and the chairman shall

give his ruling on the point of order immediately.

ADJOURNMENT OF DEBATE

Rule 8
During a discussion of any matter, a member may move the adjournment of the debate. Any such

motion shall have priority in the debate. The proposer may speak in favour of it and one other member
against it.

LIMITATION OF SPEECHES

Rule 9
The committee may limit the time allowed to each speaker.

CLOSURE OF DEBATE

Rule ro
At any time a member may move the closure of the debate, whether or not any other member has

signified his wish to speak. Any such motion shall have priority in the debate. If permission to speak
against the closure has been requested, it may be accorded to not more than one member. The chairman
shall take the opinion of the committee on a motion for closure. If the committee is in favour of closure,
the chairman shall declare the debate closed.

SECRETARIAT OF SESSIONS (RECORDS)

Rule ri
The administrative secretariat may be provided by officials placed at the disposal of the committee

or sub-committee by the Director-General ; these officials shall assist the chairman and members of the
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committee, as well as the Director-General or his representative ; if necessary they shall draw up minutes
of the meetings, under the responsibility of the Director-General. The said minutes shall be approved as
far as possible by the committee or sub-committee.

REPORTS

Rule ra

The report of a committee or sub-committee shall be drawn up and approved by it before the close of
the session.

WORKING LANGUAGES

Rule 13

The working languages of the committee shall be English and French. If requested, arrangements
shall be made, if possible, for the interpretation of any other language used by any expert during the
session.

AMENDMENTS TO RULES OF PROCEDURE

Rule 14

These Rules may be amended or supplemented at any meeting by adoption of a resolution, in
agreement with the Director-General of the Organization or his representative.
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DEPOSIT OF RATIFICATION OF SIGNATURE TO THE CONSTITUTION
BY THE UNITED STATES OF AMERICA

Telegram from the UN Legal Department

The following communication was received
from the Legal Department of the United Nations
on 22 June 1948 :

" 1. Secretary-General received to day U.S.
instrument acceptance which states it is subject
Congressional resolution.

" 2. In view Congressional provision reserving
U.S. right withdraw, Secretary-General not in
position to determine under Article 82 that U.S.
has become party to Constitution, however, our
opinion Health Assembly competent body inter-
pret Constitution and consequently Secretary-
General will be guided by action Health Assembly
in this respect.

" 3. Airmailing copy instrument and joint resolu-
tion with covering letter stating Secretary-General
position as in paragraph 2.

" 4. Suggest these documents be circulated Health
Assembly delegations.

" Legal Department."

Letter from the UN Secretary-General

The following communication was received
from Mr. Trygve Lie, Secretary-General of the
United Nations, on 25 June 1948 :

United Nations,

Sir,

Lake Success, New York,
22 June 1948

I have the honour to transmit herewith a copy
of the Instrument of Acceptance on the part of the
United States of America of the Constitution of
the World Health Organization, together with a
copy of the joint resolution of the Congress of
the United States of America to which this accep-
tance is subject.

I have the honour to draw your attention to
Article 82 of the Constitution which provides that
the Secretary-General of the United Nations will
inform the States parties to this Constitution of
the dates when other States have become parties
to it. I regret that in view of the provision in
Section 4 of the joint resolution to which the ac-
ceptance of the United States is subject, I am not
in a position to determine whether the United
States has become a party to the Constitution.
However, I am prepared to be guided by the action
of the Health Assembly in regard to this matter,
since under Article 75 of the Constitution it is

l See p. 77

a competent body to settle any question concerning
the interpretation or application of the Constitu-
tion.

I have the honour to be,
Sir,

Your obedient Servant,
(Signed) Trygve LIE,

Secretary-General
Dr. Brock Chisholm,
Executive Secretary,
Interim Commission,
World Health Organization,
Palais des Nations,
Geneva,
Switzerland.

ACCEPTANCE ON THE PART OF THE UNITED STATES
OF AMERICA

I, Harry S. Truman, President of the United
States of America, acting pursuant to the authority
granted by the joint resolution of the Congress of
the United States of America approved 14 June
1948 (Public Law 643, 80th Congress), and subject
to the provisions of that joint resolution, hereby
accept on behalf of the United States of America
the Constitution of the World Health Organiza-
tion, which was signed for the United States of
America, subject to approval, on 22 July 1946.

Done at Washington this fourteenth day of
June 1948.

(Signed) Harry TRUMAN

No. 6486

United States of America
Department of State

To ALL TO WHOM THESE PRESENTS SHALL COME,
GREETING :

I CERTIFY THAT liereto annexed is a true copy
of a joint resolution, approved 14 June 1948, the
original of which is on file in this Department,
entitled " Joint Resolution providing for member-
ship and participation by the United States in
the World Health Organization and authorizing
an appropriation therefor ".

IN TESTIMONY WHEREOF, I, George C. Marshall,
Secretary of State, have hereunto caused the seal
of State to be affixed and my name subscribed by
the Authentication Officer of the said Department,
at the city of Washington, in the District of Colum-
bia, this sixteenth day of June, 1948.

(Signed) George C. MARSHALL,
Secretary of State

By M. P. Chauvin,
Authentication Officer,
Department of State
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Eightieth Congress of the United States of America
at the Second Session

begun and held at the City of Washington on
Tuesday, the sixth day of January, one thousand
nine hundred and forty-eight.

Joint Resolution

providing for membership and participation by
the United States in the World Health Organiza-
tion and authorizing an appropriation therefor.

Resolved by the Senate and House of Repre-
sentatives of the United States of America in Con-
gress assembled :

:L. The President is hereby authorized to accept
membership for the United States in the World
Health Organization (hereinafter referred to as the
Organization), the Constitution of which was
adopted in New York on 22 July 1946 by the
International Health Conference for the establish-
Ment of an international health organization,
and deposited in the archives of the United Nations.

2. The President shall designate from time
to time to attend a specified session or specified
sessions of the World Health Assembly of the
Organization not to exceed three delegates of the
United States and such number of alternates as
he may determine consistent with the rules of
procedure of the World Health Assembly. One of
the delegates shall be designated as the chief
delegate. Whenever the United States becomes
entitled to designate a person to serve on the
Executive Board of the Organization, under article
24 of the Constitution of the Organization, the
President shall designate a representative of the
United States, by and with the advice and consent
of the Senate, and may designate not to exceed one
alternate to attend sessions of the Executive Board.
Such representative must be a graduate of a
recognized medical school and have spent not less
than three years in active practice as a physician
or surgeon. Such representative shall be entitled to
receive compensation at a rate not to exceed
$12,000 per annum and any such alternate shall
be entitled to receive compensation at a rate not to
exceed $1o,000 per annum for such period or
periods as the President may specify, except that
no Member of the Senate or House of Representa-
tives or officer of the United States who is thus
designated shall be entitled to receive such com-
pensation : PROVIDED, that no person shall serve
as such representative, delegate, or alternate until
such person has been investigated as to loyalty
and security by the Federal Bureau of Investi-
gation.

3. There is hereby authorized to be appro-
priated annually to the Department of State :

(a) such sums, not to exceed $1,92o,000 per
annum, as may be necessary for the pay-
ment by the United States of its share of
the Organization, including those incurred
by the Interim Commission, as apportioned

by the Health Assembly in accordance with
Article 56 of the Constitution of the Orga-
nization ; and

(b) such additional sums, not to exceed
$83,000 for the fiscal year beginning z July
1947, as may be necessary to pay the
expenses incident to participation by the
United States in the activities of the
Organization, including :

(I) salaries of the representative and
alternate provided for in section 2

hereof, and appropriate staff, including
personal services in the District of
Columbia and elsewhere, without re-
gard to the civil-service laws and the
Classification Act of 1923, as amended ;
services as authorized by section 15 of
Public Law 600, Seventy-ninth Con-
gress : under such rules and regula-
tions as the Secretary of State may
prescribe, allowances for living quar-
ters, including heat, fuel, and light,
and cost-of-living allowances to per-
sons temporarily stationed abroad ;
printing and binding without regard
to section iI of the Act of I March
1919 (44 U.S.C. III), and section 3709
of the Revised Statutes, as amended ;
and

(2) such other expenses as the Secretary
of State deems necessary to participation
by the United States in the activities of
the Organization : PROVIDED, that
the provisions of section 6 of the Act
of 30 July 1946, Public Law 565,
Seventy-ninth Congress, and regula-
tions thereunder, applicable to ex-
penses incurred pursuant to that Act
shall be applicable to any expenses
incurred pursuant to this paragraph
(b) (2).

4. In adopting this joint resolution, the Con-
gress does so with the understanding that, in the
absence of any provision in the World Health
Organization Constitution for withdrawal from
the Organization, the United States reserves its
right to withdraw from the Organization on a one-
year notice : PROVIDED, HOWEVER, that the
financial obligations of the United States to the
Organization shall be met in full for the Organiza-
tion's current fiscal year.

5. In adopting this joint resolution, the Con-
gress does so with the understanding that nothing
in the Constitution of the World Health Organiza-
tion in any manner commits the United States to
enact any specific legislative program regarding
any matters referred to in said Constitution.

(Signed) Joseph W. MARTIN,
Speaker of the House
of Representatives
A. H. VANDENBERG,
President of the Senate
pro temporeApproved

14 June 1948
Harry TRUMAN
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SUBJECT INDEX

Administration and Finance, Committee on,
agenda as amended, adoption of, 176
Chairman of, 38, 176, 343
membership of, 20
Rapporteur of, 176, 178
first report of, 311

discussion in committee, 194
adopted by Assembly, 96, 343

second report of, 311
discussion in committee, 210
adopted by Assembly, 96, 343

third report of, 315
discussion in committee, 222
adopted by Assembly, z oo, 343

fourth report of, 316
discussion in committee, 222
adopted by Assembly, roo, 343

fifth report of, 316
discussion in committee, 222
adopted by Assembly, Ioo, 343

sixth report of, 317
discussion in committee, 222
adopted by Assembly, ioo, 343

seventh report of, 319
discussion in committee, 222-225
adopted by Assembly, 102, 343
working party on, 224, 225

Vice-Chairman of, 38, 176, 343
Administrative Tribunal, 216, 284, 285, 289, 290
Admission to WHO, consideration of requests for,

275-277
Ceylon, 46, 341

343

Principality of Monaco, 46, 76, 276, 332, 341
Republic of San Marino, 46, 76, 276, 332, 341

Aides cegypti, 69, 70
Agencies, specialized, see Specialized agencies
Alcoholism, 138, 309
Alexandria, Sanitary Bureau at, see Sanitary

Bureau at Alexandria
Allied Control Authorities, observers for, 19
AMAG, 75
American Public Health Association, Committee

on the Hygiene of Housing of the, 257, 328
Ankylostomiasis, 141, 309
Anopheles gambice, 70
Antibiotics, 73
Argentina, see under Constitution
Assembly, World Health, see Health Assembly
Assistance,

to governments, 55, 64, 66, 67
of war-devastated countries, 39,

54, 57, 6o, 65, 66, 75
to indigent foreigners, 321

Associate Members, 291
resolution on, 337
working party on, 284, 291

Atomic energy, proposed committee for medical
and biological applications of,

Atomic Energy Commission, 47
Auditors, external

appointment of, 194
resolution on, 312-314
working party on, 195, 200

letter of appointment to, 315

BCG, 74
first international congress on, 50, 126,
vaccination, 45, 50, 74, 126
vaccine, 57
See also Tuberculosis

40, 47,

54

127

Bejel, 130, 155, 310
See also Venereal disease

Bilharziasis, see Schistosomiasis
Biological standardization, 52, 307
Brucellosis, 50, 148, 31 o
Brussels Agreement, 67
Budget of WHO, 66, 69, 104

for 1948, 199, 207-209, 210-212, 221-223
resolutions on, 315, 317-319

for 1949
proposals for, 212-214
resolution on, 319
working party on, 172, 173, 214-216,

217, 219
Budgetary questions, advisory group of experts

on, 197
appointment of, 316
resolution on, 316

Burma, see under Constitution

Canada, see under Pan American Sanitary Bureau
Cancer, 54, 145, 310
Ceylon, see under Admission to WHO
Child Health, 61, 67, 73, 74, 121-125

assistance to governments with regard to, 61
funds for, 61
protection of, proposed resolution on, 61
recommendations on, 302
resolution on, 300
working party on, 123, 159
See also Child welfare, Maternal health, UNICEF

Child Welfare, 42, 48, 49, 56, 61, 322
See also Child health

Cholera, 32, 33, 43, 162
Cholera epidemic in Egypt, 52, 53, 70
Chronic diseases, see Diseases
Circulatory system, diseases of, see Diseases
Commission, Interim, see Interim Commission
Commission on Narcotic Drugs, see United Nations
Committee on . . ., see under subject of each

committee
Committee on Co-ordination, see United Nations
Committees

joint, 324
national specialized, 64

Committees, expert, 40, 64
and sub-committees

regulations and rules of procedure for, 279,
281, 376-381

resolution on, 334
working party on, 280, 283

See also under subject of each expert committee
Communicable diseases, see Diseases
Congresses, medical science, 48

co-ordination of, 247, 323
Conservation and Utilization of Resources, Scien-

tific Conference on, see United Nations
Constitution, amendment to, 285

resolution on, 336
working party on, 285, 286

Constitution, ratification of signature of
by American republics, 68
by Argentina, 52, 341
by Burma, rio
by Costa Rica, 52
by Pakistan, 28
by Philippines, 73, 8o
by Principality of Monaco, 8o
by United States of America, 27, 77-80,

communications concerning, 382
United States Congress resolution on,

34'

383
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Contributions
currency of, 179

working party on, 180, 184-186
scales Of, 202-207, 220, 362

of Members of United Nations, 362
of non-members of United Nations,
resolution on, 316
United States delegation, letter from,

concerning, lox, 105
working party on, 207, 220

Costa Rica, see under Constitution
Country planning, 133, 308, 321
Credentials, 342

of Pakistan, 27
of Philippines, 27
of United States of America,. 27

Credentials, Committee on
establishment of, 26
membership Of, 20, 26, 342
first report of, 295

adopted by Assembly, 27, 342
second report of, 295

adopted by Assembly, 31,
third report of, 296

adopted by Assembly,
fourth report of, 296

adopted by Assembly, 8o,
fifth report of, 296

adopted by Assembly,

Drugs, 55
distribution of, 68
habit-forming, see Habit-forming drugs
outside scope of 1931 Convention, draft

protocol on, 324
363 production of, 68

standardization of, 68

342

39, 342

342

97, 342
Crime, prevention of, recommendation on, 321

Darling Foundation, 247, 249, 300, 326
DDT, 57
Delegations, list of, 13-19
Death, nomenclature of causes of, see Nomencla-

ture of Diseases and Causes of Death
Dental hygiene, 152, 310
Department of the Interior of the Swiss Confedera-

tion, see Swiss Confederation
Diagnosis, methods of, see Serological tests
Diarrhcea, 50
Diphtheria, 55
Director-General of WHO

agreement with, approval of, 98
appointment of, 98, 345

arrangements pending, 341
election of, 345
terms of employment of, 345

Diseases
chronic and incurable, 75
of circulatory system, 54
communicable, 67, 70
endemic, 14I

See also under subject of each disease
epidemic, control of, 39
infectious, 55, 75
mental, 75
of nervous system, 75
nomenclature of, see Nomenclature

and Causes of Death
parasitic, 309

See also under subject of each
pestilential, 71

international control of, 50
eradication of, creation of

for, 50
rheumatoid, 146, 310
rickettsial, 69
tropical, see under subject of each disease
virus, 143-145, 309

See also under subject of each disease
water-borne, 50, 130

See also under subject of each disease
Drafting Committee, Central, 343

appointment of, 82, 343
membership of, 20, 82, 87

Drug addiction, 138, 309

of Diseases

disease

committee

Dysentery, 44, 50
epidemic in Vienna 1945, 43

Economic Commission for Latin America, see
United Nations

Economic and Employment Commission, see United
Nations

Economic and Social Council, see United Nations
Editorial services, 163, 307
Education

health, 164, 308
public, material for, 66
sanitary, of populations, 65
technical, 137, 170, 310

Egypt, cholera epidemic in, see Cholera epidemic
in Egypt

Emergency
fund, special, 54
measures, 54
medical services, 158, 307

Endemic diseases, special, see Diseases
Endemic foci, 41, 50, 67, 70
Environmental sanitation, 69, 136, 149, 308
Epidemic control, 41, 44, 49, 50, 55, 56, 66
Epidemic diseases, see Diseases
Epidemics, see Diseases, epidemic, Epidemic control
Epidemiological services, 34
Epidemiology, international, 52, i6i-163

expert committees on, merging of, 161, 303
resolutions on, 303, 306
See also Diseases, Endemic foci, Epidemic

control, Quarantine
Equipment

hospital, 57
surgical and sanitary, 55

Executive Board
amendments to Constitution in regard to, 285
Chairman of

election of, 99
letter from, 99
term of office of, 286, 336

election of, 94
amendments proposed by Italian delega-

tion on, 93
discussion on procedure for voting, 82-94
method of voting applicable to, 93, 94

members of, 82, 99
allowances for, 198, 317
choice of, principle governing, 89
geographical distribution of, 82, 85, 86,

89, 92
list of, 99

composition of, 88, 90, 92, 94, 95
procedure for adoption of, 84, 85, 86,

88, 89, 90, 92, 93
members entitled to designate a person to

serve on, procedure for election of, 344
nature and functions of, 87

Expert committees, see Committees, expert
Experts

privileges of, 278
visits of, 66
See also Lectureships

FAO
agreement with, 239

amendments to, 239, 240,
co-operation with, 65, 324

Fellowships, 43, 54, 56, 64, 66, 157
recommendations on, 306
relations with non-governmental organizations.

with regard to, 157

323
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Field services, 43, 64, 66, 157
demonstration teams, 64, 66

Filariasis, 141, 309
Finances, see Administration and Finance, Com-

mittee on
Auditors
Budget
Financial Regulations
Financing for 1948
United Nations, administrative and financial

relations with
Financial Regulations, provisional, 177-182, 3 II,

353-357
See also Contributions

Financing for 1948, 199, 207-209, 210-212, 221, 315,
317-319

See also Budget
Food and Agriculture Organization, see FAO
Fundamental education, see Haiti Pilot Project
General Committee

additional members of, 38
geographical distribution in,
membership of, 20, 60, 343
first report of, 297

adopted by Assembly,
second report of, 298

adopted by Assembly,
third report of, 298

adopted by Assembly,
fourth report of, 299

adopted by Assembly,
fifth report of, 299

adopted by Assembly, loo, 343
sixth report of, 299

adopted by Assembly, 102, 343
Geographical areas, 88

delimitation of, 8o, 262, 264
proposals by working parties on, 330
See also Regional organizations

Geographical di2stribution in Executive Board,
see Executive Board

Goitre, endemic, 68
Greek War Relief, 75
Habit-forming drugs, 138, 309, 321
Haiti Pilot Project, 238
Headquarters of WHO

confirmation of decision on, 103, 344
location of, 77, 261
permanent, 77
regional, see Regional organizations
resolution on, 330
resolution adopted by the Economic and

Social Council, 103
Headquarters and Regional Organization, Com-

mittee on, 344
Chairman of, 38, 261, 343
drafting committee of, 273
membership of, 20
Rapporteur of, 261
first report of, 330

discussion in committee, 262
adopted by Assembly, 77, 344

second report of, 330
discussion in committee, 273
adopted by Assembly, 80, 344
addendum to, 97

Vice-chairman of, 38, 261, 343
Health

and economic factors, 68
educators, 74
of mothers and children, 32
personnel, training of, 32, 51, 72, 74

See also Medical education, Public health
personnel

services, 42, 54, 56
and social factors, 65, 68, 72

Health Assembly, first
closure of, 105
committees of, membership of, 20

38

77, 343

81, 343

96, 343

99, 343

convening of, 341
decisions adopted by, summary of, 103, 341-

345
Journal of, 26, 341
membership of, 13-20
officers of, 20
opening of, 23
President of, see President of first World

Health Assembly
proposals to, procedure for voting on, 95
resolutions adopted by, summary of, 103, 341-

345
Rules of Procedure for, see Rules of Procedure

for Health Assembly
vice-presidents of, see Vice-presidents of first

World Health Assembly
Health Assembly, second

country or region for, 97, 112, 345
invitations for

by Italy, 97, 345
by Principality of Monaco, 97, 345
by United Kingdom, 97, 345

delegates to, allowances for, 200, 314
Health authorities, national, see National health

organizations
Health Congress of Vienna 1887, 25
Health, effects of war on, elimination of, 39, 40,

57, 61
plan of action for, 41

Health organizations, national, see National health
organizations

Hospital equipment, 57
Hospitals and clinics, 131, 133, 308
Housing, 133, 308, 321

United States - Commission, see United
States Housing Commission

Hygiene
national schools of, 64
rural, see Rural hygiene
of seafarers, see Seafarers, hygiene of,
teaching of, 64

ICAO
agreement with, 231
resolution on, 322

ICITO, 249, 326
ILO, 72, 233

co-operation with, 65, 132, 322
resolution concerning UNAC, 104
agreement with, resolution on, 322

India, see under Regional bureaux
Industrial hygiene, 68, /33, 308
Infant mortality, 55, 56, 61, 63, 67, 72, 74

See also Child health
Infectious diseases, see Diseases
Influenza, 143, 144, 153, 309

See also World Influenza Centre
Information, 54

scientific, dissemination of, 40
technical, 56
See also Literature, medical, Publications

Insecticides, 162
group of experts for study of, resolution on, 304
See also Malaria

Institutions, scientific, co-operation with, 64
Insulin, 146, 310
Insurance, 65, 195, 311
Interim Commission, 23, 43

allocations of funds for, 40
See also Assistance to governments
functions of, 40, 57
See also Field Services
functions, assets, liabilities of, assumption by

WHO of, 198
resolution on, 317
working party on, 199, 210

report of, see Report of Interim Commission
Secretariat of, 62
termination of, date of, 198, 317
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International Alliance of Women, Executive Board
of, 129, 130

International Civil Aviation Organization, see
ICAO
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Rapporteur of, 275, 276
first report of, 332

discussion in committee, 277
adopted by Assembly, 76, 344

second report of, 332
discussion in committee, 280
adopted by Assem bly, 97, 344

third report of, 333
discussion in committee, 285
adopted by Assembly, 97, 344

fourth report of, 334
discussion in committee, 292
adopted by Assembly, 99, 344

fifth report of, 335
discussion in committee, 289
adopted by Assembly, 99, 344

sixth report of, 336
discussion in committee, 289
adopted by Assembly, 99, 344

seventh report of, 336
discussion in committee, 289
adopted by Assembly, 99, 344

eighth report of, 336
adopted by Assembly, roo, 344

Vice-chairman of, 38, 275, 343
Leishmaniasis, 141, 309
Léon Bernard Foundation, 247, 249, 326

Leprosy, 141, 3 I0
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working party On, 282, 283, 285

Nominations, 342



- 391 - SUBJECT INDEX

Nominations, Committee on
establishment of, 26
functions of, 26
membership of, 20, 26
first report of
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anti-mosquito services of, 69
field offices of, 69
functions and duties of, 68
as future regional organization of WHO, 69
integration of, 105
participation of Canada in, 69
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Schistosomiasis, 141, 150, 309
Scientific Conference on the Conservation and

Utilization of Resources, see United Nations
Scientists, visits of, see Lectureships ,

Seafarers, hygiene of, 145, 309
See also Brussels Agreement

Serological tests, standardization of, 67
Smallpox, 32, 43

study-group on, 161
Social Commission, see United Nations
Social

health and welfare, 48, 49
organizations, 64
security, 59, 65

Specialized agencies
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health, 102, 141, 282
resolution on, 304
working party on, 141, 152, 156
See also Nomenclature of Diseases and
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