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FOREWORD

In pursuance of Article 14 of the Constitution, the First World Health Assembly
resolved, on 17 July 1948, that the Second World Health Assembly should meet in
Europe. The selection of a suitable place was left to the Executive Board, which
decided at its second session to accept the invitation of the Italian Government to
convene the Second Health Assembly in Rome. The session, held in the Palazzo
Venezia, opened on 13 June and concluded on 2 July 1949.
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- 3 -



MEMBERSHIP OF THE ASSEMBLY

CANADA (continued)
Alternates :

Dr. J. GRÉGOIRE, Deputy Minister of Health,
Province of Quebec

Dr. J. E. PLUNKETT, Honorary Secretary-
Treasurer, Royal College of Physicians and
Surgeons of Canada, Ottawa

Advisers :

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

Dr. A. M. SAVOIE, Immigration Medical Officer,
Rome

CEYLON
Delegates :

Mr. S. W. R. D. BANDARANAIKE, Minister of
Health and Local Government (Chief Dele-
gate)

Dr. W. G. WICKREMESINGHE, Acting Director
of Medical and Sanitary Services

Dr. S. RAJENDRAM, Superintendent, Anti-
malaria Campaigns

CHILE
Delegate:

Dr. P. MARTINEZ, Deputy Director-General of
Public Health

COSTA RICA
Delegates :

Mr. E. STEINVORTH, Consul of Costa Rica,
Geneva (Chief Delegate)

Dr. M. C. PEREZ
Dr. O. STEINVORTH

CZECHOSLOVAKIA
Delegates :
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DENMARK
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Dr. J. FRANDSEN, Director-General, National
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Dr. O. ANDERSEN, Professor, University of
Copenhagen

Advisers :
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DOMINICAN REPUBLIC
Delegate :

Dr. L. F. THOMEN, Ambassador Extraordinary
and Plenipotentiary, United States of America

EGYPT
Delegates :

Dr. N. SCANDER, Pasha, Minister of Public
Health (Chief Delegate)

Sir Aly Tewfik SHOUSHA, Pasha, Under-
Secretary of State, Ministry of Public Health

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

Adviser :

Dr. M. ABDEL AZIM Bey, Director-General of
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EL SALVADOR
Delegate :

Dr. J. ALLWOOD-PAREDES, Director-General of
Public Health

ETHIOPIA
Delegate :

Mr. A. RETTA, Envoy Extraordinary and
Minister Plenipotentiary, London

Adviser :
Dr. F. B. HYLANDER, Inspector-General,
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FINLAND
Delegates :

Mr. H. HOLMA, Envoy Extraordinary and
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Professor S. SAVONEN, Member of the State
Medical Board

FRANCE
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Unies

Dr. L. BERNARD, Chef du Bureau d'Epidémio-
logie au Ministère de la Santé publique et de
la Population
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GREECE
Delegates :

Dr. S. KARABETSOS, Director-General of
Hygiene, Ministry of Public Health (Chief
Delegate)

Dr. N. C6CONOMOPOULOS, Professor of Tuber-
culosis, University of Athens ; Director,
State Sanatorium
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INDIA
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Chief Delegate)

Dr. K. C. K. E. RAJA, Director-General of
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Advisers :
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Commissioner for India, London

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

Dr. S. C. SEN, Member of the Indian Medical
Association

Dr. R. G. COCHRANE, Chief Leprosy Adviser,
Government of Madras

IRAN
Delegates :

Dr. A. H. RADA Chief Physician of the Bank
Melli ; President, Parliament Health Com-
mission (Chief Delegate)

Dr. B. F. AVERY, Adviser to the Ministry of
Health

IRAQ
Delegates :

Dr. S. EL ZAHAWI, Director, Pathological
Institute, Baghdad (Chief Delegate)

Dr. S. AL-WAHBI, Director, Kirkh Hospital,
Baghdad

Dr. A. R. EL-CHORBACHI, Director, Royal
Hospital, Baghdad

IRELAND
Delegates :

Dr. J. D. MACCORMACK, Deputy Chief Medical
Adviser, Department of Health (Chief Dele-
gate)

Mr. T. J. BRADY, Principal Officer, Department
of Health

ISRAEL
Delegates:

Dr. F. NOACK, Deputy Director, Ministry of
Health (Chief Delegate)

Dr. G. G. MER, Professor of Epidemiology,
University of Jerusalem ; Head, Antimalaria
Services, Ministry of Health

Dr. L. STEINBERG, Liaison Officer with the
Red Cross

Adviser :
Dr. B. KADURY, Counsellor to the Legation,

Rome

ITALY
Delegates :

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

Professor D. MAROTTA, Director-General, Higher
Health Institute

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

Alternates :

Professor A. SPALLICCI, Senator, Assistant High
Commissioner for Hygiene and Public Health
(Alternate Chief Delegate)

Professor S. CRAMAROSSA, Director, Office of
Hygiene ; Head Physician of the City of
Rome

Professor V. PUNTONI, Director, Institute of
Hygiene, University of Rome

Advisers :
Dr. G. TELESIO DI TORITTO, Counsellor of

Legation ; Chief, Treaties Department,
Ministry of Foreign Affairs

Dr. R. PAOLINI, Vice-Consul ; Secretary,
Treaties Department, Ministry of Foreign
Affairs

Professor G. BASTIANELLI, Director, " Ettore
Marchiafava " Institute of Malariology, Rome

Professor G. BERGAMI, Director, Nutrition
Institute, University of Rome

Professor G. CARONIA, Director, Clinic for
Infectious Diseases, University of Rome

Mr. M. CARTA, Secretary-General, Office of the
High Commissioner for Hygiene and Public
Health

Professor P. DI MATTEI, Director, Institute of
Pharmacology, University of Rome

Professor G. FRONTALI, Director, Paediatric
Clinic, University of Rome

Professor C. FRUGONI, Director, Institute of
Clinical Medicine, University of Rome
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Dr. M. GRISOLIA, Chief. Medical Inspector,
Office of the High Commissioner for Hygiene
and Public Health

Professor G. L'ELTORE, Secretary-General,
Italian Anti-Tuberculosis Federation

Professor E. MORELLI, Director, Tuberculosis
Clinic, University of Rome

Professor M. PANTALEONI, Higher Health
Institute, Rome

Professor G. PENSO, Higher Health Institute,
Rome

Professor P. PozziLLI, Chief Medical Consultant,
" Istituto Infortuni ", Rome

Professor G. RAFFAELE, Director, " Ettore
Marchiafava " Institute of Malariology, Rome

Professor A. CORRADETTI, Expert in Parasi-
tology, Higher Health Institute, Rome

Professor L. TOMMASI, Director, Dermato-
Syphiligraphic Clinic, University of Rome

Professor G. VERNONI, Director, Institute of
General Pathology, University of Rome

Professor P. VERONESE, Director, Sanatorium
of the O.N.M.I.

Professor C. DE SANCTIS, Italian Mental Hygiene
Society

Professor C. CoccHr, Director, Paediatric
Clinic, Florence

Professor P. DI DONNA, Chief Medical Inspector,
Ministry of Labour and Social Security

Professor M. AscoLI, Director, Medical Clinic,
Palermo

Dr. G. SCOLA CAMERINI, Legation Counsellor,
Ministry of Foreign Affairs

Dr. R. GUIDI DI BAGNO, Vice-Consul, Ministry
of Foreign Affairs

Dr. L. PIGNATELLI DELLA LEONESSA, Vice-
Consul, Ministry of Foreign Affairs

Mr. S. CATTAN, Ministry of Foreign Affairs

LEBANON
Delegates:

Mr. E. KHOURY, Envoy Extraordinary and
Minister Plenipotentiary, Rome (Chief Dele-
gate)

Dr. N. KHOURY, Director of Health Services
of Beirut

Adviser :
Dr. E. A. RIzx, Professor, American University,

Beirut

LIBERIA
Delegate:

Dr. J. N. TOGBA, Director of Public Health and
Sanitation

LUXEMBURG
Delegate :

M. P. SCHMOL, Directeur du Laboratoire bacté-
riologique de l'Etat

MEXICO
Delegates:

Dr. J. ZOZAYA, Technical Adviser, Ministry of
Health and Welfare (Chief Delegate)

Dr. J. ALVAREZ DE LA CADENA, Deputy Direc-
tor, Ministry of Health and Welfare

Adviser :

Dr. M. GARZA-RAMOS, First Secretary, Mexican
Embassy, Rome

MONACO
Delegates:

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

NETHERLANDS
Delegates:

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

Dr. W. Aeg. TIMMERMAN, Director, National
Institute for Public Health, Utrecht (Deputy
Chief Delegate)

Dr. N. A. ROOZENDAAL, Chief Pharmaceutical
Officer of Public Health

Alternate:
Dr. A. POLMAN, Medical Inspector of Public

Health, Groningen

Advisers:
Dr. J. R. ARENDS, Government Physician,

Aruba
Mr. C. J. GOUDSMIT, Legal Adviser, Public

Health Section, Ministry of Social Affairs
Dr. R. SUWADJI PRAWIROHARDJO, Government

Physician, Batavia
Dr. D. P. TAHITU, Government Physician,

Ministry of Health of East Indonesia,
Macassar

Miss H. C. HESSLING, Ministry of Social Affairs,
The Hague

NEW ZEALAND
Delegates:

Dr. L. S. DAVIS, Director, Division of Child
Hygiene, Department of Health (Chief
Delegate)

Mr. T. P. DAVIN, Office of the High Com-
missioner for New Zealand, London

NORWAY
Delegates:

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

Dr. J. BJØRNSSON, Chief, Division of Epide-
miology and Hygiene, Ministry for Social
Affairs (Acting Chief Delegate)

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

Dr. H. Th. SANDBERG,' Public Health Officer

1 Originally alternate, but acted as delegate after
Dr Evang's election as President of the Assembly.
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PAKISTAN
Delegates:

Mr. F. U. KAM, Minister of Health, Government
of Sind (Chief Delegate)

Mr. H. BAHAR, Minister of Health, Government
of East Bengal (Deputy Chief Delegate)

Colonel M. K. AFRIDI, Director, Malaria
Institute of Pakistan and Bureau of Labo-
ratories

Advisers:
Colonel A. K. SAHIBZADA, Inspector-General

of Civil Hospitals ; Director of Public Health,
North West Frontier Province

Lt.-Col. S. M. K. MALLICK, Inspector-General
of Civil Hospitals ; Director of Public Health,
West Punjab

Lt.-Col. M. H. SHAH, Chief Medical Officer,
Karachi

Dr. O. M. AKBANI, Director of Public Health,
Sind

PHILIPPINES
Delegates:

Dr. A. VILLARAMA, Secretary (Minister) of
Health (Chief Delegate)

Dr. A. EJERCITO, Chief, Malaria Section,
Department of Health

Dr. T. ELICAÑO, Director, Bureau of Hospitals

Adviser :

Mr. M. C. ANGELES, Administrative Officer,
Department of Health

POLAND
Delegates:

Dr. Trène DOMANSKA, Vice-President of the
Polish Red Cross (Chief Delegate)

Mr. E. MARKOWSKI, First Secretary, Polish
Embassy, Rome

Dr. V. J. BABECKI, Inspector, Ministry of
Health

PORTUGAL
Delegates:

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

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

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

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

Services, General-Directorate of Health,
Ministry of the Interior

Adviser :

Dr. A. R. PEREIRA, Counsellor of the Portu-
guese Embassy to the Holy See

SAUDI ARABIA
Delegates:

Dr. R. PHARAON, Envoy Extraordinary and
Minister Plenipotentiary, Paris (Chief
Delegate)

Mr. O. SAKKAF, Assistant Director, Protocol
Department, Ministry of Foreign Affairs

SWEDEN
Delegates:

Dr. J. A. HöJER, Director-General of Public
Health (Chief Delegate)

Dr. R. BERGMAN, Chief, Section of Hygiene
and Epidemiology, Public Health Administra-
tion (Deputy Chief Delegate)

Mr. S. F. V. BUCHT, First Secretary, Ministry of
the Interior and Public Health

Adviser. :

Dr. G. A. R. LUNDQUIST, Chief Physician,
Langbro Hospital, Stockholm

SWITZERLAND
Delegates:

Dr. P. VOLLENWEIDER, Directeur du Service
fédéral d'Hygiène publique (Chief Delegate)

Dr. F. FRASCHINA, Médecin cantonal du Canton
du Tessin, Bellinzone

Dr. E. GRASSET, Professeur d'Hygiène et de
Bactériologie ; Directeur de l'Institut
d'Hygiène, Université de Genève

Alternate:
M. J. DE RHAM, Conseiller de la Légation de

Suisse A. Rome

Advisers :

M. C. MULLER, Economiste au Département
politique fédéral, Service des Organisations
internationales

Dr. A. REPOND, Neuro-psychiâtre ; Vice-
Président de la Fédération mondiale de la
Santé mentale

SYRIA
Delegate:

Dr. A. HAKIM, Director of Hygiene

THAILAND
Delegates :

Dr. L. BHAYUNG, Director-General, Department
of Public Health (Chief Delegate)

Colonel M. C. VALPAKON, Medical Officer,
Department of Public Health

TURKEY
Delegates:

Dr. E. Topic, Under-Secretary of State, Ministry
of Health and Social Assistance (Chief
Delegate)

Dr. K. OLCAR, Director-General, Ministry of
/ Health and Social Assistance



MEMBERSHIP OF THE ASSEMBLY

UNION OF SOUTH AFRICA

Delegates :

Dr. H. S. GEAR, Deputy Chief Health Officer
for the Union of South Africa (Chief Delegate)

Mr. N. A. G. REELER, Under-Secretary for
Health, Department of Public Health

Dr. D. H. S. ANNECKE, Senior Malaria Officer,
Department of Public Health

Alternate :
Mr. C. H. TALJAARD, South African Legation,

Brussels

Adviser :

Mr. A. S. MARE, South African Legation, Rome

UNITED KINGDOM
Delegates :

Dr. Melville MACKENZIE, Principal Medical
Officer, Ministry of Health (Chief Delegate)

Dr. A. M. W. RAE, Deputy Chief Medical Officer,
Colonial Office

Mr. T. LINDSAY, Principal Assistant Secretary,
Ministry of Health

Advisers :
Dr. P. G. STOCK, Medical Adviser, Ministry of

Health
Dr. R. H. BARRETT, Ministry Of Health
Dr. W. S. MACLAY, Medical Service Commission,

Board of Control, Ministry of Health
Dame Katherine C. WATT, Chief Nursing

Adviser, Ministry of Health
Mr. F. A. MELLS, Ministry of Health
Miss K. V. GREEN, Executive Officer, Ministry

of Health
Mr. J. O. MORETON, Colonial Office

Sir Andrew DAVIDSON, Medical Adviser, Depart-
ment of Health for Scotland

Mr. A. E. JOLT., Assistant Secretary, General
Register Office, London

Mr. J. H. RIDDOCH, Ministry of Civil Aviation
Miss M. B. A. CHURCHARD, Assistant Secretary,

Ministry of Transport
Mr. G. P. HOLT, representing the Shipping

Industry

UNITED STATES OF AMERICA

Delegates :

Dr. L. A. SCHEELE, Surgeon General, US Public
Health Service, Federal Security Agency
(Chief Delegate)

Mrs. Louise WRIGHT, Chairman, Chicago Council
on Foreign Relations, Chicago, Illinois

Dr. E. S. ROGERS, Dean, School of Public
Health, University of California, Berkeley

Alternates :
Mr. H. B. CALDERWOOD, Division of United

Nations Economic and Social Affairs, Depart-
ment of State

Dr. H. HYDE, Medical Director, US Public
Health Service, Federal Security Agency

Dr. J. R. MILLER, Member, Board of Trustees,
American Medical Association

Congressional Advisers :
The Honorable Allen J. ELLENDER, United

States Senate
The Honorable Joseph L. PFEIFER, House of

Representatives

Advisers :

Captain R. W. BABIONE Bureau of Medicine
and Surgery, Department of the Navy

Professor Katherine E. FAVILLE, Dean, College
of Nursing, Wayne University, Detroit
Michigan

Dr. R. H. FELIX, Director, National Institute
of Mental Health, US Public Health Service,
Federal Security Agency

Mr. G. M. INGRAM, Acting Chief, International
Administration Staff, Office of United Nations
Affairs, Department of State

Mr. D. B. LEE, State Sanitary Engineer of
Florida ; President, Conference of State
Sanitary Engineers

Mr. K. STOWMAN, Chief, Information and
Research, Office of International Health
Relations, US Public Health Service, Federal
Security Agency

Miss M. E. SWITZER, Assistant to the Admini-
strator, Federal Security Agency

Dr. O. F. HEDLEY, Medical Director, US
Public Health Service, Federal Security
Agency

URUGUAY
Delegates :

Dr. E. M. CLAVEAUX, Minister of Public Health
(Chief Delegate)

Dr. V. ARMAND Uo(5N, Professor at Montevideo
Dr. B. VARELA FUENTES, Professor, Faculty

of Medicine, Montevideo

Adviser :

Dr. F. J. SALVERAGLIO, Professor of Hygiene,
Faculty of Medicine ; Specialist in Infectious
Diseases

VENEZUELA
Delegates :

Dr. E. TEJERA, former Minister of Health and
Social Welfare (Chief Delegate)

Dr. A. CASTILLO PLAZA, Head Physician of the
State of Aragua Sanitary Region

Dr. A. GABALDÓN, Chief, Malaria Division,
Ministry of Health and Social Welfare

Advisers :

Dr. V. M. BOCARANDA, Head Physician of the
Sanitary Union, Trujillo, Ministry of Public
Health and Social Welfare

Dr. J. J. GUTIERREZ OSORIO, Physician, Mili-
tary Hospital, Ministry of National Defence
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YUGOSLAVIA
De le gates :

Dr. A. STAMPAR, President of the Yugoslav
Academy of Sciences and Arts ; Professor
of Public Health and Social Medicine, Uni-
versity of Zagreb (Chief Delegate)

Dr. J. MIL6INSKI, Professor of Forensic Medi-
cine, Medical Faculty, Lyublyana

Dr. C. PLAvgIe, Assistant Professor, Medical
Faculty, Belgrade

Observers for States non-Members of WHO

BOLIVIA

Mr. R. P. HERTZOG, Secretary of the Bolivian
Embassy to the Holy See

KOREA (SOUTH) 2

Dr. Chang-Soon CHoI, Deputy Minister for Social
Affairs

PANAMA

Dr. G. ENGLER, Medical Superintendent, United
Fruit Company, Panama Division

REPUBLIC OF SAN MARINO

Dr. B. LIFSHITZ, Consul-General, Liechtenstein
(Chief Observer)

Dr. E. SuzzI-VALLI, Director, Hygiene and Public
Health Services

Professor L. CHERUBINI, Health Adviser to the
Consulate-General, Rome

VATICAN STATE

Dr. R. GALEAZZI-LISI, Director of Sanitary
Services

Observers for Control Authorities and Occupied
Territories

GERMANY

(1) American Zone of Occupation

Lt.-Col. W. R. DE FOREST, Chief, Public-Health
Branch, Office of the Military Government for
Germany

Dr. W. D. RADCLIFFE, Public-Health Adviser,
OMG, Wiirt t emberg-Baden

Professor G. SEIFFERT, Chief of Public Health,
Bavaria

Dr. A. UNGER, Chief of Public Health, Wfirt-
t emberg-Baden

(2) British Zone of Occupation

Brigadier W. STRELLY MARTIN, Public-Health
Adviser to the Military Governor, Control
Commission for Germany

Dr. H. LEWENSTEIN, Acting Chief Medical Officer
of Health, North Rhine/Westphalia

2 See Resolution 195 (III), 12 December 1948,
of the General Assembly of the United Nations.

Dr. O. BUURMAN, Chief Medical Officer of Health,
Niedersachsen

Dr. A. KNACK, President of the Board of Health,
Hansestadt, Hamburg

Dr. K. S. GLASER, Chief Medical Officer of Health,
Schleswig-Holstein

JAPAN

Colonel H. G. JOHNSON, Chief, Medical Services
Division, Public-Health and Welfare Section,
Supreme Commander, Allied Powers, Japan

Dr. M. YAMAGUCHI, Chief, Quarantine Section,
Ministry of Welfare (Technical Adviser)

Representatives of the United Nations and
other International Organizations

UNITED NATIONS

Mr. M. HILL, Director of Co-ordination for
Specialized Agencies and Economic and Social
Matters (Chief Representative of the Secretary-
General, Head of Delegation)

Sir Raphael CILENTO, Director, Division of Social
Activities

Mr. J. SZAPIRO, Director, United Nations Infor-
mation Centre, Geneva

Dr. A. BARKHUUS, Senior Medical Specialist,
Department of Trusteeship and Information
from Non-Self-Governing Territories

Mr. L. STEINIG, Director, Division of Narcotic
Drugs

Mr. A. D. Meurig EVANS, Assistant Director of
the United Nations European Office ( for the
discussion on arrangements for accommodation
for Headquarters Office)

FOOD AND AGRICULTURE ORGANIZATION (FAO)

Dr. W. R. AYKROYD, Director of the Nutrition
Division

Dr. J. M. LATSKY, Nutrition Representative in
Europe (Alternate)

INTERNATIONAL LABOUR ORGANIZATION (ILO)

Dr. A. GRUT, Chief, Industrial Hygiene Section

INTERNATIONAL REFUGEE ORGANIZATION (IRO)

Dr. R. L. COIGNY, Director, Health Division
Dr. C. JONES, Chief Medical Officer of the Italian

Mission

UNITED NATIONS EDUCATIONAL,
SCIENTIFIC AND CULTURAL ORGANIZATION

(UNESCO)

Dr. Irina M. ZHUKOVA, Head of Section of Applied
Sciences, Department of Natural Sciences

Mr. G. L. GOODWIN, Consultant
Dr. J. KOEKEBAKKER, Consultant
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INTERNATIONAL CHILDREN'S EMERGENCY FUND
(UNICEF)

Dr. T. MADSEN, Chief of the Italian Mission

OFFICE INTERNATIONAL D'HYGIÉNE PUBLIQUE
(OIHP)
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Dr. M. GAUD, Président de la Commission du
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PAN AMERICAN SANITARY ORGANIZATION
(PASO)

Dr. F. L. SOPER, Director, Pan American Sanitary
Bureau

Dr. M. E. BUSTAMANTE, Secretary-General

Observers for Related Non-Governmental
Organizations

INTERNATIONAL ACADEMY OF LEGAL MEDICINE
AND OF SOCIAL MEDICINE

Professor M. DE LAET, President (Member of the
Belgian Delegation)

Dr. C. GERIN, Professor at the University of
Rome

INTERNATIONAL ASSOCIATION
FOR THE PREVENTION OF BLINDNESS

Dr. Alix J. CHURCHILL, Deputy Secretary-General

INTER-AMERICAN ASSOCIATION OF SANITARY
ENGINEERING

Mr. A. U. SOLAR, President of the Peruvian Section
Professor M. G. SALVADORI, Columbia University,

New York

INTERNATIONAL COUNCIL OF NURSES

Miss D. C. BRIDGES, Executive Secretary

INTERNATIONAL DENTAL FEDERATION

Professor O. HOFFER, Milan
Dr. A. KRIKOS, Athens

INTERNATIONAL HOSPITAL FEDERATION

Professor F. PULCHER, Director, Hospital of
San Martino, Genoa

3 Serves as WHO Regional Organization for the
Americas

INTERNATIONAL LEPROSY ASSOCIATION

Dr. R. CHAUSSINAND, Secretary-Treasurer of the
Western Section and Member of the General
Council ; Head of Leprosy Service, Institut
Pasteur, Paris

INTERNATIONAL UNION
AGAINST THE VENEREAL DISEASES

Dr. G. CLARK, Professor of Epidemiology,
Columbia University, New York

Professor G. A. CANAPERIA (Member of the Italian
Delegation)

INTERNATIONAL UNION FOR CHILD WELFARE

Dr. G. PIACENTINI, Member of the Executive
Board

Mr. G. THÉLIN, Secretary-General

LEAGUE OF RED CROSS SOCIETIES

Dr. G. ALSTED, Director, Health Bureau

WORLD FEDERATION FOR MENTAL HEALTH

Dr. J. R. REES, President
Dr. A. REPOND, Vice-President (Member of the

Swiss Delegation)
Professor C. DE SANCTIS (Member of the Italian

Delegation)

WORLD FEDERATION
OF UNITED NATIONS ASSOCIATIONS

Professor R. AGO, Vice-Chairman of the Executive
Committee

Mr. J. A. F. ENNALS, Secretary-General
M. F. DAUSSET, Secretary of the Education Com-

mission

WORLD MEDICAL ASSOCIATION

Dr. J. MAYSTRE, Liaison Officer with WHO
Dr. S. C. SEN, Assistant Secretary (Member of the

Indian Delegation)
Dr. J. R. MILLER, Vice-Chairman, Board of

Trustees, American Medical Association
(Member of the US Delegation)

PERMANENT COUNCIL FOR THE CO-ORDINATION
OF INTERNATIONAL CONGRESSES

OF MEDICAL SCIENCES

Professor J. MAISIN, President of the Executive
Committee
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OFFICERS OF THE ASSEMBLY AND MEMBERSHIP OF ITS COMMITTEES

Officers of the Assembly

Honorary President:
Professor M. COTELLESSA (Italy)

President:
Dr. K. EVANG (Norway)

Vice-Presidents:
Mr. S. W. R. D. BANDARANAIKE (Ceylon)

Dr. N. SCANDER, Pasha (Egypt)
Dr. J. ZOZAYA (Mexico)

Secretary:
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Advisers to the Secretary:
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Dr. N. GOODMAN, Acting Assistant Director-

General
Dr. Martha ELIOT, Assistant Director-General
Dr. F. CALDERONE, Director of the New York

Office
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The Committee on Credentials was composed
of the delegates of the following countries :
Dominican Republic, Egypt, France, Italy,
Pakistan, Philippines, Poland, Portugal, Union
of South Africa, Uruguay, Venezuela.'

Chairman: Professor G. A. CANAPERIA (Italy)
Vice-Chairman: Professor E. M. CLAVEAUX

(Uruguay)
Rapporteur: Mr. F. U. KAZI (Pakistan)
Secretary: Dr. M. PASCUA

Committee on Nominations

The Committee on Nominations was composed
of the delegates of the following countries :
Brazil, Bulgaria, Canada, Czechoslovakia, El
Salvador, India, Liberia, New Zealand, Saudi
Arabia, Sweden, Switzerland, Turkey.

Chairman: Rajkumari AMRIT KAUR (India)
Rapporteur : Dr. J. N. TOGBA (Liberia)
Secretary: Dr. Brock CHISHOLM

1 Roumania was also appointed to this committee
but was not represented at the Assembly

General Committee

The General Committee was composed of the
President and Vice-Presidents of the Assembly
and the chairmen of the main committees, together
with the delegates of the following countries :
Australia, Brazil, France, India, Liberia, Pakistan,
United Kingdom, Yugoslavia.

Chairman: Dr. K. EVANG (Norway)
Secretary: Dr. Brock CHISHOLM

Main Committees

Under Rule 28 of the Rules of Procedure, each
delegation was entitled to be represented on each
main committee by one of its members.
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Chairman: Dr. H. HYDE (United States of
America)

Vice-Chairman: Dr. Irène DOMANSKA (Poland)
Rapporteur: Dr. A. H. RADJI (Iran)
Secretary: Dr. W. P. FORREST

Administration and Finance

Chairman: Dr. B. SCHOBER (Czechoslovakia)
Vice-Chairman: Dr. L. F. THOMEN (Dominican

Republic)
Rapporteur: Mr. T. LINDSAY (United Kingdom)
Secretary: Mr. M. P. SIEGEL

Constitutional Matters

Chairman: Dr. P. VOLLENWEIDER (Switzerland)
Vice-Chairman: Dr. L. S. DAVIS (New Zealand)
Rapporteur : Mr. H. B. CALDERWOOD (United

States of America)
Secretary: Dr. C. MANI
Legal Secretary: M. A. ZARB
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PART I

DECISIONS AND RESOLUTIONS

OF THE SECOND HEALTH ASSEMBLY





(i)

[A2/110]
30 June 1949

DECISIONS AND RESOLUTIONS

OF THE SECOND HEALTH ASSEMBLY

The Second World Health Assembly was convened at 11 a.m. on Monday, 13 June
1949, in the Palazzo Venezia, Rome, under the chairmanship of Dr. A. Stampar,

President of the First Health Assembly.

PROCEDURAL DECISIONS

Composition of the Committee on Credentials

A Committee on Credentials was appointed, consisting of representatives of the
following countries :

Dominican Republic, Egypt, France, Italy, Pakistan, Philippine Republic, Poland,
Portugal, Union of South Africa, Uruguay and Venezuela.

(First plenary meeting)

(ii) Publication of an Assembly Journal

It was decided that an Assembly Journal should be published
(First plenary meeting)

(iii) Verification of Credentials

The Second World Health Assembly recognized the validity of the credentials of
the following delegations : 1

Afghanistan, Albania, Argentina, Australia, Austria, Belgium, Brazil, Bulgaria,
Burma, Canada, Ceylon, Chile, Costa Rica, Czechoslovakia, Denmark, Dominican
Republic, Egypt, El Salvador, Ethiopia, Finland, France, Greece, Hungary, Iceland,
India, Iran, Iraq, Ireland, Israel, Italy, Lebanon, Liberia, Luxemburg, Mexico,
Monaco, Netherlands, New Zealand, Norway, Pakistan, Philippine Republic, Poland,
Portugal, Saudi Arabia, Sweden, Switzerland, Syria, Thailand, Turkey, Union of
South Africa, United Kingdom, United States of America, Uruguay, Venezuela and
Yugoslavia.

(First, second, third and fourth reports
of the Committee on Credentials,
adopted at second, seventh, eighth and
ninth plenary meetings)

(iv) Composition of the Committee on Nominations

Delegates of the following twelve Members
Nominations :

Brazil, Bulgaria, Canada, Czechoslovakia, El
Saudi Arabia, Sweden, Switzerland and Turkey.

were appointed to the Committee on

Salvador, India, Liberia, New Zealand,

(Second plenary meeting)

(y) Election of Officers of the Second Health Assembly

After consideration of the recommendations of the Committee on Nominations,
the following officers were elected :

Dr. Karl Evang (Norway) as President of the Second World Health Assembly ;
Professor Mario Cotellessa (Italy) as Honorary President ;
Mr. S. W. R. D. Bandaranaike (Ceylon), Dr. Naguib Scander, Pasha (Egypt), and

Dr. José Zozaya (Mexico), as Vice-Presidents.
(Third plenary meeting)

1 For list of delegates, alternates, advisers and observers, see Membership of the Assernbly, p, 3.
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(vi) Nomination of Officers of the Main Committees

The following officers 2 of the main committees were nominated :

COMMITTEE ON PROGRAMME

Chairman : Dr. H. Hyde (United States of America)
Vice-Chairman : Dr. Irène Domanska (Poland)

COMMITTEE ON CONSTITUTIONAL MATTERS

Chairman : Dr. P. Vollenweider (Switzerland)
Vice-Chairman : Dr. L. S. Davis (New Zealand)

COMMITTEE ON ADMINISTRATION AND FINANCE

Chairman : Dr. Bruno Schober (Czechoslovakia)
Vice-Chairman : Dr. L. F. Thomen (Dominican Republic)

(Third plenary meeting)

(vii) Elections to the General Conunittee and Adoption of its Reports

The following eight delegates were elected to the General Committee :
Rajkumari Amrit Kaur (India) ; Dr. D. A. Dowling (Australia) ; Professor H. P. Fróes

(Brazil), Mr. F. U. Kazi (Pakistan) ; Dr. Melville Mackenzie (United Kingdom) ;
Dr. Andrija Stampar (Yugoslavia) ; Dr. J. N. Togba (Liberia) ; Médecin-Général
Inspecteur M. A. Vaucel (France).

(Third and fourth plenary meetings)

The three reports of this committee were adopted.

(Ninth and tenth plenary meetings)

(viii) Adoption of the Provisional and Supplementary Agendas 4

The Health Assembly adopted the provisional agenda prepared by the Executive
Board at its third session, and subsequently the supplementary agenda.

(Third and eighth plenary meetings)

(ix) Election of Members entitled to designate a Person to serve on the Executive Board

After consideration of the nominations of the General Committee,6 the Health
Assembly elected the following six members to designate a person to serve on the Executive
Board : 6

Philippine Republic, Sweden, Turkey, United Kingdom, United States of America
and Venezuela.

(Ninth plenary meeting)

2 The same officers were later elected by the main committees, which also elected the following
rapporteurs :

Committee on Programme-Dr. A. H. Radji (Iran)
Committee on Constitutional Matters-Mr. H. B. Calderwood (United States of America)
Committee on Administration and Finance-Mr. T. Lindsay (United Kingdom)

3 The General Committee consists of the President and Vice-Presidents of the Assembly, the Chairmen
of the main committees and as many more delegates as are required to make a total membership of 15.

4 Reproduced on p. 61.
5 See Annex 1.
The retiring Members were : Australia, Ceylon, Iran, Norway, United Kingdom, United States

of America.
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(x) Seating of the Slate of Israel and its Assignment to the Eastern Mediterranean Area

The State of Israel, a Member of the United Nations, having deposited its instruments
of acceptance with the Secretary-General of the United Nations, took its seat at the
Second World Health Assembly as a Member of WHO, and was assigned to the Eastern
Mediterranean Area.

(Ninth plenary meeting)

(xi) Time and Place of the Third Health Assembly

It was decided that the Third World Health Assembly would be held in Geneva
Switzerland, at the headquarters of the Organization, on 8 May 1950.

(Tenth plenary meeting)

REPORTS OF THE EXECUTIVE BOARD AND THE DIRECTOR-GENERAL

(xii) Adoption of the Reports of the Executive Board and the Director-General

The Second World Health Assembly reviewed and approved the reports and activities
of the Board 7 and of the Director-General 8 and took action thereon.

(Tenth plenary meeting)

O. Rec. World Hlth Org. 14 and 17, and Annex 2
8 00. Rec. World Hlth Org. 16
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RESOLUTIONS ADOPTED ON THE REPORTS OF THE COMMITTEE ON PROGRAMME

For convenience of reference the resolutions below have been given serial numbers
prefaced by the symbol "WHA2", which denotes "Second World Health Assem-
bly". The resolutions of the First World Health Assembly were not serially

numbered.

WHA2.1. Procedure for the Examination of the Programme and Budget for 1950

The Second World Health Assembly,

Recognizing the necessity for a properly integrated approach in the consideration
of the programme and budget for 1950,9
(1) DECIDES to refer to the Committee on Programme the proposed programme for
1950 ;

(2) INSTRUCTS the Committee on Administration and Finance to recommend cost
estimates for the programme recommended by the Committee on Programme and to
comment generally on the administrative and financial aspects of the proposals ; and

(3) DECIDES that the reports of the two committees shall be referred to a joint com-
mittee on programme and administration and finance for joint recommendation to the
Health Assembly of the final decisions on the 1950 programme and budget.

(First report of Committee on Pro-
gramme, adopted at eighth plenary
meeting)

WHA2.2. Expert Committee on Maternal and Child Health : Report on the First Session

Whereas the Assembly recognizes the importance of the World Health Organization
undertaking as rapidly as possible measures to assist governments, as requested, to
develop their maternal and child health programmes,

The Second World Health Assembly

NOTES the report of the Expert Committee on Maternal and Child Health on its
first session, with the recommendation of the Executive Board thereon.10

(Second report of Committee on Pro-
gramme, adopted at eighth plenary
meeting)

WHA2.3. Expert Committee on Venereal Diseases : Report on the Second Session

The Second World Health Assembly

NOTES the report of the Expert Committee on Venereal Diseases on its second
session 11 and the action taken thereon by the Executive Board and the Director-General.

(Third report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

Off. Rec. World Hlth Org. 18
1° Off. Rec. World HIM Org. 19, 35
u Off. Rec. World Hlth Org. 15, 18
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WHA2.4. Activities with the United Nations and Specialized Agencies and Non-Governmental
Organizations on Venereal-Disease Control

The Second World Health Assembly
NOTES

(1) the activities with the United Nations and specialized agencies, in particular with
regard to WHO and UNICEF participation in venereal-disease control programmes
with governments in implementation of the recommendations of the Joint Committee
on Health Policy, UNICEF/WHO ;

(2) the full support of the programme proposals for 1950 given by the International
Union against Venereal Diseases, representing non-governmental organizations in more
than 40 countries.

(Third report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

WHA2.5. Co-ordination of International Congresses of Medical Sciences : Proposed Collaboration
with the Permanent Council

The Second World Health Assembly
1. APPROVES the principles laid down by the Executive Board for collaboration of
the World Health Organization with the Permanent Council for the Co-ordination of
International Congresses of Medical Sciences, i.e. :

(1) that the Council be recognized as a non-governmental organization to be brought
into official relationship with the World Health Organization ;
(2) that a senior staff member of the Secretariat of the World Health Organization
be assigned by the Director-General to represent the World Health Organization
in an advisory capacity at the meetings of the Council ;
(3) that the World Health Organization assist the Council in its task by giving
advice, upon request, to selected congresses of interest to the World Health Organ-
ization and by supplying them with material support in the form of reimbursement
of a part of the actual expenses for the secretariat (of the Council), technical services
(of the congresses) and publication of their proceedings, or where possible, by direct
participation in such technical services by the staff of the World Health Organ-
ization ;
(4) that adequate justification of the use made of any funds allocated to the
Council by the World Health Organization should be regularly furnished by the
Council ;
(5) that the World Health Organization designate priorities for some of the Council's
activities or sponsor some selected congresses. In such cases, the Council should
use the funds provided by the World Health Organization in conformity with the
latter's decision ;
(6) that arrangements for collaboration be reviewed every year and set up in
accordance with the policy and budgetary appropriations of WHO, with a view
to the Council becoming eventually financially independent, and

2. REQUESTS the Director-General to implement the above by making arrangements
for collaboration with the Council on the basis of this resolution and within the limits
of annual budgetary appropriations.

(Third report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

WHA2.6. Co-operation with UNESCO in the Co-ordination of International Congresses of Medical
Sciences

In view of UNESCO's responsibilities in the field of sciences basic to medicine, and
Considering that the resolution of the Third General Conference of UNESCO

emphasizes its interest in the co-ordination of international congresses of medical sciences,
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The Second World Health Assembly
DECIDES that UNESCO be consulted on any question of common interest in this

field, in the spirit of Article 1 of the Agreement between UNESCO and WHO,12
each organization being free to follow its own policy regarding relationship with non-
governmental organizations.

(Third report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

WHA2.7. Technical Training of Medical and Auxiliary Personnel

Having considered the policies to be followed in implementing the programme of
technical training of medical and auxiliary personnel as set out in the programme and
budget for 1950,13

The Second World Health Assembly
REQUESTS the Director-General :

(1) to arrange fellowships on a group basis as far as possible (this should not be inter-
preted as excluding individual fellowships) ; and
(2) to encourage the establishment and development by governments of national
educational institutes in the field of health, and to encourage the development of courses
having an international character at existing educational institutes or institutes to be
created, by the provision of assistance in personnel and material.

(Fourth report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

W RA2.8. Publications : International Digest of Health Legislation

Whereas the publication of the International Digest of Health Legislation involves
difficult problems of selection of material and of the relative prominence to be given
to it,

The Second World Health Assembly
RESOLVES that the Director-General be requested to submit to the Third World

Health Assembly a report on the methods considered to be most satisfactory of making
available information on health legislation and of presentation and publication of such
health legislation as is considered to be of international importance.

(Fourth report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

WHA2.9. Expert Committee on Biological Standardization : Report on the Third Session and
Report of the Sub-Committee on Fat. Soluble Vitamins

The Second World Health Assembly

(1) NOTES the report of the Expert Committee on Biological Standardization on its
third session and the report of its Sub-Committee on Fat-Soluble Vitamins ; 14
(2) REFERS these reports to the Executive Board for consideration and action.

Wishing to join in the homage rendered to the memory of Mr. P. Bruce White
by the Expert Committee on Biological Standardization,

The Second World Health Assembly
REQUESTS the Director-General to convey to the family of Mr. Bruce White the

sympathy of the Assembly.
(Fourth report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

12 Off. Rec. World Hlth Org. 10, 76 ; 13, 323
13 Off. Rec. World Hlth Org. 18, 118-127
14 The expert committee reports will be published in 011. Rec. World Hlth Org. 23. See also report of

the ad hoc committee of the Executive Board, Annex 2.
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WHA2.10. Expert Committee on the Unification of Pharmacopoeias : Reports on the Third and
Fourth Sessions

The Second World Health Assembly
(1) NOTES the reports of the Expert Committee on the Unification of Pharmacopoeias
on its third 15 and fourth 16 sessions ; and

(2) REFERS these reports to the Executive Board for consideration and action.

(Fourth report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

WHA2.H. Expert Committee on Habit-forming Drugs : Report on the First Session

The Second World Health Assembly

NOTES the report of the Expert Committee on Habit-forming Drugs on its first
session.17

(Fourth report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

WHA2.12. Co-operation with FAO on Nutrition Problems

The Second World Health Assembly
1) NOTES the harmonious relations which have been established with FAO, and

(2) REQUESTS the Director-General to continue the policy of close co-operation with
FAO on nutrition problems and projects.

(Fourth report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

WHA2.13. National Nutrition Committees

The Second World Health Assembly,
Considering the importance of national nutrition committees,

(1) REQUESTS the Director-General to bring to the attention of the Joint Committee
with FAO on Nutrition the question of the establishment of joint FAO/WHO national
nutrition committees ; and

(2) AUTHORIZES the Executive Board to make appropriate recommendations on this
subject to the Third World Health Assembly after consideration of the report of the
joint committee.

(Fourth report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

WHA2.14. Production of Synthetic Vitamins

The Second World Health Assembly
(1) REQUESTS the Director-General to bring to the attention of the Joint Committee
with FAO on Nutrition the question of the manufacture of synthetic vitamins in under-
developed countries ; and

(2) AUTHORIZES the Executive Board to make appropriate recommendations on this
subject to the Third World Health Assembly after consideration of the report of the
above-mentioned committee.

(Fourth report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

15 011. Rec. World Hltla Org. 15, 39
16 To be published. See also report of the ad hoc committee of the Executive Board, Annex 2.
37 Off. Rec. World Hlaz Org. 19, 29

- 21 -



DECISIONS AND RESOLUTIONS

WHA2.15. Expert Conunittee on International Epidemiology and Quarantine : Report on the
First Session and Principles to govern WHO Sanitary Regulations

The Second World Health Assembly
(1) NOTES the report of the Expert Committee on International Epidemiology and
Quarantine on its first session ; 19

(2) APPROVES the principles to govern WHO Sanitary Regulations contained therein
and in the Memorandum of the expert committee's Rapporteur 19 with the exception
of that section covering the sanitary inspection of sea and aircraft ;
(3) REFERS the above-mentioned section back to the Expert Committee on Inter-
national Epidemiology and Quarantine for re-examination in the light of the report
of the Expert Committee on Insecticides,22 together with the observations of the Com-
mittee on Programme on the subject ; 21

(4) REQUESTS the Director-General to call the attention of national health-administra-
tions to the need for eliminating quarantine restrictions of doubtful medical value
which interfere with international trade and travel, and to the present unsatisfactory
tendency to multiply the number of immunization certificates required from travellers.

(Fifth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

W HA2.16. Section on Quarantine of the Expert Committee on International Epidemiology and
Quarantine : Report on the First Session

The Second World Health Assembly

NOTES the report of the Section on Quarantine of the Expert Committee on Inter-
national Epidemiology and Quarantine on its first session.22

(Fifth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.17. Reports on International Epidemic Control

The Second World Health Assembly

NOTES the reports of the following Study-Groups :

Second session of the Joint OIHPIWHO Study-Group on Cholera,23 and the field research
work on the factors of cholera endemicity being carried out by the Government of India
as a result of the recommendations of the study-group ;
Second session of the Joint OIHPIWHO Study-Group on Plague 24 and the offer made
by the Government of India to set up a training centre for field plague-control personnel
in the Haffkine Institute, Bombay ;
Second session of the Joint OIHPIWHO Study-Group on Smallpox 28
First session of the Joint OIHPIWHO Study-Group on Trachoma 28
Expert consultation on active immunization against common communicable diseases of
childhood. 27

18 Off. Rec. World Hlth Org. 19, 5
13 Off. Rec. World Hlth Org. 19, 12
28 To be published.
21 See minutes of the tenth meeting
22 Off. Rec. World Hlth Org. 19, 16
23 Off. Rec. World Hlth Org. 19, 24
24 Off. Rec. World Hlth Org. 19, 18.

measures appropriate for merchandise in
28 Off. Rec. World Hlth Org. 19, 22
28 Off. Rec. World Hlth Org. 19, 27
27 To be published.

(Fifth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

of the Committee on Programme, p. 175.

This study-group also considered rickettsioses and sanitary
international traffic.
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WHA2.18. Expert Committee on Insecticides : Report on the First Session

The Second World Health Assembly
NOTES the report of the Expert Committee on Insecticides on its first session ; 28 and
Considering that the report contains technical information and advice for the

Expert Committee on Malaria and the Expert Committee on International Epidemiology
and Quarantine,
(2) REFERS this report to the above-mentioned expert committees, together with the
observations contained in the summary records relating to the discussions on the
subject ;

(3) REQUESTS the Director-General to refer to the attention of the Economic and Social
Council at its next session the serious consideration of the proposal that countries waive
customs duties on material for insect control in view of the very important sanitary
and economic benefits to be expected from their use on a large scale ; and
(4) RECOMMENDS to all governments that they require from manufacturers of insecticidal
products the correct labelling of such products as regards their content in active ingre-
dients. Such requirement need not, however, be imposed in those countries where the
national authorities have developed a machinery whereby insecticidal products are
tested for efficacy for specific purposes and are officially " approved " for the said
purposes.

(1)

(Fifth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.19. Co-ordination of Research

Whereas the development of planned programmes requires continuous application
of research and investigation on many problems, the solution of which may be found
essential for the diagnosis, treatment and prevention of disease, and for the promotion
of positive health ;

Whereas research includes field investigations as well as those conducted in
laboratories,

The Second World Health Assembly
RESOLVES that the following guiding principles should be applied in the organization

of research under the auspices of the World Health Organization :
(1) research and co-ordination of research are essential functions of the World
Health Organization ;
(2) first priority should be given to research directly relating to the programmes
of the World Health Organization ;
(3) research should be supported in existing institutions and should form part
of the duties of field teams supported by the World Health Organization ;
(4) all locally supported research should be so directed as to encourage assumption
of responsibility for its continuance by local agencies where indicated ;
(5) the World Health Organization should not consider at the present time the
establishment, under its own auspices, of international research institutions.

(Fifth report of Committee on Pro-
gramme, adopted at ninth plenary
meeting)

WHA2.20. Proposal to widen the Terms of Reference of the Expert Committee on Malaria

The Second World Health Assembly
(1) NOTES the resolution proposed by the Italian delegation concerning the transfor-
mation of the Expert Committee on Malaria into an expert committee on malaria and
other insect-borne diseases,30

28 To be published.
29 See the minutes of the eleventh and fourteenth meetings of the Committee on Programme, p. 183,

section 4, p. 192, section 2.
39 See Annex 3.
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(2) NOTES the comments thereon expressed by the delegation of the Philippines,30a
(3) RESOLVES that this question be referred to the Executive Board for consideration
with a request to report on the subject to the Third World Health Assembly.

(Sixth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.21. Activities with ECOSOC and with Specialized Agencies on Malaria Control

The Second World Health Assembly

(1) NOTES the joint activities carried out by WHO with the Economic and Social Council,
FAO and UNICEF, and
(2) REQUESTS the Director-General to continue the policy of close co-operation with
these organizations in regard to methods of malaria control.

(Sixth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.22. Expert Committee on Tuberculosis : Report on the Third Session

The Second World Health Assembly
(1) NOTES the report on the ihird session of the ad hoc Expert Committee on Tuber-
culosis," and
(2) ENDORSES the decision of the Executive Board at its third session 32 that the report
be further considered by the enlarged expert committee.

(Sixth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.23. Activities with UNICEF and the International Union against Tuberculosis

The Second World Health Assembly
NOTES with satisfaction the arrangements outlined for co-operation with UNICEF

and the International Union against Tuberculosis in the field of tuberculosis.33
(Sixth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.24. Joint Committee on Health Policy, UNICEF/WHO

Whereas the First World Health Assembly recommended the establishment by the
World Health Organization and by the United Nations International Children's Emer-
gency Fund of a joint committee on health policy, to regulate the health programmes
and projects of UNICEF ; 34

Whereas this Joint Committee on Health Policy was established and has laid down
principles and policies governing the co-operative relations of WHO and UNICEF, which
have been approved by the respective Executive Boards of WHO and UNICEF ;

Whereas the WHO members of the Joint Committee on Health Policy have submitted
a report to the Second World Health Assembly on certain aspects of these relation-
ships ; 35

ma See Annex 3.
31 011. Rec. World Hlth Org. 15, 5
32 Off Rec, World Hlth Org. 17 , 11
33 dg. Rec. World Hlth Org. 18, 100 ; and minutes of the fourteenth meeting of- the Committee on

Programme, p. 193, section 3.
34 Ofi. Rec. World Hlth Org. 13, 327
35 See Annex 4.
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The Second World Health Assembly
(1) NOTES with satisfaction the progress made in improving co-operation with UNICEF,
as shown in the report of the WHO members of the Joint Committee on Health Policy ;

(2) APPROVES this report, and

(3) REAFFIRMS the resolution adopted by the First World Health Assembly,36 that the
health projects of UNICEF fall within the competence of the World Health Organization,
and that the World Health Organization is ready and willing to handle these projects.37

(Sixth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.25. Nuclear Expert Committee on Mental Health

The Second World Health Assembly
NOTES the action of the Director-General in convening a meeting of the nuclear

expert committee on mental health, to be held during 1949.
(Seventh report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.26. Activities with the United Nations, Specialized Agencies and Non-Governmental
Organizations on Matters connected with Mental Health

The Second World' Health Assembly
NOTES

(1) the activities with the United Nations, and specialized agencies, in particular with
regard to the prevention of crime and treatment of offenders and the study of tensions
affecting international understanding, and
(2) the full support of the programme proposals for 1950 given by the World Federation
for Mental Health.

(Seventh report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.27. Insulin

The Second World Health Assembly

(1) NOTES the report of the Director-General on the study of the supply of insulin,38
which shows that present and future world supplies of insulin are adequate in quantity
and quality to meet the normal requirements, and
(2) REQUESTS the Director-General to advise governments, upon request, concerning
the means of obtaining the necessary requirements of insulin and to explore the pos-
sibilities of manufacture in various countries.

(Eighth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.28. Co-operation with the Economic Commission for Europe

The Second World Health Assembly
(1) APPROVES the provisional programme of action," evolved jointly with the Economic
Commission for Europe, of assisting the Governments of Czechoslovakia, Poland and
Yugoslavia in the modernization of their UNRRA-donated penicillin plants ;

36 011. Rec. World Hlth Org. 13, 327
37 See -statement by the Acting President at tenth plenary meeting, p. 119.
38 See minutes of nineteenth meeting of Committee on Programme, p. 212, section 2
39 Off. Rec. World Illth Org. 18, 164
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(2) REQUESTS the Director-General to continue co-operation with the secretariat of
the Economic Commission for Europe with a view to increasing the availability of other
essential medical supplies, particularly for the war-damaged countries of Europe.

(Eighth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.29. Physical Training

The Second World Health Assembly
REQUESTS the Director-General to proceed with the collection of information on

physical training and to hold consultations with experts with a view to submitting a
programme to the Third World Health Assembly.

(Eighth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.30. Activities with the United Nations, Specialized Agencies and Non-Governmental
Organizations on Public-Health Administration

The Second World Health Assembly
NOTES the activities carried on in co-operation with the United Nations, specialized

agencies and non-governmental organizations, and in particular the report " on the
joint ILO/WHO committees on occupational hygiene and hygiene of seafarers.

(Eighth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.31. General Co-ordination with the United Nations and Specialized Agencies

The Second World Health Assembly

(1) NOTES the report of the Director-General on co-ordination," and
(2) REQUESTS the Director-General to continue collaboration with the Secretary-
General of the United Nations and the Directors-General of other specialized agencies
through the mechanism of the Administrative Committee on Co-ordination and its
subsidiary bodies, and by appropriate representation at the meetings of other United
Nations bodies.

(Eighth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.32. International Research Laboratories

The Second World Health Assembly

(1) NOTES resolutions 22(111) and 160(VII) of the Economic and Social Council regarding
the establishment of United Nations research laboratories, and the report of the Secretary-
General on this subject ; 42
(2) CONFIRMS the resolution concerning this subject which was adopted by the Interim
Commission of WHO on 11 November 1946, and the views of the Interim Commission
as stated to the Secretary-General of the United Nations by the Executive Secretary
of the Interim Commission on 4 December 1946 ; "
(3) CONSIDERS that research in the field of health is best advanced by assisting, co-
ordinating and making use of the activities of existing institutions and that the Health
Assembly and the expert committees of WHO provide an adequate mechanism for
the implementation of such a policy ;
(4) REQUESTS that, in view of the responsibility and authority placed upon WHO
in respect of international research in the field of health and in implementation of the
Agreement between the United Nations and WHO," the Economic and Social Council

" Presented orally ; see minutes of the nineteenth meeting of the Committee on Programme, 215 p.,
section 4.

41 See Annex 5.
42 UN document Ej620
43 011. Rec. World Hlth Org. 4, 139
44 Off. Rec. World HlM Org. 10, 59

- 26 -



DECISIONS AND RESOLUTIONS

communicate such recommendations as it may be considering within the field of health
to WHO, which, under its Constitution and the Agreement, is required to consider
such recommendations and to report to the Council on the steps taken by WHO to
give effect to them.

WHA2.33. Health Situation of Displaced Persons

(Ninth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

Considering the disastrous consequences of the situation of displaced persons in
different parts of the world as regards its health aspects as well as the risks of epidemics
in their respective regions,

The Second World Health Assembly
DRAWS THE ATTENTION Of the Economic and Social Council of the United Nations

to this situation, and recommends its immediate examination at a meeting of the
Economic and Social Council to be held in Geneva on 5 July 1949.

(Ninth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.34. Co-operation with the United Nations on the United Nations Library, Geneva

The Second World Health Assembly
REQUESTS the Director-General to communicate to the Secretary-General of the

United Nations its appreciation of the action taken by the Secretary-General in placing
before the Ninth Session of the Economic and Social Council proposals for the loan
to WHO by the United Nations Library, Geneva, for an indefinite period, of certain
medical and health material needed by WHO.

(Ninth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.35. World Health Day

Whereas it was decided by the First Health Assembly that the Organization should
sponsor the observance of World Health Day on 22 July each year by all States
Members ; 44

Whereas in every country the schools and other educational institutions could
and should act as important focal points for the observance of this day ;

Whereas most schools in many countries are closed on 22 July and therefore cannot
serve in such manner ;

Whereas the date of 7 April, the day when the Constitution of WHO officially
entered into force in 1948, provides a suitable alternative without such disadvantages,

The Second World Health Assembly
RESOLVES that, beginning in 1950 and each year thereafter, World Health Day

should appropriately be observed on 7 April by all States Members.
(Ninth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.36. Bejel and other Treponematoses

The Second World Health Assembly
(1) APPROVES the action taken by the Executive Board and the Expert Committee
on Venereal Diseases as regards bejel ; 46

(2) REALIZES the importance of treponematoses other than syphilis, such as yaws
and bejel ;

44 Off. Rec. World filth Org. 13, 307
46 Off. Rec. World Hlth Org. 17, 11 ; 15, 29
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(3) AUTHORIZES the Executive Board to establish an expert group on treponematoses,
consisting of the experts on syphilis of the Expert Committee on Venereal Diseases and
six experts on other treponematoses, to study these diseases and make recommendations
for further action concerning them.

(Tenth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.37. International Health Yearbook

Whereas the character and usefulness of the proposed International Health Y earbook
require further careful consideration,

The Second World Health Assembly

RESOLVES

(1) that the Director-General be requested to refer to the Executive Board the proposal
that an International Health Y earbook be published, and to obtain the comments of the
Board on its possible form, content, periodicity and usefulness ;
(2) that the Director-General be requested to report further on this proposal to the
Third World Health Assembly.

(Tenth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.38. Expert Committee on Health Statistics : Report on the First Session

The Second World Health Assembly

NOTES the report of the Expert Committee on Health Statistics on its first session ; 47
and

(1)

RESOLVES

to request the Executive Board to establish during its fourth session :
(a) a temporary sub-committee of the Expert Committee on Health Statistics
to study the question of the definition of stillbirth and abortion ;
(b) a sub-committee of the Expert Committee on Health Statistics to initiate the
proper action to be taken by the committee in the field of hospital statistics, primary
attention to be given to the application of the new International Statistical Classifi-
cation of Diseases, Injuries, and Causes of Death and related subjects, appropriate
questions being decentralized for study by national committees on health statistics ;
(c) a sub-committee of the Expert Committee on Health Statistics entrusted with
the study of problems concerning the registration of cases of cancer as well as their
statistical presentation ;

(2) to request the Director-General to establish a unit for maintaining relationship
with national committees on vital and health statistics (or their national equivalents) ;
(3) to request the Director-General to set up a clearing centre for problems arising in
the application of the Manual of the International Statistical Classification of Diseases,
Injuries, and Causes of Death, including arrangements for the use of such national skills
as might be necessary to supplement those available in the Organization ;
(4) to request the Director-General to arrange for a handbook or handbooks to be
prepared summarizing the present position in different countries with regard to the
collection of health statistics ;
(5) pending the result of the studies to be carried out by the sub-committee on cancer
statistics referred to in (1)(c), to request the Director-General to make arrangements
for the publication in 1950 of the Annual Report on the Results of Radio-therapy on Cancer
of the Uterine Cervix, at present in operation, the sub-committee to consider the modi-
fications to be made in the presentation of further possible editions of this Annual Report
with a view to adapting it to the new conditions of international cancer statistics, which
will have been studied by it ;

47 To be published.
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(6) with the aim of initiating the establishment of vital and health statistics systems
or services in underdeveloped areas or of bettering those already in existence in them,
even if still in a primitive state, and also of making possible the evaluation of the effective-
ness of projects carried out for improving health and nutrition in such areas, to request
the Dirèctor-General to undertake the study of such questions by means of conferences,
within the region concerned, between specialists or qualified representatives of the
areas and one or more experts in health statistics from WHO, in co-operation with other
United Nations agencies, if necessary.

(Tenth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.39. Health Statistics : Registration, Compilation and Transmission

In view of the value of health statistics in the proper understanding of epidemiological
and other medical and public-health problems,

The Second World Health Assembly
DRAWS THE ATTENTION Of Member Governments to the great importance to be

attaclied to the registration, compilation and transmission of health statistics, and to
the means of implementing the recommendations contained in the report of the
Expert Committee on Health Statistics.

(Tenth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.40. Use of Statistical Methods

Having considered the memorandum on Health Statistics by the United Kingdom
delegation,"

The Second World Health Assembly
RESOLVES

(1) that in the field and laboratory investigations and action carried out by WHO
or with its assistance, the fullest possible use of available statistics and modern statistical
methods should be made in the planning and execution of such investigations and action
and in the evaluation of their results ;
(2) that it is desirable that, wherever suitable health statistics exist or can be made
available within a reasonable time, they should be examined in order to make a pre-
liminary assessment of the need for the investigation or action contemplated ;
(3) that although it is recognized that, in many countries, such suitable statistics may
not be readily available, the absence or insufficiency of these statistics should not prevent
investigations and necessary action being undertaken in those countries where prima
facie considerations necessitate such investigations or action ;
(4) that it is essential in any event that continuous statistical control and analysis
of the investigations and action should in eáery case be provided for and carried out
to the fullest extent practicable ; and
(5) that the Director-General be requested to submit to an early meeting of the Executive
Board a report on the present administrative arrangement in the World Health Organ-
ization in the sphere of statistics (health, epidemiological, medical and vital) and to
indicate any changes he thinks necessary or has carried out.

(Tenth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.41. Joint Programme of FAO/WHO to increase World Food Production and raise Standards
of Health 49

Whereas the Economic and Social Council at its sixth session (2 March 1948) " invited
the specialized agencies concerned and the regional economic commissions, in consultation
with FAO, to study suitable measures to bring about an increase in food production " ;

Whereas the present necessity of increasing food production in the world requires
development of tropical and subtropical areas where standards of health in general

48 See Annex 6.
49 See Annex 7.
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should be raised and in particular where malaria must be controlled before any scheme
of agricultural development and settlement can be started ;

Whereas FAO has already given favourable consideration to joint WHO/FAO
broad-scale projects aiming at increasing food production, at raising standards of living
and at achieving Malaria control in fertile areas,

The Second World Health Assembly

(1) RESOLVES that the 1950 programme should include provision to enable WHO to
carry out, in collaboration with FAO, general surveys for the selection of the areas
where operations will be undertaken in the following five years ; and
(2) RECOGNIZES that such provision will involve the obligation to provide in the pro-
gramme of WHO for the following five years for the operation of the various projects ;
and

(3) RECOMMENDS to FAO that similar action be taken with a view to enabling the two
organizations to plan the projects in 1949 and to initiating joint surveys in 1950.

(Tenth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.42. Tuberculosis Programme : Staff

The Second World Health Assembly

(1) REFERS the question of the services of temporary consultants and the appointment
of regional consultant tuberculosis officers to the Executive Board ; and
(2) APPROVES an increase in personnel available for Field Services in 1950 from 27
to 37 in the Regular Budget for tuberculosis.

(Tenth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

W HA2.43. Leprosy

The Second World Health Assembly

RESOLVES

(1) that an expert committee on leprosy with the maximum number of nine be established
and that provision be made for a meeting of this committee in 1950 ;
(2) that provision be made for the exchange, during 1950, of four selected leprosy
workers from among the existing leprosy institutes in different countries ;
(3) that provision be made for making available three experts for an average period
of eighth months in each case to countries requiring guidance in the development of
anti-leprosy work ;
(4) that provision be made for the supply of sulfones and other new leprosy drugs
for control trials by selected leprosy workers under the conditions to be laid down by
the expert committee.

(Tenth report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)

WHA2.44. Availability of technical Knowledge of Production Processes of Antibiotics

The Second World Health Assembly
CONSIDERS that any withholding of scientific or technical information on essential

therapeutic and prophylactic drugs, in selling or otherwise supplying nations with the
means for their production, or withholding the free exchange of medical scientists,
is not compatible with the ideals of the World Health Organization and is against the
interests of humanity.

(Eleventh report of Committee on Pro-
gramme, adopted at tenth plenary
meeting)
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OF THE COMMITTEE ON ADMINISTRATION AND FINANCE

WHA2.45. Administrative and Financial Relations between the United Nations and Specialized
Agencies

The Second World Health Assembly

(1) APPROVES the action taken by the Director-General to achieve co-ordination on
budgetary, administrative and financial practices between the World Health Organiz-
ation, the United Nations and other specialized agencies ; "
(2) REQUESTS the Director-General to continue participation in the Administrative
'Committee on Co-ordination and to take such other action as he believes necessary to
achieve more complete co-ordination, providing always that due recognition be given
in each case to the problems inherent in the individual requirements of each of the
agencies concerned.

(First report of Committee on Admi-
nistration and Finance, adopted at
ninth plenary meeting)

WHA2.46. Transportation and/or per diem Allowances for Delegates to the Third and subsequent
Health Assemblies

The Second World Health Assembly

AUTHORIZES the reimbursement to each Member and Associate Member of WHO
of the actual travelling expenses of one delegate or representative only to the Third
and subsequent Health Assemblies, the maximum reimbursement to be restricted to
the equivalent of first-class return accommodation by recognized public transport via
an approved route from the seat of central administration of the Member or Associate
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.

(First report of Committee on Admi-
nistration and Finance, adopted at
ninth plenary meeting)

WHA2.47: Insurance against Travel Accidents of Delegates to the Health Assembly and of Members
of the Executive Board

Considering that, in virtue of the decision of the First World Health Assembly»
the Organization has accepted to reimburse the travelling expenses to the Health Assem-
blies of one delegate or representative of each Member or Associate Member of WHO
and of the members of the Executive Board to meetings of the Board,

The Second World Health Assembly

(1) STATES that the Organization does not accept any liability for travel risks incurred
by this provision ; and
(2) REQUESTS the Director-General to communicate this decision to the governments
of Member States, notifying them that WHO assumes no responsibility to provide
insurance cover for persons travelling to meetings of the Health Assembly and of the
Executive Board.

(First report of Committee on Admi-
nistration and Finance, adopted at
ninth plenary meeting)

5° See Annex 8.
51 Ofl. Rec. World HIM Org. 13, 314, 317
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WHA2.48. Approval of Additions to the Provisional Staff Regulations

The Second World Health Assembly
RESOLVES that the following regulations should be added to the Provisional Staff
Regulations : 52

Regulation 29
The Director-General, by virtue of the authority vested in him as the chief

technical and administrative 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 30
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.

WHA2.49. Staff Pension Committee

(First report of Committee on Admi-
nistration and Finance, adopted at
ninth plenary meeting)

The Second World Health Assembly

DECIDES that the WHO Staff Benefit Committee 62a shall be composed of nine
members (and nine alternate members), three to be appointed by the Health Assembly,
three to be appointed by the Director-General, and three to be elected by the participants
of the Fund.

(First report of Committee on Admi-
nistration and Finance, adopted at
ninth plenary meeting)

WHA2.50. Financial Report and Accounts of the Interim Commission for the Financial Period
1 January to 31 August 1948, and the Report of the External Auditor

The Second World Health Assembly,

Having examined the final report of the External Auditor on the accounts of the
Interim Commission covering the period from 1 January 1948 to 31 August 1948,53
and having considered the recommendation of the Executive Board with regard thereto,54

ACCEPTS the report. (First report of Committee on Admi-
nistration and Finance, adopted at
ninth plenary meeting)

WHA2.51. Financial Report and Accounts of the World Health Organization for the Financial
Period 1 September to 31 December 1948, and Report of the External Auditor

The Second World Health Assembly,
Having examined the annual financial statement and the report .of the External

Auditor on the audit of the accounts of the World Health Organization for the financial
period 1 September 1948 to 31 December 1948, as contained in Official Records No. 20,
and having considered the recommendation of the ad hoc committee acting on behalf
of the Executive Board,55

ACCEPTS the report. (First report of Committee on Admi-
nistration and Finance, adopted at
ninth plenary meeting)

52 Off. Rec. World Huth Org. 13, 361. These additions to the Provisional Staff Regulations will appear
under the heading " Delegation of Authority " and will entail renumbering of the former Regulations
29 and 30.

52a Since called WHO Staff Pension Committee
53 011. Rec. World Hlth Org. 17, 60
54 Ofl. Rec. World Hlth Org. 17, 21
55 See Annex 2.
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WHA2.52. Feasibility of using the United Nations Board of Auditors

The Second World Health Assembly

(1) ENDORSES the principles to govern audit procedures as agreed by the Administrative
Committee on Co-ordination of the United Nations and Specialized Agencies56 and, in
addition, the following principle : the External Auditor should attend the Assembly
when his report is being discussed and make any necessary explanation or answer
any question related thereto ;
(2) AGREES in principle to the establishment of a panel of external auditors of the
United Nations and specialized agencies ;56

(3) RE QUESTS the Director-General, if the proposed joint system of external audit is
adopted, to initiate such action as may be necessary to have the External Auditor of
the World Health Organization placed on the panel of external auditors of the United
Nations and the specialized agencies.

(Second report of Committee on Admi-
nistration and Finance, adopted at
ninth plenary meeting)

WHA2.53. Appointment of the External Auditor for 1950

The Second World Health Assembly

RESOLVES

1. that Mr. Uno Brunskog be appointed as External Auditor of the accounts of WHO
for the financial period ending 31 December 1950. Should the necessity arise,
Mr. Brunskog may designate a representative to act in his absence ;
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 statement as he thinks necessary, to the Health Assembly, to be available
to the Executive Board not later than 1 May following the end of the financial year to
which the accounts relate ;
6. that the audit should be carried out by the Auditor in accordance with the prin-
ciples to govern audit procedure recommended by the Administrative Committee on
Co-ordination of the Economic and Social Council and that in particular the Auditor
shall have full regard to the following :

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 Appro-
priation Resolution and that expenditures conform to the authority which
governs them ;
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 examination 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

56 See appendices to second report of Committee on Administration and Finance.
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Board on behalf of the Health Assembly requests that any accounts be examined
in greater detail, the Auditor shall do so.
6.3 The Auditor shall examine at least once a year such stock or store accounts
as are maintained by the Organization.
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 designated for that purpose 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 consequences of administrative action.

6.6 Objections which may arise during audit to any items should be communicated
immediately to the administration. As a general rule, criticism will not be made
in the Auditor's report without first affording the administration an opportunity
of explanation.

6.7 Documentary or other information obtained from a department should not
be published by the Auditor without reference 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 examination or any important changes
therein ;
6.8.2 matters affecting the completeness or accuracy of the accounts, such as :
(1) information necessary to the correct interpretation of the accounts.
(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 :
(1) cases of fraud or presumptive fraud ;
(2) wasteful or improper expenditure of the Organization's money or stores
(notwithstanding that the accounting for the transactions may be correct) ;
(3) expenditure likely to commit the Organization 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 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 addition, 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."

6.10 The Auditor shall have no power to disallow 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
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Assembly any cases where his recommendations for disallowances have not been
acted upon by the Director-General.
6.11 The Auditor should attend the Assembly when his report is being discussed
and make any necessary explanation or answer any question related thereto.

(Second report of Committee on Admi-
nistration and Finance, adopted at
ninth plenary meeting)

WHA2.54. Status of Contributions to the Budget for 1948

The Second World Health Assembly,

Having in view the necessity of financing the programmes of the Organization,
and recalling the resolution adopted at the First Health Assembly urging the prompt
payment of contributions,57

AGAIN CALLS UPON States in arrears with their 1948 contributions to make payment
thereof without further delay.

(Second report of Committee on Admi-
nistration and Finance, adopted at
ninth plenary meeting)

WHA2.55. Status of Contributions to the Budget for 1949

The Second World Health Assembly,
Conscious of the necessity of prompt payment of contributions to enable the Organ-

ization to carry out its programmes,
(1) DRAWS THE ATTENTION of Members of the Organization to their responsibility of
financially supporting the Organization, and
(2) URGES Members to pay their 1949 contributions without further delay.

(Second report of Committee on Admi-
nistration and Finance, adopted at
ninth plenary meeting)

WHA2.56. Policy to be followed concerning Contributions in arrears

The Second World Health Assembly
RESOLVES to adopt the following policy and procedure when the contribution to

be paid by a Member is in arrears :
When the contribution has not been paid by any Member in full by the end of the
year for which the assessment is made, that Member shall be considered to be in
arrears. When any Member is in arrears, the Director-General shall communicate
with the Member concerned to ascertain the reasons for the delay in payment and
what arrangements can be made for payment. He shall submit to the next session
of the Executive Board a report on the result of his enquiries.
When the contribution has not been paid by any Member in full by the end of the
year following the year for which the assessment is made, that Member shall be
considered to be in arrears for one year, warranting consideration by the next
convened meeting of the World Health Assembly.
A full report on the circumstances of the case shall be furnished by the Executive
Board to the World Health Assembly and the Health Assembly may, after con-
sideration of that report, take such action, if any, as it considers necessary and
appropriate, by invoking all or part of Article 7 of the Constitution.

(Third report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

57 Off. Rec. World Hlth Org. 13, 315
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WHA2.57. Establishment of the Working Capital Fund as a single Fund and Assessment of new
Members

The Second World Health Assembly

(1) RESOLVES

(a) that the working capital fund of the Organization shall be constituted as a
single fund ;
(b) that the interests of each Member of the Organization in the working capital
fund shall be maintained ;
(c) that the funds transferred to the World Health Organization from the League
of Nations Liquidation Board for the Epidemiological Intelligence Station shall
be maintained as a separate fund ;
(d) that a separate fund shall be set up for the assessments of States not Members
of the Organization for the repayment of the loan to the World Health Organization
Interim Commission by the United Nations ;

(2) CONFIRMS the action taken by the Director-General in making the assessment of
new Members in the Organization during 1948 for the working capital fund," and

(3) DECIDES that, notwithstanding the amount established from time to time by the
Health Assembly as the size of the working capital fund, a new Member of the Organ-
ization shall, upon its membership becoming effective, contribute to the working capital
fund an amount equal to that which it would have been required to contribute had
it been a Member of the Organization from its inception.

(Third report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

WHA2.58. Currency of Contributions

The Second World Health Assembly,

Having considered the matter of currency of contributions to the operating budget
of WHO ; and

Recognizing that it will be possible to use, to some extent, currencies other than
US dollars and Swiss francs in carrying out the operating budget of the Organization,

DECIDES that contributions to the operating budget in currencies other than US
dollars and Swiss francs be accepted, on the basis that all Member Governments shall
have equal rights in paying a proportionate share of their contribution in such currencies
as may be acceptable, these currencies to be determined under the provisions of Financial
Regulation 19.59

(Third report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

WHA2.59. Notification to Governments of Vacancies for Professional and Senior Staff

The Second World Health Assembly

DECIDES that it is desirable that, as far as practicable, vacancies for professional
and senior administrative posts in the Secretariat should be communicated to the govern-
ments of Member States in order that they may be given publicity.'"

(Third report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

58 See minutes of fifth meeting of Committee on Administration and Finance, section 2, footnote 22.
59 011. Rec. World Hlth Org. 13, 355
89 In the discussion at the eighth meeting of the Committee on Administration and Finance (p. 252),

attention was also drawn to the desirability of achieving wider geographical distribution among senior
staff.
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WHA2.60. Budget Estimates for the proposed 1950 Programme

The Second World Health Assembly

(1) TAKES NOTE of the resolution adopted in plenary session on 16 June 1949 which
provides for the Committee on Administration and Finance to cost the programme
approved by the Committee on Programme ; 61

(2) UNDERSTANDS that the costing of the programme does not in any way commit the
committee to a total budget and that consideration of the total budget will be undertaken
by the Committees on Programme and Administration and Finance in joint session ;
(3) BELIEVES it desirable in order to expedite the consideration of the budget for 1950,
to adopt a procedure which should not establish a precedent for future years and, there-
fore,

(4) DECIDES that the costs of the programme provided by the Director-General are
hereby accepted ; and further
(5) REQUESTS the Executive Board to take note of the discussion in the Committee
on Administration and Finance and give special consideration to the problem which
has developed at this Assembly with the view of recommending a more satisfactory
procedure for the Third Health Assembly.62

(Third report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

WHA2.61. Headquarters Office Accommodation

Whereas the First World Health Assembly, after consultation with the United
Nations in conformity with Article 42 of the Constitution, selected Geneva as the per-
manent headquarters of the World Health Organization ; 63

Whereas the Secretary-General of the United Nations has, subject to the approval
of the General Assembly, offered to place at the disposal of the World Health Organ-
ization, for the latter's permanent headquarters office, accommodation to be provided
within the perimeter of the United Nations grounds at Geneva subject to the construc-
tion of such additions to the existing structure of the Palais des Nations as may be
necessary for the purpose ;

Whereas by the letters of 28 March and 1 June 1949 from M. Max Petitpierre
to the Director-General the Swiss Federal Council has, upon the conditions mentioned
in the said letters, proposed three alternative plans for making available to the World
Health Organization an amount up to Swiss francs 5,750,000 to finance the construction
of a building either within the perimeter of the United Nations grounds or on an inde-
pendent site which the Canton of Geneva has offered to place gratis at the Organization's
disposal ; and

Whereas the various projects submitted for the consideration of the Health Assembly
have not yet been worked out in sufficient detail to enable a choice to be made among
them at the present stage,

The Second World Health Assembly

1. THANKS the Federal Council, the Canton of Geneva and the Secretary-General for
the spirit of understanding in which they have approached this matter and for the offers
which they have made ;
2. RESOLVES to delegate to the Executive Board, acting in concert with the Director-
General and subject to the instructions mentioned in paragraphs (1) , (2) and (3) below,
and the proviso that the total cost of construction of the building shall not exceed
6,000,000 Swiss francs, full powers to take in the name of the World Health Assembly
the final decision both as to the selection of the site and as to the choice of the proposal

61 See resolution WHA2.1 and the verbatim records of the seventli and eighth plenary meetings,
pp. 18, 102, 107,

62 See the minutes of the tenth meeting of the Committee on Administration and Finance, p. 257,
section 1.

88 Off: Rec. World Hlth Org. 13, 344
64 See Annex .9.
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which the Board may deem most advantageous among the three presented by the Swiss
Federal Council in the above-mentioned letters for the provision of the necessary funds :

(1) In view of the administrative facilities and economies that might accrue to
the mutual advantage of the United Nations and the World Health Organization
from the provision for the latter of headquarters accommodation in the closest
possible proximity to the United Nations buildings in Geneva, the Board is instructed,
in consultation with the Swiss Government, to accept the offer of the Secretary-
General of the United Nations on condition that the needs of the World Health
Organization in this matter receive full consideration and that acceptable and
adequate accommodation can be made available to the World Health Organization
within the United Nations grounds at Geneva on terms to be agreed upon in advance
with the Secretary-General of the United Nations and to be completely acceptable
to the Director-General of the World Health Organization ;
(2) Should, however, the final offer of the Secretary-General fail to satisfy the
conditions set forth above, then the Board may accept the offer of an independent
site made by the Swiss Federal Council on behalf of the Canton of Geneva ;
(3) Should none of the offers made in accordance with paragraphs (1) and (2)
above be completely acceptable to the Board and the Director-General, the Board
is authorized to seek any other solution for headquarters at Geneva which in its
opinion will satisfy the needs of the World Health Organization, in an adequate
and practicable manner, and to report thereon to the Third World Health Assembly ;
and

3. RE QUESTS the Executive Board to expedite, so far as it lies within its power to do
so, the commencement of building operations at the earliest possible moment, and to
report to the Members of the World Health Organization on the decisions taken for the
execution of the present resolution.

(Third report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

WHA2.62. Financial Responsibilities of the Executive Board

Whereas Article 28(g) of the Constitution provides that the Executive Board shall
submit to the Health Assembly for consideration and approval a general programme
of work covering a specific period ; and

Whereas Article 55 of the Constitution provides that the Director-General shall
prepare and submit to the Board the annual budget estimates of the Organization, and
that the Board shall consider and submit to the Health Assembly such budget estimates,
together with any recommendations the Board may deem advisable ; and

Whereas Article 56 of the Constitution provides that subject to any agreement
between the Organization and the United Nations, the Health Assembly shall review
and approve the budget estimates and shall apportion the expenses among the Members
in accordance with a scale to be fixed by the Health Assembly ;

The Second World Health Assembly

1. REQUESTS the Board to submit recommendations to the Third World Health
Assembly pursuant to Article 28(g) of the Constitution, and
2. DIRECTS that the Board's review of the annual budget estimates in accordance with
Article 55 of the Constitution shall include consideration of :

(1) the adequacy of the budget estimates to meet health needs ;
(2) whether the programme follows the general programme of work approved by
the Health Assembly ;
(3) whether the programme envisaged can be carried out during the budget year ;
and
(4) the broad financial implications of the budget estimates with a general state-
ment of the information on which any such considerations are based ; and

3. RECOMMENDS that the position be reviewed not later than the Fifth World Health
Assembly.

(Fourth report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)
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WHA2.63. Reimbursement by Governments for Materials, Supplies and Equipment

The Second World Health Assembly,

Having reconsidered paragraph VI of the appropriation resolution for the financial
year 1949 65 as approved by the First World Health Assembly ; and

Recognizing that governments receiving advisory and demonstration services
from the Organization will normally contribute a large share of the cost of demonstration
projects by providing for those expenditures of the project which can be met in local
currency ; and

Having considered that the provisions of paragraph VI of the appropriation resolution
for the financial year 1949 represent a serious obstacle to providing these services to
some of the countries where the greatest need exists,
(1) RESOLVES that paragraph VI of the appropriation resolution for the financial year
1949 be rescinded, and replaced by the following text :

" With respect to advisory and demonstration services to governments, the Director-
General shall, in consultation with the receiving governments, take steps to recover
the depreciated value of non-expendable equipment which may be left in the country
after a demonstration team completes its work and such part of the cost of expendable
materials and supplies as the governments are willing to repay, which repayment
may be made by governments in their own currencies. The Director-General,
prior to the furnishing of these services, should, if possible, reach agreement in advance
as to the willingness of governments to make such payments under the provisions
of this paragraph ",

(2) RE QUESTS the Director-General to submit a report reviewing this policy to the
Fifth World Health Assembly.

(Fourth report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

WHA2.64. Appointment of Members and Alternates to the Staff Pension Committee

The Second World Health Assembly,

Noting the resolution adopted by the Executive Board at its third session,66 as
regards the adhesion of WHO to the United Nations Joint Staff Pension Plan,

RESOLVES

(1) that, when the WHO Staff Benefit Committee 66a is first constituted," one-third
of the members and their alternates shall be appointed for a period of one year, one-
third for a period of two years, and one-third for a period of three years ;
(2) that the following persons be appointed to represent the Health Assembly on the
WHO Staff Benefit Committee :

(a) for a period of one year :
as member, Dr. J. Zozaya (Mexico)
as alternate member, Professor J. Parisot (France)

(b) for a period of two years :
as member, Sir Arcot Mudaliar (India)
as alternate member, Dr. B. Kozusznik (Poland)

(c) for a period of three years :
as member, Dr. H. Hyde (United States of America)
as alternate member, Dr. J. A. Höjer (Sweden).

(Fourth report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

65 Off. Rec. World HUI; Org. 13, 319
66 011. Rec. World Hlth Org. 17, 22
66a Since called the Staff Pension Committee
67 See also resolution WHA2.49
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WHA2.65. Currency of Contributions 68

The Second World Health Assembly

REQUESTS the Director-General and the Executive Board to attempt to solve the
problems involved in accepting part of the contributions to the operating budget in
currencies other than US dollars and Swiss francs, in order to find a means whereby
a portion of contributions can be accepted in such other currencies.

(Fourth report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

WHA2.66. Working Capital Fund for 1950

The Second World Health Assembly

(1) RESOLVES

(a) that the working capital fund shall be established for the financial year 1950
in the amount of US $4,000,000 ;
(b) that Members shall make additional advances to the working capital fund,
in accordance with the scale adopted by the First Health Assembly for contributions
of Members to the budgets of the World Health Organization for the financial years
1948-1949,"

(2) AUTHORIZES the Director-General

(a) to advance from the working capital fund such sums as may be necessary
to finance the appropriations for the financial year 1950, pending receipt of con-
tributions from Members ; sums so advanced shall be reimbursed to the working
capital fund as soon as contributions are available ;
(b) to advance such sums in 1950 as may be necessary to meet unforeseen or extra-
ordinary expenses, providing that not more than US $500,000 may be used for such
purposes, except that with the prior concurrence of the Executive Board a total of
US $1,000,000 may be used. The Director-General shall report to the next convening
Health Assembly all advances made under this clause and the circumstances relating
thereto, and shall make provision in the estimates for reimbursement of the working
capital fund except when such advances are recoverable from some other source ;

(3) AUTHORIZES the Executive Board to use, not to exceed, US $300,000 of the working
capital fund as the special fund to be used at the discretion of the Board to meet emer-
gencies and unforeseen contingencies, 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 provisions therefor in the next year's annual budget, except
when expenditures made under this authority are recoverable from some other source.

(Fourth report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

WHA2.67. Seale of Assessments : Contribution of Israel to the Budgets of 1949 and 1950

Whereas Financial Regulation 18 provides that " 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 " ;
and

Whereas the Fitst World Health Assembly did not include a determination for the
State of Israel in establishing the unit scale of assessments for 1948 and 1949,

68 See also resolution WHA2.58.
69 Off. Rec, World Hlth Org. 13, 316
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The Second World Health Assembly
RESOLVES that the State of Israel 70 shall maie an advance to the working capital

fund and contribute to the budgets for 1949 and 1950 of the World Health Organization
at a rate to be fixed by establishing the number of units corresponding to the contribution
of Israel to the United Nations for the year 1950 ;

[Further, an interim assessment of Israel shall be made of five units to be replaced
by the definitive assessment, when known.] 71

(Fifth report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

WHA2.68. Scale of Assessments : Determination of the maximum Contribution to the regular
Expenses of the Organization

The Second World Health Assembly,
In considering the several questions referred to it under resolutions adopted by

the First Health Assembly concerning the scale of assessments for 1950 and future
years,72

(1) RECOGNIZES that it is in the best interests of WHO that no one Member State should
contribute more than one-third to the regular expenses of WHO for any year, provided
that the per capita contribution of any Member State shall not exceed the per capita
contribution of the Member paying the highest contribution ; and
(2) DECIDES that this principle be made effective as world economic conditions improve,
in gradual stages, starting in 1950 ;
(3) DECIDES that the unit scale of assessments be continued ; and
(4) DECIDES that the scale of assessments be based on that for 1948 and 1949 with
appropriate adjustments to establish the contribution of the United States of America
at thirty-six per cent of the total, and that the per capita contribution of any Member
State shall not exceed the per capita contribution of the Member making the highest
contribution.

(Fifth report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

WHA2.69. Scale of Assessments : Contribution of the State of South Korea 73 to the Budgets of
1949 and 1950

Whereas Financial Regulation 18 provides that : " 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 " ; and

Whereas the First World Health Assembly did not include a determination for the
State of South Korea in establishing the unit scale of assessments for 1948 and 1949,

The Second World Health Assembly
RESOLVES

(1) that the State of South Korea shall make an advance to the working capital fund
and contribute to the budgets for 1949 and 1950 of the World Health Organization
at a rate to be fixed by the Third World Health Assembly ; and further
(2) that an interim assessment of South Korea shall be made of five units, to be replaced
by the definitive assessment, when established.

(Fifth report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

70 See decision (x), p. 17.
71 The paragraph in square brackets was adopted by the Committee on Administration and Finance

at its thirteenth meeting (p. 270) on the report of the working party set up to consider the scale of assess-
ments for 1950 but by error omitted from the report of the committee and therefore also from the reso-
lutions adopted by the Health Assembly. The paragraph will be submitted to the Third Health Assembly
for confirmation.

72 Off. Rec. World Hlth Org. 13, 316
78 See Resolution 195 12 December 1948; of the General Assembly of the United Nations.
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WHA2.70. Scale of Assessments : Financial Obligations of Associate Members

The Second World Health Assembly
(1) RESOLVES that the question of the financial obligations of Associate Members towards
the budget of the Organization be referred to the Executive Board ; and
(2) DELEGATES to the Executive Board authority to establish provisional scales of
assessments for Associate Members to be confirmed or revised by the Third World
Health Assembly.

(Fifth report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

WHA2.71. Appropriation Resolution

The Second World Health Assembly
I. RESOLVES that for the financial year 1950 the Regular Administrative and Operating
Programme Budget is as follows : 74

Appropriation
Section Purpose of Appropriation

PART I - ADMINISTRATIVE BUDGET

US $

1 Organizational Meetings 229,000
2 Administrative Expenses 1,188,875

Total PART I 1,417,875

PART II - OPERATING PROGRAMME BUDGET

3 Operating Programmes
Chapter

3.1 Operating Supervisory Staff 266,850
3.2 Regional Offices 902,535
3.3 Other Offices 71,925
3.4 Advisory and Demonstration Services to Governments 1,819,870
3.5 Technical Training of Medical and Auxiliary Personnel 779,380
3.6 Medical Literature and Teaching Equipment 75,000
3.7 Technical Services 1,373,470
3.8 Expert Committees 253,815
3.9 Supplies to Governments 115,000
3.10 Common Services for Part II, except chapters 3.2, 3.3

and 3.4 ' 425,780

Total Section 3 6,083,625
TOTAL ALL PARTS 7,501,500*

* The estimated income to be available in 1950 is $501,500, which after being applied
to this appropriation provides for a contribution to be made by governments of $7,000,000.

Amounts not exceeding the above shall be available for the payment of obligations
incurred during the period 1 January 1950 to 31 December 1950.
II. AUTHORIZES the Director-General, with respect to Part II of the budget, in urgent
circumstances, to transfer credits between chapters and, with the concurrence of the
Executive Board, or of any committee to which it may delegate authority, to transfer
credits between sections.

III. RE QUESTS the Director-General to report to the next subsequent regular session
of the Executive Board all transfers made under the authority of paragraph II hereof,
together with the circumstances relating thereto.

74 See also the appendices to resolution WHA2.78
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IV. MJTHORIZES the Director-General, notwithstanding the provisions of Financial
Regulation 13, to transfer to the ensuing year the unexpended balances of allotments
(made under the provisions of Financial Regulation 10) made to countries for Fellowships,
under chapter, 3.5 of section 3 of Part II, and for Medical Literature and Teaching
Equipment, chapter 3.6 of the same section.
V. DIRECTS the Director-General, with r.espect to advisory and dembnstration services
to governments, to take steps, in consultation with the receiving governments, to recover
the depreciated value of non-expendable equipment which may be left in the country
after a demonstration team completes its work and such part of the cost of expendable
materials and supplies as the governments are willing to repay, which repayment may
be made by governments in their own currencies. The Director-General, prior to the
furnishing of these services should, if possible, reach agreement in advance as to the
willingness of governments to make such payments under the provisions of this paragraph.

In approving the above appropriation resolution for the Regular Administrative
and Operating Programme Budget for the financial year 1950,

The Second World Health Assembly

EMPHASIZES that it in no way commits the Third or subsequent World Health
Assemblies to any particular levels of expenditure.

(Sixth report of Committee on Admi-
nistration and Finance, adopted at
tenth plenary meeting)

C-z
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RESOLUTIONS ADOPTED ON THE REPORTS OF THE JOINT MEETINGS
OF THE COMMITTEES ON PROGRAMME AND ADMINISTRATION AND FINANCE

WHA2.72. Contributions to the Regular Operating Budget

The Second World Health Assembly

RESOLVES that the contributions from Member Nations to the Regular Operating
Budget for 1950 shall be seven million dollars.75

( First report of Joint Meetings, adopted
at tenth plenary meeting)

WHA2.73. Programme Medical Supply Services

The Second World Health Assembly

ENDORSES the policy of the Executive Board as contained in Official Records No. 18,
page v, paragraph 2 (Supplies) it being understood that the policy as laid down does
not exclude points 1.2.8 and 1.2.9 on page 5 of that volume and that the provision for
these two points can be included in the provisions made in connexion with item 7.6.1
(Medical Literature, Teaching Equipment and Programme Supply Services) of the same
volume.

(Second report of Joint Meetings,
adopted at tenth plenary meeting)

WHA2.74. Establishment of a Regional Organization for the European Area

The Second World Health Assembly,

Having noted the resolution of the third of the Executive Board concerning
the establishment of a Regional Organization for Europe,'"
(1) AUTHORIZES the Executive Board to establish a Regional Organization for Europe
as soon as the consent of the majority of Member States situated within the European
area shall have been obtained ; and

(2) NOTES that the Special Office for Europe would automatically be dissolved upon
the establishment of a Regional Office for Europe.

(Second report of joint Meetings,
adopted at tenth plenary meeting)

WHA2.75. Supplemental Operating Programme of Advisory and Technical Services Budget

The Second World Health Assembly,

Having considered the Operating Programme of Advisory and Technical Services
to governments prepared by the Director-General and forwarded by the Executive
Board ; 77

Having noted with interest and approval Resolution No. 200(III) adopted by the
United Nations General Assembly at its third regular session on 4 December 1948 with
particular reference to paragraph 4(d) thereof, which reads :

The technical assistance furnished shall (i) not be a means of foreign economic
and political interference in the internal affairs of the country concerned and shall
not be accompanied by any consideration of a political nature ; (ii) be given only

75 See also resolution WHA2.71
76 Og. Rec. World Hlth Org. 17, 16
77 Off. Rec. World Hlth Org. 18
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to or through governments ; (iii) be designed to meet the needs of the country
concerned ; (iv) be provided, as far as possible, in the form which that country
desires ; (v) be of high quality and technical competence ;
Having noted with interest and approval Resolution No. 180(VIII) adopted by

the Economic and Social Council on 4 March 1949 ; and
Having noted that, by virtue of the above resolution, a comprehensive plan for an

expanded co-operative programme of technical assistance for economic development
through the United Nations and the specialized agencies has been prepared by the
Secretary-General of the United Nations in consultation with the Executive Heads
of the specialized agencies through the Administrative Committee on Co-ordination,
and is to be submitted to the Economic and Social Council at its ninth session,79

1. APPROVES that part of the programme contained in Official Records No. 18, as
amended by this Assembly and which, for budgetary reasons, is called the Supplemental
Operating Programme of Advisory and Technical Services, subject to arrangements
having been completed to provide funds for its implementation ;

And further, as there is no financial provision in the 1949 budget for more than
one meeting of the Health Assembly,
2. DELEGATES to the Executive Board authority to authorize the Director-General
to undertake appropriate negotiations concerning the provision of funds to implement
the Supplemental Operating Programme of Advisory and Technical Services ; and
further
3. AUTHORIZES the Executive Board to act on behalf of the World Health Assembly
until its next meeting in approving the results of such negotiations, and

4. EMPOWERS the Executive Board :

(1) to authorize the Director-General to accept and administer such funds as
will be made available for the purpose of implementing all or part of the
Supplemental Operating Programme of Advisory and Technical Services approved
by the Health Assembly provided that any conditions attached to the provision
of such funds or any other conditions except those established by the Executive
Board or the World Health Assembly are consistent with the principles contained
in United Nations Resolution No. 200(III) with specific reference to paragraph 4(d)
thereof and with Article 57 of the Constitution ;
(2) to consider appropriate resolutions of the Economic and Social Council and
the General Assembly of the United Nations in connexion with (1) above ;
(3) to authorize the Director-General to negotiate agreements with Member
Governments concerning the amounts and currencies of their contributions in
accordance with (1) above.

(Third report of Joint Meetings,
adopted at tenth plenary meeting)

WHA2.76. United Nations Project for the Relief of Palestine Refugees

Whereas the Executive Board at its second session authorized the Director-General,
in consultation with the Chairman of the Executive Board, within the limits of any
resources made available for this purpose, to take the necessary emergency measures,
under the terms of Article 28 (i) of the Constitution, to deal with events requiring imme-
diate action in connexion with the health situation of Palestine refugees ; 79

Whereas the Executive Board at its third session approved the action of the Director-
General under this authority ; 80

Whereas the health situation of the refugees in the Palestine area continues to cause
anxiety, and may, if measures are relaxed, lead to epidemics which could be a threat
to other countries ;

Whereas the United Nations Relief to Palestine Refugees is to be continued beyond
the original termination date of 31 August, 1949, in order to provide time for the fourth
regular session of the General Assembly to take new action ;

78 UN document E/1327 Add. 1
" Off. Rec. World Hlth Org. 14, 18
80 011. Rec. World Hlth Org. 17, 12
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Whereas the Secretary-General of the United Nations has requested, in a letter
to the Director-General dated 10 June, 1949,81 that the World Health Assembly consider
the feasibility of making provision in the budget for 1950 for a substantially larger allo-
cation towards the medical care provided among these refugees than was possible for
1949, and has stated that any such favourable action would be warmly welcomed by
the United Nations,

The Second World Health Assembly,
Recognizing that continued assistance for the prevention of epidemics is required

to prevent their outbreak among Palestine refugees, and their spread to surrounding
countries, and

Desiring to respond to the appeal of the Secretary-General of the United Nations,
in so far as the financial resources of the World Health Organization will allow ;
(1) RESOLVES that technical assistance in this field be rendered by the World Health
Organization in 1950 through the United Nations as an emergency measure, and that
an amount be provided for in the budget for 1950 to meet this expenditure; 81a and further

(2) CONSIDERS that the best solution of this problem as regards its health aspects lies
in the rapid re-settlement of the refugees, and
(3) REQUESTS the Director-General to transmit to the Secretary-General of the United
Nations its views in this regard.

(Third report of Joint Meetings,
adopted at tenth plenary meeting)

WHA2.77. Establishment of an Expert Committee on Nursing

Whereas the role of nurses is proving more and more important in the protection
of public health ;

Whereas it is necessary to ensure their recruitment in proportion to the needs of
each country ;

Whereas it is necessary in all countries to give them training in keeping with the
numerous and complicated tasks which will devolve upon them ;

Whereas the First World Health Assembly decided that the question of establishing
an expert committee on nursing be examined by the Second World Health Assembly,82

The Second World Health Assembly
REQUESTS the Director-General to establish an expert committee on nursing.

(Third report of Joint Meetings,
adopted at tenth plenary meeting)

WHA2.78. Adoption of the Programme and Budget for 1950

The Second World Health Assembly

(1) ADOPTS the programme and budget as set out in Official Records No. 18, and revised
by the resolutions of this Assembly (see appendices below) ;

(2) NOTES with satisfaction the comments of the External Auditor ; 83 and

(3) REQUESTS the Executive Board to examine the organizational structure so that the
Third World Health Assembly may be assisted in ensuring the administrative efficiency
of the Organization and establishing general lines of policy in this respect.

(Third report of Joint Meetings,
adopted at tenth plenary meeting)

81 See Annex 10.
819 See second footnote. p. 470
82 Ofl. Rec. World Hlth Org. 13, 309
83 011. Rec. World Hlth Org. 20
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Appendix 1

TRANSFERS FROM REGULAR TO SUPPLEMENTAL BUDGET

PART I - ADMINISTRATIVE BUDGET
Regular

Estimates shown
in 01j. Rec. 18

US $

Reductions in
Regular Estimates

shown in Off.Rec.18
and Transfers

to Supplemental
Estimates

US $

Revised
Regular

Estimates

US $

World Health Assembly 190,000 12,500 * 177,500
Executive Board 64,000 12,500 * 51,500
Administrative Expenses 1,403,995 215,120 1,188,875

TOTAL DECREASE PART I 240,120

PART II - OPERATING BUDGET

Maternal and Child Health 331,050 46,660 284,390
Malaria ** 439,255 64,600 374,655
Environmental Sanitation 268,235 51,600 216,635
Venereal Diseases 429,415 92,400 337,015
Tuberculosis 363,040 22,600 340,440
Public Health Administration ** 161,080 16,000 145,080
Nutrition 72,440 9,000 63,440
Mental Health 217,180 43,000 174,180
Technical Training of Medical and Auxiliary Personnel 868,080 88,700 779,380
Publications *" 483,255 39,600 443,655
Epidemiological Studies 95,515 - 95,515
Co-ordination of Research 101,060 36,800 64,260
Medical Literature, Teaching Equipment and Programme

Medical Supplies 309,875 75,000 234,855
Common Services (Operating) 505,480 79,700 425,780
Expert Committees 303,815 50,000 253,815
Operating Supervisory Staff 279,850 ' 13,000 266,850
Regional Offices 952,535 50,000 902,535

TOTAL DECREASE PART II 778,660

TOTAL DECREASE PARTS I and II 1,018,780

Appendix 2

SUMMARY OF REVISED BUDGET ESTIMATES
FOR THE FINANCIAL YEAR 1 JANUARY-31 DECEMBER 1950

PART I - REGULAR AND SUPPLEMENTAL ADMINISTRATIVE BUDGET ESTIMATES

SECTION 1 ORGANIZATIONAL MEETINGS

Estimated
Regular
Uss

Expenditure X950
supplemental

US $

Chapter 1.1 World Health Assembly 177,500
Chapter 1.2 Executive Board and Committees 51,500

TOTAL SECTION 1 229,000

SECTION 2 ADMINISTRATIVE EXPENSES 1,188,875 340,120

TOTAL PART I 1,417,875 340,120

Decrease from the regular estimates only. This amount was not transfered to the supplemental
budget
Provision has been made under these headings for estimated expenditure of $50,000 for the Palestine
refugee programme
No provision has been made in the supplemental estimates for the International Health Yearbook

- 47 -



DECISIONS AND RESOLUTIONS

PART II - REGULAR AA]) SUPPLEMENTAL OPERATING PROGRAMME
BUDGET ESTIMATES

SECTION 3 OPERATING PROGRAMMES

Estimated

Regular
Uss

Expenditure 1950

Supplemental
US $

Chapter 3.1 Operating Supervisory staff 266,850 13,000

Chapter 3.2 Regional Offices 902,535 50,000

Chapter 3.3 Other Offices 71,925 -
Chapter 3.4 Advisory and Demonstration Services to Governments 1,819,870 6,845,770
Chapter 3.5 Technical Training of Medical and Auxiliary Personnel 779,380 2,033,905
Chapter 3.6 Medical Literature and Teaching Equipment 75,000 175,000

Chapter 3.7 Technical Services 1,373,470 344,370
Chapter 3.8 Expert Committees 253,815 263,825

Chapter 3.9 Supplies to Governments 115,000 385,000
Chapter 3.10 Common Services for Part II except Chapters 3.2 and 3.3 . 425,780 173,420

TOTAL PART II 6,083,625 10,284,290

TOTAL PARTS I and II 7,501,500 10,624,410

Deduct : Available from UNRRA Fund 400,000
Casual Income 47,500
Estimated contributions for 1949 from new
Members 54,000 501,500

Regular Budget - Health Assembly appropriation 7,000,000

HA2.79. Supplemental Operating Programme of Advisory and Technical Services : Priority
Items

The Second World Health Assembly
INSTRUCTS the Executive Board, in implementing the Supplemental Operating

Programme, to give major consideration to :
(1) those items transferred from the Regular Operating Programme and such
part of the administrative provisions therefor as may be appropriate ;
P) strengthening or augmenting technical services ;
(3) technical training of medical and auxiliary personnel ;
(4) malaria, maternal and child health, environmental sanitation, venereal diseases,
tuberculosis and nutrition ;
(5) programme supply advisory services.

- 48 -
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RESOLUTIONS ADOPTED ON THE REPORTS
OF THE COMMITTEE ON CONSTITUTIONAL MATTERS

WHA2.80. Procedure for the Nomination and Election of Members entitled to designate a Person
to serve on the Executive Board

The Second World Health Assembly
(1) ADOPTS the report of the Executive Board in which it is recommended that Chapter
VI of the Constitution be preserved and which defines certain principles to govern the
selection of Members entitled to designate persons to serve on the Executive Board ; 84

(2) ADOPTS also the amended and supplementary Rules of Procedure of the Health
Assembly, which are appended to the Board's report ; 85 and
(3) INVITES the General Committee, when nominating Members for election by the
Assembly, to take into account the views expressed during the discussion in the Com-
mittee on Constitutional Matters regarding the principles defined by the Board and the
interpretation of Articles 79 and 80 of these Rules of Procedure.86

(First report of Committee on Con-
stitutional Matters, adopted at eighth
plenary meeting)

WHA2.81. Approval of the Agreement with the Government of India

The Second World Health Assembly,
Acting in pursuance of Chapter XV of the Constitution,

(1) APPROVES the draft agreement between the Government of India and the World
Health Organization concerning the privileges and immunities and facilities to be granted
by the Government of India to the World Health Organization with regard to its arrange-
ments in the South-East Asia Region ; 87
(2) AUTHORIZES the Director-General or his representative to sign the said agreement
on behalf of the World Health Assembly ;
(3) REQUESTS the Director-General or his representative in furtherance of Article XII,
Section 33 of the said agreement to notify the Government of India of the approval
of the said agreement by the World Health AsseMbly.

(Second Report of Committee on Con-
stitutional Matters, adopted at eighth
plenary meeting)

WHA2.82. Negotiations for au Agreement with the Government of Egypt

The Second World Health Assembly

RESOLVES

(1) that the Director-General be invited to continue negotiations with the Government
of Egypt in order to obtain an agreement extending privileges and immunities to the
Regional Organization of WHO in the Eastern Mediterranean Area, including those
persons properly taking .part, in order to carry out its functions, having regard to the
proper interests of the Government of Egypt and having regard to agreements of the
same nature which are in force and which have been concluded between the " host "
governments and international organizations in several countries ;
(2) that as a provisional measure, and until such agreement comes into force, the
Government of Egypt be invited to extend to the Regional Organization established

84 011. Rec. World 111th Org. 14, 29, 66
85 Off. Rec. World Illth Org. 14, 66, 67
86 See minutes of the Committee on Constitutional Matters : third meeting, p.292 section 3; fourth

meeting, p. 295, section 1.
" See Annex 11.

- 49 -



DECISIONS AND RESOLUTIONS

on its territory, including those persons properly taking part, the privileges and immu-
nities contained in the general Convention on the Privileges and Immunities of the
Specialized Agencies, including Annex VII ; 8

(3) that the Director-General be requested to report on the results of negotiations at
the next session of the Executive Board.

(Second report of Committee on Con-
stitutional Matters, adopted at ninth
plenary meeting)

WHA2.83. Situation with regard to the Office International d'Hygiène Publique

Whereas forty-nine States have accepted the Protocol of 1946 8 9 regarding the
Office International d'Hygiène Publique ;

Whereas a certain number of parties to the Rome Agreement of 1907 have not
yet accepted the Protocol or have not otherwise taken steps to denounce the said
Agreement ;

Whereas it is desirable to terminate the Rome Agreement of 1907 and to transfer
to WHO, after the complete liquidation of the Office, all its tasks and functions as well
as the assets and liabilities concerned ;

Whereas, certain governments, parties to the Rome Agreement of 1907, may be
unable to proceed to the denunciation of the said Agreement ;

The Second World Health Assembly
INVITES

(1) those parties to the Agreement of 1907 which have not already done so, to denounce
the said Agreement, and if possible, to accept the Protocol of 1946 ;
(2) those governments which are competent to act on behalf of any party not now in
a position to act for itself, to denounce the Agreement of 1907 and to agree to the dis-
solution of the Office on behalf of that party ;
(3) those governments which are responsible for the conduct of the international rela-
tions of any non-self-governing territories and which acceded to the Agreement of 1907
on behalf of any such territories, to denounce the Agreement of 1907 and agree to the
dissolution of the Office on behalf of any such territories ;
(4) the Executive Board and the Director-General of WHO to keep in touch with the
Office International d'Hygiène Publique and to give their assistance if required in settling
the situation which might arise should certain governments, parties to the Rome Agree-
ment of 1907, be unable to denounce the said Agreement ;
(5) the Director-General of WHO to inform without delay all interested governments
of the text of the present resolution, for such purposes as they may deem fit.

(Second report of Committee on Con-
stitutional Matters, adopted at ninth
plenary meeting)

WHA2.84. Amendments to Regulations and Rules of Procedure for Expert Committees and their
Sub-Committees

The Second World Health Assembly
ADOPTS the additions and amendments to the Regulations and Rules of Procedure

for Expert Committees and their Sub-Committees as approved by the Executive Board
at its third session."'

(Third report of Committee on Con-
stitutional Matters, adopted at ninth
plenary meeting)

88 011. Rec. World Hlth Org. 10, 111 ; 13, 364. The full text of the Convention, including Annex VII,
is reproduced in the Handbook of Basic Documents.

" For text, see oil. Rec. World Hlth Org. 2, 113.
9° 05. Rec. World Hlth Org. 17, 40
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WHA2.85. Policy on Invitations to appoint Members to Governing Bodies of Health Organiza-
tions : London School of Hygiene and Tropical Medicine

The Second World Health Assembly
(1) ADOPTS the policy that the World Health Organization cannot accept any invitation
to appoint members to the governing bodies of health institutions or national health
organizations ;

(2) REQUESTS the Director-General to thank the London School of Hygiene and Tropical
Medicine for its invitation,91 and to inform the School that, in view of the principles
involved, the World Health Organization cannot accept the invitation to appoint a
member to the Court of Governors of the School.

(Third report of Committee on Con-
stitutional Matters, adopted at ninth
plenary meeting)

WHA2.86. Hygiene of Housing

The Second World Health Assembly
NOTES the activities begun by WHO in the field of the hygiene of housing ; 92 and

REQUESTS the Director-General to continue these activities.
(Third report of Committee on Con-
stitutional Matters, adopted at ninth
plenary meeting)

(1)

(2)

WHA2.87. Relations with the Specialized Agencies of the United Nations

The Second World Health Assembly
(1) EXPRESSES its satisfaction with the work achieved by WHO during the past year
in its relations with the specialized agencies of the United Nations ; and
(2) REQUESTS that full co-operation in this field should be continued, with particular
attention to the further development of such co-operation at the secretariat level during
the planning stage.

(Third report of Committee on Con-
stitutional Matters, adopted at ninth
plenary meeting)

WHA2.88. Relations with the International Trade Organization

The Second World Health Assembly
APPROVES the continuation of relations with the Interim Commission of the Inter-

national Trade Organization on the basis of the letters exchanged by the Director-
General of WHO and the Executive Secretary of the Interim Commission of IT0.93

(Third report of Committee on Con-
stitutional Matters, adopted at ninth
plenary meeting)

WHA2.89. Relations with the Intergovernmental Maritime Consultative Organization

The Second World Health Assembly
DECIDES that for the time being, until the convening of the First Assembly of the

International Maritime Consultative Organization, contact with this organization shall
be maintained at the secretariat level, for the exchange of documents and the study
of common problems.

(Third report of Committee on Con-
stitutional Matters, adopted at ninth
plenary meeting)

91 Off Rec. World Hlth Org. 14, 27 and the minutes of the sixth meeting of the Committee on
Constitutional Matters, p. 303, section 3

92 Ofi. Rec. World Hlth Org. 14, 20
"011. Rec. World Hlth Org. 14, 60
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WHA2.90. Action taken by certain Countries with regard to Membership of WHO

Whereas the Vice-Minister of Health of the Union of Soviet Socialist Republics,
the Vice-Minister of Health of the Ukrainian Soviet Socialist Republic and the Vice-
Minister of Health of the Byelorussian Soviet Socialist Republic, expressing their dis-
satisfaction with certain aspects of the work of WHO, have notified the Director-General
that their States no longer consider themselves Members of the World Health Organ-
ization ;

Whereas the objective of the World Health Organization is the attainment by all
peoples of the highest possible level of health, which involves the co-operation of all
countries ; and

Whereas this principle has been proclaimed by these States at the First World
Health Assembly,

The Second World Health Assembly,
Regretting deeply the absence of representatives of these States from the Assembly

and, in the case of the Union of Soviet Socialist Republics and the Byelorussian Soviet
Socialist Republic, of members of the Executive Board ;

Recognizing the consequent loss to the work of the Organization ; and
Taking note of the observations in the communications sent to the Director-

General ; 94 and
Hoping that these States will in the near future wish to reconsider their position,

(1) INVITES them to reconsider their intention and join if possible the present and
following sessions of the Health Assembly and, in the case of the Union of Soviet Socialist
Republics and the Byelorussian Soviet Socialist Republic, those of the Executive Board ;
and in any event
(2) Fully APPROVES the steps taken in this regard by the Executive Board and the
Director-General ; 94.
(3) REQUESTS the Chairman of the Executive Board and the Director-General to con-
tinue endeavours to prevail upon the said States and their responsible authorities to
change their decision and to report to the Third World Health Assembly on the results
of such endeavours ; and ,

(4) RECOMMENDS that States Members of the Organization take such steps as they
may deem suitable in order that the said States may reconsider their decision.

(Fourth report of Committee on Con-
stitutional Matters, adopted at ninth
plenary meeting)

WHA2.91. Approval of Agreement with the Pan American Sanitary Organization

The Second World Health Assembly,
Acting in pursuance of Chapter XI of the Constitution of the World Health Organ-

ization
(1) APPROVES the Agreement between the World Health Organization and the Pan
American Sanitary Organization signed in Washington by the Director-General of the
World Health Organization and the Director of the Pan American Sanitary Organization
on 24 May 1949 ; 95
(2) DECLARES that the said Agreement shall have effect from 1 July 1949.

(Fifth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

WHA2.92. Recommendation on Accessions to the Convention on Privileges and Immunities

The Second World Health Assembly,
Considering the desirability of the application of the Convention on the Privileges

and Immunities of the Specialized Agencies and its Annex VII 96 to the World Health
Organization ; and, in particular,

54 011. Rec. World Ina Org. 17, 19, 52
95 See Annex 12.
96 oll. Rec. World filth Org.10, 111; 13, 364. The full text of the Convention, including Annex VII, is

reproduced in the Handbook of Basic Documents.
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Having regard to the necessity of conferring its benefits on the Organization and
its staff while engaged on the programme of the Organization throughout the world,

RECOMMENDS that Members should as soon as possible accede to this convention
and, if necessary, take such legislative measures as may be necessary in order to extend
its provisions to the World Health Organization.

(Fifth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

WHA2.93. WHO Regulations on Nomenclature, 1948 : proposed Amendment to Article 20

The Second World Health Assembly,

Acting in pursuance of Article 23 of the Nomenclature Regulations, 1948,"
ADOPTS, this thirtieth day of June 1949, the Supplementary Regulations on Nomen-

clature (including the compilation and publication of statistics) with respect to diseases
and causes of death."

(Fifth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

WHA2.94. Adoption of Amendments to the Rules of Procedure of the World Health Assembly

The Second World Health Assembly

ADOPTS the additions and amendments to the Rules of Procedure of the World
Health Assembly as approved by the Executive Board at its third session."

(Fifth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

WHA2.95. Proposed Amendments to the Rules of Procedure of the World Health Assembly

The Second World Health Assembly

REQUESTS the Executive Board to examine the additional amendments to the Rules
of Procedure of the World Health Assembly, proposed by the Government of Belgium 1"
and to report to the Third World Health Assembly.

(Fifth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

WHA2.96. Assignment of Greece to the European Regional Area

The Second World Health Assembly,
Having considered the request of the Greek Government for inclusion of Greece

in Regional Organization Area 4,101

RESOLVES that Greece shall from now on form part of Regional Organization Area 4,
which comprises countries of the European continent.

(Fifth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

97 011. Rec. World Hlth Org. 13, 352
98 See Annex 13.
" 011. Rec. World Hlth Org. 17, 19, 53

1" See minutes of ninth meeting of Committee on Constitutional Matters, p. 310, Section 6.
101 Off Rec. World Hlth Org. 17, 17
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WHA2.97. Regional Organization : Western Pacific Area

The Second World Health Assembly,

Having considered the proposal by the Delegation of the Philippine Republic for
the establishment of a Regional Organization for the Western Pacific Region,102

NOTES this proposal.
(Fifth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

WHA2.98. Application for Membership of WHO : San Marino

Whereas the Republic of San Marino has announced that it cannot withdraw its
reservation concerning the question of its financial contribution to the World Health
Organization, should its application for membership be accepted,

The Second World Health Assembly
REGRETS not being able to accept San Marino's application for membership in the

World Health Organization with such reservation.

(Sixth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

WHA2.99. Admission of Korea (South)

The Second World Health Assembly

RESOLVES that the request for admission to the World Health Organization presented
by the Government of Korea (South) 1°3 be accepted.

(Sixth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

WHA2.100. Inter-Organization Agreements : Correction of the French Texts

The Second World Health Assembly,

Having regard to the resolutions of 10 and 17 July 1948 of the First Health Assembly,
approving the draft agreements between the World Health Organization on the one
part and the United Nations, the International Labour Organization and the United
Nations Educational, Scientific and Cultural Organization on the other part ; 104

Noting that the texts of these agreements in the French language are not in con-
formity with the texts 105 as previously approved by the General Assembly of the United
Nations on 15 November 1947, by the Governing Body of ILO on 15 December 1947
and by the Executive Board of UNESCO on 15 July 1948,

RESOLVES that these texts be replaced by the texts which are annexed I" which
will be considered to have had effect as from 10 July 1948.

(Sixth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

102 See minutes of the ninth meeting of the Committee on Constitutional Matters, p. 311, Section 8.
103 See Resolution 195 (III), 12 December 1948, of the General Assembly of the United Nations.
104 pg. Rec. World Hlth Org. 13, 321, 322, 323
105 Off. Rec. World Hlth Org. 10, 59, 73, 76
106 Annex 25, to French text only
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WHA2.101. Agreement with ILO Article VII

The Second World Health Assembly,
Having reconsidered the proposed substitution of the words " involves or would

involve " for the words " would involve ", in the Agreement between the International
Labour Organization and the World Health Organization ; 127

Noting that the substitution would make little difference to the Agreement, and
would probably require similar amendments to a number of other agreements to which
ILO is a party,

DECIDES not to urge the proposed alteration of Article VII.

(Sixth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

WHA2.102. Amendment to the Rules of Procedure of the World Health Assembly concerning
the Status of Associate Members

The Second World Health Assembly,
Having regard to the resolution of the First World Health Assembly of 21 July

1948 concerning the rights and obligations of Associate Members,122

ADOPTS the Amendments to the Rules of Procedure of the World Health Assembly
concerning the Status of Associate Members.122

(Sixth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

WHA2.103. Rights and Obligations of Associate Members and other Territories in Regional
Organizations

The Second World Health Assembly,
Having regard to Articles 8 and 47 of the Constitution ; and
Having regard to paragraph 4 of the resolution of the First World Health Assembly

concerning the rights and obligations of Associate Members ; 110 and
Having regard to the reports of the Executive Board at its second and third

sessions ; 111 and
Having regard to a statement concerning the Pan American Sanitary Organi-

zation,112

RESOLVES as follows :
1. For the purposes of Article 47 of the Constitution, States Members in a region
shall be deemed to be those States Members having their seat of government within
the region ;
2. Those States Members not having their seat of government within the region, which
(a) either by reason of their Constitution consider certain territories or groups of terri-
tories in the region as part of their national territory, or (b) are responsible for the
conduct of the international relations of territories or groups of territories within the
region, shall participate as Members of the Regional Committee, in which case they
shall have all the rights, privileges and obligations of Member States in the region, but
with only one vote for all the territories or groups of territories in the region, as defined
in (a) and (b) above ;
3. (1) Territories or groups of territories in the region which are not responsible for

the conduct of their international relations, whether Associate Members or other-
wise, may participate in Regional Committees, in accordance with Articles 8 and
47 of the Constitution ;

121 Off. Rec. World Hlth Org. 13,
108 Off. Rec. World Hlth Org. 13,
122 Off. Rec. World Hlth Org. 14,
1" Off. Rec. World Hlth Org. 13,
111 oll. Rec. World Hlth Org. 14,

322
337
64
337
26, 54 ; 17, 17

112 See Annex 14.
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(2) Associate Members shall have all rights and obligations in the Regional Organ-
izations, with the exception that they will have no vote in plenary meetings of the
Regional Committee, nor in subdivisions dealing with finance or constitutional
matters ;
(3) Representatives of Associate Members should be qualified by their technical
competence in the field of health and should be chosen from the native population
in accordance with Article 8 of the Constitution ;
(4) In the case of territories not responsible for the conduct of their international
relations and not Associate Members, the rights and obligations in (2) above shall
apply subject to consultation between the States Members in a region as defined
in 1 above and the Members or other authority having responsibility for the
international relations of these territories ;
(5) In recommending any additional appropriation under Article 50 (f) of the
Constitution, the Regional Committee shall take account of the difference in status
between States Members on the one hand and Associate Members and other territories
or groups of territories not responsible for the conduct of their international rela-
tions, on the other ;

4. In view of the statement made by the Director of the Pan American Sanitary
Organization 113 and of the fact that integration between PASO and WHO is still
in process, the application of the above recommendation in the American Region shall
await the completion of these negotiations for such integration ;

5. The Executive Board should keep under review the implementation of these decisions
and submit to the Fifth World Health Assembly at the latest, a report thereon in order
that that Assembly might determine what, if any, modifications might be required in
the above decisions in the light of experience.

(Sixth report of Committee of Con-
stitutional Matters, adopted at tenth
plenary meeting)

WHA2.104. Regional Organization : African Area

The Second World Health Assembly,

Having considered the question of the' establishment of a Regional Organization
for Africa ; and

Having regard to its decision relating to the definition of Member States in Regional
Organizations and the rights and obligations of Associate Members and other territories
in Regional Organizations,114

NOTES and DRAWS TO THE ATTENTION of the Director-General the discussion Con-
cerning consultation with Member States in the Region and with Member. States which
may participate as Members in the Regional Committee, in regard to the establishment
of a Regional Organization for Africa.116

(Sixth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)

WHA2.105. Convention on Privilege and Immunities : Extension to Representatives of Associate
Members and of other Territories

The Second World Health Assembly

(1) AGREES in principle that the application of the Convention on the Privileges and
Immunities of the Specialized Agencies, together with its Annex VI1,116 should be
extended to representatives of Associate Members in the World Health Assembly, and

113 See Annex 14.
114 See Resolutions WHA2.103 and WHA2.105.
115 See minutes of the twelfth meeting of the Committee on Constitutional Matters, p. 318, Section 1.
115 011. Rec. World Hlth Org. 10, 111; 13, 364. The full text of the Convention, including Annex VII,

is reproduced in the Handbook of Basic Documents.
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in Regional COmmittees to representatives both of Associate Members and of other
territories or groups of territories not responsible for the conduct of their international
relations, participating under the provisions of Article 47 of the Constitution ; and
(2) REQUESTS the Executive Board to study the implementation of this principle and
to submit a report with recommendations to the Third World Health Assembly.

(Sixth report of Committee on Con-
stitutional Matters, adopted at tenth
plenary meeting)
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PROCEEDINGS





[A2/1 Rev. 1 and A2/70]
12 May and 20. June 1949

AGENDA

Supplementary items added to the agenda under Rule 6 of the Rules of Procedure
of the World Health Assembly are marked with an asterisk.

1. Formal opening by the President of the First World Health Assembly
2. Welcome to delegations and observers by the Chief Delegate of the Government of

Italy
3. Establishment of Committee on Credentials
4. Establishment of Committee on Nominations
5. Election of officers
5.1 President
5.2 Three Vice-Presidents
6. Presidential address
7. Adoption of the agenda
8. Establishment of Committee on Programme
9. Establishment of Committee on Constitutional Matters

10. Establishment of Committee on Administration and Finance
11. Establishment of General Committee
12. Admission of new Members
13. Report of the Director-General
14. Reports of Executive Board
15. Reports of the main committees
16. Election of Members entitled to designate a person to serve on the Executive Board
17. Third World Health Assembly
18. Other business
19 . Adjournment

8. COMMITTEE ON PROGRAMME

8.1 Election of Chairman and Vice-Chairman
8.2 Election of Rapporteur
8.3 Procedure for examination of Programme and Budget for 1950
8.4 Report of the Director-General

8.5 Malaria

8.5.1 Expert Committee on Malaria : report on the second session
8.5.2 Ouarantine regulations for prevention of re-importation of anophelines
8.5.3 Activities with the United Nations, specialized agencies or non-governmental

organizations
8.5.3.1 Joint action programme of FAO/WHO to increase world food production and

raise standards of health
8.5.4 Programme for 1950

8. 6 Tuberculosis

8.6 .1 Expert Committee on Tuberculosis : report on the third session
8.6.2 Activities with the United Nations, specialized agencies or non-governmental

organizations
8.6.3 Tuberculosis Research Group
8.6.4 Programme for 1950
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8.7 Maternal and Child Health

8.7.1 Expert Committee on Maternal and Child Health : report on the first session
8.7.2 Activities with the United Nations, specialized agencies or non-governmental

organizations
8.7.3 Programme for 1950

8.8 Venereal Diseases

8.8.1 Expert Committee on Venereal Diseases : report on the second session
8.8.2 Activities with the United Nations, specialized agencies or non-governmental

organizations
8.8.3 Programme for 1950

8.9 Nutrition

8.9.1 Activities with the United Nations, specialized agencies or non-governmental
organizations

8.9.1.1 Progress report on the Joint FAO/WHO Expert Committee on Nutrition
8.9.2 Programme for 1950

8.10 Environmental Sanitation

8.10.1 Report on the establishment of an expert committee
8.10.2 Activities with the United Nations, specialized agencies or non-governmental

organizations
8.10.3 Programme for 1950

8.11 Publie-Health Administration

8.11.1 Establishment of an expert committee on nursing
8.11.2 Activities with the United Nations, specialized agencies or non-governmental

organizations
8.11.2.1 Report on the Joint ILO/WHO Expert Committee on Occupational Hygiene
8.11.2.2 Report on the Joint ILO/WHO Expert Committee on Hygiene of Seafarers
8.11.3 Stomatology and dental hygiene
8.11.4 Physical training
8.11.5 Programme for 1950

8.12 Health Demonstration Areas

8.12.1 Programme for 1950

8.13 Training, Education and Fellowships

8.13.1 Activities with the United Nations, specialized agencies or non-governmental
organizations

8.13.1.1 Co-ordination of international congresses of medical sciences - proposed collabo-
ration with the Permanent Council

8.13.1.2 Programme for 1950
8.13.2 Technical training of medical and auxiliary personnel
8.13.2.1 Programme for 1950
8,13.3 Health education of the public - programme for 1950

8.14 Mental Health

8.14.1 Report on the nuclear expert committee on mental health
8.14.2 Activities with the United Nations, specialized agencies or non-governmental

organizations
8.14.3 Programme for 1950
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8.15 Epidemiological Services

8.15.1 Revision of the international sanitary conventions
8.15.1.1 Expert Committee on International Epidemiology and Quarantine : report on

the first session
8 .15 .1 .1 .1 Principles to govern WHO Sanitary Regulations
8.15.1.2 Programme for 1950
8.15 .2 Administration of the international sanitary conventions
8.15.2.1 Section on Quarantine of the Expert Committee on International Epidemiology

and Quarantine : report on the first session
8 .15 .2 .2 Epidemiological notifications and information, including extension of radio-

telegraphic system of epidemiological bulletins
8 .15 .3 International epidemic control
8 .15 . 3 .1 Cholera
8.15 .3 .1 .1 Report of the study-group
8.15 .3 .1 .2 Programme for 1950
8 .15 .3 . 2 Plague
8 .15 .3 .2 .1 Report of the study-group
8.15 .3 .2 .2 Programme for 1950
8.15.3.3 Typhus and other rickettsioses
8 .15 .3 .3 .1 Report of the study-group
8.15 .3 .3 .2 Programme for 1950 for both typhus and relapsing fever
8.15.3.4 Smallpox
8.15 .3 .4 .1 Report of the study-group
8.15 .3 .4 .2 Programme for 1950
8 .15 .3 .5 Yellow Fever
8 .15 .3 .5 .1 Programme for 1950
8.15 .3 .6 Filariasis, onchocerciasis - programme for 1950
8 .15 .3 .7 Leishmaniasis - programme for 1950
8.15 .3 .8 Schistosomiasis - programme for 1950
8 .15 .3 .9 Poliomyelitis - organization of the international exchange of iron lungs
8 .15 .3 .10 Trachoma
8 .15 .3 .10 .1 Report of the study-group
8 .15 .3 .10 .2 Programme for 1950
8 .15 .3 .11 Rabies - programme for 1950
8 .15 .3 .12 Brucellosis - setting-up of national centres
8.15 .3 .13 Immunization against common communicable diseases of childhood - pro-

gramme for 1950
8 .15 .3 .14 Insecticides
8.15 .3 .14 .1 Expert Committee on Insecticides : report on the first session

*8.15 .3 .15 Leprosy (item proposed by the Government of India)

8.16 Co-ordination of Research and Therapeutic Substances
8.16.1 Biological standardization
8.16.1.1 Expert Committee on Biological Standardization : report of the third session
8.16.1.2 Programme for 1950
8.16.2 Unification of pharmacopoeias
8 .16 .2 .1 Expert Committee on the Unification of Pharmacopoeias : reports on the third

and fourth sessions
8 .16 .2 .2 Programme for 1950
8.16.3 Habit-forming drugs
8.16.3.1 Report of the Expert Committee on Habit-forming Drugs : report on the first session
8.16.3.2 Programme for 1950
8.16 .4 Co-ordination of research
8.16.4.1 Expert Committee on Antibiotics
8.16.4.2 World Influenza Centre
8.16.4.3 International Salmonella Centre
8.16.4.4 Programme for 1950
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8.17 Health Statistics
8.17.1 Expert Committee on Health Statistics : report on
8.17.2 Activities with the United Nations, specialized

organizations
8.17.3 Programme for 1950

the first session
agencies or non-governmental

8.18 Medical Supplies Section

8.18.1 Medical literature and teaching material
8.18 .2 Insulin
8.18.3 Activities with the United Nations, specialized agencies or non-governmental

organizations
8.18.4 Programme for 1950

8.19 Regional Offices

8.19.1 Status of regional offices
8.19.1.1 South-East Asia
8.19.1.2 Eastern Mediterranean
8.19.1.3
8.19.1.4
8.19.1.5
8.19.1.6

*8.19.1.6.1 Proposal by the Delegation

The Americas
Europe
Africa
Western Pacific

of the Philippines for the establishment of a
regional organization for the Western Pacific Region

8.19.2 Special Office for Europe
8.19.2.1 Co-operation with the Economic Commission for Europe
8.19.2.2 Report on the rehabilitation of UNRRA penicillin plants
8.19.2.3 Availability of medical supplies in Europe
8.19.2.4 Availability of technical knowledge of production processes of antibiotics : peni-

cillin, streptomycin, chloromycetin, aureomycin (item proposed by the Govern-
ment of Poland)

8.20 Editorial and Reference Services

8.20.1 Publications
8.20.1.1 Programme for 1950
8.20.1.1.1 Bulletin of the World Health Organization
8.20.1.1.2 Chronicle of the World Health Organization
8.20.1.1.3 International Digest of Health Legislation
8.20.1.1.4 Weekly Epidemiological Record
8.20.1.1.5 Epidemiological and Vital Statistics Report
8.20.1.1.6 International Health Yearbook
8.20.1.1.7 Epidemiological Telegraphic Code (Codepid)
8.20.1.1.8 Annual Epidemiological and Vital Statistics
8.20.1.1.9 Supplements to the Bulletin and monographs
8.20.1.1.9.1 Manual of the International Statistical Classification of Diseases, Injuries

and Causes of Death
8.20.1.1.9.2 International Pharmacopoeia
8.20.1.1.10 Treatment and control manuals
8.20.1.1.11 International List of Treatment Centres for Venereal Diseases under the

Brussels Agreement
8.20.1.1.12 Statistical handbooks
8.20.1.1.13 Weekly Fasciculus of the Singapore Epidemiological Intelligence Station
8.20.1.1.14 Official Records of the World Health Organization
8.20.2 Library and reference services - programme for 1950
8.20.3 Activities with the United Nations, specialized agencies or non-governmental

organizations
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8.20.3.1 United Nations Library, Geneva
8.20.3.2 Medical and biological abstracting - collaboration with UNESCO

8.21 Activities with United Nations, Specialized Agencies, or Non-Governmental Organizations

8.21.1 Co-ordination - general
8.21.2 Joint Committee on Health Policy, UNICEF/WHO
8.21.2.1 Report by WHO members on the assumption by WHO of responsibility for the

UNICEF health projects, and on the functioning of the joint committee
8.21.3 Resolution of the Economic and Social Council on technical assistance
8.21.4 United Nations project for relief of Palestine refugees
8.21.5 United Nations proposal to create international research laboratories
8.22 World Health Day
8.23 Programme and Budget for 1950 : joint meeting with Committee on Administration

and Finance
*8.24 Proposal by the delegation of Greece on the assistance to be given to displaced persons

in that country

9. COMMITTEE ON CONSTITUTIONAL MATTERS

9.1 Election of Chairman and Vice-Chairman
9.2 Election of Rapporteur
9.3 Report of the Director-General
9.4 Action taken by certain countries with regard to membership of WHO
9.5 Assembly
9.5.1 Concerning status of Associate Members
9.5.2 Nomination and election of Members entitled to designate a person to serve on the

Executive Board
9.5 .3 Other amendments

*9.5.4 Additional amendments proposed by the Government of Belgium
9.6 Amendments to the Regulations and the Rules of Procedure for expert committees and

their sub-committees
9.7 Agreement with the Government of India
9.8 Agreement with the Government of Egypt
9.9 Agreement with the Pan American Sanitary Organization
9 .10 Convention on the Privileges and Immunities of the Specialized Agencies
9 .10 .1 Its application in territories of Associate Members
9.10.2 Its application in non-self-governing territories or groups of territories
9 .11 Rights and obligations in regional organizations
9.11.1 Associate Members
9 .11 .2 Territories or groups of territories which are not responsible for the conduct of

their international affairs
9 .12 Report on situation with regard to OIHP
9.13 Request for reconsideration of assignment to geographical region (Greece)
9.14 Policy on invitations to appoint members to governing bodies of health organizations

(request from London School of Hygiene and Tropical Medicine)
9.15 Committee on the Hygiene of Housing of the American Public Health Association
9 .16 Relations with specialized agencies
9 .16 .1 International Trade Organization
9 .16 .2 Intergovernmental Maritime Consultative Organization
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9 .16 .3 Inter-organization agreements : correction 'of French texts
*9.16 .4 Agreement between the International Labour Organization and WHO : amendment

to Article VII
*9 .16 .5 Accessions to the General Convention on the Privileges and Immunities of the

Specialized Agencies
*9.17 Nomenclature Regulations 1948 : proposed amendments to Article 20

10. COMMITTEE ON ADMINISTRATION AND FINANCE

10.1 Election of Chairman and Vice-Chairman
10.2 Election of Rapporteur
10.3 Procedure for examination of the Programme and Budget for 1950
10.4 Report of the Director-General
10 .5 Administrative and financial relations between the United Nations and specialized

agencies
10.6 Financial responsibilities of the Executive Board (item proposed by the United King-

dom delegation)
10.7 Transportation and/or per diem allowance for delegates to the third and subsequent

Health Assemblies
10.7.1 Insurance against travel accidents of delegates to the Health Assembly and of

members of the Executive Board
10 .8 Director-General's contract with respect to the representation allowance as discussed

at the second session of the Executive Board
10.9 Proposed amendments to the Provisional Staff Regulations

*10.9.1 Additional proposals by the Government of Belgium
10.10 Election of members and alternate members of the Organization's Staff Benefit

Committee
10.11 Arrangements for accommodation for Headquarters Office
10.12 Financial Report and accounts of the Interim Commission for the financial period

1 January to 31 August 1948 and the report of the External Auditor
10.12 1 Report of the Executive Board on the audit report
10.13 Financial Report and accounts of the World Health Organization for the financial
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VERBATIM RECORDS OF THE PLENARY MEETINGS

FIRST PLENARY MEETING

Monday, 13 June 1949, at 11 a.m.

Acting President: Dr. Andrija STAMPAR (Yugoslavia)

1. Opening of Session by the President of the
First World Health Assembly

The ACTING PRESIDENT : It iS my privilege, as
President of the first session of the World Health
Assembly, to open its second session. My first
thoughts are of gratitude to the Italian Govern-
ment for having offered to our Assembly the
hospitality of this ancient city, which has been
not only of great importance in the history of
mankind but whose medical traditions also stand
very high in their antiquity and significance.
They have indeed never been interrupted since
Galen.

But this beautiful country was not only,
together with Greece, the cradle of classical
medicine. Think only of Vesalius, who laid in
Padua the foundations of modern medicine ;
of Ramazzini, one of the originators of the social
outlook in medicine ; of Morgagni, the founder
of pathologic anatomy ; think of all those famous
old medical schools at Salerno, Padua, Bologna
and elsewhere, attracting students from far and
wide. And then, think of all the outstanding
work accomplished in this country in the field of
sanitation, right from the huge Roman aqueduct
to the exemplary fight against malaria begun
by Italian scientists in the nineteenth century :
a splendid example of the victories science can
achieve in the fight against diseases, which through
centuries were sapping the vital forces of mankind.
Finally, think of the agreement signed in Rome
on the establishment of the Office International
d'Hygiène Publique in Paris.

I hope you will soon be able to proceed to the
constitution of this Second Assembly and then to
deal successfully with the manifold and great
tasks awaiting you in your agenda. I trust you
will succeed in further strengthening our Organiza-
tion and the foundations of international health
work in general.

If I think back to June 1946 in New York, when
we were drafting the Constitution of our Organiza-
tion,' I remember our optimistic confidence. We
were conscious of building an instrument which
would make it possible for the peoples to solve,
in a spirit of true international co-operation, many
problems which are truly global and thus make
the world a better and in every respect a healthier
place to live in. However, this bright vista was

International Health Conference, Off. Rec.
World Hlth Org. 2

not to remain without shadows. The first
disappointment came when the ratifications hung
fire and we had to wait for almost two years before
the Organization became a permanent one. Then
the tide of ratifications began to turn : during our
Assembly's first session they had passed 50, and
by now they have reached 62, thus making our
Organization rank among those with the largest
membership of all.

But the awareness of the growth of our Organi-
zation should not make us forget those shadows
that have fallen upon it. There was first the
acceptance of the Constitution with reservations ;
then the declaration by some Members that they
did not consider themselves Members any more ;
the inadequate financial means at our disposal
and the great delays with which Members are
fulfilling their financial obligations. I think you
will forgive me if I speak to you frankly about
these matters. Many of you hdve known me
since we started to lay the foundations of the
World Health Organization. Nevertheless, I feel
confident about its future, provided that we, all
nations large and small, co-operate honestly
and devotedly in a truly international spirit
towards the achievement of the great and noble
tasks set forth in the Preamble to our Constitu-
tion.

I should also like to take this opportunity to
thank you for the confidence shown me from the
beginnings of our Organization. It has been a
great honour for me to be with you and to
contribute whatever I could to the progress of
our undertaking.

2. Address by the President of the Italian
Council of Ministers

The ACTING PRESIDENT : The next speaker is
His Excellency Signor Alcide de Gasperi, Pre-
sident of the Council of Ministers.

Signor DE GASPERI (translation from the
Italian) : I desire to welcome, on behalf of the
Italian Government, the many members who are
taking part in this Assembly. I wish to pay a
special tribute to the distinguished men who are
gathered here and whose names are rightly
associated with glorious victories in science. I
offer my homage to the tireless fighters upon
whom Providence bestowed a genius for research
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and whose will has been made strong in the
struggle against physical evil, which is, so often
the cause and the effect of moral evil. I would also
express my thanks to the World Health Organiza-
tion for having chosen Rome as the meeting
place for its Second Assembly.

In Italy we have many anxieties and are
tormented by many struggles, and even at times
oppressed by the long labour of reconstruction.
But an unconquerable hope reigns in our midst.
In Italy you will observe that spirit of universality
which permeates all our history, all our philosophy
of life and all our faith in the future. This spirit
enables us fully to understand your striving for
universality and your work for humanity, and
above all, it will facilitate your task of applying
the new methods that are being adopted in
combating epidemics and physical suffering,
methods of which this young international
organization is the champion. Whereas in the
past we had recourse to sanitary cordons, today
offensive and defensive campaigns are launched
against diseases and epidemics at their source.
All nations are united in these efforts and their
action is now directed from the centre rather
than from the extremities.

In Italy, a country rich in able technicians and
workers, where customs unions are in course of
preparation and where the conception of the
United States of Europe finds fervent advocates,
we have no difficulty in understanding and praising
your work, for you are the builders of a great
moral edifice. We are following and shall continue
to follow your labours with enthusiasm. You can
rely on our full support and on our profound hope
in the progress of humanity. We shall take that
deep interest in your proceedings which is rightly
shown by a nation confident of the creation of a
better world.

3. Address by the High Commissioner for
Hygiene and Public Health, Chief Delegate of
Italy

The ACTING PRESIDENT : I call upon Professor
Mario Cotellessa, High Commissioner for Hygiene
and Public Health, and chief delegate of Italy.

Professor COTELLESSA (Italy) (translation from
the Italian) : It is a great honour for me, on behalf
of the Italian Public-Health Administration,
to welcome the World Health Assembly.

Italy is happy and proud to offer hospitality
to the greatest international organization,
concerned with the most humane and the most
beneficent of sciences, in the Eternal City, which
for centuries ensured the union of the peoples and
was the unfailing beacon of civilization.

The universality of Rome accords perfectly
with this Assembly, which knows no political
barriers and is only concerned with the common
effort to subdue and exterminate the diseases with
which humanity is afflicted, and to lend the help
of science wherever a cry of pain is heard or some
dreaded evil makes its presence felt.

Italy has always been profoundly consciouS
of the need to establish effective international
collaboration in the domain of health.

It was, in fact, in Rome, as long ago as the year
1907, that the international conference was held
which led to the creation of the Office Inter-
national d'Hygiène Publique, one of the first
international health organizations, with its seat
in Paris. It is our duty to recall today with special
sympathy and admiration the extremely valuable
and important work of this body. Italian experts
in the various fields of health and hygiene lent
their support to the Health Section of the League
of Nations, whose achievements were out-
standing in the different branches of public
medicine.

The World Health Organization, which arose
from the union of the various existing bodies, has
added to the noble tasks of this international
collaboration by setting before itself as its essential
objective the raising of the level of the health and
hygiene of all peoples and by affirming anew the
right of every human being to the supreme blessing
of health and the enjoyment of life, which are the
essential bases of all social progress.

These fundamental humanitarian principles, by
which the Government of my country is also
inspired, have found a full and enthusiastic
echo in the heart of our generous people which, by
showing to the world the energy and vitality of
its magnificent work of reconstruction, has thus
confirmed its resolve to share in the tasks which
this Assembly proposes to carry out.

As High Commissioner of Hygiene and Public
Health I cannot conceal my legitimate pride when
I think of the road which Italy, in the course
of a few years, has traversed in the realm of public
health. Nor can I fail to express my satisfaction
at the results obtained, thanks to the generous
aid of the United Nations and to the admirable
sacrifice and long self-denial of the health
personnel and the bodies dealing with public
health.

During the difficult and sombre post-war years,
Italy's health situation was far from enviable.
In 1944, the general death-rate was 15.9 per
thousand inhabitants as against 13.4 in 1939, and
the infant mortality rate in the first year of life
was 102 per thousand live births.

The threat of exotic diseases was most serious :
between 1944 and 1945 some 6,000 cases of small-
pox were recorded ; at Naples exanthematous
typhus was raging, and at Taranto several cases
of bubonic plague appeared. It would be useful,
also, to give here a few figures concerning tuber-
culosis : there were 208 deaths per hundred thou-
sand inhabitants. In 1945, the number of persons
suffering from malaria was half a million.

In the work of reconstruction, sanitary rehabi-
litation was rapid and decisive : long-term plans
were drawn up within the framework of UNRRA
to combat tuberculosis, malaria and trachoma ;
to re-establish the maritime health services ;
to import the new antibiotics, such as penicillin
and streptomycin ; to furnish the hospitals with
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the most urgently needed equipment ; to allow
the specialized hospitals to admit a larger number
of patients, and to set up new establishments.

The tuberculosis death-rate in fact fell in 1948
to 61.5 per hundred thousand inhabitants, i.e.,
to a level considerably lower than that registered
before the war.

Some really surprising results have been
obtained in the malaria campaign by means of a
vast five-year plan which began in 1947, and
which made it possible to treat with DDT all the
Italian areas infested by malaria, thus protecting
the population and bringing the morbidity down
to the pre-war level.

Particular credit is due in this field to ERLAS
which, created under the auspices of the Rocke-
feller Foundation, has succeeded in conquering
the agelong and almost Biblical scourge of the
anopheles in Sardinia, and in restoring happiness
in the marshy areas where death was always at
work.

The general death-rate and the infant mortality
rate have gone down in our time to a level
previously unknown in Italy : the statistics of
the past year show, for the general death-rate,
10.5 per thousand inhabitants and, for the infant
mortality rate (children who died before they
reached the age of one), 71 per thousand live
births. Even lower rates have been registered in
the city of Rome, whose population has increased
and become denser to a remarkable extent in
the course of the past few years.

That is a success which crowns the efforts of
a wise and patient health policy, the technical
and administrative organization of which is
constantly being improved. To increase still
further the effectiveness of these measures,
reforms are being carried out which, by modifying
and modernizing the structure of health adminis-
tration and by improving its various intricate
parts, will bring even to the rural populations
the benefits of science, thanks to the perfect
working of its many branches.

The difficulties arising from the very nature of
the country are enormous. They are still further
increased owing to our slender economic resources.
A small territory, which has now almost reached
the full limits of its agricultural development, has
to feed too large a population distributed un-
equally throughout areas with markedly different
standards of living due to the very special geo-
graphical configuration, which hinders the raising
of the social level and adds greatly to the problems
of assistance.

This state of affairs governs our sanitary and
economic policy, which is designed to improve
the health of the inhabited centres, many of
which, unfortunately, are still without water-
mains or drainage. We also propose to curb the
impetuosity of the southern torrents, to reafforest
our mountains and to win back step by step the
land which has been burned by drought and
infested by malaria, to bring the villages into
close relations with one another, to create health
centres in places where living conditions are
least satisfactory, - to improve a defective and
inadequate network of hospitals, and to increase

the number of preventoria and tuberculosis
sanatoria, the organization of which is still
insufficient and indeed almost non-existent in
many southern areas.

The items on the agenda of the Second Health
Assembly indicate clearly that WHO is anxious
to find a solution for the great health problems
common to all the countries represented at this
meeting.

We can now welcome the appearance of an
international medicine which has evolved from
the old defensive quarantine measures towards
the infinitely higher objective of a state of health
and wellbeing for the whole world.

Grandiose perspectives are opening up to the
beneficent science of life in this tormented period
of history, after a monstrous war which technical
progress exploited to spread misery and destruc-
tion.

These objectives, founded on scientific possi-
bilities and on the co-operation of associated
governments, should not seem Utopian.

The scientific possibilities of medicine are such
that they permit of vast and concrete results.
If, as we ardently desire, there is co-operation
by all countries, we can proceed with the fullest
confidence towards our desired aims.

It is in this spirit that we are today beginning
our work, which I ardently hope will be crowned
with success, so that each government may
derive from it the guidance and the appropriate
means, of action in the field of hygiene and public
health for the benefit of peoples who aspire to
health and wellbeing.

In this historic palace which, on the threshold
of the Capitol and the Forums of ancient Rome and
in the shadow of Christianity, is surmounted by
the untamed image of the Lion of Venice, the
spirits of our great masters of the past are still
living and present among us today.

The warm sunlight which sends its strong
beams through these ancient windows is at once
a guarantee and a happy augury that this Second
Assembly of the World Health Organization of
the United Nations, in the accomplishment of its
great task and its noble mission, will bring the
promise of a fairer future to a humanity still
tormented by hatred and still suffering amidst
ruins, and of a stronger unity in the work of
civilization and peace.

The ACTING PRESIDENT : We are all grateful
to His Excellency the President of the Italian
Republic and to Their Excellencies, the Prime
Minister and Members of the Cabinet, for finding
time to attend our meeting.

Now we will adjourn for a few minutes.
The meeting adjourned at 12.10 p.m. and

resumed at 12.25 p.m.

4. Provisional Adoption of Amendments to the
Rules of Procedure of the Health Assembly

The ACTING PRESIDENT : I IMISt inform you
that the Executive Board has proposed certain
amendments to our Rules of Procedure. In the
document distributed to you, Report of the
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Executive Board, Third Session-No. 17 of the
Ogicial Records of the World Health Organization-
the amendments are printed on page 53. It is
very important that the Assembly adopt provi-
sionally, at this time, the amended Rules of
Procedure ; otherwise we cannot proceed with
our work. We have now only three main com-
mittees in the Assembly, and instead of six
members of the General Committee elected from
the floor there will be eight. Therefore, I think
that the Assembly will accept provisionally the
amended Rules. Is there any objection to this ?

The amendments to the Rules of Procedure were
provisionally adopted.

5. Publication of an Assembly Journal

The ACTING PRESIDENT : Under Rule 74 of its
Rules of Procedure,2 the Assembly has to decide
whether it desires daily publication of an
Assembly Journal. The Journal contains the
programmes of each day's meetings with the
agenda, a very short account of the previous
day's meetings, and any other announcements.
If there is no objection, I shall take it that the
Assembly approves the publication of an Assembly
Journal. Are there any objections ?

I see there is no objection, so the Director-
General will make arrangements for the publi-
cation of the Assembly Journal.

6. Announcements by the Acting President

The ACTING PRESIDENT : I must remind all
delegations that many of them have not yet
presented their credentials ; this must be done
before the Committee on Credentials meets at
3 p.m. If some delegations are not in possession
of the credentials issued by their respective
Ministries of Foreign Affairs they can present the
letters of their legations in Rome. Therefore
I beg them to do so today.

Very few have presented proper credentials,
therefore it will be extremely difficult to appoint

2 coll. Rec. World Hulh Org. 13, 373

the Nominations Committee-a very important
committee ; and without a Nominations Com-
mittee it would be very difficult, of course, to
constitute our Assembly, to elect the President
and vice-presidents and chairmen of committees,
and members of the General Committee from the
floor. Therefore please take this very seriously
and present your letters and credentials as soon
as possible.

We thus have to postpone the election of the
Committee on Nominations until this afternoon.

7. Establishment of the Committee on Creden-
tials

The ACTING PRESIDENT : I am now going to
propose the members of the Credentials Com-
mittee ; it consists of twelve members according
to our Rules of Procedure.

I propose that the following members of our
Assembly should constitute the Committee on
Credentials. I will read them slowly in order to
enable you to take notes :

Dominican Republic, Egypt, France, Italy,
Pakistan, Philippine Republic, Poland, Portugal,
Roumania,3 Union of South Africa, Uruguay,
Venezuela.

It has, of course, been very difficult to propose
members for this committee because so few
credentials have yet been submitted.

Are you in agreement with my proposal, or are
there any other proposals ?

I see no objections to my proposal. Therefore,
may I ask the members of the Credentials Com-
mittee to meet at 3 p.m. precisely ? The committee
must first elect its Chairman and Rapporteur.

May I ask the Credentials Committee now
appointed to submit its report at 4.30 p.m., and
the members of the Assembly to come here at
that time ?

The meeting is adjourned until then.
The meeting rose at 12.35 p.m.

3 Roumania was not represented at the Second
Health Assembly.

SECOND PLENARY MEETING

Monday, 13 June 1949, at 4.30 p.m.

Acting President : Dr. Andrija STAMPAR (Yugoslavia)

8. First Report of the Committee on Credentials

The ACTING PRESIDENT : May I call on the
Chairman of the Committee on Credentials to
give the report of that committee ?

Professor CANAPERIA (Italy), Chairman of the
Committee on Credentials : The Committee on

Credentials met early this afternoon and I will
ask the Rapporteur to read his report.

Mr. Kazi (Pakistan), Rapporteur, read the
first report of the Committee on Credentials.4
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The ACTING PRESIDENT : Are there any remarks
on the report of the Rapporteur of the Committee
on Credentials ?

I must inform the World Health Assembly that
the Czechoslovak delegation presented credentials,
issued by the Czechoslovak Legation here in
Rome, to the Committee on Credentials a few
minutes after the committee had already decided
about the credentials submitted.

The report of the Committee on Credentials was
approved.

9. Establishment of the Committee on Nomi-
nations

The ACTING PRESIDENT : The Committee on
Nominations has to propose to the World Health
Assembly nominations for the President, the
three vice-presidents, the chairmen of the main
committees-Programme, Constitutional Matters,

Administration and Finance-and, in addition,
for eight members from the floor ; all the persons
elected will form the General Committee.

Now I propose the following members of the
Assembly for the Committee on Nominations,
which consists of twelve members : Brazil,
Bulgaria, Canada, Czechoslovakia, El Salvador,
India, Liberia, New Zealand, Saudi Arabia,
Sweden, Switzerland, Turkey.

Are the Members in agreement with my
proposals ? Are there any objections ?

I see there are no objections ; therefore I declare
the Committee on Nominations elected.

May I now ask this committee to meet imme-
diately after this meeting ? The meeting of the
Assembly is adjourned until tomorrow at 9.30 a.m.
May I ask the Committee on Nominations to
prepare a report for tomorrow at 9.30 a.m., when
we will proceed to the election of officers ?

The meeting rose at 4.50 p.m.

THIRD PLENARY MEETING

Tuesday, 14 June 1949, at 9.30 a.m.

Acting President: Dr. Andrija STAMPAR (Yugoslavia)

later
President: Dr. Karl EVANG (Norway)

10. First Report of the Committee on Nomi-
nations

The ACTING PRESIDENT : The first item on this
morning's agenda is the first report of the Com-
mittee on Nominations.5 May I ask the Chairman
of the Committee on Nominations to come to the
rostrum ?

Rajkumari AMRIT KAUR (India), Chairman of
the Committee on Nominations : I have much
pleasure in asking the Rapporteur to read the
decisions of the Committee on Nominations,
which were unanimous.

Dr. TOGBA (Liberia), Rapporteur of the Com-
mittee on Nominations : The Committee on
Nominations met at 5 o'clock yesterday. The
members of the committee were Brazil, Bulgaria,
Canada, Czechoslovakia, El Salvador, India,
Liberia, New Zealand, Saudi Arabia, Sweden,
Switzerland and Turkey.

The committee presents the following nomina-
tions for consideration by the Second World
Health Assembly :

Honorary President: Professor Mario Cotellessa,
chief delegate of Italy ;

5 See p. 322

- 71

President: Dr. Karl Evang, chief delegate of
Norway ;

Three Vice-Presidents: the chief delegates of
Ceylon, Egypt and Mexico ;

Chairman of the Committee on Programme:
Dr. H. Hyde (United States of America) ;

Chairman of the Committee on Constitutional
Matters: Dr. P. Vollenweider (Switzerland) ;

Chairman of the Committee on Administration
and Finance: Dr. B. Schober (Czechoslovakia) ;

Eight members of the General Committee
Rajkumari Amrit Kaur (India) ; Dr. D. A. Dowling
(Australia) ; Dr. H. P. Fróes (Brazil) ; Mr. F. U.
Kazi (Pakistan) ; Dr. Melville Mackenzie (United
Kingdom) ; Dr. A. Stampar (Yugoslavia) ; Dr. J.
N. Togba (Liberia) ; and Médecin-Général Inspec-
teur M. A. Vaucel (France).

I submit this for your consideration.

11. Election of the President of the Assembly

The ACTING PRESIDENT : I propose to proceed
to the election of the President of the Assembly.

Is the Assembly in agreement with the proposal
of the Committee on Nominations as regards
the President of the Assembly ? Are any members
against it ? It seems to me that there is no
opposition. If any one wishes to speak against the
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proposal, will he please come to the rostrum ?
I see no member coming to the rostrum, therefore
I declare that the proposal of the Committee
on Nominations with regard to the presidency is
accepted.

The announcement was received with acclamation.

The ACTING PRESIDENT : I am very happy
indeed to be able to introduce my old friefid
Dr. Karl Evang to the Chair. Dr. Evang, will
you please come here to replace me ?

Dr. Evang (Norway) took the chair.

12. Election of the Honorary President

The PRESIDENT : Our next job will be to elect
the Honorary President. You have all heard the
nomination of the Nominations Committee and
I would like to ask if there is any opposition.

In the absence of any opposition I declare that
Professor Mario Cotellessa of Italy has been
elected Honorary President of the Second World
Health Assembly.

It is my great pleasure to invite Professor
Cotellessa to come to the rostrum and take the
place to my left. The Chairman of the Executive
Board, Sir Aly Shousha, Pasha, has just informed
me that he would like to join his own delegation.
We thank him.

Professor Cotellessa took the chair to the left of
the President.

13. Election of the three Vice-Presidents

The PRESIDENT : We then proceed to the next
item, the election of the three vice-presidents.

The Nominations Committee has nominated
Dr. S. W. R. D. Bandaranaike, chief delegate of
Ceylon. Is there any opposition ?

In the absence of any opposition I declare that
Dr. S. W. R. D. Bandaranaike, chief delegate of
Ceylon, has been unanimously elected Vice-
President of the Second World Health Assembly.

The Nominations Committee has nominated
Dr. Naguib Scander, Pasha, chief delegate of
Egypt, as Vice-President. Is there any objection ?

In the absence of opposition, I declare that
Dr. Naguib Scander, Pasha, chief delegate of
Egypt, has been elected Vice-President of the
Second World Health Assembly.

The Nominations Committee has nominated
Dr. José Zozaya, chief delegate of Mexico, as
Vice-President. Is there any objection ?

In the absence of opposition, I declare that
Dr. José Zozaya, chief delegate of Mexico, has
been elected Vice-President of the Second World
Health Assembly.

The next item on the agenda is the presidential
address. I hope you will give me till this afternoon
to prepare my presidential address, and with your
permission we will postpone this item on the
agenda.. Thank you very much.

14. Adoption of the Agenda

The PRESIDENT : We pass on to the next item
on the agenda-adoption of the Agenda. Are
there any remarks or opposition ?

In the absence of opposition, the Provisional
Agenda 6 is accepted.

15. Establishment of the Committee on Pro-
gramme

The PRESIDENT : The next three items on the
agenda are the establishment of the three main
committees-the Committee on Programme, the
Committee on Constitutional Matters and the
Committee on Administration and Finance.

I would like to suggest that we might now
adjourn this meeting and reconstitute it as the
first meeting of the Committee on Programme,
asking the Chairman who has been nominated
to take the chair, and that we should ask the
committee to establish itself, electing its officers,
etc. Subsequently, we will again call to order the
plenary session and will then, step by step,
constitute the other two main committees. There
seems to be no objection to this procedure.

I then take pleasure in inviting Dr. Hyde of the
United States of America to take the chair as
Chairman of the Committee on Programme.

The meeting is adjourned.
The meeting adjourned at 10.5 a.m. and consti-

tuted itself the Committee on Programme,7 reassemb-
ling in plenary session at 10.10 a.m.

16. Establishment of the Committee on Consti-
tutional Matters

The PRESIDENT : The next item on the agenda
is the establishment of the Committee on Consti-
tutional Matters. Here again we run into the
same difficulty. Who should be in the chair during
the election of the chairman of each of the main
committees ? At the First World Health Assem-
bly, this problem was solved by having the
delegate nominated for the chairmanship preside
over the meeting, because the chairmen of the
main committees are elected by those committees
and not by the Assembly. However, some
representatives seem to feel that that is not quite
correct, and therefore your President was asked
by the Chairman of the Committee on Programme
to preside over the meeting of that committee
till its chairman had been elected. Is it also your
wish that I should preside temporarily while we
now proceed to establish the Committee on
Constitutional Matters ?

Dr. THOMEN (Dominican Republic) : It does not
seem clear to me whether we have already chosen
the members of the Committees on Programme, on
Constitutional Matters, and on Administration
and Finance. If we have, I do not have them on

6 See p. 61
7 See first meeting of Committee on Programme,

p. 148
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my list. If we have not, then we are in plenary
session. So it is my opinion that you, Mr. Presi-
dent, should continue presiding over the plenary
session until all the members of all the committees
have been appointed.

The PRESIDENT : I should like to thank Our
colleague from the Dominican Republic for his
suggestion. However, I feel that this is a difficulty
which can only be solved if we change our Rules
of Procedure. The situation is as follows. The
chairmen and other officers of the main com-
mittees are, under the Rules of Procedure, not
elected by the plenary session. They are elected
by the main committees themselves. Therefore,
we have to convene the main committees in order
to have those elections, which cannot be held in
plenary session. That is clear, and we can adjourn
the plenary session and reconstitute ourselves as
a meeting of the Committee on Programme, a
meeting of the Committee on Constitutional
Matters, etc. The question, however, is who is
going to preside over such a meeting of the
Committee on Programme, for example, until
that committee has elected its chairman ? Should
the chair be taken by the delegate nominated
by the Nominations Committee ? That happened
at the First World Health Assembly. Or should
it be the President of the Assembly ? I was
asked by Dr. Hyde to preside during his election.

think, myself, that it might be wise later to
change the Rules of Procedure in such a way that
the chairmen of the main committees would, in
future, be elected by the plenary session.

All Members of the Organization are members
of the Committee on Programme, the Committee
on Constitutional Matters and the Committee on
Administration and Finance. Are there any
further remarks ?

Dr. TOGBA (Liberia) : I suggest that, in order to
expedite matters, the President act as temporary
chairman for each of the different committees
until the regular chairman is elected.

The PRESIDENT : Is the suggestion made by the
representative of Liberia acceptable to you ?
The suggestion has been seconded. Is anyone
opposed ? No opposition. We shall follow this
procedure.

We shall then adjourn this plenary session
and reassemble as the Committee on Constitutional
Matters.

The meeting adjourned at 10.20 a.m. and
constituted itself the Committee on Constitutional
Mailers,' reassembling in plenary session at
10.25 a.m.

17. Establishment of the Committee on Admi-
nistration and Finance

The PRESIDENT : The next item On the agenda
is the establishment of the Committee on Admi-

8 See first meeting of Committee on Constitu-
tional Matters, p. 290

nistration and Finance. The Assembly now
adjourns and will constitute itself the main
Committee on Administration and Finance.

The meeting adjourned, at 10.26 a.m. and
constituted itself the Committee on Administration
and Finance,' reassembling in plenary session
at 10.30 a.m.

18. Establishment of the General Committee
The PRESIDENT : We are again in plenary

session. The next item on the agenda is the
establishment of the General Committee. To
establish the General Committee we have to elect
the eight members from the floor who have been
nominated by the Nominations Committee, and
the relevant document, A2/57,1° has just been
distributed to you. You will find the names of the
eight members to be elected from the floor on the
second page. I am going to read them to you :
Her Excellency Rajkumari Amrit Kaur (India),
Dr. D. A. Dowling (Australia), Dr. H. P. Fróes
(Brazil), His Excellency Mr. F. U. Kazi (Pakistan),
Dr. Melville Mackenzie (United Kingdom), Dr. A.
Stampar (Yugoslavia), Dr. J. N. Togba (Liberia),
and Médecin-Général Inspecteur M. A. Vaucel
(France).

Are there any other suggestions ?
I would like on this occasion to remind all

members that a mechanical record is made of
every word that is said from the rostrum. There-
fore, we have not only to ask everyone to come
to the rostrum to speak, but we will also have
to ask them to give their names and countries
when they start to speak. If not, it will be very
difficult to identify them on the record.

I recognize the delegate from Venezuela.

Dr. GABALDÓN (Venezuela) (translation from
the Spanish) : I have come here only to draw the
attention of the Assembly to a question of
principle to which the inhabitants of America
attach importance. The countries of America
that have ratified the Constitution comprise
about 25% of the World Health Organization.
The delegation of Venezuela would appreciate
the same percentage being represented on the
General Committee.

Dr. THOMEN (Dominican Republic) : I want
to second the motion just presented by Dr. Gabal-
dem. I think it proper that our hemisphere be
represented in the General Committee by more
than one member, and I would further propose,
as a member of that committee, Dr. Claveaux
of the Uruguayan delegation.

The PRESIDENT : Dr. Claveaux of Uruguay has
been suggested as a member of the General
Committee. I recognize the delegate of the
Philippine Republic.

Dr. VILLARAMA (Philippine Republic) : In
pursuance of, and in conformity with, the general

9 See first meeting of Committee on Adminis-
tration and Finance, p. 225

18 First report of the Committee on Nominations,
p. 322
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principle that each region or area be represented
in this General Committee, I believe that the
Philippine position is unique : it cannot be
considered properly as one with India, because
of its great distance from that vast country ; it
is, geographically and commercially, the hub of
the wheel in the Far East, Australia and New
Zealand being far down south in the Western
Pacific Area, and thus being not quite disposed
to join hands with us in the consideration of the
establishment of a regional organization in that
area, with headquarters in the Philippines. It
seems to me, therefore, that the Philippine
Republic, in the circumstances, should obviously
be represented in the General Committee.

The PRESIDENT : Two more members have been
suggested for election from the floor. Before we
go on, it is my duty to ask whether there are
seconders to these suggestions. Are there any
seconders to the suggestion made by the repre-
sentative of the Dominican Republic that Dr. Cla-
veaux be elected ?

In this connexion I would also like to draw your
attention to the fact that for the General Com-
mittee there is not only one representative from
the Western Hemisphere as has been stated.
There are three, namely the Chairman of the
Committee on Programme, Dr. Hyde of the United
States of America ; then one of the vice-presi-
dents, Dr. Zozaya of Mexico ; and Professor Fr6es
Of Brazil : that is, three out of fifteen.

Is the suggestion that Dr. Claveaux be elected
seconded ? It has been seconded by the repre-
sentative of Venezuela.

Then the other suggestion is that a representa-
tive of the Philippine Republic should be included
as a member of the General Committee. Is that
suggestion seconded ? It has been seconded by the
representative of Thailand.

Are there any further suggestions for names
of members to be elected to the General Com-
mittee ? There are no further suggestions.

We shall then proceed to a vote.
The President would like to suggest to you

that we proceed to the vote in the following
manner. The chief delegate of each delegation
will please put down on a slip of paper (to be
distributed) eight names representing those eight
members of the General Committee who should,
in his opinion, be elected from the floor.

Is that acceptable ? That is accepted.
I have just been informed that the slips for

voting have been distributed. They are all on your
desks and I should like to ask you to put down
the eight names of the eight members whom you
would like to have elected from the floor to the
General Committee. And as you have not before
you the names of the two additional members
suggested, I would like to read those names to
you now, spelling them out. The name of the
representative of Uruguay suggested by the
Dominican Republic is Dr. Claveaux. The name
of the representative of the Philippines is Dr. Villa-
rama. The eight names which you put down on
the voting slips will, of course, have to be chosen
from among the ten names now before you-

the eight nominations by the ' Nominations
Committee and the two additional names given
now. No other suggestions have been made.

We need two tellers, and I would like to ask the
delegates from New Zealand and Sweden to
come to the rostrum to act as tellers. I will now
ask the Director-General to call the names of the
countries. You will be called by the name of
your country in alphabetical order in English.
As the names of Members are called, will delegates
please come one at a time and deposit the voting
slip in the box in front of the rostrum. Some of
the delegates require a little more time to write
down the names, so we will give them a few more
minutes.

I have just been iriformed that unfortunately the
voting slips are too small for eight names : you
are, of course, free to write the eight names on
any other piece of paper, or to use both the. front
and the back of the little slip. To avoid confusion
I think the best thing is to put the names on
the front and back of the small slip.

The votes of the delegations were taken in turn
by secret ballot.

Dr. CLAVEAUX (Uruguay) (translation from
the Spanish): Under the circumstances, the
delegation of Uruguay considers that it should
abstain from voting.

The PRESIDENT : I will ask the tellers to go into
the next room and start their work. That will
take some time. In the meantime, we will
continue with the agenda.

19. Admission of New Members
The PRESIDENT : The next item on the agenda

is the admission of new Members. I would suggest
that this matter be referred to the Committee
on Constitutional Matters.

The President's suggestion was approved unani-
mously.

20. Presentation of the Report of the Director-
General

The PRESIDENT : I do not feel that we should
start the discussion of the report this morning,
but I should like to call upon the Director-
General to present it now. After that we could
perhaps adjourn the meeting and then start the
discussion of the report either this afternoon
or tomorrow.

The DIRECTOR-GENERAL : The Annual Report
of the Director-General to the World Health
Assembly and to the United Nations is found
in No. 16 of the Official Records of the World
Health Organization, which has been distributed
to all delegations. This report covers the work of
the Organization from the time in the summer
of 1948 when the World Health Organization came
into being to the end of 1948. It is therefore less
than half a year of work that is covered.

The PRESIDENT : I suggest that we discuss later
the Report of the Director-General and at the
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same time the Reports of the Executive Board,
as both reports cover very much the same work.
I should like to know whether that is agreeable
to you.

There seems to be no objection, so that is
accepted.

21. Presentation of the Reports of the Executive
Board

The PRESIDENT : I take great pleasure in calling
upon the Chairman of the Executive Board, Sir Aly
Shousha, Pasha, to introduce the Reports of the
Executive Board.

Sir Aly SHOUSHA, Pasha (Egypt), Chairman of
the Executive Board : I had the honour to be
elected Chairman of the Executive Board at the
last session of the World Health Assembly. The
Executive Board has held three sessions, the
work of which has been printed in three reports.
These reports have been distributed to the
members of the Assembly : No. 14 of the Official
Records contains reports on the first and second
sessions of the Board, and No. 17 the report on
the third session. These have been circulated for
your consideration.

The PRESIDENT : Thank you, Sir Aly.
While we are waiting for the result of the voting,

delegates who would like to speak this afternoon
on the reports might so signify. We could then
draw up the list of speakers, or at least the
beginning of the list. I have already one name on
my list, the delegate of Yugoslavia, and I should
like to know whether any others would like to
speak on the reports which have just been
introduced to you. The President notes India,
the United Kingdom, Ceylon, the Philippines.

I hope I made it clear that we will not start the
discussion now. We are simply preparing the
list of speakers for this afternoon and tomorrow.

There seem to be no more names for the list
at the present time. Of course, delegates will
have an opportunity to add their names later if
they wish.

In a few moments, we shall be informed of
how long we still have to wait for the result of the
voting. If it is too long, we shall adjourn the
meeting.

There is a lot of counting to be done ; it will
still take about half an hour. That is too long
to wait, and we will adjourn the meeting until
this afternoon at 3.30 p.m.

The meeting rose at 11.25 a.m.

FOURTH PLENARY MEETING

Tuesday, 14 June 1949, at 3.30 p.m.

President : Dr. Karl EVANG (Norway)

22. Establishment of the General Committee
(continuation)

The PRESIDENT : The meeting is called to order.
I should first like to announce the result of

this morning's voting. The following eight
delegates have been elected from the floor to
the General Committee :

Her Excellency Rajkumari Amrit Kaur, India ;
Dr. D. A. Dowling, Australia ; Dr. H. P. Fróes,
Brazil ; Mr. F. U. Kazi, Pakistan ; Dr. Melville
Mackenzie, United Kingdom ; Dr. A. Stampar,
Yugoslavia ; Dr. J. N. Togba, Liberia ; and
Médecin-Général Inspecteur M. A. Vaucel, France.

Number of members entitled to vote : 63
Number of voting papers null and void : 3
Number of members present and voting : 45
The General Committee is thereby constituted.

The members are the President, the three vice-
presidents, the three chairmen of the main
committees and the eight members whom we have
just elected from the floor.

23. Presidential Address
The PRESIDENT : May I first of all express my

deep appreciation for the great honour you have
conferred upon me ; the confidence which you

have thereby shown has moved me deeply. The
only thing I can do in return is to thank you, to
ask your co-operation and to promise you to do
my best to meet your wishes during the Second
World Health Assembly and, with your help, to
turn this Second World Health Assembly into
a success. A success it must be, not only because
it means so much to the future life of this Organi-
zation but-and what is much more-because it
means so much for the health and happiness of
hundreds and millions of people all over the world.

The Italian Government has graciously invited
us to convene this Assembly in Rome and my
first, and I must say easy task, is to extend to the
Italian Government, on your behalf and on my
own, our deep gratitude for the international
hospitality shown by this war-torn country.
The magnificent way in which we have been
received, and the most charming and interesting
programme of social activities announced to us,
certainly give us all the most pleasant hopes for
the coming weeks.

Rome, however, to all of us, is much more than
merely a beautiful city. Here even the most
inexperienced observer cannot escape the whis-
pering but insistent voice of history. Here we
are looking back, not only through decades, but

- 75 -



FOURTH PLENARY MEETING

through centuries, even millenniums, visualizing
the struggle of mankind for happiness, security
and for power. Here we can read, not just from
books, but from buildings, monuments and
institutions the history of the fight of mankind
against the destructive forces of nature sur-
rounding us, and not least against the destructive
forces of human nature itself. Rome, in this way,
represents both the most beautiful and the most
proper setting for the Second World Health
Assembly, convened in a difficult and complex
period.

May I also express our thanks to the represen-
tatives from the United Nations and the specia-
lized agencies for their interest in our work and
for their presence here among us ?

I feel that on this occasion I should also say
some words of thanks to the President of the
First World Health Assembly, Dr. Stampar,
Professor of Hygiene at the University of Zagreb,
Yugoslavia ; for Dr. Stampar was not only
President of the First World Health Assembly,
not only chairman of the Interim Commission
during its few years of existence-he was, from
the very first day this Organization was called
into life, giving freely of his time and of his
great experience in international health matters.
Without his wisdom, his patience, his knowledge,
his integrity and, perhaps more than everything
else, his unbreakable loyalty to the idea for which
we all fight, WHO would not today be what it is.
To him, it was not a question of personal or
even national prestige, but a question of bringing
and keeping together the nations in constructive
co-operation in a field where such co-operation
is within reach. I am proud indeed to follow in
his footsteps.

There will, I am sure, be au opportunity later
to remember all the others who also deserve
praise and to whom we owe thanks for the
achievements of WHO during its short period
of existence : the Secretariat, the Executive
Board, the expert committees, etc.

A little more than three years ago, in the spring
of 1946, the Technical Preparatory Committee
appointed by the Economic and Social Council
of the United Nations, as you all know, drafted
the Constitution of WHO. It was therefore the
main task of the International Health Conference
in New York in the summer of 1946, a gathering
of not less than 63 nations, to modify, improve
and finally accept the Constitution, thus creating
the foundation for the future work of WHO.

For two years the Interim Commission of WHO,
backed by the United Nations, carried out the
tasks of organizing what might be called the routine
international health work, that is to say, the most
important statutory functions of WHO, and
in addition to that, some minor tasks taken over
from UNRRA. Owing to the extended life of
the Interim Commission, however, the Commission
had to go further than that. It is, I think, justified
to say that during those two years a new form of

international health activity gradually took
shape. It grew naturally out of the needs of the
peoples all over the world and also out of the stage
to which medical science and public-health
administration had developed.

It was therefore the main task of the First
World Health Assembly to evaluate the work
done by the Interim Commission, and to take
decisions on the fundamental questions of the
scope and framework of international health
activity. What should it comprise ? Where were
the limits ? What should be tackled first ? How
should we put these things into practical opera-
tion ? How should we combine our knowledge
and powers with those of the other specialized
agencies of the United Nations ? Was there room
for, yes, need for a broader approach than before
in the field of international health activities ?
You all know the answers given to these and other
questions by the First World Health Assembly.
They formed the basis upon which we now have
to continue.

During the less than eleven months which have
passed since the First World Health Assembly
adjourned in Geneva, the tools of WHO have
been welded and have gone into operation :
first and foremost, the Secretariat, but also the
expert committees, the visiting advisory experts,
the demonstration teams, the fellowship pro-
gramme, the supply programme for special
medical and teaching equipment, the information
service of the Organization, etc. The danger of
over-centralization has been happily avoided.
Two regional offices, in India and in the Western
Hemisphere, are already in operation ; one in the
Eastern Mediterranean Area will come into
operation shortly. Others will follow in due time.

The speed with which this development has
taken place is breathtaking indeed. It cannot be
compared with the type of development which
we knew during the years after the First World
War. The machinery, of course, is not yet
perfect ; neither is the programme. Both need
improvements and I hope these will be made by
the Second World Health Assembly in the form
of constructive criticism. The tools are there,
the needs of the world are pressing, the challenge
is before us, before the Second World Health
Assembly.

The main task of this Second World Health
Assembly therefore, to my mind, will be to give
this machinery of ours an opportunity to work
in the coming year, as we hope it will and can work.
The Second World Health Assembly, it seems to
me, will have to fulfil three conditions to make
this possible. First, we must adopt a programme,
at the same time wide enough and practical
enough to make it possible to solve some of the
pressing health problems of the world. Secondly,
the necessary money for carrying out such a
programme must be provided and, thirdly, the
programme and the budget must be presented in
such a form as to capture the understanding and
the imagination of the governments and peoples,
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thereby opening their eyes to the enormous possi-
bilities in international health work.

Many of the ideas accepted a year ago by the
First World Health Assembly were new ideas at
that time. Now they have had time to sink in.
We know where we stand. We have firm ground
under our feet. The social and economic conditions
of the post-war world have gradually unfolded
before our eyes with a mixture of encouraging and
discouraging features. Altogether, I think it is
right to look forward with optimism to the
proceedings of this Second World Health Assembly
and to the future of WHO. Of course, we must
not underestimate the difficulties.

One of the greatest statesmen who has ever
lived, Franklin Delano Roosevelt, once expressed
the belief that the century after the Second
World War would be " the century of the common
man ". If we take a look at the distressed and
insecure world of today we must admit that we
are approaching this goal only very slowly
indeed, a goal which was accepted as a slogan,
as many of you will recall, by millions and millions
all over the world with enthusiasm and hope. If
we should try to characterize the opening of the
century after the Second World War, admittedly
a very difficult task, many of us might perhaps
agree that it has not yet developed into the century
of the common man, nor into the century of the
teacher, the scientist, the diplomat, or even the
politician. So far we have been living in the
century of the economist. Export, import, hard
currencies, soft currencies, balance between
prices and wages, inflation, deflation-these are
the terms dominating our daily life. The econo-
mist, more able than before to feel the pulse-rate
of economic life, is giving his predictions. In
some countries inflation is threatening, in others
perhaps deflation, and the economist is lifting
his warning finger : the difficulties ahead are great ;
let us wait and see. Do not invest too much money
in what he, the economist, much too often regards
as unproductive institutions, including amongst
them social and medical institutions, hospitals
and sanitary programmes. Let us wait, he often
says, until we have controlled all economic life,
until we have a surplus ; then it will be time to
develop social and medical security by putting
money into this sector. It is our most important
task to supplement this point of view, because
it does not give the whole truth. During all these
ups and downs in economic life which have
thrown Uow a hundred thousand, now a hundred
million people into poverty, misery and disease,
there exists one basic factor in society, one
fundamental value on which in the end we have
to build as the only basis of society. That factor
is the human being-the working, creating,
hoping and struggling human being. Therefore it
seems to me that the motto of the Second World
Health Assembly might profitably be, " Let not
the economist make us forget the human being ".
We have, of course, all respect for the economist
and his work ; it is necessary and useful : but

we, being responsible for the health of the world,
have to drive home again and again that, unless
the peoples of the world enjoy a certain degree
of physical and mental health, which they have
till now by no means reached, all the plans of the
economist will be in vain, all his programmes will
go to pieces.

The main reason for my optimism, therefore,
is the new outlook in international health, which
is now gradually developing in WHO. We do
not, as you know, limit ourselves to administra-
tive tasks only. We go into the field, into practical
operations, and we must do so on an increasing
scale. We have not limited our work to inter-
national quarantine, standardization, health
statistics, etc. If you read the Constitution you
will find that we have accepted the broadest
possible definition of health work. All aspects of
health activities are covered. For convenience,
I sometimes group medical activities under six
headings : the promotion of health, the prevention
of disease, curative medicine, rehabilitation,
taking care of the chronically ill and disabled,
and lastly, health control of the so-called healthy
population. In all these fields, WHO has formed
or is forming its programme.

We also, fortunately, have developed beyond
the primitive stage in medical development where
sharp distinction was made between physical
and mental health. We know now that without
mental health there exists no physical health,
and vice versa. We also know by most bitter
experience that, while the physically ill person is
a danger mainly to himself and a nuisance to his
closest relatives, the mentally dangerously
contagious. His activities and his reactions have
been contributing time and again towards precipi-
tating the great catastrophes which have hit
mankind with incredible regularity-the wars.
Therefore, to my mind, it is a special encourage-
ment that WHO in its programmes specifically
includes mental health as a separate and impor-
tant item.

There is one dark cloud in our sky today. The
Russian family of nations is not with us. We have
admired the contribution of the Soviet delegates
to the conferences at which WHO was created.
Their experience and knowledge is also needed
here, and I certainly hope that the Second World
Health Assembly will find time to consider
methods whereby the Soviet countries will again
take their seats among the other nations. WHO
is not a political body. It must never be. Other
international organizations have been created
to tackle and try to solve the difficult political
problems. That is not our job here. We must all
think and feel one for all and all for one. I cannot
express this better than by quoting the English
poet, John Donne. He says :

" No man is an Hand, intire of it selfe ; every
man is a peece of the continent, a part of the
maine ; if a Clod bee washed away by the Sea,
Europe is the lesse, as well as if a Promontorie
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were, as well as if a Mannor of thy friends or of
thine owne were ; any mans death diminishes
me, because I am involved in Mankinde ; And
therefore never send to know for whome the bell
tolls : It tolls for thee."

It is my liope that with your help we can carry
through the important work of the Second World
Health Assembly in this spirit.

24. Discussion on the Report of the Director-
General and the Reports of the Executive
Board

The PRESIDENT : We will start discussion on
items 13 and 14 of the Agenda, Report of the
Director-General 11 and Reports of the Executive
Board."

The first speaker is Dr. Stampar, Yugoslavia.

Dr. STAMPAR (Yugoslavia) : In the first place,
I would like to stress the desire of the Yugoslav
Government, which I represent in this Assembly,
to take an active part in international activities,
including this international work, for the realiza-
tion of which my country has done all that was in
her power.

I have personally been in a very fortunate
position because of the fact that I was able to
take an active part in this Organization for more
than three years, right from its beginning up to
the present day.

In those days of July 1946, when the World
Health Organization had only just been estab-
lished, we were all very optimistic about its future
activities. But the modest material means at
our disposal did not permit an activity on a very
large scale, although the poor health conditions
after the war would have required it, especially
in those countries which had been occupied or
devastated during the war. Moreover, our Organi-
zation was confined to function for two years
in an interim capacity until a sufficient number
of ratifications had been deposited with the
Secretary-General of the United Nations. During
that time an Interim Commission was entrusted
with the management of the affairs of the Organi-
zation. The Interim Commission succeeded during
those years in linking up many scientists and
public-health workers all over the world into one
community honestly endeavouring to promote
world health. This was one of the most positive
aspects of our Organization's history. In spite
of the meagre financial means, which the Organi-
zation had constantly to borrow, some Members,
especially those having suffered from the war in
Europe, received some assistance which, although
it was not large, was sufficient to bring substantial
help to the various national health-administra-
tions and to assist them in their rehabilitation.
My country, Yugoslavia, has also received help
for the specialization of doctors and other experts
and for the purchase of books and periodicals, so
essentially important because relations with the
scientific world abroad were severed for so many
years. This help has greatly contributed to

11 011. Rec. World Hlth Org. 16
22 U. Rec. World Hlth Org. 14 17

the knowledge of our scientific workers and his
allowed us to fill many a gap in our medical
libraries. Our people were able to go abroad and
work on their special subjects, and when they
returned home they brought into their institutions
new knowledge and new methods. My country
is grateful to WHO for this help and I would like
to take this opportunity of emphasizing this
point.

The World Health Organization has striven
since the beginning of its Interim Commission,
in so far as its means allowed, to bring into the
Organization specialists and administrators from
various countries, but it has not succeeded in
applying satisfactorily the principle of a just
geographical distribution of its staff.

Already at the International Health Conference
in New York the great majority of the delegates
were of the opinion that WHO should be built
on the principles of regionalization. These
principles have been carried out constantly in the
course of the last three years, because it was
considered that many health problems are of a
regional rather than a global character. I consider
that this is one of the very positive aspects of the
World Health Organization and we can be gratified
that we have succeeded so far to the extent of
having already three regional organizations
working. A great centralization of world health
affairs would be harmful because it would require
too great a concentration of experts in one place.
It would well seem that there is no greater danger
for international affairs than the bureaucratic
spirit, which is bound to appear in an over-
centralized organization. I think we must apply
the principle of regionalization, but not so
extensively as to jeopardize the links between the
central organization and the regional organiza-
tions themselves. The latter always require
assistance from the central office of the World
Health Organization. We must do all we can to
strengthen the regional organizations in every
respect and to leave to their responsibility many
questions of strictly regional character.

On the other hand, it is evident that there are
also many questions of global importance which
can efficiently be tackled only by the central
administration. Amongst those, I would like to
mention the spreading of knowledge about the
latest achievements of science and of its applica-
tion, epidemiological information and quarantine
measures, standardization, the spreading of a
new and progressive outlook in health matters
and the expert handling of various specialized
questions by convening meetings of experts with
specified terms of reference. But the brunt of
regional health activities should be borne by the
regional organizations, which should be assisted
to build up their own body of experts, so that
foreign experts may be sent only when there are
no local ones. Regional health problems are best
solved locally, because their solution depends
very much on a correct appraisal of regional and
local conditions, especially in the educational,
psychological, social and economic sense.

It is self-evident, however, that the knowledge
of highly specialized experts should be available
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all over the world and it is a duty of WHO to do
all in its power to organize this. But its foremost
duty is, I think, to help the national health-
administrations to promote special knowledge
and to make it possible for their experts to
acquaint themselvqs with the latest achievements
in their specialities. I should say that it L rather
rare for foreign specialists of exceptional qualities
to be used very profitably. The number of
foreigners who are able to assess correctly the
internal conditions of countries which are new
to them is small, especially if they stay there only
for a short time, or if they come with certain
prejudices. They lose much time in adapting
themselves and very often they do not succeed.

Our Organization will be much more successful
if in the coming years it concentrates on
strengthening the national and regional health
organizations, particularly in the promotion of
specialization of medical personnel and other
technicians, by sending them to those countries
where they can learn most. Unfortunately, in
some places restrictions exist for foreign students,
which make it much more difficult for WHO to
fulfil its task.

I should like to add a few words on the pro-
gramme of our work. It is, as appears from the
Director-General's Report, very comprehensive,
and it is divided into priorities and non-priorities.
It remains, of course, open to discussion whether
WHO ought to cover so many items in one vast
programme, or whether it should concentrate on
a few sections-questions of great importance to
all peoples of the world.

Our Constitution is, no doubt, one of the out-
standing documents in the history of public
health, and it stresses the need for a positive
approach to the problems of health. It is without
doubt a very important declaration of that large
number of States which took 'part in its drafting.
Medicine still has, as you well know, a predo-
minantly defensive character. I think you will
agree with me that, in fact, positive medicine in
reality rests on four main principles : social
and economic security, education, nutrition and
housing. It might well be that our Organization
should pay the greatest attention to these prin-
ciples and to helping to promote these views all
ovei the world. I should like particularly to
stress the question of education, not only of the
whole people, but especially of those persons to
whom mankind has entrusted the care of its
health. Are we not yet fully conscious that we
must put forward a new type of physician who
would, from the ideological and technical point
of view, be differently educated from those at
present training in most institutions for medical
education ? Would it not be useful if our Organi-
zation collected as much information as possible
on this matter, and if it convened a conference at
which these questions concerning education could
be fully discussed, and at which recommendations
could be passed which would, in my opinion, be
very useful to all Members ?

In respect of nutrition, we are under the obliga-
tion to work hand in hand with another inter-
national organization, and I think that there

too we should play a particularly active part.
The question of housing, which is one of the
cornerstones in the protection of the people's
health, has so far been hardly touched at all.

Finally, I would like to mention that the war-
devastated countries which are still handicapped
as a consequence of the war have so far not received
from WHO the assistance they need and deserve.
Some of them even have great difficulty in
acquiring the elementary means for the protection
of health and treatment of disease. They also
have difficulty in purchasing from other Member
States equipment, which would enable them to
produce themselves some of the elementary
material without which modern medicine is
unthinkable. WHO should make these problems
an object of its constant care, because if they
cannot be solved correctly, various Members
may begin to doubt the usefulness of our Organi-
zation and that will greatly endanger our future
work.

The country which I represent here, and in
whose name I speak, was one of the first to ratify
the Constitution of our Organization and has
been meticulous in fulfilling its financial obliga-
tions. It believes that the World Health Organi-
zation is a contribution to true international
understanding and co-operation and thus contri-
butes to the maintenance of peace. These are aims
for which my country has always striven and to
all of which it remains faithful.

The PRESIDENT : I next call upon the represen-
tative of India.

Rajkumari AMRIT KAUR (India) : Almost a year
ago we met in Geneva and launched this Organi-
zation with enthusiasm and with high hopes. It
is good that many of us who took part in the
First Health Assembly are fortunate enough to
be present today. Less than even a year does not
really give time enough for any organization
to show much in the field of achievement. And
yet I do feel that on the whole we can congratulate
the Director-General and his staff on the prompt-
ness with which they have got down to imple-
menting in a practical manner the decisions of the
First World Health Assembly. The work of
WHO has fired the imagination of the governments
and peoples of the world. They want the appli-
cation of available knowledge and are anxious
to see results. Application of available knowledge
must, however, go hand in hand with inquiry
into matters which need investigation. And
investigation over such an immense field as the
whole world needs time.

We have, however, already gained a certain
degree of experience with the work which this
Organization has commenced with commendable
speed. With the knowledge of this experience,
and knowing also the great need which exists
in so many parts of the world, I am of the opinion
that the technical programme recommended by
the First World Health Assembly was funda-
mentally sound and should be maintained for the
next year or two. Instead of dissipating our
energies in various directions, we shall be wise
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if we concentrate mainly on the priorities already
established and demonstrate the value of health
work by producing results in these special spheres
for all to see. This will be one way of securing
more and more co-operation from the common
man, which is what every organization needs if
it is to be a success in the sense of being a people's
organization. To earn this distinction, I submit
that there is only one royal road, and that is
active field work. I have always hoped, and
continue to hope, that this Organization will
become a dynamic force and not rely for growth
mainly on committees, questionnaires and paper
work. These are no doubt essential up to a point,
but the salvation of the backward countries lies
In active work in their spheres, and in their sound
development lies the key to world health. Coming
as I do from a country which is primarily a rural
country,. with its people poor, ignorant and ill-
housed, I would like to see much greater concen-
tration on environmental hygiene and sanitation,
which is the basis of all health work. A wholesome
water-supply and a proper disposal of night-soil
are woefully lacking. People must have houses
where they can live like human beings. Rural
populations want a sanitary system that is both
cheap and efficient. Therefore the sanitary
engineer has to work out plans that will meet
these requirements. Attention to hygiene and
sanitation, and the facilities to maintain them at
a high standard, will not only increase the people's
self-respect but will also have a definite bearing
on the control of water- and soil-borne diseases and
assist in carrying out the positive side of health
programmes with which the care of the mother
and the child is so closely linked.

As regards tuberculosis, may I suggest that
some country in Asia, suitable for the purpose, be
selected to carry out a complete plan of tubercu-
losis control, as has been done in Denmark ?
This disease is spreading with alarming rapidity
in my country and causing my Ministry deep
concern. With WHO assistance, a country may
perhaps even be ready to put up the money for
such a programme. This might well constitute
a demonstration area which could in its turn be
used for training on an international basis.

I would also like to touch on that very ancient
disease, leprosy. Records of its existence date
from the earliest times and still millions are
suffering from it. It is a disease that ostracizes
not only the individual but also the family. A
great deal of research has been carried out and
continues to be carried out by various countries,
but the time has come when this disease should
be dealt with on an international plane. I would
therefore earnestly urge that it be raised to the
same level as malaria and tuberculosis for purposes
of intensive and co-ordinated research, which will
lead to its cure, control and ultimate elimination.

Another matter to which more attention must
be paid is health education and the, training of

technical personnel, without which our other
efforts will not yield permanent results.

A very important advance in our programme
is the proposed setting-up of health demonstration
areas. This is a sound undertaking. Criticism has
sometimes been levelled against the concentration
in a small area of all healtb activities while so
many other areas are without any health pro-
tection at all. But this work is fundamental and
a start has to be made somewhere. In one country
in my region a health demonstration area was set
up in 1926 and the same criticism was made.
It weathered that criticism, and eventually this
area proved to be the guiding beacon for all
subsequent health work in that country. These
areas are moreover of great value, inasmuch as
they act as field laboratories in health administra-
tion. The area selected should be one that bristles
with the usual problems of the country, so that
it may provide an ample field for trying out the
methods of dealing with each specific problem.
It will also serve as a training centre for all health
personnel, medical students, doctors, public-
health nurses, midwives and sanitary inspectors ;
and with our experience in India I lay the greatest
emphasis on the proper and rapid training of
ancillary personnel. In addition, such an area
provides instruction for lay people who need to
have some elementary knowledge of hygiene and
sanitation. At least one such demonstration
area should be established in each region, or
better still, if possible, in every country of our
backward regions.

The fellowship scheme is a valuable feature of
our work and should be continued. I would,
however, point out that the knowledge gained
by students abroad is very often difficult to put
into practice under local conditions at home.
Therefore, while reserving fellowships for the
senior technical workers, we must concentrate on
the strengthening of national health institutions
by the loan of foreign experts for short periods
in order that the bulk of the national health staff
may receive proper training in their own environ-
ment and under their peculiar local conditions.
Suitable understudies must, of course, be provided
by national governments.

As regards field teams, I must confess that we
are very disturbed about the proposal that medical
supplies should be paid for by governments.
Such a step will greatly limit the usefulness of
these teams and many governments may not be
able to meet this condition. It is a matter of
such grave concern to the backward countries
that I feel I must sound a note of warning against
any drastic decision in this regard.

A word about regional offices. There were some
misgivings as to the desirability of establishing
them at the start. The first office to be established
was in South-East Asia and I can say without
fear of contradiction that without such an office
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the implementation of WHO programmes of
field operations would have created a great many
difficulties. Indeed, I venture to submit that the
programmes for 1950 will not be possible without
regiohal offices.

It is a matter for consideration whether regional
offices do not need a proper staff of specialists
in addition to public-health administrators. The
number of specialists would naturally vary for
each region. For example, in South-East Asia
we should like to have at least one tuberculosis
specialist, one for venereal diseases and one for
leprosy, as well as one maternal and child health
specialist with a consultant nurse and a sanitary
engineer.

Decentralization has proved useful and regional
directors should be allowed ample discretion in
their work.

As regards our. relations with other specialized
agencies, it is very necessary that there should be
no duplication of work. Unless we are careful
from the very beginning, work will overlap and,
with slender resources at our disposal, that would
indeed be a pity. There should really be only one
authority for public-health work. More than one
must inevitably lead to difficulties in administra-
tion as each will have its own ideas in regard to the
method and carrying out of work and the countries
concerned will not know to whom to turn for
help nor how to execute their plans. I am sure
that with reason and goodwill to come to our
aid we shall be able to arrive at a satisfactory
decision in this vital matter.

It is heartening to know that the membership
of WHO now comprises 60 countries, including a
large proportion of the countries of South America.
This is indeed gratifying. At the same time a
few of our friends-and they form an important
group-have intimated their desire to withdraw
from the Organization. I am sure all of us here
will deplore this decision. No organization is
perfect ; least of all can perfection be expected
from an infant of one year that has yet to learn
how to stand and can only learn how to walk
and run if it is properly fed and nourished. The
surest way to remove grievances and remedy
defects is to join hands and put our heads together
and see where we have to correct ourselves, rather
than to cut adrift from what should be a common
task. It is part and parcel of human frailty that
the veil of suspicion, mistrust and fear often
hangs between man and man, neighbour and
neighbour and between nation and nation. The
surest way to lift it is to serve each other. I
personally am convinced that if peace is to reign
over this beautiful earth of ours it can only do so
through humanitarian activity, and medical
science, par excellence, transcends all barriers
of caste and creed and race and its activities
may never be deterred by political considerations.

The great Union of Soviet Republics has as
important a contribution to make to the improve-
ment, maintenance and conservation of health
as any other country, and we who are backward
in these spheres have in particular much to learn
from them. I do sincerely hope therefore that
these friends will return and cbllaborate with us
in what is essentially a human endeavour,
seeking to bring light and joy where there is dark-
ness and misery.

As I have said before, WHO is just about a year
old. It has submitted a bold programme which
should find favour with all the nations of the
world. It is bold because its initiators have seen
the great needs of the world, but like all ambitious
programmes it requires money. I hope the sinews
of war for a world campaign of this noble nature
will be forthcoming so that there may be no
turning back. In this connexion may I quote the
slogan of the Health Department of the State of
New York-" Public health is purchasable ;
within natural limitations any community can
determine its own death rate ".

I would like to pay a very warm tribute to the
wisdom, ability and statesmanship with which the
outgoing President has fulfilled his duties. His
has not been an easy task, but his sympathy
and understanding have won the hearts of all.
I trust his services will continue to be at the
disposal of this Organization.

I welcome the new President. Those of us who
have worked with Dr. Evang are confident that he
will prove a worthy successor to Dr. Stampar.

May I also say how happy we are to be in this
lovely country, and in this ancient capital
resplendent with beauty and glorious traditions.
Inasmuch as environment influences greatly, I am
hopeful that we shall derive inspiration from the
Eternal City and make that contribution to full
and frank collaboration of which the world
stands so sorely in need. Ours is a great endeavour.
We can succeed only if we have the requisite
faith and vision to go forward undeterred and,
above all, an abounding love of humanity in
our hearts.

For my own country may I say how grateful
we are for the help we have received from WHO,
and I can assure you of India's continued and
wholehearted co-operation.

Dr. Melville MACKENZIE (United Kingdom) :
May I first express on behalf of the United
Kingdom delegation our thanks to the Italian
Government that this, the Second World Health
Assembly, should have been afforded the privi-
lege of meeting in Rome. It is from Rome that
so much that is best in our modern civilization
has sprung and we are ever mindful of-nor
from our schooldays onward are we allowed to
forget-the debt our country owes to Roman law,
language, literature, architecture and art. More
recently, the work of Italy in malaria control in
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the Campagna, 'in Sardinia, in Sicily and in the
valley of the Po is an outstanding example to
the world of effective malaria work. It is now
over forty years ago that what in effect was the
first worldwide health organization was set up in
Rome, and it seems to me a most happy augury
that, when such a wide programme of develop-
ment awaits us in the field of health, we should
be meeting here.

The lines upon which the World Health Organi-
zation has steadily developed since the last
Assembly confirm the sincere belief of His
Majesty's Government in the United Kingdom in
the value of international collaboration, not only
in health matters but in the building-up of the
various facets of the social and economic life
of the world as a whole.

We all know well from experience in our own
countries the difficulty of getting together an
efficient staff in a short time for a new piece of
work. There is, too, the necessity not only for
careful planning based as far as practicable on
statistics, but also for the determination of how
far the project really lends itself to international
collaboration or is best done by national effort.
Careful study has to be undertaken to ensure
that proposals for new work are not already
being carried out elsewhere. Due attention must
be given to the proportionate importance of
each proposal in a budget, which must necessarily
be limited by the painful efforts of many countries
to re-establish themselves economically at the
present time. The great possibilities of health
work in the international field in themselves
constitute a danger, that of attempting to cover
too much ground superficially. Outside pressure
to obtain results rapidly and the desire to justify
the existence of the Organization in lay circles
may well be contributory factors to unsatisfactory
and shallow work. Bearing in mind these funda-
mental points, His Majesty's Government wel-
comes the steady but deliberate development
of the work of the World Health Organization
during the past year.

We believe that the years of hard work and
experience of the Health Organization of the
League of Nations and of the Office International
d'Hygiène Publique, the work of the Preparatory
Committee in Paris, of the International Health
Conference in New York, and of the Interim
Commission all contributed to the structure of
the new organization and have given it sure
foundations on which we can now build with
confidence. In this connexion, I think it is
appropriate to remember some of the pioneers
of international health work who have gone on
before : men such as Dr. Lutrario, who represented
Italy for many years on the Permanent Committee
of the Office International d'Hygiène Publique
and on the Health Organization of the League
of Nations, Dr. Velghe of Belgium, Dr. Léon
Bernard of France, Dr. Jitta of Holland, Dr. Ri-

cardo Jorge of Portugal, Dr. Hugh Cumming of
the United States, my countryman, Sir George
Buchanan, and many others whose working
lives were largely devoted to the ideal which
we now see developing before us and in which
we are privileged to take a part.

We believe that we are most fortunate in having
at the head of our Secretariat a man with the
imagination, practical ability and drive displayed
by our Director-General.

We feel that after much labour the various
rules and regulations governing administration,
finance and procedure in the Organization are
now satisfactory and that we have the framework
of a secretariat capable of facing the large amount
of difficult work ahead.

As an organization we have been and still are to
a great extent in our formative phase, but in
spite of this, certain definite achievements can
already be recorded. How much has been done is
convincingly set out in the Director-General's
Report, upon which His Majeity's Government
congratulates the whole Organization. Out-
standing examples are the work completed in the
standardization of certain biological products,
the unification of pharmacopoeias, the establish-
ment of the rapid transmission of epidemiological
information, the international adoption of the
lists of nomenclature of morbidity and causes of
death, the progress made towards the revision
of the Sanitary Conventions for the control
of infectious diseases in relation to ships and
aeroplanes, the technical responsibility for the
practical field work of UNICEF in connexion
with inoculation against tuberculosis and the
control of venereal disease, the provision of
study tours for groups and individuals and, finally,
the provision of important publications dealing
with the work of the Organization, international
epidemiology, statistics and legal developments
in different countries.

But much of this work was begun before the
last war. His Majesty's Government therefore
congratulates the World Health Organization
on its boldness in undertaking work in so many
new fields of international collaboration, such as
regional organization, the adoption of the prin-
ciple of associate membership, the establishment
of centres for the study of various diseases such
as influenza, the potentialities of health demon-
stration areas, the importance of mental health
in the social structure, the implications of the
new discoveries in connexion with insecticides,
collaboration with non-governmental organiza-
tions, the co-ordination of international congresses
and the newer developments in bibliographical
abstracting.

We feel that our relations with the United
Nations are particularly important, inasmuch as
they offer to international health through colla-
boration with the United Nations and the other
specialized agencies the opportunity of much wider
fields of activity, particularly those proposed with
FAO in increasing food supplies by the control
of malaria and other diseases.
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In conclusion, we are convinced that the Second
Health Assembly will be another step towards
that real collaboration in medicine which all of
us desire.

MT. BANDARANAIKE (Ceylon) : This is the first
occasion on which I have had the privilege of
attending a meeting of the World Health Organi-
zation. My country is a small one. We have only
very recently emerged inio a state of political
freedom. It is more than likely that there are
many amongst you who have scarcely heard the
name of Ceylon.

You did my country the great honour of electing
us to the Executive Board at the First Assembly.
You have paid my country and myself personally
the further signal honour of electing me a vice-
president of the Second Assembly. All I can do
is to give you the assurance, which I have already
given you, of our fullest co-operation in all your
efforts and endeavours.

I am not an expert or a specialist, I am only
a politician. I do not know, Mr. President, if
the somewhat contemptuous terms implied in
your presidential address had reference to poli-
ticians as well as economists. If they did, I can
only ask you to extend to me as a mere politician
that toleration and patience which I know you
possess. May I join the other speakers today in
offering a word of congratulation first to the
outgoing President, Dr. Stampar of Yugoslavia,
whose devoted work, whose great tact and wisdom
has enabled this " portentous infant ", if I may
use the phrase, to start its life auspiciously and
well.

You, Mr. President, I have not had the privilege
of knowing before, but judging from the most
excellent speech you made-a speech which would
do credit to any politician in the world-I
think I may venture to hope that under your
guidance we will go on from strength to strength.

To the first Executive Board, under the guidance
of its Chairman, Sir Aly Shousha, Pasha, of
Egypt, we owe a debt of gratitude for doing a
great deal of preliminary and very necessary and
valuable work ; as also to the Secretariat, led by
the Director-General, of whose patience, tact
and ability we have the highest opinion, and
whose services, may I say, we have been most
fortunate in obtaining, particularly in the
difficult early years of the Organization's exis-
tence.

The World Health Organization to me repre-
sents a splendidly new, bold and idealistic
approach to the problem of international colla-
boration in the field of health. I do not wish, when
I say that, in any way to belittle (as I know is the
custom in certain quarters) the most valuable
pioneer efforts of organizations that worked
before WHO came into existence-the Health
Organization of the League of Nations, the Office
International d'Hygine Publique, the Pan Ame-
rican Sanitary Organization, and other inter-
national organizations before them, whose pioneer
efforts have alone enabled WHO to enter upon
its great tasks with a reasonable hope of success.
Nevertheless, all previous efforts at international

collaboration in the field of health were limited
by certain factors, which were not the fault of
those organizations, but which were still limiting
factors. In the first place, those efforts were
mainly of a negative nature. They were attempts
to erect barriers against the invasion of disease,
rather than a positive effort to control and
eliminate disease. Various factors that now are
quite rightly recognized as essential in any health
programme-social, economic, mental, environ-
mental-were perhaps neglected in the earlier
work. The World Health Organization enters
upon its great tasks with a full and adequate
comprehension of the problem that lies before it.
It is positive, it hopes to deal with disease in a
positive way, to control and eradicate disease. It
is comprehensive, for it embraces all those social
and economic factors which are so essential to
the achievement of that high standard and level
of health which it sets out for all mankind. It
recognizes for the first time as one of the most
important and fundamental rights of all human
beings the right to the highest degree of health,
and it also most importantly, to my mind,
recognizes the value of health in securing that
peace and security for the world, of which we are
all so much in need.

The Director-General very rightly stresses in the
introduction to his Report that the work hitherto
has been chiefly of a transitory nature and by
way of preparation. That is quite correct. I
think that in an infant organization of this
nature we must all display qualities of patience,
mutual tolerance and understanding of each
other's difficulties, if we are to proceed further
towards the substantial realization of the ends
and objects for which we stand.

In the few remarks that I shall offer by way of
criticism, therefote, do not misunderstand me as
saying something discouraging, disheartening
or destructive. Fully realizing the value of the
work of this Organization, fully appreciating the
very good work that has already been done in
most difficult circumstances, there are still some
matters to which we have to address ourselves
at this Assembly, if the work of the coming year
is to show any real and appreciable advance
towards the attainment of that goal which we
have set for ourselves in this Assembly.

I should like to refer to some points arising out
of the Report of the Director-General and the
Reports of the Executive Board. In the first
place, I should like to issue a word of warning
against too enthusiastic and keen a diffusion
of activities. In an Assembly of this nature, so
comprehensive are the subjects which, quite
rightly, it considers should fall within its purview,
that there is a danger of undertaking too much
at the start and of trying to achieve all, and
perhaps of succeeding in achieving nothing.
I feel that, while we carry on work generally
throughout the entire range of activities which
fall within our purview, there must be concentra-
tion in certain directions. In the first place,
regarding our areas of work I entirely agree with
Dr. Stampar that the war-devastated areas of
the world require special and concentrated effort.
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I should like to add to them certain other areas
which have been referred to earlier in the First
Assembly and elsewhere -the backward areas
of the world which rank as highly in consideration
as purely war-devastated areas, perhaps even
higher. Many of the countries of Asia, parti-
cularly of South-East Asia from which I come,
have only recently emerged into a political
status of freedom. Let us remember that legal
status can be changed and conferred by a docu-
ment overnight. But it is not so easy to deal
with the problems to which- our free countries
have become inheritors. The systems of govern-
ment under which we existed in the past-believe
me, I am making no charge or complaints ; it
was all in the nature of things-created problems
which in the freedom we have now acquired
assume an importance that is not restricted to us,
but which have repercussions on the entire world.
Seventy-five per cent of our population are
living below the poverty line. The cultivators
have no land, those who are engaged in industrial
enterprise have no work ; as the distinguished
chief delegate of India rightly said, many of
them have not houses suitable for any human
being to occupy. Social and economic conditions
in countries which are free and yet have large
masses of submerged populations create a
problem not only for those countries, but for the
whole world. Believe me, the question of the
security and the peace of the world-one of
the matters referred to in the Preamble to the
Constitution of this Organization-will rest in
future not in Europe, not in America : the
question of peace or war will be decided in Asia.
And this problem of the health of Asia, considered
in the wide context of our work, is one that
should and must receive special consideration
from this Assembly. I do not think that in the
programme and financial proposals for the year
1950 anything like adequate provision is made for
those needs. I know the difficulties under which
we have to work in this Assembly, but I do
appeal to you to bear in mind the particular
needs of those areas, just as much as the needs
of the war-devastated areas, which were rightly
stressed by Dr. Stampar.

What is the nature of the help that we particu-
larly need ? The question of medical supplies
has been referred to. I stress it again. It is one
of the most disappointing features of our work
in the past and in our proposals for the future
that this most important need is not adequately
considered and provided for in the proposals for
the forthcoming year. If we are to work success-
fully, let us create the conditions of success. We
need medical supplies in all our countries, facilities
for the obtaining of which we expect from an
international organization like the World Health
Organization. We want help to facilitate the
preparation of drugs in our own countries, the
necessary plants for the purpose, the necessary
trained personnel who will be able to train our
people in the production of these drugs.

Although in the WHO programme malaria and
tuberculosis rightly rank very high, in my country
today we are hampered by the fact that sufficient

equipment, sufficient quantities of DDT, sufficient
quantities of drugs such as streptomycin are not
available to us. We want equipment and plant.
We want trained personnel. That is a matter
that is receiving a reasonable measure of recogni-
tion by WHO. There are teams visiting us,
demonstration units-very useful-but may I
ask you not to lay too much stress upon the
intrinsic value of demonstration units. You are
offering fellowships. A number of my own people
are taking advantage of that. That again is
very useful. We require literature. I do not
think that we have progressed sufficiently in
providing the countries of the world with sufficient
literature, bringing up to date the discoveries
of science in the realm of health. Nor do I feel
that sufficient or adequate provision for doing so
is contemplated in the budget for the forthcoming
year. That is a matter which I shall discuss in
detail in the Committee on Administration and
Finance.

These are all necessities if we really intend
seriously to make a good job of the task we have
undertaken, and a success of the very noble
and high work we have embarked upon and the
great ideals we have adopted on paper. The
chief delegate of India referred to diseases such
as leprosy, to which she very rightly drew atten-
tion. That is certainly not one of the major
diseases in our country, but it does deserve some
consideration. I regret also to see an absence
of any reference to cancer. Recent investigations
in my own country have shown that cancer is
prevalent to a really alarming degree. I should
like to see some attention, even as a small begin-
ning, paid to diseases of that nature.

Another subject I should like to see some consi-
deration of is one on which we have been hitherto
discreetly silent. There is a growing need for the
consideration of the problem of birth control on
an international plane. Do you realize that the
very health work we are doing is making that
problem increasingly urgent ? Without asking
for any decisions in this Assembly, I do suggest
that that subject receive some consideration ;
that a beginning be made in the preparation of
the necessary statistics and data with the help
of the appropriate specialized agencies of the
United Nations, so that later on, even next year,
we can consider this problem which is becoming
a most urgent one in the world today.

I now come to the question of administration.
As a Minister I am only too well aware of the
danger that we sometimes unconsciously run of
letting the machine become more important than
the work the machine is intended to perform.
I know, in dealing with my own departments,
that we always run a danger of red tape, of the
multiplication of administrative offices and regu-
lations which sometimes hinder considerably
the efficiency of work. I can well imagine how,
on the international plane, that situation may
develop on a much greater scale. I am not
making any complaint or charge against our
most efficient Director-General, but it is a matter
on which we have to keep our eyes, or we will
suddenly wake up one day to find that WHO
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consists of an immensely intricate and complicated
administrative machinery but that the actual
output of effective work is, comparatively at
least, very small. I will have something to say
about that also when we deal with the budget.
WHO has proceeded very efficiently, I think,
with this problem of merger and liaison with
so many international organizations that conflict
and overlap. We have agreements with many of
them, some of them satisfactory, some no doubt
the best we could obtain, but I do not think
very satisfactory in themselves. We have
esta.blished liaison with other international bodies,
specialized agencies of the United Nations. We
must proceed to take all steps necessary in the
coming year to see that unnecessary duplication,
conflict and overlapping are done away with at
the earliest possible date.

One word about regional organizations. It is
perfectly correct that in a wide international body
of this nature undue centralization is most
undesirable. The creation of regional organiza-
tions, therefore, is a very wise step. There are
three already, and I believe more to come later.
I am disappointed in the provision made in the
budget for the expenses of the regional organiza-
tions and for other work in connexion with the
regional organizations. I have not the least doubt
that one of the most effective methods whereby
WHO can function efficiently is not only in
creating, but in enabling such regional organiza-
tions to function efficiently in their own areas,
and in their supervision, control and advice, of
course, by the parent body, the World Health
Organization.

A word about finance. A rather unusual pro-
cedure has been adopted in the financial proposals
for the coming year. They are bold, they are
somewhat unusual, but may I hasten to say that
in my opinion, they are not essentially unsound.
The division of the budget into regular expendi-
ture and supplementary expenditure, divided
again administratively and operationally, is in
my opinion fundamentally not unsound. There
are very cogent reasons why this step should have
been taken. In the case of the supplemental
budget we are dependent upon contributions
that countries may make to us in the future.
There is no essential harm in that. As you know,
the presentation of unbalanced budgets is by no
means unusual even in the case of national
budgets, and although our economic purists,
particularly from the United Kingdom, may have,
and quite justifiably, to say quite a lot on the
subject when we reach the point, I sincerely
hope that there will be no effort or attempt to
cut down or reduce this budget. Seventeen million
dollars on both sides of the regular budget
and the supplemental budget is pathetically
small compared with the vast sums of money
being expended today on various international
projects ; pathetically small when we consider
the immense work which we have to do. We have
to be cautious, we have to be wise in our
proceedings, but let me also remind you of this,
that in the context of world affairs today time
is becoming an essential factor. The sands of

human civilization are fast running out, and
even at the cost of economic or other puritanism,
even at the cost of doing something that may be
somewhat risky and not wise, let us bear in mind
that time in the world today is a most essential
factor. I would like to see a sudden telescoping
of the liort-term policy and the long-term policy,
so that within a reasonable space of time we shall
be able to show appreciable benefits ; otherwise
there will be no room to show any work at all.
Chaos would be upon us before our carefully
and cautiously thought out plans had time, in
fact, to materialize.

Lastly, this is the age of internationalism.
Everywhere we see various international organi-
zations ; they all glory in all sorts of letters,
XYZ, ABC, and heaven knows what. To a simple-
minded person like myself it is difficult even to
know sometimes what these letters stand for.
But the world is internationally minded today for
this reason, that there is a realization that it is
only by increasing international co-operation
and collaboration, sincere self-sacrificing co-
operation and collaboration alone, that human
progress can be secured in the complex and fast
moving world scene today. I may even say, the
survival of humanity can only be secured in that
manner. It has been pointed out quite rightly
that with all the goodwill in the world there are
a number of international organizations which are
proving disappointing today. It is true, various
factors and differences, divergent political ideo-
logies, divergent and different power groups, all
kinds of personal ambitions and aims and axes to
grind are to a great extent reducing the efficient
working of many international organizations
today. If there is one international organization
which should be free from such limitations and
such difficulties it is surely this. There is still a
common bond that binds all men together.
Irrespective of differences of political ideology,
of race, creed, religion or anything else, there is the
common factor of human suffering. That is the
one thing which we are here to deal with. Cannot
I hope that in dealing with that we can at least
make the effort to forget those differences here,
and in that common collaboration remove
suffering from mankind ? There was a great man
recently who experimented with truth. It was an
experiment that was very successful ; I am
referring to Mahatma Gandhi. I ask you here also
to experiment with truth. To experiment with the
truth of common human suffering and the common
need to overcome that suffering, and in doing
so to forget these differences and difficulties which
are arising already amongst us. Reference has
been made to certain countries who have joined
us, powerful great countries, with reservations and
limitations, and to certain other countries who,
owing to their suspicion, doubts and difficulties,
have expressed a desire to withdraw from this
Organization. Let us be tolerant of each other.
Let us understand the difficulties of each other.
Let us understand the constitutional difficulties
of certain countries which to many of us may
seem extraordinary, but still nevertheless are
very real today. Let us understand the fears of
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certain other countries, and in a spirit of mutual
collaboration in that experiment with truth to
which I referred, let us make an effort to make
this Organization at least the success which it
deserves to be. It is an experiment that is worth
the trial, believe me, that is fully worth the trial.

Some years ago we had a very serious mitbreak
of malaria in my country. Hundreds of thousands
of people were ill and dying of it. In the course of
my visits through my constituency I came to
an outlying village occupied by those who would
be described as the depressed class. On my arrival
a group of people were harnessing a bull to a cart.
I asked them what it was all about and the story
I heard was most remarkable. The whole village
was down with malaria. They had to go six or
seven miles to the nearest dispensary to get
quinine. The occupants of one house, for example,
were all sick, including the breadwinner. They
had no money, they couldn't walk, they couldn't
find anybody to send to the dispensary for the
quinine mixture. They went into their little hut,
closed and barred the door and just lay down to
die. Nobody knew what was happening for two
or three days ; then the neighbours observed
that these people had not been seen coming in
and out of the house. They broke open the door
and went in. The father, mother and three
children were dead. One small child alone was
still living. The nearest hospital was about 20
miles away ; that cart would never have reached
the hospital with the child alive. I took this
child upon my lap in the car and told my driver
to drive as fast as he could to the hospital. The
child died in my arms before I reached the
hospital. It was a dead body which I handed to
the doctor. I swore to myself that, if ever I had
the power, such a state of affairs should not
continue.

I have much pleasure in informing you that
the intensive campaign carried on in my country
-it was in the years 1945-1948--has, particularly
with the help of DDT, enabled us to control
malaria, the incidence of which has been reduced
by 75%. I shall now proceed to eradicate
malaria from my country altogether. On behalf
of the government of my country I give you the
assurance that it will be done.

Do you wonder, feeling as I do, that I have not
come here to be engaged in petty squabbles of

one country against another, of one group against
another or in finicking legal points ? I have come
a very long way here-my government had to
make special arrangements, for we are having a
very busy time now with the preparation of our
budget, to enable me to come here-and I am
sure you will agree with me when I say that I am
entirely sincere in my desire to make the work of
this Assembly, this Organization, entirely success-
ful ; it is an effort in which I assure you again that
you will have the fullest assistance and co-opera-
tion of my country, small though it may be.

I finally thank the authorities and the Govern-
ment of Italy for the invitation which they have
extended to us to come here and have our meeting,
and for the great hospitality which we are receiving
at their hands.

It is only fitting, as more than one speaker has
said before me, that we should meet here in Rome
to carry one step further for the coming year the
great work which we are doing in the inspiring
atmosphere of this great city, which in its long
history of a thousand and five hundred years has
contributed so much to the spiritual, the cultural
and the legal progress of humanity. A great
Roman poet, one of the greatest poets of the
world, one who was very sensitive to human
suffering, and of whom it has rightly been said
that every page is touched with the tears of
kings, every line melodious with sadness, in
referring to the sound of the legendary founder
of Rome, said of Aeneas, who marched bravely
forward fulfilling the destiny of the Roman
people and of the world : " Attolens humero fa-
mamque et fata nepotum "-" bearing on his
shoulders the fame and the fate of his sons ".
We too are inheritors of that tradition, and we are
bearing on our shoulders today to a very consi-
derable extent the destinies and the fate of genera-
tions to come. Let us address ourselves to that
task in a spirit of humility, in a spirit of collabora-
tion, casting aside all our doubts and fears and
differences. A grave and serious responsibility
rests on the shoulders of all of us. Let us see to
it that we prove worthy of that great responsi-
bility.

The PRESIDENT : The meeting is adjourned.

The meeting rose at 6.40 p.m.

FIFTH PLENARY MEETING

Wednesday, 15 June 1949, at 9.30 a.m.
President: Dr. Karl EVANG (Norway)

25. Discussion on the Report of the Director-
General and the Reports of the Executive
Board (continuation)

Dr. CLAVEAUX (Uruguay) (translation from the
Spanish): I have been greatly encouraged by a
letter from the Director-General in which he
solicits the attendance of the Ministers of Public
Health at this Assembly. The Director-General

also stresses the necessity of adopting resolutions
of a high-minded nature and of forming a common
front of all the nations of the world in dealing
with health problems. He emphasizes the urgency
of treating concrete problems such as the budget
of the Organization, the tradition and character
of the regional organizations, and the necessity of
agreement as to the future administration of the
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International Children's Emergency Fund. I have
temporarily laid aside my pressing duties as
Minister of Public Health of Uruguay in order to
be able to contribute as well as I can towards the
solution of the problems with which we are faced.
I have also come here to collaborate systematically
with those persons and institutions for whom
the problems of public health are a dominant
preoccupation, the basis of their policy and the
very foundation of civilization. I have come here
for administrative and practical reasons but also
for reasons of a philosophical nature and because
I am deeply convinced that in this Assembly,
with the administrative resources at its disposal,
we shall reach a solution of those important
problems which in the physical, moral and social
spheres control the future of man on this tor-
mented planet.

I have come here not to defend regional and,
still less, purely national interests, but as a citizen
of Uruguay to collaborate in work of universal
importance. Uruguay as a country will not
attract to any large extent the attention of the
Assembly and its executive committees, because
from many points of view we are placed in an
exceptional position. It is a country whose
inhabitants are all of the same race, with a tempe-
rate climate, and with a favourable topography
which facilitates communications between all
parts of the Republic. Uruguay is absolutely
free from yellow fever, malaria, exanthematic
typhus, bubonic plague and smallpox. The people
have been vaccinated on a large scale against
diphtheria, typhoid fever, and tuberculosis.

Delegates from this Organization who have
recently visited the country under the auspices
of the expert committee have recognized the
perfection of the methods by which tuberculosis
is located and the efficacy of the results achieved
in this field. The intensive treatment of venereal
disease by antibiotics and other means is such
that we can now localize this problem and can
look forward with optimism to the future.
General mortality as well as specific mortality
for each disease is regularly decreasing in Uru-
guay. The expectation of life is increasing on a
parallel scale. The food situation in Uruguay
is excellent and the food is of the highest quality.
Considerable quantities of meat, milk and green
vegetables are available. The cost of living at
present is one of the lowest in the world.

Socially speaking, an effective democracy must
guarantee protection for the individual from
many points of view. Legislative measures which
have been in existence for many years have
enabled us to reach this present level without
disorder, violence or social upheaval.

As Minister of Public Health of Uruguay, I
hope to find in the World Health Organization
the technical collaboration, the guidance, the
documentation, the advice on the methods to be
followed and the regulations to be framed in order
to solve our health problems with our own
resources.

On reading the very complete report presented
by the Director-General on the activities of the
World Health Organization during the first four

months of its existence with respect to specialized
activities, operations carried out, information
services and co-ordination and organization, it
is very easy to appreciate the enormous field
of work covered by this Organization and the
need to plan its activity in advance, so as both
to direct and continue its development, while
endeavouring to prevent any deformation or any
other anomalies of growth.

Health embraces everything : general hygiene,
the prevention of illnesses by biological methods,
medical assistance and therapeutics, culture and
education which encourage the individual to
care for his own health and guide him in this
respect, social organization and the general
standard of living.

Which sector or sectors of this enormous field
of action are on the national plane, and which
are the specific work of this World Health Organi-
zation ? I feel that this Organization should not
try to assume the responsibilities which belong
to governments. It must not invade fields which
are recognized to be the activity of private chari-
table organizations. It must not try to assume
functions which are proper to the universities.
It can and must, however, draw on established
science, on goodwill and on reliable statistics in
order to direct its activities in the threefold
interest of governments, peoples and technicians
as precisely as possible so as to achieve its objec-
tives without becoming involved in extraneous
issues.

The long collaboration with the Pan American
Sanitary Bureau, which is now closer than ever,
enables us to appreciate the benefits and the
possibilities of this type of co-operation and
suggests that, for America, the connexion already
established will also help us in the future.

It will, of course, be necessary to approach this
problem with tact and political insight, using
imagination and ripe experience, if the fruits of
our work are to be numerous and beneficial. I
must state, on behalf of the delegation of Uruguay,
that the contents of the Director-General's
Report and the Reports of the Executive Board
are proof of a clearly defined orientation, of real
competence and efficiency.

We congratulate the authors and assure them of
our co-operation in the hope that our efforts will
be crowned with success.

The PRESIDENT : The representative of the
Philippines.

Dr. VILLARAMA (Philippines) : Reference has
been made to the historic city of Rome as the
depository of culture and progress. Realizing
that the World Health Organization is dedicated
to health promotion and disease prevention,
and that it is holding its Second Assembly in this
wonderful city, the delegates representing practi-
cally all nations of the earth cannot, fail to realize
that we are here in answer to the beacon light that
was once Rome's engineering feat and to other
specialized knowledge that will put to shame
even what are considered to be the achievements
of the Modern Era. The art and the sciences
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of today have yet much to learn from the master-
pieces we see everywhere in Rome.

In mentioning these facts I have in mind the
Annual Report of the Director-General of the
World Health Organization, who has shown full
grasp of the subject-matters which are believed
to be within the province of our Organization.
His ability and foresight can be appreciated by a
perusal of this detailed and itemized report ; this
to a great extent portrays the ideal that he has
conscientiously followed in discharging the respon-
sibilities of his high office, in the execution of
which he puts servi;e above himself. In fact, in
all problems of public health, the report is
exhaustive and has such a telling effect on anyone
who mav read it that we can say that, if there was
the Rome of antiquity and the citadel of Christen-
dom, our present era has a World Health Assembly
for the promotion of health and prevention of
disease in all parts of the world, without distinction
of colour, race or creed.

This is, indeed, a your% organization ; it is
young in the sense that we have to harness all
peoples of goodwill throughout the world and
make them contribute what they can, so that
the funds thus raised may be distributed-as
indicated in the Report of the Director-General-
to regions that need them most.

We of the Far East have always taken it that
the occidental people have always been the leaders
in any movement, although in reality civilization
started in the East. By the process of evolution
and in accordance with recorded memory and
the histories of nations, the Eastern Hemisphere
has somewhat taken the attitude of relying on the
ability and leadership of the Western Hemisphere,
so that progress in the East has given rise to the
expression, " the lightening of the white man's
burden .".

In this world movement it is not out of place to
mention that the financial and the technical
assistance extended to us by the Western people
has been very significant. But certainly in the
implementation or in the carrying-out of the
objectives of the World Health Assembly there
may be honest differences of opinion. It is
presumed that there can be no universal formula
to meet all ills, and the Report of the Director-
General is very clear on this point. Local or
regional problems will arise and the central
organization of the World Health Organization
should be condescending, not to say understanding
and sympathetic, enough with the people affected
in that area to give them a chance to solve their
own problems and tribulations. Of course,
supervision is necessary and probably also the
technical skill, but for the proper orientation and
better efficiency of the service, may I say that
there should be unity of purpose. That unity of
purpose should find a responsive chord through
the central office, which will set up a branch or
agency or headquarters of the Organization in a
particular region so as to develop and propagate
the principles of better health and better medical
care.

I have no doubt that you have anticipated my
desire in advocating a regional headquarters in
Manila with Japan, Korea, China, and the Philip-
pines forming that region. The unsettled status
of Japan and the fratricidal civil wars in China
will leave South Korea and the Philippines to
form the block. The peoples in these countries
are not exactly backward peoples ; I say that they
are progressive peoples waiting only for the
encouragement and help that other sister nations
could afford to give.

You all know of Japan before the last world
war ; China may be no longer the sleeping giant
that she has been and Korea shows signs of
promise and hope for the future. My country, the
Philippines, has a population of 20,000,000 with
an area of some 110,000 square miles ; it is bigger
than many of the countries of Europe. As you
know, it was under Spain for over three centuries
and then under the United States of America,
which did not rule us, which did not govern us,
but which has cradled us to the democratic
institutions that Washington, Jefferson, Lincoln,
and lately Franklin Delano Roosevelt had
inculcated into the minds of the American people.
My people, therefore, represents an occidental
culture, nourished and guided by the altruistic
American nation. Incidentally this is an apprecia-
tion and acknowledgement before the whole
world that if it were not for the United States, my
country, which was devastated by the cruellest
war of all times, could not have had a semblance
of rehabilitation by this time. Our principal
cities were reduced to ashes ; Manila, the capital,
was reputed to have been even more devastated
than Warsaw. In 1945, therefore, we started
from scratch with increased sanitary problems.
But the United States lent us funds for the
ordinary functions of government. The War
Damage Act augmented our funds for health
matters. The Williams-Waterman Funds made
possible our investigations in beriberi. Recently
we were granted three fellowships by the World
Health Organization ; three demonstrators were
sent to the Philippines, their expenses being shared
on a fifty-fifty basis. We are grateful for all the
help that we have received so far. Of course,
we are not expecting and we should not expect
that WHO will do miracles for us, but my country
and my people, I believe, have a right to expect
that you will not turn a deaf ear to our pleadings,
as we still need further help from the Organization
for the better control of preventable diseases.

The Philippine Government has started a tuber-
culosis control programme. The French Govern-
ment has given us BCG vaccine, with which to
initiate our BCG vaccination scheme. We are
now engaged in general immunization work,
following the success in the South American
republics and the inspiring lectures of Dr. Gumer-
sindo Sayago of Argentina during the last quarter
of 1948. We have now a Fellow in Copenhagen
being trained for this work. Dr. Naffziger did
splendid demonstrations in neurosurgery during
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his stay in the Philippines. Dr. Steele has given
hope and faith to hypertensives. Dr. Amador
Guevarra of Costa Rica, a venereal-diseases
specialist, has been given a prolonged assignment
with us. All these representatives of WHO have
given us encouragement.

Lastly, may I bring to the attention of this
Assembly that one Filipino dies of tuberculosis
every 15 minutes and that there are approximately
60 Filipinos falling sick of malaria also every
15 minutes. In other words, the mortality of
tuberculosis and the morbidity of malaria show
startling and glaring figures, undoubtedly
deserving serious consideration. These are priority
public-health problems in the Philippines. May
we expect substantial help in reducing to the
minimum the toll of human suffering which my
country is paying for these scourges every year ?

Dr. KARABETSOS (Greece) (translation from the
French): I desire to offer my cordial thanks to
the distinguished members of the expert com-
mittees and of the Executive Board, and especially
to the Chairman of the latter, Sir Aly Shousha,
Pasha, for the zeal they showed, during the short
time in which they exercised their functions, in
dealing with a series of highly important scientific
questions raised by the First World Health
Assembly and in drawing up and submitting to
the Second Assembly a complete programme,
which takes into account, on one hand, the
financial resources of our Organization and, on
the other, the most urgent international problems
in the field of public health.

I also offer my warm thanks to the eminent
Director-General, Dr. Brock Chisholm, who has
been indefatigable in studying all the questions
in which we are interested and has done all in his
power to facilitate the carrying-out of the task
before us. I congratulate him on the excellent
report that accompanied the Executive Board's
programme for 1950, which was submitted to the
present Assembly for discussion and approval.

In his Report, the Director-General defines the
general principles we should follow in the bitter
struggle to improve the health of the peoples of
the world. These principles, I feel sure, will be
universally approved.

The Director-General states that victory in
this struggle will not be gained by those who
advocate defensive measures, which have hitherto
been employed in the majority of cases despite
the opposition of those advocating offensive
measures. In this view he is undoubtedly right,
especially since the enemies of health often have
on their side the ignorance of the masses, low
standards of living and, at times, even the apathy
of the responsible authorities. But we must
recognize the need for acting prudently, since the
enemy is strong and implacable and holds sway
over most parts of the world, whereas our various
resources, and especially our funds, are entirely
inadequate for our needs. We must therefore
act wisely. A vigorous combined effort is impera-
tive, especially in our initial attack, if we wish
to get the better of the diseases which take the

largest toll of life and threaten the health of
whole populations.

Tuberculosis, malaria, venereal disease, mental
disease, etc., are the chief enemies of health.
The tribute exacted by them is heavy and it is
against these enemies that we must strive un-
remittingly and with all the means at our disposal.
Serious infectious diseases, cholera, plague, typhus,
etc., should also be among our main concerns.
In addition, we should at once increase the effi-
ciency of our maternal and child health services,
for it is on the sound organization of these services
that the fate of future generations depends.

To achieve the aim of our Organization we must
therefore make an immense effort on a wide scale.
It will be a hard and exacting task and one calling
for ample funds. Above all, however, the peoples
must be made to realize the scope and significance
of our work, since without their active and intel-
ligent support there can be no permanent results.

Let us unite our efforts on the lines proposed
by the Executive Board. To win the battle
against our most dangerous enemies, every
possible help should be given to the threatened
peoples who, owing to the devastation caused
by the war, can only count on very slender
resources. It is to these peoples that Greece has
the melancholy privilege to belong. For centuries
she has fought for her independence, for the
freedom of man, and for freedom of thought.
She has been forced to sacrifice for her ideals the
greater part of her economic potential and of her
economic resources, which are insufficient because
of the barrenness of her soil. The result is that
no margin is left for other needs, or even for
public-health requirements, since unhappily there
is no improvement in the situation, a situation
for which Greece is not responsible.

Before the last world war, Greece had greatly
increased her sanitary equipment by cutting
down all other expenditure. Unfortunately, this
progress was later brought to a halt. Thanks
to the help extended by our friends and various
organizations, and more particularly the conti-
nuous and generous aid of the United States of
America, we have been able to rebuild our
sanitary organization and even to add to it. But
we are still far from having reached the required
level since, to the ordinary expenditure required
for the development of our sanitary equipment,
must be added every day other heavy expenditure
which we cannot meet. At present, Greece is
faced with particularly urgent problems due to the
displacement, brought about by the insurgents,
of 700,300 inhabitants. The position of these
refugees, most of whom are homeless and live
under the most wretched conditions, merits
special attention. The country must therefore
make an effort to find as quickly as possible the
means of putting an end to this particularly
regrettable state of affairs. I would ask the
Assembly to take up this problem and to ask the
Executive Board to examine it with particular
care at one of its earliest meetings. As I am quite
aware that our Organization does not possess
adequate means, I would ask that the question be
submitted to the Economic and Social Council
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of the United Nations, and that the Council be
invited to help Greece to find, as soon as possible,
a satisfactory solution for this urgent and painful
problem.

Other countries are in a similar position. All
must be helped because of the urgency of their
ne'eds. As a doctor, I have one observation to
make. You are aware that we have been called
upon by the United Nations to create our Organi-
zation with the purpose of improving and of
raising the health standards of all peoples to the
highest level. I therefore assume that we have
the right to ask the United Nations to provide
us with a surer foundation on which to build a
world organization designed to improve the health
of all countries.

We doctors are closer than other men to the
pain, sorrows, fears and privations of humanity.
We are therefore best qualified to appraise the
pernicious influence of all these factors on physical
and mental health. On the question of the best
method of supplying technical, scientific and
financial help, and more particularly on the last
point, we reserve the right to make a few remarks
when the subject is brought up for discussion.
At present we can say that no country is in a
position to meet all its health needs out of its
own regular budget.

A way must therefore be found to create a fund
specially designed for this purpose for each
country. One method would be to organize
social insurance schemes on a firm basis, parti-
cularly health insurance. The latter should be
made compulsory for all citizens, and everyone
ought to contribute according to his income.
This is in keeping with sound insurance principles
that the richer must help to pay for the poorer,
and it also follows the teaching of the Gospels.

I request that my proposal be examined at the
proper time.

In conclusion I would again thank the Director-
General and the Executive Board for what they
have done, and I sincerely hope that the most
complete success will attend the work of the
Second World Health Assembly.

The PRESIDENT : The last speaker on my list
this morning is the representative from Finland.

Dr. SAVONEN (Finland) : I am grateful for your
permission to say a few words at this meeting
on behalf of Finland. The international health
work carried out by such a mighty organization
as WHO is of great importance, especially to the
small nations. They cannot carry out scientific
research work on as large a scale as the big
nations, but the smaller nations have the possi-
bility of applying in practice the results of science
achieved elsewhere. For instance, in the BCG
vaccination campaign Finland has, with the
generous help of the Scandinavian Red Cross

organizations, UNICEF and WHO, come probably
further than any other country in the world.
About 75% of alftuberculin " negative " persons
in the age groups from 0 to 25 years have already
been vaccinated. -

Finland has been fortunate in receiving great
help from WHO and its Interim Commission
during the last two years in the form of fellow
ships, visiting experts and medical literature'
We are very grateful for all this assistance, which
has been a strong stimulus to the development
of public-health services in a country that for
several war years had been isolated from inter-
national co-operation and from the new achieve-
ments in medical science. Over twenty fellowships
allocated by WHO have enabled us to send most
of our best public-health doctors and nurses
abroad to brush up their knowledge and to bring
many new and stimulating ideas for the intensi-
fication of various public-health programmes.
The benefit of these fellowships and of the visits
of the excellent WHO expert consultants has
been doubled because of the fact that the whole
public-health legislation in Finland has been
renewed and Tevised during the last few years.
As a result of this recent development, the
following facts may be mentioned : today over
90% of pregnant women and about 60% of
infants are registered in health centres and visited
in their homes by midwives and public-health
nurses. In addition to the earlier health centres,
over 200 new health-centre buildings with living
accommodation for public-health nurses and mid-
wives have been constructed during the last two
years and 100-200 additional are under
construction.

In order to create the closest possible collabo-
ration between our country and the World Health
Organization, about six months ago the Finnish
Government appointed a special permanent com-
mittee called the WHO Committee of Finland.
This committee, which has a secretary employed
for this particular purpose and whose chairman
is the Director-General of the State Medical Board,
has members from all important governmental
and voluntary offices and organizations dealing
with public-health matters. The candidates for
fellowships are selected by this committee. In
the same way the committee makes proposals
concerning Finland's participation in congresses
and conferences dealing with medical and public-
health matters ; it receives and takes care of
visiting consultants, and it is, in general, a
connecting link between Finland and WHO and
other international organizations in this field.
The committee is planning, among other things,
the celebration of World Health Day.

Lastly, as a sidelight, it may be mentioned that
this committee has had a co-ordinating effect on
the relations between the different public-health
organizations, governmental and non-govern-
mental, inside the country itself. The committee
has already shown its great practical importance,

- 90 -



SIXTH PLENARY MEETING

and I am bold enough to aSk whether perhaps
there might not also be reason for other countries
to appoint similar committees. At l.a.st in Finland
our experience was that previously it was not
sufficiently clear and evident which body had
the proper responsibility in matters now belonging
to this WHO committee in my country. We in
Finland are convinced of the great international
importance of the World Health Organization
and we wish it all possible success.

26. Announcements by the President
The PRESIDENT : There are HOW eight more

speakers on my list for the general debate.
However, several of these speakers have said that
they would like to speak tomorrow. Therefore
the general debate will continue at the plenary
session tomorrow morning at 9.30. It is absolutely
necessary for the Chair to know now whether

more speakers would like to take part in this
general debate, and I would therefore ask you
to indicate whether you would like to prolong
the list, and to announce your names to the
Chair, if possible today.

I have a further announcement to make. If a
delegate prefers to speak in an official language
which is not French or English, then we would
ask him to facilitate the work of the Assembly by
presenting an extra copy at once. That will make
it possible to make interpretations into the two
working languages, French and English, simulta-
neously. And I would also like to recall to the
members that we have a tremendous amount of
work before us, that the time is short, and that,
therefore, all delegates should try to make their
statements as short as possible.

The meeting is adjourned.

The meeting rose at 11.55 a.m.

SIXTH PLENARY MEETING

Thursday, 16 June 1949, at 9.30 a.m.

President: Dr. Karl EVANG (Norway)

27. Announcements by the President

The PRESIDENT : At yesterday's meeting of the
General Committee I was asked to make an
attempt to finish the general discussion today.
There will be two plenary sessions today-from
9.30 to 12 and from 3.30 till about 6.30. That
gives us five to five-and-a-half hours, and I think
it should be possible to finish the general discussion
in that time. You will recall that I set a deadline
yesterday, asking that all delegates intending to
speak in the general debate would kindly give
me notice. As a result I have now a final list
of speakers in the general discussion, which I will
read to you : Pakistan, Austria, Brazil, Czecho-
slovakia, Hungary, Turkey, Italy, United States of.
America, El Salvador, Iran, Bulgaria, and Poland.
That is, altogether 12 speakers. No more names
will be admitted to this list.

The General Committee also decided to try
today a new system to save time. It was
announced in the two main committees yesterday.
We shall ask all speakers to present a translation
of their speeches or, if they do not like to make
a translation themselves, they may present their
manuscripts to the Secretariat beforehand, so
as to give the Secretariat time to make a transla-
tion. In this way, when the speaker starts here in
the plenary session, we shall have a translation
ready ; if the speaker speaks in French, then you
can listen simultaneously to the English inter-
pretation, which will be read over the earphones,
and vice versa ; that will, in many cases, save
us time. I will signify when the speaker starts
whether you can listen at once or not. I will

announce the name of each speaker and I wil
also announce the name of the next speaker.

The Director-General would like to make an
announcement.

28. Announcement by the Director-General
The DIRECTOR-GENERAL : Under the amended

Rules of Procedure which have been provisionally
accepted by the Assembly, tomorrow, Friday, is
the last day for the acceptance of new items for
the Supplementary Agenda.13 Any such new
items are to be accompanied by the relevant
documentation as requested in the Assembly
guide. Any such documents should be handed
to the President or to the Director-General
before tomorrow evening.

29. Discussion on the Report of the Director-
General and the Reports of the Executive
Board (continuation)

The PRESIDENT : I now open the debate and
take pleasure in calling upon the representative
of Pakistan. The next country to speak will be
Austria.

Mr. KAZI (Pakistan) : The delegation of Pakistan
is glad to have this opportunity of associating
itself wholeheartedly with the sentiments
expressed by the previous speakers regarding
the part played by Dr. Stampar in this Organiza-
tion. We will miss his towering personality,

13 Rule 6, as amended, Off. Rec. World Hlth Org.
17, 53
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which on many occasions has been of immense
help to the Organization in the initial stages of
its existence. Our sense of loss is, however,
compensated by the feeling that these responsi-
bilities now devolve on you, Mr. President. This
has been a happy choice of the Assembly, and it
has given us assurance and confidence that the
future conduct of our affairs is in safe hands.

, We also fully and sincerely endorse the sense
of gratitude to the Government of Italy for its
marvellous hospitality and welcome.

To appreciate the difficulties of this Organiza-
tion during 1948, we have to look carefully for an
inconspicuous sentence tucked away in the
Director-General's introduction to his Report,
where he says, " The Secretariat prepared the
report on 1948 activities, worked out the allocation
of funds for 1949, and planned the programme
and budget for 1950 ". This short and pithy
summary speaks volumes and is worthy of careful
note as the Director-General has therein indicated
the triple achievements of the year, which should
satisfy the most exacting critic. When we come
to consider the future programme, let us bear this
statement in mind, for it also contains a definite
warning, namely, that by hastening our develop-
ment incontinently we run a definite risk of
pressing the Organization to a breaking point.

There will be ample opportunities for discussing
the future programme in different committees,
but my delegation is inipelled to remark on a few
points of broad policy. We feel that the impact
of local conditions gives such diverse shape to the
problems of health in different parts of the
world that practical solutions thereto can be
expected to evolve only after intensive local
study. In our concept of future planning, there-
fore, we must be guided more and more by the
precise knowledge obtained through our regional
organizations, which alone are best fitted to
study the prevailing problems and to suggest
appropriate remedies. The central Secretariat
should concern itself with presenting a composite
picture of the overall situation, secured through
these sources, thereby furnishing the Organization
with a safe and sound basis for activities. We
realize that this procedure may entail a certain
amount of delay which may tax our patience,
particularly when we see such misery around us:
But in spite of this we would commend this policy,
for in the affairs of mankind in general, and of
health in particular, it does not always happen that
the seemingly shortest is the nearest route to
our goal.

We observed that the First World Health
Assembly passed on most of the puzzling problems
to the Executive Board. We now see how right
we were, for under the skilful and superb guidance
of Sir Aly Shousha, Pasha, the Board has now
thrashed out all these problems, and narrowed
them down to concrete alternatives. It is our
humble submission that in this Assembly too
we should beware of rushing into irrevocable
decisions and of disregarding the needs for further

studies by the Board and by the regional organi-
zations.

We feel that this procedure will ensure a solid
ground for planning our fresh activities.

In certain directions we have, however, to go
all out, for there is no turning back on the items
of programme to which we have already com-
mitted ourselves. But here also let actual expe-
rience guide us in the formulation of expansion
schemes. For our task often denotes a state of
war with the forces of nature, and it is a pre-
requisite of good generalship to consolidate
one's gains before going forwqrd.

Analysing our needs, we come up repeatedly
against the one fundamental requirement of the
underdeveloped and war-damaged areas, namely,
the need for technicians, without whom no
programme can possibly succeed.

The solution offered to this problem is to extend
help to the different countries in the shape of
instructors and equipment. Accordingly, we
welcome the emphasis which the Director-
General has rightly laid on this aspect of the
programme.

But the training of technicians is a slow, pains-
taking process, for the knowledge acquired by
them has to be assimilated and matured before it
can produce the desired result. This process could
be greatly hastened by setting up comprehensive
teaching facilities in each region for each subject.
We feel, however, that there would still be a place
for fellowships in foreign countries in our pro-
gramme, as -the collateral benefits of such inter-
change of scholars are far too many to be set
aside on the plea of utilitarianism.

In venturing these few words of advice, Pakistan
speaks from experience. We are a newly born
State which was faced with a multitude of
problems at birth. We saw ahead of us a bewilde-
ring variety of vistas, each tempting us for a
headlong rush. In the short period of less than
two years we have learnt that our greatest
progress has been along the paths that had been
carefully studied and surveyed. The steady,
persistent onward move has carried us forward
at a rate which at the time appeared to be slow
but which on retrospect has turned out to be a
galloping speed.

To summarize, our view, which is subject to
modification in the light of detailed discussions in
the various committees, is to concentrate on the
programme to which we are committed, to
develop our regional organizations to the full, and
to prepare the ground carefully for further advance
by a detailed local study of each problem.

Dr. KHAUM (Austria) (translation from the
French): As chief delegate of Austria to the
Second World Health Assembly, I have the
great honour and pleasure of conveying to you
the greetings of the Austrian Government and of
expressing our best wishes for the success of the
Assembly's work.
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I also wish to express our greetings to the Italian
Government,. which has given us such a friendly
welcome, and to our Italian colleagues, as well as
to Professor Andrija Stampar, who presided over
the Interim Commission and over the Health
Assembly last year, and to the new President,
Dr. Karl Evang.

Austria is a small country and must be reckoned
among the European States that have been most
heavily stricken by the frightful catastrophe of
the Second World War. It is not, however,
on that account only that Austria takes an
active interest in the World Health Organization,
which she thanks for advice and help bestowed
in past years, but also because it is her intention
and resolve to promote the aims of the World
Health Organization with all her strength, and to
contribute to the achievement of these aims.

In the course of the past few years Austria has
made a great advance in public health, and has
thus helped to improve health conditions in
Central Europe.

This improvement is also reflected in the
number of cases of infectious disease that have
been reported. War epidemics, in the narrower
sense of the term, are still declining. In 1948,
Austria was free from petechial fever. Abdominal
typhus cases showed a decrease in 1948 of 51.3%
compared with 1947, and dysentery of 65.2%.
In spite of the most vigorous efforts by the health
authorities, the incidence of the above-mentioned
diseases has not yet been brought down to the
average which obtained over a long period of
years before the war.

As already stated in the 1947 report, there were
many cases of malaria among returned prisoners.
This accounts for the increase, which is compara-
tively small, in that disease.

The number of compulsorily notifiable cases of
tuberculosis remained generally unchanged as
compared with 1947, when infectious tuberculosis
of the lungs and throat showed a slight. decrease.
The figures for tuberculosis of other organs were
a little higher.

In 1948, tuberculosis control was greatly
strengthened in two ways. The therapeutic
stations of Al land and Strengberg were re-
established and put into working condition with
the vigorous support of Switzerland, and strepto-
mycin was imported and, as in other countries,
distributed to the various treatment centres.

The year covered by the report has also been a
landmark for Austria in tuberculosis control.
Active preventive inoculation with BCG was
introduced, and thus a principle which had long
been practised in the treatment of acute infectious
diseases was now applied in connexion with this
grave affection, which is such a serious threat to
public health.

An Austrian law of 23 February 1949 indicates
not only the categories of persons to be inoculated,
but also the technical requirements of inoculation.
It provides for preventive inoculation against
tuberculosis on the basis of a voluntary declaration

on the part of persons willing to accept treatment.
In the case of minors and legally incapacitated
persons, the consent of their legal representative
is required. The law also regulates the question
of cost so that the persons concerned may be
inoculated entirely without charge.

In this way a basis was created at the same time
for the use of preventive Calmette inoculation by
the Scandinavian Red Cross Societies in collabo-
ration with UNICEF-called the Joint Enter-
prise-with which the Austrian Government
signed a contract and which, with the help of a
few foreign teams and of a larger number of
Austrian teams, began a successful campaign in
the country.

Compared with 1947, there was also. a decline
in the number of new cases of venereal disease
-36% for gonorrhea and 35.5% for syphilis.
Compared with the year 1947, there was an
increase, notably in Lower Austria, of 120.7%
in the number of persons bitten by animals either
suffering from or suspected to be suffering from
rabies. A remarkable fact is that animals harmful
to game, and also black game to some extent,
have been infected in a few districts of Lower and
Upper Austria.

In any case, the report for 1948 affords evidence
of satisfactory progress towards healing the
grievous wounds caused during the war and the
post-war period.

Immediately after the cessation of hostilities, a
beginning was made throughout Austria with
rehabilitation work. In particular, seriously
damaged hospitals were reorganized. In the
absence of essential raw materials reconstruction
was hampered at the outset by serious obstacles
which, however, have frequently been overcome
in the past few years. Austria's own efforts,
seconded by foreign help, have enabled many
institutions to resume their activities on the old
scale. This is proved by the number of hospital
beds available. Whereas in 1945 only 43,870
beds were available, the number is now 60,738.
This increase is altogether surprising in Vienna
where, in the year 1945, 1,300 beds were available,
while in 1949 there are again 19,167.

Up to the present the need for medical instru-
ments and medicaments has also been met largely
out of relief supplies. There is, nevertheless, still
a serious shortage of hospital linen, of x-ray
films and of various instruments, such as injection-
syringes, etc.

Neither the Government nor the provinces and
communes have the means to carry out completely
the work of reconstruction and to put the installa-
tions into full working order.

Although much has been done since the war in
regard to housing, some 70,000 houses having
been rebuilt up to date, great hardship is still
being suffered owing to the destruction of about
300,000 houses in Austria by military action.
As a result, hundreds of thousands of persons
are today still housed in inadequate hutments,
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camps and shelters. Naturally this situation has
a direct bearing on general health.

Food conditions, however, have greatly
improved, and the diet of the Austrian people is
now approaching the old peacetime level. The
fact that there were relatively few nutritional
ailments even during the most difficult period is
largely due to the strict control carried out by
the health authorities in Austria with the help
of public inspection institutions and market
services.

Medicaments in Austria after the liberation in
1945 were not uniformly available throughout
the Federal Territory, and in any case, the supply
was entirely inadequate. Particularly in Vienna,
Lower Austria and Burgenland there was a
marked shortage.

The civil population, other than hospital
patients, continued to suffer from the catastrophic
shortage of medicaments, which reached the lowest
level of all in the spring of 1946. At this period of
acute suffering, UNRRA aid was initiated in
April 1946, and later several foreign relief schemes
helped to bring about a steady improvement in
the supply of drugs, so that we must admit that
there is no longer a shortage, although some
medicaments are unobtainable.

Finally, I should like to mention very briefly
that the health authorities in Austria have passed
some important laws since the end of the war.

The confusion in health matters caused by the
German occupation of Austria will have to be
overcome, and many laws, decrees and orders of
the Ministers of the German Reich, which had
been in force in Austria, as well as Austrian health
laws will have to be replaced by clear, precise and
modern regulations. These aims have not yet, it
is true, been achieved, but the results obtained
so far are remarkable. The Austrian Parliament
has now passed fourteen laws, which have already
been published, and approved a number of legal
regulations on health matters. Furthermore,
twenty-two decrees have been promulgated.
With the above-mentioned laws, they have helped
to simplify and unify the existing Austrian public-
health system.

Of this legislation I would like to mention only
the following examples : a modern law dealing
with narcotics, which satisfies all the requirements
of the existing conventions on dangerous drugs ;
new laws on vaccination against smallpox, and
also inoculation against tuberculosis, as already
mentioned (here the BCG method has been
adopted) ; a redrafting of the law relating to
epidemics ; new and up-to-date regulations dealing
with nurses and dentists ; a recently published law
on medical practitioners which not only regulates
the practice of the medical profession but deals
with the co-operation of the faculty, through their
own representatives, in all health questions.

The work of the Austrian health authorities
in simplifying and unifying health legislation

will be continued and developed so as to promdte
the co-ordination of such legislation throughout
the civilized world. Austria is of opinion that a
most praiseworthy task of WHO would be the
setting-up of a committee of experts to co-
ordinate, modernize and simplify all health
legislation and regulations. Austria would be
happy to be able, not only to accept the benefits
of WHO, but also to collaborate with the Organi-
zation and to help it to achieve its aims.

Dr. FRÓES (Brazil) (translation from the French) :
On behalf of the Brazilian delegation, I desire first
of all to express the satisfaction we feel in repre-
senting our country at the Second World Health
Assembly, which has met in this ancient historic
city, the cradle of Western civilization. We
should also like to lay before you certain very
brief and general considerations on a few impor-
tant points which are dealt with in the reports
under discussion.

As Director-General of the Health Services of
Brazil, I have followed with the greatest interest
the gradual development of WHO, and I do not
think I am over-optimistic in expressing my hope
and confidence in the future of the Organization.
The benefits it can confer will, I have no doubt, be
felt not only in Europe, in the countries devastated
by the Second World War, but also in the other
parts of the world. We feel sure that the help
which WHO will be in a position to give such
countries will be in keeping with the urgency
of their needs.

In the introduction to his excellent Report, the
Director-General gives an account of the remark-
able progress made in regionalization. This
process appears to us to be necessary to bring
about that decentralization which is indispensable
if the services in the various regions are to be
properly carried on. In this connexion we should
like to state how pleased we were to be able to be
present at the signing of the Agreement between
WHO and the Pan American Sanitary Organiza-
tion at the meeting of the Directing Council of the
latter body, in Washington, a fortnight ago.
We hope that the oldest regional health organiza-
tion, which is developing effectively and enthu-
siastically, may often serve as an inspiration for
other offices of the same type.

As regards malaria, I think we are justified in
saying that this disease can be eradicated in
every country in the world, although this may
prove rather difficult in such vast territories as
Brazil, India and Mexico, for example, notwith-
standing the extraordinary progress already made
in reducing the figures for infection. We have
recently had evidence of this in Brazil, where the
economic conditions of several areas have been
greatly improved in consequence. The aid
suggested for schools of malariology is of the
highest importance, and we are happy to be able
to announce that we have just established an
Institute of Malariology in Brazil that will soon
be in a position to supplement the magnificent
work of the Maracay Institute in Venezuela,
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which up to now has been the only institution of
its kind on the American continent. With regard
to the relationship between medical teaching and
the training of personnel for public-health work,
we consider that this problem is so important
for all countries that we have just advocated
the establishment of a new school of public
health in Brazil, which will form part of the
National University of Brazil.

Venereal disease is a health problem which we
can now regard as capable of solution and, if
we accept the recent teaching of various specia-
lists, it will soon be easier and less expensive
to cure than to diagnose this disease.

Although the creation of too many expert
committees is open to criticism, there is good
reason to approve the appointment by WHO,
in accordance with the decision of its Executive
Board, of an international Expert Committee
on Maternal and Child Health. This committee
will be able to offer valuable technical aid to the
health administrations of the countries concerned.

As regards the assistance we can give to the
various countries in improving their public-
health administrations, we should like to point
out that local health services would benefit
greatly if part of the personnel devoted itself
exclusively to this work. That is a principle we
have advocated on many occasions, viz., that
persons working full-time in one special field
should be paid a salary corresponding to their
exertions and the importance of their work.

In the field of international epidemiology it
seems to us not only necessary, as stated in the
Report, but actually indispensable, to frame
international sanitary regulations which, while
providing the various countries with the greatest
possible security, will hamper world trade as little
as possible.

There is no doubt, however, that the various
health administrations must improve and bring
to the highest degree of efficiency their means of
defence against epidemic diseases, and not merely
confine themselves to applying restrictive, and
often unreasonable, measures on their frontiers.

The adoption of this policy would considerably
reduce, if not entirely do away with the need for
protective measures against the introduction
of diseases and carriers in the several countries.
Moreover, various nations would no longer find
it necessary, as they have done in the past,
to appeal to WHO to secure the abolition of
certain measures required by the health authorities
of a number of countries.

Mention is made in the Report of the un-
justifiable insistence on inoculation certificates
for plague, typhus and yellow fever. We should
like to stress the view we expressed at the last
Brazilian Health Congress. We said then that it
is much more reasonable, for example, to eradicate
the urban vectors of yellow fever, as Bolivia
has done and as we are now doing in Brazil, than
to adopt irksome measures against travellers
arriving from seaports or airports where the
vector is no longer to be found, when such persons
have not stopped at places in which the sylvan
type of the disease might possibly be found.

There is no need to remind you of what occurred
quite recently in Panama where, thanks to the
immediate intervention of the Pan American
Sanitary Bureau, all danger of an epidemic out-
break was rapidly obviated. The last cholera
epidemic in Egypt demonstrated the importance
of giving international assistance within the
shortest possible time and showed clearly that,
on the outbreak of an epidemic in any country,
practically no other nation, even the most remote,
can remain indifferent, since there is always a
risk of its being itself infected.

The President of this Assembly pointed out that
the World Health Organization is not a political
body. Its functions are, however, so complex
that they can only be carried out successfully
with the active and continuous co-operation of
governments, as well as of private institutions
and the public in general.

This co-operation is indispensable in view of the
necessity of combined operations against carriers
and diseases. Our experience of what generally
occurs in the Western Hemipshere leads us to
underline the need of a spirit of understanding,
collaboration and co-ordination, especially in the
case of agencies with a common purpose which are
now often working in complete isolation. The
result is a duplication of effort which is all the
more regrettable since there is no adequate return
for the labour and material resources expended.

WHO's programme of work for next year is
necessarily much more extensive, and the proposed
budget is considerably larger.

Our delegation will have an opportunity to
make some remarks in this connexion at the appro-
priate moment.

Obviously such a complex programme cannot be
carried out unless we can first be sure of obtaining
the required technical and material resources. On
the other hand, we must be cautious, and not
subordinate the most pressing problems to less
urgent matters. Above all, we must not sacrifice
quality for quantity. We are in entire sympathy
with the views expressed by the delegates who
have already addressed the Assembly and should
like to pay a tribute to the devotion and un-
remitting work of the Director-General of the
Organization and of all those who, from the
beginning, have given him the invaluable support
of their labour, their experience and their zeal.

Mr. PLO JHAR (Czechoslovakia) (translation from
the French) : The creation of the World Health
Organization, which was the result of action
taken by the Economic and Social Council, marks
one of the most important stages in the work
accomplished by the United Nations since its
inception.

Think for a moment of our situation at the close
of the Second World War. For several years men
and women were being killed or maimed. It was
absolutely vital to discover a means of effectively
aiding the victims of war. That is why we greet
the creation of the World Health Organization,
which has made its aim the safeguarding of
human lives and the bringing of aid to all those
whose health has been gravely undermined by the
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war. This war has not only left sick and wounded
behind it ; its influence has been indirectly shown
in the undernourishment of children and whole
populations, a state of affairs which created
favourable conditions for the spread of disease and
the sapping of the biological foundation of several
generations .

Every nation was confronted by the problem
of coming swiftly to the succour of human lives.
That is why the whole world understood the scope,
importance and nobility of the ideas on which the
World Health Organization was based. This was
fully demonstrated by the spontaneity with
which the various countries rallied to this ideal
of mutual aid and fraternity. Fifty-one countries,
Members of the United Nations, have taken an
active part in it and 16 non-member States have
been represented by observers. The whole world
looked with hope upon this idea of fraternal aid.

In 1946, the Interim Commission of the World
Health Organization was formed. This body had
then already at its disposal a staff and sufficient -
funds to enable it to carry out its duties.

When the Organization itself was set up it was
clear that no change was required, either from the
standpoint of finance or staff, and that in its
provisional state WHO was already furnished
with all the necessary means of executing its
appointed tasks successfully.

We are grateful to the World Health Organiza-
tion for having concentrated its aid on the
countries that suffered in the war. The period of
six years during which international relations
were broken created a gap in our public-health
system. We have now been able, thanks to the
World Health Organization, to learn of the
progress made by other countries during the war
in the sphere of public health. We were granted
fellowships for study. We have obtained medical
literature. We have received visits of varying
length from experts. In short, we have benefited
from the material aid which the World Health
Organization furnishes to countries stricken by
the war.

The resumption by the World Health Organiza-
tion of the services begun by the League of Nations
Health Organization is an action deserving all
praise. I will mention merely the epidemiological
service, the standardization of biological products,
the control of narcotic drugs, the revision of the
international nomenclature of diseases and the
formation of expert committees.

Those are positive aspects which we can appre-
ciate and the value of which we recognize. But
the World Health Organization has, at present,
certain shortcomings. It tends to limit its activi-
ties to its expert committees. The latter, it is
true, publish reports on the state of medical
science in this or that sphere, but do nothing
to see that the progress made in the field of public
health is translated into action in other countries.

Again, the World Health Organization has not
fully understood that health problems cannot be
generalized. They vary from region to region,
and their importance for the individual countries

cannot be determined in a satisfactory manner.
Each nation's specific needs must be taken into
account.

The World Health Organization was right in
deciding that fellowships should be granted
according to a plan based on the relative impor-
tance of health problems. On the other hand, it
was wrong in ascribing equal importance to the
same problems in different countries. The World
Health Organization for example offers Czecho-
slovakia fellowships for specialists in maternal
and child health, and also for tuberculosis control
experts. But we are already getting these fellow-
ships through the International Children's Emer-
gency Fund of the United Nations. The Czecho-
slovak Ministry of Health is concerned with
problems which, although they do not appear on
the list of priorities drawn up by the World
Health Organization, are nevertheless urgent for
us for reasons we have pointed out. These
problems we must solve in the interest of the
nation's health.

It is more urgent for us to dispose of some
public-health problems than to receive good
advice. What is more, if we are to make practical
use of this advice, certain material pre-conditions
must be fulfilled. The teaching of basic subjects,
such as biology, biochemistry and biophysics
must be developed, and we must also introduce
the study of modern anesthesiology in our uni-
versities. Our specialists must learn the modern
methods of medicine that are being applied in the
international field. It is vitally important to
place the rearing of guinea-pigs in the hands of
our pharmaceutical industry and of our research
institutes. Mere advice is not enough for this
purpose. We require also, in order to carry out
this programme, to be in possession of the
necessary apparatus and to obtain animals. In
other words, our experts must have all the tools
to hand that are indispensable for the carrying-out
of their specialized work. The same thing can
be said about the production of penicillin. The
means of production require to be modernized
and we must therefore obtain the necessary
apparatus that exists abroad. It should be one
of the tasks of the World Health Organization
to facilitate the delivery of such apparatus to us.

The World Health Organization must consider
it its duty to help the various countries by all
the means in its power to raise the standard of
life of their peoples. Every Member of the
Organization must therefore be ready to co-
operate fully in accomplishing this task and must
place at the disposal of the others its knowledge
and possibly its material resources to permit
of the achievement of this aim. My country is
fully prepared to act on these principles.

If the World Health Organization means to
make an effective contribution to the solution of
the health problems of the various areas and
countries, it must give proof of goodwill to trans-
late this wish into concrete terms. It cannot and
must not impose its own ideas and plans on the
various countries. The World Health Organiza-
tion must see that the various Member States aid
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each other in the solution of these problems and
that they resort, if need be, to the World Health
Organization as an intermediary. Political
questions and the interests of private enterprise
should not in any way be an obstacle to the
realization of this aim.

I must unfortunately state that the World
Health Organization is in the throes of ideological
conflicts. It is being drawn into using its influence
on behalf of one of these ideologies. I should like
to put you on your guard against the dangers of
such a policy, which might result in a split, or
even the complete dissolution of this world
institution, which can only do effective work if it
holds aloof from all conflicts, if it is supported
by all countries, and if it takes into account the
importance of the special needs of the various
countries.

We are perturbed by the attitude adopted by
the United States to this Organization, in spite
of the fact that their nationals play a prepon-
derant part in it. The United States is refusing to
grant export licences for Podbielniak extractors
and other medical supplies ; and all efforts to
obtain them have been without avail. We have
here the spectacle of a great Power that talks of
aid whilst refusing to furnish machinery, apparatus
and other means of saving human life, of
saving the lives of mothers, infants and children.
On the one hand, this country refuses to come to
the aid of children underfed as a result of the war.
On the other hand, this same country is ready
to help other States, not only by providing them
with war material, but also by imposing such aid
on them by means of dangerous pacts.

We have seen wars enough and do not wish for
more. We are confronted by the huge task of
succouring the victims of the last war, and
already we can see efforts being made which tend
to increase the number of these victims. We raise
a protest against this policy of duplicity which on
the one hand seeks to aid, and on the other to
destroy.

Those are the points we desired to bring to the
attention of the World Health Organization for
its consideration. I have dwelt on all that was
worthy of praise ; I have also made a critical
analysis of what we dislike. The delegates of
Czechoslovakia and of the other Popular Demo-
cracies desire to collaborate in the great work
represented by the World Health Organization,
but we categorically demand that the essential
claims I have put forward should be admitted,
so that the World Health Organization may
indeed lend its aid to the various countries, and
not allow itself to be drawn into an ideology with
which States Members could not agree.

If we consider the interests of mankind as
supreme ideals, if we really desire to come to the
aid of suffering humanity and save millions of
mothers and children affected with tuberculosis,
cancer and other diseases, if we desire medical
science to be familiar with the progress and
medical research of each country, then we must
set aside all political and ideological differences,
for they constitute an impediment to the realiza-

tion of the supreme ideal which the World Health
Organization has set itself.

It is only if the fundamental conditions of
success are assured that the various governments
can agree to their countries remaining within the
World Health Organization in order to contribute
to its development.

Dr. SIMONOITITS (Hungary) : When, a year ago,
I had the opportunity of representing the Hunga-
rian Government at the First World Health
Assembly, I announced that the Hungarian
Government would most willingly join the World
Health Organization, being thoroughly convinced
that in the field of health there is a great need for
co-operation, and being in agreement with the
main principles of the Constitution, namely,
that threats to health anywhere in the world spell
a common danger for the whole of mankind,
because health is one and indivisible.

Today also, the Hungarian Government's
unvaried standpoint is that there is an absolute
necessity for international co-operation. But it
must be the right kind. It must be said too,
truly and sincerely, that the conditions for co-
operation have lately become less favourable.
We are doctors, and we know well that cure
depends upon an exact diagnosis. I think I shall
render a good service to WHO, first of all, by
pointing out the difficulties with which Hungary,
as a small country, has to contend.

WHO's assistance is of three kinds : first,
granting of fellowships ; second, making books
and periodicals available : third, providing
lecturers.

Hungary attached the greatest importance to
fellowships, and precisely in this field found the
greatest difficulties. We chose for this purpose,
as being suitable to WHO's spirit, -our best
scientists and health service organizers who
are in leading posts. You know well that there is a
popular democracy in Hungary and naturally
those leading posts are generally filled by the
most enthusiastic followers and workers of the
popular democracy and the growing socialism.
Lately, it has more and more often happened that
those to whom fellowships were granted were
refused visas by the very countries which are
Members of WHO. It even occurred that a
professor of the University of Budapest, officially
invited to an international congress in America,
did not receive an entry permit.

There are difficulties also about receiving books
and periodicals. The requested books and perio-
dicals either arrive with great delay or arrive in
fragments. We do not even know which books or
periodicals we are likely to receive and which we
have to procure through other channels.

At the beginning, we had great hopes about
lecturers. But now, it must be confessed, we have
been somewhat disillusioned. Even the best
lecturer was hardly more useful than a good
article, because in many cases the lecturer had no
knowledge of our special local problems. We are
of the opinion that WHO's activity in this field
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can be considerably reduced, especially as this
could considerably decrease the Organization's
expenses.

Furthermore, as far as co-operation is con-
cerned, we have to complain about another thing :
scientific research work is hindered also by the
fact that the preparation of essential medicines,
iuch as streptomycin, penicillin and so on, is
still a secret. We cannot get even isotopes. All
that Mr. Plojhar, the chief of the Czechoslovak
delegation, said on this subject, can be applied
to Hungary, and the Hungarian delegation com-
pletely agrees with him.

That is the situation as we see it in Hungary.
But if we look around here, in the Second World
Health Assembly, we meet with even more
difficult problems. A year ago there were present
the delegations of the Union of Soviet Socialist
Republics, the Ukrainian SSR and the Byelo-
russian SSR. Today, as our President and the
chief of the Indian delegation referred with regret
to their absence, we must do without them.
And those who participated in last year's Assembly
know well that these three delegations were the
most active members of the First Assembly.
Though we can solve several problems, yet we
must ask : can we call this a world organization
without the USSR ? The answer is necessarily
a negative one, not only because the USSR
includes one-sixth of the world-although this
fact alone is sufficient for consideration-but also
because it has done the most in the field of a
people's health service. Particularly remarkable
are the results gained in the improvement of the
health of the people, especially if we keep in
mind the fact that, at the time of the Czars, the
situation of the various nationalities was hardly
better in Russia than it is in the colonies today.

I think it is not enough to regret the Soviet
Union's absence ; we must examine the reason why
the Soviet Union is not participating in the con-
ference and we must find the way to a remedy.
At the First Assembly of the World Health
Organization, Dr. Vinogradov, the chief of the
delegation of the Soviet Union, pointed to the
facts endangering our great work. The present
programme of WHO and its budget for the next
year indicate that the warnings of the Soviet
delegation and the reason for its retirement, as
recorded, have not been duly taken into conside-
ration. I would like to emphasize a single fact :
the number of the employees in 1949 is 546,
which will be increased in 1950 to 1,132.

We all know Dr. Evang's activity and we hope
that WHO under his guidance will find the way
to the solution of this problem.

I think that we doctors, more than anybody
else, must struggle for a real international co-
operation. One of the main principles of the
Constitution is, " 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."

I think you agree with me if say more :
fighting for peace means fighting for the health
of the whole of mankind.

What do war and peace mean ? We Hungarians
can really understand. Hungary is a country
which was damaged a great deal by the war
because of the adventurous politics of the fascist
system. Owing to the war also our health service
collapsed. When liberation came the public-
health service proved to be completely un-
organized. Before the war we had 134 tuberculosis
dispensaries, but after the liberation only 26
remained. Of 50,000 beds only 26,000 were
efficient. War damage to hospitals is estimated
at fifty million dollars. The general health of
the country was also at a very low level. General
mortality in 1945 sprang up to 23 per thousand
and infant mortality was nearly 17%, and in
Budapest at the beginning of the year of the libe-
ration it reached 37%. There were also 8,500
cases of typhoid fever.

Now the Hungarian people have found what
peaceful rebuilding means. During the four
years since the liberation, we have rebuilt comple-
tely our health-service system. Having rehabili-
tated 24,000 hospital beds, today we dispose
again of 50,000 hospital beds. At the end of
the five-year plan to be started next year, we
shall have 60,000 available hospital beds. As a
result of the reconstruction we now have 38
tuberculosis and 40 venereal-disease dispensaries
more than before the war. In 1944 we had 52
maternity homes ; at the end of this year there
should be nearly twice as many.

The result of these four peaceful years of
reconstruction work is that in Hungary the health
service is much better than at any time before
the war. For instance, child mortality has declined
from 13.1% to 9.6% ; in Budapest to 6.6%.

Fighting for peace and fighting for progress,
we follow today the living tradition of those great
Italian physicians who, despite the persecution,
dissected corpses and fought with heroic efforts
for the progress of science.

Dr. TOK (Turkey) (translation from the French) :
I am happy to extend the greetings of my country
to the delegates to the Second World Health
Assembly, and I take this opportunity to express
my thanks to the Secretariat and the Executive
Board for the work carried out during this first
year of the Organization's activities. It is true
that the Organization has not yet been able to
comply with all requests for assistance and that it
has not found it possible to deal with the particular
health problems of all countries, including my
own, but I do not doubt that with the goodwill
by which the Organization is anima.ted and the
experience it is in the process of acquiring, it will
be able to accomplish the immense work which
devolves upon it.

Consequently, and I take the liberty of repeating
this, the work achieved and the resolutions
adopted by the Organization in a relatively
short space of time are worthy of praise. I do not
think it superfluous to mention again the inter-
national situation with regard to diseases included
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under the term " pestilential diseases ". The
methods of communication and means of pre-
vention of these diseases are at present clearly
defined. As I said at the First Assembly, efforts for
their complete eradication must be concentrated
and co-ordinated under the aegis of WHO. On
reading the Director-General's Report and the
Reports of the Executive Board, we note with
satisfaction that WHO has already envisaged
the required measures for this purpose in its
programme for next year's activities.

To conclude, I should like to thank the Italian
Government cordially for the most generous
hospitality it has shown to us. Our delegation is
exceedingly happy to be in Rome and is enchanted
by the splendour of this historic and Eternal
City. I hope that the future activities of the
Assembly, as well as of the World Health Organi-
zation, will be completely successful.

The PRESIDENT : The next speaker should be
the representative of the United States of Ame-
rica. However, I have just been informed by the
American delegation that the speaker has been
detained and the delegation has asked that he
should have an opportunity to speak later. The
same has happened to the representative of
El Salvador, and I would like to ask you whether
there is any objection to postponing the state-
ments of these gentlemen until they arrive.

I see there are no objections ; then we will pass
on, and I call upon the representative of Iran.

Dr, RADJI (Iran) : My remarks will be extremely
short and not political, for we have much to do ;
in fact not only here, but in our working com-
mittees, my delegation believes that the speeches
should be limited to about five minutes' time.

If my country was the fourth to become a
Member of WHO, and is proud to be a small part
of this great Organization, it is because we since-
rely believe that through the collaboration of the
nations here represented we can achieve peace and
the improved health and wealth of all the peoples
of the world.

Our Director-General and the Executive Board
should be highly complimented on the achieve-
ments of WHO in 1948. The Reports submitted
give a heartening picture of concrete projects
accomplished. As to the proposals for 1950, they
are prepared with vision and daring. The idea
of having both a regular and a supplemental
budget is particularly useful, and it is financially
sound, provided that projects adopted are given
strict priorities. In this manner, the regular
budget will finance the projects of number one
priority, and realization of part or all of the
supplemental budget will make possible the
implementation of projects of number two priority.

All the 1950 proposals are desirable, but a few
comments may be in order. First, although
many countries need, above all, to develop

leadership and the direction of operations by
trained technical personnel, the tentative 1950
budget provides only inadequately for fellowships,
training and education. In contrast to the great
increase in many other fields, this vital item is
exactly the same in 1950 as it was in 1949, taking
into consideration the expected absence of aid
from UNRRA. My delegation believes that to
provide technical leadership in underdeveloped
countries should be one of our first goals, and
that the item for fellowships, training and educa-
tion should at least be doubled.

A small crumb is also assigned to research on
cholera, but in relation to a disease so explosively
dangerous, we believe that a more urgent and
intense investigation should be made of the
method of transmission, as it affects quarantine
procedures.

The decentralization of WHO through the
establishment of regional committees is a wise
move, provided that this does not mean breaking
up the World Health Organization into six small
worlds. We should not slip back into becoming
regionally minded, but we must always remember
the global aspect of health. There is a serious
need for continued co-ordination of policy
planning and overall direction. There must be
a clear definition of the functions and limitations
of regional offices or chaos will result.

In Iran, we are embarking on a tremendous
seven-year programme of development, of
which the health section is an impressive part.
Parliament has already voted approval. Malaria
is our number one problem, standing as it does in
the way of both health and economic advance.
Already a serious programme of control on a
modest scale is in operation with plans being
made for a nation-wide attack in 1950. We are
deeply grateful to WHO for help already begun or
planned, and our testimony is that this is a live,
productive organization destined to have a great
and lasting effect on the health of the world.

The PRESIDENT : I will ask for the missing
delegates to be sent for, as we are approaching
the end of the list of speakers, and if they are
not here, then the last speakers have no oppor-
tunity to speak. I would like to call upon the
representative of Bulgaria.

Dr. STOYANOFF (Bulgaria) (translation from the
French): Very little time has elapsed-barely
eleven months-since the First World Health
Assembly. Yet much has happened since then,
and we have witnessed many events which have
had repercussions on the life and activities of the
World Health Organization. And since we want
to see clearly and not withdraw behind a curtain
of net or velvet-this type of expression seems
to be fasionable in some countries-we must not
fail to point out the importance of certain events.
We must not be afraid to call things by their
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proper names and we should not deal with them
separately, because everything in life is inter-
related. We must consider facts and events as
parts of an organic whole.

If our eminent and honoured President will
allow me to say so, we cannot separate our
work, the work of the Organization, from the
events that are taking place around us. Our
activities are so complex and so interdependent
that, in addition to purely medical affairs, we
have to concern ourselves-although we are not
economists-with financial and economic ques-
tions. We even have a Committee on Constitu-
tional Matters which will debate questions that
are occasionally of an unmistakably political nature.
Furthermore, is it not obvious that the reason for
dissatisfaction within the Organization is that its
activities are interpreted and conducted in a
particular sense and not in the general and com-
mon interest ? We cannot disregard this policy
or be blind to it for, as we remarked previously,
it is precisely outside events which have affected
the work of the Organization and which continue
to weigh upon it.

Now what do we actually find ? The head-
quarters of the World Health Organization is
content to wait and see, and hesitates to put into
effect even very modest measures arising out of
the resolutions of the First World Health
Assembly.

Last year, many delegations expressed their
concern as to the financial position of the Organi-
zation in view of the fact that the countries
which suffered least from the war, and had even
been enriched by it, were not willing to make a
larger and more generous contribution to defray
the expenses of WHO. Indeed, instead of a policy
of economy, we see the personnel of the Organi-
zation being enormously increased in number and
receiving relatively huge salaries at a time when
the economic crisis, with its processions of un-
employed, is threatening the capitalist countries,
and when the people in socialist countries are
making colossal efforts to build a society in which
there will be no exploitation of man by man, and
in which health organization will be constantly
developed. This anomaly should no longer exist.

The same criticisms may be levelled against the
recruitment of staff. The directorate has not taken
into consideration the observations made by
certain delegations last year.

There are other statements of the same kind
which we feel bound to make. The delegation of
the Soviet Union and those of other Popular
Democracies have always urged that the excur-
sions of experts and expert teams to places where
they are not asked for should be discontinued.
The money intended for this purpose could be
paid to the countries concerned. This would be
the best way to help the national health services.

What of the budget for 1950 ? The least one
can say is that it is enormous and probably
unattainable. In this budget it is the colonial
countries which get preferential aid. That is a
good thing, a very good thing. We side with the
colonial peoples and protectorates. We desire
their happiness and even their complete liberation.

Yesterday, in this very place, mention was made
of the distress among these people and their
very low standard of living. But whose primary
duty is it to help them to emerge from this deplo-
rable state ? Is it not the supreme duty of the
countries which oppress and exploit them ? Our
delegation will ask the Committee on Administra-
tion and Finance to ensure that the countries
which derive the greatest profit from this colonial
policy should bear the major part of the necessary
expenditure for assisting colonial or protected
peoples.

Last year, our delegation insisted on the
importance of establishing a centre for medical
and sanitary supplies. Although nominations
were made, there have, as far as I am aware,
been no results yet. Is the scheme meeting with
insurmountable difficulties ? Or is there political
discrimination ? This is highly probable.

What is happening to the regional office for
European countries devastated by the war ?
Perhaps it will be set up when the countries in
question are on their feet again as the result of
their own efforts.

Another question which concerns us all at the
moment is the absence of the Soviet peoples from
the Second World Health Assembly. This absence
lies heavily on our labours. We are sure that this
is the opinion of the majority of the delegates.
We are deprived of the great experience of the
Soviets on all subjects, and especially on the
subject of health. You have all wondered how
this has been possible, and what could have
happened for the Soviet Union to find itself obliged
to leave the World Health Organization.

In Dr. Vinogradov's short and very explicit
letter, we note a similar criticism of the general
and financial policy of the Organization's head-
quarters. We must face this question seriously.
If we go on as we are now doing, other countries
will tomorrow ask themselves whether it is worth
their while to remain in the Organization.
Deprived of the support of the Soviet Union,
and perhaps of other countries as well, our
Organization, born in a spirit of understanding
and of international co-oper ation, would no longer
be a World Health Organization, but perhaps
only a health organization of the Atlantic Pact.

Finally, I must not fail to emphasize that the
World Health Organization has certainly accom-
plished some fine work, but in a unilateral sense.

When our Organization changes its general
policy and thinks only of the common interest,
we are convinced that it will be able to make a
substantial contribution towards raising public
health to the highest possible level.

To conclude, may I insist again on a point
which is so intimately linked with the activities
of our Organization, and which is at the basis of
all the hesitant and erroneous policies of the
headquarters of WHO.

Since our departure from Geneva last year,
we have witnessed a continual menace of war.
Certain newspapers in the Marshall plan countries
have created an atmosphere of insecurity and
disquiet. According to these newspapers and to
certain political and military personalities, we were
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on the eve of a third world war. This has created
in these countries a psychosis which is not
propitious to better mental health. Happily,
the possibilities open to these people are much
smaller than their wishes. Furthermore, they
have mistaken their desires for realities. They
have not taken into consideration also the
fervent hope of large masses of the population
throughout the world who wish to live in peace
and to work for their happiness. This will of the
people to impose peace has found expression in
the magnificent peace congresses which took
place recently in Paris and in Prague. Perhaps
certain of you will think that this question is not
purely of a medical nature. I have already said
at the beginning that all these things are linked
together and inter-penetrate. When we are
discussing measures to be taken for controlling
tuberculosis, venereal diseases, malaria, or to aid
mothers and children, this is not merely a bene-
volent act, but we are taking an active part in
the social life of society.

Shall we then close our eyes when the menacing
clouds of a terrible conflict are gathering above
our heads, a conflict which at one blow would
annihilate all our efforts and endeavours and
again plunge suffering humanity into fire and
blood ? We must not close our eyes. To want
peace is to give the peoples the chance of raising
their moral and physical health to the highest
possible level as stated in the Constitution of the
World Health Organization.

Professor CANAPERIA (Italy) (translation from
the French): The Italian delegation has read with
the greatest interest the Annual Report of the
Director-General of WHO and desires to congra-
tulate him on the valuable work that has been
accomplished in so short a time and in so vast a
field. Not that this remarkable work has surprised
us, for we know the capacity of those who have
guided the destinies of our Organization. We were
aware of the scope of this work in its broad
outlines, but we did not know the important
details. Of these we have been glad to hear
today in a final report. It might perhaps have
been more profitable for us if we could have
followed this work in the course of its develop-
ment, and we should certainly have been glad
to make a direct contribution ourselves and to
offer our experience in public-health administra-
tion and in the control of certain infectious diseases
in the spirit which, as the United Kingdom
delegate has been good enough to remind us,
animated the work of our former Director of
Health, Alberto Lutrario, and of his successors in
the Office International d'Hygiène Publique,
which was established here in Rome 48 years ago.

Italy wishes to make an active contribution to
the World Health Organization, but if she is to do
so, there must be a fuller exchange of opinion,
information and advice between the various health
administrations and WHO. We should like WHO
to be a little nearer to the Member States. We
should.like the contacts to be more frequent, more
intimate and more active so as to remove the

false impression that is sometimes conveyed of
an organization which seems rather far from us
and, in a sense, above us. In reality WHO is
composed of ourselves, Member States-that is,
of the various health administrations which form
part of it.

This lack of active co-operation between the
various States and WHO is probably due to the
fact that our Organization tends to be tob
centralized. We are all agreed that, for the effective
implementation of our programme, we should
push on vigorously with regional organization.
It is only by pursuing this course that we can
ease the strain on our Organization and make our
work more profitable and useful throughout the
world. We hope therefore that the regional
offices will very soon be created, that their
duties and relations with headquarters will be
clearly defined, and that they will be allotted
the financial and other means required to give
practical effect to the programmes approved by
the Assembly.

In any case, the Italian delegation hopes that
the strengthening of the bonds between WHO and
the Member nations will lead to increased cultural
exchanges between the various health administra-
tions, so that they may be informed of new
scientific and social discoveries without delay.

With this end in view, as many nations as
possible should take part in the committees,
sub-committees and expert committees, and
each nation should have the responsibility and
honour of appointing, and indicating to WHO, its
own specialists whom it is prepared to place at
the service of the world community.

There is no doubt that the projected despatch
of experts in the various fields of action can be
of great value in intensifying the cultural ex-
changes which we advocate. It should not be
forgotten, however, as the Yugoslav delegate
rightly observed, that it often happens that
experts sent to a country must begin by familiar-
izing themselves with the economic and social
conditions which influence treatment of health
problems and by acquainting themselves with
what has been accomplished, or is in process of
being accomplished, in the country in question
before their collaboration can be of any real value.

We believe that this problem might best be
dealt with through the regional offices, since
fuller and more accurate knowledge would then
be available regarding the difficulties and needs
of the territories which come under these offices.

In congratulating the eminent Director-General
and the Executive Board on the work accom-
plished with such insight and in so lofty a scien-
tific spirit, we hope that WHO will continue to
pursue successfully the path marked out for it,
lightening the burdens of the various national
health administrations and maintaining conti-
nuous and fruitful contacts with them.

The PRESIDENT : We will adjourn the meeting
till this afternoon at 3.30.
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SEVENTH PLENARY MEETING

Thursday, 16 June 1949, at 3.30 p.m.

President: Dr. Karl EVANG (Norway)

30. Discussion on the Report of the Director-
General and the Reports of the Executive
Board (continuation)

The PRESIDENT : The meeting is called to
order. The agenda for this afternoon is, first,
the end of the general debate. If we have time
after that, we will consider the nominations of
the Nominations Committee for the vice-chairmen
of the main committees ; and document A2/58,
" Procedure for Examination of the Programme
and Budget for 1950 ".14

We have made very satisfactory progress and if
we finish early enough this afternoon, there will
be convened, a quarter of an hour after the
adjournment of the plenary session, meetings of
the Committees on Programme and on Adminis-
tration and Finance.

We shall therefore continue the general debate
and I call upon the representative of the United
States of America. The succeeding speaker will
be the representative of El Salvador.

Dr. SCHEELE (United States of America) : I am
pleased to find on my arrival in Rome that the
general discussion of the Reports of the Director-
General and the Executive Board is still under
way. I apologize to the Assembly for my delay
in arriving, but it was unavoidable.

, I wish to express my great pleasure at being
here and having the opportunity of becoming
acquainted with the many distinguished delegates
who have played such an important role, not only
in the development of the World Health Organiza-
tion, but in public-health progress in their many
nations. And I might add that I am very happy
to be back with many of my old friends with whom
I have worked for many years.

As you are aware, the United States has taken
an active part in the development of the World
Health Organization as a permanent source of
good in the world community. The United States
looks forward to the progressive growth and
development of the World Health Organization
through the years ahead. We are proud of the
role that the United States has played, is playing
and expects to play in the whole movement for
social and economic advancement of which the
World Health Organization is such an important
part. We appreciate the tributes that previous
speakers have paid to the participation of the
United States in this movement. Through

14 For substance
WHA2.1, p. 18

of this document, see resolution

UNRRA, the International Children's Emergency
Fund, the Institute of Inter-American Affairs,
the Economic Co-operation Administration, and
through special rehabilitation programmes in
areas of pressing need, the United States has
proved its determination to help in the great
task of worldwide social and economic develop-
ment. Some of our great private organizations,
also, are contributing extensively to this task.

We call attention to this aid and assistance
which has come from our hearts as well as from
our substance, to demonstrate that there is no
basis for any charge that the United States has
failed people in need anywhere. As the President
of the United States stated in his inaugural
message in January of this year, the United
States intends to continue to contribute to the
work for the benefit and improvement of mankind,
especially in under-developed areas. We look
to the World Health Organization as one means of
accomplishing this great objective, by pooling
the medical and health resources of all the world
for the benefit of each and every one of us.

In view of the record of the United States, we
are disturbed that a question has been raised
before this Assembly concerning the motives of
our country. I wish to assure this Assembly that
the motives of the United States in its programmes
of aid and participation in international activities
are identical with the principles of the Constitu-
tion of the World Health Organization. When
matters of misunderstanding, criticism or disagree-
ment arise, as they are bound to from time to time
in any great assembly, the answers can be derived
only from the desire for frank discussion. This
must be based on the assumption that we all
seek the best means of steadily advancing the high
objectives that we share.

I agree fully with the delegate from Czecho-
slovakia that the World Health Organization and
this Assembly should not become an arena for
political discussion or activity. It has been said
that the refusal of export licences for certain
apparatus has jeopardized human life. I wish to
deny this charge on behalf of the Government
of the United States. A specific piece of equip-
ment has been mentioned. It was implied that this
equipment is necessary in the production of
penicillin. This is not the case. The highest grade
crystalline penicillin can be produced and is
being produced commercially today in the United
States without this equipment. A specific charge
has been made, therefore, which cannot be sub-
stantiated.
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The statement has also been made that the
United States has refused to help children suffering
from malnutrition caused by the war. I do not
understand this statement in view of the large
role the United States has played through UNRRA
in the past and at this very moment through the
International Children's Emergency Fund and
much private effort. Through these agencies
the American people have rendered great assis-
tance in the nourishment of children of many
countries, including that of the delegate making
this charge.

Of course, it is unlikely that any nation is
entirely satisfied with the programme of the
World Health Organization at this early stage.
We expect this Assembly and each succeeding
Assembly to improve its administrative struc-
ture, to simplify its operations and to recommend
more useful programmes. However, we believe
that all criticisms should be constructive and lead
to tha improvement of this young organization.

We hope to see the World Health Organization
increase its activities in the field of technical
assistance. We hope that it can help all nations
to find the most effective ways of accomplishing
their tasks in public health. We, on our part,
look to the World Health Organization for help
and advice in finding these ways. The United
States is particularly impressed with the need for
decentralization, through which the usefulness
of the Organization would be increased and its
work brought closer to the Member States and
their peoples.

The United States will continue to play an
active role in the World Health Organization,
helping the Organization to build a better,
healthier world. We will continue to do this in
the belief that we are helping to build permanent
peace and happiness by advancing the ideals
stated in the Preamble to the Constitution of
the World Health Organization.

The PRESIDENT : The representative of El
Salvador has not yet arrived. May I call upon the
representative of Poland ? The last speaker will
be the representative of the Dominican Republic.

Dr. Irène DOMANSKA (Poland) (translation
from the French) : Very many health problems
undoubtedly call for international solution.
Disease knows no frontiers, and it is undeniable
that the development of collaboration between
peoples makes it possible to raise the general
level of world health, and to act more swiftly
and effectively against disease.

After the First World War, a Health Section was
set up within the League of Nations in order to
hasten the solution of international health
problems. Unfortunately, this body did not have
sufficient time to achieve all its objectives.

On 15 February 1946, after the Second World
War, the Economic and Social Council recom-
mended that the Secretary-General of the United
Nations should convene an International Health

Conference. It met in New York in June.15 Last
year the First Assembly establishing WHO took
place and drew up a programme.16

According to Article 1 of the Constitution, the
objective of the World Health Organization is the
attainment by all peoples of the highest possible
level of health. Article 2 sets out the functions
of the Organization in order to achieve its
obj ective.

The representatives of the USSR, the Ukrainian
SSR and the Byelorussian SSR, as well as the
Popular Democracies, attending the First World
Health Assembly at Geneva, stressed the urgent
necessity of clearing up the aftermath of the
recent war and of the Hitlerian occupation of
Europe. They stated that it was essential to
permit the colonial peoples at the earliest possible
moment to make up the leeway resulting from
centuries of neglect in the field of public health.
We have a right to ask what the balance sheet of
the activities of WHO looks like one year after
its creation, and three years after the International
Health Conference in New York.

To carry out the practical work of WHO, the
Constitution provides for the setting-up of regional
offices and committees in various parts of the
world. Up to the present, regional offices have
been created for India and adjacent countries,
and also for Egypt and the Near East.

There is no doubt that the clearing-up in Europe
of the consequences of the war and the occupation,
in so far as they related to public health, also
called for the creation of an office for Europe.
But the setting-up of an independent office met
with opposition from the United States delegation.
After a rather heated discussion a partial solution
was found by the establishment, within the
framework of the WHO administration, of a
temporary office called the Special Office for
Europe. This office was to concern itself with
special forms of relief and to provide immediate aicE

Today we can say that this office has accom-
plished nothing in that field and has not even been
able to frame a constructive programme.

During the first session of the Health Assembly,
when the programme was being prepared, wide
differences of view regarding the definition of
the tasks and aims of WHO were revealed between
the delegates of the Soviet Union, Byelorussia,
the Ukraine and the Popular Democracies on the
one hand, and certain delegates of various
countries on the other.

The delegates of the Popular Democracies, the
Soviet Union, the Ukraine and Byelorussia,
believe that the health problems of any given
country cannot be examined without taking
into account that country's social and economic
conditions.

The programme drawn up by the First Health
Assembly was in the end the result of a compro-
mise, in which some satisfaction was given to the
wishes of the above-mentioned countries.

However, the whole debate, as well as the
composition of the Executive Board and in

15 09. Rec. World Hlth Org. 2
16 09. Rec. World Hlth Org. 13
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particular of the administration, gave rise to
doubts as to the ultimate execution even of a
programme that had been accepted by a unani-
mous vote. Events have shown these fears to
have been well-grounded. Even at the 'time of the
First World Health Assembly several speakers
had pointed out that the health services of certain
Member countries would not be in a position, for
various reasons, to carry out the programme
recommended by the Organizat on. First of all,
there was a shortage of experts or adequately
trained personnel, particularly in those countries
which, during the Hitlerian occupation, had been
cut off from the rest of the world and had been
unable to take advantage of the latest achieve-
ments of science. In the second place there was a
scarcity of certain prophylactic and therapeutic
products and of medical equipment. The countries
in question were not yet in a position to produce
them for themselves, or else the means and
methods of production of certain healing drugs
remained a secret. The third of these reasons was
the impossibility of purchasing or importing
certain therapeutic products, prophylactics or
medical equipment.

The representatives of the Popular Democracies
therefore demanded at the First World Health
Assembly, as well as at all the sessions of the
Executive Board, that WHO should take steps
to remove the difficulties I have mentioned.
Solutions for this problem were to have been
found by the allocation of fellowships and by the
formation of a special office of supply in order to
facilitate the purchase by States Members of
certain products and the necessary technical
equipment required by them for carrying out the
programme recommended by WHO.

Neither the creation of fellowships nor the
formation of an office of supply have given the
expected results.

In the Preamble to the Constitution of WHO
we read that " The achievement of any State in
the promotion and protection of health is of
value to all.

" Unequal development in different countries
in the promotion of health and control of disease,
especially communicable disease, is a common
danger."

But what do these principles look like when put
into practice ? We have taken the liberty of
quoting a few examples drawn from a country of
the importance of the United States.

The scientific institution which used to have the
greatest authority in the United States and which
included the most eminent figures of the scientific
world was the National Academy of Science.

During the First World War a National
Research Council was set up. During the Second
World War this institution became, in October
1940, the National Defense Research Committee,
and then in 1941 the Office of Scientific Research
and Development. At the end of the war, the
activities of the last-named body were placed
under military control. The records of this
institution comprise some ninety volumes.

The results of the work of the Medical Research
Committee in particular can be found there.

The latter has been unable to publish some of
these results, or has only published them in
incomplete form or after very great delay, since
the policy followed during the war is still being
pursued. The whole world ought to be able
to take advantage of the benefits of science.

Such an attitude has therefore caused anxiety
amongst American scientists and politicians.
Senator Kilgore, scientists such as Einstein,
Urey and Fermi, and politicians like Wallace,
Ickes and Vannevar Bush came forward as cham-
pions of the cause of the freedom of science.
Unfortunately, for military and industrial reasons,
the principle of the curtailment of the liberty
to exchange information and literature has won
the day.

The scientific and popular American press
frequently dwells on the constructive nature of
the results obtained at the Biological 'Weapon
Research Centre at Camp Detrick.

Five thousand specialists were studying medical
problems at this centre. The most elementary
humanitarian principles should have led to the
publication of the results of their researches.
However, all the discoveries were first exploited
by the chemical industry, whose representative,
G. W. Merck, Director of the Merck combine, has
been the scientific adviser to the United States
Government.

Thus, instead of serving the interests of peace
and the welfare of humanity, scientific discoveries
came into the hands of trade.

Perhaps it is only a coincidence that the pro-
duction of streptomycin, to which so much labour
was devoted at Camp Detrick, was almost
entirely monopolized by the Merck combine,
particularly in the early stages of its production.
The methods of production of chemical medica-
ments whose value, if the experts are to be
believed, exceeds the bounds of medicine and
enters the realm of world economy (for example,
in connexion with the disinfection of areas subject
to sleeping-sickness), and even of demography,
should not remain secret, seeing that the modern
production of these medicaments depends, to a
great extent, upon technical operations which
are quite as important as the principles of pro-
duction themselves. Unfortunately, technological
processes are not made public, either in reviews
or through direct news bulletins. The American
pharmaceutical factories permit probationers and
holders of fellowships to visit the scientific
research or testing laboratories, but never give
any hints about the production of the medica-
ments. It is unnecessary to stress the significance
and the humanitarian scope of a drug like strepto-
mycin which, for the first time in history, has
made it possible to deal with ailments such as
tuberculous meningitis, a disease which was
previously incurable. The production of this
drug is still not only insufficient to cover medical
needs in general, but even the needs of paedia-
tricians in the campaign against tuberculosis in
children. In spite of this, nothing has been done
to make a beginning with production outside
the United States, and it is perhaps better to say
no more on the subject.
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The efforts Poland has made through the inter-
mediary of WHO to try and train specialists at
American centres have not produced results, as
these centres refused to co-operate.

Since its discovery, penicillin has been an
indispensable drug, the sole means of combating
various contagious and infectious diseases, in-
cluding venereal diseases, which have great social
significance and are easily disseminated.

A short time after the war five of the devastated
countries, including Poland, were to receive, as
part of their UNRRA aid, a complete industrial
installation for making penicillin, as well as all
useful information concerning the methods of
production.

After eighteen months an incomplete set of
equipment was delivered with the excuse that
methods of penicillin production had been
altered. Additional information was promised.
Unfortunately, neither strains with a satisfactory
yield, nor suitable equipment, nor data concerning
the production of crystalline penicillin were
received, notwithstanding all the efforts that were
made either directly or through the intermediary
of WHO.

Publications in the field of the chemistry of
penicillin are very incomplete. Up to the beginning
of 1941 there were only a few general reports on
the work carried out in that year by the 41
scientific and industrial research institutes.

In 1946 it was decided to publish a monograph
on the chemistry of penicillin which was to
comprise all the chemical work undertaken since
1941. In point of fact, this monograph came out
two years later, in January 1949, when some of
the information was out of date or of no interest.
A very important study on the precipitation of
penicillin, which had been ready for a long time,
was published only in 1948. The technical
methods of the crystallization of penicillin have
not yet been published.

The editorial committees for the monograph
on the chemistry of penicillin placed that drug in
the category of weapons of war (page VII of the
Preface).

The information so far published on the chemical
properties and composition of the new anti-
biotic aureomycin is extremely scanty. The same
can be said of chloromycetin. Yet these anti-
biotics have a very important part to play in the
campaign against rickettsioses and certain viruses.

The same thing can be said of biochemical
research by means of radioactive isotopes. In the
course of the last few years very intensive research
has been prosecuted on the assimilation of CO,
by plants by means of isotopes of carbon C.
The research cycle carried out by Calvin and
Bansar has only been published in a very fragmen-
tary fashion in spite of the extreme importance
of these investigations.

Most of the work relating to stable and radio-
active isotopes is inspired by the United States
Commission on Atomic Energy and is carried out
for it.

Farrington Daniels, Director of the Metallur-
gical Laboratory of Chicago University, put the
position in this field admirably when he said that

hundreds of scientists have worked enthusiasti-
cally for years without being able to publish
the results of their labours, either in reviews or in
monographs.

Owing to the political atmosphere in the United
States, American scientists are reluctant to
receive holders of fellowships from the Popular
Democracies, since their admission might be
considered an anti-American activity. When they
are admitted, these Fellows find great difficulty in
obtaining information, especially up-to-date infor-
mation.

WHO can do nothing to remedy this state of
affairs, and the sending of Fellows under such
conditions is often useless.

The most recent successes in the medical field
are, thanks to the latest progress of science,
benefiting the United States commercially, and
are only available to the rich. These powerful
weapons against disease, instead of being of
service to humanity, are doing it harm in the
hands of capitalists and imperialists preparing for
war.

Of 60 States which have ratified the Constitution
of WHO, the United States alone has made
reservations which are not provided for in the
Constitution, and has thereby limited its contri-
bution to the common cause.

In doing this it was infringing the Constitution.
Therefore, the United Nations, through its
Secretary-General, Mr. Trygve Lie, felt obliged
to refer the acceptance of the United States as a
Member of WHO to the First Health Assembly."

At that Assembly all the delegates expressed
their surprise and regret at the United States'
decision. Nevertheless, taking into consideration
the necessity for international co-operation in
a sphere so important as the preservation of
health, the United States was admitted unani-
mously as a Member of WHO, but the hope was
expressed that it would withdraw its reservations.
Unfortunately, the United States delegates have
not yet altered their attitude and have thus
maintained a privileged position, which prevents
WHO from functioning effectively.

In speaking of the activities of WHO we cannot
pass over in silence the goodwill shown by the
USSR in order to enable the Interim Commission
and the First Assembly to carry out their work,
as well as the efforts the Soviet Union made to
create a favourable international atmosphere in
which WHO could work and develop under the
best conditions.

Unfortunately, owing to the unjust and un-
warranted policy of the majority of the Executive
Board, as well as of the Secretariat and administra-
tion, the USSR, Byelorussia and the Ukraine
have left WHO, declaring that collaboration
with it had become useless, as WHO had not
fulfilled its task and had failed in its mission.

This decision by the USSR must be considered
as gravely prejudicing the ,work of the Organiza-
tion.

WHO, like many other international organiza-
tions, has become the battle-ground of two

17 See 011. Rec. World Hlth Org. 13, 77
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opposing points of view. Two rival camps face
each other. The camp of peace, standing for the
interests of humanity, which demands that the
attainments of medical science should serve the
whole human race, is represented by the USSR
and the Popular Democracies, while the capitalist
camp represents the interests of a minority who
consider science as a source of income and as a
weapon of war. The activities and behaviour of
the majority of the members of the Executive
Board, as well as of the Administration, prove
that WHO inclines towards the capitalist and
imperialist camp. Its activities are for the most
part limited to fine declarations of no real value.
All this makes the collaboration of certain
countries with WHO doubtful and of no interest
to them.

Present-day politics must be given a funda-
mental reorientation. The collaboration of
several States will depend, not on declarations
and resolutions, not on fine speeches and brilliant
debates, nor on theoretical and imaginary pro-
grammes, nor on promises, but on hard facts and
an effective contribution towards the work of
peace and world progress, in accordance with the
terms of the Constitution, which states in its
Preamble :

" 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 ".

Dr. THOMEN (Dominican Republic) : In the
name of the Dominican delegation, I must first
of all express to the Government of Italy gratitude
for the warm hospitality tendered to us. The
facilities offered for the holding of this Assembly
and the many social functions included in the
programme will make our task both easy and
pleasant.

I also want to give due credit to my respected
colleagues, Dr. Stampar and Dr. Evang, for the
most able way in which they conducted, and are
conducting, respectively, the debates of the First
and Second World Health Assemblies.

Finally, a word of recognition should be said
for the silent but efficient work being performed
by the Director-General and the Secretariat.

It has been the cause of particular satisfaction to
our country that the Agreement has already been
signed whereby the Pan American Sanitary
Bureau becomes the Regional Office of the World
Health Organization. In this manner, we earnestly
hope that the benefits of co-ordinated work may
be extended most effectively in our hemisphere.
This will undoubtedly result in the improvement
of the health of our peoples and of those people
with whom they come in contact.

Studying the proposed programme of action
for the year 1950 presented for the consideration
of this Assembly, we notice that due attention
has been given to the principal health problems.
This is not the appropriate moment to discuss the
details of this important project, since we shall
have the opportunity to present our, points of

view during the various discussions in the com-
mittee meetings. However, I think it propèr
again to call attention to the fact that the problems
vary in importance according to the conditions
of the various geographical zones. While in some
regions very advanced plans will be advisable,
in others it will be necessary to concentrate parti-
cularly on basic sanitary problems.

Since, in the Dominican Republic, the health
department has been organized within the modern
concepts of public health, we carry out a complete
programme of modern public-health activities
within our organization. However, the problems
of environmental sanitation, control of malaria
and tuberculosis, maternal and child health, and
other problems, which to us are fundamental,
receive preferential attention.

It is our hope that in the deliberations of this
Assembly a programme of action may be
perfected which, in turn, may enable our Organi-
zation to carry out more effective and useful work
during 1950 and the ensuing years for the benefit
of the health of humanity, which will lead to
greater understanding among the peoples.

The PRESIDENT : That has brought us to the
end of the general discussion, and I should like
to thank all the delegates who have taken part.
We all realize that this part of the Assembly is a
very important one indeed. Although this is not
a political organization in the sense that political
decisions are made or should be made here, we
nevertheless represent governments. Therefore,
it is of the greatest importance for the Assembly
and for the Secretariat to learn, through such a
general debate, what the governments think
of WHO and its work-what they approve of and
what they have to criticize-and this is the
main purpose of the geheral debate.

Some delegates have also taken the occasion
to present what might be called reports on the
achievements in improving the health of the
populations of their countries. Very interesting
as this may be, I venture to submit that the
general debate is not exactly the place for that,
and I would like, in this connexion, to draw the
attention of delegates to Article 61 of the Consti-
tution, reading, " Each Member shall report
annually to the Organization on the action taken
and progress achieved in improving the health
of its people."

During this general discussion a great many
problems have been touched upon. In the opinion
of some delegates, some of these questions seem
to be difficult, controversial. I am quite sure
that these and several other questions will be
discussed thoroughly in one or more of the main
committees as they get under way.

It is, of course, understood that, by this
discussion, we have not approved the Reports of
the Director-General and of the Executive Board.
What we have done is to discuss them and we now
refer them back to the main committees for further
study and report back to the Assembly.
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31. Second Report
Credentials

The PRESIDENT :
upon the Chairman
Credentials.

of the Committee on

have pleasure in calling
of the Committee on

Professor CANAPERIA (Italy), Chairman of the
Committee on Credentials : The Committee on
Credentials met yesterday and I will ask the
Rapporteur, the delegate of Pakistan, to read the
report.

MY. Kazi (Pakistan),Rapporteur, read the second
report of the Committee on Credentials."

The PRESIDENT : Are there any observations ?
In the absence of any opposition, the second

report of the Committee on Credentials is accepted.

32. Second Report of the Committee on Nomi-
nations : 19 Nominations for the three Vice-
Chairmen of the Main Committees

The PRESIDENT : The Committee on Nomina-
tions has nominated the three vice-chairmen for

19 See p. 321
19 See p. 323

the main committees. This needs no action on
the part of the Assembly : we take note of the
matter here in the plenary session. I shall read
the names to you : Dr. Domanska (Poland),
Vice-Chairman of the Committee on Programme ;
Dr. Davis (New Zealand), Vice-Chairman of the
Committee on Constitutional Matters, and
Dr. Thomen (Dominican Republic), Vice-
Chairman of the Committee on Administration
and Finance.

33. Procedure for Examination of the Pro-
gramme and Budget for 1950

The PRESIDENT : Are there any observations
on document A2/58 " Procedure for Examination
of the Programme and Budget for 1950 " ?

In the absence of observations or opposition,
the resolution proposed by the Executive Board is
adopt ed.2°

The meeting is adjourned.

The meeting rose at 4.30 p.m.

20 See Resolution WHA 2.1, p. 18

EIGHTH PLENARY MEETING

Tuesday, 21 June 1949, at 3.30 p.m.

President: Dr. Karl EVA NG (Norway)

34. Adoption of the Supplementary Agenda

The PRESIDENT : The meeting is called to
order.

It is recommended by the General Committee
that the several items referred to in document
A2/70, Supplementary Agenda, should be allotted
to the Committees on Programme, on Constitu-
tional Matters and on Administration and Finance.
Are there any remarks ?

In the absence of any opposition, the items of
the Supplementary Agenda 21 will be allocated
to the committees as indicated in that document.

35. First Report of the Committee on Consti-
tutional Matters

The PRESIDENT : I have to draw your attention
to a typographical error in the document before
you. The first clause of the resolution " ADOPTS
the report of the Executive Board in which it is
recommended that Article VI " should
read, not " Article VI ", but " Chapter VI ".

Before discussing this report, I should like to
ask the Assembly whether you would like to have
the report read, or whether you would be willing

21 See p. 61

to consider it as it stands in the document before
you.

Rajkumari AMRIT KAUR (India) : I should be
very glad if the document were read, because I
do not have a copy of it.

The PRESIDENT : Before going 011 tO read the
report, there is one other question we have to
decide, namely, whether you are willing to
consider this report now nothwithstanding Rule 10
of the Rules of Procedure, according to which
48 hours' delay is necessary. It was the feeling
of the General Committee that we should consider
this report today, notwithstanding Rule 10. Is
that agreeable to the Assembly ? Are there
any objections ? Thank you. I then have pleasure
in calling upon the Rapporteur of the Committee
on Constitutional Matters to come to the rostrum
and read the report.

Mr. Calderwood (United States of America),
Rapporteur, read the first report of the Committee
on Constitutional Matters.22

The PRESIDENT : Are there any observations ?

22 For final text, sec p. 350
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Is the Assembly then prepared to take note of
this first report of the Committee on Constitu-
tional Matters and to accept the suggested
resolution at the bottom of the page ? Any
objections ?

In the absence of any opposition, the first
report of the Committee on Constitutional Matters
has been noted and the resolution therein has
been adopted by the Assembly.

36. Announcement by the President concerning
the Nomination and Election of Members
entitled to designate a Person to serve on the
Executive Board

The PRESIDENT : The Rules of Procedure for
electing members to the Executive Board will
be found in Official Records No. 14, pages 66 and
67. I would like especially to draw the attention
of all delegations to Rule 78, which I am now
going to read to you :

At the commencement of each regular session of
the Health Assembly the President shall request
Members desirous of putting forward suaaestions
regarding the annual election of those SYembers
to be entitled to designate a person to serve on
the Board to place their suggestions before the
General Committee. Such suggestions shall reach
the Chairman of the General Committee not
later than forty-eight hours after the President
has made the announcement in accordance with
this Rule.

In other words, the suggestions will have to be
forwarded within the time-limit of 48 hours
from now.

37. First and Second Reports of the Committee
on Programme

The PRESIDENT : I have pleasure in calling
upon the Rapporteur of the Committee on Pro-
gramme to read the reports.

Dr. Radji (Iran), Rapporteur, read the first
and second reports of the Committee on Programme.23

The PRESIDENT . The General Committee recom-
mends the deletion of the last sentence of the
suggested resolution, which you will find in the
second report, namely, " REQUESTS the
Director-General to take appropriate action ".
Are there any comments or objections ?

The President can see no opposition ; therefore
the first and second reports of the Committee
on Programme are noted and the resolution on

23 For final texts, see p. 325

the expert committee's report on maternal and
child health is accepted as amended.

38. Third Report of the Committee on Creden-
tials

The PRESIDENT : The next item on the agenda
is the third report of the Committee on Credentials.
This is an oral report. I have pleasure in calling
upon the Rapporteur of the Committee on
Credentials.

Mr. Kazi (Pakistan) Rapporteur, submitted
the third report of the Committee on Credentials."

The PRESIDENT : Again I have to ask the
Assembly whether it is prepared to accept this
report, notwithstanding Rule 10 of the Rules
of Procedure.

Is there any opposition ? Then that is agreed.
Are there any comments or remarks on the
report itself, or is there any opposition ? As there
is none, the third report of the Committee on
Credentials has been accepted.

39. Other Business : Letter from the Venezuelan
Association of Health Inspectors

The PRESIDENT : Under " Other business "
there is just one item for this afternoon. It is a
letter of greeting from the Venezuelan Association
of Health Inspectors :

The Association has the honour of sending you
through Dr. Armando Castillo Plaza its hearty
salutations, in the hope that the deliberations of
the Assembly will achieve the most complete
success for all those nations whose delegates are
united by basic principles of fraternity and who
have started a movement without distinction of
race, religion or ideology in order to strengthen
our relations for the accomplishment of our common
task of building a better future in which, physically
and mentally healthy, we should be able to see
a deep sense of social progress take rest in the
minds of all men.

(Signed) Dr. Sergio Chapman,
President of the Board of Directors

of the Association.

I am quite sure that the Assembly will want the
President to send a letter of thanks to the Associa-
tion for this friendly greeting.

As far as the Chair is concerned, there is n o
further business before the Assembly.

The meeting is adjourned.

The meeting rose at 4.10 p.m.

24 See p. 322
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NINTH PLENARY MEETING

Saturday, 25 June 1949, at 3.30 p.m.

President: Dr. Karl EVANG (Norway)

40. Assignment of the State of Israel to the
Eastern Mediterranean Area

The PRESIDENT : Before opening the discussion
on the items on the Agenda, I have the great
pleasure of informing you that we have received
notice from the Secretariat of the United Nations
to the effect that the State of Israel has now
deposited the proper instruments of ratification
with the Secretary-General of the United Nations ;
Israel being at the same time a Member of the
United Nations, the conditions are thereby ful-
filled, and Israel is a Member of WHO.

It is indeed a great pleasure to be able to
welcome Israel as a Member of the Organization.
Israel, as we all know, fulfils the very strange
position of being at the same time an old and a
new nation. We are quite sure that Israel in
joining WHO will be able to contribute both with
the experience of an old nation and the will to
develop which a new nation possesses. With these
few words I have pleasure on behalf of the Second
World Health Assembly in welcoming the new
Member.

The Chair recognizes the chief delegate of
Israel.

Dr. NOACK (Israel) : Mr. President, I thank you
for your kind congratulations and I thank the
Assembly for its friendly welcome. I wish to
express the satisfaction of my delegation with the
fact that the State of Israel is now a Member of
the World Health Organization. I can assure you
that we shall do our best to co-operate fully and
loyally with the other Member States, especially
those in the Eastern Mediterranean Area, to which
we belong. We wish to take an active part in the
work of WHO. I am glad to take the opportunity
to express the thanks of my Government to the
Executive Board, the Danish Red Cross and
UNICEF for including Israel in the BCG campaign
which will start in our country next autumn. We
are an old nation but a young State and we have
much to learn. We hope to receive the help and
the guidance of WHO and of its institutions. But
we are ready not only to receive but also to give.
We see in this peaceful co-operation of the nations
of the world one of the greatest achievements of
our time and we shall be proud to contribute our
share to the noble work of the World Health
Organization.

The PRESIDENT : As you will recall, the First
World Health Assembly assigned Palestine to
the Eastern Mediterranean Area. Israel has now

announced that it would like to be assigned to the
Eastern Mediterranean Area, being part of the
territory which has already been assigned to that
region. I must ask whether there is any objection,
although I feel that there will be none.

Are there any objections ?
That is accepted.

41. Rules of Procedure of the Health Assembly :
Suspension of Rule 10

The PRESIDENT : The General Committee has
proposed that the Assembly suspend Rule 10
during the remaining plenary meetings.25 The
Belgian delegation has submitted a document
signifying that it agrees to this proposal provided
that the Assembly has first of all given its approval
in each particular case." The matter was
considered today by the General Committee,
which felt that the Belgian proposal would defeat
the purpose of the suggestion of the General
Committee ; therefore that committee could not
recommend to the Assembly acceptance of the
Belgian amendment.

Are there any objections to accepting the
suggestion of the General Committee ? In the
absence of any opposition, the suggestion of the
General Committee is accepted.

42. Fourth Report of the Committee on
Credentials

The PRESIDENT : I shall then ask your permis-
sion to consider first the fourth report of the
Committee on Credentials. Are there any objec-
tions ? No objections ? I have pleasure in calling
upon the Rapporteur of the Committee on
Credentials.

Mr. Kazi (Pakistan), Rapporteur, read the
fourth report of the Committee on Credentials."

The PRESIDENT : You have heard the fourth
report of the Committee on Credentials. Are there
any comments ? Any objections ?

In the absence of opposition, the fourth report
of the Committee on Credentials has been
accepted.

25 The proposal was in the following terms :
" In order to conduct the remaining business of

the Assembly as expeditiously as possible, and in
accordance with Article 94 of the Rules of Pro-
cedure, the General Committee gives notice here-
with of its intention to propose to the Assembly
the suspension of Rule 10 during the remaining
plenary sessions."

26 See footnote 8, p. 145
27 See p. 322
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43. Election of Members entitled to designate
a Person to serve on the Executive Board

The PRESIDENT : I should like to suggest that
we now pass on to point 16 of the Agenda. We
must assume that some voting will take place, and
while the votes are being counted we shall have
time for the other items on the agenda ; therefore,
to my mind we should save time by taking item
16 now. Is that acceptable ? Thank you.

The relevant document is A2/88.28 In presenting
this paper to you on behalf of the General Com-
mittee, it will, I think, be unnecessary for me to
remind you of the very great importance of the
elections which we are now going to undertake. I
have to remind you that under Article 24 of the
Constitution there are two criteria which we have
to take into consideration in electing Members to
designate persons to serve on the Executive
Board. We have to take into account an equitable
geographical distribution, and we also have
to take into consideration the ability of the
country elected to designate " a person technically
qualified in the field of health ".

I should also like to recall to your attention
Article 29 of the Constitution, " The Board shall
exercise on behalf of the whole Health Assembly
the powers delegated to it by that body." That
means that we are not here electing people who
are going to act as representatives of their own
countries, following instructions from their govern-
ments, on the Executive Board. We are going to
elect people who are trustees of the whole Health
Assembly and who, under the Constitution, have
the duty to carry out the functions delegated to
them by the Constitution and by the World
Health Assembly. Therefore, I would ask you
all, in considering the suggestions put before you,
to take into consideration also the ability of the
designated country to elect a person with a
truly international point of view.

As you will see from the document before you,
it was unfortunately not possible to reach a
unanimous decision in the General Committee.
It would have made our task and yours easier
had that been the case, but it did not happen.
If you take the list before you of the six Members
who, if elected, would, in the opinion of the
majority of the General Committee, give a balanced
distribution of the Executive Board, and if you
compare it with the present composition of the
Executive Board and with the number of ratifi-
cations in the different geographical areas of the
world, you will have the following picture.

For the Western Pacific Area, where we have
now four Members, there are at present two
members on the Executive Board. If you accept
the six names suggested to you, it will mean that
that area will still have two members on the
Executive Board, but that one country, Australia,
will have been substituted by another country
from this same area, the Philippines. It has
been questioned whether this is in full conformity

28 See Annex 1

with the provision of the Constitution : that there
should be equitable geographical distribution.

In the same way, if you take the Eastern
Mediterranean Area, you will find that we have
now 12 full Members. One country from that
area, Iran, is now leaving the Executive Board.
If you accept the six names, another country from
the same area-Turkey-will enter the Executive
Board, giving the same proportion of members
on the Board.

If you take the Western Hemisphere, you will
find that, while there are now three members
of the Executive Board from that hemisphere,
there would, if you accepted the six names
presented to, and recommended by, the General
Committee, be an increase from that area, giving
that area four instead of three members. It would
mean re-election of the United States of America,
and adding Venezuela as a member of the Board.
In this connexion I should like to remind you of
the discussion which took place during the
First World Health Assembly, where it was
stated, not once but several times, that if the
number of ratifications from the Western Hemi-
sphere were increased, the Western Hemisphere
would have a certain moral right to increase its
membership.

It seems, therefore, only fair that this area
should increase its members on the Executive
Board from three to four.

Under these circumstances, one area will have
to sacrifice, and as you will see from the
documents, the area which will have to sacrifice,
if you accept the list of six, is the South-East
Asia Area. There are now two members on the
Executive Board and five full Members in that
area ; Ceylon is going out, and there is no sugges-
tion for replacement from the area.

Finally, if you take Europe, there are now eight
members on the Executive Board and 26 full
Members in the area. Greece has indicated its
intention to be assigned to the European Area,
and the number will thereby be increased to 27.
Again, if you accept the list suggested to you, it
would mean that the European Area would have,
as now, eight members on the Executive Board.
The suggestion is re-election of the United
Kingdom, and Italy substituting for Norway.
Again, as in the case of the Western Pacific Area,
it has been questioned whether this is in full
compatibility with the Constitution, which asks
for an equitable geographical distribution.

Under Rule 79 of the Rules of Procedure of the
World Health Assembly it is the duty of the
General Committee to present not only the six
names which we have (which I have dealt with
now), but also three additional names, making
altogether a list of nine names. The paper A2/88
has been presented to you in this form to make
it quite clear that those three additional names
were selected by separate vote taken in the
General Committee after the first six names had
been selected. I should also like to draw your
attention to the fact that there were only 12
members of the General Committee present and
voting when the last vote was taken. Therefore
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you should not pay too much attention to the
difference in the figures of votes which you will
find between Australia and the two other countries
on the list, Pakistan and Sweden.

In finishing, I should like to say that at the
First World Health Assembly we had a great
deal of difficulty in electing an Executive Board
which was satisfactory to everybody. It seems
to me, if I may say so (though I have been a
member of the Executive Board myself), that
the criticisms raised against that Executive
Board during this Assembly have not been many
and have not been serious. Also I should like to
say that if a geographical area for some reason
or other will have today to sacrifice one member
of the Executive Board, it is in my opinion the
duty of the next World Health Assembly to
look with special care into the situation which will
have been thereby created-to see to it that such
a sacrifice would not in any way create a pre-
cedent.

I have been asked several questions as to the
procedure for the voting, and although we have
not reached the stage of voting yet, I should like
at once to announce the main rules. There are
nOw nine nominations, six of them recommended.
If, in the course of this discussion, there are no
other nominations to be taken into consideration,
then the procedure will be that voting slips with
those nine names will be distributed before we
proceed to vote, and then the delegates will please
delete from that paper three names, leaving the
six others on the slips. If there are not six names
on the voting slip that paper will be regarded as
null and void. Also if there are more than six
names that paper will be null and void.

The matter is open for discussion ; are there any
comments ?

Dr. BERGMAN (Sweden) : In the north of Europe
there is a group of five countries, where the
climate, social conditions and way of life are
almost identical. This geographic area consists
of Denmark, Finland, Iceland, Norway and
Sweden. The education of the people in these
countries is very good, and, as is well known to
you, the medical and hygienic standard is high.
This is demonstrated by our exceedingly low
infant mortality rate, and low epidemic incidence
and death rate ; it is also shown by the very high
expectation of life in our part of the world.
We attribute these circumstances to our demo-
cratic and well-developed system of medical care
for the population and to our effective public-
health supervision.

I am sure that the opinion of this Assembly is
that the Nordic representation on the Executive
Board has contributed considerably to the good
results achieved there. I think you will also
agree that our Scandinavian countries have taken
an active and important part in the work of
developing the health of the peoples of the world.
My delegation believes that it would be of great
value if the Nordic geographic area could continue
to be represented on the Executive Board in the
future.

In Article 24 of the Constitution of the World
Health Organization, it is clearly stated that the

Health Assembly, in electing Members entitled
to designate a person to serve on the Board, has
to take into account an equitable geographical
distribution. It therefore seems reasonable that
the five countries in the Nordic area should be
represented on the Executive Board. The First
World Health Assembly took this into considera-
tion, and elected one of the five Nordic countries-
Norway-to designate a person for the Executive
Board. One out of five countries seems to be a
figure which corresponds rather well with the
general distribution of the Executive Board
mandates among all the Member States, which is
about 1 : 3.5.

In agreement with the principles expressed at
the First World Health Assembly, we think that
representation on the Board should rotate, and
that generally a Member State should not be
entitled to be re-elected. This year it is Norway's
turn to withdraw from the Board and conse-
quently the Scandinavian area will not be repre-
sented unless the Assembly elects another of the
five Nordic countries.

In conclusion, I would say that it would not
only be unfair to this geographic area, but also
a loss to the work of the World Health Organiza-
tion if these northern countries should be pre-
vented from taking part in the work of the Exe-
cutive Board. I therefore propose that this
geographic area, consisting of five countries,
should be represented on the Executive Board
and that the Assembly should elect one of the
Scandinavian countries to designate a person to
serve on the Board.

Dr. TOGBA (Liberia) : I had intended to make
my remarks after the voting, but seemingly there
will not be an opportunity to do that. For that
reason I shall have to make some observations
now. According to the list which is before us,
we have omitted one geographical region-the
South-East Asia Region-in order that we may
fulfil the requirements of another region-the
American Region-which is justly due another
member. Last year, if I remember correctly,
someone suggested that we should increase the
number of persons on the Executive Board in
order that there might be equal geographical
distribution amongst the members. But that
proposal apparently did not hold ground ; for
that reason we retained only the 18 members.
Now the American countries are beginning to
ratify the Constitution of the World Health
Organization at a greater and faster pace than
was anticipated. Liberia is therefore proposing to
this Assembly that we should increase the number
of members on the Executive Board so as to
meet this increasing membership of the World
Health Organization. At present the Americas
have 15 Member countries ; last year the number
was less ; I believe they had only three represen-
tatives. This year they are justly due four
representatives on the Board. Perhaps next year,
or within the next two years, a further six or
more countries of the Americas will ratify the
Constitution of the World Health Organization,
and they will justly deserv.e another member on
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the Board. We are at present-taking this list into
consideration-depriving one region ; I wonder
what region will be the next to be deprived tO meet
this increment of membership. I am quite sure
that the European countries will not be willing
to have one or two fewer seats on the Executive
Board. The year after next, it will be Africa's
turn to be up for election, and I am sure that we
from Africa will not agree to be left off the
Executive Board. I am therefore proposing,
Mr. President, that we should, at this present
Assembly, take action to increase the represen-
tation on the Executive Board.

Dr. WICKREMESINGHE (Ceylon) : As the
delegate of a country in the only region that has
been asked to make a sacrifice, I think I may
plead with you to give some consideration to two
countries which are our neighbours and good
f riends, and which we feel could help us in our
region. I refer to our good friends Australia and
Pakistan. We, the Members of the South-East
Asia Region, were unanimously agreed on one
point : namely, that the circumstances of our
region were so urgent that we should at all cost
urge the retention of the two seats previously
allotted to this area. It was immaterial which
countries should have those seats.

We are not happy that the only representative
of the region should be a large country, especially
when the Director of the Regional Organization
comes from that country and the headquarters
of the region are located in the same country.
We small countries have a sense of pride and have
no desire to be mere lookers-on. We therefore
hoped that one small country from the South-
East Asia Region would be associated with that
big country on the Executive Board.

The decision regarding the Executive Board
has been made and we accept it loyally and in
the spirit in which it has been made. I do wish
to assure my fellow delegates that until my chief
and I came to this Assembly we had no intention
of seeking re-election to the Executive Board.
We thought it was right that we should stand
down. However, when we were made' to under-
stand that in conformity with the wish of the
Assembly, it was desirable that Members who
could make some contribution to the great work
of the World Health Organization should continue
for some little time, we, perhaps conceitedly, felt
we could make that contribution and therefore
submitted our name for consideration.

Well, Sir, as it will not be possible for us to
contribute to the work of the Executive Board,
the only thing I can urge is that two of our friends
may be associated with you in your deliberations
in the Executive Board in order that our problems
may not be voiced by one single country. I do
want to take this opportunity also to express
our resentment at a statement that is supposed
to have been made by the chief delegate of India,
that she was prepared to make a sacrifice of one
country in the South-East Asia Region. We do
not want to be offered as a sacrifice. We were

the only country concerned, as Siam, Burma
and Afghanistan had not offered themselves for
nomination. I assure you that we never influenced
any of those countries to stand down, as is
supposed to have been implied. As I said before,
we offered ourselves for consideration in the best
interest of WHO. For the reasons I have given
above may I ask you to support Australia and
Pakistan ?

The DIRECTOR-GENERAL : The proposal made
by the delegate of Liberia is relevant to an
Agenda item which has already been referred to
the Committee on Constitutional Matters. It
was studied there, and the report on that subject
has been adopted by the Assembly at this session.
The substance is the same as the recommendation
of the delegation of Italy at the First World
Health Assembly." This has already been dealt
with and is to be found in the documentation.
I would suggest that this matter has already
been dealt with by this Assembly. The proper
procedure for reintroducing any such proposal
would of course be to submit it for consideration
at the next World Health Assembly.

Rajkumari AMRIT KAUR (India) : I have only
asked for this opportunity to come here in order to
contradict the statement that has been made by
the delegate of Ceylon with regard to the position .
that I took up in the General Committee. It is
not true to say that I agreed to make the sacrifice.
All I said was this : that if a region has got to
make a sacrifice (and it was said that it was the
South-East Asia zone that was to make the
sacrifice), I pleaded, then, that this zone should
have representation, and that if we did not get
enough votes in the General Committee to come
amongst the first six, at any rate another country
from this zone might be put among the nine
countries. And I went further, and said that if
we were unfortunate enough not to get votes
even to come amongst the nine countries that
were to be put to the Health Assembly, then at
any rate this absence of one representative from
the South-East Asia zone should not be looked
upon as a precedent, and you, Mr. President,
have been kind enough to say that to the Health
Assembly.

Dr. HOLM (Denmark) : It is with great surprise
that the Scandinavian countries have seen the
list of the six countries proposed by the General
Committee for election to the Executive Board.
Among the six countries there is no representative
from the Scandinavian countries, which means
that if the list should be accepted by the Assembly,
the Scandinavian countries would not be repre-
sented on the coming Executive Board. The
five Scandinavian countries make a very defined
geographical area within the European Area,
with their own public-health problems, and some-
times these countries have their own special way
of solving their health problems. In our opinion,
this fact alone should ensure that the five countries

29 See 011. Rec. World Hltit Org. 13, 93
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have a right to at least one representative perma-
nently on the Executive Board.

I should like to add the following observation.
The Scandinavian countries have a special tradi-
tion in the field of international health work.
May I remind you of the considerable role the
Scandinavian couttries played in the organization
which preceded the World Health Organization,
namely, the League of Nations Health Organi-
zation, of which a Scandinavian representative
was President for sixteen years. We also feel
that, on the Interim Commission and the
Executive Board of WHO, the representative of
the Scandinavian countries - the President of this
Assembly - has made a valuable contribution, and
especially has shown an example of how a member
of the Executive Board should act, not only as a
representative of his own country or countries,
but as an international.

One other peculiarity of the Scandinavian
countries in international health work is that
they do not wish any considerable support for
themselves, but simply wish to make an active
and practical contribution to the health of the
world, in assisting other countries, wherever they
can do so and wherever their assistance is wanted.

They are also demonstrating this principle in
practice now. Many WHO Fellows are being
taken by the Scandinavian countries. In addition,
special courses have been sponsored and financed
by Scandinavian organizations. During the last
year, more than 100 doctors from all parts of the
world have been trained in the Scandinavian
countries. Furthermore, practical field wor out-
side the Scandinavian countries has been organ-
ized and partly financed by Scandinavia.

We have at this moment more than 100 Scandi-
navian doctors and nurses working in the BCG
programme in countries in Europe and Asia,
and are planning to extend the work to still more
countries, in Africa and South America. I wish
to stress that this work is not done by one of
the Scandinaviat countries, but jointly by all
the Scandinavian countries.

I admit that we are co-operating in this work
primarily with UNICEF, which is financing part
of the enterprise. We also have close co-operation
with WHO, and we are all planning in the future
that WHO should more or less take over this
work. I am afraid that if the Second World
Health Assembly should decide not to have a
Scandinavian representative on the Executive
Board, unfavourable feelings would be created
in our countries. The decision might be inter-
preted as a criticism of our work, and it would
certainly not directly encourage our efforts in the
practical co-operation with WHO in the future.
We feel that the Scandinavian countries can
make a real contribution in international health
work, because we represent a group of five Member
countries, and because no other European country
is able to represent these specific problems and
knowledge. Therefore, we feel we have a right
to be represented on the Executive Board of

WHO. You will then allow me to recommend
that you give your vote to Sweden as the represen-
tative for all the Scandinavian countries.

The PRESIDENT : Are there any further
remarks ? The Chair recognizes the delegate
of Hungary.

Dr. SIMONOVITS (Hungary) : The Hungarian
delegation fully shares the opinion expressed by
the delegates of Sweden and Denmark. We are
convinced that the representation of these coun-
tries on the Executive Board is a great help in
our work. The Hungarian delegation therefore
strongly supports the proposal made by the
Scandinavian delegations.

The PRESIDENT : Are there any further
remarks ? We will then proceed to vote. There
are no further nominations ?

There are now nine nominations before you,
as presented in document A2/88." I would ask
the Secretariat to distribute the ballot slips.
You will, then, get a special ballot slip which
has been prepared for this special voting. On
that slip you will find the nine names nominated.
There is an asterisk against the names which are
the six first names on the list. That is mentioned
in the ballot slip itself. The procedure will then
be that each delegate will strike out, by using
a pencil or pen, three of the nine names, leaving
six names. Again I must recall to you that there
must be six names, not more and not less, when
you put your ballot slip finally in the box.

I would like to ask the chief delegate of Brazil
and the chief delegate of Ireland to be kind
enough to come to the rostrum and serve as
tellers.

Of course you are all aware that there is only
one vote for each delegation, for each Member
State, and not one for each delegate.

May I ask the Director-General to read the
names of the Member countries ?

The Director-General read the names of the
Members in the English alphabetical order.

44. First Report of the General Committee
The PRESIDENT : While the counting is going

on, we will continue with the agenda. We will
now start with the first report of the General
Committee."

Are there any observations ? As there are
no observations the document is noted.

45. Second Report of the Committee on Consti.
tutional Matters

The PRESIDENT : I have been asked now to
proceed to consider the second report of the
Committee on Constitutional Matters."

Before calling upon the Rapporteur of the
Committee on Constitutional Matters, I have

30 See Annex 1
81 See p. 323
32 See p. 350
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the authority of the General Committee to ask
you whether you would be willing to consider
these reports without having them read out in
full in the Assembly.

In the absence of any opposition, that proce-
dure is agreed.

Are there any remarks or objections to docu-
ment A2/78, second report of the Committee
on Constitutional Matters ?

In the absence of any opposition, the second
report of the Committee on Constitutional Matters
has been accepted.

46. Third Report of the Committee on Consti-
tutional Matters

The PRESIDENT : We come to the third report
of the Committee on Constitutional Matters.33
Are there any observations or objections ?

In the absence of any objections, the third
report of the Committee on Constitutional
Matters has been accepted.

47. Fourth Report of the Committee on Consti-
tutional Matters

The PRESIDENT : Fourth report Oi the
Committee on Constitutional Matters - action
taken by certain countries with regard to member-
ship of WHO.34 I have pleasure in calling upon
the Rapporteur of the Committee on Constitu-
tional Matters.

Mr. CALDERWOOD (United Stafes of America)
Rapporteur : May I suggest that the chief delegate
of India be asked to introduce this report ?

The PRESIDENT : The Chair recognizes the
chief delegate of India.

Rajkumari AMRIT KAUR (India) : I have much
pleasure in presenting the resolution on the
action taken by certain countries with regard to
membership of WHO. It was good to feel the
unanimity of spirit which motivated this reso-
lution and I am happy that it has been sent
to the Assembly. There can have been no Member,
I am sure, who did not receive with regret the
news contained in the letters to the Director-
General from the Deputy Ministers of Health
of the USSR, the Ukraine and Byelorussia.
Whether these letters constitute withdrawal or
not is something which must be decided by legal
experts and I do not think it is necessary for this
Assembly to go into the intricacies of the law.
I believe that we here should consider the position
from the human point of view, because if we have
understood our calling we are first and foremost
servants of humanity.

The aims and objects of this Organization are
clear. There can be no two opinions on the needs
of the world in the sphere of health, without
which there can be no wellbeing and no happiness.
Nor can we attain our goal without the whole-

33 See p. 352
34 See p. 353

hearted co-operation of the entire world. The
absence of representation of the USSR and the
other two republics of the Soviet Union there-
fore creates a lamentable gap in our ranks which
it should be the endeavour of this Assembly to
fill with the utmost expedition.

I am aware that the argument may be raised
as to why we should make any further endeavour
when the Executive Board has failed to elicit
any reply from the governments concerned to
their appeal to them. I am aware too that there
is a body of opinion that feels that the letters
did not do justice to WHO. I regret that no
reply to the first communication has been received
from the countries concerned. I agree that it is
too early yet to condemn this Organization for
its sins of omission or commission. But if we
are really keen to have the collaboration of the
Soviet Union we should not allow any mistakes
on their part to permit us to commit any error.
Generosity generally wins the hearts of the most
implacable opponents. The representative of
the United States of America said in his address
the other day to the Health Assembly, that his
country was as anxious as any other not to
bring politics into the arena of WHO. That has
been the opinion of India from the very beginning,
and I am sure we all welcome this assurance from
the leader of the delegation of the United States
of America. This Organization has done useful
work during its very short existence. This work
has got to expand and there is no one here but
must think in terms of practical work, and that,
too, in the areas which need most assistance.

While constructive criticism is always welcome
and indeed necessary for the proper development
of any work, I think it will add to our stature
if we cease to indulge in mutual recrimination.
There is ample room in a representative body such
as ours to place grievances and problems before
the General Committee, the Executive Board
and the various committees and I hold that no
problem is really insoluble if the will to solve
it is there.

I feel, moreover, that each one of us can obtain
justice and fair play if we are ready to work in a
spirit of give-and-take. The essence of a good
life is healthy compromise from the individual,
the family unit, the village community, the city,
the province, the country upwards to the world,
and I am firmly convinced that we can, through
this agency of the United Nations-the largest
and most representative specialized agency so
far formed-make an enormous contribution
towards the breaking-down of those barriers
which today divide nations. But we can only
do so if, in our conference itself, we refuse to
think in terms of " blocs ". We are here as one
solid " bloc " to work for world health and I
venture to submit that our work for health
includes mental health as well as physical. The
epidemic of fear and suspicion is even more
dangerous for man than cancer or malaria or
tuberculosis. It is a virus that has to be eliminated
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if we are to live ; if we can eliminate it here,
we shall be the direct means of eliminating it
elsewhere too.

I ask this Assembly, therefore, to pass ' this
resolution unanimously from their hearts, without
fear and with boundless faith, and I also plead
with the countries concerned to respond to this
gesture in the spirit in which it is made. I hope
it may be possible for them to show their good-
will by sending, at this late hour even, one repre-
sentative to participate in the deliberations of
this session or at any rate in the next meetings
of the Executive Board. They may not, indeed
none may, withhold their contribution to a
world endeavour of such value. It is even essen-
tial for the sake of its own vital needs for every
country to work from within the Organization
rather than remain outside.

With these remarks, Mr. President, I have
much pleasure in proposing this resolution and
I ask the Assembly to pass it with one voice and
with éclat.

Dr. SCHOBER (Czechoslovakia) : I think there
can be no doubt in the minds of any of the dele-
gates here that there is no delegation who would
regret more than my delegation the absence of
the Soviet States at this Assembly. It is not only
for the reasons which have been so ably stated
in the speech by the chief delegate of India.

We in Czechoslovakia are in the process of
building socialism, and our duty as public-health
workers is to introduce socialist medicine. There-
fore the Soviet States are for us a model and we

delegates at the last
Assembly were our teachers. It was for this
reason that my delegation actively participated
in formulating the resolution before you.

However, the Soviet States, or their represen-
tatives, have stated definite reasons why they
cannot consider themselves any longer Members
of WHO. They have criticized certain aspects
of the work of WHO and you are well aware
that the Czechoslovak delegation has on many
occasions voiced similar criticisms. At the first,
or one of the first, plenary meetings of the Second
World Health Assembly, the Czechoslovak
Minister of Health in a detailed statement made
clear our position and our criticism of the work
of WHO. We therefore fully understand the
withdrawal of the Soviet States, and we believe
that this resolution is a well-meant but half-
hearted attempt to bring them back, because
only when the criticisms of the Soviet States
have been met will there be a possibility of their
return.

I think that the presence of my delegation
here shows clearly that we in Czechoslovakia,
and, I sincerely believe, the people of the Soviet
Union too, do not believe in blocs. I therefore
assume that the remarks made by the chief
delegate of India were not meant for my dele-
gation or for the absent Soviet delegates. We
sincerely hope that this Second World Health

Assembly will take the steps necessary to im-
prove the work of the Organization, but for
the reasons stated, my delegation cannot vote
for this resolution and would like to abstain
from it.

The PRESIDENT : Any further remarks ? Any
objections ? In the absence of any opposition
then, the fourth report of the Committee on
Constitutional Matters has been accepted. It is
being recorded that the delegate of Czechoslo-
vakia has abstained from voting.

Dr. STOYANOFF (Bulgaria) (translation from the
French) : Please forgive my intervention, but
I thought we would be voting on the resolution
submitted by the Indian delegation. As no vote
is being taken, however, my delegation also
abstains from this resolution.

The PRESIDENT : The Chair regards the remarks
of the delegate of Bulgaria as a proposal for voting
on this resolution, and the Chair is glad to comply
with that request. Would it be agreeable to you
if we took this vote by a show of cards. Are there
any objections ? The Chair recognizes the delegate
of Albania.

Dr. KLosi (Albania) (translation from the
French) : I should like to suggest a method of
voting. It would be better to vote by roll-call
and each country should indicate aloud whether
it is in favour of or against the resolution, or
whether it abstains from voting.

The PRESIDENT : Under the Rules of Procedure,
any country has the right to ask for a vote by
roll-call. The vote will therefore be made by
roll-call. We shall call the names and you will
please answer " Yes " if you are willing to accept
the fourth report of the Committee on Consti-
tutional Matters, and " No " if you are not
willing to accept it-that is if you are opposed
to it-and you will answer " Abstention " if
you would like to abstain from voting. Are you
ready for the vote ? I call upon the Director-
General to call the names of the Member States.

The names of the Member States were called in
turn in the English alphabetical order.

The result of the vote was as follows:

In favour : Afghanistan, Argentina, Australia,
Austria, Belgium, Brazil, Burma, Canada, Ceylon,
Chili, Costa Rica, Denmark, Dominican Republic,
El Salvador, Ethiopia, Finland, France, Greece,
Iceland, India, Iran, Ireland, Israel, Italy,
Lebanon, Liberia, Luxemburg, Mexico, Nether-
lands, New Zealand, Norway, Pakistan,
Philippines, Portugal, Sweden, Switzerland, Syria,
Thailand, Turkey, Union of South Africa, United
Kingdom, United States of America, Uruguay,
Venezuela.

Abstained: Albania, Bulgaria, Czechoslovakia,
Hungary, Poland, Yugoslavia.

The fourth report of the Committee on Consti-
tutional Matters was adopted by 44 votes to none,
with 6 abstentions.
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48. Third Report of the Committee on Pro-
gramme

The PRESIDENT : The next item on the agenda
is the third report of the Committee on Pro-
gramme.85 Are there any comments ? Any
objections ? The third report of the Committee
on Programme has been accepted.

49. Fourth Report of the Committee on Pro-
gramme

The PRESIDENT : Fourth report of the Com-
mittee on Programme." Are there any remarks
or objections ? The fourth report of the Committee
on Programme has been accepted. ,

50. Regional Offices

The PRESIDENT : The General Committee
recommends that the Agenda items 8.19.1.5
(Africa) and 8.19.1.6 (Western Pacific) be re-
allocated to the Committee on Constitutional
Matters." Are there any remarks or objections ?
The recommendation of the General Committee
has been accepted.

51. First Report of the Committee on Adminis-
tration and Finance

The PRESIDENT : First report of the Committee
on Administration and Finance, document
A2/72 ; " any observations ? The Chair recognizes
the chief delegate of the Netherlands.

Dr. VAN DEN BERG (Netherlands) : I should
like to speak on a minor point which itself is
not unimportant, but which involves a very
important principle.

In your introductory speech to the elections
for the Executive Board, Mr. President, you
rightly stated that the members of the Executive
Board consist of persons designated by Members
and that the persons do not represent the States
who have designated them. I had the experience
in the First Assembly, and again in the Second
Assembly, that again and again there is a con-
fusion about the status of the members of the
Executive Board, and this confusion persists in
some of the documents here before us in this
Assembly. Again and again there arises the
opinion that the States and the members of the
Board are the same.

In the report of the Committee on Administra-
tion and Finance, which we are discussing now,
we have the same confusion. I should like to
ask you to examine section 6-" Election of
Members and Alternate Members of the Organi-
zation's Staff Benefit Committee ". There it is
proposed to adopt the principle of appointing
the members and alternates to the Staff Benefit
Committee from the membership of the Executive

" See p. 325
" See p. 327
37 See p. 144
38 See p. 336

Board. Here the confusion arises. This committee
consists of members and it is very clearly stated
in document A2/16, page 4, " ... the following
persons be appointed to represent the Health
Assembly on the WHO Staff Benefit Com-
mittee ... " ". We have to deal with persons,
and now it is proposed that these persons should
be appointed from the membership of the Execu-
tive Board. In the Committee on Administration
and Finance it was pointed out by the Chairman
that we could not have these elections before we
have the elections for the Executive Board.
But we have no elections of members of the
Executive Board ; we have only the elections
for States who have the right to appoint members
of the Executive Board, and who are the members
of the Executive Board for one, two or three
years. It is quite possible that the members of
the Executive Board who will act the first year
will be designated by a certain country, which
has also to designate a member the second year
who will not be the same. During the first year
of the Executive Board-the same was the case
during the two years of the Interim Commission-
we have several members coming in the place of
another member. So, to my mind, this confusion
will cause many difficulties. If a member is
appointed to the Staff Benefit Committee for
three years because he is a present member of
the Executive Board, it does not mean that he
will be on the Board for three years. What is the
position if there is another member the next
year on the Executive Board, though the first
person is appointed to the Committee for three
years ?

This proposal in the first place creates confusion.
It does not consider the membership of the
Executive Board in the right way. In the second
place, I believe it is very impractical to combine
membership of the Executive Board with member-
Alp of this committee, because this committee
deserves persons with certain special qualities.
It is in the interest of the personnel to have the
right men on this committee, and it is not always
certain that this could be combined with member-
ship of the Executive Board. Therefore, I have
the honour to propose the deletion of the last
paragraph of section 6 in document A2/72.4°

The PRESIDENT : I should like to call upon
the Chairman of the Committee on Administration
and Finance.

Dr. SCHOBER (Czechoslovakia) : Being myself
a medical. man, of course I overlooked such a
nice legal point as has been made by the chief
delegate of the Netherlands. The reason for the

" This quotation is from the draft resolution
suggested by the ' Secretariat in its explanatory
paper (unpublished). The wording was retainea
in the resolution adopted by the Health Assembly
(see p. 39).

48 This paragraph read as follows :
" DECIDES to adopt the principle that it will

appoint the members and alternates to the Staff
Benefit Committee from the membership of the
Executive Board."
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step which we have taken and the committee has
agreed, was that we thought we might save
money to the Organization by having someone
from the Executive Board to serve as the member
of this Staff Benefit Committee. We fully appre-
ciate the difficulty which the chief delegate of
the Netherlands has raised, and I wonder whether
it would meet his point if we could try to save
money by appointing a member of the Executive
Board and alternates to this committee, but make
it clearly understood that should this member
be replaced by his government, he still would
remain on this committee. In other words, we
could try to save money and hope the govern-
ment will leave-as we do sincerely hope, once
it has named its representative on the Executive
Board-the same person to come to the meetings
of the Executive Board ; but should the govern-
ment decide to change, this j)erson would still
serve in this capacity. If this would meet the
criticism made by the chief delegate of the
Netherlands, I am pretty sure that the Secre-
tariat and I, as chairman of this committee,
would be only too happy to accept it.

The PRESIDENT : Would that satisfy the
delegate of the Netherlands ?

Dr. VAN DEN BERG (Netherlands) : I fully agree
with the procedure that is proposed by the Chair-
man of the Committee on Administration and
Finance. But we could follow this procedure
without having this dangerous statement here,
and I should like, to avoid another misunder-
standing in the future, to delete it. While fully
agreeing with the procedure proposed by the
chairman of the committee, I propose therefore
the deletion of this last paragraph of document
A2/72, section 6.

Dr. SCHOBER (Czechoslovakia) : After consul-
tation with the Secretariat we would accept the
deletion of this part of the document as suggested
by the chief delegate of the Netherlands, when
and if the Assembly agrees to it.

The PRESIDENT : It has been suggested by the
chief delegate of the Netherlands and seconded
by the Chairman of the Committe6 on Adminis-
tration and Finance that we delete the last para-
graph of section 6 of document A2/72. Are there
any objections ?

Dr. CAMERON (Canada) : It appears to the
Canadian delegation that the elimination of this
paragraph completely undoes the purpose of
saving money. I would therefore suggest that
this matter be put to a vote.

The PRESIDENT : A vote has been requested
and will now be taken. Before doing so, I should

like to make quite clear that, if the Assembly
accepts the recommendation to delete this
paragraph, that would not prevent us from
saving money in the way therein intended.

Are you prepared for the vote ? We shall vote
first on the amended text, which is that farthest
removed in substance from the original. Will
those in favour of accepting the first report of
the Committee on Administration and Finance,
as amended, so signify by raising the cards
bearing the names of their countries. In other
words, those in favour of deletion will now raise
their cards.

Opposed ?
The motion has been carried. The first report

of the Committee on Administration and Finance,
as amended, has been accepted.

52. Second Report of the Committee on Admi-
nistration and Finance

The PRESIDENT : Are there any observations ?
In the absence of observations, the second

report of the Committee on Administration and
Finance has' been accepted.41

53. Election of Members entitled to designate a
Person to serve on the Executive Board
(continuation)

The PRESIDENT : We shall now return to
item 16 of the Agenda. The results of the voting
are now ready :

Number of Members entitled to vote 64
Absent 11
Papers null and void 0
Abstentions 0
Number of Members present and voting 53
Number required for simple majority. 27

I shall now name the countries concerned, the
number of votes received, and whether or not
the countries have been elected. The countries
are named in order, according to the number of
votes received :

United States of America 46 Elected
Venezuela 44 Elected
Turkey 43 Elected
Philippine Republic 36 Elected
Sweden 36 Elected
United Kingdom 35 Elected
Italy 30 Not elected
Pakistan 28 Not elected
Australia 20 Not elected

The PRESIDENT : IS there any other business ?
The meeting is adjourned.

The meeting rose at 6.15 p.m.

41 See p. 338
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TENTH PLENARY MEETING
Thursday, 30 June 1949, at 11.45 a.m.

President: Dr. Karl EVANG (Norway)

later

Dr Naguib SCANDER, Pasha (Egypt)

54. Date of Closure of the Second World Health
Assembly

The PRESIDENT : The meeting is called to
order. I have the honour to call upon His Excel-
lency, Dr. Scander, Pasha, Vice-President, to
take the Chair today.

Dr. Seamier, Pasha (Egypt), took the Chair.

The ACTING PRESIDENT : It gives me great
pleasure and it is a special honour to have the
opportunity of presiding at this plenary meeting,
thanks to the courtesy of our President, Dr. Evang.

We shall now proceed to the first item of
today's agenda. The General Committee has
set the date of adjournment of the Second World
Health Assembly as Saturday, 2 July. Are there
any objections ? No objections. The proposal is
adopted.

55. Time and Place of the Third World Health
Assembly

The ACTING PRESIDENT : The Executive Board,
at its third session, recommended to the Assembly
the holding of the Third World Health Assembly
at Geneva on or about 15 May 1950.42 The Secre-
tary-General of the United Nations has informed
us, the World Health Organization, that it
would be preferable for reasons already explained
in document A2/2342 to advance it eight days,
that is to 8 May, if the Assembly decides that
the site of the Third World Health Assembly
should be in Geneva. Are there any objections ?
No objections. Accepted.

I recognize the delegate of the United States
of America.

Dr. SCHEELE (United States of America) :
Although we are now discussing where next to
meet in Assembly, permit me to look one more
year ahead to the Fourth World Health Assembly
in 1951.

42 Off. Rec. World Hlth Org. 17, 10
48 The document statéd that, pursuant to the

decision of the Executive Board (see footnote 42),
the Director-General had consulted the, Secretary-
General of the United Nations, who had informed
him that, while he was agreeable to placing the
premises and services in the Palais des Nations
at the disposal of WHO for the Third World Health
Assembly in May 1950, it would be necessary, if
the Assembly's session was to last three weeks,
to advance the opening date from 15 May to 8 May,
since the available space was likely to be required
for the annual International Labour Conference
by 30 May.

When we agree that it would be wise to meet
in Geneva every second year we have two funda-
mental reasons in mind ; first, that delegations
from all lands should have occasion to see regularly
with their own eyes the great headquarters where
their decisions are translated into action ;
secondly, that the Palais des Nations offers all
the technical facilities required by such a great
meeting.

When we also agree that in alternate years the
Assembly might profitably be held elsewhere it
is because the World Health Organization needs
to make itself known in other countries through
the presence of its supreme authority, the
Assembly.

May I remind you that the World Health
Organization was born in our country on 22 July
1946, when the Interim Commission received its
mandate from the International Health Confe-
rence. The Organization will be five years old
when the Fourth World Health Assembly con-
venes. It will have grown in stature as in power,
and will have set its mark upon public-health
work throughout the world. The American people
need to see in their miast the living reality of
that great organization which has been growing
almost without their being aware of it.

The Fourth World Health Assembly will be
warmly welcomed in the United States. The
pride aroused by its presence should provoke a
permanent interest in this great cause in far
wider circles than is now the case. I may add
that all the technical facilities which can be
desired will be available, so that the incon-
veniences of displacement will be held at a
minimum.

As Surgeon General of the United States
Public Health Service I speak for my co-workers
in many institutes of research and medical care.
We are eager to open our laboratories to colleagues
from all countries and also to show them our
operating programmes in action. A fruitful
exchange of views will surely follow. I know that
these feelings are shared by the heads of Federal
agencies responsible for other programmes of
research, training and medical care as well as
by institutions outside the Government.

On behalf of the Government of the United
States of America, I invite the Fourth World
Health Assembly to meet at Washington in
1951.

The ACTING PRESIDENT : I thank Dr. Scheele
for the kind invitation of the United States and
it will be considered, of course, by the next
World Health Assembly.
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56. Adoption of Committee Reports

Fifth, Sixth, Seventh, Eighth, Ninth, Tenth and
Eleventh Retorts of the Committee on Programme
The ACTING PRESIDENT : An amendment is to

be introduced to the texít of the fifth report.44
Item 2-Co-ordination of Research-paragraph (3)
of the resolution : delete " or " at the beginning
of the second line and insert " and ".

Are there any objections ? The fifth report
of the Committee on Programme, as amended,
is adopted.

The sixth report of the Committee on
Programme. 4, The question has been raised of
the relations between UNICEF and WHO during
the period which lies ahead and which will
elapse before the World Health Organization
takes over these projects. It is my understanding
that during this period WHO will continue its
collaboration with UNICEF along the same
lines as now, through the Joint Committee on
Health Policy, UNICEF/WHO.

Is this acceptable to you ? Are there any
objections ? No objections. The sixth report is
accepted.

Are there any objections to the seventh report
of the Committee on Programme ? 46 The seventh
report is accepted.

The eighth report of the Committee on Pro-
gramme.47 Are there any objections ? The
eighth report is accepted.

The ninth report of the Committee on Pro-
gramme.48 Any objections ? The delegate of
Bulgaria.

Dr. STOYAN OFF (Bulgaria) (translation from the
French) : In the ninth report of the Committee
on Programme, item 2, " Assistance to Dis-
placed Persons ", we revert to the resolution by
Greece for aid to refugees in that country. We are
sorry to return to this question, but our dele-
gation attaches great importance to it.

The fact that the Greek resolution has been
modified by the Egyptian delegation does not
alter the problem at all. When the Economic
and Social Council comes to deal with the question,
it will appear to them that it is primarily Greece
that is involved. In this case, should we intervene
in a civil war, an ideological war ? Should we
aid a government which, while employing all
its resources to fight against a part of its popu-
lation, has not sufficient means to look after the
most pressing needs of its population ? We know
that henceforth wars are total wars.

Everything that aids one side becomes a
disadvantage to the other. In our capacity as
a specialized international organization we should
not allow any political considerations to intervene.
The adoption of this resolution would constitute
a regrettable precedent. Let us leave it to the
competent organizations to settle this question.
This is the best line of conduct which we can
follow. Our Organization will then emerge

44 See p. 328
46 See p. 330
46 See p. 331

47 See p. 331
48 See p. 332

strengthened from this test. Consequently, our
delegation proposes to adopt the ninth report
of the Committee on Programme subject to the
deletion of item 2 of the report.

The ACTING PRESIDENT : The delegate of
Greece.

Dr. BRISKAS (Greece) (translation from the
French) : I had not intended to speak, but I shall
do so in order to reply to a provocation.

At the last meeting of the Committee on Pro-
gramme, we asked for the opportunity to express
our opinion before the closure of the discussion
of this question. But because of lack of time, and
the large number of delegates who spoke, our
chairman was not able to allow us to do so, and
the discussion was pronounced closed.

I am anxious to emphasize, after having heard
all the delegates, that Greece does not ignore
the fact that other nations are suffering and are
at grips with the same problems. You all know
the attitude from which my country has not
departed since the First World Health Assembly.
Each time that a question of a humanitarian
nature has been raised I have spoken, and you
well know the views which I have supported
before the Assembly and the committees.

I find it strange that when Greece describes
the lamentable situation in which she finds
herself, and makes known her urgent health
needs, political considerations should intervene
in this Assembly, and I ask myself why the
President allows the discussion to take such a
trend. We constitute a World Health Organi-
zation which is supposed to occupy itself only
with health. Every country has the right to say
what are its needs, both from the humanitarian
and from the health viewpoint. Greece, like all
other countries, has the right to request aid in
so far as the state of health of its population is
concerned. My country is menaced by grave
epidemics. In these circumstances, if you allow
considerations of a political order to intervene,
you assume the grave responsibility of leaving
this problem without solution.

I am not a politician, I am a doctor and I am
interested in all humanitarian questions. If we
asked that Greece should be mentioned, it is
because her case is extremely urgent. If similar
problems arise for other countries they are
entitled to present them as we have done ; no
one prevents them from doing so. Consequently,
I consider that particular mention should have
been made of Greece ; this has not been done,
but nevertheless we have adopted this resolution.

I do not wish to linger on a question explained
in detail by the head of my delegation, but I
consider that the work of WHO is humanitarian
work for health. We have not the right, here, to
allow considerations of a political nature to inter-
vene, and, in this respect, I am sure that our
Organization will one day adopt as emblem the
olive branch, symbol of peace.

The ACTING PRESIDENT : Any other comments?
The delegate of the United States.
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4 Dr. SCHEELE (United States of America) : I
cannot see that this resolution before us really
amounts to very much and says very much.
It is proposed that we draw the attention of the
Economic and Social Council of the United
Nations to the health problems of refugees. We
know that, in the case of Greece, the Greek Govern-
ment has already called the attention of the
Economic and Social Council to its problems.
We have the greatest sympathy for refugees and
appreciate the fact that one can sometimes have
health problems of major importance in refugee
and displaced persons' groups. Yet, in the case
of the Greek situation, we have no tangible
evidence before us regarding the health problem.
I do not want to deny for a moment that there is
one, yet it seems to me that in those instances
in which the Director-General of the World
Health Organization has to call the attention
of some other organization to a health problem,
he would at least have to investigate the health
situation in question.

We should like to object to the passing of this
proposed resolution, purely on medical grounds.
Our objections are not of a similar nature to those
of the delegate of Bulgaria. We believe it is a
proper function of WHO to concern itself with
all health problems. A sick child, communicable
diseases, are not essentially different in refugee
groups than they are in the ordinary groups of
citizens of any country, and we believe, therefore,
that it is part of the work of WHO to concern
itself with these things. We should be very
_disappointed if WHO placed itself in the posi-
tion of calling attention to a problem regarding
which its own staff had not had time to make
adequate reconnaissance and on which there is,
at this moment at least, no tangible evidence of
existence.

The ACTING PRESIDENT : Any other comments?
The delegate of Hungary wishes to speak.

Dr. SnuoNovIrs (Hungary) : In the Committee
on Programme we have already discussed the
paper submitted by the delegation of Greece.
Although we have the greatest sympathy for the
suffering Greek people, nevertheless the dele-
gation of Hungary must also cast its vote against
the resolution.

The delegation of Hungary fully shares the
views of the delegation of Bulgaria. There are
other international organizations for these special
purposes-the International Red Cross and the
United Nations International Refugee Organi-
zation.

But that is only the formal side of this question.
This is a question of principles also. So far we
have tried to solve our problems leaving out
politics, but if this question is raised we must ask
also what will happen in regard to other refugees.
What will happen to the Greek people who are
fighting in the mountains for their liberty against
this government ? Who will help them ? These
and like questions axe purely political, and the
Hungarian delegation is convinced that we are
all agreed that we must not allow the World

Health Organization to be used for aims which
are unrelated to its present task. Therefore,
the Hungarian delegation supports strongly the
proposal made by the Bulgarian delegation.

Dr. NAZIF Bey (Egypt) : I beg to refer back
to the wording of the second item of the report.
This resolution relates to general conditions.
It does not relate to any specified country. The
resolution reads :

Considering the disastrous consequences of
the situation of displaced persons in different
parts of the world as regards its health aspects
as well as the risks of epidemics in their respec-
tive regions ...

We did not talk about refugees. We talked
about displaced persons in different parts of the
world, not in one part only. Again, I stress that
we are referring to displaced persons and the
important imminent danger to public health that
might arise from such conditions. There is
nothing in this item except the pointing out
of the situation from this health point of view on
the general question. There is no other point of
view. We are all here to collaborate towards one
and only one object, and that is the health welfare
of the world. We are here to combat epidemics
and to ameliorate the sufferings of mankind,
regardless of nationality or religion. On that
basis only we ask you to approve the resolution
and to adopt the report as a whole, including
item 2.

The ACTING PRESIDENT : Any other comments,
please ?

To sum up, Bulgaria proposes the deletion of
item 2 ; the United States of America supports
the proposal of Bulgaria, Hungary also supports
the proposal of Bulgaria, Egypt supports the
resolution and moves the adoption of the ninth
report of the Committee on Programme.

We shall now proceed to vote on the Bulgarian
proposal. Those in favour of the Bulgarian pro-
posal will please show their cards. Thirteen in
favour. Those against this proposal ? There are
13 votes for and 26 against the proposal of Bul-
garia. Therefore the proposal is defeated.

We shall now vote on the ninth report of the
Committee on Programme.

Any comments, any objections ? There being
no objections, the ninth report of the Committee
on Programme is adopted.

Are there any objections to the tenth report
of the Committee on Programme ? " The tenth
report is accepted.

The eleventh report of the Committee on Pro-
gramme." Are there any objections ? No
objections. This report is accepted.

Third, Fourth, Fifth and Sixth Reports of the
Committee on Administration and Finance

The ACTING PRESIDENT : We HOW proceed to
consider the third report of the Commitee on

49 See p. 333
50 See, p. 335
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Administration and Finance." Are there any
objections ? The report is accepted.

The fourth report of the Committee on Adminis-
tration and Finance.52 Any comments ? No
objections ? The report is accepted.

The fifth report of the Committee on Adminis-
tration and Finance." Are there any objections ?
The fifth report is accepted.

A new item is being inserted in the agenda now
concerning the sixth report of the Committee
on Administration and Finance,54 which will
be read by the Rapporteur of the committee.

Mr. Lindsay (United Kingdom), Rapporteur,
read the sixth report of the Committee on Adminis-
tration and Finance.

The ACTING PRESIDENT : Are there any
objections to the adoption of this report ? There
are no objections. The report is accepted.

First, Second and Third Reports of the Joint
Meetings of the Committees on Programme and
Administration and Finance

The ACTING PRESIDENT : We shall HOW proceed
to the next item, the first report of the Joint
Meetings of the Committees on Programme
and Administration and Finance." Will the
Rapporteur please come forward.

Are there any objections to the report ? The
delegate of France.

Dr. DUJARRIC DE LA RWIÈRE (France) (trans-
lation from the French) : In accordance with
instructions which it has received from its Govern-
ment, the French delegation has voted in com-
mittee, on the different projects relating both
to the budget and to the working capital fund,
with the intention of assuring the Organization
of reasonable financial support while at the
same time ensuring that the contribution from
France does not exceed the maximum figure
envisaged by the Government. We are not in
a position to know exactly whether this figure
will be passed or not because of our ignorance
regarding the readjusted scale of contributions
which will certainly result from the various
changes which have taken place inside the
Organization. The French delegation can only
state that it will report the conditions relative
to the budget and the working capital fund,
as finally adopted, to its Government. Although
the question has not yet been discussed, I would
add, in order to avoid speaking twice, that the
French delegation can only reserve the question
as to whether the French Government and
Parliament will agree to contribute to the Supple-
mental Budget. In the event of such a contri-
bution being agreed to by Parliament, payment
could be made only in French francs.

52 See p. 341
52 See p. 343
58 See p. 345
" See p. 346
" See p. 347

The ACTING PRESIDENT : Are there any objec-
tions to the first report of the Joint Meetings
of the Committees on Programme and Admi-
nistration and Finance ? No objections. The
report is adopted.

We pass now to the second report of the Joint
Meetings of the Committees on Programme and
Administration and Finance." Any comments ?
No objection. The report is adopted.

The third report of the Joint Meetings of the
Committees on Programme and Administration
and Finance.57 Are there any objections ? The
delegate of the United Kingdom.

Dr. MACKENZIE (United Kingdom) : I should
just like to suggest an amendment to item 3
of this document, to the second paragraph of
the resolution. Both doctors and nurses are
equally members of learned professions and I
think the word " assistant " is inappropriate.
I would suggest, therefore, that the second
paragraph read, " Whereas it is necessary to
ensure recruitment ", and that we erase the
words " of these assistants ". There would be a
consequential alteration in the third paragraph
so as to omit the word " assistants " : " Whereas
it is necessary in all countries to give them the
training .. .".

The ACTING PRESIDENT : Are there any objec-
tions to the amendment presented by the delegate
of the United Kingdom ? No objections. The
amendment is adopted. Are there any objections
to the whole report as amended ? No objections ?
Then the third report, as amended, is adopted.

Fifth and Sixth Reports of the Conimittee on
Constitutional Matters

The ACTING PRESIDENT : We come now to
the fifth report of the Committee on Constitu-
tional Matters.58 Are there any, comments,
please ? There are no objections. The report of
the committee is accepted.

We pass to the sixth report of the Committee
on Constitutional Matters, document A2/99.58 The
delegate of Bulgaria.

Dr. STOYANOFF (Bulgaria) (translation from
the French): For the reasons stated in the Appen-
dix," our delegation will abstain from voting on
item 5, and we shall vote against item 1.2, of the
report.

The ACTING PRESIDENT : We have heard the
comments of the delegate of Bulgaria. Any
further comments ? The delegate of Poland.

56 See p. 347
" See p. 347
58 See p. 353
59 See p. 355
6° See p. 357
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Dr. Trène DOMANSKA (Poland) (translation
from the French) : I speak only unwillingly in
this discussion. It is very unpleasant to have to
oppose the admission of a member to an organi-
zation such as ours, whose success depends on
the collaboration of all in order to realize common
ends. Nevertheless, I consider it my duty to
oppose, on behalf of my Government, the admis-
sion of South Korea as a Member of WHO.
We have already refused admission to the Repu-
blic of San Marino, because the status of that
State calls for clarifications of a legal nature.
' However, the situation of Korea is still more
confused. Actually, we know that there are two
Koreas. It is not our concern to decide which
has a greater right to represent the interests of
the Korean people. The situation of South
Korea is certainly more confused than that of
North Korea, for it is difficult to speak of the
independence of a country which is still occu-
pied by foreign troops.

To a certain extent the situation resembles
that of Germany, which is also occupied by
foreign troops. Germany is not a Member of
WHO, and at present no one is surprised about
this. Why is there such haste to admit Korea ?
Why not await a decision by the United Nations
on the legal status of one or the other Korea ?
We have several times refused to allow political
considerations to arise inside WHO. In order to
maintain this line of conduct the Polish delegation
opposes the adoption of item 1.2 of the sixth
report of the Committee on Constitutional Matters.

The ACTING PRESIDENT : Are there any other
comments or objections ? The delegate of Egypt.

Dr. NAZIF Bey (Egypt) : I have nothing to
say as regards this item except that the delegate
of Poland has referred to the case of San Marino.
The reason why San Marino was not admitted was
that the Republic of San Marino had announced
that it could not withdraw its reservation
concerning its financial contribution, which, I
think, is against the Constitution.

Dr. EJERCITO (Philippines) : I should just
like to say that in the meeting of the committee
the matter of the admission of South Korea
was thoroughly considered. The committee was
practically unanimous in recommending this
admission on the ground that that country had
already received recognition from several nations.
In view of this fact, I do not think that the
statement made by the delegate of Poland, to
the effect that the status of Korea-South
Korea-is still uncertain, is quite correct. In
view of the willingness of this country to co-
operate with other nations in the promotion
of health, especially in the Western Pacific Area,
I should like to recommend its admission.

The ACTING PRESIDENT : The Director-
General will kindly give us a short explanation
of this question so that it will be clear to
everyone.

The DIRECTOR-GENERAL : It should be made
clear that the action proposed by the Committee
on Constitutional Matters would not have the
effect of seating the delegation from South
Korea in this Assembly as a voting Member.
That could not take place until there had been
a deposit of the instrument of adherence to the
Constitution with the Secretary-General of the
United Nations. That has not taken place. The
action proposed by the Committee on Constitu-
tional Matters would simply clear the way for
the deposit of such an instrument, and the accep-
tance of South Korea as a Member of the Organi-
zation.

The ACTING PRESIDENT : We Will then proceed
to vote on the proposal advanced by the delegate
of Bulgaria and supported by the delegate of
Poland.

The delegate of Albania wishes to speak.

Dr. KLosI (Albania) (translation from the
French) : The Albanian delegation would like
to emphasize that the question with which we
are dealing is a complex one, as it touches on
the internal politics of the various countries.
You know already that two Koreas exist : South
Korea and North Korea. The Albanian delegation
would be happy to see the representative of the
Korean nation here, but up till now we do not
know what is the government of the Korean
nation. It would be too precipitate on our part
to accept, at present, this proposal of South
Korea. Our Organization, which since its found-
ation at New York has been supposed to avoid
all entanglement with poblems of a political
nature and to devote itself exclusively to scientific
questions, would create a precedent in this way
which would have awkward consequences. The
Albanian delegation, therefore, strongly supports
the proposal of the Bulgarian and Polish dele-
gations, and requests that the proposal of South
Korea be struck off the agenda.

The ACTING PRESIDENT : The delegate of the
United States of America.

Dr. SCHEELE (United States of America) : The
United States supports the recommendation of
the Committee on Constitutional Matters to
admit Korea to membership of the World Health
Organization, particularly because such action
is in accord with the declared policy of the World
Health Organization of having as wide a member-
ship as possible. Korea is functioning as an
independent State with effective internal govern-
mental institutions and is competent to conduct
its own foreign affairs. Diplomatic recognition
of Korea has been accorded by the United States,
the United Kingdom, the Philippines, China,
Brazil, Chile and by the Vatican. Furthermore,
the resolution of 12 December 1948 passed by
an overwhelming majority in the Assembly of
the United Nations 61 affirms this fact. That

61 See Resolution 195 (III) of the General
Assembly of the United Nations.
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resolution expressed the opinion that Korea is a
nation eligible for membership.

The ACTING PRESIDENT : I think we could MOW
proceed to a vote on the acceptance of the whole
report of the Committee on Constitutional Matters.

The delegate of Hungary.

Dr. SIMONOVITS (Hungary) : The question is
whether there is one Korea, or two Koreas. If
we accept the resolution, which Korea will be
a Member of WHO ? I have just read an American
periodical, from which I will quote the following :
" Heavy fighting in Korea "-" Heavy fighting
between the forces of North and South Korea "
(it seems there are two Koreas) " is in progress
in the Ongjin region of Korea along the 30th
parallel, the United Nations Korean Commission
reported today. No other details were available."
So as we can see, there are two Koreas. In Korea
there is fighting between the North and the South.

There are other, even clearer cases also. For
instance, my country, Hungary, has ratified
peace treaties with all countries, and Hungary
cannot be a Member of the United Nations. So,
if a country such as Hungary, many years after
the ratifications of peace treaties, cannot be a
Member of the United Nations, I ask why we
should vote on this question-a thing which seems'
to be full of politics.

The ACTING PRESIDENT : I ShOUld like to draw
the attention of the Assembly to the fact that
we are dealing with South Korea ; not with
Korea, but with South Korea only.

Dr. TOGBA (Liberia) : It seems as if, when it
comes to constitutional matters, many of us
forget what our occupations are. We are here
as physicians, not as politicians. On this question
dealing with Korea, many of us evidently have
taken the political point of view instead of the
medical point of view. We debated this matter
considerably in the committee and I thought the
matter might be left there, but many Members
are not satisfied and want to waste our time by
talking on and on upon the subject. Korea
should be admitted on the basis that it is a nation
desiring to come into our Organization, a nation
which has many people in it ; and probably many
of them are sick and might have diseases which
may spread to other parts of the world. Now
why should we reject, on political grounds, a
nation which has applied to .us for membership ?
Why should we now try to establish a frontier
for diseases ? Diseases know no national bound-
aries, and for that reason I move that we close the
debate on this issue and take a vote if necessary.
I am quite sure, as has been expressed by the
delegate of Poland, that all of us are willing to
let Korea come in. But, of course, as the delegate
of Poland says, she was talking against her will

because of instructions by her Government. It
is our duty to try to get our governments to under-
stand that we are doctors trying to take care of
the sick and not politicians. Therefore let us
close the debate on this issue and come to an
agreement and accept Korea as a Member of the
World Health Organization.

The ACTING PRESIDENT : We Will proceed to
a vote on the acceptance of the sixth report of
the Committee on Constitutional Matters.

Dr. VAN DEN BERG (Netherlands) : A point of
order, Mr. Chairman. You have proposed that
we vote on the report of the committee. Now
there is an amendment proposed by the delega-
tion of Bulgaria. This amendment was seconded,
and to my mind the proper procedure is to vote
first on the amendment and then on the report
of the committee.

The DIRECTOR-GENERAL : I have BO record
of anyone proposing an amendment to this report.
Several nations stated that they could not accept
part of this report but there was no proposal to
amend the report.

The ACTING PRESIDENT : The delegate of
Bulgaria.

Dr. STOYANOFF (Bulgaria) (translation from
the French) : I am sorry to intervene again, but
in my previous statement I had proposed to take
separate votes on items 5 and 1.2, and another
delegation has also proposed to take votes on
these items. Our delegation will vote against the
adoption of item 1.2. Furthermore, our delega-
tion will abstain from voting on item 5, and I
propose that the Assembly take a vote on item
5 also. These are definite proposals for voting.

The ACTING PRESIDENT : We Will vote on the
Bulgarian proposal, supported by other members
of the Assembly that is, to delete paragraph 1.2
altogether. Those approving the proposal of the
Bulgarian delegate kindly raise their cards. The
Hungarian delegate wishes to speak.

Dr. BAKAcs (Hungary) (translation from the
French) : Mr. Chairman, I would like a roll-call
vote to be taken.

The ACTING PRESIDENT : We Will then proceed
by roll-call. I give the floor to the delegate of
the Philippines.

Dr. VILLARAMA (Philippines) : I am raising a
point of order. It seems to me that when there
is voting you cannot allow anybody to talk on
the subject. It must be stopped. All things must
be stopped, and that is the point of order I am
raising. I really cannot understand the procedure
being followed in this Assembly. There are
motions that are being voted without any reference
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whatsoever, and for this reason I am raising that
point. That is the real point in the question that
we are facing. At the time of voting there should
be no more chance for anybody to talk, and this
is the reason for nominal voting. It seems to
me that nominal voting must be supported by
at least two-thirds of the members present.
Otherwise, the voting should always go in the
ordinary way. That is the procedure that I
understand, though I am not in the Chair.

The ACTING PRESIDENT : The Director-General
will comment on that please.

The DIRECTOR-GENERAL : The Rules of Pro-
cedure of the Assembly deal with this matter
in 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.

There is no choice. As soon as any Member
requests a roll-call it must be proceeded with
in that way.

The ACTING PRESIDENT : The Director-General
will proceed now to a nominal vote and you must
say " Yes ", " No ", or " Abstain ".

M. GEERAERTS (Belgium) (translation from the
French) : I would like details on the subject of
the vote.

The ACTING PRESIDENT : I win ask the Director-
General to explain.

The DIRECTOR-GENERAL : We are voting on
the proposal of the delegate of Bulgaria to delete
paragraph 1.2 of document A2/99, the sixth
report of the Committee on Constitutional Matters.

The names of the Member States were called in
turn in the English alphabetical order.

The result of the vote was as follows :

In favour : Albania, Bulgaria, Czechoslovakia,
Hungary, Poland, Yugoslavia.

Against: Australia, Belgium, Brazil, Canada,
Ceylon, Chile, Costa Rica, Dominican Republic,
Egypt, Ethiopia, France, Greece, Iceland, India,
Iran, Iraq, Ireland, Italy, Lebanon, Liberia,
Mexico, Netherlands, New Zealand, Pakistan,
Philippines, Portugal, Saudi Arabia, Syria,
Thailand, Turkey, United Kingdom, United
States of America, Venezuela.

Abstained : Afghanistan, Argentina, Austria,
Denmark, El Salvador, Finland, Israel, Sweden,
Switzerland.

The ACTING PRESIDENT : Here is the result of
the vote :

Number of Members present and voting 39
Number of votes required for simple

majority 20
Number of Members voting " Yes " . 6

Number of Members voting " No ". . 33
Abstentions 9
Absent 6'

The motion is therefore lost.
Does the Bulgarian delegate still insist upon

asking for a separate vote on item 5 ?

Dr. STOYANOFF (Bulgaria) : No, I do not insist
any more.

The ACTING PRESIDENT : Then we will vote
on the whole report. Any objections to its adop-
tion now ? The report is adopted.

Second and Third Reports of the General Committee

The ACTING PRESIDENT : Are there any objec-
tions to the second report of the General Com-
mittee ? 62 The report is adopted.

The third report of the General Committee.68
I should like to draw attention to the fact that
there are two additions to this report : to " third,
fourth and fifth reports of the Committee on
Administration and Finance " add " sixth " ;
after the last paragraph, add " The General
Committee recommends to the Assembly that
the Third World Health Assembly should be
held in Geneva, commencing on 8 May 1950 ".

Are there any objections to the adoption of
this report ? There are no objections ; the report
is accepted.

57. Adoption of the Report of the Director-
General and the Reports of the Executive
Board 64 -

The ACTING PRESIDENT : The General Com-
mittee suggests the adoption of the following
resolution :

The Second World Health Assembly has
reviewed and approved the reports and activities
of the Executive Board and of the Director-
General and has taken action thereon.

Any objections, please ? The reports are
adopted.

58. Statement by the Delegate of Brazil

Dr. SANTOS (Brazil) (translation from the
French) : At this moment, when our work is
drawing to a close, the Brazilian delegation
desires to express its great satisfaction that all
the Member States of WHO are endeavouring to
contribute to our Organization the indispensable
elements for the fulfilment of a working plan
which will ensure attention being paid to " one
of the fundamental rights of every human being ".
Brazil will follow the development of this pro-
gramme with the greatest attention, and its
Government will not fail in the future as in the
past to lend its moral, technical and financial

62 See p. 324
68 For final text, see p. 324
64 Oft. Rec. World Hlth Org. 16 ; 14 ; 17

- 124 -



ELEVENTH PLENARY MEETING

support in the greatest degree possible, in order
to allow WHO to realize its very high aims.

If the Brazilian delegation has not been able
during this Assembly to engage itself to supply
considerable sums, greatly surpassing its present
contribution, it is because the Brazilian Govern-
ment is carrying out a five-year plan for trans-
port, power, food and health. In the field of
health, it must be remarked that this plan
coincides in more than one respect with the pro-
gramme which WHO proposes to put under
way. The execution of the Brazilian five-year
plan for health necessitates considerable sums,
but we believe that in a short time malaria and
other endemic diseases will cease to constitute
grave problems for our Government.

As regards BCG vaccination, my country has
already used it for 22 years and as from next
year it will be made almost compulsory. If it
is true that ill-health existing in one nation has
repercussions on neighbouring nations, we are
also convinced that the wellbeing sought by the
Brazilian Government for its people will spread
to other nations of the world.

The ACTING PRESIDENT : If you will allow
me, gentlemen, I should like to congratulate the
Assembly on completing its business today, and
to thank you all.

The meeting is adjourned.

The meeting rose at 2.0 p.m.

ELEVENTH PLENARY MEETING
Saturday, 2 July 1949, at 10.15 a.m.
President: Dr. K. EVANG (Norway)

59. Announcement by the President : Memo-
randum from Members of the Eastern
Mediterranean Area on the Composition
of the Executive Board

The PRESIDENT : As President of the Second
World Health Assembly, I have received a
memorandum signed by all the Member States
belonging to the Eastern Mediterranean Area.
In this memorandum the question is raised
whether the number of members of the Executive
Board from that geographical area is sufficiently
great, taking into consideration the number of
Member States belonging to that region. I have
been given to understand that these countries
would like to have this matter mentioned here
-and I am glad to do so-but it will, of course,
be the duty of the Third World Health Assembly
and the General Committee of that Assembly to
take into very careful consideration indeed the
arguments and points of view which have been
brought forward by this important group of
Member States.

60. Presentation of the Forlanini Gold Medal
to the World Health Organization

The PRESIDENT : I have pleasure in recognizing
Professor Giovanni l'Eltore of the Italian delega-
tion.

Professor L'ELTORE (Italy) (translation from
the French): On behalf of the Italian Anti-
Tuberculosis Federation, I have the honour to
invite the World Health Organization to accept
the Forlanini Gold Medal as a token of apprecia-
tion of the efforts which WHO has already exerted
and is still exerting in the fight against tuberculosis
throughout the world.

Our country, which claims eminent representa-
tives in many fields of medical science, feels a
legitimate pride in thinking of the advance which
Carlo Forlanini brought about in the treatment

of tuberculosis, and the important contribution
made by him to the relief of human suffering.
The Italian Anti-Tuberculosis Federation has
deemed it to be its duty to commemorate the
name of this great pioneer of our country by
awarding a gold medal to persons or organiza-
tions which have further added to the illustrious
tradition established by Forlanini in the treat-
ment of this disease.

All those in Italy who are participating in the
campaign against tuberculosis have noted the
birth and development of the World Health
Organization with the liveliest satisfaction, and
are particularly happy to observe that the
tuberculosis-control campaign is given high
priority in the programmes of the Organization,
both at headquarters and in the field. We have
found the reports and documents published by
the Organization very valuable, and Italy is
happy to note the extent of the tuberculosis-
control programme which the expert committee
has outlined.

Tuberculosis constitutes a serious problem in
Italy, and we are all aware of the trials and
difficulties which this disease has caused in the
past, and which are far from being surmounted.
We are all the more able to appreciate the extent
of the campaign undertaken by the World Health
Organization with the aim of aiding those numer-
ous countries in the world whose difficulties are
infinitely greater than our own. We are conscious
of the ravages of the disease in Asia, in the
Pacific Islands, and in many parts of Africa and
South America. Thus, in the task you still have
to accomplish, you can be assured of the warm
support and most sincere encouragement of all
Italians who are taking part in the fight against
this scourge.

May I hope that you will accept this medal,
and with it our most sincere wishes for the reali-
zation of the noble ideal which you have set your-
selves.
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Professor l'Eltore then presented the Forlanini
Gold Medal to the President of the Health Assembly.

The PRESIDENT : On behalf of the World Health
Organization, I have the great honour and pleasure
to thank Professor l'Eltore and the Italian Anti-
Tuberculosis Federation. It is a great honour
for the World Health Organization that the
Forlanini Gold Medal has been bestowed upon
the Organization in appreciation of its anti-
tuberculosis work.

The great Italian scientist and clinician, Carlo
Forlanini, was born, as you know, in 1847 and
died in 1918. He was the first to propose the
artificial pneumothorax as a method for treat-
ment of tuberculosis. His suggestion was met
with very heavy criticism indeed, but now it
is one of the fundamental methods for the treat-
ment of tuberculosis all over the world.

We are very glad indeed that the struggle
against tuberculosis, in which WHO is taking
part, has been honoured in this way through
our Organization, and I can assure you, Professor
l'Eltore, that this will encourage our Organiza-
tion even more to go on with the task of eradicat-
ing this scourge from the world.

I should like to thank you, and ask you to
bring our thanks to the Italian Anti-Tuberculosis
Federation.

61. Statement by the Chief Delegate of Belgium
The PRESIDENT : I have pleasure in calling

upon the chief delegate of Belgium.

Professor DE LART (Belgium) (translation from
the French) : The Belgian delegation has followed
the work of this Second World Health Assembly
with keen interest, with the desire to see practical
results, and in a spirit of conciliation and justice.
As we do not wish to prolong the discussions of
the conference unduly and thereby increase the
expenditure involved, we decided to take the
floor only in order to uphold concrete proposals
or to bring forward necessary details. This is
why, at the close of the present session, we wish
to give our general impression and make a new
suggestion.

My country is aware that it is the duty of all
nations to collaborate in the defence of public
health to the fullest extent of their capabilities.
Her population, whose very existence has all
too often been menaced, is fully conscious of the
right to life, recognized as belonging to every
human being ; that is to say, the right to defend
to the utmost the full development of his person-
ality both in the biological and mental spheres.
This right takes precedence over all others and
is the condition for their being possible. It is
therefore one of the essential foundations of
world structure and necessarily implies inter-
national solidarity. In the olden days, when a
fire broke out in a village, all the citizens formed
a chain so as to carry water right to the fire.
Anyone who refused to participate in the fight
against the fire would have been considered a
bad citizen.

It is in this spirit that we share the regret
expressed here for the abstention of certain
members, and the cordially formulated wish to
see them reoccupy a place whose prolonged
vacancy can only jeopardize the interests of
humanity as a whole.

The spirit which animated us at New York
in 1946, and again last year at Geneva, must
again clear the atmosphere of our debates. I
sincerely wish this to come about, and I am
confident that our united voices will be heard.

If I have alluded to the necessity for perfect
international understanding in the struggle to
improve the health of humanity, it is because
this feeling of solidarity indicates the part that
Belgium wishes to play in the work of our Orga-
nization. My country has made, and is still
making, great efforts to maintain a balanced
budget, demanding sacrifices from its citizens
which frequently make deep inroads into the
resources which their work brings them.

Our public-health equipment is insufficient,
and our budget does not permit us to perfect it
as quickly as we should like. If we have sought,
during these discussions, to reduce the expendi-
ture submitted for the consideration of this
Assembly, it is because of these difficulties.

But, on the other hand, we are aware that if
resources are insufficient, WHO will not be able
to carry out any really effective programme, and
that not only its work but in the long run its
very existence, subject to the hazards of annual
fluctuations and shortsighted projects, would
be gradually compromised.

Dr. Evang, who is presiding today over our
Assembly, demanded last year an effort of the
imagination from each one of us for the support,
development and success of our health work.
I believe that I can reply to this wish by formulat-
ing here a new suggestion of principle. You cannot
fail to have been struck by the slowness and
mediocre results of our discussions whenever
they dealt with the establishment of the budget
and resources which WHO will have at its disposal
in 1950. It was the same last year, and we have
every reason to believe that it will be the same
in the future, unless we find and adopt other
means and other methods. The most serious
complaint which I will bring forward is that our
methods do not allow us to draw up a real pro-
gramme of health action with precision and
certitude, since every programme of this nature
must naturally form part of a plan extending
over several years. Under such conditions the
World Health Organization will never really
accomplish any important work.

We must be able to count on assured financial
resources, and I see no other means of procuring
them than the creation of a world fund for health
defence. It would be the responsibility of the
Assembly to assign a fraction of this fund, which
should not exceed the average percentage based
upon the minimum number of years foreseen
for the execution of the whole programme, in
accordance with that part of the general pro-
gramme which should prove to be realizable in
the course of the forthcoming financial year.
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It is for the financial experts to say how this
world health defence fund could be constituted,
but we may ask ourselves if it could not be set
up by an international loan contracted and
managed under the auspices of the International
Bank for Reconstruction and Development,
under the guarantee of all the Member States of
the World Health Organization, each of them
contributing, according to the respective coeffi-
cients in force, towards the interest charges and
amortization of the loan. This contribution
would replace in a constant manner that which
at present is the subject every year of the difficult
discussions with which you are familiar. Having
at its disposal a portion of this fund every year,
which would thus constitute a kind of ordinary
budget, WHO would be able, in addition, to
draw on voluntary contributions to obtain the
necessary resources for investment, expenditure
or any other object which circumstances Might
show to be important or urgent.

Finally, the fund might be increased or fed by
capital transferred from organizations in process
of liquidation, or by other contributions, such
as, for example, proceeds from World Health
Day.

We hope that the Director-General will care-
fully consider this suggestion and study, with
the competent experts, the possible ways of
realizing it, so that the Third World Health
Assembly can examine the results of this investi-
gation and take the decisions it may call for.

We have, in this respect, every confidence in
Dr. Chisholm, and I take this opportunity of
expressing to him our most cordial wish that he
may long continue to preside over the work of
the remarkable team which he directs with such
skill. I am convinced that he would find in the
realization of the project which I have just
outlined a more certain and effective means of
action, and I think that in making such means
available to him, the World Health Assembly
would be able to fulfil the fundamental aim
assigned, to it by its Constitution better in the
future than in the past.

The PRESIDENT : I should like to thank the
delegate of Belgium.

62. Decisions and Resolutions of the Second
World Health Assembly

The PRESIDENT : Document A2/110 " has
been distributed and is placed before you for
final approval by the Assembly.

The Chair recognizes the chief delegate of
Bulgaria.

Dr. TAGAROFF (Bulgaria) (translation from the
Russian) : Before the end of the Second Assembly
of our Organization, the Bulgarian delegation
feels that it is necessary to make an appraisal of
the work of the present Assembly and to state
its opinion in this connexion.

" For the decisions and resolutions of the
Second Health Assembly given in this document
and in document A2/110 Add. 1, see p. 15

There is no doubt that the work accomplished
shows many positive aspects. First of all, the
drawing-up of a working programme constitutes
a positive achievement, although the programme
includes a few weak points to which we will
return later on. All delegations have concentrated
their efforts upon the programme and, in draw-
ing it up, have shown the best of goodwill.

The second positive fact is the spirit of con-
ciliation which has manifested itself in many
cases during the discussion of certain points.
We are convinced that the exchange of views
which has taken place in these discussions will
contribute towards clarifying and harmonizing
the opinions of the various delegations on a series
of scientific and medical problems and on ques-
tions relating to sanitary organization. It is
obvious that personal relationships which have
developed between the members of the various
delegations also constitute an important positive
factor.

We are grateful to the administrative personnel
and to the Secretariat for the work which they
have accomplished after having overcome a few
initial difficulties due to unusual working con-
ditions. Likewise, we express our gratitude to
the Italian authorities for the care they have
taken in organizing this Assembly and for the
hospitality which they have extended to all.

While emphasizing these positive aspects,
our delegation would like to draw attention to
the negative aspects and to point out the omis-
sions and inadequacies which have appeared
more or less clearly in the course of our work.

However, the fact that we are dwelling on
these inadequacies must not lead to erroneous
conclusions : greater attention must be paid to
negative aspects for it is precisely such aspects
which must be eliminated, as their disappearance
is a precondition for the future of our Organiza-
tion.

Among the weak points, we should first of all
like to mention that certain delegates among us,
possessing undeniable oratorical gifts, have unduly
exercised their proficiency. The lack of co-
ordination between the work of the Committee
on Programme and that of the Committee on
Administration and Finance should also be
pointed out. This lack of co-ordination has
made the joint meetings of these two committees
difficult, and it has been necessary to either
completely redraft or omit a series of resolutions
already adopted.

But such deficiencies are relatively insignificant
and, one might say, practically inevitable. Un-
fortunately, more serious defects have hindered
the work of meetings on more than one occa-
sion. Thus for example, during the deliberations
of the Committee on Programme, we can point
to the superficial manner ,of examining problems,
and the fact that there was no effort made to
make a proper study of the economic and social
causes of certain diseases. Thus, the question of
tuberculosis-this scourge which afflicts workers
-was placed on the same level as an ordinary
contagious disease. Sufficient stress was not
placed on the fact that streptomycin which, up
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to now, is the only effective drug against tuber-
culosis, is the monopoly of a few countries which
traffic in the health and lives of millions of
human beings.

ThiS situation is obviously contrary to the
Constitution of our Organization, which makes
provision for the extension to all peoples of the
benefits of medical knowledge.

Such was also the case with regard to mental
health, which has been dealt with in the pro-
gramme with inexplicable superficiality. Our
delegation has endeavoured to make up for this
deficiency by pointing out that, apart from the
various biological theories, it is always possible
to find the true causes of mental diseases by
searching for them in the social and economic
structure of our society. Our delegation has
pointed out that the war and the creation of a
war psychosis are fundamental factors which
have contributed to the tragic increase of these
psycho-pathological cases. In fact, it is difficult
to understand why no mention is made in the
documents of the necessity of combating pro-
paganda favouring a new war. If the statement
contained in the Preamble is true, namely,
that " the health of all peoples is fundamental
to the attainment of peace and security ", it is
none the less true that peace and security con-
stitute the essential factors of the health of all
peoples.

Apart from the superficial manner of discuss-
ing certain questions, a current disease, which
is rampant in all present international confer-
ences and which I would call the " automatic
vote ", has been noticeable in our meetings.
This method is characterized by the fact that
even the strongest and most convincing argu-
ments remain ignored and strike no echo when
the countries' name-cards are lifted on the call
to vote. These name-cards have imposed many
unilateral decisions which are in contradiction
to the fundamental principles of the Organiza-
tion and to the necessity of finding a common
meeting ground. Such decisions have, generally
speaking, been contrary to common sense. Such
was the case when South Korea was admitted
as a Member of WHO, since its qualifications as
a sovereign state are more than doubtful. (The
New York Herald Tribune of 30 June states that
South Korea is in fact a protectorate of the
United States.) Even more revealing is the
example of the moral support given by the
majority of the Assembly to the Government
of Athens. By acting in this way, our Organiza-
tion has openly taken sides and has seconded a
government which is in arms against its own
people.

The defects which have been enumerated are
not accidental, but are rather interdependent.
Our delegation states that their common cause
is to be explained by the fact that a few countries
are attempting to give a particular slant to the
work, both of the present session and of the
Organization. This orientation not only fails
to coincide with the broad outline of the Constitu-
tion, but is constantly in flagrant contradiction
to it.

With regard to this attempt to influence our
general policies in this way, we note the absence
of three Members of our Organization, an absence
which is felt by all delegates. We are of the
belief that platonic appeals to the three countries
in question do not suffice. It is indispensable
radically to change the policies that some would
have our Organization follow. It is indispensable
completely to do away with all attempts to
introduce in the activities of the Organization
subjects which do not pertain to the health field.

Our delegation takes the liberty of recalling
to the Assembly the great responsibility which
devolves upon it with regard to our countries,
to millions of human beings who are in pain,
and to all humanity, in accordance with the
text of the Constitution, which states that the
World Health Organization must strive for " the
enjoyment of the highest attainable standard of
health. . ." by all peoples.

May I be allowed to address to the delegates,
the Executive Board and the Director-General
this appeal : Let us return to the Constitution !
Let us return to the Constitution in order that
the principles on which it is based may be realized.
It is only in respecting these principles that our
Organization will be able to increase its power
and develop its humanitarian activities, the
purpose of which is to guarantee that man shall
enjoy his greatest boon-health.

The PRESIDENT : The Chair recognizes the
chief delegate of Australia.

Dr. DOWNES (Australia) : I should like to make
a statement on the Budget and Programme. The
procedure for the examination of the Programme
and Budget recommended by the Executive
Board resulted at this Assembly in delaying
vital decisions until the first three days of the
final week, when there was no time for a thorough
or realistic examination of the problems involved.
My Government is disturbed at the possible
effects if the largest contributor fails to contribute
its full share of 36% of the Budget and if some
other major contributors do not meet their
obligations. The effects of this are aggravated
by the need to make further contributions during
1950 to the working capital fund-contributions
which have to be made in hard currency. Accord-
ingly, I have no authority to commit Australia
to the Budget as determined by the majority of
Member nations of this Assembly.

It is strongly urged that the procedure adopted
at the Third World Health Assembly should
allow an early consideration of the Budget and
working capital fund so that governments may
be consulted before important commitments are
made.

The PRESIDENT : There are no more speakers
on my list regarding document A2/110. Are you
now ready to approve this document ? I should
like to add that there is an addendum to this
document, which has also been distributed to
you-document A2/110 Add. 1. Are there any
objections to the final approval of this document ?

The Chair recognizes the delegate of Czecho-
slovakia.
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Dr. SCHOBER (Czechoslovakia) : I suggest that
the vote should be for, against, or abstention.

The PRESIDENT : The Chair will be happy to
comply with the request of the delegate of
Cz echoslovakia.

Would those delegations in favour of finally
approving this document please signify their
approval by raising their cards ? Thank you.
Against ? Abstentions ?

Document A2/110 and A2/110 Add. 1 66 has
been finally approved by a vote of 42 in favour,
none against and 8 abstentions.

63. Statement by the Observer for South Korea
The PRESIDENT : The observer for South

Korea has asked permission to speak. The Chair
recognizes the observer for South Korea.

Dr. CHoI (Observer, South Korea) : I am
deeply honoured to speak on behalf of Korea
at the Assembly. As a representative of the
Republic of Korea, I wish to express to you our
sincere appreciation and gratitude for your
acceptance of Korea's application for member-
ship in the World Health Organization.

Since the World Health Organization came
into existence for the express purpose of improv-
ing the health conditions of the world, remarkable
headway has already been made through the
Organization's conscientious study and sacrifice.
And as a result of your faithful study and sacrifice
you have not only improved the deteriorated
health conditions of the world caused by the
Second World War, but you may, I believe,
develop much improved and progressive curative
and preventive methods, so that the people
throughout the world may henceforward enjoy
a better and longer life.

I also believe that it is the duty of this great
Organization not only to improve the health
conditions of the world, but to promote among
the nations and people of the world those friendly
relations and that goodwill which are very
necessary for the maintenance of world peace
and happiness. May I say, sincerely, that without
your guidance and assistance we should be facing
much worse conditions, particularly in regard
to public health and welfare.

In conclusion, I wish to express my great
confidence that this Organization will do every-
thing possible to live up to the humanitarian
principles for which it stands, and I wish the
World Health Organization much success and
progress in the future.

64. Closing Addresses
The PRESIDENT : The Chair recognizes the

chief delegate of the United States of America.

Dr. SCHEELE (United States of America) :
Mr. President, Dr. Cotellessa, Members of the
Assembly : I speak for the entire delegation of
the United States of America when I say that

66 See p. 15

in our view the Second World Health Assembly
has been a great success. The people of every
nation represented here can be proud, I believe,
of the work their delegations have accomplished.

As all of us expected, there have been many
difficult problems to solve. Our World Health
Organization is young, and we know that the
growth and development of any infant is accom-
panied by periods of trial. We, as the family of
our young Organization, are expected to give
our advice as to how the child shall be reared,
as well as to provide for its physical needs.
Naturally, such a large family will not agree
unanimously on every issue, but the faith that
all of us have in the future of the World Health
Organization when it has grown to full stature
has overcome any serious disagreement. We are
united in our desire and purpose to see the
Organization go forward, bringing to the peoples
of the world higher levels of health and greater
happiness.

All of us can return to our homes with the
message to our people that the World Health
Organization is a living reality, a source of
continuing strengh upon which their national
health agencies may call for counsel and help.
All of us can report to our governments that a
sound and effective programme for 1950 has been
developed and approved by the Second World
Health Assembly.

The completion of such a large task in the
short space of three weeks is an achievement.
Much of the credit for that accomplishment is
due to the Director-General and his staff, and
especially to the untiring task force of the World
Health Organization, responsible for the conduct
of this conference in Rome.

We wish also to express our appreciation of
the splendid manner in which you, Mr. President,
and the other officers of the Assembly have con-
ducted our sessions. That we have completed
our work according to schedule is all the more
remarkable when we consid,er the fascinations
of Rome, the Eternal City.

It is impossible for me to pay full tribute in
words to the hospitality of our hosts, the Govern-
ment of Italy, its delegation to the Second
World Health Assembly and to the City of
Rome. They have given us experiences of intellec-
tual and aesthetic pleasure which are indescrib-
able and can be found only here. They have
welcomed us and entertained us with spontaneity
and affection which we shall always remember and
treasure in our hearts.

Historians say that when a great people have
gone through times of trouble the creative spirit
flowers again with new vitality. I believe that
we have seen this rebirth among the Italian
people here in Rome and elsewhere in their
country. The perfection of the music we have
heard, the beauty of the vistas and performances
we have seen will spring to mind in the years
to come. And we shall wonder how so many large
entertainments could be arranged so smoothly and
with such care for our comfort and convenience.

The creative impulse of the Italian people finds
expression in scientific and professional spheres,
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as well as in the arts and the art of living. The
United States delegation, and I am sure that I
can speak for all delegations, wishes particularly
to congratulate our Italian colleagues on the
excellent work which is being done in research and
development in medical and hospital care and
public health. I have had the pleasure of visiting
the Superior Institute of Public Health and some
of its institutions, and I have been impressed by
the vigorous programmes going forward there.
Our technical advisers also have visited some of
the programmes in sanitation and public health
as well as the institutions and they are enthu-
siastic about these activities. Our delegation
has had a personal experience with medical and
hospital care in Rome. One of our group was
hospitalized with an acute case of appendicitis.
She was operated on by a young Italian surgeon
and we are indeed gratified by the splendid care
she has received at his hands and in one of
Rome's excellent hospitals.

Because we cannot express in words our appre-
ciation to our hosts for all their generosity
and cordiality, I call upon the Second World
Health Assembly for a vote of thanks to the
Italian people and to their beautiful city-Roma.
(Applause)

Dr. Pozzo (Argentina) (translation from the
French) : In the name of the Government of
my country, which is linked in close friendship
with the Italian people, I have the honour of
asking the delegates to accord a vote of thanks
to Italy, which has so well maintained its magni-
ficent tradition as a hospitable and generous
nation.

The PRESIDENT : The Chair recognizes the
delegate of India.

Sir Arcot MUDALIAR (India) : I thank you for
the opportunity you have given me of appearing
before this audience for a few short moments to
give expression to the feelings of pleasure of the
Indian delegation at the successful termination
of the Second World Health Assembly. We have
been here for the past three weeks, and we have
had splendid opportunities of meeting each other,
renewing old contacts and establishing fresh ones
with the delegations of many countries. I can
assure you we shall carry back with us pleasurable
impressions of the work here, although that
work has been of a somewhat hard nature.

We realized, Mr. President, that when we
elected you President of the Second World
Health Assembly we had to look forward to a
strenuous time, because we knew from your
work and your nature as a hard taskmaster that
there was no alternative for us but to work
throughout the day and at night sessions in
order to complete the task we had aimed to do.
I should like, on behalf of the Indian delegation,
to express to you our great admiration for the
manner in which you have conducted these
proceedings, and for the courtesy which you
have extended to every delegation that has been
present here. To the chairmen and the vice-

chairmen of the different committees who have
had to work so hard to bring the proceedings to
a successful conclusion in the time available, we
are deeply grateful. We realize the amount of
work and the responsibilities they have had to
shoulder for the smooth and successful working
of this difficult task in the Committees on Pro-
gramme, Administration and Finance, Constitu-
tional Matters and in the other committees, and
we therefore feel all the more grateful to them
for the devotion with which they undertook
those tasks and the time they gave to them.

For the Director-General and the Secretariat
I have nothing but words of admiration. I do
not know how they managed it, but towards the
end of the session, after dispersing in the early
hours of the, morning, we were met the next day
by their fresh faces, and all the documentation
we needed. So much so that I sometimes wished
they could work less efficiently than they actually
did I am sure that it is the unanimous feeling
of all delegations that the work of the Secretariat
at the Second World Health Assembly stands
unrivalled for efficiency, speed and smooth
working.

May I now say a word about, ourselves ? It
is a matter for congratulation that we were able
to do all the tasks in the time allotted to us. It
is true that occasionally there have been differ-
ences of opinion expressed in this or that com-
mittee, but I venture to state that no organiza-
tion can be considered to be a live organization,
even in its infancy, when there is a level of
uniformity in its proceedings, when every delegaté
finds himself in unanimous agreement with every
other delegate. I, for one, do not hold any
pessimistic views about the differences of opinion
now and again in the committees ; for I realize
that, as time goes on, as we come to know each
other better, and as we more fully appreciate
the objective we had in setting up the World
Health Organization, we shall have the supreme
satisfaction of knowing that we had to work for
that common goal, that great achievement which
will bring to the common man in every nation
that modicum of health and of happiness which
is the surest foundation for peace.

We are here forging the golden chain of health.
Let us realize that the strength of that chain
depends upon its weakest link. Some may be
disappointed at the rate at which this Organiza-
tion is working : some may have felt that we
were going a little too slowly ; others that we
were going a little too fast. On the other hand,
I do feel that in every organization such differ-
ences of opinion will soon be dispelled by the
activities of the Organization, by the method
with which we approach the task, and I hope
that when we return to our different nations we
shall convince our governments that the World
Health Organization is a unique organization,
based upon the highest ideals of humanity, and
that it deserves the support of every one of us.

And therefore to the few who are of a some-
what sceptical frame of mind, to those who are
a little pessimistic, I would recall the words of
the poet and say : It is not in the speed with
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which things are done, it is not exactly in the
achievements that we can recognize easily to
have been done, but in the trend of the work
that is to be done that much of our success lies.

Let us not be unduly pessimistic, and let me
repeat the words of the poet Clough :

If hopes were dupes, fears may be liars ;
It may be in yon smoke conceard,
Your comrades chase e'en now the fliers,
And, but for you, possess the field.

And not by eastern windows only,
When daylight comes, comes in the light ;
In front the sun climbs slow, how slowly !
But westward, look, the land is bright !

The PRESIDENT : The Chair recognizes the
chief delegate of France.

Dr. DUJARRIC DE LA RIVIÈRE (France) (trans-
lation from the French): We have just passed
days which will remain in our memory in the
splendid setting of the Eternal City, where
there is so much to appeal to the spirit and
touch the heart. We have greatly appreciated all
the ceremonies to which the Italian Government
and delegation have so kindly invited us and
which they have organized with that generosity of
feeling and greatness of heart which are essential
characteristics of the Italian soul, and for which
we tender our most sincere and warmest thanks.
But we have also appreciated, perhaps still more,
the chance which has been given us of studying
here questions of a medico-social nature which
we found of the greatest interest.

A health organization which has few equals
anywhere in the world, where all manner of
medico-social questions are studied, magnificently
organized laboratories in which great scientists
study questions involving the health of humanity,
the fight against tuberculosis and, above all (to
cite only this example) the campaign against
malaria which may truly stand as an example
to the world-these are the things which the
Italian Government and our Italian colleagues
have allowed us to see, and we can never be
sufficiently grateful to them.

I am also happy to thank the President of the
Assembly as well as the Director-General and
all his collaborators for their initiative and their
unremitting labours, to which is due the very
great success of this Assembly.

Finally, fellow delegates and colleagues, the
French delegation wish to thank you very
sincerely and to say how glad they have been
to be able to work together with you in such a
valuable spirit of collaboration-collaboration
which is valuable because it is international.
May I recall the words addressed by Pasteur to
the representatives of foreign nations at the
Sorbonne at the time of his jubilee : " And you,
delegates of foreign nations, who have come so
far to show your sympathetic interest, you see
before you a man who has the unalterable belief
that science and peace will triumph over ignor-
ance and war, not to destroy but to construct,

and that the future belongs to those who shall
have done the most for suffering humanity ".
Is not that a magnificent preface to international
medicine ? It is a very, fine conclusion to our
work.

The PRESIDENT : I have the great pleasure of
recognizing the Honorary President of the Second
World Health Assembly, Professor Cotellessa.

Professor COTELLESSA (Italy) (translation from
the French) : First of all I wish to express my
sincere thanks for my nomination as Honorary
President of this Second World Health Assembly
which is today concluding its work in Italy, and
for the good wishes which .the delegates have
presented to the Government of Italy.

I deeply regret that my duties and the discus-
sion which recently took place in Parliament on
the public-health budget have prevented me
from participating to any great extent in the
meetings of the Assembly. However, I have
been continually informed of the course of the
discussions, and I am anxious to express to you
my deepest admiration for the impressive work
accomplished in such a short space of time and
for the important decisions which you have made
concerning the programme of WHO, as well as
for the spirit of sincere collaboration which has
constantly inspired your discussions.

In putting this historic palace as the disposal
of the Assembly, the Italian Government had
to solve real difficulties from the point of view
of organization. I am sure that you have
appreciated these efforts and, above all, the
goodwill which actuated my collaborators in
their efforts to make your stay agreeable and
fruitful.

I shall not comment on the work of the
Assembly and the results obtained under the
competent direction of our eminent President,
Dr. Evang, and the chairmen of the different
Committees. I wish to say only a few words on
this subject. The technical programmes which
you have just approved, and which pertain to
the most pressing problems confronting all
health administrations, constitute an enormous
task for our Organization. The competence and
the broadness of outlook of the Director-General
and his collaborators guarantee the realization
of these programmes.

Many important questions have been settled,
such as the status of Associate Members and the
establishment of the regional bureaux, and I
hope that a clear and definite solution will soon
be found for these last problems, since in my
opinion they can make a remarkable contribu-
tion to the practical realization of our aims. It
is perhaps true that the task of these regional
offices within the general framework of WHO
has not yet been clearly laid down. In my opinion,
the decentralization of duties of an executive
character is necessary. This decentralization
would give a greater flexibility to the central
office, from which WHO would be able to draw
advantage from both the functional and the
economic points of view.
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The headquarters office should limit itself to
issuing general directives in conformity with the
deliberations of the Assembly. This rational
principle would avoid burdening more and more
the administrative and bureaucratic structure
of WHO, and would prevent a costly mutlipli-
cation of services, while bringing about a reduc-
tion of general c9sts. As I have just participated
in a discussion on the Italian public-health
budget, I know the difficulties which are
encountered in obtaining allocations sufficient
to deal with the most urgent national health
problems. It therefore seems to me that it is
necessary to adopt a policy of reasonable economy
in our Organization, and to have recourse to
every method in order to avoid burdening the
budgets of many governments.

The choice of the nations called to designate
members for the Executive Board has given
rise to some discussion again this year, for it
is a delicate point. I wish to thank the delegates
who were good enough to show their confidence
in my country by including it among the six
nations proposed by the General Committee.
I do not wish to dwell on the election, but I must
recall none the less that last year, when criticisms
were directed against the system of procedure
adopted for the election of the Executive Board
and when it was remarked that the majority of
the nations proposed were those which had
already formed part of the Interim Commission,
whereas a rotation would have been preferable,
the President of the First Assembly, Dr. Stampar,
observed that it had been " generally agreed
that the Members of the Interim Commission, if
they are elected to the Executive Board ... , will
retire in time to leave room for new Members ".67
The same opinion was expressed by the delegates
who supported the President's proposal.

However, this was not applied, and the Italian
delegation cannot but associate itself with the
proposal made by the Indian delegation, which
suggested an amendment to the Constitution in
order to establish this principle, affirmed at the
First Assembly.

It remains for me to consider still another point.
You will remember that the Italian delegation
laid before the First Assembly a proposal aiming
to ensure to every nation the possibility , of
participating directly in the work of the Executive
Board. It appeared to us that this proposal
would satisfy the just desire of each nation to
participate in the active life of WHO, for, accor-
ding to this procedure, it would be represented,
in a way, by a nation of its group. This would
have assured liaison and the laying of health
problems common to the group before the Board.
This proposal, as you know, was not accepted
by the Executive Board, and the Assembly
ratified this decision. I was therefore surprised
when, on reading the minutes of the meetings,
I saw again the same proposal presented by the
Scandinavian group, which has claimed the right
of rotation of the nations of their group on the
Executive Board.

67 See Og. Rec. World Hlth Org. 13, 83

None of us is unaware of or would deny the
merits of the Scandinavian nations and the
remarkable support which they have given and
are giving to the development of international
health programmes. None the less, it should be
observed that other groups of European nations
can also bring a considerable joint contribution,
for example, the Southern European group,
which has never been represented either on the
Interim Commission or on the Executive Board.
This group, which comprises such a numerous
population with special health problems, very
different from those of Northern Europe, could
make the contribution of its practical experience
to the Board, particularly in the field of malaria,
one of the problems which has priority in this
Assembly.

We do not wish to maintain, as others have
done, that the exclusion of this group makes our
collaboration with WHO difficult, but it is clear
that this exclusion is hardly calculated to bind
all the peoples more closely together in the
common aim of strengthening bonds which are
indispensable for the functioning of this Organi-
zation. Neither does it correspond to those
principles of equity and justice which have been
many times affirmed and upheld by this Assembly.
I hope that the Executive Board will seriously
examine this pressing problem in order to reach
a just and equitable solution and avoid inconsis-
tencies and discussions in our meetings.

Our Organization is taking its first steps, and
it certainly could not be expected that an inter-
national organization of such vast scope could
meet, from the start, the complex and various
aims which it has set itself.

The experience and constructive support of
different countries should help to avoid draw-
backs which have appeared in preceding years.

Above all, it is essential not to alter the uni-
versal character which WHO had at its inception,
so that every nation, in making its contribution
and in receiving common support, feels itself
to be an integral part of the Organization.

This principle can only be applied if WHO,
by eliminating particularism, succeeds in main-
taining the spirits which was present at its creation.

We should conclude our work with this common
resolve and depart wishing the most active and
succesful future to our Organization.

I hope that you will retain pleasant memories
of your stay in Rome and of the work that the
Assembly has carried out here, and that the
contacts you have made and the knowledge you
have acquired of the people and things of our
country will serve in the future to ensure more
and more cordial relations for the development
of our joint scientific and practical interest in
the wellbeing and health of the peoples which
this Organization proposes to unite fraternally
in the fight against disease, and in the raising
of the social and health levels.

The PRESIDENT : We have reached the end
of our labours and it is my first and most pleasant
duty and honour to give expression, on behalf
of the Second World Health Assembly-in
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addition to others who have already done so-
to the deep gratitude which we feel towards the
Italian Government and the City of Rome for
inviting us to convene the Assembly here. I
should like to address this thanks to the Italian
delegation and to the Honorary President of
the Second World Health Assembly, Professor
Cotellessa. By generously providing in great
numbers personnel to assist the Secretariat and
the Assembly, the Italian Government has
contributed substantially towards making it
possible to carry out the heavy duties of the
Second World Health Assembly in the relatively
short space of three weeks.

This, however, is only one side of the picture.
The programme of social events with which our
Italian hosts have presented us has certainly
taken our breath away, and I, for one, could
not think where I should begin and where I
should finish-the reception at the Institute of
Health ; the excursion to the Villa d'Este at
Tivoli ; the reception at the Campidoglio ; the
performance of " Medea " at the Roman Theatre
of Ostia ; the symphony concert at the Basilica
of Massenzio ; the opera at the Baths of Cara-
calla, etc. How can I describe it, or how can
I discover what represented the climax to each
individual here ? The only thing I can say,
Professor Cotellessa, is that you and the Italian
authorities have given us three unforgettable
weeks in the Eternal City.
61t1 Secondly, I have to thank the Secretariat,
under the inspired leadership of its able Director-
General, Dr. Brock Chisholm. The working
papers presented to the Assembly were in perfect
shape. I do not think a word of criticism has
been raised against them from the formal or
technical point of view. I do feel that I have
the whole Assembly with me when I thank the
Secretariat for the patience, efficiency and speed
with which it has worked during these three
weeks, and which have been a condition for the
success of this Assembly. To handle a very
heavy agenda such as ours in three weeks asks
for the untiring efforts of the Secretariat, day
and night. We go home nightly tired when the
meetings are over for the day. Most delegates
do not realize perhaps that after the meetings
are adjourned the Secretariat continues its work
at increased speed, and under pressure of time.
Just to mention one example : to produce a
document such as was presented to you today
in the course of 36 hours is a feat in itself.

Thirdly, I would like to thank the interpreters.
Without their intelligent and efficient assistance
we would not have been able to do our work
properly.

The Executive Board also, to my mind, should
be remembered today, and the Assembly should
put on record its appreciation of their work.
During three strenuous meetings the Executive
Board, under its wise and experienced chairman,
Sir Aly Tewfik Shousha, Pasha, has carried out
the duties entrusted to it by the First World
Health Assembly and has, in close co-operation
with the Director-General, prepared the Pro-
gramme and Budget for 1950 and other items

on the agenda of this Second World Health
Assembly.

Now, what has the Second World Health
Assembly accomplished ? It is, of course, too
early to judge. Only the Third World Health
Assembly next year, and events in the coming
years, will enable us to see which of our decisions
were wise and where we failed. WHO is still a
young organization and it is perhaps. too early
yet to trace a trend in the development of inter-
national health work since the Second World
War. However, there are a few points which
I shouid like to make at the close of this session.

My first point is this. It is already obvious
that we have had the good luck of establishing
a constructive and effective Secretariat. We
have not created what might be characterized as
a passive bureaucracy, nor have we brought
together a group of people working only at their
desks. A team has already been developed with
the Director-General at its head, a team of people
with their hearts and brains in their work. They
believe in the future of WHO and in the tremen-
dous importance of its work, and this belief
seems to have spread throughout the whole
Secretariat, making it a group of people working
for the cause and not only for the salary. It is
our duty to take care of the values thereby
created and not to discourage, but to encourage
the initiative and the vision of a good secretariat.

It is only natural that we have not yet found
a final form of our administration. There are
now 64 Member States in the Organization.
Therefore it is also obvious that many different
systems of administration and organization will
be presented by the various Member States.
It is difficult indeed to find a solution which will
satisfy everybody. So far, we have been able
to avoid, and I hope we shall also be able to
avoid in the future, the disillusion which some-
times offers itself as the easiest one : to super-
impose one administration on top of another.

My second point is this. I do feel that this
Second World Health A;sembly has brought out
even more clearly than before the enormous
potentialities of WHO. We have already passed
the stage where we speak in terms of combating
individual diseases, important as this may be.
The idea of demonstration areas which has been
accepted by this Assembly represents a new and,
I am sure, fruitful approach to international
health work. In such demonstration areas, all
health problems pertinent to that area will be
tackled with modern methods adapted to the
area in question. This will, if we succeed, to my
mind, represent also an important step forward
in the fundamental task of strengthening the
national health services.

One of the most difficult tasks of WHO, and
one which we have not perhaps yet been able to
solve quite satisfactorily, is to present to the
governments of the world in a simple and under-
standable way the health needs of more than
two thousand million people all over the world.
Justified pride in national achievements in the
field of health should not be permitted to obscure
the fact that no country so far has solved its
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own health problems completely. Look at the
poor farmers and fishermen all over the world ;
look at the slums in the large industrial cities.
We know that more than half of the world's
population has an average income of less than one
hundred dollars per year. Look at the loss of
millions of lives every year from malaria, tuber-
culosis, cholera, etc. In some countries, the
average expectancy of life at the age of one has
already reached 70 years ; in other areas it is
still as low as 33 years. Therefore, and rightly,
much emphasis is now put on the economic
development, through technical assistance, of
underdeveloped areas. This certainly opens up
new horizons.

Statesmen and economists all over the world
seem to realize the close relation between health
and economy, health and social conditions,
health and the standard of living. Through the
specialized agencies of the United Nations the
peoples of the world have, for the first time in
history, created organizations for a practical, co-
ordinated approach to these problems. Much
hope, therefore, is attached to the resolution
passed by the Economic and Social Council in
this respect, and also to the initiative which
preceded it. On the whole, the Second World
Health Assembly has clearly emphasized that
our greatest and most urgent problems are to
be found in underdeveloped areas. At the same
time, we must not forget the necessity of giving
those countries, which have proved their ability
to do so, an opportunity to experiment and to
develop further effective modern methods for
promoting health and fighting disease. These
progressive countries are our pilots and they
also need our continued support.

The great interest taken in this Assembly by
many countries, large and small, the friendly way
in which they have worked together during these
weeks, and the tolerance and understanding which
have been the dominating features, give great
hopes for the future of international health work.

We have voted a kegular Budget of seven
million dollars, and adding some money from
other sources the total budget for 1950 will be
about seven-and-a-half million dollars. With
this amount of money the Organization is indeed
trying to accomplish two completely different
types of work : (1) Centrally to plan international
health work. WHO acts here as a general staff
for world health, through its Secretariat, expert
committees, technical services, etc. ; (2) decen-
tralizing its efforts, WHO is trying through its
Regional Offices to carry the work out into the
field, into the sphere of practical operations.

We are bound to do both these things. It is
the only way in which WHO can survive. Some
people ask : What can we do within a budget of
seven-and-half million dollars ? In this connexion,
I think it wise to remind you that the Secretariat
presented, as a suggestion to the Executive
Board's third session in February 1949, a pro-
gramme for world health which would cost
approximately 24 million dollars, including four
million for a joint project with FAO to increase
agricultural production by improving the health

and working capacities of rural populations' in
certain areas of the world. This amount was
reduced by the Executive Board to 21 million
dollars, including the four million dollars for
the joint FAO/WHO undertaking. The 17 million
dollar budget was split up into the regular pro-
gramme, to be financed by contributions from
Member States, and a supplementary budget, to
be financed through voluntary contributions. At
this Assembly we have voted a budget of seven
million dollars, and two countries, Ceylon and
Yugoslavia, have informed WHO that they will
pay specified amounts in addition to their normal
contributions. Several other countries have
signified their willingness to contribute to the
Supplemental Budget without being yet in a
position to specify the size of the contribution.
We are greatly indebted to these countries for
this generous gesture and we certainly hope it
will be followed by other countries.

If voluntary contributions are not forthcoming,
WHO will find itself in a predicament. To
convince the governments of the world that
they should increase their normal contributions
to WHO, we would have to present convincing
and striking results in the promotion of health
and the combat of disease. To be able to present
such results, however, WHO would first need
the money to carry out the work. The Regular
Budget voted by a majority of this Assembly
clearly demonstrates that we, as responsible
health administrators of our individual countries,
have not yet been able to sell fully to our govern-
ments the idea which has given life to WHO.

We know that we are in a position to render
services to governments which would far out-
weigh fhe contributions they made. We know
that after two destructive wars within 30 years,
world health problems should now be tackled
through a well-planned and well-executed world-
wide attack upon disease. We know that in
environmental hygiene, in malaria control, the
combating of tuberculosis and venereal disease,
in the promotion of a higher nutritional standard,
etc., even the basic simple problems have not
been satisfactorily solved in some areas of the
world. We know that not only world health and
happiness would be furthered if they were, but
also that the economic conditions of those areas
and thereby of the whole world would be improved.

When we, the health administrators of the
individual Member States have so far failed in
bringing our governments fully to accept these
views and-in spite of the obvious financial
difficulties-to take the consequences through
higher normal contributions, the reason must, to
my mind, be sought in the fact that the national
health administrations in many countries are
still too weak. Again we must recall the Consti-
tution of WHO, whereby the Organization should
assist in strengthening national health services.

A budget of seven-and-a-half million dollars
is to my mind ridiculously low when compared
with the services which we are in a position to
render. There are very few countries in the world,
even small ones, that have not individually much
higher appropriations for health. Under these
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circumstances, we are also faced with the problem
of bringing these health problems out directly
to the peoples of the world.

What passes through the mind of a mother
looking down at her dead baby to which she had,
in pain, given birth after months full of anxiety ?
What does a father think who is following his
son to an early grave ? Will they know that it
is unnecessary ? That it should not have
happened ? Will they know that it is a question
of medical knowledge, of health adminsitration,
of education and of standards of living ? Will
they know that international organizations exist,
able at least to help them on their way if properly
supported ? As soon as they do, I for one am
convinced that the necessary money will be
forthcoming. Therefore, I would urge all delegates
to feel it a part of their duty to WHO to spread
knowledge about WHO, its work and its poten-
tialities, throughout the entire populations of
their own countries. But do not promise too
much. There are no short cuts to improved
health.

The various international organizations which
constitute the United Nations have been set up,
as we all know, with the single purpose of making
nations work together, thereby avoiding the
differences and tensions which eventually lead
to war. In other words, WHO is part bf a vast
machinery working for peace. The Second World
Health Assembly has, to my mind, contributed
substantially towards giving life to the Consti-
tution of WHO on this point, by strongly
emphasizing, for example, maternal and child
health and, especially, mental hygiene.

Finally, dear colleagues, I have to thank you,
the members of the Assembly, not only for the
confidence you have shown in me and the patience
which you have shown during the meetings,
but first and foremost for your constructive co-
operation. During this Assembly several problems
have arisen which might easily have spread a
feeling of resentment among the members of the
Assembly. Most of these problems, I am happy
to say, have been solved by your wise decisions
and your willingness to accept compromises. The
speed and efficiency with which you have worked
is also most impressive. I should like to quote to
you a passage from a letter which I received
from the representative of the United Nations
to the World Health Assembly, Mr. Martin Hill :
" I should like to say that I have been greatly
impressed by the speed and efficiency with which
this conference is getting through its business ".

To my mind, it is of great psychological impor-
tance that we have demonstrated to the world-
at present none too satisfied with the progress
of international work-that we are efficient, that
we do not lose time, that we feel responsibility.
Also our own governments will, I am sure,
appreciate this attitude. We need the goodwill
of governments because we have the right, at
the present stage of scientific, clinical and adminis-
trative medicine, to reword a well-known phrase
by saying to governments, " We have got teh
tools, give us the money, and we will do the
job ".

I hereby declare the Second World Health
Assembly closed.

The meeting rose at 12.20 p.m.
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MINUTES OF THE GENERAL COMMITTEE
AND MAIN COMMITTEES

GENERAL COMM1TT EE

FIRST MEETING

W ednesday, 15 June 1949, at 12 noon

Chairman: Dr. K. EVANG (Norway)

1. Opening of Meeting by the Chairman
The CHAIRMAN, in opening the meeting, pointed

out that the committee's procedure was governed
by Rules 25 and 26 of the Rules of Procedure of
the World Health Assembly. He called attention
to the fact that members of the General Commit-
tee did not act as representatives of their coun-
tries, but as members of the Assembly as such.

2. Programme for the Health Assembly and
the Main Committees

The CHAIRMAN recalled that at the fifth plenary
meeting he had requested all delegates who still
wished to speak in the general debate to give him
their names, if possible, today. In deference to
the request of some of the nine delegates already
on the list of speakers for more time to prepare
their speeches, it had been agreed to devote the
afternoon to meetings of the Committees on
Programme and on Constitutional Matters. Such
procedure was, however, contrary to the principle
that the main committees should not start work
on their agenda till they had received the gui-
dance they would obtain from a general debate
on the work of the Organization as a whole.

The DIRECTOR-GENERAL pointed out that it
was essential to take an early decision on the
requests made by two States for admission to the
Organization, so that the two governments
concerned could present the necessary documents
in Lake Success in order to enable the status of
their delegations to the Health Assembly to be
raised from that of observers to that of delegates.
It was therefore highly desirable that the Assem-
bly interpolate, if necessary, into the general
debate in plenary session consideration of, and
decision on, the report to be submitted on
this item of the agenda by the Committee on
Constitutional Matters.

The committee decided that consideration of,
and decision on, the report of the Committee on
Constitutional Matters regarding the requests for
admission to the Organization would be inter-

polated, if necessary, into the general debate in
plenary session.

Mr. BANDARANAIKE (Ceylon), Dr. VOLLEN-
WEIDER (Switzerland), and Dr. MACKENZIE
(TJnited Kingdom) felt that the general discussion
on the Director-General's Report and the Reports
of the Executive Board should be completed
before the committees began work on their
agenda, Dr. Mackenzie pointing out that this
would curtail the amount of time the various
governmental expeits would have to spend in
Rome.

Dr. TOGBA (Liberia) suggested that the Presi-
dent appeal to delegates to limit their statements
in the general debate to a given time.

Rajkumari AMRIT KATJR (India) supported the
idea that the duration of speeches should be
limited. The experience of the First World
Health Assembly showed that the main work
was done in committee. It should be clearly
laid down that the general debate would be
concluded on the following day.

Professor FRÓES (Brazil) suggested that since
some delegates had already spoken, it was too
late to impose a time-limit. The President could,
however, appeal to delegates to be brief.

The CHAIRMAN stated that in his experience of
international meetings it had been customary not
to impose time-limits on speeches until it became
absolutely necessary. Although he would not
advise such procedure, it would be possible for
him to ensure the conclusion of the general
debate on the following day by progressive limi-
tation of the time allowed to speakers.

Dr. SCHOBER (Czechoslovakia) pointed out
the value of a general debate, which might
embrace many points that could not be covered
in the discussions of the Committee on Programme
or any other committee. It would be both unfair
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and unwise to impose time-limits on delegates
who still wished to speak in such a debate.

If, however, written translations of speeches
could be provided, the time at present taken up
by interpretation would be cut down considerably.

The CHAIRMAN welcomed Dr. Schober's sug-
gestion and asked the chairmen of the two
committees that were to meet that afternoon to
request delegates wishing to speak in the general
debate either to provide written translations of
their speeches, or to submit copies of their
manuscripts during the day for translation by
the Secretariat, so that the translated speeches
could be read out by the interpreters at the same
time as the originals.

Mr. BANDARANAIKE asked the Chairman to
take all steps, including those suggested during
the discussion, to ensure that the general debate
was concluded at the latest by midday on 17
June.

Dr. DOWLING (Australia) said it was impossible
to impose a time-limit to the debate without
limiting the time of individual speeches. To do so
might lead to early speakers consuming most of
the time available for debate.

Dr. STAMPAR (Yugoslavia) and Dr. VAUCEL
(France) felt that it was most important that the
committees, in which most of the work of the
Assembly would be done, should tackle their
agendas as soon as possible. The general debate
was not so much a debate as a series of statements
of view, and it should be possible for the President
to bring it to a close the following day.

Dr. MACKENZIE agreed with Dr. Schober that
there were many questions which could be covered
adequately only in general debate. Moreover,
the statements of view given in such a debate
were the considered views of governments on the
general orientation of the Organization's work,

and as such they received considerable publicity.
He felt that it would be wise to leave to the
discretion of the Chairman and the co-operation
of delegates the question of expediting the
general debate.

Dr. HYDE (United States of America), sup-
ported by Rajkumari AMRIT KAUR, suggested
that it would expedite the general debate if
night meetings were held the following day and
every subsequent day until it was concluded.

The committee decided that the President
of the Assembly should do all in his power to
expedite the general debate, taking into account
suggestions made during the discussion. It
further decided to review the situation at its
next meeting to be held the following day.

Replying to Dr. Hyde, the DIRECTOR-GENERAL
agreed that the committees should proceed at
once with the election of rapporteurs, who, he
pointed out, should be selected purely for their
personal ability to perform a very difficult and
delicate task, without regard to geographical
distribution.

3. Procedure for Nomination of Vice-Chairmen
of Main Committees

The DIRECTOR-GENERAL apologized for the
fact that the question of the nominations for
vice-chairmen of the main committees had been
overlooked at the meeting of the Committee on
Nominations.

The proper procedure would be, 'first, to instruct
the committees to proceed with their work as
arranged and, secondly, to convene the Committee
on Nominations the following day for the purpose
of nominating vice-chairmen for the main com-
mittees.

The committee decided that the procedure
outlined by the Director-General should be
followed.

The meeting rose at 12.55 p.m.

SECOND MEETING

Thursday, 16 June 1949, at 11.50 a.m.

Chairman : Dr. K. EVANG (Norway)

1. Programme for the Health Assembly and
the Main Committees

The General Committee established the times of
meetings of the main committees.

On the proposal of Dr. MACKENZIE (United
Kingdom), the committee decided to request the
Chairman of the Committee on Constitutional
Matters to proceed as soon as possible with con-
sideration of the procedure to be adopted for the

election of Members entitled to designate persons
to serve on the Executive Board.

2. Procedure for Examination of Programme
and Budget for 1950

The committee considered the procedure for
examination of the Programme and Budget for
1950, prepared by the Secretariat and considered
in the ligth of financial availlabilities, by a working
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party of the Executive Board and by the Board
itself.

Mr. BANDARANAIKE (Ceylon), Vice-President,
suggested that the only items which needed to
be examined by the Committee on Administra-
tion and Finance were those entailing an increase
in the total of the Regular Budget or of the
Supplemental Budget, by the addition of new
items to either Budget or by the transfer of
items between them.

The DIRECTOR-GENERAL pointed out that the
Executive Board had recommended to the Health
Assembly for its consideration, and for its con-
sideration alone, that the Committee on Adminis-
tration and Finance recommend cost estimates
for the programme recommended by the Commit-
tee on Programme, whether it had been modified
or not by the latter committee. The Board had
further proposed that the two committees sub-
sequently hold joint meetings to agree upon
common proposals for submission to the Health
Assembly. He recalled that although a single
programme had been submitted, the Budget had
been divided into a Regular Budget and a Sup-
plemental Budget ; the Committee on Programme,
whose task it would be to establish a scale of
priorities, should the financial availabilities be
adjudged insufficient for the programme as finally
established, should bear in mind that the placing
of a project in the Supplemental Budget in no way
implied that the Executive Board attached less
importance to it, but rather, in many cases, felt
it was of such importance and interest to indi-
vidual governments that they would be willing
to make additional contributions to finance it.

The CHAIRMAN OF THE COMMITTEE ON PRO-
GRAMME stated that during the preliminary
discussions held in that committee, general
agreement had been expressed with the recom-
mendations of the Executive Board, as amplified
by the Director-General.

3. Rights of Non-Governmental Organizations
to participate in Committee Discussions

The DIRECTOR-GENERAL pointed out to the
chairmen of the main committees that, although
Rule 38 of the Rules of Procedure of the World
Health Assembly provided for the participation
of non-governmental organizations in discussions
of interest to them only at the request of the
chairmen of meetings, the First World Health
Assembly had decided that they would be entitled
to make statements of an expository nature
" on the invitation of the chairman of the meeting
or on his acceding to a request from the organi-
zation ".1 A list of the non-governmental orga-
nizations brought into relationship with the World
Health Organization would be circulated to the
chairmen of the main committees.

4. Procedure for Addition of Items to the
Agenda

The CHAIRMAN explained that the proper
procedure for any representative wishing to add
an item to the agenda would be for him to submit
a document on the item in question to the General
Committee before the time-limit fixed as midnight
the following day. The committee would then
decide on the best procedure to be followed in
respect of such items.

The meeting rose at 12.45 p.m.

1 Off. Rec. World Hlth Org. 13, 327

THIRD MEETING

Friday, 17 June 1949, at 12 noon

Chairman: Dr. K. EVANG (Norway)

1. Programme for the Health Assembly and
the Main Committees

The General Committee established the times of
meetings of the main committees.

In response to a request, the DIRECTOR-
GENERAL undertook that items given priority
by the General Committee would be placed as far
as possible at the head of committees' agenda.

2. Document submitted by the Delegation of
Greece on the Subject of Aid to Refugees

After some discussion, the General Committee
decided, on a motion for adjournment of the
debate, to defer further consideration of this item
till the next meeting.

3. Associate Members
The General Committee decided to recommend

to the Committee on Constitutional Matters that
it consider the possibility of examining the item
relating to Associate Members (item 9.11.1 of the
Agenda) immediately after it had examined the
procedure for the election of Members entitled
to designate persons to serve on the Executive
Board.

4. Action taken by Certain Countries with
regard to Membership of WHO

With reference to the letters received from the
Deputy Ministers of Health of the USSR, the
Ukrainian SSR and the Byelorussian SSR,2 the
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General Committee adopted a proposal made by
Rajkumari AMRIT KAUR (India) to the effect
that she submit a draft resolution for considera-
tion by the General Committee with a view to its
being transmitted direct to the Health Assembly.

MT. BANDARANAIKE (Ceylon), Vice-President,
suggested that the Committee on Constitutional
Matters should also consider the question of
any seats on the Executive Board held by the
three Members concerned.

The DIRECTOR-GENERAL stated that, after
lengthy consultation, it appeared that the seats
could not be considered vacant unless the Assembly
accepted as constituting notices of withdrawal the
letters, which were not from ministries of foreign
affairs, as was normal, but from the Deputy
Ministers of Health of the three governments,
intimating only that they no longer considered
themselves as Members of WHO.

5. Recommendations to the Health Assembly
for Allocations to the Main Committees
of Additional Agenda Items

MT. BANDARANAIKE stated that if there were
serious objection to discussion at the present
Assembly of the additional item proposed by his
delegation, " Limitation of Population ", or as
it might be more accurately termed, " Limitation
of the Tncrease of Population ", he would be
prepared to withdraw it, while reserving the right
to reintroduce it at a later session.

Dr. MACKENZIE (United Kingdom) felt that the
increase of population was only one of the many
extraneous factors affecting the prevention and
treatment of disease, which was the Organiza-

tion's primary concern, and that question lay
rather in the competence of the Population
Commission. Moreover, two of the largest
religious groups in the world were firmly opposed
to any kind of birth control. He therefore opposed
the addition of this item to the agenda.

Dr. HYDE (United States of America) agreed
that in the absence of any documentation it
would be wise to accept the offer of the represen-
tative of Ceylon to withdraw his proposal. He
suggested that in accordance with Rule 11 (c) of
the Executive Board's Rules of Procedure,3 the
Government of Ceylon would be free to place it
on the agenda of the next session of the Board,
which could then arrange, if it wished, for a pre-
paratory study of the question.

Dr. TOGBA (Liberia) felt that there were many
other tasks of a strictly medical nature which
had a prior call on the Organization's limited
resources.

Mr. BANDARANAIKE withdrew his proposal,
reserving the right to propose it for the agenda of
the next session of the Executive Board.

Subject to omission of the item on Limitation
of Population, the General Committee decided
to recommend to the Health Assembly the inclu-
sion in the Agenda of the items proposed in the
draft supplementary agenda (under Rule 26 (d),
and the allocation to committees of these items
in accordance with Rule 26 (c) of the Rules of
Procedure. (For allocation of these items see
first report of the General Committee, p. 323.)

The meeting rose at 1 p.m.

3 Off. Rec. World Hlth Org. 14, 81

FOURTH MEETING

Monday, 20 June 1949, at 12 noon

Chairman : Dr. K. EVANG (Norway)

1. Programme for the Health Assembly and
the Main Committees

The General Committee established the time
of the next plenary meeting and of meetings of the
main committees.

The chairmen of the main committees reported
on the progress made in their work.

The DIRECTOR-GENERAL pointed out that
after the Assembly had completed examination
of its committees' final reports, a process which
would doubtless require two meetings, the
Secretariat would need 36 hours to prepare the
final documentation for submission to the Assem-
bly at its closing meeting. He urged members

of the General Committee to exert their influence
with members of the Committee on Constitutional
Matters with a view to avoiding the exposition
of purely national viewpoints in what should be
deliberations on a worldwide basis ; it should
be quite possible for that committee to complete
its work before the end of the week.

After some discussion, the General Committee
decided that the closing meeting of the Assembly
should be held on Saturday morning, 2 July,
and that the joint meetings of the Committees
on Programme and Administration and Finance
should complete their work by noon on Wednesday,
29 June, thus allowing the Assembly to examine
the committees' reports that afternoon and the
following morning.
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2. Draft Resolution submitted by the Delegation
of India on Action taken by Certain Coun-
tries with regard to Membership of WHO

Rajkumari AMRIT KAUR (India) presented a
draft resolution on action taken by certain
countries with regard to membership of WHO
(document A2/67) 4 in accordance with the deci-
sion taken at the third meeting.

Mr. BANDARANAIKE (Ceylon), Vice-President,
felt that, in the absence of any explicit provisions
to the contrary in an organization's constitution,
the right of withdrawal from it had to be consi-
dered implicit in the right of voluntary accession
to it. If that were admitted, the Assembly had
to decide whether the letters received from the
Deputy Ministers of Health of the Union of
Soviet Socialist Republics and of the Ukrainian
and Byelorussian Soviet Socialist Republics con-
stituted valid notices of withdrawal. For that
would determine to a large extent the wording to
be used in any resolution passed by the Assembly.

The DIRECTOR-GENERAL stated that in dealing
with any similar case where no provision was made
in an organization's constitution for a certain
contingency, the normal procedure, and that
followed by the International Court of Justice,
was to refer to the discussions on the drafting
of the constitution. If that were done in the
present case, it would be seen that not only did
the International Health Conference in New
York not envisage any procedure for withdrawal
from the Organization, but did not envisage any
withdrawals. In the second place, he felt it
was obvious that a letter received from any
country's deputy minister of health could not
be taken as constituting that country's abro-
gation of a formal international agreement ;
that could only be done through the minister
responsible for foreign affairs. The legal position
was obscure, but if the Assembly wished to
accept the three letters received as constituting
notices of withdrawal from the Organization, it
should, under its Constitution and the terms of
its Agreement with the United Nations, first refer
the matter to the International Court of Justice.

The CHAIRMAN OF THE COMMITTEE ON ADMI-
NISTRATION AND FINANCE urged that the question
should not be considered in too formalistic a
spirit.

There were reasons for the action taken by the
three countries concerned. That was, however,
not brought up in the draft resolution submitted
by the Indian delegation, which appeared to lay
the blame on those countries. Such a resolution
would hardly be likely to achieve the result which
they all, he thought, desired, namely that of
bringing them back into active participation in
the Organization. He suggested further that the

4 For text of this resolution, see fourth report
of the Committee on Constitutional Matters, p. 353.

withdrawal from them of the services provided
by the Organization, as suggested in the draft
resohition, might be interpreted in that way. He
thought, therefore, that it would be more con-
structive to point out to them that every effort
was being made to meet their points, and that
the best way of removing any defects in the
Organization's work would be to remain within
it and play a part in the shaping of its pro-
grammes. The Assembly should, however, point
out to them that it could not consider any commu-
nications as constituting notices of withdrawals
unless they came, as was necessary, from the
responsible ministers of foreign affairs.

After further discussion, the General Committee
decided to refer to the Committee on Constitu-
tional Matters document A2/67, or any revised
draft resolution submitted by the Indian dele-
gation for early examination in the light of the
comments of the Chairman of the Committee on
Administration and Finance.

3. Document submitted by the Delegation of
Greece on the Subject of Aid to Refugees
(continuation from p. 138)

Replying to the Chairman of the Committee
on Administration and Finance, the DIRECTOR-
GENERAL Suggested that there could be no doubt
as to the Assembly's right to examine any question
concerned with health or to bring it to the atten-
tion of any other body, especially the United
Nations. He took it for granted, however,
that the Committee on Programme, to which
it had been suggested the document submitted
by the Greek delegation be referred, would
consider it as only one illustration of a world-
wide problem, and that any resolution drafted
by that committee would deal with the problem
of refugees, wherever they were to be found.

The General Committee decided to refer the
draft resolution submitted by the Greek delega-
tion to the Committee on Programme. (For final
text of this resolution, see ninth report of the
Committee on Programme, p. 332.)

4. Attendance at Committee Meetings

The DIRECTOR-GENERAL asked the General
Committee to draw the attention of all delegates
to the inadequate attendance at sorne committee
meetings and to the absolute necessity of a quorum's
being present before decisions were taken.

5. Recommendations to the Health Assembly
for Allocations to the Main Committees of
Additional Agenda Items

The General Committee examined the five
items on the revised draft supplementary agenda
which had not previously been allocated to
committees.
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The committee adopted the allocation of items
to committees as proposed in that document,
subject to the reference to the Committee on
Constitutional Matters of item 8.19.1.6.1, 5 the
proposal by the delegation of the Philippine
Republic for the establishment of a regional
organization for the Western Pacific Region. (For

5 In the draft supplementary agenda, this item
was originally allocated to the Committee on
Programme.

allocation of these items, see first report of the
General Committee, p. 323.)

The CHAIRMAN OF THE COMMITTEE ON PRO-
GRAMME felt that all the other items in the
Agenda under 8.19.1 were of an organizational
nature. He would propose to his committee that
it request the Assembly to re-allocate them to
the Committee on Constitutional Matters.

The meeting rose at 1.55 p.m.

FIFTH MEETING

Tueselay, 21 June 1949, at 12 noon

Chairman: Dr. K. EVANG (Norway)

1. Programme for the Health Assembly and
the Main Committees

The General Committee established the times of
meetings of the main committees.

The committee decided to defer consideration
of when the next plenary session would be held.

2. Committee Reports submitted to the Health
Assembly for Consideration

First Report of the Committee on Constitutional
Matters

The committee decided to submit this report
to the Assembly for its consideration. (For first
report, see p. 350.)

After discussion, the General Committee decided
to suggest to the Assembly that it was unnecessary
for this report, and other reports of the com-
mittees submitted to the Assembly, to be read
out by the rapporteurs in plenary session ; if,
however, the Assembly wished them to be read
out, it was agreed that the translation into the
other working language would be read out
simultaneously over the microphone. It was
agreed, however, that during discussion of any
committee's report in plenary session, the rap-
porteur of that committee would, in any case,
take his place near the rostrum to be readily
available to furnish any explanations, or to
answer any questions relating to the report.

First and Second Reports of the Committee on
Programme
In addition to the decisions relating to these

reports taken under the previous item, the
General Committee decided to recommend to
the Assembly that the words " REQUESTS the
Director-General to take appropriate action "
be omitted from the draft resolution on the
Report of the Expert Committee on Maternal
and Child Health, set out in the second report,
since such a request impinged on the Organiza-
tion's programme and would therefore be covered

in the joint report to be presented by the Com-
mittees on Programme and Administration and
Finance. (For first and second reports, see
p. 325.)

3. Proposal to suspend Rule 10 of the Rules
of Procedure of the Health Assembly

The General Committee also decided to re-
commend to the Assembly that it take advantage
of the " escape-clause " contained in Rule 10 of
the Rules of Procedure and decide to ignore the
48-hour delay imposed by that rule, in order to
be able to discuss, at the afternoon meeting, the
first report of the Committee on Constitutional
Matters and the second report of the Committee
on Programme, although those documents had
only been distributed the previous day ; and
further to recommend that, acting in virtue of
Rule 94 of the Rules of Procedures, it arrange
to suspend Rule 10 at the subsequent plenary
meeting for the remainder of. the Second World
Health Assembly.

4. Proposal Submitted by the United Kingdom
Delegation for Assignment of Certain
Countries to the Eastern Mediterranean
Region

At the request of the United Kingdom delega-
tion, the General Committee deferred considera-
tion of this item.

5. Membership of the State of Israel in WHO
The DIRECTOR-GENERAL pointed out that

Israel, which had now been admitted as a Member
of the United Nations, was thereby entitled to
become a Member of WHO automatically on
accepting the Constitution and depositing the
necessary documents with the Secretary-General
of the United Nations. He had been shown a
cablegram received by the Israeli delegation to
the Assembly from the Israeli representatives
in New York, in which it was stated that the
necessary formal instrument had been deposited
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with the Secretary-General on 17 June 1949.
He had not yet received confirmation from the
Secretary-General, but that time-lapse was by
no means unusual. The Israeli delegation had
requested that they be allowed provisionally to
sit in the Assembly with full voting rights with
effect from that afternoon's plenary meeting.
He pointed out that at the First Health Assembly,
the United States, the Argentine Republic and
a number of other countries had been in an
identical situation and had been allowed to sit
provisionally with full voting rights pending
formal confirmation of the deposit by them of
the necessary documents.

The General Committee considered two alterna-
tive proposals : the first, that the committee

recommend to the Assembly that the Israeli
delegation be at once permitted provisionally
to sit in the Assembly with full voting rights,
the second that it recommend that no action be
taken pending receipt by the Director-General
of confirmation from the Secretary-General of
the United Nations that the necessary formal
instrument had been deposited. It also considered
the suggestion that the matter was one which
should be referred to the Committee on Constitu-
tional Matters.

It was finally decided, by a majority vote, to
recommend to the Assembly that the Israeli
delegation be at once permitted provisionally to
sit in the Assembly with full voting rights.

The meeting rose at 1.15 p.m.

SIXTH MEETING
W ednesday, 22 June 1949, at 12 noon

Chairman : Dr. K. EVANG (Norway)

1. Programme for the Health Assembly and
the Main Committees

The General Committee established the times of
meetings of the main committees.

2. Special Meeting of the General Committee
The General Committee decided that, on

Thursday, 23 June 1949, in addition to its meeting
at 12 noon, it would also meet at 6.30 p.m. to
draw up a list of nine Members in the light of the
suggestions received from members of the Assem-
bly and of any other suggestions made by members
of the General Committee, such list to be trans-
mitted to the Health Assembly at a plenary meet-
ing on the afternoon of Saturday, 25 June, for
the purpose of electing six Members entitled to
designate a person to serve on the Executive
B oard.

The committee further decided that an an-
nouncement would be made by the chairmen of
the main committees that afternoon to the effect
that Members who were nominated by other
Members but were unwilling to serve on the
Executive Board should inform the Secretariat
before the General Committee met at 6.30 p.m.
on 23 June. The Director-General was also
requested to prepare, for submission to the
General Committee, an analytical note showing,
as well as the names of Members ndminated and
willing to serve, the present composition of the
Board, the names of those Members retiring from
the Board, the names and regional distribution
of those remaining, and the number of ratifica-
tions for each region.

3. Committee Report submitted to the Health
Assembly for Consideration

First Report of the Committee on Administration
and Finance
In accordance with Rule 42 of the Rules of

Procedure, the General Committee considered
the first report of the Committee on Administra-

tion and Finance with a view to co-ordination
and editing. It decided to refer the report to the
Assembly. (For first report, see p. 336.)

The CHAIRMAN stated that, in accordance with
the decision taken at the previous meeting, he
would again ask the Assembly whether there
was general agreement that the report need not
be read.

4. Proposal to suspend Rule 10 of the Rules
of Procedure of the Health Assembly (con-
tinuation from p. 141)

The General Committee adopted document
A2/75,6 in which it was stated that in order to
conduct the remaining business of the Assembly
as expeditiously as possible, and in accordance
with Rule 94 of the Rules of Procedure, the
General Committee gave notice of its intention
to propose to the Assembly the suspension of
Rule 10 during the remaining plenary meetings
of the Health Assembly.

5. Membership of the State of Israel in WHO
(continuation from p. 141)

The Director-General informed the General
Committee that he had now received a cable
from the Head of the Legal Department of the
United Nations stating that the Israeli authori-
ties had deposited the necessary formal instru-
ment in Lake Success. There was therefore no
further obstacle to the President's announcing
to the Assembly that Israel had been accepted
into full membership.

The General Committee therefore rescinded
the decision taken at its fifth meeting to propose
to the Assembly that the Israeli delegation be
allowed provisionally to enjoy full voting rights.

The meeting rose at 12.50 p.m.

6 This document was adopted by the Health
Assembly at its ninth plenary meeting, p. 116.
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SEVENTH MEETING

Thursday, 23 June 1949, at 12 noon
Chairman: Dr. K. EVANG (Norway)

1. Programme for the Health Assembly and
the Main Committees

The General Committee approved the pro-
gramme for the Health Assembly and the main
committees as previously arranged.

In reply to a question by the CHAIRMAN as to
the desirability of holding a night meeting of
the Committee on Administration and Finance
in accordance with a suggestion of the Secretariat,
the CHAIRMAN OF THE COMMITTEE ON ADMINIS-
TRATION AND FINANCE said that he thought this
unnecessary at present.

2. Special Meeting of the General Committee
(continuation from p. 142)

The CHAIRMAN explained that it would not be
convenient to hold the special meeting of the
General Committee at 6.30 p.m. that evening as
planned. Several members having stated that
an afternoon meeting would be difficult for them,
because their attendance would be required at
meetings of the main committees, it was agreed
that the special meeting of the General Committee
should be held at 9.30 p.m. This would be a
closed meeting.

3. Committee Reports submitted to the Health
Assembly for Consideration

First Report of the General Committee
The first report of the General Committee (see

p. 323) was accepted without discussion.
Second Report of the Committee on Constitutional

Matters
The second report of the Committee on Consti-

tutional Matters (see p. 350) was accepted without
discussion.
Second Report of the Committee on Administration

and Finance
The second report of the Committee on Admi-

nistration and Finance (see p. 338) was accepted
without discussion.

4. Procedure for Examination of Programme
and Budget for 1950 (continuation from
p. 137)

Following a suggestion by the CHAIRMAN OF
THE COMMITTEE ON PROGRAMME, the General
Committee re-examined the procedure approved
by the Assembly for examination of the proposed
Programme and Budget for 1950. After a full
discussion, the General Committee decided that
there was no alternative but to continue along the
lines already laid down and reconsider them at the
end of the Assembly in the light of experience.

The meeting rose at 1.25 p.m.

EIGHTH MEETING
Thursday, 23 June 1949, at 9.30 p.m.

This meeting was held in private and no minutes were taken.

NINTH MEETIN G

Friday, 24 June 1949, at 11.30 a.m.
Chairman: Dr. K. EVANG (Norway)

1. Programme for the Health Assembly and
the Main Committees

The General Committee established the time of
the next plenary meeting.

2. Attendance at Committee Meetings (con-
tinuation from p. 140)

Dr. SCHOBER (Czechoslovakia), Chairman of
the Committee on Administration and Finance,
said that he would like to receive assurance from

the General Committee that, if an evening meet-
ing were called, there would be enough delegates
in attendance to ensure a quorum.

The DIRECTOR-GENERAL informed the Com-
mittee that the question of attendance at meet-
ings by delegates was very serious. In several
instances the work of comMittees had been inter-
rupted and delayed because not enough delegates
were present. He would like to ask the General
Committee's agreement that when a quorum
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was not reached, the names of the delegates
present at the meeting would be published in the
Assembly Journal, thereby drawing attention
to the fact that some delegations were not taking
an active part in the work of the Assembly and
its committees. He also asked permission to
make an announcement on the matter in the
committees in session that morning and afternoon.

Dr. DOWLING (Australia) was of opinion that
the Director-General should go a step further,
and bring the matter to the attention of each
head of delegation, pointing out the seriousness
and the implications of non-attendance by
delegates at meetings.

Dr. STAMPAR (Yugoslavia) thought that night
meetings should commence as early in the even-
ing as possible. It was not advisable to start as
late as 9.30 p.m. as many of the delegates had
already sat through the day's proceedings, and
a 9.30 meeting generally meant a sitting till
midnight. He suggested 8.30 p.m. as the latest
time for the beginning of an evening meeting.

The CHAIRMAN felt that a meeting of the Com-
mittee on Administration and Finance should be
called for 8.30 p.m. that day. The Director-
General's suggestion and also that of Dr. Dow-
ling would be followed in an endeavour to obtain
better attendance at meetings.

It was agreed on Dr. HYDE'S suggestion that
a meeting of the Committee on Programme should
be called for that evening.

The DIRECTOR-GENERAL announced that as
there had not been a quorum at the last meeting
of the Credentials Committee, it was now neces-
sary to arrange a meeting at 3 p.m. on Saturday,
25 June, half an hour before the plenary meet-
ing. Three countries had presented their creden-
tials, and it was absolutely essential that they
should be able to take part in the next plenary
meeting as fully accredited members of the
Assembly.

The General Committee agreed to call the
meeting for 3 p.m. on Saturday.

Mr. BANDARANAIKE (Ceylon) asked the COM-
mittee to consider whether it would not be pos-
sible to suspend Rule 43 of the Rules of Procedure,
which governed the question of quorum at meet-
ings.

It was the opinion of several members that this
would not be practicable or advisable, and that
the regulation governing attendance at meetings
would have to be observed.

The DIRECTOR-GENERAL suggested that when
a working party was formed, the Chairman of
the Committee should bear in mind whether a
delegation could be represented on the working
party and still have a representative in the com-
mittee. There had been cases where delegates
had been withdrawn from the committees to
serve on working parties and had not been
replaced by alternates in the committees, with
the result that there had not been a quorum.

3. Recommendations to the Health Assembly
for re-allocations to a Main Committee of
Agenda Items

The committee discussed the Agenda items
under 8.19, Regional Offices. It decided to
recommend to the Assembly that items 8.19.1.5
and 8.19.1.6 should be re-allocated to the Com-
mittee on Constitutional Matters.

The committee decided that the following
items should be considered by the joint meetings
of the Committees on Programme and on Admini-
stration and Finance : 8.19.1, 8.19.1.1, 8.19.1.2,
8.19.1.3, 8.19.1.4, and such part of 8.19.2 as did
not refer specifically to pure matters of programme.
It decided that the Committee on Programme
should retain on its agenda items 8.19.2.1,
8.19.2.2, 8.19.2.3, and 8.19.2.4.

The General Committee went into secret session
at 12.30 p.m.

TENTH MEETING

Satwday, 25 June 1949, at 12 noon

Chairman : Dr. K. EVANG (Norway)

1. Programme for the Health Assembly and
the Main Committees

The General Committee established the times of
meetings of the main committees.

In reply to a question, the CHAIRMAN explained
that by " joint committee " was meant a meet-
ing of the Committees on Programme and Admin-
istration and Finance, with all delegations present.

It was agreed that the Chairmen of these two
committees should alternate as Chairmen of the
joint meetings, and that in the absence of the

Chairman of the Committee on Administration
and Finance his place should be taken by the
Vice-Chairman of that committee.

2. Election of Members entitled to designate
a Person to serve on the Executive Board

Document A2/88,7 which had been circulated,
was considered, and after a very full discussion

7 The text of this document is reproduced as
Annex 1.
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a vote was taken on a resolution, proposed by
Dr. TOGBA (Liberia) and seconded by Rajkumari
AMBIT KAUR (India), that the document be
approved. The resolution was carried by 8 votes
in f avour.

3. Committee Reports submitted to the Health
Assembly for Consideration

Third and Fourth Reports of the Committee on
Constitutional Matters

The third and fourth reports of the Committee
on Constitutional Matters (see pp. 352, 353) were
accepted without discussion.

Third and Fourth Reports of the Committee on
Programme

The third and fourth reports of the Committee
on Programme (see pp. 325, 327) were accepted
without discussion.

4. Recommendation to the Health Assembly
for re-allocations to a Main Committee of
Agenda Items

A recommendation that items 8.19.1.5 Africa
and 8.19.1.6 Western Pacific be re-allocated to
the Committee on Constitutional Matters, was
adopted without discussion.

5. Suspension of Rule 10 of Rules of Procedure :
Note by Delegation of Belgium 8

Following the observation of the CHAIRMAN that
the suggestion of the Belgian delegation would, if
accepted, defeat the purpose of the suspension of
Rule 10 of the Rules of Procedure, the General
Committee decided that the note be accepted.

6. Assignment of Israel to the Eastern Medi-
terranean Region

The DIRECTOR-GENERAL explained the circum-
stances in which Israel had requested that it be
assigned to the Eastern Mediterranean Region.
The General Committee approved this request,
which would be presented to the Health Assembly.

7. Attendance at Committee Meetings (con-
tinuation from p. 144)

In response to a request by the delegation of
Iran, presented by the Director-General, the
General Committee agreed that, when it became
necessary to publish the names of the members
present at a meeting of one of the main com-
mittees, the Secretariat should be authorized to
add to that list the names of delegates who were
present at a working party at the time.

The meeting rose at 2 p.m.

8 This note read as follows : " The Belgian
delegation signifies its assent to the proposal of
the General Committee to suspend Rule 10 of the
Rules of Procedure during the remaining plenary
meetings of the present session, provided that the
Assembly has first of all given its approval in
each particular case."

ELEVENTH MEETING
Monday, 27 June 1949, at 12 noon

Chairman: Dr. K. EVANG (Norway)

L Programme for the Health Assembly and
the Main Committees

The General Committee established the time of
the next plenary meeting.

The General Committee confirmed its previous
decision that the Second World Health Assembly
should adjourn on Saturday, 2 July 1949, at noon.

After discussion on the progress of the joint
meetings of the Committees on Programme and
Administration and Finance, it was agreed that
the committees meeting jointly should try to
reach a decision on the ceiling of the Regular
Budget for 1950 that afternoon. If this were
achieved, separate meetings of the two committees
would be convened in the evening If not, they
would have to be held on Tuesday or later. The
CHAIRMAN OF THE COMMITTEE ON PROGRAMME
said that he thought the remaining business of
this committee would be finished in one meeting.
The VICE-CHAIRMAN OF THE COMMITTEE ON
ADMINISTRATION AND FINANCE thought that
two meetings would be required to complete the
separate business of that committee.

The General Committee reaffirmed its objec-
tive of trying to complete all meetings of the
main committees by Wednessday evening.

2. Proposed Amendment to the Constitution
A paper giving notice of a proposal by the

delegation of India to amend Article 25 of the
Constitution was discussed. It was agreed that,
although there was nothing to prevent the docu-
ment from being circulated as information to
delegations, no discussion should take place on
it during a plenary meeting. After the delegate
of India had accepted a modification in the head-
ing of the document it was approved for general
circulation.

3. Committee Report submitted to the Health
Assembly for Consideration

Fifth Report of the Committee on Programme
The fifth report of the Committee on Programme

(see p. 328) was accepted without discussion.

The meeting rose at 12.55 p.m.
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TWELFTH MEETING

Tuesday, 28 June 1949, at 12 noon

Chairman: Dr. K. EVANG (Norway)

1. Programme for the Health Assembly and
Main Committees

The General Committee established the time of
the next plenary meeting and of Meetings of the
main committees.

2. Committee Reports submitted to the Health
Assembly for Consideration

Second Report of the General Committee

The General Committee decided to adopt its
second report, subject to the amendment of the
words " After prolonged discussion " at the
beginning of the fourth paragraph to read " After
careful consideration ".

Fifth Report of the Committee on Constitutional
Matters
The General Committee decided to transmit

the fifth report of the Committee on Constitutional
Matters (see p. 353) to the Assembly.

Sixth, Seventh and Eighth Reports of the Com-
mittee on Programme
With reference to the Joint Committee on

Health Policy UNICEF/WHO (sixth report,
section 3), Dr. STAMPAR (Yugoslavia) stated that
he had been informed by representatives of
UNICEF that the Executive Board of that
agency considered it was not in a position to
hand over to WHO the funds it had received
for its own use, and that it wished joint operation
to continue, at any rate until the middle of 1950,
when UNICEF was due to close down.

The CHAIRMAN OF THE COMMITTEE ON PRO-
GRAMME stated that the Executive Director of
UNICEF had clearly expressed himself as satisfied

with the resolution contained in document A2/91
(sixth report) before it had been put to the vote.
He felt UNICEF was not in a position to reopen
the question.

He recalled that it had been stated in the
Committee on Programme by a member of the
Executive Board of UNICEF that that agency
had no powers to transfer its residual funds to
WHO. He wished to place on record that UNICEF
had in fact already transferred considerable
sums of money to WHO up to the end of May
1949. Not only was there nothing to prevent
UNICEF from transferring its funds to WHO ;
such had actually been the intention of the
Economic and Social Council's resolution, under
which the Fund had been established.

Dr. MACKENZIE (United Kingdom), Chairman
of the Joint Committee on Health Policy, UNICEF/
WHO, pointed out that the legal question ot
transferability of funds need not arise, since WHO
was already acting as the agent of UNICEF.

After further discussion, the General Committee
decided, on the suggestion of Dr. STAMPAR, that
the President, before putting the draft resolution
to the vote, would call the Assembly's attention
to the fact that interim arrangements had to be
made until such time as WHO was in a position
to take over full responsibility for UNICEF's
health projects and would suggest that joint
operation should be maintained along lines to
be determined by the Executive Board.

Subject to this understanding, the General
Committee decided to transmit the sixth, seventh
and eighth reports of the Committee on Pro-
gramme to the Assembly. (For these reports, see
pp. 330, 331.)

The meeting rose at 1 p.m.

THIRTEENTH MEETING

Thursday, 30 June 1949, at 10.45 a.m.

Chairman: Dr. K. EVANG (Norway)

1. Time and Place of the Third World Health
Assembly

The General Committee decided to recommend
to the Assembly that the Third World Health
Assembly should be held in Geneva, beginning
on 8 May 1950.

2. Committee Reports submitted to the Health
Assembly for Consideration

Third Report of the General Committee

The General Committee adopted its third
report (see p. 324) and authorized the Chairman
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to have read out a textual addition at the plenary
session.9

Third, Fourth and Fifth Reports of the Committee
on Administration and Finance
The committee decided to transmit to the

Assembly the third, fourth and fifth reports of the
Committee on Administration and Finance (see
pp. 341, 343, 345).

First, Second and Third Reports of the Joint
Meetings of the Committees on Programme
and Administration and Finance

The committee decided to transmit these
reports (see p. 347) to the Health Assembly.

Sixth Report of the Committee on Constitutional
Matters

The committee decided to transmit the sixth
report of the Committee on Constitutional
Matters (see p. 355) to the Assembly.

Ninth, Tenth and Eleventh Reports of the Com-
mittee on Programme
With reference to the eleventh report of the

Committee on Programme, the CHAIRMAN OF

THE COMMITTEE ON PROGRAMME stated that his
committee had agreed that this report, which
had been read out to the committee, should be
transmitted to the General Committee without
further consideration. Although he agreed that
the drafting of the resolution might be improved,
it was undesirable to make any changes in the
wording, as it had been formally adopted by the
Committee on Programme.

The General Committee decided to transmit
these reports (see pp. 332, 333, 335) to the
Assembly.

3. Report of the Director-General and Reports
of the Executive Board 10

After some discussion, the General Committee
decided to request the President of the Assembly
and the Chairman of the Committee on Pro-
gramme to establish a satisfactory form of word-
ing for a resolution whereby the Assembly, in
accordance with Article 18 (d) of the Constitution,
would approve the Reports submitted by the
Executive Board and the Director-General, and
take the necessary action in respect of the com-
ments made on them by the main committees.

The meeting yose at 11.15 a.m.

9 See tenth plenary meeting, p. 124. " Off. Rec. World Hlth Org. 16 ; 14 ; 17
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COMMITTEE ON PROGRAMME

FIRST MEETING

Tuesday, 14 June 1949, at 10.5 a.m.

Acting Chairman : Dr. K. EVANG (Norway)

later

Chairman : Dr. H. HYDE (United States of America)

1. Election of Chairman
Agenda, 8.1

Dr. HYDE (United States of America) said
that, as there appeared to be some difference of
opinion as to who should preside at the outset,
he would request the President of the Assembly
to take the Chair during the election of the chair-
man of the committee.

Dr. Evang (Norway), President of the Assembly,
thereupon took the Chair.

The ACTING CHAIRMAN pointed out that
Dr. Hyde had been nominated as chairman of

the committee and asked whether there were any
other proposals for that office.

There were no other proposals and Dr. Hyde
was accordingly elected chairman.

Dr. Hyde thereupon took the Chair.

The CHAIRMAN thanked the committee for the
honour it had paid him in electing him chairman
and expressed the hope that he would preside
effectively over the work and, in spite of the
many problems involved, bring it to a successful
conclusion.

The meeting rose at 10.10 a.m.

SECOND MEETING

Wednesday, 15 June 1949, at 3.30 p.m.

Chairman: Dr. H. HYDE (United States of America)

1. Remarks by the Chairman
In opening the meeting, the CHAIRMAN extended

a welcome to the members of delegations and to
the observers present.

In his capacity as Chairman, he would do
everything possible to carry out the will of the
committee and to expedite its work. He hoped
formalities would be reduced to a minimum in
order to enable efficacious decisions to be reached
as quickly as possible.

He then directed attention to the Rules of
Procedure 1 which would govern the work of
the committee, particularly Rules 28, 31, 33
and 37.

He welcomed the representatives of certain
non-governmental organizations which had been
brought into relationship with WHO since the
last Health Assembly and who were therefore
participating in the Assembly's work for the
first time. A note of the privileges conferred

011. Rec. World Hlth Org. 13, 365 ; 17, 53

upon those organizations would be found in
Official Records No. 13, page 327.

The agenda adopted by the Health Assembly
was before the committee (see p. 61), but as
special circumstances might render it advisable
to alter the order of consideration of the various
items, he suggested that the committee decide
at the end of each day the items to be considered
at the following day's meetings. A daily agenda
could then be issued as a committee document.

He recalled that, according to Rule 19 of the
Assembly's Rules of Procedure,2 the Committee
on Nominations should nominate the Vice-
Chairman of the committee. The Committee
on Nominations would meet on the following day
in order to do so.

On the Chairman's suggestion, it was agreed
that the item should be left over until the nomi-
nation had been received.

2 Off. Rec. World Hlth Org. 13, 367
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2. Election of Rapporteur
Agenda, 8.2

On the proposal of Dr. MACCORMACK (Ireland),
seconded by Colonel AFRIDI (Pakistan), Dr. A.
H. Radji (Iran) was elected Rapporteur.

3. Procedure for Examination of Programme
and Budget for 1950

Agenda, 8.3
The CHAIRMAN directed attention to a recom-

mendation of the Executive Board to the Health
Assembly. s It was recommended that the Com-
mittee on Programme should consider and make
recommendations for the 1950 programme and
that the Committee on Administration and
Finance should recommend cost estimates for
the programme proposed. Each item of the pro-
gramme, as adopted, would be referred imme-
diately to the Committee on Administration and
Finance, which would then be in a position to
have revised cost estimates prepared. In that
way, it was hoped that the work of the two
committees would be facilitated and duplication
of consideration avoided. When the full pro-
gramme had been established, the reports of the
two committees would be referred to a joint
committee on programme and administration
and finance, which would put forward joint
recommendations to the Health Assembly.

Dr. TIMMERMAN (Netherlands) and Dr. DOWLING
(Australia) were doubtful whether the proposed
procedure would be effective in practice.
Dr. Timmerman said that it would be difficult
for the Committee on Administration and Finance
to reach a decision on any one item without
knowing the complete recommendations of the
Committee on Programme.

In reply, the CHAIRMAN stated that the Com-
mittee on Administration and Finance would
consider the cost estimates involved for each
item : the final decision on the programme and
budget would, however, be taken by the joint
committee, when the complete programme pro-
posed was available.

Colonel AFRIDI considered that it would be
useful for the committee to have the cost estimates
for each item of the programme as it was adopted,
rather than to wait until the joint meeting of the
committees for that information.

Dr. FORREST, Secretary, stated that, as items
of the programme were adopted, revised cost
estimates, where necessary, would be prepared
immediately and distributed as Committee on
Programme documents : they would be available
to members of both the committees concerned.
After considération by the Committee on
Administration and Finance, the report of that
committee, which should be ready very shortly
afterwards, would be available to all members
of the Assembly.

3 011. Rec. World Hlth Org. 17, 9, item 1.1.1

Sir Arcot MUDALIAR (India) was unable to
see how the Committee on Administration and
Finance could apportion the budget without
having the full recommendations on the pro-
gramme before it. On the other hand, it was
necessary for the Committee on Programme to
have a clear conception of the cost involved
before the joint meeting of the committees.
The budget was divided into two parts : regular
and supplemental. It might be necessary for the
committee not only to establish priorities in
regard to the various items of the programme, but
also to establish priorities within those items,
and transfers might be recommended between
the Regular and Supplemental Budgets.

He suggested that a small working party
should be appointed to work out, with the help
of the Secretariat, a cost estimate for each item of
the programme adopted and to present a report
thereon to the committee every few days. In
the light of that report the committee could, if
necessary, reconsider the items in question.

Dr. CAMERON (Canada), while in sympathy
with the viewpoint of the delegate of India, felt
that time might be saved by adopting the method
suggested by the Executive Board. He therefore
proposed that the committee recommend to the
Health Assembly the adoption of the draft
resolution embodying the proposal of the Execu-
tive Board.

Dr. GRASSET (Switzerland), supporting the
Canadian proposal, said the question of priorities
should be examined first. Certain problems
were already being studied by WHO, and if others
were to be considered, they should be dealt with
first by small working groups and then submitted
in a clearly defined form to the committee itself.

Dr. GEAR (Union of South Africa) also supported
the Canadian proposal.

The CHAIRMAN pointed out that the Indian
delegate's suggestion that a working party be
established to report to the committee on the
financial implications of its decisions was extre-
mely interesting but might lead to duplication
of work with the Committee on Administration
and Finance. He therefore requested him to
withdraw the suggestion on the understanding
that it might be reintroduced at a later stage.

Sir Arcot MUDALIAR agreed to the Chairman's
request.

Dr. ALLWOOD-PAREDES (El Salvador) stressed
that the governments represented in WHO
would only be prepared to approve supplementary
estimates for those projects which they con-
sidered worthwhile.

Dr. ROGERS (United States of America) said
there were two methods of approach to budgetary
problems-the long-term idealistic approach,
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based on the real needs experienced in particular
programme areas, and the immediate practical
approach, based on such considerations as
availablity of personnel, facilities and organi-
zation. The committee should make a clear
distinction between these two approaches in any
consideration of the budget.

Dr. MACCORMACK associated himself with the
remarks of the United States delegate and sup-
ported the proposal of the delegate of Canada.

Decision: The committee approved the pro-
posal of the delegate of Canada to recommend
to the Health Assembly the adoption of the
draft resolution, reading as follows :

The Second World Health Assembly,
Recognizing the necessity for a properly

integrated approach in the consideration of
the Programme and Budget for 1950,

DECIDES to refer to the Committee on
Programme the proposed programme for
1950,

INSTRUCTS the Committee on Adminis-
tration and Finance to recommend cost
estimates for the programme recommended

by the Committee on Programme and to
comment generally on the administrative
and financial aspects of the proposals ; and

DECIDES that the reports of the two
committees shall be referred to a joint
committee on programme and administra-
tion and finance for joint recommendation
to the Health Assembly of the final decisions
on the 1950 Programme and Budget.

4. Report of the Director-General
Agenda, 8.4

The CHAIRMAN asked delegates whether they
wished to enter into a general discussion of the
Director-General's Report or discuss' immediately
the substantive points as set out in the agenda.

The committee considered that no general
discussion of the report was necessary, but that
its various parts should be considered forthwith
in the order set out in the agenda. However, the
discussion of certain items could be postponed
to suit the wishes either of delegations or of the
Secret ari at .

The meeting rose at 5.35 p.m.

THIRD MEETING

Thursday, 16 June 1949, at 4.55 p.m.

Chairman: Dr. H. HYPE (United States of America)

1. Election of Vice-Chairman
Agenda, 8.1

The CHAIRMAN recalled that the chief delegate
of Poland, Dr. Irène Domanska, had been nomi-
nated by the Committee on Nominations for
the office of Vice-Chairman of the Committee.

Decision: There being no further proposals,
Dr. Domanska was unanimously elected and
took her place as Vice-Chairman.

2. Maternal and Child Health
Agenda, 8.7

Decision: The section of the Director-General's
Report dealing with Maternal and Child Health
was adopted.'

Report on the First Session of the Expert Com-
mittee on Maternal and Child Health

The CHAIRMAN directed attention to the report
of the Expert Committee on Maternal and Child
Health , and the draft resolution relating to it
suggested by the Director-General (for text, see
second report, p. 325, section 2).

4 Off. Rec. World Hlth Org. 16, 15
5 Off. Rec. World Hlth Org. 19, 35

In reply to the delegate of Canada, he explained
that the Executive Board had considered in
detail the report of the expert committee and a
summary of its comments was published in
Official Records No. 17, page 33.

Dr. ELICANO (Philippines), referring to recom-
mendation (4) of the report (Official Records
No. 19, p. 41), said no mention had been made of
the use of BCG vaccination in mass immunization
programmes. BCG vaccine had been used success-
fully in countries such as France, Spain and South
America, and work on that drug had already
passed the initial stage and was giving good
results. Laboratories for developing BCG vaccine
were already working in the Philippines and its
use had contributed to a large extent towards
lowering infant mortality from respiratory diseases
in that country. More weight should therefore
be given to the importance of this vaccine in any
recommendation concerned with mass immuni-
zation programmes.

The CHAIRMAN replied that WHO had already
accomplished considerable work in encouraging
the use of BCG vaccine, particularly in collabo-

- 150 -



THIRD MEETING

ration with UNICEF. The point raised by the
delegate of the Philippines might therefore
conveniently be raised when item 8.21 of the
agenda was discussed and perhaps also under
8.6-Tuberculosis.

Decision : The committee noted the report
of the Expert Committee on Maternal and
Child Health and recommended that the
Health Assembly adopt the draft resolution
suggested by the Director-General.

Activities with the United Nations, Specialized
Agencies and Non-Governmental Organizations

Dr. FORREST, Secretary, said many other
international organizations were concerned with
the problem of maternal and child health.
References to those organizations would be found
in the report of the Expert Committee on Maternal
and Child Health (page 37),6 in Official Records
No. 16 (page 15) and in Official Records No. 18
(page 65). Further, the Social Commission of
the United Nations had been entrusted by the
Economic and Social Council with a general
survey of the field of child and family welfare
and was elaborating a Declaration of the Rights
of the Child, and taking measures to prevent
the traffic in women and children. Finally, a
non-governmental organization, the International
Union for Child Welfare, was also active in this
field and had recently been brought into relation-
ship with WHO. A representative of this organi-
zation would be prepared to speak before the
committee at a later stage.

Sir Raphael CILENTO, Director, Division of
Social Activities, United Nations, expressed his
gratification that WHO had entered the highly
important field of maternal and child health.
As had been pointed out by the Secretariat of
WHO, the United Nations Secretariat had been
given the responsibility of instituting programmes
for social welfare and in particular for child and
family welfare. However, work in this field was
impossible without the help of WHO, and the
closest possible collaboration was necessary since
the work was incapable of sub-division. He was
extremely satisfied with the report of the expert
committee on this important subject.

The activities of the United Nations in the
sphere of child welfare had been somewhat
inchoate, as attention had first to be given to the
most urgent problems. However, much progress
had been accomplished. An information centre
on family and child welfare had been instituted.
This was only a preliminary measure and the
United Nations would be happy to avail them-
selves of all the expert documentation which
WHO could give.

The United Nations published an annual
report on child welfare based on reports sub-
mitted by the governments. Reports were

6 Ofl. Rec. World Huh org. 19

being prepared on the legislation in the various
countries on child and family welfare. These
reports were not entirely satisfactory, as infor-
mation was not always forthcoming from govern-
ments. The main activity of the United Nations
in this field was the allocation to the various
countries, on their own request, of child welfare
experts. He had been astonished at the number
of applications that had been received for such
experts. The medical and social aspects of the
problem were so closely interrelated that he
looked forward to the time when teams of experts
could be sent jointly by WHO and the United
Nations. An experiment was already being made
in the case of Ecuador, where it was proposed
to send four experts representing different inter-
national organizations. Collaboration had also
been established with WHO on the question of
fellowships.

He was convinced that the programme for
1950 constituted an excellent basis for the expert
committee's work, and stressed that the United
Nations had already collaborated to a very large
extent towards the solution of this important
problem.

Programme for 1950

The CHAIRMAN drew attention to the programme
for Maternal and Child Health on pages 65 to 70
of Official Records No. 18 and invited comments.

Dr. RAJA (India), referring to the budget
estimates (page 71) for the programme, said that \
the importance of health education had been
stressed both by the Director-Géneral in his '

report and by the Expert Committee on Maternal
and Child Health, but no provision had been
made in the budget for that item. Nor had any
provision been made for investigations by WHO
into maternal and child welfare. He expressed
a desire to know the composition of the teams
of consultants which would be available under
the 1950 budget.

The CHAIRMAN replied that, as regards the
question of health education, an insertion might
be made on page 117 of Official Records No. 18,
which contained the budget estimates for Health
Education of the Public. As regards the question
of the composition of the teams of consultants
to be sent to the various countries he requested
Dr. Williams, Chief of the Maternal and Child
Health Section of the Secretariat, to explain
the position.

Dr. Cicely WILLIAMS (Secretariat) said the
section of the Secretariat dealing with maternal
and child health had only recently been established
and had no experience of working on an inter-
national level. Maternal and child health was not
a subject to which an established and well-
known technique could be universally applied.
Each problem had its own local flavour and had
to be dealt with according to the particular
conditions obtaining in any given country.
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Accordingly, the Secretariat would not envisage
any definite composition of the teams for field
work until it had ascertained exactly what the
tasks of those teams would be. The programme
had consequently been left as flexible as possible
and teams would be composed of from one to
four experts. At the moment three categories
were contemplated : three teams of four experts,
four of three experts and six of two experts.

The CHAIRMAN said the third issue raised by
the Indian delegate, that of research by WHO,
was an important one which might very well be
discussed immediately by the committee. A list
of subjects for research had been included in the
report of the expert committee 7 and delegates
might consider what questions could be added to
that list.

Dr. RAJA said there were two fields, not included
in the list, in which WHO could usefully under-
take research : the allocation of experts for
special inquiries in certain countries, particularly
inquiries into the problem of the nutrition of

7 oll. Rec. World Hlth Org. 19

pregnant mothers and of children, and the
elaboration of standards so that investigations
could be carried out on a comparable basis. More-
over, it was essential that WHO should provide
financial assistance for any specific investigations
that were indispensable in certain countries.

In reply to the CHAIRMAN, he agreed to submit
a document containing his proposals in regard to
the research policy of WHO, to be considered
at an appropriate time by the committee.

The CHAIRMAN proposed that the two questions
raised by the Indian delegate, namely the omission
of any mention of health education and research
in the budget estimates, should be brought to
the attention of the Committee on Administration
and Finance when the joint meeting with that
body took place.

Decision: The programme for 1950 for
Maternal and Child Health (Official Records
No. 18, pp. 65-70) was adopted, together with
the proposal of the Chairman in regard to
health education and research.

The meeting rose at 6.35 p.m.

FOURTH MEETING

Friday, 17 June 1949, at 9.30 a.m.

Chairman : Dr. H. HYDE (United States of America)

1. Maternal and Child Health (continuation)

Agenda, 8.7

The CHAIRMAN reminded the committee that
at the previous meeting discussion on Maternal
and Child Health had been completed, but it had
been agreed that the representative of the Inter-
national Union for Child Welfare might give his
comments at the present meeting.

Dr. PIACENTINI (International Union for Child
Welfare) said that the work of the International
Union for Child Welfare, which had been going
on for over 20 years and extended to more than
50 countries, took no heed of political prinCiples,
nationality or race. He was grateful for the
official recognition which had been promised to
the Union and would assure WHO of the utmost
co-operation.

2. Venereal Diseases
Agenda, 8.8

Decision: The section of the Director-General's
Report dealing with venereal diseases8 was
adopted.

09. Rec. World Hlth Or . 16, 13

Expert Committee on Venereal Diseases: Report
on the Second Session

The report and the summary of recommen-
dations of the expert committee contained in
Official Records No. 15, pages 18 and 30 respectively,
were noted.

Activities with the United Nations, Specialized
Agencies or Non-Governmental Organizations

Dr. GUTHE (Secretariat) gave a brief account
of the co-operation of WHO with various inter-
national organizations concerning venereal
diseases.'

The representative of the United Nations
having indicated that he had no comment to
make on the item, Professor Gurney Clark
(Observer for the International Union against
Venereal Diseases) was invited to make a state-
ment.

Professor Gurney CLARK expressed the Union's
appreciation of the action which had brought it
into relationship with WHO. The aims and
purposes of the Union, representing affiliated
organizations in some 40 countries, were definitely
in conformity with the broad purposes and prin-

9 09. Rec. World Hlth Org. 15, 27 ; 16, 13
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ciples of the WHO Constitution. That a start had
already been made towards implementing those
aims in the venereal diseases field was apparent
from various WHO reports, and the Union pledged
continued support and co-operation on both the
long-term and immediate objectives of WHO.

Programme for 1950

The CHAIRMAN referred to Ofiicial Records
No. 18, page 86, 7.4.6, " The Problem and its
Significance ". He also drew attention to 7.4.6.2,
" Work Previously Accomplished " and 7.4.6.3,
" Statement of Objectives ".

There were no comments on these sections.

In regard to 7.4.6.4, " Work to be accomplished
in 1950 ", the CHAIRMAN asked Dr. Guthe if he
would interpret the programme in terms of the
teams visualized. This would amplify the infor-
mation given in the budget estimates (page 95)
and would help the committee to understand the
programme.

Dr. GUTHE said that 1950 would see the begin-
ning of the implementation of the immediate and
long-term objectives as set out on pages 86-90.
Section 7.4.6.4.1 stated the authority for the
proposals, and the methods to be used were set
out in section 7.4.6.4.2. On page 91 was indicated
the approach to be taken. He drew attention
to the statement on page 92 under the heading
of " Supplies ". The supplies there referred to
were not included in the specific budget proposals
for venereal diseases on page 95, but were to be
considered under item 8.18 of the agenda.

Teams were provided for under the heading
" Field " in the budget estimates (page 95),
By the end of 1949 there would be three venereal-
disease consultation and demonstration teams in
the field, the operations of which would continue
into 1950 ; three additional teams were planned
for 1950. Personnel considered to be necessary
for the special port-demonstration scheme, con-
ceived by the International Union against
Venereal Diseases, were also included under this
heading. Regional full-time consultants were
likewise included in the totals. The heading
" Consultants " included part-time consultants
required to cover responsibilities of WHO under
the mandate given by the Joint WHO/UNICEF
Health Policy Committee, as well as WHO
consultants to meet the requirements of govern-
ments for advisory services on programme deve-
lopment, etc. The estimates for part-time con-
sultants were based on an average period of
service of two months. The total number to
cover WHO and WHO/UNICEF activities was 34.

Colonel AFRIDI (Pakistan) made two sugges-
tions : (1) that when new demonstration teams
were set up, they should be established, when
desirable, in international ports ; (2) many
countries had no fully established laboratory
service and found difficulty in starting such
services. Where such conditions prevailed,

demonstration teams should include experts
to assist in setting up national laboratories,
give help with equipment and also in the animal
breeding sections, so that, when those teams
withdrew, they would leave behind them not
only therapeutic and other administrative mecha-
nism for dealing with venereal diseases but a
laboratory service on up-to-date lines.

In reply, Dr. GUTHE stated that the first
point was already under consideration. The
second point had also been taken into conside-
ration, as was shown in the section of the expert
committee's report headed " Teams ". 10 Sero-
logists were included in teams and team equip-
ment was available.

Colonel AFRIDI said that his intention was to
draw the attention of the Secretariat to the fact
that many national laboratories needed expert
help with animal breeding and equipment, and
to ask that that need be emphasized.

The CHAIRMAN requested the Secretariat to
take note of both the points raised and to bring
them to the notice of the Director-General in
connexion with programme planning.

In reply to a question raised by Dr. BABIONE
(USA Technical Adviser) and Dr. DOWLING
(Australia), as to the availability of sufficient
expert personnel to carry out the programme
outlined, Dr. GUTHE explained that the position
in regard to venereal diseases was similar to
that of all other fields : the matter had been
discussed and considered by the Executive
Board in approving the Programme and Budget
Estimates and both the Director-General and
the Executive Board were of the opinion that
the number of experts required was within the
reach of possibility.

The CHAIRMAN considered that the availability
of personnel must be taken into serious account ;
it was important to ensure that the Organi-
zation was not committed to a programme which
could not be carried out because of lack of per-
sonnel. It would be helpful if the Secretariat
would indicate whether any specific inquiries
or, estimates had been made on this point.

Dr. RAJA (India) was of the opinion that, as
the Executive Board and the Secretariat appeared
to be satisfied that expert personnel would be
available, it was not necessary to pursue the
matter.

There being no further comments, the
CHAIRMAN said he assumed that the committee
was satisfied that the programme recommended
by the Director-General in the Venereal Diseases
Section could be carried out in so far as personnel
was concerned.

10 011. Rec. World HIM Org. 15, 22

- 153 -



COMMITTEE ON PROGRAMME

In reply to a question by Dr. ALLWOOD-
PAREDES (El Salvador) regarding the distribution
of venereal-disease consultants as between field
services, regional offices and headquarters,
Dr. FORREST, Secretary, explained that the
consultants were not intended for headquarters
but had been recruited to meet the requests of
governments ; they would be deployed as required
and in consultation with the Regional Directors.
In 1950 there would probably be many countries
which did not fall within a region and to whom
consultants would be supplied from headquarters.
One consultant would be attached to each region
to advise the Regional Director, and the regional
organization was provided for.

Dr. RAJA asked whether provision existed in
the 1950 budget for developing a follow-up
programme in association with the work of the
teams.

Dr. GUTHE replied that it was assumed that
demonstration teams would stay in the field
sufficiently long to teach and train available
local personnel, and the regional consultants
would keep contact with those groups, helping
and advising them on the follow-up of the pro-
grammes inaugurated.

Dr. RAJA explained that he was referring to
a follow-up programme in the sense of contact
with the homes of the people, education in pre-
ventive measures, etc., and he would like to
know if that had been considered as part of the
work of the teams.

The CHAIRMAN suggested that as these teariis
were still in an experimental stage, it was perhaps
early to examine the question of follow-up in
any detail.

Dr. EL ZAHAWI (Iraq) raised the question of
bejel. Field investigation had established its
relation with syphilis and spirochaetoses but
nothing had yet been done by WHO since the
item had been considered by the First Health
Assembly. The Iraq delegation hoped that a full
investigation would be made as soon as possible.

Dr. GUTHE outlined the action so far taken
in regard to bejel following the First Health
Assembly. The Expert Committee on Venereal
Diseases took the view that it was predominantly
of a non-venereal nature. Nevertheless, after
consideration of valuable information which had
been collected by WHO and presented to the
third session of the Executive Board, the
Executive Board had referred the question back
to the expert committee and it was on the agenda
of the committee for its next session, td be held
in October 1949. The Executive Board further
considered that, as most of the information
regarding the disease had come from the East
Mediterranean Area, bejel should be an item on
the agenda of the meeting of the East Mediter-
ranean Regional Committee, which was also to be
held in October of this year.

Dr. RHODAIN (Belgium) was of the opinion that
bejel presented an individual problem, and
special laboratory research should be started.

Dr. THOMEN (Dominican Republic) asked that
yaws, a disease very prevalent in many islands
of the West Indies, should also be considered.
Like bejel, it was believed to be non-venereal,
but it also seemed to need more laboratory
research, and, being of a similar nature to bejel
and syphilis, it would seem proper that it should
be studied by the same committee. Treatment
was similar to that for syphilis but shorter and
easier, and the disease might be completely
eradicated.

Dr. MACCORMACK (Ireland) suggested that
changing the name of the expert committee to
" Expert Committee on Acute Spirochaetal Infec-
tions " might get over many of the difficulties
which had arisen, and it would avoid the necessity
of appointing yet another expert committee.

The CHAIRMAN pointed out that most of the
experts on the committee had been appointed
mainly in relation to syphilis and other usual
venereal diseases and it might be necessary to
expand the committee to include experts working
specifically with spirochaetal infections.

Dr. RAE (United Kingdom) urged that the
subject of bejel should be taken up and pursued
as efficiently and rapidly as possible. The disease
was localized in one part of the world and might
be entirely eradicated. Such a result would have
enormous propaganda value with the lay public
throughout the world.

Dr. BABIONE (USA Technical Adviser) stressed
the need for scientific research on all three diseases.
Because of their similarity in immunology, sero-
logy, methods of bacteriological study and therapy,
these three diseases should be studied together.

Dr. DU JARRIC DE LA RWIÈRE (France) said
that venereal diseases, spirochaetoses and syphilis
could not be grouped together. The diseases now
under discussion needed special laboratory study.

Dr. THOMEN agreed, that the different groups
of diseases required separate study, and suggested
that possibly two expert committees should be
created, one to deal with venereal disease in
general, mainly from the point of view of epi-
demiology and control, the other to deal with
spirochaetal infections, mainly from the point
of view of study and laboratory research.

This view was supported by Dr. GRASSET
(Switzerland) and Dr. PENSO (Italy), the latter
expressing the view that, although some spiro-
chaetal infections had great social importance,
they were wholly distinct from venereal disease
and should be a separate item on the agenda.
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Colonel AFRIDI, while agreeing with the pre-
vious speakers, thought it undesirable to multiply
or expand the existing expert committees. He
suggested that the Expert Committee on Venereal
Diseases might co-opt three members who were
experts on the disepses under discussion.

Dr. DUJARRIC DE LA RIITIÈRE considered that
the study should continue of the diseases which
were closely akin to venereal diseases, and that
it should be left to the Expert Committee on
Venereal Diseases to decide whether such diseases
came within its purview.

Dr. EL ZAHAWI suggested that a committee
should be formed for research and should include
specialists on yaws and bejel.

Dr. TIMMERMAN (Netherlands) was opposed
to the creation of any new expert committees
where not absolutely necessary, and suggested
changing the name of the present committee to
" Expert Committee on Venereal Diseases and
Bejel ".

The CHAIRMAN, in summing up the discussion,
said that the desire of the committee would
appear to be that WHO should set up machinery
for further consideration of treponematoses such
as bejel and yaws, and that it should do so with
the minimum of additional machinery or expense.
He asked permission to prepare, together with
the Secretariat, a specific proposal to that effect
to be placed before the committee at its afternoon
meeting.

The meeting rose at 12 noon.

FIFTH MEETING

Friday, 17 June 1949, at 3.45 p.m.

Chairman: Dr. H. HYDE (United States of America)

1. Veneral Diseases (continuation)
Agenda, 8.8

The CHAIRMAN submitted a recommendation
for the setting up of an expert group on trepone-
matoses (for final text, see tenth report, p. 333,
section 1), which he had prepared in the light
of the discussion on the subject at the previous
meeting.

Decision: The Chairman's recommendation,
together with the programme for 1950 on
venereal diseases (Official Records No. 18,
pp. 86-94), was adopted.

2. Maternal and Child Health (continuation)
Agenda, 8.7

Dr. FRONTALI (Italy) regretted that he had been
unavoidably absent from the meeting of the
committee at which maternal and child health
had been discussed and said he would like to
state his country's point of view on the report
of the Expert Committee on Maternal and Child
Health."

As regards the bibliographies to be submitted
to doctors in charge of maternity and child
welfare centres (section 2 of the report) the
material could be summarized in a bulletin to be
sent to all Member countries of WHO. Entire
articles could be micro-photographed and sent
on request. Important news and documents
could be broadcast in a special hour devoted to
maternity and child welfare.

Oft. Rec. World Hlth Org. 19, 35

The teaching of maternity and child hygiene
(section 3 of the report) should be begun in
girls' secondary schools, as had already been
done in Italy since 1937. Experience in Italy
had shown that this method of early teaching
was a good one, as many Italian girls assisted
their mothers in the home from an early age.
Centres for prenuptial orientation and guidance
were of great value : he stressed, however, the
pre-eminent importance of maternal and child
welfare centres, where the mother was taught
directly by the doctor with the example of her
own child-a method which was much more satis-
factory than the use of radio, films and exhibitions.
Of course, a certain amount of useful instruction
could be given to mothers directly by visiting
nurses.

On the question of the provision of milk for
children and pregnant and lactating mothers
(section 4.1.1) stress should be laid on the fact
that a supplement of milk should be given to
nursing mothers even if their children were
entirely breast fed. It had been the experience
in Italy that if supplementary rations were
given only to weaned children, the mothers often
weaned the child merely in order to obtain an
additional supply of milk. It would be better
therefore, if, in the order of priorities suggested,
pregnant and lactating mothers should come
before children of pre-school age.

In view of the necessity of assessing accurately
the effect of dietary allowances on the develop-
ment of children in determined areas, a recom-
mendation should be made that every school be
provided with simple apparatus for measuring
the weight and height of its pupils.
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In the field of prophylaxis and congenital
syphilis, experiments had been carried out in
Italy which did not support the view that syphilis
should be treated only with penicillin and not
with other antibiotics. It had been proved that
pregnant women treated only with penicillin
often gave birth to children with syphilitic
symptoms.

As regards infant mortality studies (section 5.3)
he would point out that in many countries,
including Italy, infant mortality, particularly
that due to nutritional disturbances and acute
broncho-pneumonic diseases, was decreasing, but
mortality in the first two weeks of life through
genital or obstetrical causes was still invariably
high. The attention of obstetricians should be
drawn to the urgency of combating this high
infant mortality.

Turning to the question of the development
of programmes in maternal and child health
(section 6) he stressed that a widespread enquiry
had been instituted in Italy to ascertain the
existing nutritional condition of children, the
food ration actually consumed and the resulting
development between 0 and 12 years. The results
of this inquiry would be communicated to WHO
as soon as they were complpte.

In the field of rural development (section 6.4),
it was necessary to extend maternity and child
welfare centres by means of a capillary system
to the most outlying rural districts. In Italy a
system of so-called " Cattedre ambulanti di
puericultura " had been instituted. A physician
specialized in paediatrics lived in the rural
centre and visited daily the other minor centres
in the district to examine the children assembled
there for his visit. Where it was difficult to
obtain suitable premises the doctor and nurses
travelled in a special car equipped with all the
necessary facilities.

The lack of nurses and midwives had been
deeply felt in Italy, particularly as many trained
nurses had found higher wages in other countries
and in international organizations like IRO. The
problem was essentially one of salary, social
conditions and housing for the nurses. A minimum
of both wages and housing facilities should be
internationally recommended to avoid undue
differences in the treatment of nurses.

3. Training, Education and Fellowships
Agenda, 8.13

Dr. SWEILIM (Egypt) suggested that, in view
of the shortage of doctors in his own country
and probably in many others, in order to fill the
posts of medical officers in child welfare centres
post-graduate courses for such officers should
include both paediatrics and obstetrics, in the
same way as the combined course for venereal

clinic doctors included syphilology and dermato-
logy. By this means one medical officer instead
of two could run a child welfare centre. The
course could be given either by governments or
by universities.

He also suggested that a definite form for
presentation of the annual reports of child welfare
centres should be evolved, so that the reports of
all countries might be homogeneous.

Dr. WICKREMESINGHE (Ceylon) drew attention
to section (2) of that part of the Director-General's
Report dealing with fellowships,12 which stated :
" Fellowships are limited to graduates, with
preference to senior graduates, except in coun-
tries not possessing suitable graduate candidates ".

WHO should visualize the position of certain
countries where graduates were not available
to take advantage of these fellowships. For
example, in Ceylon a scheme of fellowships had
been evolved to supplement the United Nations
scheme and covered 65 doctors drawn from the
various medical branches. Thus, while senior
doctors had been fully trained, medical and
auxiliary personnel had not. However, such
personnel were prevented from obtaining the
necessary training by the clause to which he had
referred. To quote a particular instance, a
candidate sent from Ceylon for a fellowship in
venereal diseases had been rejected because he
was not a graduate.

Moreover, the clause in question seemed to be
contradictory to the classification on page 21 of
Official Records No. 15, which included two
groups of fellowships, the first for senior physi-
cians and personnel, and the second for physicians,
laboratory workers, public-health nurses or social
workers. Some clarification of the point should
be given.

The CHAIRMAN replied that the Report of the
Director-General was concerned merely with
what had been done in 1948 and it could be
assumed that a broader policy with regard to
fellowships would be followed in 1949.

Dr. DOWLING (Australia) said that Official
Records No. 16 (page 24) showed that most
fellowships had been held in the United States.
It might be more economical if fellowships were
given for countries nearer to those of students
and not in dollar countries. In that respect,
Australia and New Zealand offered a promising
field.

The CHAIRMAN replied that the suggestion of
the Australian delegate had already been discussed
at previous meetings of the Executive Board
and would be taken into account in the general
policy with regard to fellowships in the future.

12 CV. Rec. World Hlth Org. 16, 24
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Activities with the United Nations, Specialized
Agencies or Non-Governmental Organizations

Dr. GRZEGORZEWSKI (Secretariat) said the item
included activities which had been in operation
for some time, such as the co-ordination of
medical congresses, the fellowships programme
and medical and public-health training. Training
of auxiliary personnel received special attention,
while the health education of the public was
presented as a separate item.

Collaboration was maintained with UNESCO
on co-ordination of congresses, on the work of
universities, and on such other matters of common
interest as technical training, fundamental edu-
cation and audio-visual teaching material.

WHO was also in liaison with other United
Nations agencies on certain aspects of training
problems : for example, with ILO on vocational
education, IRO on medical qualifications, and
with UNICEF on international courses in social
paediatrics.

A relationship had likewise been established
with several non-governmental organizations inte-
rested in training problems : for example, with
the World Medical Association as regards medical
education, with the International Council of
Nurses as regards the training of nurses, etc. It
was expected that closer collaboration would be
developed with those and other organizations
as WHO activities in that field progressed.

The relationship with the Council for Co-ordi-
nation of International Congresses of Medical
Sciences was of a special kind, since WHO,
together with UNESCO, had sponsored the
establishment of that Council, which had met in
April 1949 in Brussels. The nature of this rela-
tionship was outlined in the draft resolution on
the subject which was before the committee
(for text, see third report, p. 326).

Collaboration with and assistance to medical
congresses could be effected through the Council
without prejudice to other forms of co-operation
carried out directly with each organization.
Advance courses in connexion with international
medical congresses were also envisaged.

In the field of fellowships close collaboration
existed between WHO, the Social Department of
the United Nations, UNICEF, and other specia-
lized agencies, particularly UNESCO, as well as
international non-governmental organizations.
The effectiveness of the fellowship programme
depended to a large extent on collaboration ke-
tween a large number of institutions, both public
and private, which agreed to accept the holders
of WHO fellowships.

Dr. BARKHUUS, Senior Medical Specialist,
Department of Trusteeship and Information from
Non-Self-Governing Territories, United Nations,
said the United Nations Division of Information

from Non-Self-Governing Territories was at the
moment preparing its annual summary and
analysis of the data submitted by governments
administering non-self-governing territories.
Those data, submitted under article 73e of
the Charter of the United Nations, were being
prepared for the Special Committee of the Assem-
bly of the United Nations. That committee
would meet two weeks prior to the forthcoming
General Assembly.

The public-health side of the analysis was
being prepared in Lake Success and dealt this
year with training facilities of technical medical
staff in the non-self-governing territories. The
subject had been chosen because of the general
interest in technical assistance and as a contri-
bution to a larger worldwide survey of training
facilities. The study would give a short descrip-
tion of the local training of physicians, medical
assistants, nurses, midwives, sanitary inspectors,
etc. The lack of international standards in
designations of different categories-for example,
of medical assistants, nurses, dressers, etc-
made comparison from territory to territory
rather difficult. He would very much appreciate
any efforts in the field of standardization which
WHO might find possible.

Dr. Irina ZHUKOVA (Observer, UNESCO),
after conveying the best wishes of the Director-
General of UNESCO for the success of the Health
Assembly, said that UNESCO, from its incep-
tion, had always maintained the closest contact
with WHO. Collaboration had not been confined
to the exchange of observers but expressed itself
in joint activities. These activities covered not
only the field of natural sciences, but also
education, the social sciences, mass communi-
cation, exchange of persons and so on.

In the field of natural sciences, the Council
for Co-ordination of International Congresses of
Medical Sciences had been set up in Brussels in
April. That Council was an independent non-
governmental body which had its legal seat in
Brussels and its Secretariat in Paris. The Direc-
tor-General of UNESCO had submitted a draft
budget for 1950, including adequate funds for
the Secretariat and for grants to international
congresses. At the same time UNESCO was offe-
ring to the Council premises for its Secretariat
and facilities for its general services. She hoped
that collaboration between the two organizations
would be continued in this field.

The Interim Co-ordinating Committee on
Medical and Biological Abstracting had met
from 1 to 4 June 1949 and had been attended
by repreSentatives of biological and medical
abstracting services of Europe and the Western
Hemisphere. She was glad that WHO was
actively participating in that project and quoted
a resolution passed by the above committee
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which recommended that such participation
should continue.

The UNESCO Field Science Co-operation
Offices which were now operating in the Middle
East, India, South Asia and Latin America were
co-operating with the regional offices of WHO to
avoid duplication of work.

In the field of education, co-operation between
the two organizations on the various education
projects was essential. The Education Depart-
ment. of UNESCO was also keenly interested in
various topics relating to school health, of interest
to WHO.

In connexion with the International Council of
Universities which had recently been established,
the Secretariats of both WHO and UNESCO
had been in close co-operation, while in the field
of social sciences, projects on tensions affecting
international understanding and the study of
international co-operation should be of con-
siderable interest to WHO.

The UNESCO clearing house for publications
was continuing to promote the direct exchange
of medical publications between libraries in all
States Members of UNESCO.

In close co-operation with UNESCO, CARE
(Co-operative for American Remittances to
Europe) had decided to start a book programme
for distributing large numbers of books to institu-
tions in war-damaged countries. These books
would be chiefly concerned with medicine and
public health.

The UNESCO Book Coupon Scheme had been
operating successfully since last December with
the active participation of Czechoslovakia, France,
Hungary, India, Switzerland, United Kingdom
and the United States of America. It was being
extended to other countries. The other specialized
agencies of the United Nations had been requested
by UNESCO to devote some of their hard cur-
rency reserves to the implementation of this
scheme, which should be of particular interest
to WHO.

Finally, another field in which UNESCO and
WHO could continue to co-operate was the
exchange of persons.

The above summary of the fields in which
both organizations were interested demonstrated
the possibility of carrying out joint projects
without duplication. As the activities of the
two organizations grew in importance, fields of
common interest would necessarily enlarge.

Dr. GRUT (Observer, ILO) transmitted to the
committee the good wishes of the Director-General
of the International Labour Organization and
stated that ILO was interested in the training
of nurses and midwives not only frorri the point
of view of their recruitment and registration but
also from that of their general working condi-
tions, salaries and organization ; the technical
training of nurses was especially important in
underdeveloped countries.

Co-ordination of International Congresses of
Medical Sciences : Proposed Collaboration with
the Permanent Council

The CHAIRMAN said that Official Records
No. 18 (page 163) outlined the result of nearly
two years' work in collaboration with UNESCO
towards the establishment of the Council for
the Co-ordination of International Congresses
of Medical Sciences. There was a proposed draft
resolution for submission to the Second World
Health Assembly before the committee (for final
text, see third report, section 2).

Dr. MACCORMACK (Ireland) asked for informa-
tion concerning the text of the resolution as
compared with that of the original resolution
adopted by the First World Health Assembly."

The CHAIRMAN, referring to page 323 of Official
Records No. 13, explained that the Director-
General, in accordance with instructions, had
opened negotiations with UNESCO for the
transfer to WHO of responsibility for the co-
ordination of international congresses of medical
sciences, but that UNESCO not being prepared
to agree to such a transfer, the Director-General
had decided to proceed on a co-operative basis.

Dr. FORREST, Secretary, pointed out that the
action of the Executive Board was explained
on page 22 of Official Records No. 14, and that
as the Council was now established as a non-
governmental organization, no single body could
take it over.

Dr. MACCORMACK said he was satisfied with
the explanation.

The CHAIRMAN said that the committee would
now have to take a decision on the draft resolu-
tion, which would govern the relationship be-
tween WHO and the Council of International
Congresses of Medical Sciences under the provi-
sions of the programme set forth on page 163
of Official Records No. 18.

Dr. BARRETT (United Kingdom) raised the
question of the financing of the Council which,
it had been generally understood, would even-
tually become self-supporting. He asked whether
the draft resolution covered that point, and also
what would be the relationship of the Council,
as a non-governmental body, to WHO.

Dr. GRZEGORZEWSKI explained that the desire
of WHO to see the Council self-supporting in
future had been communicated to it, but that
the financial situation of the Council and its
member organizations was unsatisfactory and
WHO would have to contribute towards it, to
cover its needs until it was able to support itself.
The General Assembly of the Council had decided
that all its member organizations should con-
tribute financially to its work, but the sum
expected from that source would be rather small.
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Dr. BARRETT proposed that the following words
be added to the end of paragraph (6) of the draft
resolution : " ... with a yiew to the Council
becoming financially independent. "

Dr. GEAR (Union of South Africa) thought
that such points should be submitted also to the
Committee on Administration and Finance.

The CHAIRMAN stated that it was a matter of
policy appropriate to the Committee on Pro-
gramme, but that it would nevertheless be con-
sidered later at a joint meeting with the Com-
mittee on Administration and Finance when the
items on page 163 of Official Records No. 18 were
raised.

Dr. GRZEGORZEWSKI, in reply to a query raised
by Dr. BARRETT on paragraph (5) of the draft
resolution, thought that any available funds
in the possession of WHO should be used only
for activities approved by WHO.

As regards the question of relationship be-
tween WHO and the Council, the position was
not the same as in the case of the relationship
between WHO and other non-governmental
organizations, because the Council was established
with the support of WHO. The matter would
be taken up at the fourth session of the Executive
Board.

The CHAIRMAN pointed out that the Executive
Board had authority to admit non-governmental
organizations into relationship with the WHO.

Decision: The draft resolution as amended by
the proposal of the United Kingdom delegate

was adopted, together with the draft resolu-
tion regarding co-operation with UNESCO
(for texts, see third report, section 2).

The CHAIRMAN then read a letter received
from Professor Maisin, President of the Executive
Committee of the Council for the Co-ordination
of International Congresses of Medical Sciences
and observer for the Council. After expressing
his regret at being unable to be present any
longer at the World Health Assembly, Dr. Maisin
in his letter thanked WHO for inviting him to
attend in the capacity of observer. The opportun-
ity thus given him to come into contact with
WHO had enabled him to appreciate the signifi-
cance of the work being undertaken and the
importance of enabling doctors and medical
scientists from all over the world to assemble
together and reach conclusions of great benefit
for the health and welfare of humanity. He also
expressed his satisfaction at the interest shown
by the Health Assembly in matters of medical
education and other training problems.

It was stressed by Professor Maisin that the
organization of which he was president was
anxious to collaborate fully in the achievement
of the aims that had been set before the World
Health Organization, and he hoped and believed
that the interest which WHO had already shown
in his organization, as already evinced by the
allocation of funds, would continue to grow.

Decision: The programme for 1950 (Official
Records No. 18, p. 163) was approved by the
committee.

The meeting rose at 6.15 p.m.

SIXTH MEETING

Saturday, 18 June 1949, at 9.30 a.m.

Chairman: Dr. H. HYDE (United States of America)

1. Training, Education and Fellowships (con-
timiation)

Agenda, 8.13

Technical Training of Medical and Auxiliary
Personnel: Programme for 1950

The CHAIRMAN said that the item was one of
the most important in the work of WHO.
Although an expert committee was proposed,
none existed as yet and there was consequently
no exiiert report to serve as a basis for discussion,
but the committee had before it the views of the
Director-General and the Executive Board. While
all members would have ideas on medical training,
the discussion should be confined to general
policy.

The programme for the technical training of
medical and auxiliary personnel covered the

fellowships programme. Distribution of fellow-
ships among the programme subjects depended
on the requests from governments and on the
availability of training facilities. The Director-
General must have responsibility and discretion
to meet requests in such a way that the maximum
benefit would result.

The programme for the training of auxiliary
personnel met the suggestions put forward at the
previous meeting by the delegate of Ceylon for
a broadening of the scope of that activity.

Chapter 7.5.1 of Official Records No. 18 was
considered section by section.

The Problem and its Significance

Dr. RAJA (India) stressed the importance of
the training of nurses. While India hoped soon
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to have an adequate supply of nurses for the
care of the sick, there was a ,dire shortage of
public-health nurses, who were essential to th e
extension of health education, mother and
child care, and domiciliary services. A college
of nursing of university standard had been started
in India but in view of the backward conditions
hitherto prevailing great difficulty was being
experienced in finding teaching staff. He appealed
to WHO for help in securing such staff, parti-
cularly over the next three years. No progress
in the control of the excessively high child and
infant mortality rate could be made without an
increase in the number of public-health nurses
and an intensified control over the homes and
living conditions of the people.

In countries such as India, with large rural
populations, trained auxiliary personnel could
contribute greatly to the extension of medical
and preventive care to villages and country
areas, through such work as DDT-spraying,
inoculation against infections diseases and minor
sanitary undertakings. Moreover, it was easier
and quicker to train such auxiliary personnel
than fully qualified doctors. However, the train-
ing of auxiliary personnel was relegated to the
Supplemental Budget; some provision for this
activity should be included in the Regular Budget
for 1950.

The CHAIRMAN said that the Director-General
wbuld be asked to take note of the statement of
Dr. Raja when preparing the detailed programme
within the broad limits of the programme ap-
proved by the Assembly. He would also be asked
to pass those remarks to the expert committee
should the Assembly decide to establish it. The
present committee was concerned with the
general programme : it would be for the joint
meetings of the Committees on Programme and
Administration and Finance to allocate priorities
and decide the content of the Regular and Supple-
mental Budgets.

Dr. WICKREMESINGHE (Ceylon) welcomed the
Chairman's assurance that the Director-General
would have latitude in the allocation of fellow-
ships. His country was setting up a cancer
institute, and help from WHO on that subject
was essential. He hoped that among the fellow-
ships allotted to their region, Ceylon would be
able to have specialists in the subjects (even if
they were not among WHO priorities) in which
help was needed. There was sometimes some
difference of opinion within the regions on the
allocation of fellowships.

The CHAIRMAN said that the aim of the fellow-
ship programme was to further the total pro-
gramme of WHO. Although primarily devoted
to the priority subjects, there was nothing to
prevent fellowships being given for other prob-
lems of special importance.

Dr. DE PAULA SOUZA (Brazil) said it was difficult
to discuss this important subject without a
report from an expert committee.

The teaching of public health and social
medicine should form part of the normal medical
curriculum during the whole of the period of
training, and not, as in many schools at present,
be an additional subject at the end of the course.
The introduction of public health into the normal
medical training at an early stage had been done
with success in the United States of America
and he hoped that the same procedure would be
adopted elsewhere in existing schools and in the
schools to be set up in parts of the world which
now lacked training facilities.

The CHAIRMAN assured the committee that
the importance of introducing public-health train-
ing into the medical curriculum at an early
stage would be referred to the expert committee.

There were no remarks on the following two
sections, " Examples of previous international
work " and " Objectives ".

Work to be done in 1950

Dr. GRZEGORZEWSKI (Secretariat) said that
the programme for 1950 would require 15 full-
time consultants for organizing training courses
and lectures in schools and seminars for medical,
public-health and auxiliary personnel. Thirteen
short-term consultants would also be required.

It was proposed that WHO should convene
two conferences (one in the Western Hemisphere
and one in Europe) of about 15 directors of
public-health schools. WHO would also share
the cost of the World Conference of Universities
to be called by UNESCO, if a programme on
medical education were included.

It was intended that as far as possible trainees
should be sent to suitable existing schools within
their own regions. Such schools would require
encouragement in the form of equipment and
technical advice if they were to adapt them-
selves to receive an increased number of students.
It might also be necessary to pay the travel fares
of the trainees and give them a stipend.

The expert committee might require a special
sub-committee to consider the training of auxi-
liary personnel if the programme were adopted
by the Assembly.

Five hundred and fifty fellowships were pro-
posed for 1950.

Dr. RADA Rapporteur, speaking as delegate
of Iran, thought that in view of the importance
of the fellowship programme, the number of
Fellows should be increased in 1950.

The CHAIRMAN said that that was a matter for
the joint meetings of the Committees on Pro-
gramme and Administration and Finance.
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Dr. BRISKAS (Greece) said that the chapter
under consideration was one of the most impor-
tant in the programme as it formed the very
structure of WHO.

In connexion with medical training, emphasis
had been laid in 1948 on paediatrics and other
branches for which existing training facilities
were inadequate, and a motion to that effect had
been passed." He emphasized that a recommen-
dation should be made to governments to the
effect that the uniN.rersities should provide training
in paediatrics at the end of the normal medical
course. By that means the countries would
acquire a medical corps competent in all branches
of modern medicine. Provision should also be
made for the improved technical training of
nurses. The training of these two categories of
personnel would form the basis of a country's
health services.

Fellowships should only be given to a few
advanced specialists who in a given time would
be able to understand all the recent scientific
developments in their own subject in the country
to which they were sent, and who would be able
on their return to spread the knowledge thus
gained.

The programme should be developed on those
lines according to the means at the disposal of
the Organization.

The CHAIRMAN said that the Director-General
would take note of the remarks of the delegate
of Greece.

Dr. HOLM (Denmark) said that the sending of
individual Fellows to places far from their home
areas tended to be a burden upon the institutes
and was only moderately successful. Many of
the Fellows were unable to apply their new
knowledge to their own local conditions. Short
regular courses for group training were required,
such as had recently been started in Copenhagen
in tuberculosis. WHO should give direct help
in equipment, salaries and teaching personnel to
suitable institutes in areas needing assistance.
For example, one of the five new tuberculosis
training centres to be established in India could,
with the help of WHO, become an international
centre for South-East Asia. A change in the
Organization's policy would be required to allow
it to sponsor national training centres (which
would, in fact, become international centres)
and provision for that purpose should be made
in the budget.

The CHAIRMAN said that Dr. Holm had raised
a most important question of programme policy.
His suggestions envisaged a change in the train-
ing policy of WHO, which had hitherto been
largely, though not entirely, focused on indi-
vidual fellowships. A point regarding regionali-
zation had already been discussed and it was
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clear that efforts were being made to decentralize
training, using facilities near the point of
origin of the student to the maximum degree
possible.

Dr. DOWLING (Australia) stressed the value of
the contribution made by Dr. Holm. There was
real risk of individual fellowships in many cases
developing into a sort of tourism. There should
be specified courses in certain institutions to
which Fellows should be directed. He urged that
the Secretariat consider the matter very seriously
from the point of view of directing the fellow-
ships into the channels whence the maximum
benefit could be derived at the lowest cost.

Dr. SImoisrovrrs (Hungary) agreed that regional
organizations must be strengthened, so that
persons to whom fellowships were granted
might be able to study in countries within
their region.

Dr. BARRETT (United Kingdom) said that
pr. Holm's proposals were fully supported by
experience in the United Kingdom. He added
that the Fellow should have a very good know-
ledge of the language of the country of study
before he arrived in that country, so that he
could discuss symptoms with a patient accu-
rately and sympathetically. Without this qualifi-
cation a fellowship might well prove to be of
little value.

Colonel AFRIDI (Pakistan), while in general
agreement with Dr. Holm, warned against the
possible danger of certain undeveloped areas
being satisfied with the level of training of per-
sonnel in their regions : it was necessary to
guard against a regionalized and parochial spirit.
Social and cultural contact with foreign countries
did much good, and where institutions had to
be started in a new country it was valuable
to have men aiming in with the wider
outlook.

Sir Arcot MUDALIAR (India) pointed out that
medical education differed greatly in different
regions : it would be well for WHO to give at
least a minimum concept for efficient medical
training, including public health.

Fellowships might be grouped under two
headings : junior, possibly for younger men,
who should be given a definite period and pro-
gramme of specialized training in consultation
with experts in WHO ; senior, for men of senior
standing who were in a position to be more
receptive to the advances in different specialized
subjects in different parts of the world. He
warmly endorsed Dr. Holm's suggestion of
group training in certain specialized fields :
several students from one country could be
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trained together and would then be able to start
a centre together.

The strengthening of institutions in the different
countries was most important. At some stage
fellowships would naturally decrease and there
should be more important institutions established
in the different regions for the thorough training
of persons of all the countries in the region
concerned.

As regards the personnel engaged in regional
training, they must be sent out for sufficiently
long periods to make their influence felt. It was
no use going for only short periods of study ;
they had to learn the conditions of the country
and to make their impress on the training centres
and it would be most helpful if, to that end,
experienced persons were available for . the
starting or the upgrading of certain of those
centres in the various regions.

The CHAIRMAN proposed that, in view of the
extreme importance of the points raised by
Dr. Holm, a working party consisting of repre-
sentatives of Hungary, Pakistan, Denmark, the
United Kingdom, Australia, India, the Philippines,
Uruguay, Brazil and Czechoslovakia should be
established at a later stage in the proceedings,
to prepare and present to the committee recom-
mendations as to what changes should be made
in the programme. In the meantime discussion
would continue.

Dr. GEAR (Union of South Africa), on a point
of order, informed the meeting that the Committee
on Constitutional Matters had ruled that a
working party could not concern itself with
matters of policy. It would appear therefore
that a working party could not concern itself
with such a basic matter of policy as the creation
of international centres of medical education
and hygiene.

The CHAIRMAN said that the working party if
established would take no decisions : it would
merely try to crystallize the points of view
which had been expressed on certain very impor-
tant programme matters, in order to expedite the
decisions of the committee at a subsequent
meeting. Such a procedure would appear to
be within its competence.

Dr. EJERCITO (Philippines) agreed with the
views expressed by previous speakers and added
that he was in favour of the proposal for having
centres for the regions which were grouped
together. That had proved practical in the past
and would no doubt prove practical again.
Conditions in undeveloped countries were different,
and workers must be trained accordingly,

The CHAIRMAN asked whether the committee
would decide at this point whether it was desired
to establish a working party constituted as he
had suggested. Dr. Holm had handed in a

written suggestion of three points as a basis for
discussion ; these were read by the Chairman
to the meeting.

Decision : That a working party be set up
consisting of representatives of Hungary,
Pakistan, Denmark, the United Kingdom,
Australia, India, the Philippines, Uruguay,
Brazil and Czechoslovakia to study the follow-
ing suggestions and report to the Committee
on Programme :
(1) that WHO should concentrate more on
arranging group training in the special
fields of public health, giving assistance to
national institutions for arranging courses, and
should limit individual fellowships to key
personnel ;
(2) that WHO should take active part in
the establishment of such training centres in
the different regions, especially the regions
where training of personnel was most needed ;
(3) provision for such assistance should be
made in the programme.

Dr. TAGAROFF (Bulgaria) suggested that, if the
proposal regarding training of Fellows in special
groups were accepted, it would be advisable to
institute examinations at the end of their instruc-
tion, which should have a stimulating effect
on their work and produce better results.

Dr. GRUT (Observer, ILO) wished to make two
observations on behalf of his organization regard-
ing the technical training of medical and auxi-
liary personnel. First, the programme should
not only have in view the technical training of
health personnel but should also include other
aspects of the work, such as social security.
Secondly, in view of the inclusion in the
programme of the training of nurses, his organi-
zation would like to know whether WHO was
concerned only with the technical training of
the nurses or whether it was also concerned with
the social conditions of nurses after their training.
In the latter case, this being a field in which his
organization was particularly interested, ILO
would like the closest co-operation to be estab-
lished.

The CHAIRMAN assured Dr. Grut that, as in the
past, there would always be complete co-operation
and co-ordination with the International Labour
Organization. Under another item of the agenda
there was a proposal for an expert committee
on nursing. Dr. Grut's remarks would be brought
to the notice of the Director-General with the
request that they be transmitted to that committe
and that the Director-General consider the
appropriateness of inviting ILO to meet with
that committee.

Dr. FRASCHINA (Switzerland) considered it
necessary that all countries which were Members
of WHO should agree in principle to reciprocal
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recognition of university medical degrees. To
achieve this a minimum standard would have to
be agreed which would enable all medical practi-
tioners to practise in all countries.' In some
countries, at present, there were too many doctors
for the needs of the people, and in others too few.
The same remarks would apply to nursing per-
sonnel, but not to chemists, because there were
still differences between the national pharma-
copoeias.

The CHAIRMAN drew attention to Official
Records No. 18, on page 124 of which " to
ascertain that high standards of training are
internationally accepted and followed " was given
as a long-term objective. A beginning was
being made towards this aim in the present
programme.

Health Education of the Public: Programme for
1950

The CHAIRMAN, in introducing the item, said
that the programme proposed by the Director-
Genera115 represented a beginning in this impor-
tant field, providing an opportunity for collation
of information.

Dr. DOWLING stated that, while not denying
the importance of the subject, his Government
was not convinced that it was an essential one
at the present stage of development of WHO,
being a matter more for national governments
than for international organization.

Dr. RAJA disagreed. In countries where general
education was not at a high level it was essential
that something should be done to promote
health education on as wide a scale as possible,
and assistance given to national governments by
WHO with advice and, where necessary, equip-
ment, would be of the greatest value.

Dr. FORREST, Secretary, said it would be
apparent from each item of the programme that
health education of the public, as well as being
regarded as an activity in itself, was an essential
part of all activities of the Organization ; it
would be a focal point for all experts going out
on demonstration teams, etc.

Sir Raphael CILENTO, Director, Division of
Social Activities, United Nations, drew the
attention of the committee to the importance
of the seminar, especially the regional seminar,
in the education of the public and the develop-
ment of various aspects of particular health
problems ; it was most valuable in areas which
were just beginning to enter into active co-
ordinated work in public health and general

15 Off. Rec. World Hlth Org. 18, 116

medical problems. United Nations practice was,
wherever there seemed a desire, for a particular
reason, to deal with problems of social welfare,
to encourage one national group to invite the
United Nations to hold a seminar in that area
on subjects of importance to the whole region ;
it was generally found that the countries in the
region were anxious to co-operate. The United
Nations usually sent eight lecturers, for whom
it paid, and encouraged the countries concerned
to provide an equal or greater number of local
lecturers. A considerable amount of money had
been allotted for this purpose. He suggested
that the United Nations and WHO might co-
operate in holding some of these seminars : he
was sure the Director-General would regard such
a proposal favourably and the money available
could perhaps be spent with the closer co-ope-
ration of WHO and to its greater benefit. WHO
might care to consider joint seminars on sub-
jects of joint importance from the social and
medical point of view during 1950.

The CHAIRMAN expressed the great appre-
ciation of the committee for the constructive
and helpful suggestion made by Sir Raphael
Cilento on behalf of the United Nations. It
would be brought to the attention of the Director-
General so that it might receive favourable con-
sideration and result in development along the
lines suggested.

Dr. PENSO (Italy) agreed with the delegate of
Australia that health education of the public
was a national and not an international problem.
Indeed the programme proposed was limited to
the collection and dissemination of information.
In paragraph 7.4.13.1 of Official Records No. 18
there was confusion between the simple elements
of health education given to the public and the
more detailed courses for . professional men such
as architects and school-teachers. There was
also a disparity between the small programme
proposed and the comparatively large budget
provision.

The CHAIRMAN took Dr. Penso's remarks as
seconding Dr. Dowling's proposal to delete the
item from the programme.

Dr. EJERCITO opposed the deletion. The
development of an " informed public opinion
among all peoples on matters of health " was a
constitutional obligation which must be imple-
mented.

The CHAIRMAN said that all work of WHO
contributed to an informed public opinion on
health matters. The point at issue was Whether
or not a focal point for health education of the
public was required.
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Dr. RAJA said that all aspects of public health
formed a part of national responsibilities. If
WHO were concerned with international res-
ponsibilities only its activity would cease. Health
education was too important an item to be deleted.

Dr. SIMONOVITS supported that view. No
progress in public health was possible without
widespread health education.

Dr. GOOSSENS (Belgium) said the question was
one of priorities which had been already partly
solved, in that the item was in the supplemental
budget only.

Dr. PENSO thought that the programme for
1950 should be limited to the most important
activities. Whilst he had been misinterpreted as
supporting the deletion of the item, he considered

that considerable expenditure was inappropriate
at the present time when there was more important
work to be done.

Dr. DOWLING confirmed that he had made no
formal proposal.

The CHAIRMAN, in the absence of, any definite
proposals, said that Dr. Penso's suggestions on
the budgetary allocation for this item would
be considered by the Joint Meeting on Pro-
gramme and Administration and Finance.

Decision: The committee gave general
approval to the programme on health education
of the public as stated in Official Records
No. 18, section 7.4.13.

The meeting rose at 1.15 p.m.

SEVENTH MEETING

Monday, 20 June 1949, at 9.45 a.m.

Chairman: Dr. H. HYDE (United States of America)

1. Adoption of Draft Reports of the Committee

Decision : The committee adopted its draft
second report to the Health Assembly with
minor drafting changes (final text, p. 325), and
its draft first report for consideration by the
Committee on Administration and Finance 16
with the deletion of 'the final two paragraphs.

2. Editorial and Reference Services

Agenda, 8.20

Dr. HOWARD-JONES, Director, Division of
Editorial and Reference Services, said that a
general account of the publications policy which
had been proposed by the Interim Commission
and endorsed by the First World Health Assembly
was contained in Official Records No. 12, pages
18 to 22. A short explanatory note on each
publication was printed in Ogcial Records No. 18,
pages 128 to 129.

Sonie of the publications referred to had not
yet appeared but copies Of those which had
could be obtained by delegates on request.

Editorial, translation and reference work
accomplished in the last four months of 1948

10 Since this report was a working paper only, it is
not published as such. Decisions taken on the basis
of the recommendations it contained were sub-
mitted to the Health Assembly in the regular
reports of the committees.

was summarized on pages 34 to 36 of Official
Records No. 16. Publications proposed for 1950
were described, with estimates of cost, on pages
128 to 131 of Official Records No. 18. The number
of editorial and translation staff required to
execute the 1950 programme was shown on
page 132.

A substantial part of the time of this staff
would be occupied in necessary duties having
no direct relation to publications. These included
editorial assistance in the preparation of docu-
ments, editorial assistance at meetings, super-
vision of précis-writing, translations, etc.

When WHO was permanently established,
arrangements had been made for the centrali-
zation of all medical documentation activities
within a single unit. These activities included
the selection of material for publication, editing,
translation, bibliographical and reference work,
typographical preparation of manuscripts and
arrangements for sales and distribution. Such
a unit could not be built up effectively within
a few months and the first priority afforded to
the Official Records inevitably involved some
delay in the issue of technical publications.
Nevertheless, considerable improvement had been
made and output was steadily rising. In the
first quarter of 1949 over 2,000 printed pages 17

" Not including the Weekly Epidemiological
Record and the Epidemiological and Vital Statistics
Report
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had been issued and over 800,000 words trans-
lated. The programme of publications for 195018
involved an output of over 18,000 printed pages,
or some 80 pages per working day.

To the information on Library and Reference
Services," it should be added that the greater
part of the library of the Office International
d'Hygine Publique had now been transferred
to the WHO library, and a request for the loan
of specific material to the WHO library from the
United Nations Geneva library had been made
by the Director-General of WHO to the Secretary-
General of the United Nations. The letter con-
taining this request would be discussed at the
gth session of the Economic and Social Council.

The last item under the general heading of
Editorial and Reference Services (medical and bio-
logical abstracting-collaboration with UNESCO)
was briefly described on page 166 of 0 fiicial
Records No. 18. Earlier in 1949 an observer from
WHO had attended a further meeting of the
Executive Committee of UNESCO's Interim
Co-ordinating Committee on Medical and Biolo-
gical Abstracting and also the second session of
the Interim Committee which had taken place
from 1 to 4 June. At th'at meeting the Interim
Committee had proposed that it should become
a permanent committee and that its scope be
extended to include the indexing of medical
and biological literature.

Dr. SCHEELE (United States of America) said
the publications programme was a very important
field, and one in which broad planning was
required. However, the report on publications,"
while providing many details as to the number
of publications, the number of pages they con-
tained, and the number of personnel involved,
made no mention of the ways in which these
publications were to be utilized or distributed.
Moreover, there were certain gaps in the budgetary
estimates for publications and, in particular, no
mention was made of how much money was to
be retrieved by sales.

Professor CANAPERIA (Italy) agreed with the
United States delegate as to the importance of
the publications programme and congratulated
the Secretariat on the report it had submitted.

At the present time, when social medicine was
evolving rapidly in the various countries, it
was vital that all governments should be informed
of the latest developments. In this respect, the
International Digest of Health Legislation, the
first copy of which he had seen that morning,
was far from being complete. The Digest should
be published regularly and brought to the notice
of all governments.

Secondly, the Italian delegation at the First
World Health Assembly had proposed that health
publications should be exchanged between all

18 011. Rec. World Hlth Org. 18, 130
18 Off. Rec. World Hlth Org. 18, 157
" 011. Rec. World Hlth Org. 18, 128

governments. He would like to repeat this
proposal in the committee, as such an exchange
would prove extremely useful.

Finally, he associated himself with the remarks
of the United States delegate as to the importance
of the utilization and distribution of publications.

Dr. HOWARD- JONES said that only one number
of the International Digest of Health Legislation
had so far been published, but material was now
available for approximately one and a half
numbers and the second number was expected
at the end of July or the beginning of August.
The delay was due to the need for examining,
classifying and translating the information on
legislation received from various countries. This
was a considerable task.

As regards the Italian suggestion that WHO
should sponsor an exchange of medical literature
between countries, he recalled that the proposal
in question had been referred to the Executive
Board, which had transmitted a recommendation
to the Director-General that a questionnaire be
sent to governments, asking what deficiencies
existed as regards publications, and the reasons
for them. This recommendation had also been
sent to UNESCO, which was actively concerned
in the problem of exchanging publications be-
tween countries. UNESCO had stated that the
proposed questionnaire was undesirable, since it
would duplicate others which UNESCO itself
had initiated. Moreover, UNESCO had a clearing-
house for publications. Discussions with UNESCO
were not yet completed, and some time would be
necessary before a specific policy could be evolved
which defined the appropriate fields of action of
the two organizations.

Dr. BERNARD (France) after stressing the
importance attached by his delegation to the
publications programme, and expressing his agree-
ment with the statement made by the United
States delegate, said three points should be borne
in mind regarding the International Digest of
Health Legislation. First, the Digest had to be
complete ; it would have to contain all legis-
lation concerned with the maintenance of health
in the world. Secondly, there was the problem
of selection. All the texts to be published did
not possess the same interest : some would have
to be published entirely, others summarized, and
others merely cited. Thirdly, the Digest should
be kept as up to date as possible, and its numbers
appear at sufficiently regular intervals, so that
the latest information on national health admi-
nistrations could always be obtained.

Finally, he stressed that the Manual of the
International Statistical Classification of Diseases,
Injuries and Causes of Death should be published
in French and Spanish as soon as possible.

Dr. GRASSET (Switzerland) said that publi-
cations should not only be considered from the
point of view of information, but also from the

- 165 -



COMMITTEE ON PROGRAMME

point of view of their importance in university
and higher education. He himself had often had
occasion to use information of an epidemiological
character in his university teaching. This aspect
of publications should be borne in mind.

Sir Raphael CILENTO, Director, Division of
Social Activities, United Nations, said that the
field of publications was one in which the United
Nations and WHO could assist each other. One
of the principal activities of the United Nations
was the collection of statistics, and here co-
operation with WHO was already working well.
However, certain difficulties had been encoun-
tered. In the first place, statistical information
collected by the United Nations and the specia-
lized agencies had not always been drawn from
the same sources and minor inconsistencies had
resulted which had proved embarrassing. Secondly,
governments resented what he called the double
approach, that is, enquiries made twice to the
same department or sometimes even to different
departments. These difficulties would be elimi-
nated by increased collaboration.

He had already referred to the assistance given
by WHO in the preparation by the United
Nations of a report on child welfare. That was
a topic on which collaboration with WHO was
absolutely essential. The information so far
submitted by governments for inclusion in the
report had not been exactly of the type required.
It was hoped to evolve a questionnaire for
obtaining the necessary information which should
be comparable and cover equally the social and
health aspects of child welfare. The assistance
of WHO would be welcomed in the preparation
of this questionnaire.

Dr. FORREST, Secretary, said that the Co-
ordination Committee, which was composed of
the Secretary-General of the United Nations and
the Directors-General of the specialized agencies,
had set up a special working group on publi-
cations which was functioning well and preven-
ting considerable duplication of work.

Moreover, it was the general policy that any
international organization desiring to send out
questionnaires should clear those questionnaires
through the other organizations.

The specific question of the co-ordination of
statistical work would more profitably be discussed
later in the agenda.

Dr. GEAR (Union of South Africa), after
agreeing with the statements of the United
States delegate as to the importance of publi-
cations, said the first number of the International
Digest of Health Legislation showed that there
had been considerable difficulty in analysing the
material. The problem was largely one of selection,
since a large proportion of the information given
was not useful.

He suggested therefore that the position should
be reviewed at the next Assembly and in particular
the best method of analysing material on legis-
lation should be ascertained.

Dr. DOWLING (Australia), whilst approving
the publications programme, asked why in the
budget estimates 21 three times as much money
had been allocated for travel and transportation
in 1950 aS had been allocated for the same num-
bers of staff in 1949.

Dr. HOWARD- JONES replied that this was a
matter for the Committee on Administration
and Finance. He understood that a global sum
for travel had been estimated for the whole
organization and divided among the various
di:visions.

Sir Arcot MUDALIAR (India) said the Inter-
national Health Y earbook was an extremely
useful publication, but might well include infor-
mation on educational facilities, including special
CourseS.

Secondly, the need for keeping publications as
up to date as possible should be stressed. For
example information concerning the year 1949
should be made available before the end of 1950.
If it were published later that information would
be stale. Regional directors might assist in collec-
ting information as rapidly as possible to obviate
this difficulty.

Dr. HOWARD- JONES replied that it was extre-
mely difficult to include material for any given
year in a Yearbook which would appear in the
following year. The material was usually based
on information submitted by governments which
involved a certain delay ; moreover, certain
information was based on the calendar year
while other data were based on the financial
year. It would therefore be extremely difficult
to include in a 1950 Y earbook data later than
those for 1948.

Dr. BARRETT (United Kingdom) doubted
whether the International Health Y earbook in
its present form served any useful purpose.
If two years were required for compiling data
then it was obvious that those data would be out
of date. Moreover, all the information contained
in the Y earbook was to be found in the health
reports submitted by governments and it seemed
unnecessary to repeat them. The committee
should therefore consider how the Y earbook
could be rendered more up to date.

The CHAIRMAN drew attention to Article 61
of the Constitution, which stated : " Each
Member shall report annually to the Organization
on the action taken and progress achieved in
improving the health of its people." This article
had so far not been implemented but it was
expected that it would be carried into force the
following year. The committee should therefore
decide whether it was worthwhile continuing
publication of the Y earbook or whether it was
better to wait till the governmental reports
became available.

21 Off. Rec. World Hlth Org. 18, 47
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Dr. BARRETT proposed that publication of
the International Health Yearbook should be
suspended until the matter could be discussed
more fully.

Professor CANAPERIA seconded the United
Kingdom proposal.

Decision: On being put to the vote the
United Kingdom proposal was adopted by
23 votes to 3.

In reply to the CHAIRMAN, Dr. HOWARD- JONES
explained that the Treatment and Control
Manuals were to be small practical handbooks
summarizing recent techniques of treatment or
prevention. They would be published only
with the approval of the appropriate expert
committee.

Dr. MACCORMACK (Ireland) said that the main
problem raised by such handbooks was one of

, distribution within the various countries. The
work of the Secretariat would be greatly facili-
tated if governments were given advance notice
of what manuals were to be published so that
they could inform the Secretariat of how many
copies they wanted and in what languages they
should appear.

The CHAIRMAN replied that the Manuals would
only be published in the working languages of
WHO and that if governments wanted them in
other languages they would have to make their
own arrangements. He stressed that unfortu-
nately WHO could not distribute publications
on the scale on which it would have liked to do so.

Dr. HOWARD- JONES, summarizing the points
raised in the discussion, said that the problem
of free distribution was one receiving particular
attention from the Director-General and that a
revision .of policy was to be expected in the near
future. Distribution was of two kinds-free and
paid-and the broad categories of free distri-
bution were to be found in a table on page 19
of Official Records No. 12. The task of expanding

and revising the list concerned with free distri-
bution was a never-ending one. As regards paid
distribution, and the income thereby obtained,
it should be stressed that some publications,
such as the Official Records and the International
Digest of Health Legislation, were essentially
uneconomical propositions and could not pay
their way. Publications such as the Bulletin
and the Chronicle might be expected ultimately
to produce a material amount of revenue. As
an example of an attempt to bring WHO publi-
cations to the notice of potential subscribers,
he would quote the example of the United States
Public Health Service, which had transmitted
7,600 copies of the Chronicle, with subscription
forms, to all recipients of the United States
Public Health Reports. WHO would be glad
to repeat any such distribution on request from
other health administrations.

Figures for the sale of publications were as
follows : in 1947 2,300 Swiss francs, in 1948
9,000, and during the first quarter of 1949 48,000
(a substantial part of the last figure being due
to sales of the Manual of the International Sta-
tistical Classification of Diseases, Injuries and
Causes of Death).

In reply to the delegates of France and the
Union of South Africa, he stressed that the first
number of the International Digest of Health
Legislation was not typical because it was mainly
an improvisation. The second number should be
at once more complete and selective, and would
contain an index of all health legislation identified.

As regards the International Health Y earbook,
the Director-General had recently set up a small
working group with the task of studying the
form that a year book should take, with .particular
reference to the annual reports received from
governments.

Decision: The committee, after the above
observations, approved the publications pro-
gramme for 1950 (Official Records No. 18,
pp. 128-131), excluding the International Health
Yearbook.

The meeting rose at 11.40 a.m.

EIGHTH MEETING

Monday, 20 June 1949, at 3.30 p.m.

Chairman : Dr. H. HYDE (United States of America)

1. Editorial and Reference Services (continu-
ation)

Agenda, 8.20

Library and Reference Services - Programme
for 1950.

Dr. HOWARD- JONES, Director, Division of
Editorial and Reference Services, explained that

the provisional estimate of $8,500 for books and
periodicals had been drawn up when the number
of technical staff of the Organization was still
very small, and it was now proposed to increase
it to $15,000.

Decision: The programme for 1950 (Official
Records No. 18, p. 157), with the increase in
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the figure for books and periodicals in the
Budget Estimates to $15,000, was approved.

United Nations Library, Geneva
The document giving the latest information

in regard to this matter was noted.

Medical and Biological Abstracting: Collabo-
ration with UNESCO

Decision: The programme for 1950 (Official
Records No. 18, p. 166) was approved.

2. Training, Education and Fellowships (con-
tinuation from p. 164)

Agenda, 8.13

Technical Training of Medical and Auxiliary
Personnel (continuation)

The committee received the report of the
working party, which took the form of a draft
resolution (text reproduced in fourth report,
p. 327).

The CHAIRMAN expressed appreciation of the
diligence of the working party and the speed
with which they had submitted their proposals.

Dr. GEAR (Union of South Africa) was of
opinion that the draft resolution did not fully
cover two points which had been submitted
during previous discussion of the item in the
committee, one by the delegate of Denmark,
that it was essential that group arrangements
should be made for the instruction of Fellows,
and the other by the of the United
Kingdom, that countries receiving Fellows should
make suggestions as to how the fellowship
arrangements in such countries could be improved.
He therefore proposed as an amendment that
the first sentence of clause (1) of the resolution
be altered to read :

(1) requests the Director-General to arrange
fellowships and the instruction of Fellows on a
group basis as far as possible ;

and that a third clause be added :
(3) requests the Director-General to consult
countries receiving Fellows in order to ensure
that the most suitable arrangements for their
instruction are made : this consultation should
provide for the submission of reports on the
results of such arrangements.

Dr. DOWLING (Australia), Chairman of the
working party, explained that the working party
had considered that the instructions from the
Assembly to the Director-General should not be
over-specific but should be framed in fairly wide
terms, on the assumption that the Director-
General would use his administrative ability to
interpret them in the sense of the discussions.
As to the additional third clause proposed, such
a suggestion had not received specific consider-
ation in the working party, but it would appear

to be a matter of normal administrative procedure :
it would therefore seem unnecessary to include
it in the resolution.

The CHAIRMAN suggested that the appearance
of the remarks of Dr. Gear and of the Chairman
of the working party in the minutes should meet
the present need and guide the Director-General
in planning the programme under discussion,
without the necessity for an amendment of the
resolution.

This view was accepted by Dr. Gear.

Decision: The committee approved the
report of the working party and agreed to
recommend to the Health Assembly the adop-
tion of the resolution contained therein (text
reproduced in fourth report, section 1).

This completed the approval of the total
programme contained in item 8.13 of the agenda
(Official Records No. 18, pp. 116, 118-126, 163),
subject to the proposals contained in the report
of the working party.

3. Environmental Sanitation
Agenda, 8.10

The section dealing with Environmental Sani-
tation in the Report of the Director-General "
was accepted.

Report on the Establishment of an Expert Committee

The committee noted the decision to establish
an Expert Committee on Environmental Sani-
tation, 23 the CHAIRMAN adding that the expert
committee would meet in September 1949.

Activities with the United Nations, Specialized
Agencies OY Non-Governmental Organizations

Mr. PINcus (Secretariat) outlined briefly the
present collaboration of WHO with the United
Nations, specialized agencies and non-govern-
mental organizations in the field of environ-
mental sanitation.

The representatives of the United Nations and
observers of the specialized agencies and non-
governmental organizations were invited by the
CHAIRMAN to give their observations but did not
wish to make any comment.

Rajkumari AMRIT KAUR (India) asked whether
the East was represented on the Expert Committee
on Environmental Sanitation, because climatic
conditions varied greatly between East and
West, and India was particularly interested in
house planning in rural areas.

The CHAIRMAN, in reply, said he understood
that a representative from South-East Asia
would be a member of that committee.

Og. Rec. World 111th Org. 16, 16-17
22 Off. Rec. World Illth Org. 17, 13, item 4.1 (1)
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Programme for 1950

The committee proceeded to consider section
7.4.4. of Official Records No. 18, page 72.

The Problem and its Significance.

Mr. LEE (United States of America) expressed
the pleasure and satisfaction of the United States
delegation that Environmental Sanitation had
retained the high priority given to it by the First
Health Assembly. Approximately threequarters
of the world's population were still afflicted by
diseases caused by unsafe water supplies, poor
excreta disposal, etc., and many of the special
disease programmes to be carried out by WHO
were dependent on environmental sanitation
methods. The United States delegation believed
that the major efforts of demonstration and train-
ing teams in under-developed and undeveloped
areas should be directed to the improvement of
bad environmental sanitation and hygiene.

The CHAIRMAN reminded the committee that
the First Health Assembly had given first prio-
rity to this item ; the Director-General in his
Programme had emphasized its importance. In
view of this, and of the limited time at the disposal
of the committee, he would suggest that consi-
deration be given principally to any variance of
opinion and that time should not be spent on
re-emphasizing what had already been agreed.

Dr. MACCORMACK (Ireland) supported the
statement of the delegate of the United States.
There was one aspect to which he wished to
draw attention : improved environmental sani-
tation could be most easily attained in the areas
in which it was most needed, notably the under-
developed areas, in which dramatic results could
sometimes be achieved in a relatively short
time. Such results would create a very favourable
situation and would further the progress of
public health in those areas, where the people
were generally untutored in their knowledge of
scientific progress and accepted diseases as a
necessary part of life. Attempted health edu-
cation by talks and instruction was usually
a waste of time but if, for example, as a result of
spraying and other work carried out by health
teams, malaria could be eradicated, the people
would then be in a receptive mood, ready to
accept the advice of the " miracle-workers " ;
and that would be the time to advocate environ-
mental sanitation with every hope of success.
Dr. MacCormack therefore suggested that environ-
mental sanitation be co-ordinated with work for
the extermination of endemic diseases and should
form a necessary part of the follow-up programme
in any such scheme.

The CHAIRMAN thanked Dr. MacCormack for
his remarks, which expressed very clearly what

was, in fact, the view of the Director-General,
and said that the Secretariat would be glad to
have a copy of his statement for future use.

Dr. RAJA (India) considered that the problem
of dealing adequately with environmental sani-
tation, including urban and rural hygiene as well
as town and country planning, was of such
importance that it should form one of the main
functions of the national health ministries and
governments.

Housing requirements differed widely in diffe-
rent countries and continents and it was doubtful
whether the expert committee would be able
to lay down certain common standards. In order
to benefit the East, it was desirable that the
expert committee should consider housing in
regard to the prevalence of plague. Plague was
largely bubonic in eastern countries and the
close association of the rat with men was an all-
important factor. The evolution of a cheap type
of ratproof house, within the economic means
of the people of those countries, would do much
to promote control of plague.

Training facilities for architects, town planners,
etc., was another important point. The number
of such specialists in the East was very small,
and if the expert committee could consider the
possibility of establishing training facilities it
would be very valuable.

The CHAIRMAN stated that the Director-
General and the expert committee would take
note of the importance attached to housing and
town and country planning. There was already
considerable emphasis on this in the section
under consideration and under " Objectives " and
" Work to be accomplished in 1950 ".

Dr. WICKREMESINGHE (Ceylon) endorsed the
statements of the delegates of the United States
and India. Environmental sanitation was of
paramount importance to tropical countries and
to backward countries. In consideration of the
problem as it applied to the great bulk of the
under-developed countries it should be realized
that it was more a rural than an urban problem,
and two specific items needed to be stressed : (1)
the disposal of human excreta ; (2) provision of
safe drinking water. Such projects as town
planning, while widely necessary, were not the
specific problem of WHO, which should first
stress those two fundamental, elementary require-
ments of humanity. A great deal of information
was available to the expert committee, including
results of experiments carried out by the Rocke-
feller Foundation and of other experiments in
various countries. The problem was not what
to do but how to do it. Rural sanitation was
an individual matter : individual houses required
individual latrines and individual water supplies.
Therefore an endeavour should be made to devise
practical means of serving individual persons.
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Sir Andrew DAVIDSON (United Kingdom)
considered that the First World Health Assembly
should be congratulated on having made Environ-
mental Sanitation a first priority, for in some
quarters there was evidence that emphasis in
public health was tending to shift from the
environment to the care of the individual. There
was need for WHO to lay emphasis on a more
clearly-defined policy of environmental hygiene :
its programme so far appeared to be one of
continuing some of the field work started by
UNRRA and of co-operating with the United
Nations, FAO, UNESCO, etc., in joint conferences
and surveys, and the proposals for 1950 seemed
to provide for continuation of such activities,
with considerable expansion in field teams and
advisory consultants to governments. That
policy raised two related questions. First, could
suitable men be found for the work and for
advising governments ? Secondly, would it not
be more profitable, in some cases at least, to
grant fellowships to selected nationals to study
abroad and to return as missionaries to their
own countries ? Fellowships in housing were
being granted by the United Nations, and there
would seem to be a case for co-ordination of
effort between WHO and the United Nations
in that connexion.

The CHAIRMAN pointed out that the general
question of availability of professional personnel
had been raised in the discussion on venereal
diseases. The needs would probably be greater
than the funds available but it was hoped that,
according to estimates, the work could be done
with the personnel and the budget available.
The proposals under Training and Education
included fellowships. WHO was in close co-
operation with other specialized agencies with
regard to individual fellowships as well as general
work.

Dr. EJERCITO (Philippines) agreed with the
previous speakers, and in particular with the
delegates of Ireland and the United States of
America, as to the importance of environmental
sanitation but said that although many undeve-
loped or under-developed countries were agreed
as to the problems, the fundamental question
was that of funds, which were generally lacking,
especially in the Far East. Recently WHO had
sent a malaria specialist to investigate conditions
in the Philippines, but the use of teams and
surveyors, though much appreciated, often led
to planning without any action. He suggested
that aid made available should be financial if
WHO was to help under-developed countries.
He was of the opinion that the committee should
take up the question with the Committee on
Administration and Finance with a view to
finding ways and means of carrying out their
programme for 1950 if action were to be taken
before the Third World Health Assembly.

Professor CRAMAROSSA (Italy) stated that the
great importance of environmental sanitation
had been recognized by the priority given to
it at the First World Health Assembly when an
expert committee had been set up for this aspect
of the work. Whilst fully approving the objectives
implicit in environmental sanitation, his dele-
gation felt that the expense involved often pre-
cluded States from carrying out their programmes
and that WHO should help States in proportion
to their needs.

The 1950 programme was rather indefinite and
his delegation felt that it was desirable that the
limited funds available should serve clear-cut
aims.

Fellowships were almost always allocated to
young people, but administrative or sanitary
officers were rarely in a position to leave their
countries and therefore he felt that it would be
of great benefit to them if WHO could publish
a technical bulletin for the information of sani-
tary and public health officers, in which they
could read of experiments and research work
carried out in different countries.

The CHAIRMAN explained that the expert
committee already appointed would meet in
September 1949 and would endeavour to draw up
a more clearly-defined programme.

The Director-General's attention would be ,
drawn to the desirability of issuing a technical
bulletin as suggested.

Mr. RETTA (Ethiopia) pointed out that agree-
ment was general on the importance of environ-
mental hygiene, since most ailments and ill-
nesses could be attributed to the lack of it.
Urban dwellers were in a more favourable posi-
tion in this respect owing to their accessibility.

The proper way to promote environmental
sanitation was by education, but this was often
a lengthy process. Experiences in the Second
World War had proved that people could be
educated in special subjects in a very short time,
and this could surely be done also for environ-
mental hygiene.

The missions sent out by UNRRA and WHO,
though limited in their effects on account of the
size of his country, had done much good and
useful work, and he hoped that such missions
would continue since they undoubtedly helped
to direct public information.

He suggested that in the matter of admini-
stration areas and fellowships, backward areas
might be chosen as demonstration fields and
workers from other countries should be invited
to go there to study with a view to adapting the
results for their own countries. Such a system,
the successive stages of which might spread over
ten years, would be appropriate for countries
which had no background knowledge, and would,
in addition to curtailing the time spent on train-
ing, give the under-developed areas chosen the
advantages of such an experiment.
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The CHAIRMAN felt that the great interest
shown in the subject both by advanced and
backward countries might be an indication that
in the view of the committee the subject had not
been sufficiently emphasized in its programme.
The subject might be borne in mind when it
came up for discussion with the Committee on
Administration and Finance. He drew attention
to page 76 of Official Records No. 18, in which the
provisions for the personnel under Environ-
mental Sanitation included 15 teams and three
regional training courses. The suggestions and
remarks made during the discussion of this sub-
ject would be of great use to the expert com-
mittee and to the Director-General in the deve-
lopment of the programme for 1950.

Dr. FORREST, Secretary, had explained that
the teams would generally be composed of two
persons and in some cases of three, and that in
the Haiti special project there would be three
Grade I consultants, and six consultants for
the Hylean Amazon project, in addition to
equipment and supplies.

Decision: The programme for 1950 (Official
Records No. 18, pp. 72-76), subject to approval
in conjunction with the Committee on Admi-
nistration and Finance, was adopted.

4. Co-ordination of Research and Therapeutic
Substances

Agenda, 8.16
The CHAIRMAN pointed out that the item was

divided and sub-divided, and proposed that the
committee should proceed with its discussion
according to. the printed agenda.

Biological Standardization

The CHAIRMAN noted that the report of the
Director-General contained a statement of the
work on biological standardization carried out
in 1948.24 The subject was also covered in the
reports of the Expert Committee on the Unifi-
cation of Pharmacopoeias, the Expert Committee
on Biological Standardization, 25 the ad hoc
Committee of the Executive Board," and in
Official Records No. 18, page 147. WHO had
taken over and carried forward the work done
in the past by the League of Nations Health
Organisation.

Dr. TIMMERMAN (Netherlands), Chairman of
the Expert Committee on Biological Standardi-
zation, commented briefly on the report of that
committee.

24 Oil. Rec. World Hlth Org. 16, 31
25 To be published
26 The ad hoc Committee of the Executive Board

(see Annex 2), meeting immediately prior to the
Second Health Assembly, noted the report of the
Expert Committee on Biological Standardization,
as instructed by the third session of the Executive
Board, and endorsed the expert committee's
expression of regret on the loss of Mr. P. Bruce
White, outstanding bacteriologist and serologist,
who had been closely connected with the work of
the expert committee.

He said that the field of biological standardi-
zation was so vast and so varied that workers
who were specialists in all the aspects of the
subject were not available. For that reason the
committee at its third session had co-opted three
members, and seven experts in various fields
had also attended the meetings. Their names
were to be found in the report. The presence of
these experts had been of great benefit to the
work of the committee.

The Committee on Biological Standardization
of the League of Nations had restricted its work
to standardization in a narrow sense, but the
present expert committee had expanded its
activities and discussed several problems without,
however, leading immediately to the setting
up of standards or to the definition of units.
In that connexion, Dr. Timmerman made a
special reference to anti-pertussis vaccine, to
smallpox lymph and to the bacteriological detec-
tion of tubercle bacilli and others. The important
subject of BCG had been discussed and as a
result the requirements for laboratories engaged
in the preparation of BCG vaccine for UNICEF
had been laid down in the report.

Dr. Timmerman also drew attention to the
Report of the Sub-Committee on Fat-Soluble
Vitamins." The sub-committee recommended
the adoption of a crystalline vitamin D.3 standard
to replace the second standard which was a
solution of irradiated ergosterol. It also recom-
mended replacement of the carotene preparation,
which served as a reference standard for deter-
mining vitamin A, by a crystalline vitamin A
acetate standard, which had been prepared
during recent years. He wished to express his
gratitude to the members of the two committees
for their willingness in carrying out the researches
indispensable for the work of the committee and
which had undoubtedly laid a very heavy burden
on their individual laboratories.

In reply to Dr. DUJARRIC DE LA RIVIÈRE
(France), who advocated further study in the
important field of blood groups and transfusions,
Dr. GAUTIER, Assistant Director-General, stated
that last year the Expert Committee on Biolo-
gical Standardization had taken into conside-
ration the appointment of a special sub-
committee on blood groups. The sub-committee
was not so far in being but would probably be
established later in the year.

Dr. RAJA and Dr. DU JARRIC DE LA RIVIÈRE
expressed a desire that the committee should
recommend to the Health Assembly the trans-
mission of an appropriate expression of sympathy
to the family of the late Mr. P. Bruce White, who
had long been associated with work on cholera.

The Committee approved this suggestion and
requested Dr. Raja and Dr. Dujarric de la Rivière
to draft an appropriate recommendation to be
placed before the Health Assembly (for text, see
fourth report, p. 327).

Decision: The committee recommended that
the Health Assembly should adopt the reso-

27 To be published
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lutions noting the report on the third session
of the Expert Committee on Biological
Standardization and the report of the Sub-
Committee on Fat-Soluble Vitamins, and re-
ferring the reports to the Executive Board
for consideration and action (for final text,
see fourth report, section 3).
The committee also approved the programme

for 1950 (Official Records No. 18, P. 147, item
7.5.6.1).

Unification of Pharmacopoeias

The CHAIRMAN called attention to the reports
on the third " and fourth " sessions of the
Expert Committee on the Unification of Pharma-
copoeias and to the report of the ad hoc Committee
of the Executive Board in regard to the latter
(see Annex 2).

Decision: These reports were approved by
the committee and it was agreed that appro-
priate recommendations be included in the
report to the Health Assembly (for text, see
fourth report, section 3).

Programme for 1950

Decision : The committee approved the above
programme (Official Records No. 18, p. 147,
item 7.5.6.2).

Habit-Forming Drugs

The CHAIRMAN explained that the subject-
matter for discussion was being published in
Official Records No. 19, which was not so far
available : a mimeographed copy was, however,

hand.

28 011. Rec. World Hlth Org. 15, 39
" To be published

Replying to Dr. BARRETT (United Kingdom),
the Chairman said that the two points raised
by Dr. Barrett on the undesirability of sending
experts to countries without their governments'
knowledge and on the desirability of giving
habit-forming drugs a single name had already
been discussed. It was not expected that any
expert would visit a country without an invi-
tation from and the co-operation of the govern-
ment concerned. He added that the Executive
Board fully recognized the usefulness of estab-
lishing a single name for such drugs.

Dr. BRISKAS (Greece) drew attention to the
uncontrolled use of Vitamin D.3, which provoked
grave and even mortal accidents and had con-
siderable influence on the growth of the human
organism. This matter had already been raised
at the International Congress for Children in
New York and should be borne in mind by the
expert committee.

The CHAIRMAN stated that the matter would
be referred to the Director-General for consi-
deration of its suitability for inclusion in the
programme.

The Committee noted the report on the first
session of the Expert Committee on Habit-
Forming Drugs."

Decision: The programme for 1950 and the
statement on personnel contained in Official
Records No. 18, page 148, item 7.5.6.3, and
page 149 respectively, were approved.

The meeting rose at 6.20 p.m.

" Ofl. Rec. World Hlth Org. 19, 29

NINTH MEETING

Tuesday, 21 June 1949, at 9.45 a.m.
Chairman: Dr. H. HYDE (United States of America)

1. Adoption of Draft First Report of the
Committee

Decision: The draft first report of the
committee to the Health Assembly was adopted
after amendment (for final text, see P. 325).

2. Co-ordination of Research and Therapeutic
Substances (continuation)

Agenda, 8.16

Expert Committee on Antibiotics

Dr. GONDA (Czechoslovakia), referring to the
budget estimates " suggested that the estimates,
for the Expert Committee on Antibiotics and
Technological Problems were insufficient. More-
over, the composition of that committee was
not sufficiently representative.

" Off. Rec. World Hlth Org. 18, 165

The CHAIRMAN replied that the question of
budget estimates might be raised at the joint
meeting with the Committee on Administration
and Finance and that the remarks of the Czecho-
slovak delegate would be borne in mind by the
Director-General. As regards the composition
of the committee referred to, he would stress that
committee members were selected not as repre-
sentatives of States but in their personal capa-
cities.

Dr. ALLWOOD-PAREDES (El Salvador) asked
how WHO intended to carry out the objective,
mentioned on page 164 of Official Records No 18,
of encouraging the production of penicillin in
the various countries.

Dr. BEGG (Secretariat) replied that this was an
activity which would be pursued in co-operation
with ECE and other international organizations.
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W orld Influenza C entre

The CHAIRMAN drew attention to the documen-
tation referring to this item : Official Records
No. 13, page 309 ; No. 17, page 15, and a report
by the Director-General.

Dr. DUJARRIC DE LA RIVIÈRE (France),
referring to the report on the work carried out
by the Centre during the influenza epidemic of
the winter of 1948-49, said the conclusion might
be drawn from the second paragraph that while
the epidemic was raging in France a specialist
from the World Influenza Centre in London had
had to come to Paris in order to isolate the
influenza virus. The fact was that long before
the establishment of the World Influenza Centre
there existed in the Institut Pasteur, in Paris,
a laboratory for the study of influenza. As soon
as the 1949 epidemic had declared itself strain
No. B48 had been isolated and considerable work
accomplished on the identification and preser-
vation of influenza viruses.

The CHAIRMAN replied that the Secretariat
would make the necessary corrections to the text.

Dr. GAUTIER, Assistant Director-General,
regretted any ambiguity which might have crept
into the report and said there had been no inten-
tion in the paragraph in question to suggest that
the work of the Institut Pasteur was unknown.
The aim had been merely to describe the work
of the Influenza Centre and it was in this sense
that the paragraph should be interpreted.

Dr. GRASSET (Switzerland) stressed the useful
services which collaboration with the World
Influenza Centre had produced. In the case
of Switzerland, as soon as several strains had
been isolated at Geneva, an expert had been sent
to the World Centre and had returned with an
exact typing of the virus. He had also suggested
the appropriate vaccine to be used, and that had
enabled the Swiss authorities to compare the
limitations of protection of commercial vaccines
with vaccines made from the new strain. A
world centre could furnish considerable assistance
in the establishment of national centres, such
as that being formed in Switzerland. Those
national centres would not only serve their
purpose in times of epidemics, but could also
carry out useful research work on viruses likely
to appear in future epidemics.

Decision : The above-mentioned report on
the World Influenza Centre was noted.

International Salmonella C entre
The CHAIRMAN explained that the First World

Health Assembly had recommended that WHO
should take over the International Salmonella
Centre at Copenhagen.32 This item had been
placed on the agenda to show that that decision
had been implemented. No discussion was
therefore necessary.

Pro gramme for 1950
The CHAIRMAN recalled that the delegate of

India had promised to submit a paper on this

32 (v. Rec. World Hlth Org. 13, 307

item which could be used as a basis for discussion
of the 1950 programme. It appeared that the
paper had not yet been circulated and therefore
he would suggest that the committee meantime
approve the programme outlined on pages 156
and 164 of Official Records No. 18, and consider
its broader aspect at a later meeting when the
Indian proposal's were ready.

Decision : The committee agreed to the
above proposal.

3. Nutrition Agenda, 8.9
Decision : The committee took note of the
section on nutrition in the Director-General's
Annual Report.33

Activities with the United N ations, Specialized
A gencies or N on- Governmental Or ganizations

Dr. AYKROYD (Observer, FAO) said that the
preamble to the section on nutrition in the WHO
programme for 1950 " made special reference
to collaboration with FAO. The second paragraph
of that preamble was a direct quotation from the
report of the FAO's Standing Advisory Committee
on Nutrition, a meeting of which had been held
in Washington the previous November. WHO
had, been represented on that committee by
two members and the statement had been most
carefully drafted. Emphasis had been laid on
the need for collaboration and it had been expressly
stated that such collaboration should be flexible
and not confined to any hard and fast spheres of
activity.

That kind of collaboration was in fact more
difficult to ensure in practice, but it could be
achieved in two ways. The first was free and
intimate contact at the secretariat level. The
appointment of Dr. Clements as head of the
Nutrition Section of WHO would help to ensure
such contact. Secondly, the Joint FAO/WHO
Nutrition Committee which would meet in
October of this year would have as one of its
main responsibilities the co-ordination of the
activities of the two organizations in the field of
nutrition.

In the course of three years' work, the Nutri-
tion Division of FAO had acquired considerable
experience and knowledge which would willingly
be placed at the disposal of WHO. During the
past few years problems had repeatedly cropped
up which could have appropriately been tackled
jointly by the two Organizations.

Some collaboration in the field of nutrition
with other specialized agencies might also prove
necessary. That could be a subject for discussion
at the meeting of the joint committee.

Nutrition, while of basic importance to public
health, was a field in which it was difficult to
produce spectacular results. However, progress
could be and was being made. Food deficiency
diseases such as beri-beri and pellagra, rampant
a few decades ago, were now on the wane. Thtre
had been a definite improvement in child feeding,

83 og. Rec. World Hlth Org. 18, 156 and 164
34 09. Rec. World Hlth Org. 18, 108
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etc. It would be the responsibility of WHO and
FAO in the future to accelerate that process.

Dr. DE PINHO (Portugal) submitted the following
draft resolution :

Considering the advantage of co-ordinating
work on food and nutrition,

Considering that there are at the moment
two specialized agencies of the United Nations
concerned with this subject,

Taking account of the establishment of the
joint FAO/WHO committee on food and
nutrition,

The Committee on Programme

RECOMMENDS the establishment in each
country of national food and nutrition com-
mittees composed of experts drawn from
organizations brought into relationship with
WHO and FAO.

Dr. AYKROYD said that the policy of FAO,
from its inception, had aimed at the establish-
ment of national nutrition committees. Such
committees had been set up in many countries
but varied considerably in scope and effectiveness.
In some cases they were working in close colla-
boration with the national FAO committees, and
in one or two instances the national nutrition
committee and the national FAO committee
constituted the same body. The co-ordination
of the work of those two kinds of national com-
mittees could most usefully be discussed by the
joint meeting of WHO and FAO to be held in
October. It should not be difficult to evolve a
procedure which would produce beneficial results.

Dr. CLEMENTS (Secretariat) agreed that the best
way of dealing with the problem was to ask the
joint FAO/WHO committee to find a suitable
formula for constituting national FAO nutrition
committees and joint FAO/WHO nutrition
committees.

The CHAIRMAN said that if the Portugese
resolution were adopted at the present juncture,
it might lead to the hasty establishment of a new
committee without the necessary preparatory
work of co-ordination. The most appropriate
procedure, if the principle of the resolution were
approved, would be to authorize the Executive
Board, after it had considered the report of the
joint committee, to make recommendations in
regard to the work of national committees.

Dr. DE PINHO agreed to this procedure.

Dr. BRISKAS (Greece), after stressing the
importance of collaboration between WHO and
FAO, suggested that more consideration should
be given to the proposal made by the Greek
delegate the previous year for the establishment
of central stocks of milk for nursing mothers.
Such stocks had proved extremely useful in
Belgium, France and the United States.

Dr. EJERCITO (Philippines) felt that the dis-
cussion had strayed from the point at issue,
which was the collaboration between WHO and
FAO. All that was needed was an endorsement
of the resolution passed at the First World
Health Assembly expressing satisfaction at the
collaboration between WHO and FAO and
urging that it be continued.

Decision: The committee approved the
suggestion of the Philippine delegate and it
was agreed that an appropriate recommen-
dation be included in the teport to the Health
Assembly (for text, see fourth report, p. 328,
section 4).

Mr. THELIN (Observer, International Union for
Child Welfare) said that in recent mónths the
International Union for Child Welfare had been
working in the closest co-operation with the
Maternal and Child Health Section of the WHO
Secretariat. In particular, his organization had
undertaken a study of the means whereby inter-
national non-governmental organizations, such
as his own, could collaborate with WHO in that
field. As regards the topic under discussion by
the committee, his organization had been in
close contact with Dr. Aykroyd of FAO to
determine in what measure the Union could
assist in the work of FAO on both the international
and the national level.

The International Union for Child Welfare,
which had already been in existence 30 years and
had worked in close collaboration with the League
of Nations, was ready to collaborate as closely
as possible with both WHO and FAO. The
Union could be particularly useful in the field
of food and nutrition and more particularly in
that of the education of the masses. Such edu-
cation could be organized by governments but
it had been his experience that the work was
better done by organizations such as his own.
The International Union for Child Welfare, with
the help of its Secretariat at Geneva and its 52
national organizations, was prepared to colla-
borate in that field by its publications, its Inter-
national Review of Child Health, by special
researches or by the convening of special
meetings.

Programme for 1950

Dr. CLEMENTS, referring to the programme for
nutrition on page 108 of Official Records No. 18,
said that six teams had been envisaged-each
containing one category 1 consultant and one
category 2 consultant-for attachment to mater-
nal and child health units or tuberculosis units
or to act independently. Seven full-time consul-
tants would be available for Member countries
or for regional offices or to conduct special
investigations. Moreover, 10 part-time consul-
tants would be available each for a period of two
months. Provision had been made for WHO to
conduct training courses in collaboration with
FAO and to participate with FAO in a series of
special projects.
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Dr. RAJA (India) asked whether WHO could
assist countries in the production of synthetic
vitamins in the same way in which it had assisted
them in the production of penicillin.

The CHAIRMAN replied that the question would
be referred to the Executive Board for conside-
ration.

Decision: The Committee approved the
programme for nutrition (Official Records No. 18,
pp. 108-109).

4. Epidemiological Services
Agenda, 8.15

Revision of International Sanitary Conventions

Dr. BIRAUD, Director, Division of Epidemio-
logy, said the revision of the International
Sanitary Conventions had been a statutory
obligation of the Organization and had been
undertaken as such by the Interim Commission.
The work of the Expert Committee on Inter-
national Epidemiology and Quarantine in 1948
was the subject of a section in the Director-
General's Report.35 The expert committee had
been assisted by study groups working on cholera,
plague, typhus and smallpox, trachoma and
yellow fever. The expert committee had formu-
lated a series of principles designed to govern
WHO Sanitary Regulations in the future and a
commentary on the principles had been prepared

35 Off. Rec. World Hlth Org. 16, 29

by Dr. Dujarric de la Riviére, Rapporteur of the
Committee.35 Both these documents were sub-
mitted for approval by the Assembly so that the
text of any future regulations might be accorded
with its views.

Two meetings of the Expert Committee on
International Epidemiology and Quarantine had
been envisaged for 1950 to consider the text of
those regulations. The work was outlined in
Official Records No. 18, pages 142 to 145. During
1950 the committee would have the assistance
of a group of experts on yellow fever as well
as a group of specialists on juridical matters for
the transformation of existing conventions into
regulations.

In establishing those regulations WHO intended
to maintain the closest possible collaboration
with the International Civil Aviation Organi-
zation and with those specialized agencies of the
United Nations dealing with maritime and trans-
port questions.

Dr. NAZIF Bey (Egypt) drew attention to the
sentence in section 2.1.3.2 of the commentary :
" No special regulations would then be required
for pilgrimage ". It seemed to him that the
sentence should read " No special chapter would
then be required for pilgrimage ".

Decision: The committee so agreed.

The meeting rose at 11.55 a.m.

36 Both documents reproduced in oll. Rec.
World Hlth Org. 19, 7 and 12

TENTH MEETING

Tuesday, 21 June 1949, at 440 p.m.

Chairman: Dr. H. HYDE (United States of America

1. Epidemiological Services (continuation)
Agenda, 8.15

Revision of International Sanitary Conventions

Expert Committee on International Epidemio-
logy and Quarantine: Report on the First
Session

Dr. GEAR (Union of South Africa) said he was
in full agreement with the Chairman that it was
not the moment to discuss details of the prin-
ciples to govern WHO Sanitary Regulations and
the commentary thereon,37 which, though very
important documents, were those of an expert
committee and should only be discussed on broad
lines at the present stage, as the draft regulations
based on them would be considered in greater
detail later by individual governments and by
a later Health Assembly. With medical knowledge

" Off. Rec. World Hlth Org. 19, 7 and 12

at its present stage it should not be the function
of medical administrators to hamper unneces-
sarily international travel. The committee should
recommend that in adopting the principles
governing those new sanitary regulations, the
Health Assembly should draw the attention of
national health administrators to the importance
of preventing quarantine restrictions of doubtful
value from interfering with international travel.

The CHAIRMAN asked Dr. Gear, in view of the
fundamental importance of his remarks, to put
his proposals in writing so that at a later stage
the committee could consider them and eventually
incorporate them in a report to the Assembly.
He felt it was the duty of the committee to avoid
too detailed considerations at the present stage
and that members should confine themselves
to broad principles.

Dr. MACCORMACK (Ireland) requested infor-
mation on two points which he deemed of practi
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cal importance : first, what measure of consul-
tation with ICAO and the International Air
Travel Association existed, and secondly, what
provision, if any, was being made for framing
the new sanitary regulations in consultation with
representatives of those two organizations.

With regard to the first point, persons who
were familiar with air travel conventions were
well aware of the chaos that reigned, owing to
the fact that different regulations were applied
in different countries and that in some countries
none were in force. The unco-operative attitude
and sometimes the active opposition of certain
operating air companies led to unnecessary irri-
tation where passengers were concerned and to
great difficulties in countries such as his own
which were trying faithfully to comply with
regulations. He felt that there had been too
much delay in bringing air travel conventions
up to date. When the 1944 Conventions had
been drawn up there had been insufficient back-
ground experience and he thought that a revision
of the Conventions was necessary and should be
the object of urgent attention.

As regards the second point, Dr. MacCormack
felt that, in the elaboration of new regulations
on air travel, the assistance of representatives
of ICAO and IATA was essential. It was necessary
to have on the expert committee persons who
had a practical knowledge of the requirements
and difficulties of air companies ; the point should
be borne in mind when the members of the expert
committee were nominated. The machinery of
the present International Sanitary Conventions
was creaking and he wished to put in a strong,
plea for its reconsideration at the earliest possible
moment.

Dr. BIRAUD, Director, Division of Epidemiology,
Secretary of the Expert Committee on Interna-
tional Epidemiology and Quarantine, explained,
with reference to Dr. MacCormack's first point,
that delay and differences in the application of
conventions were due to the fact that some
countries had ratified the 1933 Convention, some
the 1933 Convention revised in 1944 and others
had made no ratifications. Regulations now
being prepared would unify practice and suppress
the present chaos.

Regarding the second point raised, ICAO
representatives had been invited to participate
in all meetings dealing with international sanitary
regulations for air traffic, and WHO represen-
tatives had attended the meetings of the ICAO
Quarantine Committee. There was complete
accord between the two organizations. IATA was
a private air association of air navigation com-
panies and was on a different footing. There had
been, however, unofficial exchanges with it,
particularly in regard to disinsectization of
aircraft and other technical points.

The revision of conventions took time, owing
to their complex nature and the need for consul-
ting a series of expert study groups on various

points. Also, the limited budget for 1949 had
resulted in lapses in the engagement of staff and
consequently in delays in the execution of the
item under discussion, as well as many others of
the Organization's programme.

Dr. WICKREMESINGHE (Ceylon) called the
attention of the committee to item 1.4.1 of the
commentary on the principles, which stated :
" the measures specified in the WHO Regu-
lations should not be exceeded by national health
administrations ".

He felt that it was not always possible for all
countries to accept uniform regulations since
some had specific problems to deal with. This
was particularly true of his country, which was
a small island, and he would suggest that national
policies be enabled-within the framework of
general regulations and with the approval of
the appropriate WHO body-to seek exemption
in particular cases and to apply tighter regula-
tions than those prescribed by WHO.

Decision: The committee agreed that the
proposal of the delegate of Ceylon be put to
the expert committee for its consideration.

Dr. RAJA (India) expressed his satisfaction
at the acceptance of the proposal. There was
one point in particular which was of vital impor-
tance for eastern countries such as India, Ceylon
and Pakistan, and that was the incubation period
for yellow fever. The quarantine of a person
suspected of contamination and not properly
immunized was 12 days ; it was considered in
some circles that 10 days would suffice, but
practical experience had shown that there was
grave risk for India and other countries of the
East in lowering the time limit for quarantine.
The presence of the Agcles aegypti and of a recep-
tive population in many parts of India led to a
grave danger of infection which, if it occurred,
would have disastrous results. He felt the point
could receive adequate consideration if the pro-
posal put forward by the delegate for Ceylon
was accepted and specific exceptions granted
by the appropriate WHO expert committee.

Mr. STOWMAN (United States of America) con-
sidered that the highest priority should be given
jointly to epidemiology and quarantine, which
formed an organic whole although distributed
in several sections of the programme for 1950.

His delegation desired that adequate conside-
ration be given, during the framing of sanitary
regulations governing air and sea travel, to legal
and economic aspects : experts well versed in
those matters should be available generally as
consultants.

It was also indispensable that the regulations
should be circulated in draft form to governments
in ample time for consultation of the interested
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services, prior to the World Health Assembly at
which they would be considered.

Dr. BIRAUD stated that the budget for 1950
provided for two experts on quarantine. One of
those should be a legal expert experienced in sea
and air travel quarantine. The programme for
1950 covered a consultation of legal experts to
guide the Expert Committee on International
Epidemiology and Quarantine on the change of
form from Conventions into WHO Regulations.

Dr. DU JARRIC DE LA RIVIÈRE (France) stated
that it was the intention of the expert committee
to lay as few obstacles as possible in the way of
sea and air travel. He pointed out that, in the
commentary on the principles, under item 1.2.2,
that view was clearly expressed. The question
of transit passengers had also been dealt with
in the same document (item 2.7).

Dr. STOCK (United Kingdom), referring to
item 2.5.3 of the commentary on the principles,
said that the aim of those principles was the
obtaining of maximum security against inter-
national transmission of disease with the mini-
mum interference with international traffic. No
opportunity should be lost of consulting with
the authorities representing world traffic, who
should have the right to put forward their views.

With reference to the second two paragraphs
of item 2.5.3, he submitted that the knowledge
required to implement those proposals was not
available and that the subject-matter should be
deleted and referred to the Executive Board for
further study.

The CHAIRMAN pointed out that the Executive
Board would be meeting almost immediately
after the present Assembly and that the expert
committee concerned with the matter would be
meeting prior to the succeeding meeting of the
Executive Board. He suggested that the proposal
be referred to the expert committee which would
then report to the Executive Board's succeeding
meeting.

Decision: It was agreed that the last two
paragraphs of item 2.5.3 of the commentary
on the principles to govern WHO Sanitary
Regulations be referred back to the expert
committee for re-examination.

Dr. DE CARVALHO DIAS (Portugal), referring to
item 4.7.2 of the report of the expert committee
(Periodic Sanitary Inspection of Ships), was of
the opinion that regulations to be drafted by the
Expert Committee on Epidemiology and Qua-
rantine of WHO should take into consideration
special circumstances as regards laden ships not
returning to their home ports and carrying derati-
sation certificates the validity of which had
expired.

The CHAIRMAN said that the remarks made by
Dr. de Carvalho Dias would be transmitted to
the expert committee for consideration.

He had now received the written recommen-
dation of Dr. Gear for which he had asked earlier
in the meeting.

Decision: Following the reading of Dr. Gear's
recommendation, it was agreed that it should
be included in the report of the committee
(for final text, see fifth report, section 1).

Administration of the International Sanitary
Conventions

Dr. STUART (Secretariat) recalled that the
obligations and duties laid on WHO in pages
142-145 of Official Records No. 18, dated from
December 1946 when WHO took over from the
Office International d'Hygiène Publique, UNRRA
and the Health Section of the League of Nations.

The outline of the work envisaged was set out
on pages 142-144, and the work done in 1948 was
recorded on pages 29-30 of the Director-General's
report."

Report on the First Session of the Section on
Quarantine of the Expert Committee on
International Epidemiology and Quarantine

Dr. STUART said that the Secretariat had the
benefit of the advice of a special section on
quarantine of the Expert Committee on Inter-
national Epidemiology and Quarantine in regard
to questions arising out of the application and
interpretation of the Sanitary Conventions which
might prove to be beyond the competence of the
Secretariat.

Dr. STOCK thought that when a complaint made
against a country came up for consideration by
the Section on Quarantine the country should
have an opportunity of sending representatives
or of furnishing relevant information.

The CHAIRMAN stated that the Executive
Board had made a similar recommendation,
recorded on page 14 of Official Records No. 17
(item 5.1.2).

Decision: The report of the Section on
Quarantine on its first session was noted.

Epidemiological Notifications and Information,
including Exte;ision of Radio-Telegraphic
System of Epidemiological Bulletins

Dr. STUART said that it was the constant
preoccupation of the Director-General to find
means of improving the reliability of such infor-
mation and of increasing facilities for its dissemi-
nation. Thus, as from 27 January 1949, there had
been emitted from Geneva a daily broadcast of
an epidemiological bulletin.

The CHAIRMAN directed attention to page 14
of Official Records No. 17, in which the action of
the Executive Board was recorded under item
5.1.3.

Dr. STOCK doubted the necessity for the setting
up of a technical committee, as envisaged in

"Off. Rec. World Hlth Org. 16
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paragraph (2) of item 7.5.5.2 (Notification Service)
of Official Records No. 18 (page 142) : he was of
the opinion that the necessary results could be
achieved by correspondence.

The CHAIRMAN agreed that it would be desi-
rable, over a period of at least one year, for the
Secretariat to obtain, if possible by correspon-
dence and by consultation with the International
Telecommunications Union, the technical infor-
mation required for the improvement of its
system of radio-telegraphic broadcasting of epi-
demiological bulletins.

The committee agreed to that recommendation.
In regard to item 7.5.5.6.2 (Increase in staff),

Dr. STOCK considered that the engagement of
two medical officers was an unnecessary expense,
as it should be possible to find one man who could
combine the qualifications necessary for both
sea and air port procedure.

The CHAIRMAN suggested that, for the 1950
programme, the need was for one medical officer
and a legal expert. Perhaps the functions enu-
merated on page 145 of Official Records No. 18,
items 7.5.5.6.3 and 7.5.5.6.4, might be performed
by one medical officer ; at the same time, he
understood the feeling of the committee to be
that the programme as planned did not make
sufficient provision for legal work in connexion
with the development of sanitary regulations
and, that being so, he was sure that the Director-
General would bear the point in mind when
increasing the staff and carrying out the pro-
gramme under discussion.

Decision: Section 7.5.5 Sanitary Conventions
and Quarantine, (Official Records No. 18,
pp. 142-146) was approved as amended.

International Epidemic Control

Cholera: Report of the Study-Group

The report on the second session of the Joint
OIHP/WHO Study-Group on Cholera 39 was
presented by Dr. KAUL (Secretariat), who observed
that the programme for 1950 given in Official
Records No. 18, pages 110-111, was based on the

39 Ofi. Rec. World Hlth Org. 19, 24

recommendations of the study-group and of the
Expert Committee on International Epidemio-
logy and Quarantine." It was proposed to send,
in 1950, two international teams of cholera
specialists into two districts of the endemic area
of Bengal.

Dr. RAJA gave a brief account of the work
being done at present in his country, India
having undertaken to carry out the research into
cholera suggested by the expert committee. After
outlining past research work, he explained that
a particular area in South India, a group of
40 villages where cholera had occurred practically
every year, had been selected and the population
was being put under examination for a period
of one year. It was hoped that the investigation,
concerning the whole community, might possibly
throw light on the epidemiology of cholera in
such a way as to give some insight into what
happened in an inter-epidemic period. It was
hoped that the result of the studies being made
in India might be made available to the expert
committee when it met in India towards the
end of November. If the causes of the ende-
micity of cholera could be established, the prob-
lem of eliminating such endemicity would become
easy, and that would be a much better means
of putting a stop to the international spread of
cholera than the quarantine barriers at frontiers
existing at present.

The CHAIRMAN, in thanking Dr. Raja, said that
the attention of the Director-General would be
called to his remarks.

In answer to a question by Colonel AFRIDI
(Pakistan), Dr. KAUL explained that it was the
intention that study and field work would be
started in adjacent areas in East and West
Bengal, that is, in both India and Pakistan.

The report of the study-group was noted.
Programme 107 1950

Decision: The programme for 1950 (Official
Records No. 18, p. 110) was approved.

The meeting rose at 6.30 p.m.

49 Off. Rec. World Hlth Org. 19, 6

ELEVENTH MEETING
Wednesday, 22 June 1949, at 9.30 a.m.

Chairman: Dr: H. HYDE (United States of America)

later

Dr. Irene DOMANSKA (Poland)

I. Announcements by the Chairman
The CHAIRMAN drew attention to two memo-

randa 41 which had been circulated, and thanked
the delegations of Belgium and Brazil for having

41 Unpublished documents (A2/Prog/8 and
A2/Prog/9)

submitted their views on health education of
the public.

The document, " A Memorandum on Research "
(Annex 15), submitted by the delegation of
India would be discussed in the committee when
the delegates had had an opportunity of con-
sidering the paper.
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2. Co-ordination of Research and Therapeutic
Substances (continuation from p. 173)

Agenda, 8.16
Habit-forming Drugs: Statement by the Director

of the Division of Narcotic Drugs of the United
Nations

Mr. STEINIG, Director of the Division of Nar-
cotic Drugs, United Nations, thanked the Chair-
man for the opportunity of speaking on the
decisions and recommendations passed by the
Commission on Narcotic Drugs, which had a
bearing on the programme of WHO.

The report on the last session of the Comis-
5i011,42 which had recently been issued, contained
the Commission's recommendations on the pro-
posals of the Expert Committee on Habit-
forming Drugs,43 which had been referred to it
by the Executive Board of WHO and the Econo-
mic and Social Council.

He observed that the expert committee had
taken a number of decisions under the existing
Conventions which extended the scope of the
applications of those Conventions and became
immediately binding upon governments. Those
decisions had been duly communicated to govern-
inents.

The protocol concluded in Paris in November
1948 44 to extend international control of habit-
forming drugs to synthetic drugs had been ratified
by Italy, Norway and Yugoslavia. It was hoped
that the four remaining ratifications required
before the protocol could come into force would
be effected shortly. He recalled that the expert
committee had passed recommendations which
could be applied as soon as the new protocol
became effective.

The Commission on Narcotic Drugs had for-
warded the following recommendation to the
Economic and Social Council :

The Economic and Social Council,
With a view to accelerating the application

in similar cases of the principle contained in the
recommendation of the Expert Committee of
the World Health Organization on chemical
compounds of the dolantin and amidone types
(WHO/HFD/9, paragraph 8).

Requests the Secretary-General to transmit
to all Governments the recommendation of the
Expert Committee of WHO that each Govern-
ment should endeavour to apply at the earliest
possible moment provisions whereby drugs of a
particular chemical type, analogues of which
have been proved to be habit-forming (for
example, analogues of dolantin and aniidone)
could be placed under control until such time
as they have been shown not to be habit-
forming.

42 UN document E/1361
42 Off. Rec. World Hlth Org. 19, 29
44 Text reproduced in UN document A/810,

211 (III)

The Commission had decided also " to endorse
the recommendation of the Expert Committee
on Habit-forming Drugs of WHO that a mecha-
nism should be established whereby every habit-
forming drug subject to international control
could be given a single name to be used for all
international purposes."

The Commission was looking forward to further
information from the expert committee on the
use of heroin in certain countries.

The wish of the Organization to be represented
on the future control bodies to be established
under the single convention which was to replace
the eight existing treaties now in force on narcotic
drugs had been approved by the Commission.

The Organization was to be asked to assist
the United Nations in the drafting of the new
convention and the Commission had recommended
to the Economic and Social Council that WHO
be requested to provide the United Nations
Secretariat with definitions of the terms " drug
addiction ", " addiction-forming drugs ", " habit-
forming drugs " and " fundamental structure
of addiction-forming drugs ", and to illustrate
such definitions with reference to appropriate
drugs.

The Commission had requested that WHO be
consulted on the present state of medical research
on drug addiction and he stressed the importance
of continued close collaboration between the two
bodies. At the request of the Economic and
Social Council, WHO had nominated six experts,
of whom two had been chosen (Professor Verzar
of Basle and Professor Granier-Doyeux from
Venezuela) to serve on the Commission of Latin
America which was to study addiction to the
chewing of coca leaves. That commission was
to leave for Bolivia and Peru in September and
its report to the Economic and Social Council
would be an important document at the Inter-
national Conference which would decide upon
the limitation of production and the control of
distribution of certain raw materials.

The Commission, in its efforts which, in a
limited field, were considered as a testing ground
for new methods of international administration
and control, was grateful for the valuable co-
operation, support and advice of WHO.

The CHAIRMAN said the committee was glad
to learn of the co-operation existing between the
Organization and the Commission on Narcotic
Drugs, and wished such co-operation to be con-
tinued through the Director-General, the Execu-
tive Board and the Expert Committee on Habit-
f orming Drugs.

Mr. STEINIG stated that he would transmit
the views of the Chairman to the Commission
on Narcotk Drugs and to the Economic and
Social Council.
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3. Mental Health

Agenda, 8.14

Activities with the United Nations, Specialized
Agencies or Non-Governmental Organizations:
Statement by the President of the World Fede-
ration for Mental Health

Dr. REES, President of the World Federation
for Mental Health, said that the Federation
was one of the youngest of non-governmental
organizations and had been created largely to
co-operate with WHO. It consisted of 55 societies
from 33 countries representing not exclusively
medical interests but also other professions
interested in the mental-health field.

The Federation greatly appreciated the state-
ment of the Director-General in Official Records
No. 18. The programme of mental health 46 was
the first of its kind on an international scale and
was adequate as a beginning. The note on mental-
health programme proposals submitted by the
delegations of Denmark, Italy, Sweden, Switzer-
land and the United States of America (Annex18),
which suggested an alteration in the order of
priorities, had his full support.

There were few problems discussed at the
Health Assembly which had no mental-health
aspect. Mental health was not a matter for
psychiatrists working in a mental hospital but
was something which affected all human rela-
tionships. In some countries one-third of the
cases of prolonged illness were due to emotional
disturbance. Sickness and delinquency rates fell
in countries where mental health was high.
Psychoses accounted only for 10% of mental-
health problems ; the dull and backward people
formed a much bigger group but one which, if
properly handled, could produce first-class citi-
zens. The biggest field for mental-health work
was among people who were emotionally disturbed
and, consequently, non-co-operative, difficult and
ill. Prevention of mental illness was essential as
enough specialists to deal with all mentally sick
persons could never be forthcoming, and it
would be necessary to begin work at an earlier
stage than ever before. Marriage guidance and
marriage advice were needed so that children
could have happy homes and grow up in an
atmosphere of emotional stability. The mental-
health specialists were also concerned with the
maternal and child health programme of WHO,
as, indeed, with all social activites which made
for better human relationships.

He offered the active co-operation of the
Federation, which in turn would submit prob-
lems to the Organization. He hoped that dele-
gates would encourage professional non-govern-
mental groups in their own countries to co-operate
actively in solving the great problems facing
the Organization.

46 Off. Rec. World Hlth Org. 18, 77

The CHAIRMAN thanked Dr. Rees for his state-
ment, which would be borne in mind by the
committee during the discussion of the mental-
health programme.

4. Epidemiological Services (continuation from
p. 178)

Agenda, 8.15
International Epidemic Control

The CHAIRMAN suggested that the discussion
should be limited to matters of general policy
and to such technical points as would influence
the programme.

Pla gue

Dr. RAJA (India) referring to Official Records
No. 18, page 112, section 7.4.11.4, on centres
for special training, said that India was prepared
to investigate the possibility of establishing a
training centre in connexion with the Haffkine
Institute, Bombay, which had been associated
with plague activities for over half a century.

The CHAIRMAN expressed the appreciation of
the committee for that offer, which would be
brought to the attention of the Director-General,

Decision: The committee noted the report
on the second session of the Joint OIHP/WHO
Study-Group on Plague 46 and approved the
programme for 1950 (Official Records No. 18,
section 7.4.11).

Typhus and other Rickettsioses

Decision: The committee approved the pro-
gramme for 1950 (Official Records No 18,
section 7.4.12).

Smallpox

Dr. ALLWOOD-PAREDES (El Salvador) stressed
the difficulties encountered in the execution of
mass-vaccination programmes in remote areas
because of the impossibility of preserving active
fluid vaccine for more than a few days. He sug-
gested that the expert committee should study
methods of conserving vaccine for longer periods
and without its fluid vehicle.

The CHAIRMAN assured the committee that the
difficulty was emphasized in the programme for
1950, which provided for a meeting of experts in
smallpox vaccination in tropical areas, at which
the main emphasis would be placed on that
problem.

Decision: The committee noted the report
on the second session of the Joint OIHP/WHO
Study-Group on Smallpox 47 and approved the
programme for 1950 (Official Records No. 18,
section 7.5.4.2.1).

Yellow Fever

Dr. RAE (United Kingdom) asked whether it
was intended to call upon the whole Yellow-Fever

46 01 . Rec. World Hlth Org. 19, 18
47 011. Rec. World Hlth Org. 19, 22
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Panel to meet in conjunction with the Expert
Committee on Epidemiology and Quarantine, or
only that section dealing with field work. His
second point referred to the second paragraph of
section 7.5.4.2.2.4 (Official Records No. 18, p. 135).
He considered it unnecessary for the Organiza-
tion to undertake a bibliographical survey of the
epidemiological work on yellow fever, since no
subject was so well documented. The records of
the Rockefeller Foundation and the Bulletin
of Tropical Medicine and Hygiene made a new
survey unnecessary.

Dr. RODHAIN (Belgium) agreed that sufficient
bibliographical documentation was available on
yellow fever and that no new survey was therefore
required.

Dr. STUART (Secretariat) said that only the
part of the Yellow-Fever Panel conversant with
field work would be called to meet with the
Expert Committee on Epidemiology and Qua-
rantine. As the material on yellow fever men-
tioned by the delegate of the United Kingdom was
available to the Secretariat, they would not
continue the bibliography on yellow fever but
would note that material in the records for use by
the Yellow-Fever Panel.

The CHAIRMAN suggested the deletion from
the programme of the bibliographical survey
on yellow fever.

It was so agreed.
Decision : The programme on yellow fever
(Official Records No. 18, section 7.5.4.2.2.) was
approved as amended.

Filariasis, Onchocerciasis : Programme for 1950

Dr. RODHAIN said he had noted with satis-
faction the inclusion of filariasis in WHO's
programme for 1950. In view of the fact that
onchocerciasis had affected in certain regions of
Central Africa as many as 90% of the population,
and that the disease could cause blindness, he
would stress the importance of the researches
made by the Belgian doctors, who had discovered
that onchocerciasis could be cured by means of
Bayer 205.

Secondly, the statement under item 7.5.4.3.1.1
(Official Records No. 18, p. 136) : " Certain
forms cause considerable reduction in mobility
and working power, e.g. elephantiasis due to
W. bancrofti and blindness to O. volvulus"
might be misunderstood. The phrase " due to
to W. bancrofti " should be omitted, since ele-
phantiasis could also be provoked by onchocer-
ciasis.

Dr. SIDKY (Secretariat) said that the research
work on Bayer 205 carried out in Belgium would
be brought to the attention of the Director-
General, and the necessary corrections made to
the section referred to by the Belgian delegate.

Dr. RAE stressed the enormous number of
subjects which WHO was hoping to tackle under
the item, Epidemiological Services. Some prio-
rities would have to be established if dissipation
of effort were to be avoided. He proposed, there-
fore, that in its 1950 programme, WHO should
not carry out itself the therapeutic trials in
certain new drugs, but should rather obtain
information on these from the research teams
which were already working in the various
countries.

Colonel AFRIDI (Pakistan) seconded the United
Kingdom proposal.

Decision: The programme for 1950 for fila-
riasis and onchocerciasis (Official Records No.18,
section 7.5.4.3.1) was approved, together with
the United Kingdom amendment.

The CHAIRMAN wished to correct the statement :
" No international work has been done hitherto
on filariasis " (Official Records No. 18, section
7.5.4.3.1.2). The fact was that the Pan American
Sanitary Bureau, which was now serving as a
regional office of WHO, had been working in that
field in Central America on an international
level.

Trypanosomiasis

Decision : The committee noted section
7.5.4.3.2 of Official Records No. 18.

Leishmaniasis : Programme for 1950

Professor CORRADETTI (Italy) gave some
information concerning an experiment in the
control of cutaneous leishmaniasis which had
been begun in Italy last year and was still in
progress. With the funds provided by the High
Commissariat of Public Health and under the
direction of the Institute of Public Health of
Rome, a rural zone of Abruzzo with endemic
oriental sore had been selected in June 1948 and
DDT sprayed in all houses and stables. Previous
examination of the entire population in the
treated zone had given the following figures :
out of 28,599 persons, 847 were found to be
actually affected by cutaneous leishmaniasis
and 5,953 with cicatrized cutaneous leishmaniasis.
Those figures showed that in the zone a total of
6,800 persons, i.e. 23.7% of the entire population,
were suffering or had suffered from cutaneous
leishmaniasis. DDT spraying in the same zone
was being repeated in 1949 and a second exami-
nation of the entire population had been made
last month. Results of the second examination
were being studied and would be published as
soon as possible but one could already say, that
no new case of cutaneous leishmaniasis had
appeared in the treated zone after the spraying
of DDT.
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Dr. EL ZAHAWI (Iraq) said that DDT was not
only effective against leishmaniasis but also
against malaria and other infectious diseases. He
would like to see the use of DDT extended to all
countries of the world, and particularly tropical
countries.

Decision: The programme for 1950 for leish-
maniasis (Official Records No. 18, section
7.5.4.3.3) was adopted.

Schistosomiasis: Programme for 1950

Decision: The programme in Official Records
No. 18, section 7.5.11, was adopted.

Poliomyelitis: Organization of the International
Exchange of Iron Lungs

Decision: The action by the Director-General
in respect to poliomyelitis was noted 48

Trachoma

Decision: The report on the first session of the
Joint OIHP/WHO Study-Group on Trachoma 48
and the programme for 1950 (Official Records
No. 18, section 7.5.4.4.2) were adopted.

Rabies : Programme for 1950

Professor Pmcrortt (Italy) said the Italian
delegation had noted with satisfaction the proposal
included in the 1950 programme for an expert
committee on rabies which would prepare recom-
mendations as to the desirability of an inter-
national to discuss the disease.

Italy was extremely interested in the subject
because rabies had always been closely studied by
Italian scientists and because the disease, though
it had decreased considerably before the war,
had unfortunately reappeared owing to war
conditions.

Although rabies caused very few deaths, it
required special consideration because of its
dramatic and terrible effects. International
action towards its eradication should be under-
taken for two reasons : (1) rabies could be
stamped our fairly easily, as had been shown in
the United Kingdom and other countries.
(2) rabies, although unimportant from a social
standpoint, entailed a considerable amount of
expense for countries where it is widespread.

48 The report outlined steps taken by the Director-
General in implementation of the instructions of
the First World Health Assembly (Official Records
No. 13, p. 309) and stated that health adminis-
trations had been asked for their views on the
international loan of respirators and whether they
would consider the actual participation of their
countries in the organization of such a scheme, if
there was a consensus of opinion as to its practica-
bility. The report added that when the majority
of answers had been received and if such a consensus
of opinion was revealed, concrete plans would be
submitted to the Executive Board and to the
Health Assembly for their consideration.

48 011. Rec. World Milt Org. 19, 27

The two principal problems which should be
considered by the expert committee, and later
by the conference itself, were : (1) the methods
of vaccination against rabies and (2) the methods
of prophylaxis necessary to eradicate rabies,
particularly preventive vaccination of dogs.

Dr. STOCK (United Kingdom) supported strong-
ly the proposal to call an international conference
on rabies in 1950. He recollected that the previous
conference on the subject, held under the aus-
pices of the League of Nations, had been most
successful. He proposed, however, that the
conference should meet without being preceded
by a meeting of an expert committee.

Dr. STUART said it had been intended that an
expert committee should meet before the con-
ference itself in order to decide whether the time
really was appropriate for such a conference.

Dr. RAJA fully supported the proposal that
an expert committee should meet before the
conference and thought its attention should
be drawn to one particular aspect of rabies,
namely the morbidity and mortality in persons
bitten but not treated, as opposed to those bitten
and who had received prophylactic treatment.

Dr. SIMONOVITS (Hungary) said that, except
during the war, rabies had completely disap-
peared from Hungary owing to the practice of
vaccinating dogs.

On being put to the vote, the United Kingdom
proposal to make no provision for a meeting of an
expert committee in the 1950 programme was
rejected by 20 votes to 11.

Decision: The committee adopted the pro-
gramme for 1950 for rabies (Official Records
No. 18, section 7.5.4.4.3).

Brucellosis: Setting-up of National Centres

Decision: The report on this subject in Official
Records No. 17, page 15, and the reference under
section 7.5.8 of Official Records No. 18 were
noted.

The Vice-Chairman took the chair.

Immunization against Common Communicable
Diseases of Childhood-Programme for 1950

Dr. BIRAUD, Director, Division of Epide-
miology, said the Expert Committee on Maternal
and Child Health having, in January 1949,
recommended a conference of experts on pro-
cedures for active immunization against commu-
nicable diseases of childhood, the Executive
Board sought a decision from the Assembly on
that question. The Director-General had consulted
certain specialists on the advisability of holding
such a conference, on its agenda and its parti-
cipants.
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The consultants, as shown in their report,"
had recommended that the conference be held
but that its participants be limited to a dozen
experts to cover the production of immunizing
agents against diphtheria and whooping-cough.
This agreed with the proposals made for the 1950
programme in Official Records No. 18, section
7.5.4.5.

Before reaching their conclusions the experts
consulted reviewed the situation as regards active
immunization against diseases of childhood ;
their observations were also contained in their
report.

Dr. RODHAIN drew attention to Item 3.1.1
in the report, which stated " The experts recom-
mended that in countries (with a temperate
climate) where diphtheria is prevalent, all children
be immunized against that disease. This recom-
mendation did not apply to tropical countries in
which infection with the diphtheria bacillus
occurred but caused no clinical disease ". That
paragraph should not be interpreted in an abso-
lute sense, since it had been found that, in the
Belgian Congo, diphtheria in white children could
be quite severe.

Decision: The programme for 1950 dealing
with immunization against common commu-
nicable diseases of childhood (Official Records
No. 18, section 7.5.4.5.) was adopted. The
committee noted the report of the expert
consultation on the same subject.

Insecticides

Dr. BIRAUD said the First World Health Assem-
bly, recognizing the need for up-to-date informa-
tion on insecticides and methods of their use in
the control of malaria and a number of other
insect-borne diseases, had recommended the
establishment of an insecticides committee, to be
composed of a nucleus of experts with a broad
knowledge of insecticides, assisted by additional
members specialized in the various subjects to
be covered by the committee's agenda.

The committee had met in Sardinia in May
1949 and drawn up specifications for existing
insecticides and apparatus for their use, and
for the information and advice of the Expert
Committee on International Epidemiology and
Quarantine, had made recommendations on the
practical means of disinsecticizing aircraft and
ships.

The committee had also studied the practice
of disinsectization in Sardinia as a means of
preventing re-importation of anophelines of which
the island had been freed.

The programme for 1950 included provision
for the convening of experts on insecticides in
conjunction with other expert bodies requiring
their services. 61

" To be published

Dr. STOCK said work had been undertaken in
his country to develop and improve aerosol

" bomb " for the disinsectization of aircraft.
The performance of aerosols produced from a
number of candidate insecticide solutions by the
use of a lever-controlled carbon-dioxide-propelled
aerosol dispenser had been compared with that
of aerosols produced from a number of commer-
cially available aerosol bombs. Using insecticide
solutions containing pyrethrins and DDT or
BHC, higher " knock-down and kill " of the
common insect carriers of diseases had been
achieved than with aerosol bombs operated in
accordance with advertised instructions.

Spraying of aircraft with certain insecticide
solutions had a detrimental effect on plastics
(perspex windows in particular), as they caused
" crazing ". If the defective window were left
in situ, such a " crazing " could lead to a blowing
of a port, which, at high altitude, would be a
most serious matter for the aircraft and its
occupants.

Findings indicated how essential it was to
consult aircraft constructors and experts in
fabric, metals and plastics during the develop-
ment of insecticides for use in aircraft.

Work was also in hand in East Africa to
investigate the efficiency of residual deposits
on aircraft interiors as a means of controlling
insect disease vectors. Further interim reports
would be forthcoming in due course.

Dr. BIRAUD thanked the delegate of the United
Kingdom for the extremely important
tion which he had laid before the committee and
said it would be brought to the notice of the
Expert Committee on International Epidemiology
and Quarantine.

Professor CORRADETTI wished to examine two
points of the report of the Expert Committee on
Insecticides 62 First, it was stated (paragraph
7.4) : " In areas where malaria-carrying ano-
phelines have been eradicated the maintenance of
residual spraying activities for general domestic
insect-control constituted an effective means of
destroying accidentally imported anophelines ".
This seemed to imply that even where anopheline
eradication had been accomplished in a given
area, regular distribution of residual insecticides
in all houses and stables was necessary in order
both to control other insects and to prevent
the reintroduction of anophelines. The fact was
that in many countries control by residual
sprays inside houses and stables was sufficient
to prevent the diseases being transmitted by
domestic insects.

51 Off. Rec. World Hlth Org. 18, 141
52 To be published
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Secondly, in paragraph 8.4, the committee
had suggested the study of the possibilities of
controlling fly-breeding places by effective fly
larvicides. The committee had previously recog-
nized (paragraph 8.2) that a high degree of
control of domestic flies had already been achieved
by residual spraying alone, and that DDT-
resistant flies could be controlled by using chlor-
dane. The only disadvantage the committee
found in using chlordane (paragraph 8.5) was
the shorter time of activity in comparison with
DDT ; the use of chlordane, in the opinion of the
committee, might necessitate additional spraying
operations involving extra labour cost.

Unfortunately no expert of the Italian Institute
of Public Health had been invited to join the
committee at the Sardinia meeting. He could
have told the committee that much had been done
the previous year in the field of resistant-flies
control in the Pontine region with the simulta-
neous use of both DDT and chlordane. One spray-
ing with chlordane and DDT of entrance halls,
kitchens and stables and the spraying of DDT in
the other rooms of houses had proved effective
in destroying DDT-resistant house flies in the
region throughout the whole year. The important
fact to be observed was that good results had
been obtained merely by using the insecticides
inside houses and stables only. The proposal
put forward by the expert committee to control
flies' breeding places by larvicides (in paragraph
8.4) seemed therefore both impracticable and
costly.

Dr. RAJA thought an important subject of
investigation for the expert committee would
be the effect of insecticides on those insects
which were vital to plant and animal economy.

Colonel AFRIDI said the use of insecticides in
ocean-going vessels should be considered, as well
as in aircraft. The report of the expert com-
mittee stated, in paragraph 6.1.3.3, that the time
required for disinsectization of a 2,000-ton cargo

vessel was approximately one-and-a-half hours,
but the committee had not been in a position
to recommend any particular method of disin-
sectization for heavy-tonnage passenger vessels.
In this respect the committee should consider
whether mosquitos did in fact survive in the
holds of ocean-going vessels during long voyages.
If it could be proved that they did not, then the
expense incurred by spraying insecticide in holds
could be avoided. The question would repay
investigation.

The CHAIRMAN said that the remarks of the
delegate of Pakistan would be referred to the
expert committee.

In reply to a question by Dr. STOCK, Dr.
FORREST, Secretary, said that the report of the
Expert Committee on Insecticides would be sent
to the Expert Committee on Epidemiology and
Quarantine with the comments of the Committee
on Programme, and thereafter to the Executive
Board, unless a different procedure were desired.

Dr. STOCK said he would be satisfied with that
process. The present knowledge was insufficient
and more research was required before a policy
on disinsectization of ships and aircraft could
be decided upon.

The SECRETARY explained that the Expert
Committee on Insecticides was an advisory
committee for other expert committees-including
those on malaria and on epidemiology and
quarantine, and the relevant sections would be
referred to those committees.

Decision: The committee noted the report of
the Expert Committee on Insecticides. 53

The meeting rose at 12.45 p.m.

" To be published

TWELFTH MEETING

Wednesday, 22 June 1949, at 3.30 p.m.

Chairman: Dr. H. HYDE (United States of America)

1. Adoption of Draft Reports of the Committee

Decision: The draft second report to the
Committee on Administration and Finance 54
and the draft third report to the Health
Assembly were approved (for final text, see
p. 325).

54 See footnote 16, .p. 164

2. Epidemiological Services (continuation)

International Epidemic Control (continuation)

Agenda, 8.15

Decision: Section 7.5.4. of Official Records
No. 18 (Epidemiological Studies) was approved,
as modified by decisions on various items taken
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during the course of previous discussions, and.
subject to. any later decision which might be
taken on Leprosy, an item still to be considered.

3. Health Statistics
Agenda, 8.17

The relevant section of the Report of the
Director-General 55 was noted.

The CHAIRMAN drew attention to two inter-
related documents submitted by the United
Kingdom delegation, a memorandum on health
statistics (Annex 6) and a resolution on the same
subject (for final text, see tenth report, section 3).
Discussion was opened on both documents.

Mr. km, (United Kingdom), presenting his
delegation's resolution, said that it would be
generally recognized that statistics were an
indispensable instrument of policy and action,
and vital to the work of WHO. The views of the
United Kingdom, set out in its memorandum
on health statistics, had been epitomised in the
resolution. In regard to paragraph (5) 56 of the
resolution, Mr. Joll explained that there was no
intention of attempting to lay down instructions
to the Director-General, but merely to ask him to
review the present administrative arrangements
and consider whether any change should be made :
for example, whether the subject of statistics
justified a higher administrative status than a
section of the Secretariat.

Dr. DE PAULA SOUZA (Brazil) supported the
resolution, stressing the importance of paragraph
(3). International action would be of assistance
to countries where difficulties were experienced
in comparing international statistics.

Dr. RAJA (India) strongly supported the
resolution. On the question of the status of the
statistical section in the Secretariat, it should
be remembered that the services of that section
would be required for a wide field : 'all investi-
gations, whether taken in the laboratory or the
field, required planning on suitable statistical
lines.

Mr. STOWMAN (United States of America)
considered the wording of the resolution too
narrow : a much wider scope needed to be given

55 011. Rec. World MA Org. 16, 30
56 The original paragraph (5) read :
The Director-General is requested to submit to

an early meeting of the Executive Board a report :
(a) reviewing in detail the present administra-
tive arrangements in WHO in the sphere of
statistics (health, epidemiological, medical and
vital) and
(b) setting out such changes (if any) in those
arrangements as appear to him to be necessary
or desirable to secure that effect is given to the
principles set out in (1) to (4) above and generally
that the resulting statistical set-up is able to
play that full, continuous and active part in all
the work of the Organization which it should.

to the whole section. He outlined the origin and
growth of the Health Statistics Section and
reminded the committee that it was intended to
be the co-ordinator, promoter and secretariat of
a system of national committees joined in inter-
national collaboration. The Expert Committee
on Health Statistics, at a meeting held imme-
diately prior to the Health Assembly, had
recommended that WHO should renew its efforts
through normal channels for the creation of
national committees in the field of medical and
public-health statistics. The United States
Government was very anxious that something
should be done in that field. The United Kingdom
resolution made no mention of the background,
nor of the wishes of the expert committee ; it
should be amplified to make it more complete.
Paragraph (5) would appear to be too mandatory
in its terms : it might be preferable to say " The
Director-General might wish to submit .

The CHAIRMAN pointed out that the United
Kingdom resolution dealt with internal organi-
zation and the attitude of WHO to its own
activities. The report of the expert committee 57
had formed the basis for a proposed resolution
(for text, see tenth report, section 3) which
included provision for maintaining relationship
with national committees. That matter was there-
fore already covered.

Mr. STOWMAN did nqt agree on the latter
point. The first part of the United Kingdom
resolution laid down lines for the development
of health statistics which disregarded the find-
ings of the expert committee : the second part
of the resolution depended entirely on the first
part.

The subject-matter covered by the United
Kingdom and the expert committee resolutions
being interrelated, the CHAIRMAN proposed that
the possible incorporation of both proposals into
one resolution should be considered. The expert
committee resolution, if adopted, would neces-
sitate a change in the programme as submitted
by the Director-General.

Dr. DTJJARRIC DE LA RIVIÈRE (France) agreed
with the United Kingdom resolution in regard
to its first four points. He could not, however,
accept paragraph (5), because that dealt with a
question of internal organization which was the
responsibility of the Director-General without
any necessity for reference to the Executive
Board.

Mr. JOLL said that, as the Chairman had already
stated, the United Kingdom resolution dealt
solely with the place of statistics in the Organi-
zation and not in relation to national committees.
The latter point was fully covered in para-
graph (2) of the resolution based on the expert
committee's findings. The United Kingdom
resolution was therefore a separate one and
should be taken on that basis.

57 To be published
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As regards paragraph (5) he would repeat +hat
it constituted only a request that the Director-
General should review the present administrative
arrangements and consider whether they were
adequate to the task.

The CHAIRMAN said that, as discussion pro-
ceeded, the question emerged whether the Com-
mittee on Programme was the right place in
which to discuss the proposals of the United
Kingdom. Any Member of the Organization
could request that an item be placed on the
agenda of the Executive Board : he asked the
United Kingdom delegation whether its propo-
sals might be handled in that way. What para-
graph (5) of the resolution proposed was a review
of the internal machinery of health statistics,
and that would seem to be a function of the
Executive Board rather than of the Committee
on Programme.

Mr. JOLL dissented. The whole subject-matter
of his delegation's resolution, including the
suggestion in paragraph (5), was given in its
memorandum which had been circulated : the
World Health Assembly had therefore had full
notice of the matter. The Health Assembly was
a forum before which one should be able to place
such points of general principle, namely, whether
proper provision was being made at the moment
for such a fundamental service as statistics.

Dr. DOWLING (Australia) supported the prin-
ciples set out in the United Kingdom resolution,
but was inclined to agree that paragraph (5)
was a little too precise in its directions. He
suggested that it be re-worded to read :

The Director-General is requested to submit
to an early meeting of the Executive Board a
report on this subject.

Mr. JoLL said he was anxious to meet the
suggestions made and would be prepared to alter
paragraph (5) of the resolution to read as follows :

The Director-General is requested to submit
to an early meeting of the Executive Board a
report on the present administrative arrange-
ments in WHO in the sphere of statistics
(health, epidemiological, medical and vital) and
to indicate any changes he thinks necessary or
has carried out.

The United Kingdom resolution, as amended,
was put to the vote.

Decision: The resolution was adopted by
29 votes.

Expert Committee on Health Statistics: Report
on the First Session

On the proposal of the CHAIRMAN, it was
agreed that, as the resolution based on the expert
committee's findings contained proposals which
would entail major alterations to the programme
of the Director-General set out in Official Records

No. 18, discussion on the item should be deferred
and taken in conjunction with consideration of
the programme for 1950:

Activities with the United Nations, Specialized
Agencies or Non-Governmental Organizations

Dr. PASCUA (Secretariat) gave a brief account
of the collaboration of WHO with the United
Nations, specialized agencies and non-govern-
mental organizations.

The representatives of the United Nations and
observers of specialized agencies and non-govern-
mental organizations having indicated that they
had no comments to make, the committee
returned to consideration of item 8.17.1 with
item 8.17.3.

Expert Committee on Health Statistics: Report on
the First Session 58 taken together with Pro-
gramme for 1950

Dr. RAJA proposed that in the third paragraph
of the report of the ad hoc Committee of the
Executive Board," the word " registration " be
inserted before " compilation and transmission
of health statistics ", registration being of parti-
cular importance.

The CHAIRMAN explained that additions could
not be made at the present stage to the report :
it represented the findings of a body which had
met and reported. A statement with the point
made by the delegate of India might be included
in the report to the Assembly.

Dr. RAJA agreed that that would be satis-
factory.

Mr. JoLL noted that the publication of the
statistical handbooks, which had been left over
when dealing with Editorial and Reference
Services, was provided for in the resolution
based on the expert committee's findings. He
strongly supported that recommendation.

Decision: The committee agreed on the
desirabiliiy of publishing the statistical hand-
books.

Dr. RAJA said that the resolution of the expert
committee did not lay sufficient emphasis on the
international development of health statistics
in undeveloped areas or the teaching of health
statistics and the training of health-statistics

58 To be published
58 The ad hoc Committee of the Executive Board

(see Annex 2), meeting immediately prior to the
Second Health Assembly, noted the report of the
Expert Committee on Health Statistics, as in-
structed by the third session of the Executive
Board (0fl. Rec. World Hlth Org. 17, 13), and
in view of the value which health statistics have
for the proper understanding of epidemiological
and other medical and public-health problems,
draws the attention of the Second World Health
Assembly to the desirability of impressing upon
Member Governments the great importance to be
attached to the compilation and transmission of
health statistics, and to the means of implementing
the recommendations contained in the report,
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personnel, both of which matters had been strongly
stressed in the report of the expert committee.
He asked that the possibility of positive help in
promoting the development of statistics in undeve-
loped areas should be considered and that some
appropriate action should be taken, and also
that the recommendations in paragraph 8 of the
report of the expert committee on the teaching
of health statistics and training of health-sta-
tistics personnel should be brought to the notice
of governments for appropriate action.

The CHAIRMAN stated that the remarks of
Dr. Raja would be brought to the attention of
the committee which had been proposed to go
into the whole question of personnel.

Decisions: The committee noted the report
of the Expert Committee on Health Statistics
and adopted the resolution based thereon for
submission to the Second Health Assembly
(for text, see tenth report, section 3).

The committee also adopted the programme
for 1950 (Official Records No. 18, section 7.5.7).

4. Epidemiological Statistics and Information

The CHAIRMAN mentioned that the item on
Epidemiological Statistics and Information had
been inadvertently omitted from the agenda,
and had not yet been considered by the committee.

Decision: The committee approved the
programme for 1950 (Official Records No. 18,
section 7.5.10).

5. Co-ordination of Research and Therapeutic
substances (continuation from p. 179)

Agenda, 8.16
Co-ordination of Research

Dr. RAJA presented the paper submitted by
his delegation entitled " A Memorandum on
Research " (Annex 15).

Dr. FORREST, Secretary, said that the Director-
General welcomed the opportunity of comment-
ing on the important questions raised in the
document submitted by the delegation for
India.

From an administrative point of view, the
establishment of international research institutes
was not feasible, and the Director-General was
glad to note that this was the conclusion reached
in the paper submitted. Section 7.5.8 on the
co-ordination of research 60 had been inserted in

the programme for 1950 with the alm of deve-
loping the work along the lines indicated by
Dr. Raja. The function of WHO in this field was
to co-ordinate the research work carried out by
individual national and local institutes.

The suggestion made under paragraph (c)

of the memorandum had already been dealt
with under the heading, " Training, Education
and Fellowships."

Dr. CAMERON (Canada), in congratulating the
delegation of India on its paper, expressed his
agreement with the general principles set forth
in it. He felt it was of the utmost importance that
policy in relation to research should be clearly
defmed. Investigation was of greater immediate
importance for WHO than research. Demonstra-
tion programmes should be preceded by field
studies carried out locally. He suggested that the
document under consideration be adopted as a
preamble to a declaration of principles which he
summarized as follows :

(1) that investigation or research is an essen-
tial part of the work of WHO ;
(2) that first priority be given to investigations
directly relating to the WHO programme ;
(3) that investigations or research be sup-
ported in existing institutions or form part of
the duties of field teams sup'ported by WHO ;
(4) that all locally supported investigations
or research be so directed as to encourage or
ensure the assumption of responsibility for
continuance work by the local agency ;
(5) that WHO should not consider at the
present time the establishment of international
research centres.

Colonel AFRIDI (Pakistan) felt that a further
point should be added : WHO should use existing
expert committees to the full in co-ordinating
methods of research carried out in different
countries.

The CHAIRMAN suggested that a drafting com-
mittee, consisting of the Rapporteur, and Dr. Raja,
Dr. Cameron and Colonel Afridi, should draft
a resolution for submission to the Assembly,
which would embody the views of the delegations
of India, Canada and Pakistan on the question
of research.

Decision: The Chairman's suggestion was
approved.

60 Off. Rec. World Hlth Org., 18, 156 The meeting rose at 6.15 p.m.
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THIRTEENTH MEETING
Thursday, 23 June 1949, at 9.30 a.m.

Chairman: Dr. H. HYDE (United States of America)

1. Announcement by the Chairman
For the guidance of the General Committee in

making nominations for membership of the
Executive Board, delegates were invited by the
CHAIRMAN to indicate to the President of the
Assembly, not later than 4 p.m. the same after-
noon, whether or not their countries would be
willing to designate persons to serve on the
Board.

2. Malaria
Agenda, 8.5

The CHAIRMAN, in introducing the item,
observed that malaria was a problem of major
importance which had been given first priority by
the First Health Assembly. An Expert Committee
on Malaria had existed from the time of the
Interim Commission and its reports had proved
of great value in formulating the malaria pro-
gramme of WHO. The report of the second
session of the expert committee was submitted
for the consideration of the committee.

An informal discussion on the technical level
between the Secretariat and delegates interested
in malaria had taken place the previous evening
and would be continued at an early opportunity.
The ideas emanating from the discussion would,
he was sure, prove of value to the Director-
General in the carrying out of the WHO pro-
gramme.

Expert Committee on Malaria: Report on the
Second Session 61

Dr. PAMPANA (Secretariat) recalled that the
report had been presented to the First Health
Assembly, which had adopted two resolutions,
the first establishing the Expert Committee on
Malaria of WHO and the second dealing with the
Darling Foundation. With the exception of the
sub-sections on the " Expert Sub-Committee on
Insecticides ", and " Quarantine against re-
importation of anophelines ", the Assembly had
referred the report to the Executive Board for
its consideration. At its first session the Execu-
tive Board had approved the report and the
Director-General was in process of implementing
the recommendations contained therein.

Decision: The committee noted the report
on the second session of the Expert Committee
on Malaria.

Quarantine Regulations for Prevention of the
Reimportation of Anophelines

The CHAIRMAN called upon Dr. Pampana to
submit a progress report on the subject.

61 Off. Rec. World Huth Org. 11, 43

Dr. PAMPANA recalled that, as a result of
recommendations 62 submitted by the Expert
Committee on Malaria, the First Health Assembly
had adopted a resolution on the subject.63 'The
resolution had been communicated by the Director-
General to all Members of WHO with a request
for their views. So far 14 replies had been received.
In addition, the Italian Government had been
requested to furnish a report on the measures
it had taken. The Director-General had already
submitted the question to the Expert Committee
on Insecticides, the conclusions of which would
be found in the report on its first session."

There being no observations, the committee
passed to the next item.

Activities with the United Nations, Specialized
Agencies or Non-Governmental Organizations

Joint Action Programme of FAO/WHO to
increase World Food Production and raise
Standards of Health (Annex 7)

The CHAIRMAN noted that the joint FAO/WHO
programme was additional to the Director-
General's proposal for the 1950 programme, set
forth in Official Records No. 18, page 62 ; this
proposal would be discussed separately.

Dr. PAMPANA recalled that the Expert Com-
mittee on Malaria at its second session had
recommended that there should be collaboration
between FAO and WHO.66 The Executive Board
at its first session had approved the suggested
collaboration 66 and had further recommended
that proposals for a joint action programme be
submitted to the Second Health Assembly,
together with the recommendations of the Econo-
mic and Social Council. The Economic and
Social Council at its eighth session had been
informed of the project but had taken no action
at that time.

He invited attention to the draft resolution
submitted by the Director-General (for final text
see tenth report, section 4). As a result of the
resolution adopted by FAO's Council " at its

62 Off. Rec. World Hlth Org. 11, 59
63 Off. Rec. World Hlth Org. 13, 301
64 To be published
65 Off. Rec. World Hlth Org. 11, 48 and 58
66 Off. Rec. World Hlth Org. 14, 10
67 This resolution read :

The Council,
Having considered the memorandum sub-

mitted by the Director-General (CL 6/29),
enclosing a document prepared by WHO for
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meeting in Paris of 18 June 1949 certain altera-
tions to the original programme (final text in
Annex 7) had been introduced.

On the invitation of the Chairman, Dr. Aykroyd
(Observer, FAO) addressed the committee.

Dr. AYKROYD said that the FAO Council was
strongly in favour of continued collaboration
between the two organizations in carrying out
joint programmes for the elimination of malaria
and other diseases and for the stimulation of
food production. There existed abundant evidence
that in many areas of the world ill-health and
disease were proving serious obstacles to the
development of agriculture and the extension
of food production.

It would be noted from the joint programme
(Annex 7) that the choice of areas in which the
project would be carried out would depend on
their agricultural potential and that preliminary
selection would be made by FAO.

The gist of the changes introduced into the
programme by the Council of FAO was to limit
the responsibility of FAO in supplying agri-
cultural equipment, where large areas were con-
cerned. It was outside the limits of FAO's
resources to do so and it was regarded as the
responsibility of the governments concerned to
provide such equipment for the development of
large-scale food production programmes. FAO
would, however, be able to provide expert advice
and assistance.

ration in the field between the two organizations
had already begun. An agricultural expert of
FAO had recently visited areas in India and
Pakistan where anti-malarial projects had been
initiated and he had conferred with the WHO
experts and government authorities concerned. He
directed attention to the fact that full partici-
pation by FAO in such projects would be possible
only under the supplementary technical assistance
programme for economic development, which
had been worked out in consultation with the
United Nations and other specialized agencies.

He read a statement from the Director-General
of FAO in which stress was laid on the keen
interest of FAO in the joint projects.

In thanking Dr. Aykroyd, the CHAIRMAN
stated that WHO welcomed the close collabo-

submission to the World Health Assembly
meeting in Rome during June,

ENDORSES the continued collaboration between
FAO and WHO in preparing and implementing
schemes for the elimination of malaria and the
stimulation of food production, and,

RECOMMENDS to the Conference that, in
preparing schemes of extended technical assis-
tance, provision should be made for full FAO
co-operation in the joint FAO/WHO scheme
(CL 6/29).

ration between the two organizations, which
should bear fruitful results.

On the CHAIRMAN'S, suggestion it was agreed
to amend the draft resolution as follows : (1) the
word " Programme " to be substituted for
" Budget " in the first operative paragraph
(2) the second operative paragraph 08 to read'
" and RECOGNIZES that such provision will,
involve the obligation to provide in the pro-
gramme of WHO in the following five years for
the operation of the various projects ".

Decision : It was agreed to recommend to
the Health Assembly that it adopt the draft
resolution submitted by the Director-General, as
amended.

Programme for 1950

There being no observations, sections 7.4.2.1
to 7.4.2.5, inclusive, of Official Records No. 18
(page 58), were successively approved.

In regard to section 7.4.2.6.3, Research Special
Project, Professor CORRADETTI (Italy) expressed
doubts of the usefulness of the project, as
proposed, in dealing with African malarial
problems. First, it was not clear whether the
eradication experiment would be attempted in a
A . funeslus or a A .gambiae area, in an area with both
those vectors or in an area with other malaria-
carrying anopheles. Secondly, as the epidemio-
logy of malaria in Central Africa varied consi-
derably according to the region and the altitude,
it would be select a zone which might
be considered typical of Central Africa and, should
eradication be attempted, it would be necessary
to carry out many experiments, following the
many entomological and epidemiological varia-
tions that existed.

It had been found from experience that eradi-
cation was an expensive process and was not
more effective in preventing malaria than the
treating of human and animal habitations by
contact insecticide sprays. He was aware that
in some Central African gambiae regions, mala-
riologists using that method were meeting with
difficulties which they attributed to infection
from gambiae bites received out of doors. On the
other hand, reports of successful antimalaria
control solely through the use of DDT sprays had
come from other African gambiae regions.

Accordingly, he concluded that the malaria
problems of Central Africa, which were of a very
complicated nature, could not be solved by a
single experiment. It would be necessary to
carry out a series of experiments on insect control
in houses : only if and when those experiments,
carefully carried out by experts, had proved

08 This paragraph originally read :
RECOGNIZES that such provision will involve

the obligation to provide, in the following five
years, the necessary funds for the operation of
the various projects.
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the method to be ineffective in preventing
malaria, should more expensive methods be used.

Dr. EJERCITO (Philippines) agreed with the
delegate of Italy in regard to the varied epide-
miology of malaria, not only in different countries
but in different regions of the same country. He
therefore considered that it would be wiser if
WHO extended its research to include work
being done in other parts of the world. It would
also, he felt, be more economical for WHO to send
representatives to all countries undertaking experi-
mental research in malaria control ; on the com-
pletion of those experiments, knowledge of the
problem on a worldwide scale would be available.

Dr. RODHAIN (Belgium) stressed the importance
of the observations made by the delegate of
Italy. He agreed that research into the problem
should be started by means of a single experiment
but proposed that, to produce the maximum
benefit, the experiment should be carried out
in the area where local conditions were the most
difficult.

The CHAIRMAN said the proposed research
project would be re-examined by the Expert
Committee on Malaria of WHO. When the WHO
malaria-control programme had been approved
by the Health Assembly, the expert committee
would provide guidance for the Director-General
in the carrying out of the programme.

The observations of the delegates of Italy and
the Philippines would be transmitted to the
expert committee, and the Director-General
would take them into account when implementing
the programme.

Dr. RAE (United Kingdom) raised a query on
the number of trypanosomiasis experts contem-
plated for the proposed Malaria Conference in
Equatorial Africa (section 7.4.2.6.5). He recalled
that an international conference on trypanoso-
miasis had been held the previous year at which
it had been decided to establish close collaboration
and the sharing of results of research work. The
necessary information on the subject of trypanoso-
miasis would therefore appear to be already
available. Moreover, malaria in Africa constituted
so vast a problem that the proposed conference
might well confine itself to its study. It seemed
to him, therefore, that the expense of having 10
trypanosomiasis experts at the conference was
unnecessary.

Dr. PAMPANA, in reply, noted the close inter-
relationship between the two diseases in some
areas and the necessity for expert knowledge to
be available to the conference, in order that its
recommendations might be the most efficacious
possible. If all necessary information on try-
panosomiasis were available to the conference
in regard to any area which it might indicate as
liable to be a priority area for the institution of
malaria control, he agreed that the presence of
trypanosomiasis experts would be superfluous :
if such information were not available then their
presence would be necessary.

Dr. RODHAIN supported Dr. Rae's observations
regarding the availability of information on
trypanosomiasis. He had presided in February
1949 over the meeting of the Permanent Research
Committee into trypanosomiasis and tse-tse.
The Director-General might obtain the required
information from that committee, the head-
quarters of which were in London.

He wondered whether it would not be advisable
to await the results of the proposed research
work before holding the conference : the con-
ference would then be able to base its studies on
the results.

Colonel AFRIDI (Pakistan) was in favour of
the proposed conference being held without
awaiting the results of the research work contem-
plated. There existed already a considerable
amount of data on malaria, collected from
different parts of Africa and giving conflicting
results. If the conference were held first, those
data might be reviewed and attention could then
be focused on the experimental work to be under-
taken on conflicting points. He was also in favour
of the presence of trypanosomiasis experts at
the conference. There were so many related
problems that their presence would, in his opinion,
facilitate the work of the conference and enable
conclusions to be reached more rapidly. He
suggested that the number of such experts be
not specified.

Dr. RAE said that he did not wish to press the
point. If the presence of trypanosomiasis experts
at the conference were considered essential, he
would not raise any objection. The question
might be left open.

The CHAIRMAN requested the Secretariat to
take into account, in planning the conference,
the views expressed by Dr. Rae.

Dr. RAE supported the view of the delegate
of Pakistan that it was necessary to hold the con-
ference before deciding upon the area in which
the proposed research work would be carried out.

Dr. RODHAIN was of opinion that sufficient
knowledge on the subject already existed to
enable the expert committee to choose an area
for the first experimental work to be carried out,
without the holding of the conference to do so.
Further experiments would, he was certain, have
to follow. Such a conference would be extremely
costly and, while he did not press the point, he
felt that a different decision might have been
t aken.

The CHAIRMAN said Dr. Rodhain's observations
would be transmitted to the Expert Committee
on Malaria.

Dr. PAMPANA, introducing the budget estimates
(Official Records No. 18, p. 64) said that, in 1950,
it was proposed to put into the field seven full
demonstration and operational malaria-control
teams.

The CHAIRMAN noted that the estimates included
provision for 17 consultants.
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Dr. KLosI (Albania) said malaria was a major
problem for his country, from the viewpoint of
health, economy and agriculture. Encouraged
by the excellent results obtained from the use
of modern antimalarial methods, his govern-
ment had decided to increase its efforts against
the disease. In 1938, malaria had accounted
for 22% of the cases of illness and that percen-
tage had increased during the war, but by 1947,
after the institution of antimalarial measures,
it had decreased to 14%, and in 1948 to 8%.

He was of opinion that the budgetary estimates
for malaria were insufficient, particularly in
regard to immediate objectives. Much useful
work would, he was sure, be accomplished,
thanks to the training of specialized personnel
and the furnishing of supplies, but he considered
that the aid contemplated was insufficient,
particularly for those countries non-producers of
antimalarial products, such as DDT. The wide-
spread ravages of the disease merited a wider
programme than had been established, and to
make the work effective, it would be necessary
to increase the furnishing of supplies, medica-
ments and other necessary means of combating
malaria to those countries, devastated by the war
and non-producers of the necessary products,
which already possessed trained personnel for
the carrying out of the measures contemplated.
He therefore felt that it would be in order to
suggest to the Assembly an increase in the budge-
tary provision for such supplies.

Dr. AVERY (Iran) supported the observations
of the delegate of Albania. He made two points
which he thought might be brought to the atten-
tion of the Committee on Administration and
Finance. First, considering the importance of
the disease, the proportion of the total budget
devoted to the malaria programme was insuffi-
cient. Secondly, a greater return for the money
expended would be obtained if a larger proportion
of the budgetary provision was assigned to the
supply of materials, to providing leadership and
to the education and training of local personnel.

The CHAIRMAN stated that the question of
supplies was not confined to the programme on
malaria ; it was common to all the programmes
and would be considered by the committee under
item 8.18 of the agenda. The decisions taken at
that time would apply to all items of the pro-
gramme. A further opportunity for discussion
of the point would also occur later, when the
joint meeting with the Committee on Admini-
stration and Finance took place.

In regard to the observation that the programme
on malaria was not sufficiently extensive, he
recalled that there was the further programme
to be undertaken in collaboration with FAO.

In reply to Dr. Avery he stated that the supplies
and equipment referred to in the budget estimates
were for the use of WHO teams, which it was
hoped would provide the leadership desired. The
total of the estimate had been determined by
the Director-General, as providing for the maxi-

mum amount of work that could be undertaken,
taking into account the availability of expert
personnel for international work in 1950.

Dr. RAJENDRAM (Ceylon) suggested that mala-
ria eradication, which was the aim of the WHO
programme, might be considered as part of
species eradication. By residual DDT spraying,
that aiin was in a fair way to being realized in
Ceylon, at a cost of approximately 20 US cents
per head of the population. Species eradication
would mean considerable capital expenditure and
the maintenance of a quarantine service. Would
it not be advisable, therefore, to advocate the
extension of malaria eradication to a larger
number of countries and bigger areas, rather
than limit themselves to species eradication in
one area ? If that were done, in the course of
time the incidence of malaria would be reduced
to such an extent that the disease would become
almost extinct.

The CHAIRMAN directed attention to page 60
of Oticial Records No. 18, where the long-term
objectives of WHO in regard to malaria were
given. The emphasis there was on the control
of malaria ; only in the case of the Special
Research Project had that emphasis been placed
on species eradication. The point raised by the
delegate of Ceylon also figured on the agenda of
the Expert Committee on Malaria and would
thus be reconsidered by that committee.

Dr. RAJENDRAM was satisfied with the Chair-
man's reply.

Dr. KLosI again urged that governments, non-
producers of medical products but having a
trained personnel for implementing the pro-
gramme, should have increased supplies and
equipment made available.

Dr. BABECKI (Poland) supported the view of
the delegate of Albania. For certain countries
the furnishing of materials was much more
important than the supplying of teams. More-
over, local teams would be much less expensive
than WHO teams.

Dr. EJERCITO suggested, in regard to demon-
stration teams, that the availability of competent
persons in the countries concerned should be
taken into consideration. Such persons, being
accustomed to local conditions, would be able
to work more quickly. He agreed with the
observation of the delegate of Poland on the
point.

He suggested that the three teams mentioned
in paragraph 7.4.2.5.1 should be established at
the same time.

On the CHAIRMAN'S suggestion, it was agreed
to discuss the question of medical supplies under
item 8.18 of the agenda.
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COMMITTEE ON PROGRAMME

FOURTEENTH MEETING

Thursday, 23 June 1949, at 3.40 p.m.

Chairman: Dr. H. HYDE (United States of America)

later :

Dr. Irêne DOMANSKA (Poland)

1. Regional Offices
Agenda, 8.19

The CHAIRMAN proposed that item 8.19 should
be transferred to the agenda of the Committee
on Constitutional Matters.

This was agreed.

2. Malaria (continuation)
Agenda, 8.5

Programme /or 1950
The CHAIRMAN drew attention to the proposal

of the Italian delegation (Annex 3) that the
Expert Committee on Malaria should be given
wider terms of reference and be constituted as
an expert committee on malaria and other insect-
borne diseases. As the committee in question
had only recently been established and would
hold its first meeting in August, the best proce-
dure would seem to be to refer the proposal to
the Executive Board, which would report on it
to the Third World Health Assembly.

Dr. WICKREMESINGHE (Ceylon) supported the
proposal : the Expert Committee on Veneral
Diseases had been similarly enlarged to deal with
yaws and bejel.

Professor CORRADETTI (Italy) in explaining his
delegation's proposal, stated that insect-borne
diseases were generally classified according to
the nature of the etiological agent, as bacterial,
viral, protozoal, and helminthic insect-borne
diseases. Such classification, while useful in
medical and biological teaching, might give rise
to difficulties in public-health programmes.

The introduction of contact insecticides had
been a veritable revolution, and had permitted
effective control of numerous insect-borne di-
seases. It had been shown that contact insecticides,
sprayed for malaria-control in houses, were
effective not only against malaria but also
against general mortality and morbidity. In
Italy a marked decrease of general and infant
mortality had been noted in those regions in
which DDT had been distributed in houses for
malaria-control.

His personal experience in Peru had also
shown that general morbidity from infectious
diseases was much reduced where houses were
sprayed with DDT. Such spraying had prevented
both malaria and verruga peruana in a region of

Peru where both diseases were endemic. Those
examples from personal experience were similar
to others observed in certain other countries.

It was clear, therefore, that a single method,
namely, the distribution of contact insecticides
in houses, could prevent diseases which, owing
to the etiological classification used, appeared in
the programme under different paragraphs and
with separate funds. It would consequently seem
desirable that all activities and funds relating
to insect-borne diseases should be co-ordinated :
such co-ordination could only be obtained by
widening the terms of reference of the Expert
Committee on Malaria and transforming it into
an expert committee on malaria and other
insect-borne diseases.

It was unnecessary to emphasize the importance
of domestic insect control from the health point
of view. It was in the interest of all governments
whose territory was malarious, to enjoy the
advantage of employing for the prevention of
other insect-borne diseases personnel trained in
the control of malaria. Such an authority as
Dr. Soper, of the Pan American Sanitary Bureau,
had suggested to the First World Health Assembly
the establishment of a special committee on
house disinfestation, citing the fact that for some
American countries separate malaria services had
been extended to cover that field. In the experi-
mental study carried out in Abruzzo to ascertain
how far DDT spraying could prevent cutaneous
leishmaniasis, personnel trained in malaria-con-
trol were being used. It seemed, therefore,
highly desirable that personnel should be trained
in the whole field of insect control as a measure
of public health. Such training was already
being given at the Institute of Public Health in
Rome, under the auspices of WHO.

Referring to the comments of the Philippine
delegation on the Italian proposal (Annex 3),
he stressed that his delegation had not proposed
the control of domestic anopheles vectors, which
would involve the destruction of house insects,
but had suggested that WHO should help govern-
ments to undertake large-scale control pro-
grammes against house insects all over the world.
The disappearance of malaria vectors in houses
in most of the malarious countries would be a
consequence of such control. In that manner
control of insect-borne diseases other than malaria
by the spraying of contact insecticides in houses
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would make malaria-control less expensive. More-
over, the drawing-up of - programmes against
house insects, which were responsible for many
diseases, did not imply the neglect of new means
for controlling wild insects, including wild ano-
pheles.

He stressed finally that most powerful means
were available at the present day for destroying
insects in houses, and therefore for preventing
diseases being transmitted in houses. It was the
duty of WHO towards mankind to use those
means on the maximum scale and with the
minimum cost.

Dr. DUJARRIC DE LA RIITIÈRE (France) agreed
with the delegate of Italy that DDT was ex-
tremely effective against malaria, but could not
support the proposal to extend the terms of
reference of the expert committee, for three
reasons : (1) the problems of malaria were
already large enough without other fields being
explored ; (2) DDT was not the only prophy-
laxis ; (3) liaison with the Expert Committee
on Insecticides, if any problems regarding other
insect-borne diseases were encountered, was rela-
tively easy.

Dr. EJERCITO (Philippines) said the Italian
proposal implied that all diseases which were
communicated by insects would have to be
studied by the expert committee. Therefore in
view of the prominence given to malaria, the name
suggested did not seem appropriate. Moreover,
if the name were so changed, it might imply that
a solution had been found to all malarial prob-
lems. Most malariologists did not agree that the
use of DDT was the only means of combating
malaria. Finally the experts themselves might
resent any such change of name.

A motion by Dr. TIMMERMAN (Netherlands)
for closure of the debate was adopted.

Decision: The committee approved the
programme for 1950 (Official Records No. 18,
pp. 58-63).

The Vice-Chairman took the Chair.

3. Tuberculosis
Agenda, 8.6

Expert Committee on Tuberculosis: Report on the
Third Session

Dr. MCDOUGALL (Secretariat) said it would be
noted in Official Records No. 14, page 19, item
1.8.1, that the second session of the Executive
Board had taken note of the report on the third
session of the ad hoc Expert Committee on Tuber-
culosis and decided to publish it as submitted,
without observations, but with a note stating
that the Board had postponed discussion until
its third session. At the second session of the
Executive Board responsibility for the promotion

of medical research into the BCG-vaccination
programme of UNICEF had been accepted. The
six types of medical research envisaged were
outlined in the appendix to Annex 10 of Official
Records No. 14.

Official Records No. 15, page 5, gave the full
report of the third session of the expert committee.
That report had been studied in some detail by
the third session of the Executive Board," when
it had been decided to refer the report and the
comments of the Board, as given in Annex 6 of
Official Records No. 17, to the new Expert Com-
mittee on Tuberculosis, which would meet in
July 1949.

The third report of the ad hoc expert committee
contained three important annexes : Tuberculin
and BCG, streptomycin, and suggestions for the
control of tuberculosis in countries with undeve-
loped programmes, Annexes 2, 3 and 5 respec-
tively. It had, however, been decided by the
Executive Board that, as a matter of emergency,
the Director-General should draw the attention
of Member Governments and their public health
administrations to the desirability of guiding
the medical profession and the public in such
a way as to avoid as far as possible the creation
of streptomycin-resistant tubercle bacilli. That
had been done.

Professor CECONOMOPOULOS (Greece) stated
that nutrition was of fundamental importance
to health and so far as tuberculosis was concerned,
particularly among the lower income groups,
inadequate nutrition was one of the predominant
factors. WHO should impress upon Member
Governments the necessity of altering their fiscal
laws and, in particular, of reducing indirect
taxation on the principal foodstuffs consumed
by the working classes. Every effort should be
made to ensure that economic policy was formu-
lated in such a way as to take into account
health considerations. It was to be hoped that
by the simultaneous application both of pro-
phylactic measures against the virus and thera-
peutic measures, the disease would be in large
measure overcome. BCG vaccination was one
of the most important of the prophylactic mea-
sures, but he would touch on that point at a later
st age.

The CHAIRMAN stated that the observations
made by the delegate of Greece would be for-
warded to the expert committee.

Dr. DUJARRIC DE LA RIVIERE observed that a
number of factors were involved in the struggle
against tuberculosis. The delegate of Greece was
correct in his contention that prophylactic mea-
sures had to be taken in order to prevent it from
spreading. He himself wished to speak only of
BCG vaccination and, in particular, to emphasize
the very remarkable results which had been
achieved in that connexion by WHO and the
ad hoc Expert Committee on Tuberculosis, under
the leadership of Dr. Holm. It was imperative
that there should be close co-operation between

" Off. Rec. World Hlth Org. 17, 11
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all those who were working in that field, and due
attention should therefore be given to the educa-
tional aspect.

Dr. BABECKI (Poland) stated that the committee
might be interested to hear some facts concerning
the Polish campaign against tuberculosis. The
tuberculosis rate was extremely high at present,
due to the war and the occupation. The annual
deaths were now 40,000 and the sickness rate
300,000. At the end of a six-year national plan
in 1955, it was hoped that the number of deaths
would be reduced to 26,000. An. extensive cam-
paign had been planned and had already been
set in motion. Among other measures taken,
3,700,000 children and young people' had under-
gone tuberculin tests. Of that number, 1,700,000
had yielded negative results and had been vacci-
nated with BCG by the intradermal method.
About 600,000 people had been examined by
means of mass radiography. Some 1.2% had
been found to be suffering from active tuber-
culosis, requiring treatment. The rate of active
tuberculosis in different groups varied from
0.5 to 1.5%, the highest rate being found among
university students : the percentage for factory
workers was 1.7. In the near future, about
90,000 teachers would be tested. Under the
six-year plan, all children and youths up to the age
of 18 years would be tuberculin-tested and those
with negative results would be vaccinated with
BCG. It was planned to increase the number of
beds for tuberculous patients from 17,000 to
27,000. At the same time, a special anti-tuber-
culosis institute had been established in Warsaw,
which was to deal, among other matters, with
questions of chemo-therapy. Very encouraging
results had already been obtained in the treat-
ment of various types of tuberculosis with
streptomycin and para-aminosalicylic acid, as
well as in the treatment of bone and lymph gland
tuberculosis with injections of nitrogen mustard.
The difficulty of obtaining streptomycin was a
great handicap in the treatment of tuberculosis.

Professor CECONOMOPOULOS (Greece) stated
that Greece had adopted BCG vaccination from
1926 and excellent results had been obtained in
administering it by the mouth to newborn
children. He advocated the adoption of that
method for newborn children and the admini-
stration of intradermic vaccination to children
of over a year, in cases where tuberculin tests
were found to be negative. He requested that
his report on the subject, which he had trans-
mitted to the Secretariat, be translated from the
Greek and published in English.

As regards streptomycin, he drew the attention
of WHO to the fact that the quantity allocated
to his country was not even adequate for the
treatment of tubercular meningitis and miliary
tuberculosis. He then gave some technical infor-
mation on his personal observations of the use
of streptomycin for the treatment of primary
infection, and requested that his report in English
on the subject, which he had forwarded to the
Secretariat might be translated and published.

The CHAIRMAN stated that the observations
made by the delegate of Greece would be for-
warded to the Executive Board.

Activities with the United Nations, Specialized
A gencies or Non-Governmental Organizations

Dr. MCDOUGALL informed the committee that
the Tuberculosis Section had been in constant
contact with two organizations. One was the
International Union against Tuberculosis, with
which liaison had been established in accordance
with the Executive Board's decision.7° That body
had now been reorganized, which would facilitate
the work of WHO. A vast field still remained to be
covered by voluntary action and in that connexion
the committee would no doubt be interested to
hear a statement from Dr. Alsted, the Director
of Medical Services of the League of Red Cross
Societies.

The second organization with which the Secre-
tariat had been in contact was UNICEF. Close
co-operation had been maintained with regard
to tuberculin testing and the BCG campaign.
WHO had no responsibility in the field work of
the campaign but was acting in an advisory
capacity.

On the invitation of the Chairman, Dr. ALSTED
(International League of Red Cross Societies)
made a statement. He felt there was no need to
emphasize the importance of the fight against
tuberculosis. In a considerable number of the
68 countries of the League, it constituted one of
the major health problems. In order to overcome
it, every effort should be mgcle to co-ordinate
action. Many Red Cross Societies had contributed
a great deal in that respect by providing funds,
equipment and trained personnel, and his organi-
zation was determined to explore every avenue
to promote collaboration with WHO.

Professor PENSO (Italy) asked whether contact
had been made with the International Associa-
tion of Microbiologists, which had recently set
up a commission to study problems of micro-
bacteriology.

Dr. FORREST, Secretary, in reply, referred to
the recent discussion on co-ordination of research
and co-operation with medical congresses (see
p. 157). A number of non-governmental inter-
national organizations had applied to enter into
relationship with WHO, and 16 had so far been
admitted. The position was constantly under
revision, but it was not the normal procedure
for the Executive Board to admit congresses as
such. If the body referred to by the delegate of
Italy possessed the necessary status, it could
apply to enter into relationship with WHO.
At all events, there was no obstacle to the inter-
change of information between the Director-
General and the secretariats of such organizations.

70 Off. Rec. World Hlth Org. 14, 28
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Decision : The committee noted the report
on the third session of the ad hoc Expert
Committee on Tuberculosis, and agreed that
the observations made in the course of debate
should be forwarded to the Executive Board.

Tuberculosis Research Group (Annex 16)

Professor PENSO congratulated the Tuberculosis
Research Office on its programme, but said that
the scientific study of anti-tubercular vaccines
should not be restricted to BCG, the exact value
of which had not yet definitely been established.
Other vaccines should also be considered, such
as those at present being investigated in Italy and
the United Kingdom.

He noted that the necessity for standardizing
vaccines figured in the programme, and felt that
a standard method of assessing pathogenic
powers of tubercle bacilli should also be studied,
as that would be useful for diagnostic purposes.

Dr. PALMER (Secretariat) replied that research
would in no way be restricted to BCG vaccine.

The SECRETARY said that the question of
biological standardization raised by Professor
Penso would be referred by the Director-General
to the competent committee.

Dr. TIMMERMAN stated that biological standardi-
zation had already been taken up by the appro-
priate committee, which was concerned to find
what could be done in the matter of standardi-
zation and cultural techniques.

Decision : The programme of the Tubercu-
losis Research Office (Annex 16) was approved.

Programme for 1950

Dr. MCDOUGALL drew the attention of the
committee to the largely factual information
supplied in Ofiicial Records No. 18, page 96,
describing the work accomplished and the methods
by which the programme for 1950 was to be
conducted. The committee would note that
certain obligations might devolve on WHO when
UNICEF terminated its activities. Appropriate
budgetary provision had been made to meet that
contingency.

Dr. Soul (Denmark) drew the attention of
the committee to the proposals on the tubercu-
losis programme submitted by the delegations
of Czechoslovakia, Denmark, Finland and India
(Annex 17) and explained that, if they were
accepted, substantial alterations would have to
be made in the WHO programme.

The tuberculosis experts who had met pri-
vately to draw up those proposals felt strongly
that time should not be wasted in collecting
information. There was an imperative necessity
to get down to field work. Demonstration centres
should be set up as one of the means of conduct-

ing research. That was the best way of collecting
information, particularly from countries the sta-
tistics of which were either incomplete or
unreliable. Visits of short-term consultants, as
proposed in - the Director-General's report, did
not appear to them to meet the situation and
there was an extremely strong case for Ole appoint-
ment of full-time tuberculosis officers for each
region. He commended the resolution accom-
panying the proposals to the consideration of
the committee.

Dr. GONDA (Czechoslovakia) pointed out that
the proposals would involve special budgetary
provision in order to finance the increased field-
service personnel. He felt that the additional
cost was justified owing to the urgency of the
problem and the great need of countries requiring
help. He hoped the committee would accept the
proposals and submit them for consideration at
the joint meeting with the Committee on Admini-
stration and Finance.

Dr. CAMERON (Canada) was not in favour of the
proposals submitted by the four delegations.
They appeared to him to be a reversal of the
procedure that should be followed. The recruit-
ment of temporary consultants was, in his opinion,
the most effective way of 'obtaining the services
of experts, since personnel with executive and
administrative experience based on sound medical
knowledge were required.

Dr. RAJA (India) asked the Chairman whether
Dr. Benjamin, the adviser on tuberculosis to the
Indian delegation, might make a statement.

The request being granted, Dr. BENJAMIN
(India) stated that he was strongly in favour of
the proposals put forward by the four delegations,
particularly as the problem of tuberculosis was
very serious in South-East Asia. Measures for
dealing with it were inadequate. He doubted
whether short-term consultants would be able
to obtain any information additional to that
already available in official publications. What
was lacking in those areas was not plans but the
means for their implementation. Many countries
had drawn up schemes for tuberculosis control,
but they needed an external stimulus to put
them into operation. For example, the question
of introducing BCG vaccination had been under
discussion in his country for some years, but it
was only after the necessary impetus had been
supplied by the action of WHO and UNICEF
that the project had been launched. WHO could
do much in helping to establish international
standards in technique and in accelerating na-
tional plans for tuberculosis control by the pro-
vision of equipment and expert personnel. Centres
had been set up to deal with the preventive aspect
of tuberculosis control, which had hitherto been
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somewhat neglected. He was therefore in favour
of the appointment of regional tuberculosis
officers with the necessary qualifications. They
should be men of seniority with experience in
field work, able to command the respect of
local officials. It was essential to select the right
type of man, namely, one with tact and the
ability to adjust himself to difficult conditions.

In view of the late hour, it was agreed that
further discussion on this item should be deferred
until the following meeting.

4. Adoption of Draft Reports of the Committee

Decision : The committee adopted its draft
third and fourth reports to the Health Assembly
(see pp. 325, 327) and its draft third report 71 for
consideration by the Committee on Admini-
stration and Finance.

The meeting rose at 6.40 p.m.

71 See footnote 16, p. 164.

FIFTEENTH MEETING

Friday, 24 June 1949, at 9.30 a.m.

Chairman : Dr. H. HYDE (United States of America)

later

Dr. Irène DOMANSKA (Poland)

1. Co-ordination of Research and Therapeutic
Substances (continuation from p. 187)

Agenda, 8.16

Co-ordination of Research (continuation)

Decision: The committee agreed to recom-
mend to the Health Assembly the adoption of
the resolution on this subject drawn up by the
drafting committee (for text, see fifth report,
section 2).

2. Activities with United Nations, Specialized
Agencies, or Non-Governmental Organiza-
fions

Agenda, 8.21

Joint Committee on Health Policy, UNICEF IW HO

Dr. GoODMAN, Acting Assistant Director-
General, presented the report by WHO members
of the joint committee on the assumption by
WHO of responsibility for the UNICEF health
projects, and on the functioning of the joint
committee (Annex 4).

Mr. PATE, Executive Director, UNICEF, as-
sured the committee that between the Director-
General of WHO and himself there existed the
closest co-operation, not only official but personal.
The same co-operation existed between the staffs
of the two organizations, at headquarters, in the
regional offices and in the field. UNICEF was
essentially a supply organization, set up to meet
an emergency situation, a large part of its staff
being lay people, and the assistance of WHO in
its medical programmes for assistance to children
was not only of great value but a necessity.
At all levels the staff of UNICEF were complete-

ly co-operative and were imbued with the
desire to reach the largest number of recipients
possible in an effective way.

The CHAIRMAN then presented the draft reso-
lution on co-operation with UNICEF submitted
by the Director-General (for text, see sixth report,
section 3).

Dr. RAJA (India) asked whether, from the
resolution, it should be understood that WHO
assumed full technical responsibility and execu-
tive authority in respect of all these projects, and
that UNICEF would be assisting financially.

Dr. GOODMAN replied that so far as technical
responsibility was concerned the answer was in
the affirmative ; with regard to executive re-
sponsibility, it was in the negative. In one sense
WHO had already resumed responsibility in that
all UNICEF health projects passed through the
joint committee and each particular project had
to be approved by the Director-General of WHO
on technical grounds before it was put into action.

Dr. RAJA (India) asked for further clarification.
Paragraph (d) of the section " Co-operative Poli-
cies " of the report by the WHO members stated :

UNICEF's role in health programmes is in
accordance with its charter to furnish under
its agreements with governments the required
supplies and services, and through its staff to
observe that the principles of the Executive
Board are maintained in their utilization.

He asked what was meant by the last clause
of that paragraph. Presumably, " the Executive
Board," meant the Executive Board of WHO.
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Mr. PATE said that the point raised was
an important one, the clarification of which would
be of assistance, to both organizations and to
the governments of the countries assisted. It
had been the understanding of UNICEF since the
beginning of its operations that the programme
of operations for the utilizations of supplies
furnished to governments rested under the ad-
ministration of the government of the country
assisted or of a local organization, which was
mutually agreed upon between the government
concerned and UNICEF. While UNICEF was
sensible of its obligation towards its donors that
supplies in medical programmes should be used
in the most effective way and was therefore very
glad to rely on the technical services provided
by WHO in the joint programmes, administra-
tion of a given programme was the concern
of the government of the country assisted.

The CHAIRMAN further explained, with refe-
rence to the question concerning the words
" Executive Board " in paragraph (d), that this
referred to the Executive Board of UNICEF
and it was certainly the responsibility of the staff
of UNICEF to see that in this joint relationship
the policies of their own Executive Board were
carried out.

Dr. RAJA (India), in thanking Mr. Pate and
the Chairman for their explanations, said he now
understood that the staff of UNICEF acted in
accordance with the principles of their own
Executive Board to ensure that supplies and
services made available by it were carried out
properly. In so far as governments were con-
cerned, it would, no doubt, be more satisfac-
tory from the practical point of view if there
were one joint body, on which WHO and UNICEF
were equally represented, with which they
could have dealings.

The CHAIRMAN stated that the joint committee
recognized that problem and in the section of
the report on Co-operative Policies called atten-
tion to the desirability of joint missions for that
purpose. The Director-General and Executive
Director were working towards such a develop-
ment, so that governments would be dealing
with one point of contact instead of two.

DT. WICKREMESINGHE (Ceylon) said that on
reading the report he had thought some reasonable
agreement had been arrived at, that WHO
would be responsible for technical services and
UNICEF for supplies, but as he listened to the
present discussion the position seemed to have
become confused. It appeared that in various
parts of the world there might be duplication
and a certain amount of overlapping. However,
it was better to have such duplication and
overlapping than that any countries should be
deprived of services. Was it the position that,
in present conditions, the status quo must be
maintained ?

Mr. PATE regretted that there should be con-
fusion in the mind of any member of the commit-

tee for, in the field, the arrangemént was work-
-ing very satisfactorily ; officers worked in such
close and complete partnership that it was
sometimes difficult to know which were UNICEF
and which WHO staff members.

The CHAIRMAN directed the attention of the
delegate of Ceylon to a recommendation in the
report : " The developments under this policy
should be kept under review by the Executive
Board of WHO ", There was nothing static,
but a continuing development towards closer
co-operation.

Dr. SCHOBER (Czechoslovakia) said he had
represented his Government on both bodies,
and he thought some clarification of the position
necessary. UNICEF was a part of the United
Nations, created by a resolution of the General
Assembly, which stated that UNICEF would be
directed by an Executive Board within the
terms of reference given to it by the General
Assembly. It seemed to him that many members
of the Executive Board of WHO did not clearly
recognize that the Executive Board of UNICEF
had not the power to make arrangements in
certain ways, such as transfer of funds, that power
resting with the United Nations General Assembly.

One of the duties with which UNICEF had
been charged was control of the programmes in
different countries : to do so it had established
missions and on that level co-operation could be
achieved and was in most places already being
achieved between WHO and UNICEF.

Dr. RAJA (India) was grateful for the explana-
tions given ; he
were accepted, the whole question should be
reviewed at the end of the year in order to see
how the total programme was working.

The CHAIRMAN pointed out that adoption of
the draft resolution submitted by the Director-
General would automatically entail approval of
the report and therefore would have the effect of
requesting the Executive Board to keep the
question under review, as recommended in the
latter document.

Decision: The committee agreed to recom-
mend to the Health Assembly the adoption of
the draft resolution on co-operation with
UNICEF submitted by the Director-General
(for text, see sixth report, section 3).

3. Tuberculosis (continuation from p. 196)

Agenda, 8.6
Programme Pr 1950

The committee proceeded to consider the paper
submitted by the delegations of Czechoslovakia,
Denmark, Finland and India (Annex 17), which
proposed amendments to the programme as put
forward by the Director-General.

Dr. GOODMAN said that the Director-General
had certain observations to make on the pro-
posals ; his particular objection was that the
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resolution and its appendix went into more detail
and were more rigid than was necessary for the
execution of the programme. The provision of
secretaries and stenographers, for example, was
a matter entirely within the prerogative of the
Director-General. Further, the second clause of
the resolution recommended that in each regional
office of WHO a full-time tuberculosis officer
should be employed, whereas in practice it might
be found preferable to assign, as necessary, a
tuberculosis officer. The Director-General would
suggest that the wording of the resolution and
particularly of the appendix thereto should be
made considerably less detailed and rigid.

The CHAIRMAN said he fully agreed with the
comments of the Director-General : the docu-
ment concerned itself with matters which were
of an administrative character, and also with
what should be in the Regular Budget and the
Supplemental Budget, whereas the committee
had to consider the total budget. He invited
discussion on the three clauses of the proposed
resolution, the first two of which were, in fact,
amendments to principles incorporated in the
Director-General's proposal, the third being a
recommendation for extension of the field service.

Discussion proceeded on the first and second
clauses :

REQUESTS the Director-General to limit the
services of temporary consultants in tuber-
culosis to a minimum ;

RECOMMENDS that in each Regional Office of
WHO a full-time tuberculosis officer be em-
ployed.

Colonel AFRIDI (Pakistan) congratulated the
four delegations concerned on the paper they
had submitted, which in general he thought was
excellent. With regard to the appointment of
full-time regional tuberculosis officers, he observed
that a regional tuberculosis officer was not a
tuberculosis consultant. If full-time consultants
were accepted for tuberculosis, demand for con-
sultants in other fields would arise. Such a step
would mark a reversal of policy and should not
be taken without very careful consideration.

Colonel MALLICK (Pakistan) said that tuber-
culosis had a marked regional variation as one
went from East to West ; environmental factors
played a great part and a preliminary survey as
proposed by the Director-General was essential,
to provide the necessary data on which to for-
mulate plans. The stage had not yet been
reached for the appointment of a whole-time
consultant in tuberculosis in each region : that
should follow after the preliminary survey had
been completed.

Sir Andrew DAVIDSON (United Kingdom)
emphasized the seriousness of tuberculosis in all
its aspects. The problems were complex in their
social and economic aspects as well as on the
preventive and curative side, and their solution

-

required advice from many types of experts.
If the suggestions in the paper were accepted,
WHO would be deprived of the help of many
distinguished experts in various branches of the
work. One of the arguments advanced in favour
of establishing an expert in each region was
that a short-time specialist could not meet the
demands. But there was no reason why a spe-
cialist should not remain a sufficient length of
time to assist and advise on local problems, and
the social and economic background was best
assessed if the experts benefited from the " man
on the spot ", namely, the health officer.

From his understanding of the paper it would
appear that there was a proposal to change the
policy from the use of outstanding experts in
tuberculosis to a regional tuberculosis director
operating from an office somewhere in the region,
possibly detached from clinical practice. He
could not subscribe to that suggestion.

Further, the suggestions would involve a
substantial increase in the financial appropriation
for tuberculosis : with a limited amount of
money available for all purposes, the increase
would have to be made at the expense of some
other service. Who would determine a priority
of that nature ?

He proposed that the paper be referred to the
Executive Board for consideration.

The CHAIRMAN pointed out that the recommend-
ations under discussion were included in the report
of the ad hoc expert committee,72 which had
been considered at the third session of the Exe-
cutive Board and referred to the new Expert
Committee on Tuberulosis of WHO.73 They
had been taken into consideration by the Director-
General and the Executive Board in connexion
with programme proposals. The findings of the
expert conimittee would be reported to the
Executive Board and the question was therefore
whether the present committee wished to take
action on a matter now under review by the
Executive Board with the assistance of the expert
committee.

Dr. BABECKI (Poland) supported the proposals
made in the paper. He stressed the necessity of
having a permanent tuberculosis consultant in
each region : it was essential to live in a country
in order to know thoroughly the background of
its people and its bearing on tuberculosis.

The CHAIRMAN stated that the issue emerging
from the discussion appeared to be the relative
emphasis to be placed on temporary consultants
as against full-time staff officers in the regional
offices. He asked Dr. Holm whether the deleg-
ations of Denmark and the other countries which
had presented the proposals would be prepared
to agree that the first and second clauses of their
resolution be referred to the Executive Board :
in regard to regional tuberculosis officers the

72 Off. Rec. World Hlth Org. 15, 5
78 Oft. Rec. World Hlth Org. 17, 11
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Director-General might consult with the regional
organizations as to their desires and inform the
Executive Board of the results.

Dr. HOLM (Denmark) replied that the procedure
proposed would be entirely satisfactory.

Decision: That the note submitted by the
delegations of Czechoslovakia, Denmark, Fin-
land and India (Annex 17) be referred to the
Executive Board for particular consideration
of the first two clauses of the resolution
contained therein.

Professor PENSO (Italy) recorded the dissent
of the Italian delegation from the decision : to
ask the Executive Board to take such action was
to transform it into a deliberative body.

The committee proceeded to consider the third
clause of the resolution :

RECOMMENDS that the personnel available for
field services in 1950 be increased in accordance
with the proposals submitted in the appendix
to this note.

Dr. MCDOUGALL (Secretariat) referred the com-
mittee to section 7.4.7. of Official Records No. 18
(page 101). The proposals under discussion gave
an increase in the field personnel of from 27 to
37 in the Regular Budget, leaving the figures
under the Supplemental Budget the same. In
reply to a question by the Chairman he added
that, from the standpoint of the availability of
personnel, it should be possible to mobilize the
increased staff.

Decisions : The committee approved the third
clause of the proposed resolution recommend-
ing an increase in the personnel available for
field service in 1950.

The Programme for 1950 as contained in
Official Records No. 18, pp. 96-101, was approved
as modified by the amendment now adopted,
and subject to decisions taken in the review
by the Executive Board of the proposals
brought to its attention in the paper submitted
by the delegations of Czechoslovakia, Denmark,
Finland and India.

4. Mental Health
Agenda, 8.14

The statement contained in Official Records
No. 16, page 18, was noted.

The Chair was taken by the Vice-Chairman.

Report on the Nuclear Expert Committee on Mental
Health 74

Dr. HARGREAVES (Secretariat) gave a verbal
report on the establishment of the nuclear expert

74 011. Rec. World Hlth Org. 13, 399 ; 14, 21, item
1.14(6) ; 17, 11, item 2.6

committee, which it was hoped would meet at
the beginning of September.

The report was noted.

Activities with the United Nations, Specialized
Agencies or Non-Governmental Organizations

Dr. HARGREAVES gave a brief account of the
collaboration of WHO with the United Nations,
specialized agencies and non-governmental orga-
nizations.

His report was noted without discussion.

Programme for 1950

Dr. HARGREAVES presented the programme
for 1950 as set out in Official Records No. 18,
pages 77-84.

Dr. VAN DEN BERG (Netherlands) supported
the programme and expressed his satisfaction
that mental health had now been given a high
priority.

Dr. TAGAROFF (Bulgaria) considered that the
programme did not take into sufficient account
the factors which led to an increase of mental
illness. It also arrived at conclusions with which
he disagreed, as, for example, that the transition
from a rural to an industrialized community
created problems of mental health : exactly the
opposite was the experience in his own country.

The vital factor of war was only briefly touched
on : such an important factor could not be ignored
or minimized in a document of WHO. Measures
to be taken against war propaganda were not
even mentioned, although such propaganda was
the cause of many psychoses, and was certainly
within the sphere of WHO, as affecting mental
health. It was true that the programme provided
for collaboration with UNESCO in the project
for the study of tensions affecting international
understanding, but that was not sufficient. One
had to give to such an important subject the
emphasis which Was its due. Measures for the
rehabilitation of the masses affected by the
fascist ideology should be included in the pro-
gramme : that was not a political matter, for
fascism was considered by the United Nations
as a plague afflicting humanity. A campaign
should also be carried out against literature and
films which were detrimental to mental health.

Those activities should be the basis of collabora-
tion between WHO and organizations of similar
aims such as the Social Affairs Department of
the United Nations, the World Federation for
Mental Health, the Congress on Criminology,
and UNESCO.
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SIXTEENTH MEETING

Friday, 24 June 1949, at 3.30 p.m.

Chairman: Dr. H. HYDE (United States of America)

1. Mental Health (continuation)
Agenda, 8.14

Activities with the United Nations, Specialized
Agencies or Non-Governmental Organizations

Dr. GRUT (Observer, ILO) stressed the interest
of ILO in mental health and the importance of
the mental health aspect of industrial and other
occupational problems, such as relationship vith
workers, vocational guidance, and rehabilitation.
As the mental health of the working population
could not be separated from that of the popula-
tion as a whole, ILO and WHO faced many com-
mon problems. ILO had had many years of
experience in dealing with occupational hygiene
and would welcome the opportunity of collaborat-
ing closely with WHO, particularly in regard to
the surveys and activities proposed for rural and
industrial communities.

The CHAIRMAN noted the interest of ILO in
broad co-operation with WHO in mental health
and said that that agency should be included on
the list-mentioned by the delegate of Bulgaria
at the previous meeting-of organizations with
which co-operation on mental health matters
was desirable.

Programme for 1950

Dr. RAJA (India) said his delegation welcomed
the mental health programme, which was designed
to enable individuals to adjust themselves to
their environment. It was one which should
make an important contribution to the health
of mankind. Although Asia lacked many of the
elementary conditions for health work, he con-
sidered that the mental health programme in
that continent should have equal place with the
other essential activities, since, without mental
health, the community and the individual would
be unable to attain the necessary standard of
health.

Dr. MACLAY (United Kingdom) welcomed the
recognition- by WHO of the importance of mental
health by making it a specific item on the pro-
gramme with a considerable budget. That was
an event of great importance in the history of
public-health administration and should give a
lead to countries all over the world. Mental
illness was probably responsible for more un-
happiness and economic loss than any other
form of illness. It was estimated that some 30%
of all out-patients in England and Wales attended
for reasons that were largely psychological, and

about one-third of the discharges from the British
Army in 1943 had been for psychiatric reasons.
It was therefore essential that money should be
spent on the problems of mental illness and the
achievement of mental health, even if the results
could not be evaluated in the quick returns which
government departments were apt to require.

He agreed with the proposals in the note sub-
mitted by the mental health advisers of several
other delegations (Annex 18), proposing a re-
allocation of priorities among the items suggested
for the 1950 programme. He welcomed the stress
laid on the prevention of illness, on positive
attempts to improve mental health, and on those
proposals which aimed at establishing a link
between mental hospitals and the life of the
community. The programme should encourage
countries m an early stage of development to
profit by the experience of others and to introduce
positive preventive measures at an early stage.

His delegation supported the acceptance of
the programme subject to the redistribution of
items between the Regular and Supplemental
Budgets as suggested in the above-mentioned
note.

The CHAIRMAN observed that the importance
of the mental health programme had already
been emphasized in the committee and invited
comments on the adjustments suggested in the
note.

Dr. REPOND (Switzerland) expressed complete
agreement with the programme for mental health
presented by the Director-General. Although
his country had not had direct experience of the
problems arising from two world wars (except
through the help extended to other less fortunate
countries), Switzerland was none the less aware
of the increasing need for mental health to help
individuals to adjust themselves to their ever
more complex environment.

He agreed with the remarks made by the
delegate of Bulgaria, but suggested that the
trends the latter had mentioned might them-
selves be the result of bad mental health. Mental
health was concerned with discovering the
scientific reasons for all elements which threatened
the psychological stability of the individual and
of the community. Since in some areas over 20%
of the population suffered from psychological
problems of various kinds, it was obvious that
mental health and the prevention of mental
illness should be among the first of the activities
of WHO. The subject, however, was one fraught
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with ignorance and prejudice. It was therefore
essential to prepare a prudent programme. He
approved the programme which provided, as a
first step, for the collection of data in all countries.
Mental health work, much more than physical
health measures, called for a very marked diffe-
rentiation to be made, according to the varied
mentalities of populations. His country would
be glad to collaborate in the pioneer work to be
undertaken by WHO in this field.

Dr. DOWLING (Australia) said that his Govern-
ment recognized the extreme importance of
mental health on a national but not on an inter-
national level and was opposed to a large pro-
gramme for mental health on the limited income
available to the Organization. The subject should
be one of low priority.

Dr. FELIX (United States of America) welcomed
the interest in Mental health shown by the
delegates to the committee and particularly
congratulated the delegate of Bulgaria on his
address. No progress in the other forms of public
health was possible without consideration of the
mental health aspect of the problems involved.
Mental health had a contribution to make to all
other activities of WHO and mental-health
personnel should be integrated with other units
of the Organization. The development of good
public-health practices was to a large extent a
matter of understanding the attitudes and ways
of thought of the people and of influencing them
to alter their way of life to achieve more hygienic
conditions' and a more healthful existence. He
hoped that the committee would adopt the pro-
gramme as set out in Official Records No. 18 and
in the note under discussion.

Dr. SIMONOVITS (Hungary) shared the view
expressed by the delegate of Bulgaria. The health
policy in Hungary concentrated on the preven-
tion of disease, and that policy should be applied
to mental health. The causes of mental illness,
however, were largely sociological and economic :
war, unemployment, insecurity and other facts
relating to the social and economic structure of
society. It was not so much a question of adjust-
ing man to his environment as of adjusting the
environment to man. While appreciating the
importance of the item under discussion he con-
sidered that the mental health programme for
1950 was out of proportion to those suggested
for such major problems as tuberculosis and
malaria. He doubted whether the proposals for
surveys in rural areas and industrial communities
would be effective and proposed that the pro-
gramme should be retained at the 1949 level.

Dr. DOWLING and Dr. KLOSI (Albania) sup-
ported that proposal.

Dr. SCHEELE (United States of America) said
his Government felt that the mental-health pro-
gramme was too important to be confined to the

1949 level. It was vital for the whole future of
the Organization.

Decision : The proposal to restrict the 1950
programme for mental health to the level of
the 1949 programme was put to the vote and
rejected by 25 votes to 4.

The CHAIRMAN said that the Secretariat would
note the wish expressed in the committee for
co-operation between WHO and other agencies,
particularly UNESCO, on the part which mental
health might play in contributing to world peace.

Dr. HARGREAVES, in reply to a question by
Dr. DOWLING, said that the effect of the re-
allocation of priorities proposed in the note on
the mental health programme proposals would
be to reduce the posts in the Regular Programme
by nine by transferring them to the Supplemental
Programme. The sub-totals and the main totals
of the budget were unaltered.

Decision : The committee approved the pro-
posals in the note (Annex 18) submitted by
the delegations of Denmark, Italy, Sweden,
Switzerland and the United States and the
programme as set out in Official Records No. 18,
section 7.4.5, for transmission to the Committee
on Administration and Finance, subject to the
redistribution of items proposed in the above-
mentioned note.

2. Health Demonstration Areas
Agenda, 8.12

Dr. GOODMAN, Acting Assistant Director-
General, drew attention to several general points
in regard to health demonstration areas : first,
although the concept was not new, the project
was the first of its kind on an international scale ;
secondly, to be successful the project must be
a co-operative effort between the government
of the area and WHO ; thirdly, the basic concept
of the health demonstration area was to include
all specialities and techniques needed to deal
with the health problems in the region selected
-it must be an integrated approach under the
umbrella of public-health administrations and
of preventive medicine ; fourthly, the area selected
should have a: major disease which could be
tackled by the eradication method in order to
popularize the programme in that area ; lastly,
the health demonstration area should be a train-
ing ground for staff both of the country of the
region and from outside-participation being if
necessary facilitated by fellowships.

Dr. DOWLING said his Government gave full
support to this important item. South-East Asia
and the Western Pacific needed a health demon-
stration area and he wondered whether any of
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the proposed health demonstration areas would
be established in those regions.

The CHAIRMAN replied that it was premature
to state the regions selected for health demon-
stration areas.

Dr. RAE (United Kingdom) also considered
health demonstration areas to be of the first
importance. The Director-General should be
allowed elasticity in their development. He
stressed the importance of the preliminary survey
of the area and its problems ; the survey team
should start the survey without preconceived
ideas. He would give the Secretariat some notes
on the experience gained by the United King-
dom in the operating of health demonstration
areas.

Dr. RAJA also offered to provide information
on the health demonstration area near Calcutta.
He stressed the importance of establishing a
programme in close proximity to a teaching
institute.

Dr. GEAR (Union of South Africa) agreed on
the importance of health demonstration areas
and suggested that WHO, in their development,
should concentrate on stimulating and strengthen-
ing local and national health administrations.
In many areas the problem was to develop the
local machinery in such a way that modern
technical methods could be applied. He wished
particularly that that point should be borne in
mind, in addition to the other objectives listed
under section 7.4.1.3.

Dr. DE PAULA SOUZA (Brazil) gave information
on the health demonstration area established in
connexion with the public-health courses of the
University of São Paulo, which was giving
excellent results. His country would support
similar projects on an international scale.

Dr. FELIX said that although demonstrations
of new techniques could be valuable and stimulate
and improve health services and practices, they
could also fail to bring about permanent change
or the continuation of new practices after the
withdrawal of the demonstration personnel. In
order to ensure the greatest possible success he
suggested that the following principles should
be kept in mind :

(1) a demonstration operation should not be
established without prior consideration of the
financial and technical ability of the country
or jurisdiction to continue the work after the
termination of the demonstration ;
(2) the demonstration should not necessarily
show how to obtain results under ideal condi-
tions, but should be adapted to the area and
show how to obtain the greatest results possible
within ' the resources of the nation or area.
Before establishing the unit it should be as-

certained that the contemplated procedure
was acceptable to the people of the region ;
the demonstration should not be a service
provided and operated by an outside agency ;

(3) the government and possibly the local area
should provide some resources for the demon-
stration, and either provide some of the technical
personnel or else place individuals in training,
to replace the WHO technical personnel in a
reasonable period of time ; there must be some
assurance that the nation would help itself
shortly after the start of the demonstration ;
(4) throughout the whole demonstration atten-
tion should be given to encouraging the leaders
of the people in the area to participate in the
health practices indicated. That presupposed
a thorough knowledge of the mental attitude
and culture of the people by some member of
the team ;
(5) attention should be given to stimulating
the people of the area who wanted to improve
their health situation and to maintaining the
improvement after the end of the demonstra-
tion : that should be a prerequisite to securing
their support of and interest in the programme ;

(6) in establishing a demonstration great regard
should be given to the local costs : the entire
project should be developed in terms of the
area to be served.

With proper planning, demonstrations could
be one of the most valuable activities of WHO :
without it, and if they failed to lead to. the adop-
tion of long-range continuing programmes, they
could be a waste of manpower and money.
Activities of that kind should be developed
slowly and on sound lines.

In answer to a question by the Chairman, Dr.
FELIX added that his principles were not fully
covered by the provisions in section 7.4.1.3(9)
of Official Records No. 18. He had stressed the
importance of local contribution to the operation,
since the chances of its continuation were in
direct proportion to the amount of that local
contribution.

The CHAIRMAN said that this most important
activity of WHO merited careful consideration
since if it were not started properly it might
become a conspicuous failure. He invited com-
ment on Dr. Felix's principles, particularly in
regard to the responsibilities of the local area.

Dr. GOODMAN explained the reasons why it
was proposed that WHO should bear the whole
cost of the programme : as the demonstration
areas were to be treated as training centres for
personnel outside the country of the demonstra-
tion it would be unfair to require that country
to bear the whole cost. Moreover, a number of
countries suitable for demonstration areas would
not be in a position to make a financial contribu-
tion.
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Dr. MACCORMACK (Ireland) said that, while
agreeing in principle with the delegate of the
United States of America on the importance of
local contributions, he understood, after the
explanation of the Assistant Director-General,
why it would be undesirable to insist on local
financial contributions. The main problem was
to ensure the continuation of the programme
after the termination of the demonstration ; any
country receiving a demonstration must be
required to give a guarantee that the measures
started in that area would be continued.

Dr. FORREST, Secretary, in reply to a question
by Dr. GRUT (Observer, ILO) said that co-opera-
tion with ILO on occupational hygiene would
be considered under item 8.11.2.1 of the agenda.
The planning of demonstration projects required
considerable preparatory work and at the present
stage no consultations with the ILO on that
matter had been made.

The CHAIRMAN felt that the delegate of the
United States of America was more concerned
with local participation than with financial contri-
bution : that point was not sufficiently stressed
in section 7.4.1.3(9).

Dr. FELIX confirmed that local participation
would be contribution .in kind.

Dr. RAJA hoped that local participation could
be provided through the association of local
personnel. Help from WHO would presumably
have to continue so long as the demonstration

served as a training centre for other countries
in the area. The establishment of the centre near
an existing training . institute would promote
local participation.

The CHAIRMAN asked the committee whether
it wished to modify the programme or cost
estimates in the light Of the principles stated by
the delegate of the United States of America.

Dr. KLost stressed two points in connexion
with health demonstration areas. During the
survey of a given area it should be realized that
the chief responsibility rested with the govern-
ment of that country. It should also be clearly
understood -that the demonstration teams of
WHO should work in close contact with the local
authorities and should restrict their action to
scientific and health propaganda. There should
be no question of interference with the internal
affairs or the sovereignty of the country in which
they would be working. The demonstration team
should be impartial and concerned with scientific
matters only. Those principles should be borne
in mind in connexion with any demonstration
project.

The CHAIRMAN proposed that Dr. Felix, in
consultation with the Secretariat, should prepare
a paper combining the principles elaborated
during the meeting with those contained in
Official Records No. 18, section 7.4.1, for considera-
tion by the committee.

Decision : The Chairman's proposal was accepted

The meeting rose at 6.15 p.m.

SEVENTEENTH MEETING

Friday, 24 June 1949, at 8.30 p.m.

Chairman: Dr. H. HYDE (United States of America)

1. Epidemiological Services (continuation from
p. 184)

Agenda, 8.15

International Epidemic Control (continuation)

Leprosy 75

Dr. CHAUSSINAND (Observer, International
Leprosy Association) said leprosy was still one
of the chief scourges of humanity, the total
number of lepers in the world being estimated
at about 5,000,000. Such an estimate was prob-
ably very far from the truth. How could it be
otherwise when the early manifestations of
leprosy were hard to detect and the registered
cases were often those of people who were un-
mistakable sufferers ? Probably more than six
million individuals, distributed chiefly in tropical
and sub-tropical zones, were infected with leprosy.
In spite of considerable efforts by the govern-

75 09. Rec. World Hlth Org. 18, 140

ments of those countries, the disease was steadily
increasing in many districts.

With the help of modern potential therapeutic
resources leprosy should become a rare disease
in the next twenty years provided an enlightened
and well organized anti-leprosy campaign could
be put into operation. Leprosy was practically
non-contagious in its initial stages, and if treated
then could at least be " whitened " after two
years' treatment. Leprosy was moreover a disease
which was not easily transmitted. To escape
infection it was generally enough to avoid intimate
and prolonged contact with infected persons.

Too stringent legislation against leprosy would
however, encourage sufferers to avoid detection.
Protective measures should therefore be similar
to those taken against all social plagues, and
include the education of doctors and population
groups, discreet case finding, speedy , treatment
and the hospitalization of incapacitated patients
who were destitute or dangerous to the community.
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Unfortunately many countries where leprosy
was rife did not dispose either of sufficiently
qualified medical personnel or of the required
funds for financing such a programme. Leprosy
control was therefore a problem which merited
the particular attention of WHO. Action in
that field could take the form of co-ordinating
the research work und&taken in the various
countries. The following subjects should be
dealt with : culture of the pathogenic agent,
etiology, and also the method by which infec-
tion was transmitted, endemiology, study
of allergy, drawing-up of an international classi-
fication, research on chemotherapy, etc. WHO
could also make arrangements for training spe-
cialists and have therapeutic work' carried out
by qualified leprosy experts in the various coun-
tries.

In conclusion, Dr. Chaussinand stated that
the International Leprosy Association was entirely
at the disposal of WHO for the implementation
of any programme for the control of leprosy.

Dr. DUJARRIC DE LA RIVIÈRE stressed the
urgency of the leprosy problem. The stage seemed
now to have been reached where that disease
could be mastered through the advances made
in chemotherapy and especially in work on
sulfones. He had read with extreme interest
the memorandum on the subject submitted by
the Indian delegation (Annex 19) and would add
to the list of problems, study of which was
advocated therein, laboratory research, which
would lead to more definite knowledge of chemo-
therapy.

Dr. COCHRANE (India) said the subject of
leprosy had assumed a position of importance
in scientific medicine within the last twenty-five
years and governments had shown an increas-
ing concern for an adequate scientific approach
to the problem.

The incidence of the disease was high in most
tropical and sub-tropical countries and as a
result of World War II it might become an
increasing problem both in the United States
and the United Kingdom.

Estimates as to the number of cases of leprosy
in the world had varied from 3 to 5 million. The
latter figure was considered by some to be too
low. Africa, for eicample, had some 900,000 cases,
Europe 21,000, the Americas 100,000 and the
Islands of the South Pacific 10,000. The greatest
number of cases, however, was to be found in
the Far East, in particular, in China and India.
India's concern in the problem was increased
by the fact that possibly 20% of the world's
leprosy patient population was to be found within
the confines of that dominion.

Sub-paragraph (1) of his delegation's resolu-
tion on the subject 76 provided for the establish-

76 This read :
The Second World Health Assembly, having

considered the memorandum on leprosy sub-

ment of an expert committee. That was most
important, for success in the fight against leprosy
was dependent on the co-operation of the admi-
nistrator, the research worker in the basic sciences
of pathology, bacteriology and biochemistry,
and the epidemiologist, all working alongside
-the leprologist. The creation of an expert com-
mittee would greatly encourage such co-opera-
tion.

Sub-paragraph (2) of the resolution, referring
to the establishment of a world centre for research
in leprosy, recommended that the matter should
be considered by the expert committee, when
formed. He doubted whether the time was oppor-
tune for the establishment of such a centre, but if,
as a result of the present resolution, increased aid
became available for national research institutions
in countries where leprosy was endemic, it would
be a source of great encouragement.

Referring to sub-paragraphs (3) and (4), he
stressed that valuable work in the field of epide-
miology had been carried out in the Philippines
by the American Leprosy Foundation and that,
though Indian workers had done much in the
same field, assistance from expert epidemio-
logists was greatly needed.

The subject of rehabilitation and social welfare
had rightly received attention during the last
two years. The South American countries, as
well as India, had shown considerable initiative
in exploring the social implications of leprosy
and both countries had produced leaders in the
field of social welfare. Even if a certain cure were
found for leprosy, the problems of rehabilitation,
occupational therapy and relief of deformity
would remain.

The provision in sub-paragraph (3) for the ex-
change of workers was most timely. The only sure
way of unravelling many of the questions which
were still controversial was for experienced workers
in one country to visit those of another country,

mitted by the Delegation of the Government
of India resolves :
(1) that an expert committee witn the maximum
number of nine be established and that provision
be made for two meetings of this committee in
1950 ;
(2) that the question of the esta blishment of a
world centre for research in leprosy be referred
to the expert committee for consideration and
report ;
(3) that provision be made for the exchange,
during 1950, of four selected leprosy workers
from among the existing leprosy institutes in
different countries ;
(4) that provision be made for making available
three experts for an average period of eight
months in each case to countries requiring
guidance in the development of anti-leprosy
work ;
(5) that leprosy be included in the fellowship
programme, and
(6) that provision be made for the free supply
of sulfones and other new leprosy drugs for
control trials by selected leprosy workers under
the conditions to be laid down by the expert
committee.
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so that by friendly association and through
private conversation differences of opinion could
be straightened out.

The inclusion of leprosy in the fellowship pro-
gramme, proposed in sub-paragraph (5) would
be received with great enthusiasm by leprologists.

Sub-paragraph (6) of the resolution dealt with
therapy. Here acknowledgement should be made
to pioneer workers in the United States and later
in South America, who had led the way in the
new sulfone therapy. Reports received up to
now had shown that excellent results could be
hoped for from the drug. However, its use would
be of little avail unless the following conditions
were satisfied : it should be inexpensive, non-
toxic and easy to administer. Research work in
India, Malaya and North Africa showed that
those conditions could be fulfilled with regard
to sulfone therapy. Sub-paragraph (6) aimed
at giving financial encouragement to experiments
in that new method.

Finally, if the resolution were accepted it
would herald the opening of a new era in regard
to leprosy as productive of good as any in the
past and would hasten the day when leprosy
would be yet another scourge of mankind which
co-operative human effort had conquered.

Dr. RAE (United Kingdom) supporting the
Indian proposal, thought WHO should take
active steps to eradicate the scourge of leprosy
which affected the whole surface of the globe.
Twenty-five years' experience in the field of
leprosy had shown him that the figures usually
given for leprosy cases in the world were by no
means exaggerated. He would, however, stress
two points : first, the fact that leprosy was an
extremely complex problem and, secondly, that
the awarding of fellowships should form an
important part of WHO's programme.

Dr. DOWLING (Australia) after commending
the Indian delegation for having introduced its
resolution on leprosy, said Australia would be
glad to support any action envisaged to combat
that disease.

There had been a considerable increase in the
incidence of leprosy in Asia and particularly
among the aboriginal population of tropical
Australia. The use of new chemotherapeutic
methods mentioned in the resolution should do
much to reduce the disease.

Dr. RODHAIN (Belgium), whilst agreeing in
general with the Indian proposal, stressed that
the principle underlying sub-paragraph (2) was
a prudent one. Indeed, if a world centre for
research in leprosy were established too quickly,
the smaller national bodies working in that field
might feel discouraged.

The CHAIRMAN thought that sub-paragraph
(2) was not wholly consistent with the state-
ment on research policy previously adopted, and
asked the Indian delegate whether he would
agree to deleting that section for the moment and
having it discussed at a later stage.

Dr. RAJA (India) agreed.

Dr. GEAR (Union of South Africa), while agree-
ing that leprosy constituted an important prob-
lem in many regions of the world, thought it
might be better if, under Article 50(f) of the
Constitution, the leprosy programme were carried
out by regional offices (in particular that of South-
East Asia) rather than by WHO itself.

Dr. DE PAULA SOUZA (Brazil), after thanking
Dr. Chaussinand for his observations, stressed
the considerable interest taken by Brazil in the
problem of leprosy. The disease had been studied
very seriously in his country and had not only
been treated from the medical point of view but
had become an integral part of public-health
work. Such treatment had incorporated the
most modern ideas and laid stress on the educa-
tional side of the problem. Thus, lepers were
attracted to villages and colonies sponsored by
the Government where they received good treat-
ment and lived completely normal lives. The
treatment of lepers in Brazil was perhaps more
humane than in any other country.

The finding of cases of leprosy was not confined
to specialists but formed part of the stock in
trade of the general practitioner, who was trained
always to have in mind the possibility of leprosy
diagnosis. In short, Brazil was doing its utmost
to eradicate the disease.

Dr. RAJA agreed with the delegate of the Union
of South Africa that there might be occasion for
the South-East Asia Office to take over the
leprosy programme from WHO, but thought it
nevertheless unfair that that office should bear
the whole cost of a project which would benefit
many other parts of the world.

M. VAN DER BRUGGEN (Belgium) stressed that
leprosy was a world problem rather than a regional
one and that therefore the proposed expert com-
mittee should be given the same scope as, for
example, the Expert Committee on Tuberculosis.

Dr. GEAR agreed that leprosy was an important
problem in all regions of the world. In his
suggestion he had really meant that the South-
East Asia Office should make a start with the
programme, which would be continued by other
regional offices. However, as his proposal had
not received support, he would not press it.

Dr. KAUL (Secretariat), referring to sub-para-
graph (1) of the Indian resolution, thought one
meeting would suffice for the expert committee
during the first year of its existence. Secondly,
if sub-paragraph (1) were accepted, leprosy would
automatically be included in the WHO fellow-
ship programme. Thirdly, as regards sub-para-
graph (6), the question of drugs and equipment
might better be discussed under the item of the
agenda dealing with that subject.

The CHAIRMAN thought that sub-paragraph
(6) might be adopted immediately, provided that
the word " free " were omitted.
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Dr. RAJA said he had included the word " free "
as, in his view, the supply of drugs for experi-
mental purposes and research was not the same
as the supply of drugs in relation to programmes.

He would agree to the deletion of sub-para-
graph (2) if that were the will of the committee.

On the question of the number of meetings,
his delegation had considered that the first
meeting of the expert committee should be a
preliminary one, and that a further meeting in
the same year might be useful. However, if the
experience of the Secretariat showed that one
meeting would be sufficient, he would agree to
alter the resolution accordingly.

He was glad to note that, if the resolution were
adopted, leprosy would be included in the fellow-
ship programme.

Decision: The Indian draft resolution on
leprosy was adopted, subject to the above
amendments (for text, see tenth report, sec-
tion 6).

2. Public- Health Administration

Agenda, 8.11

Establishment of an Expert Committee on Nursing

Dr. LECLAINCHE (Secretariat) said the different
activities to be undertaken by the section in 1950

had been set out in the proposed programme.
The Director-General's proposal for the establish-
ment of an expert committee on nursing required
no lengthy commentary. The importance of the
question was universally known, though to a
degree which varied with the different countries.
The number of auxiliaries should be increased
and they should be given the best possible educa-
tion. Those were two essential problems which
could only be solved by WHO with the help of
competent specialists. In view of the various
local problems involved, those experts should be
recruited on the widest geographical basis. They
would deal with all the questions of recruitment,
education and utilization of nurses.

The position of psychiatric assistants should
be studied by a sub-committee in view of the
special education they required. A slight modifi-
cation should therefore be made to the last para-
graph of the draft resolution before the committee
(for final text, see third report of the Joint Meeting
on Programme and Administration and Finance,
section 3), which should read as follows :

REQUESTS the Director-General to establish
an Expert Committee on Nursing with a
membership of nine, to study problems con-
cerning nurses, health visitors, social workers
and other related auxiliary workers. A special
sub-committee should be invited to study all
the questions concerning psychiatric assistants.

Miss BRIDGES (Observer, International Council
of Nurses) said the organization she represented

" Off. Rec. World Hlth Org. 18, 105

was a self-governing non-political federation of
national nurses' associations which was founded
in 1899. The national associations of 30 countries
were in full membership, and in addition, 16
others had associate status. The Council repre-
sented approximately 350,000 nurses.

The objectives of the Council were the main-
tenance of the highest possible standards of
nursing service and nursing education in the
countries which were in membership, and the
attainment of such standards by countries not
yet in membership.

The International Council of Nurses welcomed
the proposal that an expert committee on nursing
should be set up because it believed that that
would help to clarify the way in which nurses
should best play their part, together with other
members of the " health team ", in the public
health work of WHO.

It had been evident from the discussion that
the collaboration of nurses should be an essential
feature of the programme of WHO. It was
particularly in the fields of maternal and child
health, preventive work in tuberculosis, and
mental health, that the well-qualified expert in
public-health nursing could make her most
essential contribution.

In most countries there was a grave shortage
of trained personnel for all forms of nursing work.
That shortage could be attributed to two main
causes : (1) a shortage of potential candidates for
the profession, due to the effect of a decreasing
birth-rate on the 18-19 age group and to the fact
that other professions had opened their doors
more widely to women ; (2) the increased demands
on nursing personnel arising from new forms of
medical treatment, together with an increased
consciousness by the public of the need for all
forms of nursing care, both preventive and
curative.

Those facts should be borne in mind because
there seemed to be a great need for a new approach
to and estimate of the relevant functions of the
professional nurse and of auxiliary personnel.

There was, therefore, an immense amount of
essential information, which needed to be col-
lected and co-ordinated, on how to make the
supply meet the demand and how to make the
supply of personnel to the nursing profession
compatible with the total economic needs of the
country. In other words, it was an economic as
well as a humanitarian problem.

It would seem that an accurate survey of the
needs of countries for nurses and of the types of
school or training centre required, as well as the
availability of suitably qualified teaching per-
sonnel, might even precede the decision to set
up such schools, and would constitute invaluable
information which an expert committee could
handle. Should it be decided at the present stage
to authorize the establishment of an expert
committee on nursing, one plea should be made
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-that the committee consist of a majority of
nurses who should be selected not only for their
expert knowledge of conditions in their countries
but also for some international vision obtained
through past association with international health
bodies.

The International Council of Nurses had active
committees working on the problems of nursing
education, nursing service, economic welfare and
status of nurses, exchanges of nurses between
countries, etc., and would be gratified if the
results of such researches could be used and co-
ordinated by an expert committee for use by
WHO and the countries it served.

In conclusion she stressed that the Council
valued greatly its relationship with WHO and
wished to work in complete collaboration with it.

Dr. SCHEELE (United States of America) was
well aware of the acute shortage of nurses in the
various countries and thought that the situation
could be remedied by bringing all the problems
of nursing into focus through the medium of an
expert committee.

Referring to the draft resolution on the subject,
he stressed that, in view of the limited resources
at WHO's disposal, the proposed committee
should occupy itself mainly with the public-
health aspects of nursing. Secondly, the exact
membership of the committee should not be
specified in the resolution. Thirdly, social workers
should not be included as one of the subjects for
study since they constituted a special category.
Finally the word " auxiliary ", which frequently
gave rise to misunderstandings, might better be
omitted.

The text of the final paragraph of the resolution
might therefore be worded as follows :

REQUESTS the Director-General to establish
an expert committee on public-health and
other nursing, to study the problems concerning
nurses, heakh visitors, and other related
workers.

Dr. MACCORMACK (Ireland) supported the
remarks of the United States delegate, except
that he considered the expert committee should
deal with the whole problem of nursing. If atten-
tion had to be concentrated on any particular
branch, that should be left to the expert com-
mittee itself to decide.

Dr. RAJA, after associating himself with the
proposals of the United States delegate, stressed
the importance and urgency of the problems of
public-health nursing. Particularly in the coun-
tries of the East, where maternal and child health
was so acute a problem, the domestic services
provided by nurses could play an important part
in WHO's health programme. He therefore
welcomed the proposal to establish an expert
committee on nursing as providing invaluable
guidance to the various countries.

Dr. DOWLING, while appreciating the urgency
of the nursing problem, wished to sound a note
of alarm. The Committee on Programme during
the past week had made addition after addition
to its programme for 1950 and it seemed higfily
doubtful whether resources would be available
to cover them. He therefore urged the committee
to adopt a more realistic attitude.

Dr. LECLAINCHE agreed with the proposals put
forward by the United States delegate, but
thought that some mention of medico-social
workers might be included in the resolution.

In reply to the delegate of Australia, he said
the proposed expert committee on nursing was
an integral part of the 1950 programme and was
covered by the Regular Budget.

Dr. SCHEELE agreed that perhaps the field to
be covered by the expert committee should be
the general one of nursing, rather than the parti-
cular one of public-health nursing as he had
originally suggested.

He realized, as the delegate of Australia had
pointed out, that the committee was paying
little regard to the financial implications of the
many additions it had made to the programme,
but he stressed that the committee was merely
approving the principle of those additions and
that the financial implications could better be
discussed at the joint meeting with the Committee
on Administration and Finance. It would there-
fore seem unfair to reject the programme for
nursing at the present stage : it should be given
the same consideration as other additions to the
programme.

Dame Katherine WATT (United Kingdom) said
it was abundantly clear that everyone concerned
with health services and health programmes
recognized that nurses, whether engaged in the
public-health field of prevention of illness and
preservation of health, or in the treatment of
illness in hospitals, were key people. It therefore
followed that much thought must be given to
the recruitment, training and education of nurses,
midwives and health visitors.

The appointment of widely experienced nursing
officers to the headquarters staff of WHO was
welcomed throughout the nursing world. The
United Kingdom delegation supported the setting-
up of an expert committee on nursing.

Decision : The draft resolution on the establish-
ment of an expert committee on nursing was
approved in principle, the Rapporteur to make
the necessary drafting changes in the light of
the above discussion (for text, see third report
of the Joint Meeting on Programme and
Administration and Finance, section 3).
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EIGHTEENTH MEETING

Saturday, 25 June 1949, at 9.30 a.m.

Chairman: Dr. H. HYDE (United States of America)

1. Adoption of Draft Reports of the Committee

Decision: The draft fourth report 78 of the
committee for consideration by the Committee
on Administration and Finance and the draft
fifth report to the Health Assembly (see p. 328)
were approved.

2. Medical Supplies Section
Agenda, 8.18

Dr. MAYSTRE (Observer, World Medical Associa-
tion) said that his association expected that a
medical code of ethics would be ratified by its
national associations at the annual assembly in
the autumn of the present year. The adoption
of such a code would be in conformity with the
aims of WHO and would be a step towards
unification of a medical ideal.

The World Medical Association was also near-
ing completion of its preliminary studies on
medical education, the practice of medicine by
unqualified people and medical advertising.
WHO, for its part, was making a study of habit-
forming drugs. The association assured WHO
of its collaboration and believed that through
its relationships with national medical associa-
tions and practitioners it could be of considerable
assistance in obtaining data.

The CHAIRMAN, after thanking Dr. Maystre
for his report, suggested that discussion should
be directed to the general programme policy
aspect of supplies, as the specific financial aspects
were being considered in the Committee on
Administration and Finance. The results of the
discussions of both committees could be brought
together in the joint meetings.

Dr. KLosI (Albania) considered that the ques-
tion of supplies was not only a financial but a
medical problem, and it was necessary that the
programme should be quite clear as to the action
to be taken to enable those countries which
found difficulty in obtaining vital supplies to
procure them.

Dr. TAGAROFF (Bulgaria) reminded the com-
mittee that at the First World Health Assembly
his delegation, supported by the delegation of
Czechoslovakia, had proposed the creation of a
bureau of medical supplies which should not
only give advice to governments but should take
any necessary measures to regulate production

78 See footnote 16, p. 164.

and distribution of chemical and biological pro-
ducts and the standardization of medical equip-
ment, and would act as a procurement agent in
case of emergency. A Medical Supplies Section
had been created at the end of 1948. In Official
Records No. 18, page 167, reference was made
to the funds required for medical literature and
teaching equipment for the 1950 programme,
but there was no information in any of the
Assembly documents on other activities of the
section.

In many countries the question of supplies
and equipment was of the utmost importance.
It was no use sending experts to a country to
give advice if, when they left, there were not
sufficient supplies in that country for their work
to be continued.

Political pressure prevented producers of
important medical supplies from sending them
to some countries ; it should be the duty of the
section to find a means of preventing such political
methods from interfering with the supply of
vital medical necessities. The question of regula-
tion of production and distribution of chemical
and biological productions, such as penicillin,
insecticides (including DDT), streptomycin and
other antibiotics was of extreme importance.
Situations had occurred in which people had
been refused vital drugs and he asked for a
recommendation to the Director-General and
the Executive Board that the necessary measures
should be taken to prevent such situations from
recurring.

It would be desirable to include in each expert
team an expert from the country concerned who
would be aware of the special needs of that
country.

On the request of the Chairman, Dr. Sim
(Secretariat) gave a brief account of the functions
undertaken by the Medical Supplies Section
during the first part of 1949.

Dr. BABECKI (Poland) presented a document 79
giving the views of his delegation on availability

79 This document read :
Poland proposes the following item for discussion

at the Second Health Assembly, namely, the
problem of action taken by certain countries,
Members of the World Health Organization, with.
regard to the secrets of production of the pharma-
ceutical products which have a preponderant
importance in the battle against disease.

We should like to draw the attention of the
Executive Board to the fact that the secret, the
process and methods of production of the three
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of technical knowledge of production processes
of antibiotics : penicillin, streptomycin, chloro-
mycetin and aureomycin.

The CHAIRMAN stated that the question of
penicillin and other antibiotics would come up
for discussion under items 8.19.2.2 and ,8.19.2.4
of the agenda.

Dr. BEGG, Acting Chief, Administrative Office
for Europe, said that, within the framework of
co-operation between the Special Administrative
Office for Europe and the Economic Commission
for Europe, there had been set up a working
party, originally dealing with penicillin, but
which had since taken under consideration other
essential medical supplies and was now approach-
ing the point at which a programme could be
recommended on the subject of insecticides,
particularly DDT.

Dr. FORREST, Secretary, explained that the
matter was not only being dealt with on a
European basis, through the Economic Commis-
sion for Europe, but also on a world basis through
the mechanism of the Economic and Social
Council.

The CHAIRMAN referred to the point raised by
Dr. Klosi (Albania) on the need for supplies and
the difficulties experienced by some governments
in obtaining them. That need had been recognized
and provision for it made under the item " Pro-
gramme supplies to governments " in Official
Records No. 18, page 169 ; the recommendations
of the Executive Board on the same subject
appeared under section 2 on pages V and VI of
the same volume.

Dr. RAJA (India) said he assumed that the
ainount allocated on page 169 of Official Records
No. 18 related to supplies in connexion with WHO
programmes. There was no provision for assist-
ing governments to obtain supplies at reasonable
cost and with reasonable speed for their own
activities.

The CHAIRMAN observed that in each of the
subsequent items of the agenda-Malaria, Tuber-
culosis, etc.-there was an item in the proposed
programmes for supplies and equipment for
WHO teams. The proposal on page 169 of Official
Records No. 18 was for programme supplies to
governments, which was a separate item.

very important antibiotics, streptomycin, chloro-
mycetin, aureomycin, have not been published.
This is true also of penicillin. The newest methods
of production are kept strictly secret.

In the opinion of the Polish Government such
behaviour is not in accordance with the Constitu-
tion of the World Health Organization which was
signed by these countries.

This is a fundamental problem, and it is felt that
the Health Assembly must take up a definite
position with regard to it.

In order to clarify discussion, the SECRETARY
read the above-mentioned recommendations of
the Executive Board.

Dr. SIMONOWTS (Hungary) directed the atten-
tion of the committee to a proposal of the delega-
tion of Hungary to the First World Health
Assembly, csontained in Official Records No. 13,
page 151, to the effect that the Executive Board
should establish an office of the Secretariat to
carry out various functions in regard to the
procurement of medical supplies.

The CHAIRMAN said that that office had been
established and further information could be
supplied to the delegation of Hungary, if it were
desired.

Dr. CAMERON (Canada) proposed recommenda-
tion to the Assembly of the policy in dealing with
the question of supplies, as contained in page V
of Official Records No. 18.

Dr. SCHEELE (United States of America)
seconded the recommendation of the delegate
of Canada.

Dr. DOWLING (Australia) also supported the
motion of the delegate of Canada, which was in
accordance with the view of his own government.
Since the operational work might depend on the
ability of the countries in which field work took
place to obtain specialized equipment, he thought
that in such cases the Organization should assist
them to do so by informing them where supplies
might be obtained and by standardizing nomen-
clature and biological, pharmaceutical and other
products. However, it was not within the com-
petence of the Organization to act as an agent
for medical supplies. It was the duty of the
International Trade Organization to deal with
such problems.

Dr. TAGAROFF noted that the Chairman had
suggested a working party on the study of peni-
cillin supplies and,proposed that before adopting
the report of the Executive Board on the Office
of Medical Supplies it would be useful to form
a working party to make concrete suggestions.

The CHAIRMAN replied that the committee
had merely recommended the establishment of
an expert committee on antibiotics under item
8.16.4.1 (Co-ordination of research). He had
intended to bring forward the problem of anti-
biotics and penicillin, as outlined by Dr. Babecki
of Poland, after disposing of the general policy
in regard to the administration of the supply
programme, and he saw no necessity for a work-
ing party in regard to that policy.

Dr. WICKREMESINGHE (Ceylon) said he wished
to correct a misconception arising from a previous
statement by his delegation : his Government did

- 209 -



COMMITTEE ON PROGRAMME

not think the supply question was an essential
function of WHO. He thought the most important
point was the availability of medical supplies at
reasonable priees and it was vital that the supplies
section should advise governments on such
purchases and on how to become self-sufficient
in the production of those supplies.

The SECRETARY said that the programme did
not envisage advising governments on the steps
necessary to make themselves self-sufficient
regarding medical supplies. The research group
and consultant advisers on antibiotics approved
under item 8.16.4.1 of the agenda would cover
that particular field, but there were no provisions
for medical supplies in general. The Office for
Medical Supplies was arranging to bring govern-
ments and manufacturers together, but the
Organization was not equipped to advise on the
feasibility of technique in establishing pharma-
ceutical industries.

Dr. RAJA, referring to page V of Official Records
No. 18, said he was concerned 'about the state-
ment in paragraph 2.1 to the effect that the
supplies problem was basically an economic one
-a point which had been emphasized by the
delegate of Australia. He agreed with the delegate
of Ceylon that the objective of WHO was to
assist governments to obtain medical supplies
at a reasonable price. Certain financial measures
were envisaged in paragraph 2.2.1, which were
important. Regarding the suggestion by the
Executive Board in paragraph 2.2 that supplies
should be made available for specific projects
examined in advance in detail and approved by
the Board, he thought that if the purpose of the
World Health Organization was to promote the
rapid development of health measures in the
backward countries, measures of that kind would
be not only welcome but essential.

The CHAIRMAN reminded the committee that
the financial measures mentioned in paragraph
2.2.1 were being examined by the Committee on
Administration and Finance : the decisions of
both committees would be considered at their
joint meeting.

Dr. SCHEELE agreed that WHO had a special
interest in the solution of the problem of medical
supplies, upon which depended the success of the
advisory services and demonstrations. His
Government thought the procurement of supplies
was basically an economic question. While
emergency organizations had provided medical
supplies and equipment during and after the
war, the problem had become one of securing
the necessary medical supplies for all parts of
the world through the normal channels of peace-
time economy. For that purpose organizations
such as the Economic and Social Council of the
United Nations, the International Monetary

Fund and the International Bank of Reconstruc-
tion had been set up on a permanent basis. WHO
could contribute to making medical supplies
available on a sound economic basis rather than
on the insecure basis of emergency measures.
Aid in raising the standard of living and the
improvement of medical supplies should be
sought from international economic organiza-
tions able to analyse the needs and propose
solutions in production, procurement and dis-
tribution.

He recalled the statement made by President
Truman to the United States Congress on the
Technical Assistance Programme, when he had
spoken of the r6le of both private enterprise and
voluntary organizations of the United States
in the alleviation of health problems in under-
developed countries by technical, scientific and
managerial knowledge, production of goods,
machinery and equipment, and financial assist-
ance in the creation of productive enterprises.

He felt that the danger of the WHO's under-
taking a large-scale supply programme direct to
governments would be that the constructive
efforts of the Organization towards continuing
improvement of the health of the peoples of the
world on a broad scale would be neutralized,
and he opposed such a policy, which would require
increasing expenditures from the Organization's
slender resources. The establishment of an
equitable basis for the determination of the
economic needs and the distribution of quantities
of medical supplies might cause political disrup-
tion within the framework of the Organization.
Although opposing that policy, his Government
believed that the Organization should provide
all necessary supplies for the conduct of its
demonstrations. When large-scale epidemics
made the supply of drugs and medicine vital,
the governments concerned should pay for the
supplies, either in full or in part, on a scale to be
determined by the Economic and Social Council
or some other competent authority. The United
States, while recognizing that the solution of the
problem of medical supplies was of vital import-
ance to the health progress of the world, hoped
that the committee and the Assembly, bearing
in mind the limited resources available for 1950,
would approve the comments of the Executive
Board on page V of Official Records No. 18 rather
than vote for an extensive supply programme.

3. Announcement by Chairman

The CHAIRMAN stated that three speakers
remained on his list ; he proposed that a meeting
should be held the following day, Sunday, at
10 a.m.

Dr. GEAR (Union of South Africa) suggested
that the note on the proposed programme, sub-
mitted by the delegations of Australia, Canada,
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Ceylon, Ireland, the Netherlands and the Union
of South Africa '(see p. 286),.should be considered
at that meeting, as the matter of priorities was
an important one.

The CHAIRMAN said the matter would be consi-
dered at the next meeting of the committee.

The meeting rose at 12 noon.

NINETEENTH MEETING

Sunday, 26 June 1949, at 10 a.m.

Chairman : Dr. H. HYDE (United States of America)

later

Dr. Trène DOMANSKA (Poland)

1. Health Demonstration Areas (continuation
from p. 203)

Agenda, 8.12

Decision: The proposed substitute for item
7.4.1.3 of Official Records No. 18, prepared by
the United States and Indian delegations in
consultation with the Director-General, was
approved (Annex 20).

2. Medical Supplies Section (continuation)
Agenda, 8.18

The CHAIRMAN summarized the discussion
which had so far taken place on this item.

The question of supplies had various facets :
1. Supplies for WHO demonstration teams

(these teams including, when available, personnel
of the areas in which the demonstration was
carried out). The principle that WHO should
provide supplies for its own teams had met
with the approval of the committee whenever
it arose under the various items of the agenda.

2. Advisory services on procurement of
supplies. The Medical Supply Section assisted
and advised governments in various ways.
Provision was made in the programme for
the continuation of that service.

3. Medical literature and teaching material.
4. The need of certain countries for supplies

for their day-to-day health activities. It would
appear from the discussions that the committee
agreed that the responsibility of supplying
that need belonged to the economic machinery,
international and national, and the rôle of
WHO was to attempt to assist and stimulate
the economic machinery in that respect. That,
however, was not sufficient, therefore the
Director-General and the Executive Board
had made provision in the programme for pro-
gramme supplies to governments, for which
a fund of something over half a million dollars
had been allocated.
The committee had before it a recommenda-

tion by the Executive Board 8 o as to how this

80 pg. Rec. World Hlth Org. 18, pp. V and VI

fund might be controlled, in which the Executive
Board was given the responsibility of supervis-
ing the administration of the fund, following the
same practice as that operating in UNICEF.

The subject for consideration was whether that
recommendation was a proper one which the
committee wished to approve as a policy that
would govern the funds provided in the budget
for supplies to be made available to governments
for their own health projects or for continuing
the programmes which had been started and
stimulated as a result of WHO demonstration
teams. The financial aspects were not a concern
of the committee but would be considered in the
joint meetings with the Committee on Administra-
tion and Finance.

Dr. STAMPAR (Yugoslavia) considered that the
most important aspect of the problem was that
of countries which had experts of high standing
of their own but were unable to carry out projects
in certain fields because they were prevented, by
economic or political barriers, from obtaining
the necessary supplies. Even countries which
could pay for supplies in hard currency were, in
certain cases, unable to obtain them because of
political barriers. Although WHO could not
interfere too much in such matters it should cer-
tainly make every effort to devise means of giving
real help, and not only advice, to such countries.

Dr. Stampar raised again a point which he had
made at a previous meeting, that he doubted the
usefulness of many of the teams of experts, even
when such teams had been requested by govern-
ments, because he felt that outside people could
not always give the best help to a country. WHO
should try to help the national health administra-
tions by assisting the experts of those countries
with supplies and training.

The CHAIRMAN thought some confusion Might
have arisen in connexion with section 1.2.9 on
page 5 of Official Records No. 18, " Other supplies
for which no specific provision has been made
in this proposed budget ". The Director-General
had agreed with the interpretation of the Chair
that the item on page 169, " Programme supplies
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to Governments ", was a specific item which
covered that very point and that the proposal
of the Executive Board would set up the control
and the method of administering that particular
item of supply. Therefore the principle to which
Dr. Stampar had referred, that WHO should
make supplies available to governments for-their
own health projects, was established in the pro-
gramme, and the quantitative question would
be considered in the joint meeting.

Dr. KLosi (Albania) thanked the Chairman
for his clarification. The Albanian delegation
approved sections 1.2.8 and 1.2.9.81 They attached
the greatest importance to the making available
of certain drugs needed to combat grave diseases
such as malaria, cholera, tuberculosis, etc. Many
countries could not finance projects in regard
to such diseases without outside help : in his
own country, for instance, even the application
of the entire budget to the fight against malaria
would be insufficient to achieve good results.
Therefore, in addition to supporting section
1.2.9, he would ask that the allocations might
be increased. The question was not only one of
economics but equally of health, and in that
light the proposals of the Executive Board and
of the Director-General should be reconsidered.

The CHAIRMAN reminded the committee that
acceptance of the Executive Board's recommenda-
tions as contained in 2.1 and 2.2 of Ofiicial Records
No. 18, page V, without the sub-paragraph 2.2.1,
had been moved by the delegate of Canada at
the previous meeting, and seconded. Today's
discussion seemed to confirm the policy enunciated
in those paragraphs. The delegate of Albania
had suggested that the budget allocation on the
item might well be increased, but that was a
matter for discussion in the joint committee.

Dr. BARRETT (United Kingdom) supported the
proposal of the delegation of Canada that the
recommendations of the Executive Board on
supplies be endorsed and the programme be
approved by the committee. The subject had
been fully discussed both by the Executive
Board and in the present committee and it
appeared that the very best compromise had been
reached.

Dr. STOYANOFF (Bulgaria) stressed the last
sentence of section 1.2.9, " Should governments
decide that direct action should be taken by
WHO to alleviate this condition, consideration
may be given to adding to this budget such
additional amounts for 1950 as are considered
proper." One must consider the tragic situation
of people in those countries which had need of
essential drugs and were unable to obtain them.
The question should not be left only in the hands
of the economists : WHO was an organization
of doctors and the health of the people was its
prime responsibility.

At the previous meeting the delegate of the
United States had referred to the statement of

81 CV Rec. World Hlth Org. 18, 5

President Truman on the Technical Assistance
Plan. In Dr. Stoyanoff's opinion that plan had
the same aims and would achieve the same
results as the Marshall Plan.

The Health Assembly delegates were not
experts on economic questions, but they could
arrive at general principles in order to give
precise and concrete directions to the Medical
Supplies Section. It was for these reasons that
he had suggested at the previous meeting that
a working party should be established and its
report considered before the recommendations
of the Executive Board were approved.

The CHAIRMAN doubted whether there was
any need to set up a working party since there
seemed general approval of the Executive Board's
recommendations.

Dr. KLosI supported the proposal to set up a
working party.

DT. BARRETT, seconded by Dr. TIMMERMAN
(Netherlands), moved the closure of the debate.

Decisions: The motion for closure of the debate
was carried by 26 votes to 3. '

The proposal of the delegate of Bulgaria to
set up a working party to consider the matter
in all its aspects was rejected.

The motion of the delegate of Canada that
the committee approve the recommendations
of the Executive Board was carried.

Medical Literature and Teaching Material

Dr. SHU (Secretariat) explained that medical
literature and teaching material was distinct
from special literature.

The assistance was not necessarily restricted
nor related to any particulat subject or pro-
gramme. Special literature on the other hand
was distributed directly by the sections con-
cerned to advisory and demonstration teams,
consultants, etc. In 1947 and 1948 the supply
of medical literature and teaching material had
been confined to UNRRA-aided countries. In
1949 it had been extended to all Members of
WHO requiring assistance.

Decision: The programme was approved.

Insulin

The CHAIRMAN drew attention to a report 8" on
the supply of insulin submitted by the Director-
General.

81a The Director-General's report staled that re-
plies sent by governments to a questionnaire showed
that present and future supplies of insulin would
more than meet the requirements of those countries.
Requirements of countries which had not replied
remained naturally unknown, but the known esti-
mated surpluses were large and it was expected that
requirements could be met adequately.
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DT. WICKREMESINGHE (Ceylon) stated that
a number of countries in South-East Asia had
experienced great difficulties during the war
with regard to insulin. There had been a proposal
that raw materials should be sent by countries
lacking the necessary processing facilities to
manufacturing countries. He felt that that would
be a radically incorrect approach to the problem.
It would be costly and would result in undeve-
loped countries being forced to be dependent upon
external sources of supply, which might in the
event of war be cut off. The policy of WHO
should be to encourage local production.

The CHAIRMAN replied that the attention of
the Director-General would be drawn to the
observations made by the delegate of Ceylon.

Dr. RAJA (India) agreed that local production
should be stimulated. Technical help from WHO
would be gratefully accepted. In his country a
method had been evolved for producing insulin
in small units.

The CHAIRMAN pointed out that the views
expressed by the delegates of Ceylon and India
did not necessarily conflict with the purport of
the resolution before the committee.82

Dr. BERNARD (France) supported the resolu-
tion, but was in favour of amending the French
text so as to indicate that present and future
world supplies of insulin were adequate both in
quantity and quality.

Colonel AFRIDI (Pakistan) associated himself
with the view of the delegates of Ceylon and
India. He agreed that their comments did not
affect the resolution in substance. Nevertheless,
he felt that its scope should be expanded by
requesting the Director-General to explore the
possibilities of manufacture in various countries.

The CHAIRMAN agreed that the resolution
should be amended in that sense.

Professor PENSO (Italy) was in favour of apply-
ing to the English text also the amendment
suggested by the delegate of France.

Decision: The resolution, as amended by the
proposals of the delegates of France and
Pakistan, was adopted (for final text, see
eighth report, section 1).

82 This resolution read :
The Second World Health Assembly

(1) NOTES the report of the Director-General
on the Study of the Supply of Insulin which
shows that present and future world supplies
of insulin are adequate to meet normal require-
ments, and
(2) REQUESTS the Director-General to advise
Governments, upon request, concerning the
means of obtaining the necessary requirements
for insulin.

Activities with the United Nations, Specialized
Agencies or Non-Governmental Organizations

The CHAIRMAN asked if any observers present
wished to speak on this item.

There being no speakers, the next item was
taken up.

3. Regional Offices
Agenda, 8.19

Special Office for Europe

Co-operation with the Economic Commission for
Europe

Decision: The resolution contained in the report 83
on the above subject was approved (for text,
see eighth report, section 2).

Report on the Rehabilitation of UNRRA Peni-
cillin Plants

Decision: The committee noted the report of
the Executive Board on the rehabilitation of
UNRRA penicillin plants (Ogcial Records
No. 17, p. 13).

Availability of Medical Supplies in Europe

Decision: The committee took note of the sec-
tion of the Executive Board's report dealing

83 This report read :
1. Following recommendations contailied in the
report of the Expert Committee on Venereal
Diseases, the Executive Board at its second
session (011. Rec. World Hlth Org. 14, 19, item
1.10, para. 1), decided to request the assistance
of the Economic Commission for Europe to
survey the UNRRA penicillin plants with a
view to their rehabilitation. The importance of
increasing the availability of all types of pharma-
ceutical and sanitary supplies was later empha-
sized at a meeting of war-devastated countries
in Europe on 15-16 November 1948 in relation
to setting up the Special Office for Europe.
The Conference requested joint WHO/ECE
action in this field.
2. Co-operation between the two Secretariats
was established before the end of 1948. The
Secretariat of ECE is assisting the Secretariat
of WHO on economic and technical aspects of
these problems, e.g., requirements and availa-
bilities of raw materials and equipment, technical
information on production processes and
obstacles to trade.
3. In view of the great importance of stimulat-
ing penicillin production in countries where it
does not now exist, joint WHO/ECE action was
directed initially towards formulating a pro-
gramme with the Governments of Czecho-
slovakia, Poland and Yugoslavia for getting
their UNRRA-donated penicillin plants into
operation (011. Rec. World Hlth Org. 17, 13, item
3.6, para. 2).
4. The Secretariats of WHO and ECE are now
engaged in a study of economic and technical
aspects of other essential medical supplies.
However the information collected to date is
not sufficiently detailed to formulate a full
programme of action for submission to the
Assembly.
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with this subject (Official kecords No. 17, p. 13,
item 3.6).

Availability of T echnical Knowledge of Produc-
tion Processes of Antibiotics : Penicillin,
Streptomycin, Chloromycetin, Aureomycin

The CHAIRMAN asked the representative of
Poland whether he wished to make any state-
ment in connexion with the paper submitted by
his delegation (see footnote 79, p. 208).

Dr. BABECKI (Poland) replied that the point
of view of his delegation had been fully presented
in the discussion in the plenary meeting (see
p. 103).

. Public-Health Administration (continuation
from p. 207)

Agenda, 8.11

Activities with the U nited N ations, Specialized
A gencies or N on-Governmental Or ganizations

Dr. LECLAINCHE, Secretariat, stated that the
Section on Public Health Administration worked
in collaboration with the United Nations Secreta-
riat and certain specialized agencies. As far as
the United Nations was concerned, liaison was
particularly close with the Trusteeship Council
and the Social Affairs Division. WHO had been
asked to revise the questionnaire drawn up by the
Trusteeship Council concerning public health in
trusteeship territories. The section was interested
in receiving statistical information on economic
and health conditions in non-self-governing
territories and it had also been asked to revise
the scheme for the assembly of such information.
The section had called for the assistance of three
experts from countries particularly interested,
who were to meet in Geneva in the second part
of July or the beginning of September. It was
hoped that the work of the section in that field
would be expanded during 1950.

Dr. BARKHUUS, Senior Medical Specialist,
Department of Trusteeship and Information
from Non-Self-Governing Territories, United
Nations, made a short statement on collabora-
tion between the United Nations and WHO in
the fields concerning the Trusteeship Council
and the Special Committee, first explaining the
functions of the latter two bodies.

Chapters XII and XIIi of the United Nations'
Charter established the international trustee-
ship system for the " administration and super-
vision of such territories as may be placed there-
under by subsequent individual agreement ".
These territories were called trust territories.

The Trusteeship Council, operating under the
authority of the General Assembly, assisted the
General Assembly in carrying out the functions
of the United Nations in regard to trusteeship
agreements. The Council :

(a) considered reports submitted by the
administering authority ;
(b) accepted petitions and examined them in
consultation with the administering authority ;

(c) provided for periodic visits to the respec-
tive trust territories at times agreed upon with
the administering authority ;
(d) took these and other actions in conformity
with the terms of the trusteeship agreements.

In the field of health, the Trusteeship Council
would welcome a possible response by WHO to
the request for co-operation contained in resolu-
tion 47 (IV) 84 adopted by the Trusteeship Council
on 1 March 1949.

It might be possible to work out the procedures
for doing so between the Secretariat of the United
Nations and WHO.

The questions on health contained in the
trusteeship questionnaire had been submitted
to WHO for recommendations and improvements.
The Secretariat of the United Nations had been
supplying the Secretariat of WHO with such
analytical health data as had been prepared in
Lake Success and the collaboration between the
two secretariats was progressing satisfactorily.

The Special Committee had been constituted
as a committee of the General Assembly to
examine the summaries and analyses of data
received by the Secretary-General under Chapter
XI, Article 73e, of the Charter.

Members of the United Nations having respon-
sibility or having assumed responsibility for the
administration of territories the peoples of which
had not so far attained a full measure of self-
government were, according to that Article,
inter alia, " to transmit regularly to the Secretary-
General for information purposes, subject to
such limitation as security and constitutional
considerations may require, statistical and other
information of a technical nature relating to
economic, social, and educational conditions in
the territories for which they are respectively
responsible other than those territories to which
Chapters XII and XIII apply ".

A standard form for submission of this type
of data had been worked out by the committee
and the section concerned with public health had
been submitted to WHO for comment.

The Secretariat of the Division of Information
from the Non-Self-Governing Territories summa-
rized and analysed not only the reports received
annually, but also a vast amount of supplementary
information contained in official publications of
administering powers. A card filing system had
been evolved in order to have such information in
ready form and a copy of each card was being
transmitted to the Secretariat of WHO.

The division was chiefly interested in the
administrative aspects of the public-health ser-
vices in the non-self-governing territories and
the availability of material and personnel, teach-
ing facilities, etc. The more technical problems
of diseases and their control had been treated in
less detail. A short report on teaching facilities
for medical staff in such territories had been

84 UN document T/328
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prepared for the forthcoming session of the
Special Committee.

In all those matters, collaboration with the
WHO Secretariat had proved very valuable and
it was hoped that it would be extended in the
future.

Report on the Joint ILOIWHO Expert Com-
mittee on Occupational Hygiene: Report on
the Joint ILO/WHO Expert Committee on
Hygiene of Seafarers

Dr. LECLAINCHE stated that as far as specialized
agencies were concerned the Section on Public-
Health Administration had chiefly been in
contact with ILO. A representative of WHO had
taken part in the work of the Permanent
Migration Committee, which met in Geneva in
January 1949. During that session a revised
draft of the Convention and Recommendations
of 1939 relative to migration had been considered
and on the instigation of the WHO representa-
tive certain health factors had been taken into
account and appropriate amendments made in
the text. As a result, the activities of WHO in
that field would undoubtedly increase in 1950.

As regards the question of manpower, WHO
had sent a representative to the joint meeting
between the United Nations and specialized
agencies which was concerned with the examina-
tion of the manpower programme of ILO. A
joint committee of experts was to be set up on
industrial hygiene and would be meeting in
Geneva in the autumn. In agreement With ILO
a joint committee to study the hygiene of sea-
farers had also been established and would be
meeting in Geneva in September.

Dr. FORREST, Secretary, informed the com-
mittee that Dr. Grut, the representative of ILO,
had been obliged to leave Rome and had asked
him to state that ILO had been pleased with the
arrangements for co-operation with WHO and
hoped they would continue in the future on the
same lines.

Stomatology and Dental Hygiene
The CHAIRMAN said that the observer for the

International Dental Federation had already left
Rome. A statement of his views, hdwever, had
been circulated in a document.85

Dr. LECLAINCHE recalled that at the First
Health Assembly, on the suggestion of the Polish
delegation, the Committee on Programme had

85 This document stated that, with the progress
of civilization, dental caries had increased so
extensively that it affected 90% of civilized people
over the age of six years with varying degrees of
intensity. Satisfactory methods of preventing
such progressive susceptibility were not yet in
sight and meantime the disintegration was causing
many disturbances to general health.

In view of the fact that less than one-tenth of the
children in the world had had any prophylactic
or preventive measures applied to the mouth
and also because of the extreme shortage of trained
dentists, the International Dental Federation
called attention to the need for more active
measures to increase oral hygiene with the hope of

recommended that the study of Stomatology
and Dental Hygiene be referred to the Executive
Board. 86 The latter had found with regret that,
in the absence of adequate documentation, a
programme conld not be drawn up.87 Since then,
the Secretariat had continued to assemble as
much material as possible and was now in a posi-
tion to submit some suggestions as to the approach
which might be adopted by WHO. It was felt
that the attention of Member Governments should
be drawn to the problem and to the necessity of
finding an answer to it. They should be encouraged
to initiate research and particularly to consider
the rôle of malnutrition in the incidence of dental
caries. The prevalence of dental infections in
different countries and in different age-groups,
as well as the means for combating the infection,
the number and qualifications of local personnel,
the equipment and financial resources, should'
be studied. Provision had been made in the
supplemental Budget for 1950 for the appoint-
ment of a specialist in that field.

Physical Training
Dr. LECLAINCHE stated that the documenta-

tion concerning the possibilities of improving
physical training was still insufficient for the
preparation of a programme. Accordingly, the
committee might wish to consider the draft
resolution presented by the . Director-General,
reading :

The Second World Health Assembly :
REQUESTS the Director-General to proceed

with the collection of information on physical
training with a view to submitting a programme
to the Third World Health Assembly.

The Secretariat had received extremely useful
information from the International Medico-
Scientific Federation. The data so far studied
had shown that the first step to be taken was to
draw public attention to the importance of
physical training and to encourage the medical
profession to consider the possibility of special
training for that purpose. The Secretariat would
suggest that an expert committee might be set
up to consider a plan of action, when, with the
assistance of the International Medico-Scientific
Federation, information on special aspects of the
problem in the largest possible number of coun-
tries had been assembled.

reducing the incidence of dental caries, and
suggested the following procedures

(1) education of the people ;
(2) improvement in professional efficiency so
that there might be a better understanding of
preventive dentistry ;
(3) promotion of closer relations between dental
and health organizations ;
(4) increase in manpower for dental services
with the object of protecting the people against
untrained and empirical dental practice ;
(5) strict discipline of all students so that they
might keep their own mouths in healthy condi-
tion.
86 Off. Rec. World Illth Org. 13, 152
87 Off. Rec. World Hlth Org. 14, 21, item 1.15.1
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Dr. STOYANOFF proposed the following amend-
ment :

The Second World Health Assembly
REQUESTS the Director-General

(1) to proceed with the collection of informa-
tion on physical training and
(2) to establish a committee of experts which
would prepare an effective programme for
presentation to the Third World Health
Assembly.

In regard to the second point, the delegation
of Bulgaria wished to propose as a member
Dr. Mateeff, Rector of the College of Physical
Education of Sofia, who had made the initial
suggestion.

Dr. DOWLING (Australia) opposed the amend-
ment, for the same reasons as those he had given
on the question of the creation of an expert com-
mittee on nursing.

The CHAIRMAN reminded the committee that
the Secretariat was preparing a document, show-
ing the expert committee structure, which would
be available on the following day.

Dr. EJERCITO (Philippines) considered that
establishment of an expert committee should be
deferred until after the studies being made by
the Executive Board and the Director-General
had been completed.

Dr. SIMONOVITS (Hungary) and Dr. BABECKI
seconded the proposal of the Bulgarian delega-
tion.

Dr. STOYANOFF said that it had not been his
intention to burden the Organization with a
great number of expert committees : his proposal
was for a small group of experts to deal with the
matter of physical training, and this group could
be formed after the Executive Board had sub-
mitted the results of its enquiries.

The CHAIRMAN asked whether, in that case,
the following wording would be acceptable :

REQUESTS the Director-General to proceed
with the collection of information on physical
training and to hold consultation with experts
with a view to submitting a programme to the
Third World Health Assembly.

This wording was accepted by the proposers
and seconders of the amendment, Dr. STOYANOFF
adding the request that his recommendation of
Dr. Mateeff should be borne in mind.

The CHAIRMAN replied that that was a matter
which rested entirely with the Director-General,
who would, no doubt, take note of the suggestion.

Dr. EJERCITO thought it might be sufficient,
in the interests of economy, if the Organization
engaged a consultant in physical training, to be
attached to the Physical Training Section. Such

a consultant could obtain data from physical
training experts in different countries and collate
the information for submission to the Third
World Health Assembly.

The CHAIRMAN explained that the Bulgarian
proposal would permit of this being done at the
discretion of the Director-General.

In view of the modification of the amendment,
Dr. Dowling withdrew his objection, and the
Bulgarian amendment to the draft resolution
was adopted.

Decision: The draft resolution, as amended
above, was adopted, the Director-General's
report on the subject being noted.

With reference to the draft resolution sub-
mitted by the Portuguese delegation,88 the
CHAIRMAN suggested that, as the matter raised
was very complex and required study, it might
be submitted to the Executive Board for pre-
liminary exploration.

Dr. de PINHID (Portugal) agreed to this pro-
cedure being adopted.

Decision: That the draft resolution by the
Portuguese delegation on Physical Culture 88
be submitted to the Executive Board for pre-
liminary exploration.

Programme for 1950

The CHAIRMAN reminded the committee that
the redrafted resolution on nursing was still
awaited, but as this was only a drafting matter
it would be possible in the meantime to approve
the programme for 1950 on public-health admi-
nistration.

Decision: The programme for 1950 (Official
Records No. 18, pp. 102-106) was approved.

5. Activities with United Nations, Specialized
Agencies, or Non-Governmental Organiza-
tions (continuation from p. 197)

Agenda, 8.21
Co-ordination-General

The CHAIRMAN presented a report by the
Director-General on the co-ordination mechanism
of the United Nations (Annex 5), within which
framework the Director-General of WHO was
working, and a draft resolution noting the report
and requesting the Director-General to continue
collaboration with the Secretary-General of the
United Nations and the Directors-General of
other specialized agencies through the mechanism
of the Administrative Committee on Co-ordina-
tion and its subsidiary bodies, and by appropriate
representation at the meetings of other United
Nations bodies (for text, see eighth report, sec-
tion 4).

Decision: The draft resolution was adopted,
the Director-General's report being noted.

88 As this draft resolution was referred to the
Executive Board, it is not printed in this volume.
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Resolution of the Economic and Social Council on
Technical Assistance

The CHAIRMAN, in presenting a note by the
Director-General on the financing of the supple-
mental operating programme of advisory and tech-
nical services, said that the subject matter of
the document would be considered by the joint
meeting of the Committees on Programme and
Administration and Finance (see pp. 276, 279).

Decision: On that understanding, the document
(Annex 22) was noted.

United Nations Project for Relief of Palestine
Refugees

Mr. MARTIN HILL (Representative of the
Secretary-General of the United Nations) recalled
that the United Nations Relief for Palestine
Refugees had been established by the General
Assembly in November 1948 as an emergency
and exceptional undertaking, in the light of
forceful representations by the Mediator and
subsequently by the Acting Mediator that the
plight of these refugees presented a humanitarian
problem of immense urgency which could be
met only by international action and, further,
that the alleviation of conditions of starvation
and distress among the refugees was one of the
minimum conditions for the success of the efforts
of the United Nations to bring peace to Palestine.
The Secretary-General had asked Mr. Martin Hill
to express his deep appreciation of the prompt
response which had been given by WHO to his
appeal for assistance in carrying out the pro-
gramme of relief. The services of WHO
field, as well as the financial support which the
Organization had furnished, had been invaluable.

The General Assembly had contemplated an
operation lasting up to the end of August 1949 ;
however, by the spring of the present year it had
become all too apparent that, in the absence of
a solution to the refugee problem, the relief,
operation would have to be continued until the
General Assembly meeting in September had
had an opportunity to decide on longer term
measures. The Secretary-General had made the
necessary arrangements with the three operat-
ing agencies to continue their work in the field
after August on a month-to-month basis, provided
the necessary funds were forthcoming. He had
appealed to UNICEF, which from the outset had
assumed an important share of the burden, to
continue its programme. He had noted with
much satisfaction the offer by the FAO Council,
made during the previous week, to maintain
and extend FAO's collaboration in the future.
He had addressed to governments a: new and
most pressing appeal for funds, which were at
the present time critically short.

The Secretary-General earnestly hoped that
the forthcoming General Assembly, at which he
would ask that the question be considered a first
priority, might be in a position, on the basis of
proposals by the Palestine Conciliation Com-
mission, to assist in bringing about a permanent

solution of the Palestine refugee problem. Such
a solution, however, could only be reached by
successive stages. In the best of circumstances,
therefore, a substantial proportion of the refugees
would have to be financially supported not only
throughout the remainder of the present year,
but also through most of the coming year. Not
only would feeding have to go on, but medical
facilities, if possible on a more extensive scale
than hitherto, would be essential. The continued
help of WHO was consequently of vital impor-
tance, and in the Secretary-General's view might
indeed represent the difference between success
and failure not only in saving countless lives,
but also in obviating the danger of widespread
epidemics. That was the reason for the request
(Annex 10) which he had addressed to the World
Health Assembly.

In conclusion, Mr. Martin Hill repeated the
Secretary-General's words that any action which
WHO felt able to take in response to that request
would be warmly welcomed not only by him, but
also by the United Nations as a whole.

Dr. GOODMAN, Assistant Director-General,
gave a summary of the action already taken in
regard to United Nations relief for Palestine
refugees. The Medical Officer in charge of the
programme, Dr. Cottrell, was present and ready
to report or to answer questions.

Sir Aly SHOUSHA, Pasha (Egypt), stated that
the resolution proposed by his delegation (por
final text, see third report of the Joint Meetings
on Programme and on Administration and
Finance, section 2) represented the minimum
that could be done for the Palestine refugees.
He had nothing further to add after the state-
ments made by the representatives of the
United Nations and of the Secretariat. He then
moved its adoption with a small amendment in
the third clause 89 whereby the word " exceeding "
would be replaced by the words " less than ".

Dr. DOWLING asked whether it was for the
committee to stipulate any sum. He felt that
the provisions of the third clause would require
consideration by the Committee on Adminis-
tration and Finance.

The CHAIRMAN considered that the financial
provision in the clause in question should be
omitted and that the resolution as a whole should
be sent to the joint meeting for implementation.

Dr. EL-CHORBACHI (Iraq) supported the Egyp-
tian resolution.

89 This clause, as thus amended, read :
RESOLVES that technical assistance in this

field be rendered by the World Health Organi-
zation in 1950 through the United Nations as
an emergency measure and that an amount not
less than the amount allocated for this purpose
in 1949 be provided for in the budget for 1950
to meet this expenditure.
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Dr. RAJA pointed out that the item before the
committee inyolved a question of general principle,
and a common policy would have to be evolved
since it was likely that other refugee problems, in
particular that of Greece, wonld be brought up.

The CHAIRMAN pointed out that the question
of Palestine refugees was a special case for which
the United Nations had taken responsibility.
The policy therefore had already been laid down,
and WHO was simply being asked to take action.

Dr. NOACK (Israel) recognized that the resolu-
tion reflected a humanitarian attempt to secure
relief for refugees, but considered that its last
two clauses were of a political nature. The
political aspect of the problem was already being
dealt with by the appropriate bodies of the
United Nations. It was altogether outside the
competence of WHO. He therefore moved the
deletion of those two clauses.

Sir Aly SHOUSHA, Pasha, was unable to agree
with the delegate of Israel that the clauses
referred to had political implications : they
merely indicated that the solution of the problem
was resettlement. He agreed with the Chairman
that the question of Palestine refugees was a

special one and could not be related to other
refugee problems. The point raised by the
Indian delegate therefore seemed to him to be
invalid, and was based on confusion between
refugees and displaced persons within their own
countries.

Dr. DOWLING moved the adjournment of the
meeting : the committee had reached a point
of substance which could not be adequately
discussed at that late hour.

Decision: ' The motion for adjournment was
carried.

6. Announcement by Chairman

Before closing the meeting the CHAIRMAN
asked whether the committee was in favour of
referring the note submitted by the delegations
of Australia, Ceylon, Canada, Ireland, Nether-
lands and the Union of South Africa on the
proposed 1950 Programme (see p. 286) to the
Joint Meetings of the Committees on Programme
and Administration and Finance.

Decision: It was so agreed.

The meeting rose at 2 p.m.

TWENTIETH MEETING

Monday, 27 June 1949, at 9.40 a.m.

Chairman: Dr. H. HYDE (United States of America)

1. Adoption of Draft Reports of the Committee
Decision: The draft fifth, sixth, seventh and
eighth reports of the committee to the Health
Assembly (see pp. 328, 330, 331), the draft
fifth and sixth reports 90 for consideration by
the Committee on Administration and Finance,
and the draft seventh report 90 for considera-

tion by the Joint Meeting of the Committees on
Programme and on Administration and Finance
were adopted.

The meeting rose at 9.50 a.m.

90 See footnote 16, p. 164.

TWENTY-FIRST MEETING

Tuesday, 28 June 1949, at 9.30 a.m.

Chairman : Dr. H. HYDE (United States of America)

1. Activities with United Nations, Specialized
Agencies, or Non-Governmental Organiza-
tions (continuation)

Agenda, 8.21

United Nations Project for Relief of Palestine
Refugees (continuation)

The CHAIRMAN recalled that at a previous
meeting the committee had been considering

the request of the United Nations to WHO with
regard to .Palestine refugees.

Dr. RAJA (India) said that, the question of
Palestine refugees had already been considered
by the United Nations. India also was confronted
by the problem of a large refugee population, was
experienced in the settling of displaced, refugees,
and was fully sympathetic. Nevertheless, his
delegation did not feel that it could support the
resolution put forward by the delegate of Greece.
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The CHAIRMAN drew attention to the resolution
on the subject which had been submitted by the
delegation of Egypt. During the previous
discussions, it had been agreed that the third
clause should read : " that an amount not less
than the amount allocated for this purpose
in 1949. . . ".

Sir Aly SHOUSHA, Pasha (Egypt), said he wanted
to refute the implication that he had introduced
a political aspect into the discussion on the ques-
tion. He considered that the proposed resolution
could not be read otherwise than as affecting
matters of health only, and he had had no
intention of involving WHO in political discus-
sions. The most desirable solution lay in the
rapid resettlement of refugees, but it was not for
the Health Assembly to decide where or how that
should be done. The resolution in itself was an
answer to the request of the Secretary-General
of the United Nations to the Director-General.

The CHAIRMAN asked whether the delegate of
Israel was prepared to accept the modification'
put forward at the previous meeting by the
delegate of Egypt in the text of the resolution
(third clause, substitution of "less than" for
"exceeding") (see footnote 89, p. 217).

Dr. NOACK (Israel) stated that the solution of
the problem should not be sought at the Health
Assembly : other than health aspects were
involved, and the General Assembly of the
United Nations had set up a Palestine Reconcilia-
tion Commission. He felt, therefore, that WHO
should not interfere, and indicate what the direc-
tion of the solution should be. It could not be
decided on health aspects only.

If the delegate of Egypt would agree to the
deletion of the words "return or" in the resolution
(penultimate clause), his own delegation would
accept the Egyptian amendment. The resolution
would thereby be couched in more general terms.

The CHAIRMAN said that it should not be the
policy of the committee to take up specific
financial questions. In view of the development
of the discussions on the budget at the joint
meeting, he suggested that the resolution should
be left in general terms and that the financial
clause should be omitted.

Sir My SHOUSHA, Pasha, agreed that the
committee should not deal with budgetary
considerations, and to meet the point suggested
that the words "not exceeding the amount allo-
cated for this purpose in 1949 " be omitted from
the resolution. He felt it would be unwise for
the Director-General to commit himself to a
fixed amount.

Dr. MACCORMACK (Ireland), speaking as the
representative of a country with no political
axes to grind, thoughl that the subject

should appeal to the highest humanitarian and
professional instincts of the members of the
committee. In such a case as was under discussion,
opportunities for the spread of epidemic diseases
were rife. Resettlement should be part of any
scheme to deal with the problem ; on that point
he supported the delegate of Egypt and hoped
that the committee as a whole would do likewise,
since the fundamental problem was non-political.

Dr. DOWLING (Australia) was unable to under-
stand the insistence of the delegate of Egypt on
the financial clause. Provision of technical
assistance naturally involved funds, but he would
propose that the section of the resolution dealing
with finance should be omitted, as it was not for
the committee to decide on financial matters.

The CHAIRMAN noted that, should the sugges-
tion of the delegate for Australia be accepted,
the resolution could go directly to the Assembly ;
if a financial clause were included, it would have
to go first to the Committee on Administration
and Finance.

Sir Aly SHOUSHA, Pasha, thought that the
resolution could not be implemented if WHO did
not undertake financial obligations. Reference
to the exact amount to be allocated should,
however, be omitted.

Dr. DOWLING thought that that would necessi-
tate a similar procedure for every item of the
programme. He felt that it was not the task of
the committee to take financial decisions.

Dr. RAJA. had no objection to the reference to
the funds to be provided, since every budgetary
item in Official Records No. 18 had been discussed.

The CHAIRMAN did not consider that it would
be necessary to amend every financial clause,
and requested the consent of the delegation of
Australia to retain the clause as amended by the
delegate of Egypt.

Decision : With the agreement of the delegate
of Australia, the resolution as amended was
approved by the committee (for text, see
third report of the Joint Meeting of the Com-
mittees on Programme and Administration
and Finance, section 2).

United Nations Proposal to create International
Research Laboratories

Dr. FORREST, Secretary, said that at its second
session, in November 1946, the Interim Commission
of WHO had examined the resolution presented
by the delegation of France to the third session
of ECOSOC relating to the submission by
the Secretary-General, after con'sultation with
UNESCO and other specialized agencies con-
cerned, to ECOSOC of a general report on the
problem of establishing United Nations research
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laboratories. The Interim Commission had drawn
the attention of - ECOSOC to certain articles of
the Constitution relating to scientific research
and to the dangers inherent in excessive centraliza-
tion and regimentation, and had requested
ECOSOC to restrict its actions in regard to
international research in health to consultation
with the interested agencies, until the problem
could be considered by WHO.91

In conformity with that resolution, the Secre-
tary-General of the United Nations had submitted
to ECOSOC at its seventh meeting (September
1948) a report 92 of 441 pages which analysed the
communications received from specialized agen-
cies, various scientific organizations and individual
scientists, on the subject of the establishment
by the United Nations of international research
laboratories. ECOSOC had authorized the Secre-
tary-General to set up, in collaboration with
UNESCO, a small committee of experts which
would examine, in consultation with the special-
ized agencies, the advisability of convening an
international conference of scientists, with in-
structions to submit a general report on the
establishment of international research labora-
tories.

At its third session, the Executive Board had
considered the resolution of ECOSOC 99 and
decided to recommend to the Second World
Health Assembly the adoption of the resolution
set out on page 15 of Official Records No. 17,
item 5.3.3.

The CHAIRMAN said that the Executive Board
had studied the whole question and recommended
the resolution set forth in Official Records No. 17,
page 15, item 5.3.3. He noted that it was in
conformity with the resolution on co-ordination
of research already adopted (for text, see fifth
report, section 2).

Decision: The resolution on page 15 of Official
Records No. 17, item 5.3.3, was approved by
the committee (see ninth report, section 1).

2. Proposal by the Delegation of Greece on the
Assistance to be given to Displaced Persons
in that Country 94

Agenda, 8.24
Dr. GONDA (Czechoslovakia) expressed the

sympathy of his delegation with the sufferings
of the Greek people. Nevertheless, his delegation
felt that the committee had made a mistake in
considering the draft resolution, which was a
purely political matter and an internal concern

91 011. Rec. World Hlth Org. 4, 26 and 139
92 UN doc. E/245/Rev. 1
93 ECOSOC resolution 160 (VII)
94 This proposal read :

Deeply touched by the statement made by the
delegate of Greece on the situation of 700,000
inhabitants of this country-one-tenth of the
whole population-who have been compelled to
leave their homes owing to the events,

Considering the sufferings to which this
population is submitted,

Considering the disastrous consequences of

of Greece. He felt that WHO should avoicil
interference in the internal affairs of a country,
and that the draft resolution should not be
adopted.

Dr. PAOLINI (Italy) said that hundreds of
thousands of refugees had had to seek refuge in
Athens, and that their resettlement placed a
grave social problem before the Greek Govern-
ment. The Economic and Social Council, at its
session beginning on 5 July 1949, should, in his
opinion, consider the question of special assis-
tance for those people, which should include the
provision of food and, above all, of medical
supplies. He supported the draft resolution and
hoped that it would meet with the unanimous
consent of the committee.

Dr. SIMONOITITS (Hungary) shared the views
of the delegate of Czechoslovakia opposing the
adoption of the draft resolution. Other interna-
tional organizations existed which could intervene
more appropriately in the matter-the Interna-
tional Committee of the Red Cross and the
United Nations International Refugee Organi-
zation. WHO should abide by the principle of
non-interference in political questions that were
irrelevant to its own tasks. For that reason,
his delegation suggested the removal of this
political question from the agenda.

Sir Aly SHOUSHA, Pasha, thought that the
Chairman should give time to the committee for
delegations to express their opinions and attempt
to bring the matter from a national to an inter-
national field.

The CHAIRMAN reminded the committee that
the question under consideration was whether it
was appropriate for the committee to take action
on an international matter, and he would like
to limit the discussion to that aspect.

Sir Aly SHOUSHA, Pasha, said that his delegation
was in sympathy with the resolution and wished
to support it, but the problem was not a local one,
and WHO should consider the situation from
a health point of view.

The resolution might be worded so as to cover
all displaced persons all over the world, and he
moved that the text be amended to that end :
the first two paragraphs to be deleted and the
resolution to read, "Considering the disastrous
consequences of the situation of displaced persons
in different parts of the world from its health
aspect, as well as the risks of the breaking out
of epidemics in their respective regions . . .".

such a situation from the point of view of their
health as well as the risks of the breaking out of
epidemics in the regions in question,

The Second World Health Assembly
DRAWS THE ATTENTION of the Economic and

Social Council of the United Nations to this
situation, and

RECOMMENDS its immediate examination at
a meeting of the Economic and Social Council to
be held in Geneva on 5 July 1949.
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Dr. Irène DOMANSKA (Poland) said her Govern-
ment was not unaware of the suffering of the
Greek people, but it considered that the proposal
had a political character and that, if approved,
it would do harm to the Greek people. It would
also constitute a danger to WHO if the Organiza-
tion were to interfere in political questions.

The CHAIRMAN asked whether the delegation
of Greece was willing to accept the amendment
proposed by the delegate of Egypt.

Dr. BRISKAS (Greece) was in favour of the
amendment, but reserved the right to discuss the
question further when other delegates had ex-
pressed their opinions.

The CHAIRMAN said that a decision could be
reached when the amendment was available to
the committee in writing. In its amended form
the resolution would be of a very general nature,
referring to all displaced persons, and ECOSOC
would be asked to consider it the following
week.

Other specialized agencies, such as IRO, also
dealt with refugee problems, and the committee
should consider whether WHO, in adopting the
resolution, was helping the general programme on
refugees, which was a matter broadly within the
purview of the United Nations.

Dr. STAMPAR (Yugoslavia) said that the prob-
lem of refugees had been on the agenda of the
United Nations since January 1946, and that
ILO and ECOSOC had also been discussing the
matter for the last three years, and were conse-
quently familar with the health aspects of the
problem. So far, no solution had been found.
Every Member of the United Nations was entitled
to present such problems for consideration to
ECOSOC, and he did not think it was desirable
that WHO should put forward a proposal which
could be dealt with by the delegation of Greece
itself. The refugee problem was a world problem,
and it was difficult to deal with one specific
country. His delegation was opposed to the resolu-
tion as presented by the delegation of Greece, and
also to the more general resolution.

The CHAIRMAN pointed out that the amend-
ment to the resolution proposed by the delegate
of Egypt having been accepted by the delegation
of Greece, the original proposal was withdrawn
from consideration.

Dr. MILLER (United States), while expressing
sympathy with the Greek people, supported the
point of view of the delegates of Czechoslovakia
and Yugoslavia. He felt that WHO, being a
technical organization, could not appeal to
ECOSOC without full examination of all data
from a scientific point of view ; as that did not
appear to have been done, his delegation would
have to oppose the proposed resolution.

Dr. RAJA felt that the matter was of such
magnitude that it could not adequately be
dealt with either by WHO or ECOSOC. The
problem of displaced persons affected many
millions of people, and he doubted whether
international agencies could bring much useful
aid to them at the moment. The health aspects
of the matter deserved consideration and ECOSOC
had to consider other aspects than the health
aspect ; consequently the proposal as it now
stood, with its extended significance, became
difficult of acceptance.

Dr. DOWLING said the purpose of the World
Health Organization was to prevent epidemics
from becoming worldwide. Statements about the
political issues involved had no place in the dis-
cussion. He supported the proposal which had
been placed before the committee.

Dr. KLosI (Albania) said the point of view of
his delegation was that the question of Greek
refugees was entirely an internal one. No parallel
could be drawn between the Greek case and that
of the Arab refugees in Palestine, where the
matter was one of the Jews striving for their
independence, whereas the Greek people were
fighting their own government for liberation.
There was no question of any epidemic in Greece
which might menace Europe or the world. He
supported the proposal of the delegate of Czecho-
slovakia, which had been seconded by the dele-
gate of Hungary, to delete the item from the
agenda.

Dr. VILLARAMA (Philippines) moved the closure
of the debate, proposing that the amendment
before the committee be put to a vote.

Dr. POLMAN (Netherlands) supported Dr.
Villarama's proposal.

Dr. BRISKAS, recalling his previous remarks,
asked if he might speak on the proposal in order
to clarify the matter, which had been misinter-
preted by certain delegates.

The CHAIRMAN, quoting the rules of procedure,"
said he could permit only two speakers for and
two against the closure of the debate.

Dr. TAGAROFF (Bulgaria) requested that the
debate might be continued.

The CHAIRMAN informed the committee that
a vote on the motion for closure would be
necessary.

The motion for closure of the debate was adopted
by 19 votes to 7.

Decision: The proposal of the 'delegation of
Greece, as amended by the delegate of Egypt,
was adopted for submission to the Health
Assembly (for text, see ninth report, section
2).

"IOU. Rec. World Health Org. 13, 365
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3. Editorial and Reference Services (continua-
tion from p. 168)

Agenda, 8.20
Activities with United Nations, Specialized Agen-

cies or Non-Governmental Organizations
United Nations Library, Geneva
Decision: The committee notécl a further report
on this subject 96 and adopted without amend-
ment for submission to the Health Assembly
the draft resolution submitted by the Director-
General (for text, see ninth report, section
3).

4. World Health Day
Agenda, 8.22

A document submitted by the Director-General
recalled that the First World Health Assembly
had decided that the Organization should sponsor
the celebration of World Health Day on 22
July each year, and that, accordingly, certain

96 This report read :
The following is an excerpt from a Note for the

Ninth Session of the Economic and Social
Council submitted by the Secretary-General of
the United Nations.

12. In conformity with the relevant prin-
ciples set out in paragraphs 1 to 11, it is
proposed that arrangements along the following
lines be made between the Geneva Library
and the World [Health] Organization.
(a) The Geneva Library will lend to WHO,
for an indefinite period, certain medical and
health material needed by that organization,
in such categories as : medicine ; anatomy ;
physiology ; hygiene ; public health ; materia
medica, therapeutics, pharmacology ; toxi-
cology ; internal and external pathology ;
surgery ; gynaecology, obstetrics ; pediatrics ;
comparative medicine ; veterinary medicine.
(b) The material lent will be housed in a
place convenient to WHO.
(c) WHO will undertake to maintain sub-
scriptions to the serials lent to it, and to
purchase the new books it needs in the cate-
gories set out in (a) above. WHO will retain
title to such accessions.
(c1) WHO will also undertake that all mate-
rials transferred to it on loan will be adequately
serviced and made available to the United
Nations Organization and specialized agencies,
and to other suitable readers.
Further details of the arrangement will be

agreed upon by the Director of the European
Office and/or the Director of the Headquarters
Library on the one hand, and the Director-
General of WHO on the other.

arrangements had been undertaken for the
obsetvance of World Health Day on 22 July
1949.

That date, however, involved a significant
disadvantage, to which attention was directed.
From the long-term aspect, one of the most impor-
tant population groups in any country with
regard to the observance of that day was repre-
sented by children and young adults, and perhaps
the most effective means of reaching that group
was through the schools. In a large number of
countries, however, school children were on
vacation during July and were thus inaccessible.

The date of 7 April, the day when the Consti-
tution of WHO officially came into force in 1948,
would seem in those circumstances to provide
an alternative which might obviate that disad-
vantage. Most schools would then be in session
and could thus act as important focal points for
the observance of World Health Day. A draft
resolution to that effect was set out in the docu-
ment.

Mr. HOLMA (Finland) proposed that the date of
7 April should be adopted as World Health Day,
as it would fall during the school term in most
countries.

The CHAIRMAN stated that he had been reques-
ted by Dr. Wickremesinghe (Ceylon) to inform
the committee, in his absence, that he suggested
that World Health Day might be a movable date,
such as the first Saturday or the first Monday of
April.

Dr. RADJI (Iran) supported the proposed date
of 7 April, the date of ratification of the WHO
Constitution by 26 governments.

Decision: The draft resolution submitted by the
Director-General was adopted without amend-
ment (for text, see ninth report, section 4).

The CHAIRMAN thanked the members of the
committee for their co-operation.

A vote of thanks to the Chairman, moved by
Dr. VILLARAMA (Philippines), was carried by
acclamation.

The meeting rose at 12 noon.

TWENTY-SECOND MEETING

W ednesday, 29 June 1949, at 3.30 p.m.

Chairman : Dr. H. HYDE (United States of America)

1. Regional Offices (continuation from p. 214)
Agenda, 8.19

Special Ogice for Europe
Availability of Technical Knowledge of Produc-

tion Processes of Antibiotics
The CHAIRMAN asked whether the committee

was prepared to agree to the request of the dele-

gate of Poland for reopening of consideration of
this item of the agenda which had been discussed
at an earlier meeting (see p. 214).

The committee agreed to the request.

Dr. BABECKI (Poland) thanked the Chairman
for permission to speak on the item. At a previous
meeting the chief delegate of Poland had presented
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the question with all supporting evidence,
but it had been considered at the end of a
long meeting and had not been given the
attention which his delegation considered it
deserved.

Since the previous discussions his delegation
had been informed, unofficially, that any discri-
mination as regarded essential drugs or the
means of short production was a matter of indus-
trial policy and not of governmental action. Since
then he had received two documents suggesting
that that iLad not always been the case.

The first was a proposal from an American
firm concerning equipment required for the
Polish penicillin factory to be opened during the
coming month which mentioned Podbielniak
extractors as being necessary for the production
of penicillin. The second was a letter to the
Polish Under-Secretary of State for Public
Health from the Acting Director of the Special
Office for Europe of WHO containing the following
st at ement :

You will remember that immediately follow-
ing the Penicillin Plant Conference in Geneva
on 17 February 1949, we commenced detailed
negotiations to obtain Podbielniak extractors
for the penicillin plants in Czechoslovakia,
Poland and Yugoslavia. I regret that we have
just been informed through our New York
Office that, after full consideration of this
request, the United States Government is
unable to agree to issue the necessary export
licences for this equipment.

His delegation felt that no discrimination
should be applied either by private firms or by
governments to the provision of scientific or
technical information or to the supply of the
means of production of drugs required for saving
life. He therefore proposed the following resolu-
tion for submission to the Assembly.

The Second World Health Assembly

CONSIDERS that withholding of scientific or
technical information on the essential thera-
peutic and prophylactic drugs and the means
of their production, as well as any discrimina-
tion in selling or otherwise supplying nations
with these drugs or the means of their produc-
tion, is not compatible with the ideals of WHO
and is against the interests of humanity.

Dr. SCHEELE (United States of America) said
that his Government had stated already its
position in the matter under discussion but
wished to reiterate the fact that there were means
by which countries could obtain antibiotics.
While a licence was required from the United
States Department of Commerce, there was no
intention on the part of his government to prevent
export for medical purposes, and licences were

approved when supplies were available. While
penicillin and streptomycin were in limited supply
there was a shortage of aureomycin and chloro-
mycetin.

In his country manufacturers held protected
patents but could at their own discretion disclose
information on their methods ; any necessary
licensing arrangements for foreign manufacture
of those drugs must be made directly with the
manufacturer. While the United States Govern-
ment was not a party to private negotiations, it
would co-operate, to the extent legally permissible,
with any country desiring to undertake produc-
tion of the drugs by facilitating contact and
negotiations with the firms concerned. The
discovery of a drug did not assure its usefulness.
Aureomycin and chloromycetin were still con-
sidered too experimental to permit of their
licensing for sale in the United States for the
treatment of diseases in which only limited
favourable clinical reports had so far been
made.

He stressed the prominent part played by
American industry in research which had led
to the development of many antibiotics and many
other drugs. The emphasis on research and the
increased research financing in the United
States had led to many advances in medical
knowledge which were of considerable benefit
to the peoples of the world. The recent announce-
ment that neomycin had passed the experimental
trials and was considered safe for trials on human
beings was an example of the valuable team-work
in research between American scientists and
American industry. Although the system of
patents might seem to some to work against the
general interest, that view was not borne out
by facts. The rapid progress made in the develop-
ment of antibiotics and their production in the
United States testified to the soundness of the
system.

The Podbielniak extractors were not essential
to the production of penicillin : one large firm
in the United States continued to use Sharples
extractors. Podbielniak extractors were not
involved in the process of producing crystalline
instead of amorphous penicillin, as had been
stated. The United States representative on
the Executive Board had informed WHO regard-
ing equipment necessary to modernize UNRRA
penicillin plants.

He agreed that scientific information should
be as free as possible although individual scientists
might legitimately wish to keep the results of
research a secret until they had made a chain of
discoveries. The United States had not a mono-
poly of scientific research and had tried to obtain
information from some countries and had not
found it available. He expressed sympathy with
the proposal of WHO to create a small expert
group to attempt to solve the difficulties of the
matter, and wished it every success. He hoped
all countries would eliminate any possibility
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of introducing national policies into medical pro-
grammes, and that the discussions would be
undertaken by specialists and scientists without
political instructions.

Frequently problems arose, not from the lack
of willingness on the part of the United States
to give information, but from the fact that
individuals designated by countries to work with
the United States experts were not always fully
competent to understand all the highly compli-
cated technical problems involved. He suggested
that countries should not attempt to start pro-
duction of penicillin with the most complicated
equipment, which was exceedingly difficult to
control, until they had mastered the simpler
processes.

The CHAIRMAN put to the committee the
resolution proposed by the delegate of Poland.

Dr. SCHEELE (United States of America) said
his delegation would be glad to support the prin-
ciples of the proposed resolution if the delegation
of Poland would extend its scope to include the
free movement of scientists between nations,
in addition to exchange of information.

Dr. BABECKI (Poland) agreed to that suggestion.

The CHAIRMAN therefore proposed inserting
in the resolution the words " withholding the
fair exchange of medical scientists ".

Decision: The draft resolution, as amended,
was approved and it was agreed that it should
be sent direct to the Health Assembly (for final
text, see eleventh report, section 1).

2. Adoption of Draft Reports of the Committee
Decision: The draft eighth report for considera-
tion by the Joint Meeting of the Committees
on Programme and Administration and
Finance,97 and the draft ninth report (see p. 332)
for submission to the Health Assembly were
approved.

3. Closing Remarks
The CHAIRMAN thanked the Vice-Chairman for

her help, the Rapporteur for his diligence in
drawing up the numerous reports, and the
members of the committee for their help and
support. The committee could adjourn with
a feeling of satisfaction at having accomplished a
difficult task.

The meeting rose at 4.35 p.m.

97 See footnote 16, p. 164
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COMMITTEE ON ADMINISTRATION AND FINANCE

FIRST MEETING
Tuesday, 14 June 1949, at 10.25 a.m.

Acting Chairman: Dr. K. EVANG (Norway)

later

Chairman : Dr. B. SCHOBER (Czechoslovakia)

1. Election of Chairman
Agenda, 10.1

In accordance with the decision taken at the
first meeting of the Committee on Programme,
it was agreed that the President of the Assembly
should act as temporary Chairman of the com-
mittee until it had elected its own Chairman.

The ACTING CHAIRMAN said that Dr. Schober
(Czechoslovakia) had been nominated as Chairman
of the committee and asked whether there were
any other proposals for the office.

There were no other proposals and Dr. Schober
was accordingly elected Chairman.

Dr. Schober thereupon took the Chair.

The CHAIRMAN thanked the delegates for the
honour they had shown to Czechoslovakia, his
delegation and himself. The Committee on
Administration and Finance was a means of
achieving the aims of the World Health Assembly,
and he, for his part, would do his best to make it
a success.

The meeting rose at 10.30 a.m.

SECOND MEETING

Thursday, 16 June 1949, at 5.0 p.m.
Chairman : Dr. B. SCHOBER (Czechoslovakia)

1. Announcement by the Chairman
The CHAIRMAN said that the conduct of the

committee's work would be governed by the
Rules of Procedure of the World Health Assembly1
where they were applicable.

2. Election of Vice-Chairman
Agenda, 10.1

The committee confirmed the nomination made
by the Committee on Nominations (see p. 323)
and elected Dr. Thomen (Dominican Republic)
Vice-Chairman by acclamation.

Dr. Thomen took his place as Vice-Chairman.

3. Election of Rapporteur
Agenda, 10.2

The CHAIRMAN point ed out that the Rapporteur
should be elected purely for his personal ability
to perform a very important task and without
regard to geographical distribution.

1 Off. Rec. World Hlth Org. 13, 365 ; 17, 53

On his proposal, seconded by Dr. DUJARRIC
DE LA RIVIERE (France), the committee elected
Mr. Lindsay (United Kingdom) Rapporteur by
acclamation.

Mr.' Lindsay (United Kingdom) took his place
as Rapporteur.

4. Procedure for Examination of Programme
and Budget for 1950

Agenda, 10.3

The CHAIRMAN recalled that the procedure
proposed by the Executive Board for examination
of the Programme and Budget for 1950 had been
approved in plenary session (see resolution
WHA2.1, p. 18). No Action by the committee
was therefore required under that item of the
agenda.

5. Report of the Director-General
Agenda, 10.4

Mr. SIEGEL, Secretary, explained that the
item had been placed on the agenda of the com-
mittee so that it might, if it wished, discuss the
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confidential report on the composition of the
Secretariat which had been prepared by the
Director-General and distributed to the chief
delegate of each delegation two days previously,
as well as any other administrative or financial
questions raised in the Director-General's report.

On the proposal of M. VAN DER BRUGGEN
(Belgium), the committee decided to defer con-
sideration of the item until delegates had had an
opportunity to acquaint themselves with the
confidential report. (See fifth meeting, section 3).

6. Administrative and Financial Relations
between the United Nations and Specialized
Agencies

Agenda, 10.5

The SECRETARY said that documents A2/9 and
A2/9 Add. 1 (Annex 8) gave an account of the
progress made towards the co-ordination of the
financial and administrative practices of the
Organization with those of the United Nations
and the other specialized agencies. They referred
to reciprocal arrangements for the transfer of
staff between the Organization, the United
Nations and other specialized agencies, as well
as to the Organization's co-operation with the
United Nations Expert Committee on Salaries
and Allowances and its participation in the
activities of the International Civil Service
Advisory Board.

He drew attention to the correspondence (see
Annex 8) between the Director-General and the
Secretary-General of the United Nations on the
United Nations Advisory Committee on Admi-
nistrative and Budgetary Questions.

Document A2/9 Add. 1 reproduced those
portions of the Fifth Report of the Administrative
Committee on Co-ordination which dealt with
the common collection of contributions and various
personnel problems, including that of geographi-
cal distribution of staff. In addition, the Exe-
cutive Board, acting on the authorization of the
First Health Assembly, had taken a favourable
decision 2 on the question of the participation of
the Organization's staff in the United Nations
pension scheme ; and although certain questions
of detail still remained to be worked out, the
staff had, in fact, been participating in that
scheme since 1 May, subject to final agreement
between the Director-General and the Secretary-
General.

Finally, he drew the committee's attention to
the draft resolution submitted by the Director-
General (for text, see first report, section 2)
whereby the Health Assembly would approve
the action so far taken by the Director-General
to achieve administrative and financial co-
ordination and would request him to pursue such
action and to continue participation in the
Administrative Committee on Co-ordination.

Mr. LINDSAY hoped that the fact that the
Executive Board had considered that the Advisory

2 011. Rec. World Hlth Org. 17, 22

Committee on Administrative and Budgetary
Questions had gone somewhat beyond its terms
of reference in some directions would not deflect
the committee's attention from other recom-
mendations which, he thought all were agreed,
lay within the competence of such an advisory
body. He drew attention in particular to the
recommendations that agencies should stabilize
their budgets at the minimum consistent with
the implementation of their charters and the
financial resources of their members for all
international activities 3 and that the develop-
ment of their structure and staffing should
proceed cautiously.4

The CHAIRMAN proposed the adoption of the
draft resolution submitted by the Director-
General.

Decision : The committee agreed to recom-
mend to the Assembly that it adopt the draft
resolution submitted by the Director-General
on administrative and financial relations be-
tween the United Nations and specialized
agencies (for text, see first report, section 2).

7. Financial Responsibilities of the Executive
Board

Agenda, 10.6

The CHAIRMAN proposed that consideration of
this item be deferred since the United Kingdom
delegation, which had proposed it, was not yet
ready to discuss it.

Decision : The committee adopted the Chair-
man's proposal to defer consideration of the
item (see sixth meeting, section 4).

8. Transportation and/or per diem Allowance
for Delegates to the Third and Subsequent
Health Assemblies

Agenda, 10.7

The SECRETARY pointed Out that the draft
resolution contained in the document submitted
by the Director-General (for text, see first report,
section 3) would have the effect of authoriz-
ing reimbursement of the travelling expenses of one
delegate to the Third and subsequent Health
Assemblies, as was approved for the present
Assembly, by virtue of a decision of the First
Assembly.4

Dr. VILLARAMA (Philippines) suggested that
the $800 which he understood to be the average
sum required to cover the round trip of one
delegate could be employed in other ways with
much greater advantage to the Organization.

The SECRETARY stated that the First Health
Assembly had borne in mind that if the Orga-
nization reimbursed a single delegate from each
delegation, it would make no difference to Mem-

3 011. Rec. World Hlth Org. 14, 72, section 44 (a)
4 011. Rec. World Hlth Org. 14, 71, section 29
5 011. Rec. World Hlth Org. 13, 314
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bers wherever the Assembly was held. The As-
sembly's decision to authorize reimbursement for
a single delegate had been mainly the result of a
desire to ensure that every Member State would
be able to send a delegate to the Assembly no
matter where it was held.

Mr. LINDSAY added that since it seemed prob-
able that every alternate Assembly would, for
some time, be held in Geneva, reimbursement
would be more equitable as between European
and non-European Member States.

Mr. DAVIN (New Zealand) supported the pro-

posal authorizing reimbursement of the travelling
expenses of one delegate only.

The CHAIRMAN moved adoption of the draft
resolution submitted by the Director-General.

Decision: The committee agreed to recom-
mend to the Assembly that it adopt the draft
resolution submitted by the Director-General
in connexion with transportation and/or per
diem allowances for delegates to the Third and
subsequent Health Assemblies (for text, see
first report, section 3).

The meeting rose at 5.50 p.

THIRD MEETING
Friday, 17 June 1949, at 3.30 p.m.

Chairman: Dr. B. SCHOBER (Czechoslovakia)

later
Dr. L. F. THOMEN (Dominican Republic)

1. Transportation and/or per diem Allowance
for Delegates to the Health Assembly
(continuation)

Agenda 10.7

Insurance against Travel Accidents of Delegates
to the Health Assembly and of Members of the
Executive Board

Mr. SIEGEL, Secretary, in introducing the item
stated that, in the light of a legal opinion that
had been obtained, it would not appear that the
Organization was under any legal liability to
provide insurance cover while an Assembly
delegate or member of the Executive Board was
travelling to or from a meeting of the Assembly
or the Executive Board, despite the fact that
travelling expenses were paid by WHO. He
directed attention to the proposed resolution
submitted by the Director-General (for final
text, see first report, section 4) the object
of which was to make it quite clear that the
Organization accepted no responsibility in such
instances.

The CHAIRMAN agreed with the proposed reso-
lution in so far as it applied to Assembly delegates:
as the Organization paid travelling expenses for
only one delegate or representative of each Mem-
ber, it would be difficult to decide in advance
which member of a delegation would be covered
by insurance against travel accidents. On the
other hand, the identity of members of the
Executive Board was e,stablished and it might
be advisable to consider providing insurance
cover for them. The expenditure involved by so
doing would be $25 per person.

Dr. THOMEN (Dominican Republic), Vice-
Chairman, opposed the Chairman's suggestion :
he felt it was for the governments concerned to
provide insurance cover.

Mr. DAVIN (New Zealand), Mr. LINDSAY (United
Kingdom) and Mr. PLIMSOLL (Australia) sup-
ported the adoption of the proposed resolution,
Mr. Lindsay noting that such insurance cover
was not provided by any other specialized agency.

To meet a point raised by Mr. GOUDSMIT
(Netherlands), the SECRETARY suggested and the
committee agreed, that the words " on their
behalf " should be deleted from the last paragraph
of the resolution.

Decision: On the motion of Dr. VILLARAMA
(Philippines), it was agreed to recommend to
the Health Assembly the adoption of the resolu-
tion submitted by the Director-General as
amended. (For final text, see first report,
section 4.)

2. Director-General's Contract with respect
to the Representation Allowance as dis-
cussed at the Second Session of the Execu-
tive Board

Agenda, 10.8
The SECRETARY directed attention to Official

Records No. 14, page 75, containing a statement
of the considerations which had led the Executive
Board to propose an alteration in the provisions
of the Director-General's contract. The change
proposed would result in the Director-General's
becoming eligible to receive the same allowances
to which other members of the staff were entitled.

He noted that the Director-General's contract
had been signed on 21 July 1948-two months
before the Organization formally came into
existence : its terms precluded his receiving
those allowances. The Executive Board therefore
submitted for consideration a resolution (con-
tained in Official Records No. 14, p. 31, section
7.3.3), by the adoption of which the President
of the Assembly would be authorized to sign a
revision of the Director-General's contract.
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He drew attention to the fact that the amount
involved by the granting of those allowances to
the Director-General of the Organization would
vary according, to the number of his children.
In reply to a point raised by the delegate of
Australia, he stated that, for the present Director-
General, who had two children, the allowances
would be as follows : expatriation allowance,
$500 per annum ; children's allowance, $400 ;
education grant, $400 ; travelling expenses for
education grant, $1,600 ; in all, approximately
$2,900.

Mr. INGRAM (United States of America), while
agreeing that there should be an increase in the
amount of the Director-General's allowances,
considered that the present principle, namely, that
the representation allowance should be deemed
to include the allowances mentioned by the
Secretary, should be retained. That was a prin-
ciple which applied in the United Nations and in
all the other specialized agencies except FAO.
Furthermore, according to Staff Regulation 16,6
the " normal allowances " referred to in the
proposed resolution were the same as the United
Nations allowances. In his opinion, also, the
salary and allowances of top officials had been
fixed at sufficiently high levels to make it un-
necessary to take into consideration any varia-
tion in the number of their children.

He accordingly proposed the following modi-
fications to the resolution : (1) the deletion of
the words " In addition to the normal allowances
authorized to staff members under the Staff
Rules " ; (2) the alteration of the word " six "
to " eight ", in line 3 ; (3) the deletion of the
words " entirely in respect of representation in
connexion with his official duties ".

Mr. PLIMSOLL opposed the resolution submitted
by the Executive Board and also the proposal
of the United States delegate. The Director-
General's contract was of recent date and, as
conditions had not materially changed since it
had been drawn up, he saw no valid reasons for
revising it at the present time. The United
States proposal might be considered when the
present contract had expired.

Dr. VILLARAMA said that, in effect, payment
of the allowances in question 'would amount to a
raising of the Director-General's salary : in his
opinion, it would be preferable to word the
resolution to that effect.

In reply to points raised by Mr. LINDSAY, the
SECRETARY stated that the amount of allowances
involved would depend on the nationality and
previous domicile of the Director-General and
the country in which his children would attend
school. Taking the hypothetical case of a
director-general having two children aged 15 and
13 respectively, the average amount of the
allowances in question would be approximately
$2,900. Under present regulations, payment of
expatriation allowance was limited to a period

6 Oft. Rec. World HIM Org. 13, 359

of two years : at the end of two years, therefore,
that amount would be reduced to $2,400.

Dr. PANTALEONI (Italy) agreed with the view
expressed by the representative of Australia.

Sir Arcot MUDULIAR (India) considered that the
contention of the Australian delegate was quite
untenable. He directed attention to clause III
of the Director-General's contract as given in
Official Records No. 14, P. 36. In conformity
with that clause, the Executive Board had con-
sidered the question in all its aspects and had
submitted a proposal. Unless there was very
serious objection, therefore, he considered that the
Executive Board's proposal should be accepted,
and moved accordingly.

The CHAIRMAN put to the vote the amendment
to the Executive Board's resolution proposed by
the United States delegate.

The amendment -was rejected by 18 votes to 1.

The CHAIRMAN put to the vote the resolution
submitted by the Executive Board.

The proposed resolution was rejected by 12
votes to 8 with 8 abstentions, and the Chairman,
who was also the Czechoslovak representative at
the meeting, not voting.

Decision: It was agreed not to recommend to
the Health Assembly any change in the contract
of the Director-General.

3. Proposed Amendments to the Provisional
Staff Regulations

Agenda, 10.9
In reply to M. VAN DER BRUGGEN (Belgium)

the CHAIRMAN stated that he did not consider
that discussion of the item at the present time
would preclude further discussion, at a future
date, of other points pertaining to the Staff
Regulations.

The SECRETARY stated that, as the result of an
oversight, two provisions in the Financial Regula-
tions having general application had been omitted
from the Provisional Staff Regulations adopted
by the First Health Assembly.7 In order to
remedy the oversight, the Director-General
proposed that two new regulations should be
added to the Staff Regulations and submitted a
draft resolution to that effect.

Decision: On the proposal of Dr. VILLARAMA,
it was agreed to recommend to the Health
Assembly the adoption of the resolution pro-
posed by the Director-General (for text, see
first report, section 5).

4. Election of Members and Alternate Members
to the Organization's Staff Benefit Com-
mittee 7a

Agenda, 10.10
The SECRETARY, in introducing the item,

recalled that WHO had adhered to the United
Nations Joint Pension Plan.8 According to the

7 Off. Rec. World Hlth Org. 13, 358
7a Since called Staff Pension Committee.
8 Oft. Rec. World Hlth Org. 17, 22
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provisions of the plan, WHO should have a Staff
Benefit Committee and the Director-General
suggested that the composition of the committee
should be analogous to that of the Staff Benefit
Committee of the United Nations. Therefore the
Health Assembly, the Director-General and the
participants in the fund would each appoint
three members and three alternate members.
Normally, the members and alternate members
would be appointed for three years but, in order
to provide continuity of membership, it was
proposed that, for the first election, one-third of
the members and their alternates should be
appointed for one year, one-third for two years
and one-third for three years. Thereafter appoint-
ments would be for three years. The Director-
General had submitted a resolution to that effect,
spaces being left for names to be inserted.

On the CHAIRMAN'S suggestion it was agreed
to discuss the item in two parts : (1) the com-
position of the committee ; (2) the members to
be appointed by the Health Assembly.

Decision : There being no objection, it was
agreed that the composition of the WHO Staff
Benefit Committee should be analogous to that
of the United Nations.

Mr. DAVIN proposed that, as a matter of prin-
ciple, the Assembly should elect the members
and alternates to the Staff Benefit Committee
from the membership of the Executive Board.
If that principle were adopted, the committee
might proceed immediately to elect the members
for the one- and two-year terms, election for the
three-year term being deferred until after the
election of the new members of the Executive
Board.

In reply to a point raised by Mr. LINDSAY, the
CHAIRMAN stated that, in view of the highly
specialized nature of the work, he thought it
would be permissible for a member of the Staff
Benefit Committee to be accompanied by an
expert, provided that no expense to WHO was
involved. He also noted that advice on legal
and personnel matters would be available from
the Organization.

Decision : There being no opposition, it was
agreed to recommend to the Health Assembly
that it adopt the following New Zealand
proposal :

The Health Assembly
DECIDES that as a matter of principle it will

elect the members and alternates to the Staff
Benefit Committee from the membership of the
Executive Board (for text of the full resolution
as submitted to the Assembly, see first report,
section 6).

On the CHAIRMAN'S suggestion, it was agreed
to defer the appointment of members to the Staff
Benefit Committee until after the designation of
the new members of the Executive Board (for
further discussion, see eleventh meeting, sec-
tion 4).

5. Financial Report and Accounts of the
Interim Commission for the Financial
Period 1 January to 31 August 1948 and
the Report of the External Auditor : Report
of the Executive Board on the Audit Report

Agenda, 10.12
Decision : There being no objection, it was
agreed to recommend to the Health Assembly
the adoption of the resolution submitted by
the Executive Board (for text, see first report,
section 7).

6. Financial Report and Accounts of the
World Health Organization for the Financial
Period 1 September to 31 December 1948
and the Report of the External Auditor ;
Report of the Executive Board on the
Audit Report

Agenda, 10.13
The SECRETARY stated that, in view of the

fact that no meeting of the Executive Board had
been held between its third session and the
present Assembly, an ad hoc committee had been
appointed,' to meet immediately prior to the
Assembly, for the purpose of considering the
report of the External Auditor. The report of
that committee was contained in document
A2/55, Part I (Annex 2) ; the report of the
External Auditor would be found in Official
Records No. 20.

On the invitation of the CHAIRMAN, Mr.
BRUNSKOG, External Auditor, addressed the com-
mittee. He stressed that the most important
fact emerging from his report was that the
financial position of the Organization was un-
sound : in fact, on 31 December 1948, the
Organization had been insolvent.

Mr. LINDSAY associated himself with the
observations of the ad hoc committee contained
in paragraph 3.2 of its report : he considered
that the accounting work of WHO compared very
favourably with that of other organizations.

Mr. Brunskog had drawn attention, in the
introduction to his report, to the unsound financial
position of WHO and he, Mr. Lindsay, felt that
the ad hoc committee might have commented
upon that statement. He proposed that the
words, " and calls the attention of the Assembly
to the second and third sub-paragraphs to para-
graph 11 of the Auditor's introductory remarks,
on page 10 of Official Records No. 20 " should be
made a part of the present committee's report
to the Assembly.

He wondered whether by accepting the report
he would be debarred from raising the question
again at a later date.

After further discussion, Mr. INGRAM and
M. DE LAVARENE (France) reserved the position
of their delegations in regard to the working
capital fund.

The CHAIRMAN considered that it would be
sufficient for the committee to note the report

9 OU. Rec. World Hlth Org. 17, 21
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of the ad hoc committee. By so doing, no delega-
tion would prejudice its position in regard to the
working capital fund, as that question would be
considered under another item of the agenda.

The CHAIRMAN put to the vote the resolution
submitted by the ad hoc comMittee and the
comments of the delegate of the United Kingdom.

Decision: It was agreed to note the report of
the ad hoc committee and to recommend to
the Assembly the adoption of the resolution
prepared by that committee (for text, see first
report, section 8).

The Vice-Chairman took the chair.

7. Report of the Director-General on the
Feasibility of using the United Nations
Board of Auditors and Appointment of the
External Auditor for 1950

Agenda, 10.14
The SECRETARY said that the Executive Board

had recommended to the Health Assembly that
Mr. Brunskog be appointed External Auditor 12
for the year 1950. A draft resolution to that
effect was submitted, laying down principles and
procedures to govern the external audit similar
to those passed by the First Health Assembly
(for final text see second report, section 1).

A separate resolution was also submitted by
which the Health Assembly would endorse the
principles to govern audit procedures as agreed
by the Administrative Committee on Co-ordina-
tion of the United Nations, would agree in prin-
ciple to the establishment by the United Nations
of a panel of external auditors of the United
Nations and specialized agencies and would
authorize the Director-General to take the
necessary action to have Mr. Brunskog placed
on that panel (for final text of the resolution see
second report, section 1 ; the principles to
govern audit procedures approved by the
United Nations and details of the proposed joint
system of external audit are given as appendices
to the same report).

Mr. PLIMSOLL considered that the principles to
govern audit procedures recommended by the
United Nations Administrative Committee on
Co-ordination were in some respects much sounder
than the principles in the form given in the first
resolution (on the appointment of the External
Auditor) to which the Secretary had referred.
There was, however, one additional point to
which his Government attached importance, which
was not mentioned in the principles recommended
by the Administrative Committee on Co-ordina-
tion. He proposed, therefore, the addition of the
following words to the first paragraph of the
draft resolution on the adoption of those prin-
ciples :

The Auditor should attend at the Assembly
when his report is being discussed and should

10 Off. Rec. World Hlth Org. 17, 21

make any comments and answer anY question
relating to the report.

The SECRETARY supported the Australian
delegate's proposal but asked him to explain in
what respects he considered that the principles
recommended by the Administrative Committee
on Co-ordination differed from those proposed in
the resolution on the appointment of the External
Auditor of WHO which had been agreed by the
First Health Assembly 11 and, moreover, were
those governing the audit of the United Nations.

Mr. PLIMSOLL stated that he thought the latter
imposed undesirable restrictions on the External
Auditor, especially in the event of his suspecting
improper use of funds. He proposed the deletion
of the second sentence of paragraph 6.5,12 since
he believed it desirable that the Auditor should
be able to make his audit at his own discretion.
The provision in paragraph 6.6 18 that objections
to items arising during audit should be com-
municated immediately to the accounting depart-
ment concerned also constituted a danger.

The SECRETARY felt there was D.0 objection to
the deletion of the second sentence of paragraph
6.5. He suggested that paragraph 6.6 might be
amended so as to meet the point made by the
Australian representative and at the same time
to conform almost exactly to the wording of
paragraph (i) of the principles to govern audit
procedure recommended by the Administrative
Committee' on Co-ordination, if the words " ac-
counting department concerned " and " account-
ing department " were altered to read " admi-
nistration ".

Mr. PLIMSOLL stated that he would accept the
Secretary's suggestion on the understanding that
the auditor would be free to exercise his discretion
in the manner in which he communicated any
objection to the Administration.

The CHAIRMAN pointed out that he would have
to adjourn the meeting, as the requisite quorum,
as defined by Rule 43 of the Assembly's Rules
of Procedure, was not present.

The meeting rose at 5.50 p.m.

11 Off. Rec. World Hlth Org. 13, 312
18 This paragraph read :
The Auditor should not criticize purely adminis-

trative matters, but it is within his discretion to
comment upon the financial consequence of admi-
nistrative 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 department concerned.

18 This paragraph read :
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 account-
ing department an opportunity of explanation.
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FOURTH MEETING

Monday, 20 June 1949, at 3.30 p.m.

Chairman: Dr. L. F. THOMEN (Dominican Republic)

1. Report of the Director-General on the
Feasibility of using the United Nations
Board of Auditors and Appointment of the
External Auditor for 1950 (continuation)

Agenda, 10.14

Mr. SIEGEL, Secretary, recalled the proposal,
made at the previous meeting, to omit, from the
resolution on the appointment of the External
Auditor, the second sentence of paragraph 6.5,
and in paragraph 6.6 to alter the words " account-
ing department concerned " and " accounting
department " to read " administration ".

It had also been proposed to add the following
clause to the first paragraph of the resolution on
the principles recommended by the United
Nations Administrative Committee on Co-
ordination :

and the following principle : the External
Auditor should attend at the Assembly when
his report is being discussed and make any
necessary explanations or answer any questions
related thereto.

If the latter proposal were adopted, a similar
paragraph would have to be added to the resolu-
tion on the appointment of the External Auditor,
namely :

6.11 The Auditor should attend at the Assembly
when his report is being discussed and make any
necessary explanation or answer any question
related thereto.

Decision : The committee adopted the amend-
ments as listed by the Secretary, and also
decided, at the suggestion of Mr. BRADY
(Ireland), to amend paragraph 6 of the resolu-
tion on the appointment of the External
Auditor to read :

that the audit should be carried out by the
Auditor in accordance with the principles to
govern audit procedure recommended by the
Administrative Committee on Co-ordination of
the Economic and Social Council and in par-
ticular the Auditor shall have full regard to the
following : (for full text, see second report,
section 1).

Dr. VILLARAMA (Philippines) felt that the pro-
vision, in the principles recommended by the
Administrative Committee on Co-ordination, to

the effect that the External Auditor might not
be removed except by the Health Assembly did
not cover the eventuality of gross misuse of his
position by the Auditor, an eventuality against
which, however, it was in principle necessary to
provide. He proposed that the words " and may
not be removed except by the Assembly " be
amended to read " and may be removed by the
Executive Board through the Director-General ".
He further proposed that the Executive Board be
given power to appoint an auditor to replace
him for the remainder of his period of duty.

Sir Arcot MUDALIAR (India) suggested that it
was also necessary to provide against the possi-
bility of the Auditor's being unable for one reason
or other to carry out his functions. In that case
the Executive Board should be given the power
to appoint a substitute to replace him, subject
to review and confirmation by the Assembly.

Dr. VAN DEN BERG (Netherlands) and Mr. DAVIN
(New Zealand) felt that it was an important and
generally accepted principle that the External
Auditor should be responsible only to the legisla-
tive body and should be independent of the
executive, which it might be his duty to criticize,
Mr. Davin pointing out that the case of sickness
or other circumstances making it impossible for
the auditor to carry out his functions was covered
by the provision that he could designate a repre-
sentative to act in his absence.

Mr. REELER (Union of South Africa) suggested
that any eventuality requiring urgent action
which might arise could be dealt with under
Article 28(h) or 28(i) of the Constitution.

Dr. VILLARAMA could not agree that the Assem-
bly, which was a legislative organ, should inter-
vene in the purely executive matter of removal
of the External Auditor for gross abuse of his
position. The Executive Board had been elected
directly, and the Director-General indirectly, by
the Assembly and they should surely enjoy its
confidence and be entrusted with the powers
necessary to ensure efficient execution of the
tasks allotted to them. His amendment would
ensure in fact that
duties satisfactorily.
in conclusion that
system the supreme
with the legislature.
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The CHAIRMAN put to the vote the proposal
of the Philippine representative that section (a)
of the principles to govern audit procedures
recommended by the United Nations be amended
to read : " The External Auditor shall be
appointed by the Assembly of each agency, and
may be removed by the Executive Board through
the Director-General. In that event, or in the
event of the External Auditor being unable for
any reason to carry out his duties, the Executive
Board shall appoint a successor."

The proposal of the Philippine representative
was rejected by 25 votes to 1, with 6 abstentions.

Decision : The committee decided, by 26 votes
to 1, with 4 abstentions, to recommend to the
Assembly that it adopt the draft resolutions on
the appointment of the External Auditor, on
the principles recommended by the United
Nations, and on the proposed joint system of
external audit, as amended and subsequently
reproduced in the second report of the com-
mittee (section 1, and appendices).

2. Status of Contributions to the Budget for
1948

Agenda, 10.15

The SECRETARY gave particulars of the position
with regard to contributions to the 1948 budget
to 31 May 1949. Up to that date 26 countries
had failed to meet financial obligations to the
Organization totalling $978,956. In other words,
80% of the total amount due had been contri-
buted. Since 1 June 1949, Costa Rica had paid
in full the $853 for which it was assessed.

Decision : The committee decided to recom-
mend to the Assembly the adoption of the draft
resolution submitted by the Director-General
(for text, see second report, section 2).

Dr. DOWNES (Australia) proposed that the
committee also should recommend for adoption
by the Assembly the draft resolution proposed
by his delegation 14 in connexion with the same
item and with item 10.16 of the agenda.

14 This read :
The Second World Health Assembly
RESOLVES to adopt the following policy and

procedures where contributions by a Member
are in arrears :

Where the contribution has not been paid
by any Member in full for any year prior to
the year immediately before the current year,
the first meeting of the Executive Board in
the current year should instruct the Director-
General to negotiate with the defaulting
Member to determine the circumstances of
the non-payment and what arrangements can
be made for payment.

A report should then be furnished to the
annual Assembly by the Executive Board
and the Assembly should then consider
whether any relief (i.e. waiver, reduction,
postponement of contributions, or settlement

Mr. LINDSAY (United Kingdom), Rapporteur,
proposed that the words " But where an arrange-
ment made for relief is not kept " in the fourth
paragraph of that draft resolution be amended to
read " But if a defaulting Member does not accept
the agreed terms under which relief may be
granted . . "

Dr. DOWNES accepted the amendment pro-
posed by the Rapporteur.

Mr. GOUDSMIT (Netherlands) proposed, in the
first paragraph of the draft resolution, amending
the words " the first meeting of the Executive
Board in the current year should instruct the
Director-General to negotiate " to read " the
Director-General should negotiate ". He also
proposed deletion from the third paragraph of
the words, " and, unless the Assembly, by reason
of exceptional circumstances, decides otherwise,
projects in the territory of the defaulting Member
should be abandoned ", since he felt such a
penalty was too severe for non-payment of contri-
butions.

Dr. DOWNES regretted that he could not accept
the amendments proposed by the Netherlands
&legation. He pointed out that it would be for
the Assembly to decide whether projects in the
territory of defaulting Members should be
abandoned.

Sir Arcot MUDALIAR agreed that it was impor-
tant that contributions should be paid as promptly
as possible. It was necessary, however, to bear
in mind the difficulties and delays occasioned,
for example, by parliamentary procedure. At
the present early stage of the Organization's
activity it would be unwise to attempt to exert
too strong a pressure on its Members. In par-
ticular, abandonment of projects on which work
had already been begun would not only be
wasteful but would undermine the whole work
of the Organization. He suggested that the final
clause of the third paragraph be amended to
read " no fresh project in the territory of the
defaulting Member should be initiated ". Subject
to that amendment, he would support the draft
resolution, although he would prefer the respon-
sibility for negotiations to rest with the Executive
Board while the Organization was still in its
infancy.
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in some other form) should be granted to the
Member.

If it is decided that the case is one in which
no relief should be granted then the voting
rights of the Member should be at once sus-
pended and, unless the Assembly by reason
of exceptional circumstances decides other-
wise, projects in the territory of the defaulting
Member should be abandoned.

If relief is granted, neither of these actions
should be taken. But where an arrangement
made for relief is not kept, the foregoing
sanctions should be applied unless the Execu-
tive Board decides to continue a project until
not later than the next annual Assembly, in
which case it should report to the Assembly
on the reasons for continuing the project and
the Assembly should then make decisions as
to future action.
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M. BERTRAND (France) felt the draft resolution
to be most satisfactory in its original form.
He supported it all the more in view of the
provision in Article 7 of the Constitution, that if
a Member failed to meet its financial obligations
to the Organization, the Health Assembly might,
on such conditions as it thought proper, suspend
the voting privileges and services to which the
Member was entitled. The only amendment
necessary to the original text of the draft resolu-
tion would be to include some reference to that
article at the head of the resolution.

Dr. ROGERS (United States of America) was
not convinced that the effect of the resolution
in its present form would not be the opposite
of what he thought was realized by all representa-
tives to be necessary, and, by its provision of
waivers, postponements, etc., might not actually
encourage Members to hold back their contribu-
tions. In other respects he agreed with the
delegate of India that the penalties envisaged
in the draft resolution were too severe, lt was
desirable to weigh very carefully all the implica-
tions of so far-reaching a proposal, and also the
constitutional questions it raised. He therefore
proposed its reference to a joint working party
of the Committees on Administration and Finance
and Constitutional Matters.

The CHAIRMAN suggested it would simplify
procedure not to bring another committee into
the discussion and proposed the creation of a
working party composed of representatives of
Australia, Hungary, India, Netherlands, and the
United States of America, to examine all aspects
of the draft resolution proposed by the Australian
delegation, taking into account the extent to
which it related to the work of the Committee
on Constitutional Matters.

Decision : The Chairman's proposal was adopted
(for discussion of the working party's report,
see sixth meeting, section 2).

Mr. LINDSAY, Rapporteur, suggested that the
question might profitably be discussed somewhat
further in committee for the guidance of the
working party.

With reference to the amendment proposed by
the delegate of the Netherlands to the first
paragraph of the draft resolution, he pointed out
that the procedure envisaged in the original
resolution would only come into force a full
year after the year for which the contribution
was due. He felt that at that stage it was
desirable that the executive body of the Organ-
ization should play a direct part in, and thereby
lend greater weight to, the action taken than
if it were taken solely on the initiative of the
Director-General.

With reference to the third paragraph of the
draft resolution, he agreed that the abandonment
of projects already begun might have very serious
consequences, not only for the defaulting Member
but also for other countries possibly not even
adjacent to it. That was only one of the consi-
derations which would have to be weighed by the
Assembly.

Mr. HALSTEAD (Canada) expressed his whole-
hearted support in principle of the Australian
delegation's draft resolution and agreed that
measures of the kind proposed were urgently
needed in order to ensure that the obligations of
membership were met.

He suggested that the working party might
consider the desirability of the Executive Board's
examining, as occasion arose, what measures
might appropriately be taken in respect of
defaulting Members and submitting specific
proposals in each case for consideration by the
Assembly.

Mr. DAVIN was in general agreement with the
Australian delegation's draft resolution. He sup-
ported, however, the Rapporteur's amendment to
the fourth paragraph and also the Netherlands
delegation's amendment to the third paragraph :
health was geographically indivisible and should
never be made dependent on financial consi-
derations.

3. Status of Contributions to the Budget for
1949

Agenda, 10.16
The SECRETARY reported that as at 31 May

1949, 13% of the total contributions to the 1949
budget had been collected, and an additional
$141,000 had been received since that date
(approximately 3%) ; on 20 June, therefore,
approximately 16% of the total budget had been
received. The governments which had paid
since 1 June 1949 were : Australia (half its
contribution) ; Austria, Burma, Honduras, Ice-
land, Liberia, Nethe'rlands (full contribution).
The balance remaining to be paid by Yugoslavia
had also been received, and France had indicated
that its contribution was in process of being
paid.

He stated that two countries, Argentina and
Chile, had joined the Organization in 1948 after
the scale of assessments had been established by
the First Health Assembly. A portion of the
assessments for those two countries-amounting
to $22,726-would be applicable to 1949 and,
as a result, the other Member Governments
would receive proportionate credits. Accordingly,
a new list of assessments would have to be drawn
up giving effect to those credits.

Decision : There being no objection, it was
agreed to recommend to the Health Assembly
the adoption of the resolution submitted by
the Director-General (for text, see second
report, section 3).

4. Report on the Working Capital Fund and
Assessment of New Members

Agenda, 10.17

The CHAIRMAN noted that the resolution con-
cerning the working capital fund contained in
Official Records No. 18, page 25, would be discussed
under a separate item of the agenda after the
budget for 1950 had been given appropriate
consideration.
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The SECRETARY stated that two different
questions required discussion : (1) the status of
the working capital fund and the question of
whether it would be appropriate to divide it
into separate funds : (2) assessments of new
Members.

Up to 31 December 1948, contributions received
to the working capital fund represented 57%
of the total ; as at 31 May 1949, they represented
80% of the total. He invited attention parti-
cularly to the fact that the figures concerning the
status of the working capital fund did not re-
present cash : they were book figures. The
following figures showed the relation of the
financial statement to the cash position of the
fund at 31 December 1948 :

Financial Statement
Position

Cash
Position

Sub-fund I 1,687,497.00 Nil
Sub-fund II 21,417.51 21,417.51
Sub-fund III 866,463.58 483,103.10

Total 2,575,378.09 504,520.61

At that date, therefore, the cash position of the
fund was approximately one-fifth the size of the
book position. By 31 May 1949, the cash amount
had risen to approximately one-half of the fund.

The External Auditor, in his report,15 had
commented, in regard to the working capital
fund, that the decision of the First Health
Assembly 16 to the effect that unused balances
remaining from the 1948 budget should be
transferred to the working capital fund, could be
interpreted to represent the establishment of
a separate fund. The Director-General had
considered those comments and, to meet the point
raised by the External Auditor, suggested that
the working capital fund might be divided into
three sub-funds, and submitted a resolution to
that effect."

He observed that another specialized agency
of the United Nations had dealt with the matter
in a similar fashion. In its case, a fund known
as " the Unrestricted Surplus Fund " appeared to
correspond exactly to sub-fund III ; in both
cases the funds would serve to pay current
expenses, if the payment of contributions should
be in arrears. As a result, the working capital
fund-sub-fund I-would remain intact in cases
of arrears in the payment of contributions by
Member Governments.

19 Off. Rec. World Hlth Org. 20, 8
16 Off. Rec. World Hlth Org. 13, 318, section VI
17 This read :

The Second World Health Assembly
Having considered the comments of the

External Auditor and the Director-General
with respect to the working capital fund and
other similar funds and reserve funds of the
Organization,

RESOLVES that each of these funds should
maintain its separate identity and should not
be intermingled one with another, and that
these funds should hereafter be identified as
follows :

Sub-fund I. Assessments of States Members
Sub-fund II. Epidemiological Intelligence

Station
Sub-fund III. Reserve Fund

Dr. ROGERS said that the proposed resolution
and the action recommended by the Director-
General seemed to be contrary to the action taken
in the matter by the First Health Assembly.
In support of that statement, he cited the sixth
report of the Committee on Administration and
Finance of the First Health Assembly, section
VI .19 Furthermore, he was unable to follow the
line of reasoning of the External Auditor as
expressed in his comments appearing in Official
Records No. 20, page 8, second paragraph of
section 4 and section 5, which he read. He could
see no valid grounds why, in view of the action
of the First Health Assembly, the working capital
fund should be reclassified in an arbitrary
manner and in accordance with a new type of
financing.

He therefore proposed the following resolution :
The Second World Health Assembly
TAKES NOTE of the observation of the External

Auditor 19 that action of the Health Assembly,
in converting 1948 appropriation balances to
an increment in the working capital fund,
" could be interpreted to represent the estab-
lishment of a separate fund which could be used
in practice for the same purpose as the working
fund, but the identity of which should continue
to remain distinct from the working capital
fund " ;

CALLS ATTENTION tO the language of the
relevant resolution of the Assembly, which
states that " 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 " ; and

REAFFIRMS the decision that the balances
remaining in the appropriations made for the
financial year 1948 should be used to increase
the total of the existing working capital fund,
and specifically determines that the claims of
Members should be established against these
appropriation balances in order that they may
partake of the same character as the funds
originally advanced by Members.

Dr. DOWNES stated that the Australian Govern-
ment believed there should be one working
capital fund and he accordingly supported the
resolution proposed by the delegate of the United
States of America.

M. BERTRAND said that on a first reading the
United States' resolution appeared generally to
meet the viewpoint of the French delegation on
the subject. Nevertheless, it might be preferable
to defer discussion of the resolution until the
following day, when delegates would have the
text before them.

Mr. LINDSAY, while agreeing with the suggestion
of the delegate of France, felt it might be useful
to have information on the following points :
(1) whether it was intended to use sub-fund II

19 Off. Rec. World Hlth Org. 13, 318
19 Off. Rec. World Hlth Org. 20, 8

- 234 -



COMMITTEE ON ADMINISTRATION AND FINANCE

for the normal working capital fund purposes, or
whether it would be reserved for the special needs
of the Epidemiological Intelligence Station ;
(2) whether some writing down of sub-fund III
might not have to be expected in view of possible
withdrawals from the Organization and resulting
defaults in payment of contributions to the
working capital fund ; (3) whether sub-fund III
would be taken into account in determining the
amount required to bring the working capital
fund up to the proposed figure of $4,000,000.
In the latter connexion, the letter to his Govern-
ment from the Director-General, regarding con-
tributions to the working capital fund, appeared
to suggest that the amount of $866,000.- odd in
that fund had not been taken into account in
estimating the additional contributions required
to make up the working capital fund to $4,000,000.

The SECRETARY noted that, in the Financial
Regulations,20 the words " advances to the
working capital fund " appeared several times.
It was therefore quite clear that the working
capital fund comprised advances from govern-
ments. Consequently, the External Auditor had
every reason for considering the unused balances
from 1948 as a fund separate from the normal
working capital fund as this balance was not
composed of advances from governments. He
wished to stress the point because, if the com-
mittee or the Assembly should decide otherwise,
a specific resolution to that effect would be
desirable.

In reply to the first question of the delegate
of the United Kingdom he said that, among the
assets transferred to WHO from the Interim
Commission, there had been included funds
representing a working capital fund for the
Epidemiological Intelligence Station at Singapore.
That fund had been accepted by the Interim
Commission from the League of Nations Liquida-
tion Board on the condition that it could be used
only for the purposes for which it had originally
been allocated. Consequently, sub-fund II could
be used only for that function and no other.

20 Oft. Rec. World Hltli Org. 13, 353

In reply to the second question, he felt it was
necessary to take a realistic view of the situation.
As of May 1949, there remained unpaid 20%
of the contributions to the 1948 budget-approxi-
mately $900,000. The figure of the three sub-
funds did not represent cash in hand : it was,
in fact, a mythical figure. To increase the size
of the working capital fund on paper by the
amount of that mythical figure would be erroneous
and misleading.

In reply to the third question, he pointed out
that, up to the present time, no estimate had
been made of the additional assessments which
would be required in the event of the Assembly
deciding to increase the working capital fund to
$4,000,000. That could be done only in the light
of the decision to be made by the committee
in regard to this item of the agenda. The External
Auditor was of opinion that the $866,000.- odd
should be treated as a separate fund : if the
committee decide otherwise, it might be taken
into account.

Mr. HALSTEAD, while appreciating the clear
explanation of the Secretary and the motives of
the External Auditor in suggesting that a sub-
fund III be created, was still unable to agree
that that action would be desirable. The Cana-
dian delegation strongly supported the United
States proposed resolution, and urged that one
consolidated working capital fund be preserved,
in accordance with the decision of the First
Health Assembly.

Dr. ROGERS stressed that the resolution he had
put forward dealt entirely with the administrative
principle underlying the working capital fund :
it did not treat the question of the amount of
the fund and the re-allocation of estimates.

There being general agreement that the discus-
sion should be deferred until the following day,
the CHAIRMAN declared the meeting adjourned.

The meeting rose at 6.25 p.m.

FIFTH MEETING
Tuesday, 21 June 1949, at 4.30 p.m.

Chairman: Dr. B. SCHOBER (Czechoslovakia)

1. Adoption of Draft First Report of the
Committee

The committee examined its draft first report
section by section (for final text, see p. 336).

With reference to section 2, on administrative
and financial relations with the United Nations,
Mr. LINDSAY (United Kingdom), Rapporteur,
pointed out, in reply to a question by Dr. PUNTONI
(Italy) that UNICEF, as a subsidiary organ of
the United Nations, would be covered by the

reference to the United Nations in the draft
resolution.

Decision: The committee adopted its draft
first report, subject to amendment in the first
line of the second paragraph of the draft
resolution on the election of members and
alternate members of the Organization's Staff
Benefit Committee (section 6) to read : " Decides
to adopt the principle that it will assign the
members and alternates to the Staff Benefit
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Committee fro'm the membership of the Execu-
tive Board " (for final text, see p. 336).

2. Report on the Working Capital Fund and
Assessment of New Members (continuation
from p. 235)

Agenda, 10.17

Dr. ROGERS (United States of America) stated
that the draft resolution proposed by his delega-
tion at the previous meeting (p. 234) envisaged
no alteration in the special status of the special
fund referred to as sub-fund II and containing
the assets transferred to WHO as a working
capital fund for the Epidemiological Intelligence
Station inherited from the League of Nations.
It might therefore be desirable to adopt a different
name for that fund rather than to include it, as
at present, as part of the working capital fund.

Mr. SIEGEL, Secretary, recalled that it had
been pointed out at the previous meeting that
the question of the working capital fund was of
vital importance for an adequate financial struc-
ture of the Organization. The Director-General
considered that it was absolutely essential that
the committee have thorough understanding of
all aspects of the question and of all the factors
involved.

Adoption of the draft resolution submitted by
the United States delegation would entail certain
unusual financial consequences, which he hoped
the committee would bear clearly in mind when
considering it. In particular he drew attention
to the provision in the last paragraph whereby
the Assembly would specifically determine that
the claims of Members should be established
against 1948 appropriation balances in order
that they might partake of the same character
as the funds originally advanced by Members.
That would result in the total amounts in the
working capital fund continuing to belong to
Member Governments and not being available
for any purposes other than those for which the
working capital fund could be used.

It was relevant to recall the form in which the
1948 budget had been presented. In the first
place, the First World Health Assembly had
decided that there should 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 not
only Members of the Organization, but all the
signatories to the Arrangement of 22 July 1946
establishing the Interim Commission would be
expected to bear their appropriate share of such
loan. It had therefore been necessary to establish
a separate schedule of contributions for that
purpose as distinct from the schedule of contribu-
tions for the operational and administrative
budget and the working capital fund.

In the case of the working capital fund, he
pointed out that provision was made in the
Financial Regulations 21 that payments made by

21 011. Rec. World Org. 13, 355, Reg. 20

a Member should be applied first as a credit to
the working capital fund and then to the con-
tributions due in the order in which the Member
had been assessed.

It had therefore been perfectly simple and
natural to divide the budget presented to the
First World Health Assembly into three distinct
parts. The first had covered operating and
administrative expenses for the last four months
of 1948, for which $1,000,000 had been appropria-
ted. The second part had been an appropriation
of $1,650,000 for the working capital fund. The
third part had been set aside for repayment of
the Interim Commission's debt to the United
Nations and had consisted of an appropriation
of $2,150,000.

Up to 31 May 1949 $979,000, representing
approximately 20% of the 1948 figure, had not
been collected. By simply taking the proportion
that each part of the budget bore to the total
amount uncollected, it would be seen that of the
$979,000 uncollected, approximately $285,000
represented a shortfall on the operational and
administrative budget, approximately $330,000
remained to be collected for the working capital
fund and approximately $364,000 for the fund
for repayment of the Interim Commission's debts
to the United Nations.

He felt that it was of vital importance for the
committee to realize that if the fund at present
referred to as " sub-fund III " were regarded
as part of the working capital fund, it would be
impossible for the Organization to repay the
United Nations fully until 100% of the contribu-
tions for the budget had been collected, and that
there would be therefore a possibility of the
Organization's having to default on its obliga-
tions to the United Nations.

In essence, the committee had to decide whether
the $866,463 in sub-fund III should be trans-
ferred to the working capital fund, in which case
the funds could be used only for the purposes autho-
rized in the Working Capital Fund Resolution, or
whether the money should be drawn on to repay
that part of the debt to the United Nations which
could not be met out of the contributions so far
received in respect of that part of the 1948 budget.

Dr. ROGERS felt that adoption of the Director-
General's suggestion, which was in effect to over-
ride the decision of the First World Health
Assembly, would result in funds advanced by
Member Governments being used for purposes
quite different from the normal purposes of a
working capital fund. If the situation was con-
fused it was because the First World Health
Assembly and the Secretariat had not envisaged
the present budgetary crisis. He felt it was unwise
to meet a budgetary crisis by recourse to a solu-
tion which would establish a precedent, in the
present case that of setting up a reserve fund
which would be distinct from the working capital
fund and not under the control of Member
Governments.

He was in full agreement that the obligations
assumed by the Organization must be met,
particularly its obligations to the United Nations.
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The committee was now in possession of the
necessary information for it to understand the
reasons lying behind the Director-General's
suggestion. He therefore proposed the establish-
ment of a small working party which, in collabora-
tion with the Secretariat, would endeavour to
find an alternative procedure for meeting the
present budgetary crisis without violating the
sound rules of budgetary management laid down
at the First World Health Assembly.

Mr. HALSTEAD (Canada) felt that it did not fol-
low from any previous decision by the Assembly that
the budgetary contributions actually collected
should be divided in any fixed ratio as between
the operational and administrative budget on the
one hand and the fund for repayment of the United
Nations on the other hand. That was indeed a
question which might be profitably discussed
in the committee. It was, however, quite distinct
from the question whether the balances remain-
ing in the appropriations for 1948 should or
should not be transferred to the working capital
fund. He agreed with the United States representa-
tive that it would be unsound financial procedure
to establish a separate working capital fund for
the repayment of the United Nations loan.

The SECRETARY said that it was irrelevant to
the present question whether the allocation
among the various parts of the budget of the
budgetary contributions actually received had
been made correctly, since as long as contribu-
tions were not paid in full it would be impossible
to repay the whole debt to the United Nations
unless some device could be found for doing so,
i.e. from a reserve fund.

The CHAIRMAN supported the United States
delegate's suggestion that a small working party
be set up to consider the question, and proposed
that it also be instructed to examine tli.e question
of the assessment of new Members,22 and in
particular the last paragraph of the draft resolu-
tion submitted by the Director-General (for final
text, see third report, section 4). He
proposed that the working party comprise
representatives of Canada, Egypt, France, Poland
and the United States of America as well as the
Rapporteur, who would sit on it ex officio but
whose opinion would be discounted should it
be necessary to decide what constituted a majority
and what a minority view.

Decision : The committee adopted the Chair-
man's proposal to refer the question to a work-
ing party (see eighth meeting, section 3).

3. Report of the Director-General
Agenda, 10.4

The CHAIRMAN recalled that this item had
been deferred from the second meeting on the

22 The Health Assembly was asked to confirm
the following assessments to the working capital
fund of two new Members, Argentina and Chile :
Argentina $30,161 ; Chile $7,336.

request of the delegate of Belgium in order to
give members of the committee an opportunity
to study the confidential report on the composi-
tion of the Secretariat referred to in the Director-
General's report."

Dr. STAMPAR (Yugoslavia) expressed his
appreciation of the very interesting confidential
report, but observed that it contained no informa-
tion on the duration of the appointments of the
members of the staff.

He congratulated the Director-General on his
efforts to build up efficient machinery and fully
realind how difficult it was, especially when an
organization was first set up, to achieve an
arithmetically fair geographical distribution of
appointments. He realized too that the Organiza-
tion had had to take over numbers of staff from
the League of Nations and from UNRRA.

He was bound to say, however, that there was
at present a very narrow geographical distribu-
tion of the Secretariat. Of 333 staff members
on 15 May, 236 were the nationals of only four
countries. It was natural that those members
of the staff who, for their duties, needed perfect
knowledge of the Organization's two working
languages, should be recruited from the countries
where those languages were spoken. Of the 83
staff members, however, whose salaries were
between $6,000 and $10,000, 52 were the nationals
of five countries, while no fewer than six of the
ten members of the Secretariat with salaries over
$10,000 came from four of the same countries.
Moreover, some of those who claimed the nationa-
lity of a country other than those most generously
represented, did not reside there and in some
cases did not even speak its language.

He suggested that the committee might pro-
fitably consider the question of geographical
distribution and might recommend to the Assem-
bly that it request the Director-General to bear
in mind the importance of securing broader
geographical distribution than at present.

He was opposed to huge, overcentralized
organizations and would greatly prefer a small
organization of a few very highly qualified staff
members who would work with groups of experts
throughout the world. In that way, moreover,
it would be possible to obtain broader geographical
distribution of the staff.

Dr. VAN DEN BERG (Netherlands) said that he
had studied the confidential report with great
interest, especially from the point of view of
geographical distribution. The idea of that
principle was to ensure that at the headquarters
of an organization were gathered a really inter-
nationally-minded staff, acquainted with con-
ditions and with people all over the world. It
followed that it was unnecessary, as well as
impossible, to apply the principle of geographical
distribution to the appointment of junior staff.

23 Off. Rec. World Hlth Org. 16, 42
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It was not primarily a question of nationality.
As the representative of Yugoslavia had pointed
out, it was possible to have a very varied distribu-
tion by nationality without achieving the purposes
of real geographical distribution.

He fully agreed with the Yugoslav representa-
tive that in the early months it was very difficult
to secure the degree of geographical distribution
which was desirable. But he also agreed that
there was no geographical distribution at all in
the higher grades of the present staff. He would
therefore request the Director-General to give
very careful attention to the possibility of secur-
ing as soon as possible a broader geographical
distribution, especially in the higher grades.

Sir Arcot MUDALIAR (India) warned the com-
mittee against the dangers of taking a one-sided
view of so complicated a question. He agreed
with the principle that the Secretariat should be
drawn from persons with the highest qualifica-
tions for their work, chosen over a wide area.
But it would not serve the best interests of an
international organization such as WHO if atten-

tion were being constantly paid to the nationality
of those working in it ; that way lay a very real
danger of discrimination.

Similarly, he agreed that it was desirable for
the Secretariat to have a knowledge of conditions
throughout the world. That might be achieved
equally well, however, by the study of reports
and by visits to the different countries.

Moreover, the present disequilibrium to which
attention had been drawn would probably be largely
redressed as a result of the establishment of
regional offices, which would naturally draw far
more of their staff from the region in which they
were working than would a headquarters office.

The committee might examine the possibility
of securing the services of the International Civil
Service Advisory Board in the appointment of
a few higher-grade officials. But in general the
Director-General should be allowed to exercise
his discretion in the selection of his staff, although
he might be asked to bear in mind the general
feeling in the committee that the geographical
distribution of the staff should be broadened.

The meeting rose at 6.25 p.m.

SIXTH MEETING

Wednesday, 22 June 1949, at 3.30 p.m.

Chairman: Dr. L. F. THOMEN (Dominican Republic)

later

Dr. B. SCHOBER (Czechoslovakia)

1. Report of the Director-General (continua-
tion)

Agenda, 10.4

On the request of the CHAIRMAN, who wished
to make a statement as representative of his
country, Dr. Thomen, Vice-Chairman, took the
chair.

Dr. SCHOBER (Czechoslovakia) said that his
Government considered the question of personnel
to be of vital importance, since it was the perma-
nent staff of the Organization that was respon-
sible for the implementation of the policies laid
down by the Assembly and the Executive Board.
He welcomed the initiative the staff had shown
in carrying out its duties. The scope for that
initiative was so wide that the composition of
the Secretariat required careful consideration.
His Government did not feel that all countries
need necessarily be represented on the Secretariat.
What the Organization should strive to secure
was a balance of professional competence in
various aspects of health administration and
policy. He agreed with the delegate of Yugoslavia
that the present geographical distribution of
posts in the higherl grades was disturbing

and required adjustment so as to secure the
recruitment of officials possessing varied qualifica-
tions and a wide knowledge of different systems
of health administration and medical matters.
He was concerned to note that some officials had
been appointed who had lost touch with their
own countries and were unfamiliar with health
conditions there.

A problem which the committee should consider
was the size of the Secretariat. The tendency
of administrative bodies to become more and
more bureaucratic as they expanded should be
avoided. The Czechoslovak Ministry of Health,
whose administrative responsibilities had ex-
panded enormously with the recent nationalization
of all hospitals, was carrying out its increased
duties without any additional staff. He strongly
urged the Director-General to consider the
possibility of reducing the size of the Secretariat
in the main office at Geneva. That was particu-
larly necessary in view of the increasing emphasis
on regional organizations. At a later stage it
might be desirable for the Director-General to
give a short statement on recent appointments.

Dr. Schober then resumed the chair.
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Professor DE LAIT (Belgium) stated that his
Government also attached the greatest import-
ance to the question of personnel, since the value
of any organization largely depended upon the
efficiency of its staff and the size of its budget.
He agreed with the delegates of the Netherlands,
Yugoslavia and Czechoslovakia that the alloca-
tion of posts should be governed by two considera-
tions, namely competence and nationality-he
used the term ' nationality ' not so much in a
narrow political sense but in a sense of ensuring
the necessary link between the Organization and
the peoples of Member Governments, which it
was striving to serve. He considered that while
appointments to a small proportion of the top-
ranking posts need not necessarily be governed
by special provisos, the majority of the staff
should be recruited on the basis of the two con-
siderations he had mentioned. His delegation
had confidence that the Director-General would
be guided by those principles.

Mr. HALSTEAD (Canada) stated that his Govern-
ment also attached the greatest importance to
the question under consideration and was appre-
hensive lest in the effort to secure the widest
geographical representation possible, the para-
mount consideration, namely that of the efficiency
and integrity of the staff, as enunciated in Article
35 of the Constitution, would be overlooked. An
international civil service was, after all, not
composed of representatives of countries. The
criterion of efficiency was the only practical basis
for recruitment, since it would be quite impossible
to allocate posts as between regions or countries.
The Director-General was to be congratulated
on the extent to which he had adhered to the
desiderata laid down in Article 35. He agreed
with the delegate of India that the best way for
the administration to keep in touch with the
conditions and developments in various countries
was for its high-ranking members to travel
extensively.

Mr. LINDSAY (United Kingdom) associated
himself with the remarks of the Canadian delegate
and said there was a danger in trying to secure
officers from smaller countries. He would quote
an extreme case, where the most valuable health
officer might be employed by the Organization,
thereby depriving his country of essential and
probably irreplaceable services.

Dr. ROGERS (United States of America) stated
that his Government joined in the consensus of
opinion that appeared to have emerged from the
discussion favouring the selection of staff in the
widest possible way, bearing in mind, of course,
that appropriate qualifications constituted the
most important criterion.

to be one of primary importance and it was there-
fore desirable that the committee should be
informed of the actions taken by the Director-
General to conform with the principles laid down
in Article 35 of the Constitution.

In November 1948 'the Director-General had
communicated with 48 Member Governments
whose nationals were not at that time well
represented on the staff, requesting them to
notify him of possible candidates for posts. Ten
had submitted recommendations and informed
him that they would also advertise for applica-
tions within their countries. Six had asked for
further details of the posts available. Six had
informed him that publicity would be given to
his request. Three had replied that no personnel
would be available. Twenty-three other Members
had sent no reply at all.

The geographical composition of the staff was
at the present time a problem, not of over-
representation, but of under-representation, which
it was hoped would be solved as the Organization
expanded and as regional offices were established.
At all events, the geographical distribution of
staff compared favourably at the present time
with that of the other specialized agencies.

In connexion with the enquiry of the delegate
of India as to the action taken by the Interna-
tional Civil Service Advisory Board, the committee
would recall that the First Health Assembly had
decided that WHO should participate in, and
share the costs of, that body.24 It was inter-
esting to note that the Board had recently
discussed measures to ensure the necessary
indepéndence of persons responsible for the
selection of the staff of international organiza-
tions. Its findings could be summarized as follows :

The head of any agency should be entirely
independent in the selection of staff, regardless
of their grade, and it was undesirable that he
should be obliged to advertise or ask for govern-
ment nominations. He should be free to seek
candidates by whatever method and in whatever
country he thought best, recognizing that in
certain instances, particularly in the case of
high-ranking specialists, it would be necessary
to enter into direct contact with governments.

He then drew the attention of the committee
to the fact that an increase of 109 members of
the staff was envisaged for the third quarter of
the current year, and 72 for the fourth quarter.
That expansion would be carried out in a way
which would help to adjust the balance of the
national composition of the administration. The
increase in staff numbers had been orderly and
every effoq had been made to secure persons
with the best qualifications. He emphasized that
the confidential report of the Director-General,
which had been circulated, covered all staff
members of the Organization and not only those
working at headquarters.

Mr. SIEGEL, Secretary, stated that the Director-
General also considered the matter of recruitment 24 og. Rec. World HlM (ilrg. 13, 312
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Mr. BRADY (Ireland) stated that his Govern-
ment did not wish to criticize the Director-
General in his efforts to recruit staff on the
broadest possible basis, and recognized the
difficulties of obtaining equitable geographical
distribution in the initial stages.

In connexion with the Secretary's reference
to the Director-General's letter to governments
concerning posts, he considered that it contained
very little information on their nature and the
conditions attached. It would be desirable in
the future, when the Director-General sought
advice on recruitment, to provide governments
with the fullest possible information.

He noted that the staff had increased from
206 persons on 1 September 1948 to 377 at the
present moment. It was understandable that
expansion should occur over that period ; never-
theless, a note of warning should be sounded.
He hoped that every effort would be made to
keep the number of staff as low as possible,
thereby reserving funds for the supply of medical
services to Member Governments. He would
be interested to know the principles governing
recruitment of temporary staff-an important
point in view of the temporary nature of a great
number of WHO projects.

The SECRETARY stated, in reply to the delegate
of Ireland, that the Director-General's letter to
governments in November 1948, concerning
recruitment, was of necessity couched in some-
what general terms as it was not at that moment
possible to give details on the posts available.
It was expected that should the Director-General
in the future decide to ask governments to assist
in the recruitment of staff, the request would be
for specific qualifications and would be accom-
panied by a complete statement of conditions
of service.

With regard to his second point, the expansion
in personnel was of necessity considerable in the
first year of WHO's existence, but it had been
a gradual, planned expansion.

Finally, as to the terms and length of contracts,
the Director-General was making every effort
to take into account the time necessary for the
completion of assignments. It was not, however,
always possible to forecast their duration with
exactitude. In most instances contracts were
from two to five years. In some cases it had
been found necessary to recruit staff on a short-
term basis, particularly where experts in specific
fields were required.

The CHAIRMAN suggested that the committee
might request the Rapporteur to summarize in
the committee's report the points raised in con-
nexion with the item under consideration, asking
the Director-General to take note of them.

Decision : The Chairman's proposal was adopted
and the section of the Director-General's
report 25 on the organization of the Secretariat
was accepted (see third report, section 2).

25 off. Rec. World Huh Org. 16, 42

The meeting was suspended at 5 p.m. and resumed
at 5.30 p.m. under the Chairmanship of Dr. Thomen,
Vice-Chairman.

2. Status of Contributions to Budgets (con-
tinued from p. 233)

Agenda, 10.15, 10.16

Report of the W orking Party

Mr. LINDSAY, Rapporteur, read the report of
the working party set up to consider the draft
resolution submitted by the Australian delega-
tion (see p. 232) on the status of contributions to
budgets (for text of the resolution recommended
by the working party, see third report,
section 3).

He pointed out that the working party had
been at pains to avoid use of the word " default ",
which necessarily suggested an element of blame,
whereas it had been pointed out that the non-
payment of contributions by Member Govern-
ments might often be unavoidable. Instead of
that term, the working party had used two
distinct phrases to indicate two stages in non-
payment.

The wording of the final paragraph of the draft
resolution submitted by the working party was
designed to meet two difficulties raised during
the previous discussion (at the fourth meeting).
In the first place, the delegate of the United
States had suggested that reference to the pos-
sibility of waiver or reduction of contributions
might encourage Member Governments to bank
on such a possibility. Secondly, a number of
representatives had pointed out that the specific
reference made in the original draft resolution
to the withdrawal of services might be considered
as binding the Assembly to excessively drastic
action, even in cases where there was some
adequate reason for non-payment ; and the
draft resolution submitted by the working party
merely stated that the Assembly could take such
action, if any, as it considered necessary and
appropriate by invoking all or part of Article 7
of the Constitution, which read as follows :

If a Member fails to meet its financial obliga-
tions to the Organization or in other exceptional
circumstances, the Health Assembly may, on
such conditions as it thinks proper, suspend
the voting privileges and services to which
a Member is entitled. The Health Assembly
shall have the authority to restore such voting
privileges and services.

Dr. Schober resumed the Chair. .

Decision : The committee decided to recom-
mend to the Assembly that it adopt the draft
resolution submitted by the working-party
(for text, see third report, section 3).
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3. Adoption of Draft Second Report of the
Committee

Mr. LINDSAY, Rapporteur, introduced the
draft second report of the Committee on Admin-
istration and Finance.

Decision : The committee adopted the draft
second report with a number of drafting amend-
ments (for final text, see p. 338).

4. Financial Responsibilities of the Executive
Board

Agenda, 10.6
Mr. LINDSAY stated that his delegation and

the United States delegation had had certain
discussions on the question of the financial
responsibility of the Executive Board and as a
consequence had presented a joint resolution
which read :

Whereas
Article 55 of the Constitution provides that

the Director-General shall prepare and submit
to the Board the annual budget estimates of
the Organization, and that the Board shall
consider and submit to the Health Assembly
such budget estimates, together with any
recommendations the Board may deem advis-
able ; and

Article 56 of the Constitution provides that
subject to any agreement between the Orga-
nization and the United Nations, the Health
Assembly shall review and approve the budget
estimates and shall apportion the expenses
among the Members in accordance with a
scale to be fixed by the Health Assembly ;

The Second Health Assembly
1. TAKES NOTE of the view expressed by the
Executive Board in regard to the desirability
of establishing a programme for a period cover-
ing several consecutive years ; and requests
the Board to submit recommendations to the
Third Health Assembly in regard to the method
and procedure of establishing a long-range
programme in accordance with the provisions
of the Constitution relating to programme and
budget ;

2. DIRECTS that the Board's review of annual
programmes and budgets should be both
thorough and comprehensive, and should take
into account all relevant considerations includ-
ing financial feasibility ;

3. DECIDES that with reference to the schedule
for the coming year :

(a) At its first session after the present meet-
ing of the Health Assembly, the Board,
taking into account decisions and recom-
mendations of the Assembly, shall formulate
a general programme of work covering the
year 1951 for the guidance of the Director-
General in his preparation of budget estimates
for that period.
(b) The Director-General shall prepare budget
estimates for 1951. These estimates should
be submitted to members of the Executive

Board at least two weeks in advance of the
winter meeting of the Board.
(c) The Executive Boatd at its winter session
shall review the budget estimates in detail.
The Board's review shall include consideration
of both adequacy to meet health needs and
the practicability of financing. The Board
should take into account any observation
which may have been made by the United
Nations with respect to the WHO adminis-
trative and budgetary matters.
(d) The Board shall submit its comments on
the budget estimates to the Director-General
who will transmit them to the next Health
Assembly at the same time as he submits
his budget.
(e) The Assembly shall consider and adopt
the budget in accordance with Article 56
of the Constitution and with its own rules
of procedure.
(f) The Third Assembly should consider any
proposals which the Executive Board may
have made in regard to a long-term pro-
gramme and give instruction to the Executive
Board in regard thereto.
This resolution supersedes the resolution

adopted by the Assembly on 21 July 1948
directing the Board to establish a standing
committee on Administration and Finance.
Briefly, the United Kingdom delegation was

anxious to establish a specific point of principle
and the United Stâtes delegation had suggested
procedures which should follow from it.

His Government had requested that the ques-
tion of the financial responsibility of the Executive
Board be placed on the agenda in order to call
attention to, and if possible to clear up, a confu-
sion of ideas which hampered proper financial
procedure in the Organization and which might
eventually seriously injure its prestige and
effectiveness.

In the view of his Government, the Executive
Board, in carrying out the policy of the Health
Assembly, should have in its own sphere precisely
the same range of responsibility as the Assembly.
Its function, in preparing a programme and in
commenting on budget estimates, was primarily
advisory. For this purpose he considered it
essential that it have careful regard to the re-
sources that Member Governments were likely
to be able to place at the Organization's disposal.
For no responsible body could plan for practical
action without considering whether it was likely to
have the resources necessary to give effect to it.

A contrary view had been expressed with
great vigour before the Executive Board during
the past year, namely that the Executive Board,
when planning a programme for a specific period,
as it was bound to do under Article 28 ( g) of the
Constitution, should not consider whether the
Organization was likely to get the money needed.
He was bound to admit that he was so completely
unable to understand that view that he might be
doing its supporters an injustice, but certainly the
Executive Board had been told more than once
that it was not its business, but the Assembly's

- 241 -



SIXTH MEETING

alone, to consider what funds were likely to be
available. To make so marked a difference in
the financial outlook of the Executive Board and
of the Health Assembly was surely very wrong.

He did not, however, propose to argue the
technical case at the present stage.

Two points had been made when the United
Kingdom member had raised the question in the
Executive Board. In the first place, it had been
stated that the Constitution debarred the Execu-
tive Board from considering certain financial
points. That was not true. There was not one
word in the Constitution that debarred or dis-
couraged the Executive Board from considering
or advising upon any financial aspect whatever
of the Organization's business. It had been
suggested that because Article 24 of the Constitu-
tion stated that persons designated to serve .on
the Board should be " technically qualified in
the field of health ", they should consider the
Organization's programme purely as doctors and
not consider the availability of funds. He would
at the present time only point out that Article
11 of the Constitution stated that delegates to
the Assembly should be " persons most qualified
by their technical competence in the field of
health ". The words were almost identical, yet
it had been argued that the Assembly was, and
the Executive Board was not, entitled under the
Constitution to consider financial resources. If
his interpretation of the Constitution was con-
tested, he suggested that the question be discussed
in the Committee on Constitutional Matters.

It had also been suggested that this question
had been discussed again and again by the
Technical Preparatory Committee in Paris, at
the International Health Conference in New
York, in the Interim Commission and at the
First Assembly, and that it had been the inten-
tion of the two preliminary conferences to draft
the Constitution so that the Executive Board
should plan unfettered by financial cares. He
would reply in the first place that if such had
been the intention, it was odd that the very
competent drafters had not carried it out ;
certainly one of the drafters had had no idea
that such was the intention. Secondly, the
subject had been openly discussed for the first
time, as far as he knew, at the second session of
the Executive Board ; unchallenged statements
might have been made earlier and not been fully
understood. Thirdly, he could find no documen-
tary support for the view that either of the preli-
minary conferences had had any such intention,
and he was prepared to argue the case in detail
if necessary. Individual members might have
thought the Constitution should be drafted in
that way, but if so they had represented a minority
view. The conferences had not intended to write
such financial irresponsibility into the Constitu-
tion and had not done so.

What had been discussed at length and had
been written into the Constitution was the

completely different point that members of the
Executive Board should be experienced in health
administration and that they should speak as
individuals, not as governmental representatives.

The United Kingdom delegation stressed the
importance of this question because it felt that
to restrict to the Assembly the right to consider
probable resources was anomalous, unbusiness-
like and dangerous.

It was anomalous because in all other specialized
agencies the executive body, and not the plenary,
had the primary responsibility for reconciling
programme and likely resources. All had an
organ to examine and comment on estimates,
including the total involved, before they were
referred to the Assembly.

To withhold financial responsibility from the
Executive Board was unbusinesslike, firstly be-
cause as a small body it was obviously better
fitted than the plenary to discuss finance ;
secondly, because any body considering a practical
programme involving expenditure was only wast-
ing time if it did not, at the earliest possible stage,
endeavour to gauge and to take into account the
amount of money likely to be at its disposal ;
no explicit authority was required for what was
only an essential part of the job. Before proposing
to spend money, it was only reasonable to see
whether one was likely to have the money to
spend. Thirdly, it was unbusinesslike because
it presented the plenary body with a fait accompli
in the form of a complicated and elaborate budget
estimate. The Assembly alone, they were told,
had the duty of reconciling the programme with
the resources. That necessarily unwelcome task
would only be made more difficult and distasteful,
since reduction of the programme involved the
waste of careful preparatory work. The Assembly
would be subjected to a moral pressure which
was compatible neither with sound finance nor
with the high purpose of the Organization.
Finally, the procedure whereby the Executive
Board need not consider financial resources was
particularly unbusinesslike at the present time,
when the total task confronting the world in the
field of health could usefully absorb a practically
unlimited amount of money. It was surely
obvious that the question of how much of the
world's resources could in any year be set apart
for health problems was a fundamental point
that had to be taken into account from the first
stage of planning for that year.

Finally, such procedure was against the interests
of the Organization. All representatives knew
that many of the world's present problems were
economic and that some of the most difficult of
those economic problems were questions of
currency. They all knew that many Member
States in their efforts to maintain solvency were
experiencing serious difficulty in paying their
contributions to the Organization in hard cur-
rency. They all knew that in the United Nations
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serious concern had been increasingly voiced at
the steadily rising cost of international work
and that the need for economy had been expressed
from many quarters. If in those circumstances
the World Health Organization allowed it to be
said that its responsible executive organ need
not consider how the money it needed was to
be raised, need feel no responsibility towards
those who had to raise the money and could be
indifferent to the results of calling for too much
money, the effect on the prestige of the Organiza-
tion would be disastrous. Even the immense store
of goodwill which it enjoyed would be dissipated.

The present position was confused and un-
satisfactory. The working party set up by the
Executive Board to consider the Programme and
Budget Estimates for 1950 had by the very
nature of its task been compelled to pay some
regard to the problems of financing the pro-
gramme. But the Board itself had been prevented
by the doctrine he was attacking from giving
those problems sufficiently early or sufficiently
full consideration.

Not only should the Assembly be aware of the
position and realize how much responsibility had
been left to it on the present occasion, but it
should take steps to prevent continuance of the ,
confused situation. The Assembly could remove
the difficulties and dangers to which he had
referred by advising the Board that the situation
did not debar the Board from considering and
advising on any financial questions whatever. He
accordingly moved that the committee recom-
mend to the Assembly adoption of the draft
resolution proposed by the United Kingdom and
United States delegations.

With reference to that draft resolution, para-
graph 3 of the operative part had been drafted
on the assumption that there would be only two
sessions of the Executive Board annually. He
did not, in presenting this joint resolution, com-
mit his Government to this assumption. And if
more than two sessions were held, the procedure
outlined in paragraph 3 would have to be some-
what modified.

The meeting rose at 6.45 p.m.

SEVENTH MEETING

Thursday, 23 June 1949, at 3.30 p.m.

Chairman: Dr. B. SCHOBER (Czechoslovakia)

1. Financial Responsibilities of the Executive
Board (continuation)

Agenda, 10.6

Dr. ROGERS (United States of America) stated
that he fully endorsed the views expressed
by the United Kingdom delegate on the question
and commended for the attention of the com-
mittee the draft resolution presented at the
previous meeting (see p. 241) on behalf of his and
the United Kingdom delegations.

The United Kingdom delegate had referred to
three points of signal importance. He had stated
that the procedure at present being followed was
anomalous, that it was unbusinesslike and that
it was against the interests of the Organization
in that it did not encourage public confidence in
its administrative procedures and was likely to
dissipate the goodwill it at present enjoyed.

He thought it would be generally admitted by
members of the committee that no responsible
executive board in their countries would proceed
on the assumption that the two functions of
drawing up programmes and of considering the
means of financing them could be completely
divorced. If an attempt were made to divorce
them, it would be necessary to resort to one of
two expedients : either to give executive respon-
sibility in a whole field in which no decisions had
been made to the staff or secretariat of the
organization in question ; or to create a further

executive organ, in which case still another body
would probably be needed to co-ordinate the
work of the two executive organs. He could not
agree that recourse to either of those expedients
would be wise in the case of WHO.

The fruits of the present policy would soon
become apparent when they came to examine a
programme drawn up involving estimated budget
expenditure of $7,800,000, when the Organiza-
tion had had great difficulty for the present year
in levying contributions amounting to $5,000,000.
There could be no doubt that the task of the
Executive Board and of the Assembly would be
made infinitely easier if the Board took financial
availabilities into account.

The DIRECTOR-GENERAL felt that it was very
important that the committee should view the
functions of the Assembly and of the Executive
Board as being quite distinct. The Executive
Board was not a smaller edition of the Assembly.
The Assembly was composed of the responsible
representatives of the Governments Members of
the Organization. The members of the Executive
Board, however, sat as individuals, and not as
the representatives of their countries. That was
clearly shown by the terms of Article 29 of the
Constitution, which stated : " The Board shall
exercise on behalf of the whole Health Assembly
the powers delegated to it by that body."
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He wished to make certain comments on the
draft resolution submitted by the United King-
dom and the United States delegations.

In the first place, he drew attention to thè
request made to the Board in paragraph 1 of the
operative part that it submit recommendations
to the Third Health Assembly in regard to the
method and procedure for establishing a long-
range programme in accordance with the provi-
sions of the Constitution relating to programme
and budget. He submitted that in fact there
were no provisions in the Constitution relating
to a budget for a long-range programme. More-
over he pointed out that Article 28 (g) of the
Constitution provided that the Board should
submit to the Health Assembly for consideration
and approval a general programme of work
covering a specific period, not " the method and
procedure " for establishing such a programme.
Unless the intention was to submit an amend-
ment to the Constitution at the Third World
Health Assembly, it was clearly a responsibility
of the Executive Board to submit actual pro-
grammes of work to the Assembly.

Almost the whole of paragraph 2 merely
repeated in effect the provisions of the Constitu-
tion, and was innocuous. It was in the last three
words that a revolutionary principle had been
introduced, at least in so far as the World Health
Organization was concerned. The main practical
difficulty was to determine how the Executive
Board should go about taking into account con-
siderations of " financial feasibility ". By that
term was presumably meant the ability and
willingness of Member Governments to contribute
to the funds of the Organization in the year
following that in which the Board was examin-
ing the programme and budget. The normal
method for the Board to collect information was
to obtain it through the Secretariat. He was
bound to say that he was aghast at the idea that
the Secretariat should be asked to obtain from
governments information as to the amount they
would be willing and able to contribute in a
year's time. If governments were asked for such
information, he very much doubted whether they
would be able to supply figures on which any
kind of reliance might be placed, for they would
not have had the benefit of studying the results
of the lengthy process which the elaboration of
a programme and budget constituted. That
process, starting with groups of national experts
from all over the world, led through regional
offices and regional directors to headquarters,
where the different regional plans had to be
collated and scrutinized with the help of adminis-
trative experts and technical consultants. Head-
quarters also received a number of direct requests
from goveniments, and these had frequently to
be referred back to regional directors for advice.'
It was the function of the Director-General to
reduce that mass of information and often con-
flicting projects to a single programme covering
the whole world and to cost the items in that
programme in order to present it with budget
estimates through the Executive Board to the

World Health Assembly. Not until then could
the nations of the world obtain a clear picture,
through their representatives to the Assembly,
of the health needs of the world as a whole, rather
than of individual countries or regions. Not
until then could they say how much they would
be willing and able to invest in the cause of
world health for any one year.

If the Executive Board were to be given the
responsibility for determining, by some means
so far unspecified, the amounts that the Members
of the Organization would be willing and able
to contribute a year subsequèntly, it would be
next to impossible for the Assembly to add to
the total programme as proposed by the Board.
It would be relatively simple for an Assembly to
reduce a budget that had been produced, but
extremely difficult for it to raise it, for that would
entail entering into the whole lengthy business
of costing the additional items, all within the
space of a few weeks. The result therefore of
directing the Board to take into account considera-
tions of financial feasibility would be that a
small number of governments would be enabled
to place a ceiling on the Organization's work
for the succeeding year. That was not what had
been contemplated when the Constitution had
been drafted at the International Health Con-
ference. The functions of the Executive Board
had all been set out clearly in Article 28 of the
Constitution. Responsibility for determining
what Members would be willing and able to pay
was such an important function that it was
hardly conceivable that if it had been the inten-
tion that the Executive Board should exercise
it, it would not have been stated in that article.
If that function were now to be given to the
Board, the Constitution should be amended
accordingly and the proposal to do so treated
with the careful consideration it deserved.

In paragraph 3 of the operative part of the
draft resolution proposed by the United King-
dom and United States delegations, (see p. 241)
it was provided, in sub-paragraph (a), that the
Board should formulate a general programme
of work covering the year 1951 for the guidance
of the Director-General in his preparation of
budget estimates for that period. He suggested
that such a provision was in flagrant contradic-
tion with the Constitution, which provided in
Article 28 (g) that the Executive Board should
" submit to the Health Assembly for considera-
tion and approval a general programme of work
covering a specific period ".

The effect of sub-paragraph (b) of paragraph 3
was, he suggested, to tell the Executive Board
how to conduct its own business. It was already
provided for under the Constitution that the
Director-General would prepare budget estimates
for 1951. He submitted that it was an unwar-
rantable encroachment on the prerogative of any
executive board to give it instructions as to when
its working documents should be submitted to
it. He pointed out that the Executive Board
had taken the precaution before its last session
of appointing a working party to scrutinize the
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Director-General's blidget estimates before they
were submitted to the Board. Surely the Execu-
tive Board should be the masters of its own
procedure !

Sub-paragraph (c) of paragraph 3 dealt purely
with matters of routine, except for inclusion of
the phrase " the practicability of financing ",
which doubtless meant the same as " financial
feasibility ". He felt that it was essential, shoula
the Board be instructed to consider the practic-
ability of financing the general programme of
work for 1951, that it should also be instructed
to advise the Assembly on its sources of informa-
tion. For he assured the committee most empha-
tically that the Secretariat would not be able to
obtain such information. It could, then, only
be obtained from the governments of the members
of the Board or, rather, from those governments
who could and would supply such information,
even for their own countries. In that way too
the draft resolution submitted for the committee's
consideration would have the effect of endowing
a small number of governments with the power
to fix the ceiling for the Organization's work for
the subsequent year.

The implementation of sub-paragraph (d) would
entail an amendment to Article 55 of the Constitu-
tion, which stated that the Director-General
should prepare and submit to the Board, and the
Board to the Health Assembly, the annual budget
estimates of the Organization. He pointed out
that such amendment could only be made at the
Third World Health Assembly. Moreover, it
seemed a reversal of the normal channels of
responsibility that the Executive Board should
submit its comments on the budget estimates
to the Director-General, who was in fact sub-
ordinate to the Board.

Sub-paragraph (e) of paragraph 3 paraphrased
part of Article 56 of the Constitution. He pointed
out, however, that the words " review and
approve " had been altered to " consider and
adopt ". If they meant the same, the change
seemed unnecessary ; if not, would there not
have to be another amendment to the Constitu-
tion ?

Sub-paragraph (f) too was merely a restatement
of certain provisions of the Constitution and was
therefore quite superfluous.

There was one further question which he
wished to raise in connexion with the draft resolu-
tion. The Organization would not be able to
decide to what extent contributions might be
paid in currencies other than dollars and Swiss
francs until it had agreed upon its programme.
But the degree to which countries would be able
to pay in such other currencies might appreciably
affect their ability and their willingness to con-
tribute to its funds.

In conclusion he pointed out that under para-
graph 3 (a) the Executive Board was expected
at its meeting in July, immediately after the

close of the present Assembly, to formulate a
programme of work for 1951 which would take

%into account the probable financial availabilities
for that year. He doubted if that was realistic.

He repeated that to confer such powers on the
Executive Board would be flatly opposed to the
intentions of those present at the International
Health Conference, as incorporated in the Con-
stitution. It had been their intention that
Members should retain financial control of the
Organization's funds and its budget.

Dr. DOWNES (Australia) said that his Govern-
ment understood that it was the Director-Gene-
ral's contention that, in view of Articles 24, 28,
29 and 55 of the Constitution, the persons serving
on the Executive Board sat as individuals and not
as the representatives of their governments and
moreover, that, as experts in the field of health
administration, they did not need to consider
whether governments would be willing to pay
for the programmes they drew up. His Govern-
ment considered such a view unrealistic. Pro-
grammes for the Organization's work should be
formulated with due regard to all relevant con-
siderations, including financial feasibility.

One result of the Executive Board's financial
irresponsibility was that no proper comments
were available for governments to consider before
the annual Health Assemblies, and that much
time was thereby wasted.

The Board should be prepared, if necessary,
to re-write the budget submitted by the Director-
General, even if the conclusions it reached were
submitted to the Assembly only in the form of
comments on the Director-General's proposal.

He understood that when that question had
been raised by the alternate member for Australia
at the third session of the Executive Board, the
Director-General and another member of the
Board had made replies which were quite un-
acceptable to the Australian Government. He
pointed out that the Board's function of authoriz-
ing the Director-General to meet unforeseen
financial demands could only be carried out if
it had full control of financial policy.

It should be made as clear as it had been in
the case of the Food and Agriculture Organiza-
tion that members of the Executive Board were
the representatives of governments, acting under
instructions from governments, and that the
Board therefore carried the support of the most
influential governments in the Health Assembly.
UNESCO was the only specialized agency in
which members of the executive organ sat as
individuals. And he thought that such a system
would no longer be feasible when the operations
of specialized agencies expanded to the point
contemplated by recent decisions. Whatever
might have been the expectation of some repre-
sentatives at the International Health Conference,
the Constitution was certainly open to the
interpretation that members of the Executive
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Board sat as the representatives of their govern-
ments.

His country knew from experience that under
the present system it was difficult for govern-
ments, even for those which were members of
the Executive Board, to obtain the relevant
documentation to enable them to consider the
programme on a realistic basis. Under the present
system, governments would continue to be
expected to digest important and highly com-
plicated questions of finance during the three
weeks of the Assembly without such questions
having been previously considered collectively
by a group of governments. Yet the Director-
General apparently still wished to deny the
Executive Board the right to weigh financial
considerations which were of the utmost impor-
tance to governments.

He referred to General Assembly Resolution
165 (II) 26 which drew the attention of a number
of specialized agencies to the recommendations of
the Advisory Committee on Administrative and
Budgetary Questions, and in particular to the
recommendation that they make appropriate
arrangements for their budget estimates to be
subjected to scrutiny, before submission to the
Assembly, by persons highly qualified in the
fields of administration and fmance. His Govern-
ment wished to press for the establishment by
the Executive Board of a standing committee
on administration and finance in accordance
with the resolution adopted by the First World
Health Assembly.27 By that resolution the
Executive Board was 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 sub-
mitted by the Executive Board to the Health
Assembly, and for reporting thereon to the
Executive Board." Although the General
Assembly's resolution had not been addressed
to the World Health Organization, which at
that time had not been brought into relation-

. ship with the United Nations, WHO should not
remain an anomaly in that respect. The members
of the Executive Board were not primarily financial
experts, although they had wide experience in
the administrative field. It hardly seemed,
therefore, that the standing committee envisaged
by the Health Assembly was exactly the body
which the General Assembly had had in mind.

In general his delegation supported the proposal
to increase the financial responsibility of the
Executive Board. It also thought that a thorough
examination should be made of the respective
responsibilities of the Board and the Assembly,
as defined in the present Constitution, with a
view to determining whether the Constitution
should be amended. Any amendments that were
found to be necessary could be made fully con-
sistent with the principle that the administra-
tion of the Organization should be in the hands
of persons primarily concerned with health.

26 Passed at the Second Session of the General
Assembly, 20 November 1947

27.0ff. Rec. World Hlth Org. 13, 316

The DIRECTOR-GENERAL, referring to the points
raised by the delegate of Australia, explained
that the instructions given by the First Wdrld
Health Assembly had been carried out by the
Executive Board at its first meeting.28

On the question of the financial qualifications
of members of the Executive Board, he could not
testify as to the competence of members who
attended, but he thought that the delegations
of the United States and the United Kingdom
had been well represented by experts.

With regard to the final point raised by the
delegate of Australia, there seemed to be no
doubt that under the terms of Article 29 of the
Constitution, members of the Executive Board
should not be responsible to their governments,
but that the Executive Board should exercise
its powers in the name of the whole Assembly.
If members of the Executive Board were under
instructions from their governments, the inten-
tion of Article 29 would not be fulfilled.

Dr. Bj ORNSSON (Norway) said that his delega-
tion associated itself with the point of view of
the Director-General and recommended that
the resolution under discussion be not adopted.
He was not sure that its adoption would be of
benefit to WHO, since Article 29 of the Constitu-
tion stated that members of the Executive Board
represented the Assembly as a whole. He could
not understand the criticism that had been
voiced in respect of the Executive Board, whose
programme as set out in Official Records No. 18
had, on the whole, received favourable considera-
tion.

M. VAN DER BRUGGEN (Belgium) said that his
delegation supported the delegations of the
United States, the United Kingdom and Australia,
and wished to adopt the resolution. He thought
that it was clear from Article 29 of the Constitu-
tion that the powers and functions delegated to
the Executive Board were exercised in the name
of the Assembly. But that did not alter the
problem under discussion as the members of the
Executive Board were above all world public-
health administrators. Although they might
not always have at their disposal detailed informa-
tion on the amount which each Member State
might be able to contribute, they were in a posi-
tion to judge on a world scale the possibilities
of the financial realization of any budget presented
by the Director-General.

If the Executive Board were to act in the way
proposed by the Director-General, the result
might well be the contrary to the solution sought.
Should the Executive Board present a programme
requiring a higher budget than could be met
from available funds, it would be considered
utopian by world opinion, already too prone to
consider the programmes of specialized agencies
as unrealistic. If the governments knew that the
budget was realistic and had been carefully
studied beforehand, they would probably author-
ize their delegations to agree to it in its broad
lines, subject to any later adjustment of detail

28 og. Rec. World Hlth Org. 14, 14
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which might be necessary. If however they were
confronted with a budget which they knew to
have been drawn up without consideration of
the financial possibilities, there was the danger
that delegations would receive instructions from
their governments to press for draconian and
perhaps excessive reductions.

The DIRECTOR-GENERAL intervened at that
point to say that he thought he had already made
it clear that the resolution under discussion was
unconstitutional. It entailed a contravention
of the Constitution of WHO, which could only
be amended by the Third World Health Assembly.

The CHAIRMAN suggested that as the committee
had no power to adopt a resolution involving
constitutional matters, reference should be made
to the Committee on Constitutional Matters. He
proposed that a working party should be set up
which would consider the matter together with
the Secretariat and report back to the committee
for consideration.

Mr. LINDSAY (United Kingdom) said that he
wished to support the Chairman's suggestion as
regards the setting up of a working party. The
Director-General had put forward the view that
the Constitution did not require the Executive
Board to take financial considerations into
account. The discussions of the working party
would therefore turn on two main considerations :
points of principle and points of procedure.

He suggested, and in that matter was supported
by the delegation of the United States, that the
interested parties should discuss the matter with
the Director-General or with his representative,
seek to reach an agreement in principle, and
bring back to the committee either an agreement
or a well-defined statement of the points of
difference. He pointed out that he himself had
never spoken at a meeting of the Executive Board
otherwise than as a person, whereas on the present
committee he considered himself as a represen-
tative of his Government.

Sir Arcot MUDALIAR (India) asked what terms
of reference, if any, were to be given to the work-
ing party.

He agreed with the Director-General that
members of the Executive Board should be con-
sidered as elected by the Assembly and not by
their governments, and referred to the difficulty
which would arise if members had to be repre-
sentatives of their governments.

He wished to correct one point : he did not
believe that the Executive Board had ceased to
function as a body competent to discuss the
budget. It had discussed both programme and
budget, and he was not aware that its members
were not familiar either with administrative or
financial matters ; they were not experts, but
they were accustomed to budgetary work and
the necessary contact with governments which
it entailed.

The CHAIRMAN said that the working party
should take into account the remarks of the
delegate for the United Kingdom who, he under-
stood, accepted some of the comments made by

the Director-General. The difference between
the points of view of the Director-eneral and
other delegations and that of the delegation for
the United States was not as great as might
appear.

Since the committee could not deal with points
touching on the Constitution, the working party
should try to clarify issues and reach common
ground, stating the differences clearly, so that
the Secretariat or the Chairman could say whether
the matter was to be referred to the Committee
on Constitutional Matters.

Mr. HALSTEAD (Canada) agreed with the
delegate for India that the terms of reference
for the working party should be clearly stated.
He thought that the task of the working party
should be to consider whether the principle
underlying the resolution proposed by the dele-
gates for the United States and the United
Kingdom need be referred to the Committee for
Constitutional Matters.

The CHAIRMAN pointed out that the intention
was to revise the resolution and try to define the
differences of opinion. On the basis of the result
reached by the working party it could be decided
whether any amendment to the Constitution
was entailed. If it were not, a vote would have
to be taken on the two opposing opinions ; if
it were, the matter would have to be referred to
the Committee on Constitutional Matters.

Mr. DAWN (New Zealand) agreed with the
proposal for setting up a working party and
hoped that the issues would be clarified so that
the committee could express its views on the
substance of the problem and on the working
party's report.

The CHAIRMAN agreed that there should be
an opportunity for delegates to speak on the
subject after the working party had reported.

Mr. BRADY (Ireland) said that if the point at
issue was related to the principles underlying
the resolution, then the matter should be referred
to a working party ; but if it was a matter merely
of examining the constitutionality of the proposed
resolution, then reference to the working party
would be a waste of time.

He wished to have it put on record that his
delegation agreed in principle with the resolution
of the United Kingdom and United States delega-
tions.

Dr. ROGERS urged that the Director-General
himself attend the meeting of the working party,
as he thought that that would lead to a more
satisfactory solution of the problem.

The CHAIRMAN agreed that the Director-
General's presence at the working party was
desirable. He suggested that a working party
of five members should be elected and also that
the Chairman of the Executive Board should
attend in a consultative capacity.

Decision: At the suggestion of the CHAIRMAN
it was decided to form a working party com-
posed of delegates from the United States of
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America, United Kingdom, Norway, India,
and Hungary (for discussion of report of work-
ing party, see eleventh meeting, section 2).

2. Arrangements for Accommodation for
Headquarters Office

Agenda, 10.11

The SECRETARY explained that various projects
had been put forward with regard to the proposed
building to be erected for the accommodation of
WHO's permanent headquarters at Geneva.

Project A was a proposal to erect a building in
the perimeter of the United Nations site in
Geneva (closing the Secretariat court on the
Jura side). The project had been considered by
the United Nations, the Swiss authorities and the
Director-General, and it had been decided by
the Director-General, after consultation and
agreement with the Swiss authorities, that the
project was not acceptable.

Under Project B the building would be in the
United Nations perimeter but in another posi-
tion (on the present car-park to the west of the
main entrance drive). That proposal had been
considered at length and agreed by the Director-
General and the Swiss authorities, but it did not
meet with the requirements of the United Nations.

Project C (known as the " tower " project)
had then been submitted and found unacceptable

by the Swiss authorities for aesthetic and func.-
tional reasons.

The Swiss authorities then presented two
alternative projects (D and E), on learning from
the United Nations Secretary-General that unless
the " tower " project were accepted no other
project so fa..r presented could be approved, fail-
ing a decision to build outside the United Nations
perimeter, Those Projects D and E provided
alternative locations within a close radius of the
United Nations site. Suitable land would be made
available to WHO by the Swiss authorities.

The Swiss Confederation had presented three
alternative plans for finishing the construction,
in which it would be willing to participate. They
were :

(1) A gift of 2,000,000 Swiss francs and a loan
of the balance, viz. 3,750,000 Swiss francs at
2% interest.
(2) A loan of the total estimated cost, viz
5,750,000 Swiss francs without interest.
(3) A gift of 3,000,000 Swiss francs, WHO to
find elsewhere the balance of 2,750,000 Swiss
francs.

The requisite quorum not being present, the
CHAIRMAN adjourned the meeting.

The meeting rose at 6.15 p.m.

EIGHTH MEETING
Friday, 24 June 1949, at 3.30 p.m.

Chairman: Dr. B. SCHOBER (Czechoslovakia)

1. Arrangements for Accommodation for
Headquarters Office (continuation)

Agenda, 10.11

Mr. SIEGEL, Secretary, said that he had one
or two points to add to the preliminary comments
he had made during the discussion of the same
item on the preceding day. A cable received from
the Secretary-General stated that the United
Nations was willing to give favourable considera-
tion to any alternative plans to project C which
might be put forward.

The Swiss authorities were considering alterna-
tive projects with a view to reaching agreement
on a plan for erecting a building on the United
Nations site. The question was by no means
settled, since no plan had been agreed upon.

The working documents already circulated to
delegates made it clear that the proposal of the
Secretary-General of the United Nations to
provide accommodation for WHO headquarters
was made on the basis that WHO funds would
be made available to the United Nations and
that the United Nations would design and
construct a building which would become the
property of the United Nations. In exchange,
the United Nations would guarantee office accom-.
modation to WHO, on terms acceptable to the
Director-General.

M. MULLER (Switzerland) explained that th
study of this question undertaken by WHO, the
United Nations and the Swiss authorities had
shown that there was no suitable building in
Geneva for the accommodation of WHO head-
quarters and that the Palais des Nations was not
big enough. It was therefore necessary to erect
a new building. In accordance with the promise
made at the First World Health Assembly, the
Swiss Authorities had put forward certain financial
proposals set out in paragraph 1 of the letter of
28 March 1949 from M. Max Petitpierre (Annex
9). This offer was subject to ratification by the
Swiss Federal Chambers.

The offer, based on project B, on which (as the
Secretary had stated at the previous meeting)
WHO and the Swiss Government were agreed,
had been submitted to the United Nations
since the building was to be on United Nations
ground. The Secretary-General's comments on
this project were contained in his memorandum
to the Advisory Committee on Administrative
and Budgetary Questions.29

" The relevant paragraph of the memorandum
stated that Project B was unacceptable because
" it would aggravate the consequences from a
point of view of efficient technical and adminis-
trative services of the elaborate horizontal plan
of circulation of the existing building ".
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The Secretary-General had stated that the
" tower " project was the only acceptable solu-
tion for the United Nations. That project had
been studied by the Swiss authorities but had
not proved acceptable for the reasons given in
the letter of 13 June from M. Petitpierre." Those
reasons were in themselves sufficient to justify
the attitude of the Swiss Government, but. a
more important reason should be mentioned
which had not been brought forward previously
owing to the fact that study of the question had
not reached a sufficiently advanced stage. The
Swiss Federal Aviation Board had objected on
the ground that the tower would be a dangerous
obstacle for aircraft landing at Cointrin Aero-
drome and that the project was contrary to the
regulations laid down by ICAO, one of the spe-
cialized agencies of the United Nations, for the
security of air traffic. The Palais des Nations
was in the security zone of Cointrin Aerodrome
and the proposed tower would be too high. It
was not desirable to infringe international civil
air regulations enacted by a sister agency. In
view of the position taken up by the Secretary-
General and the fact that the Swiss authorities
were unable to give their approval to the tower
project, it seemed that there remained for con-
sideration only the construction of a building out-
side the perimeter of the United Nations. The Swiss
authorities were desirous that a solution satis-
factory to all parties should be reached, and had
carried on discussions to that end with the United
Nations. It had been decided that architects from

30 The relevant paragraphs read :
The proposal to erect a tower as planned by

Monsieur Carlu, has been submitted to the Gene-
vese committees dealing with town planning, as
well as to the Administrative Council of the town
of Geneva and to the State Council of the Republic
and Canton of Geneva. These bodies have notified
their unanimous dissent. They consider that any
addition made today to the building of the Palais
des Nations should be carried out in horizontal
lines in harmony with the landscape, this being the
original conception at the time of building. They
have not, therefore, been able to agree to a plan
which aims at the introduction of a vertical feature.
In addition, the erection of a tower would not fail
to provoke a strong reaction on the part of local
public opinion.

As far as we are concerned, we note on reading
the memorandum referred to (p. 9-line 3) that
the tower would not be used for the WHO but
that this organization would be housed in the
existing buildings. In these circumstances it would
seem that the WHO would not profit from any
advantages which might accrue from the adminis-
trative point of view from a construction in height.

Finally you state in your letter that the costs
of the construction, according to the estimate
worked out in French francs by Monsieur Carlu,
have been converted into Swiss francs by the United
Nations at a rate which is not recognized. At the
conversation which you had on the 3rd June with
representatives of our Department in the presence
of a delegate of the United Nations, it was agreed
that the estimates of both the Carlu and the B
plans would be subjectto somewhat similar expenses.
The building of a tower therefore would not be
of any financial advantage.

For these reasons we consider that the arguments
put forward in favour of the tower project are not
convincing, and we have come to the conclusion
that the said plan would not offer a satisfactory
solution to our problem.

both sides should consult together in the hope of
achieving the solution. Discussions between those
architects had already begun but it was as yet too
early to say whether agreement could be reached :
nevertheless it was hoped that it would.

In the absence of such agreement, or if WHO
preferred an independent building, the Swiss
delegation submitted plans for the erection of
a building outside the United Nations perimeter.

The Director-General of WHO had raised no
objection in principle to a building outside the
United Nations perimeter, but had expressed the
fear that this would involve the Organization in
supplementary expenses. The local authorities of
Geneva had consequently offered a supplementary
contribution to WHO to be added to the offer
already made by the Swiss Federal Government
on i't own behalf. The offer made by the authori-
ties of Geneva would take the following form :

(1) The Council of State for Geneva had
offered to hand over gratis to WHO the land
south of the Place des Nations of a superficial
area of approximately 33,000 square metres,
and the value of which was assessed at approxi-
mately 500,000 Swiss francs.

(2) Should WHO decide to erect a building
on the site to the south-east of the Place des
Nations known as " Campagne Rigot ", the
authorities of 'Geneva would offer to WHO a
supplementary sum of 500,000 Swiss francs, i.e.,
a sum equal to the value of the other site.

The Rigot land had been donated to the
University of Geneva by Mr. Rockefeller, Junior.
It was available for the use of international
organizations, and the Swiss authorities proposed
to put the whole part of that land at the disposal
of WHO free of charge.

In either case the land offered would be exter-
ritorialized as was the case with other United
Nations lands. The project of building on the
Rigot land was only tentative and the Swiss
authorities were prepared to consider any other
projects submitted.

The cost of the building was estimated at
5,500,000 Swiss francs with an addition of 350,000
francs should it be decided to add a hall for the
Executive Board. The architects consulted had
based their project on information provided by
the Secretariat of WHO.

The Swiss delegation expressed its willingness
to supply any other information desired by the
committee.

The CHAIRMAN said that WHO was in great
need of accommodation and it was regrettable
that the study of the different projects had not
reached a sufficiently advanced stage for discus-
sion to be undertaken on the matter now. On
the question of the procedure to be adopted, he
suggested that a proposal should be made to the
Assembly for the matter to be referred to the
Executive Board for consideration.

Dr. ROGERS (United States of America) made
two comments in support of the Chairman's
suggestion : (1) the possibility of achieving
economies by erecting a building close to or as
part of the United Nations buildings should be
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thoroughly investigated since certain essential
services could be utilized jointly ; (2) any solution
reached must be entirely acceptable to the host
government.

Mr. DAVIN (New Zealand) said that although
the information available was not sufficient for
governments to take decisions, his Government
was in favour of the erection of a new building
away from the Palais des Nations, since they
could see no financial advantage in creating new
offices as part of the Palais. He thought that no
addition to the Palais could in any case be
approved without reference to and the approval
of the General Assembly of the United Nations.

M. BERTRAND (France) agreed with the preced-
ing speakers that this important question could
only be solved in Geneva by the Executive Board.
He was also of the opinion that whatever solution
was reached must receive the approval of the
Swiss Government.

The CHAIRMAN thought that the committee
should ask the Secretary to prepare a resolution
on the matter on which a vote could be taken at
a later stage.

The SECRETARY said that it was difficult to
put the resolution in specific terms at the present
stage. It could contain the usual introductory
paragraphs and refer to the communications
received from the Swiss Government and the
United Nations. Since the matter had not yet
reached a definitive stage, it might be desirable
to delegate authority to the Executive Board
to deal with the question, asking the Board to
bear in mind three points : (1) any decision to
erect a construction on a United Nations site
should be subject to complete agreement with
the Secretary-General, the Director-General and
the host government ; (2) if a satisfactory agree-
ment could be reached to build on a separate
site, authorization should be granted to proceed
with the construction of the building ; (3) if it
were considered more advantageous, other solu-
tions should be considered.

Dr. DOWNES (Australia) suggested that the
proposed resolution should draw the attention
of the Executive Board to the reasons which
made it necessary to erect a new building.

Should the plans for the building be approved
and the requisite budget be passed, temporary
accommodation would still be necessary. He
understood that the Palais des Nations housed
at the moment some of the personnel of IRO,
whose activities would cease within two years.
He proposed that the decisions of the Executive
Board should be communicated to Meinber
Nations for their consideration before any definite
engagements were entered into.

The SECRETARY, in thanking the delegate of
Australia for his suggestion, said that the rooms
at present occupied by the staff of IRO in the
Palais des Nations would shortly be taken over
by WHO, but would not make a substantial
difference to the general problem of accommoda-
tion.

Dr. ROGERS asked that in the proposed resolu-
tion sufficient emphasis should be given to the
points raised by his delegation, which was less
concerned with the architectural reasons affect-
ing any decision than with the reasons affecting
operational econbmy and the functional use of
the building. The resolution should be clearly
worded.

The CHAIRMAN thought that the point could
be met when the resolution was laid before the
committee.

Decision: It was agreed that the Secretary of
the committee should be asked to draft the
resolution for consideration of the committee
at a later meeting (see tenth meeting, section 2).

2. Budget Estimates for Proposed MO Pro-
gramme

Agenda, 10.18
Sir Arcot MUDALIAR (India) proposed that

the Committee on Administration and Finance
appoint a working party of 15 members represent-
ing the major and minor contributors to WHO,
whose duty would be to suggest to the committee
the budgetary ceiling that should be recommended
to the Committees on Administration and Finance
and on Programme, at the outset of their joint
deliberations.

Dr. ROGERS and MT. BRADY (Ireland) warmly
supported the proposal of the delegate of India.

The CHAIRMAN pointed out, however, that that
proposal could not be considered under item 10.18
of the agenda, which related only to the costing
of the programme submitted by the Committee
on Programme. He proposed therefore that he
consult with the Chairman of the General Com-
mittee on the propriety of the committee taking
the action proposed by the delegate of India
and that he report back to the committee at the
following meeting.

Decision: The Chairman's proposal was adopted.

3. Report of the Working Party on the Working
Capital Fund (continued from p. 237)

Agenda, 10.17
Mr. LINDSAY (United Kingdom), Rapporteur,

presented the report of the working party on the
working capital fund.

Decision: The committee adopted the report
of the working party on the working capital
fund and decided to recommend to the Assembly
adoption of the draft resolutions it contained
(for text, see third report, section 4).

4. Currency of Contributions
Agenda, 10.21

The SECRETARY recalled that provision was
made in the Financial Regulations 31 for con-
tributions to the annual budgets of the Organiza-

31 Financial Regulation 19, Off. Rec. World Hlth
Org. 13, 355
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tion to be paid in United States dollars or in
Swiss francs, but that the Director-General, in
consultation with the Executive Boird, could
agree to payment in other currencies which could
be utilized by the Organization. The Director-
General had made every effort to devise means
whereby the Organization could accept currencies
other than Swiss francs and United States dollars
but had so far been unable to do so.

The Organization's anticipated expenditures
to the end of the present year in a currency other
than Swiss francs or United States dollars was
not large and in view of the many difficulties
that had arisen it had not been possible to accept
such other currencies in amounts which would
result in any advantage to Member Governments.
Only 16% of the contributions for 1949 had been
received by 20 June. Yet any plan for the collec-
tion of contributions in currencies other than
United States dollars and Swiss francs rested
of necessity on the assumption that the con-
tributions would have been paid by the beginning
of the year for which they were due and that
funds would therefore be available in the Organiza-
tion's various bank accounts to meet expenditure
as it arose. It might conceivably be possible to
devise some scheme whereby the soft currency
funds received would be used to defray the
expenses incurred in the last months of the year
only.

The Director-General was determined to find
some means of overcoming the numerous difficul-
ties and he would welcome discussion of the
question, whether in the committee or in a work-
ing party. To give the committee a concrete
basis for discussion, he drew attention to the
resolution adopted at its third session by the
Executive Board,82 which, indeed, had discussed
the question at every one of its sessions. By that
resolution the Board had recommended to the
Second World Health Assembly that contribu-
tions to the operating budget in currencies other
than United States dollars and Swiss francs be
accepted on the basis that all Member Govern-
ments should have equal rights in paying a
proportionate share of their contribution in
such currencies as might be acceptable, those
currencies to be determined under the provisions
of Financial Regulation 19. The main importance
of that resolution was in the unequivocal laying
down of the principle that all Member Govern-
ments should have equal rights in paying pro-
portionate shares of their contribution in other
currencies. The Executive Board had opted for
the principle to which the United Nations already
adhered, and not for any of the alternative prin-
ciples governing the policy in this respect of
certain other specialized agencies.

The question had in fact been considered at
a number of meetings of the Consultative Com-
mittee on Administrative Questions, a subsidiary
body of the Administrative Committee on Co-

32 oll. Rec. World Hlth Org. 17, 20, item 9.1.3

ordination, but he was bound to say that little
progress had as yet been made. That question
would continue to be studied as it was one in
which all the agencies were interested.

Dr. VILLARAMA (Philippines) pointed out that
a further difficulty in any scheme for the collec-
tion of contributions in currency other than
Swiss francs and United States dollars was that
some other currencies were not tied to the dollar
or the Swiss franc. How was it proposed to deter-
mine assessments on some existing rate of
exchange which might be radically altered in the
course of the year to which the budget related ?

M. DE LAVARENE (France) asked whether the
Executive Board's resolution was only applicable
to the contributions for 1950 or also to the con-
tributions for 1949 which had not yet been paid.
In the latter case, he asked if it would not be pos-
sible for those Members who had paid their 1949
contributions in full in dollars or Swiss francs to
obtain a rebate on part of what they had paid
and pay in other currencies in exchange.

The SECRETARY said he interpreted the word-
ing of the Executive Board's resolution as apply-
ing to future years, beginning with 1950.

He urged the committee not to regard the
difficulties as insuperable. He hoped the com-
mittee would seriously consider the problem ;
alternatively it might prefer to refer it to the
Executive Board for further consideration.

Mr. DAVIN proposed that the committee simply
recommend to the Assembly the adoption of
a resolution identical in wording to that adopted
by the Executive Board, and that the details of
the scheme should be worked out by the Secreta-
riat in collaboration with interested countries.

Mr. LINDSAY suggested that the Chairman
nominate a working party composed of members
of the committee, to consider the problem.

Mr. GOUDSMIT (Netherlands), Dr. NAZIF Bey
(Egypt) and Mr. STEINVORTH (Costa Rica)
supported the New Zealand delegate's proposal,
Dr. Nazif Bey pointing out that the Executive
Board, in its preamble to the resolution in ques-
tion, had expressed the opinion that it would be
possible to use to some extent currencies other
than United States dollars and Swiss francs.

Decision : The committee decided to recom-
mend to the Assembly the adoption of a
resolution identical with -that adopted by the
Executive Board (for text, see third report,
section 5), and further decided to set up a
working party composed of the representa-
tives of the Dominican Republic, Egypt, France,
India, Switzerland and the United Kingdom
to consider the problem and report back to
the committee (see eleventh meeting, section I ).
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5. Proposed Amendments to the Provisional
Staff Regulations (continued from p. 228)

Agenda, 10.9

Additional Proposals by the Government of Belgium

M. VAN DER BRUGGEN (Belgium) drew atten-
tion to the Belgian delegation's proposal to
amend Regulation 11 of the Staff Regulations
by the addition of the following paragraph :

Lists of vacant posts, or posts for which
vacancies are expected, as well as new posts
to be conferred, are communicated to the
governments of Member States within a suffi-
cient time-limit to permit their posting.

The proposal might well have been discussed
at the fifth and sixth meetings when the question
of the geographical distribution of the Secretariat
had been under consideration during discussion
of the report of the Director-General. The
Belgian delegation attached importance to the
giving of more systematic publicity by one means
or another to vacancies in the policy-making
and higher executive grades of the Secretariat.
The proposal did not refer to the lower grades.
UNESCO made public not only lists of vacancies
but also the qualifications required, and he
suggested that WHO should copy that example.
It would then be possible for delegations return-
ing to their countries to secure a certain publicity
for vacancies, thus giving the Director-General
a wider choice of the best-qualified staff.

Mr. DAVIN suggested that the words " are
communicated to the governments of Member
States within a sufficient time-limit to permit
their posting " in the draft amendment proposed
by the Belgian delegation should be redrafted
to read " shall be communicated to the govern-
ments of Member States in sufficient time to
permit their publicizing such vacancies ".

M. VAN DER BRUGGEN accepted the New
Zealand delegate's suggestions.

The SECRETARY recalled that he had already
drawn attention, during the discussions on
geographical distribution, to that part of the
minutes of the International Civil Service Advisory
Board 33-in which, he pointed out, WHO had
agreed to participate-where it was stated that
general agreement had been reached :

(a) that it was of great importance to main-
tain the principle and the fact that the Secretary-
General (or agency head) is entirely independent
in selection of his staff, regardless of grade ;
(b) that a rule requiring the Secretary-General
(or agency head) to notify vacancies to, or seek
candidates from, governments is undesirable ;

83 Extract from summary record of the first
meeting, 16 March 1949

(c) that the Secretary-General (or agency
head) should be left free to seek candidates
wherever he deems best, recognizing that for
certain purposes, such as the loan of highly
specialized staff, many of whom may be in
the service of governments, he may find a
request addressed to governments to be desir-
able.

Mr. HALSTEAD (Canada) endorsed the point
of view expressed by the Secretary. He could
not support any categorical instruction to the
Director-General which would curtail his respon-
sibility for carrying out Article 35 of the Constitu-
tion, whereby the paramount consideration in
the appointment of the staff should be compe-
tence. He therefore proposed the following redraft
of the Belgian delegation's proposed amendment
to Regulation 11 of the Staff Regulations :

Further, it is desirable that, as far as practic-
able, vacancies for the higher grades in the
Secretariat should be communicated to the
Governments of Member States in order that
they might be publicized.

Mr. BRADY (Ireland) agreed in principle with
the suggestion that as far as possible adequate
and timely information on vacancies in the staff
of the Organization should be supplied to govern-
ments. In view of what the Secretary had said,
however, he felt that the amendment proposed
by the Belgian delegation was too sweeping, and
he suggested that it would be preferable to adopt
a resolution embodying that principle rather than
to amend the Staff Regulations. If the Staff
Regulations were to be amended, he would
support the text proposed by the delegate of
Canada.

Mr. DAVIN said he was impressed by the
explanation furnished by the Secretary, and
agreed that the committee should adopt a resolu-
tion rather than amend the Staff Regulations.

M. VAN DER BRUGGEN stated that he apprecia-
ted the points raised by the Secretary, especially
the argument that the Director-General should
not be bound too strictly. He still believed
firmly that it was important that adequate
publicity should be given to the vacancies for
the higher-grade posts, but he was prepared to
agree to the suggestion of the delegate of Canada
that the original proposal be remoulded in the
form of a resolution. He would agree to the
wording proposed by the delegate of Canada
subject to addition of the words " at regular
intervals " after the words " should be com-
municated ".

Decision : The committee decided, at the sug-
gestion of the Chairman, to request the repre-
sentatives of Belgium and Canada, in collabora-
tion with the Secretariat, to draft a resolution
for submission to the Assembly (for text, see
third report, section 6).
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6. Report on Reimbursement by Governments
for Materials, Supplies and Equipment
furnished by the Organization in Con-
nexion with Advisory and Demonstration
Services to Governments

Agenda, 10.22

The SECRETARY stated that the report by the
Director-General on this subject (see Annex 21)
dealt with a problem which had arisen as a result
of paragraph VI of the appropriation resolution
for 1949. That paragraph read :

With respect to advisory and demonstration
services to governments, the Director-Genera1
shall, in consultation with the receiving govern-
ments, take steps to recover such cost of
materials, supplies and equipment furnished
by the Organization out of the sums appropri-
ated under this Section as these governments are
able to repay, and shall report to the next
Health Assembly the sums thus recovered.

It had been impossible so far for any of the
governments concerned to reimburse WHO for
the costs involved, and the difficulties that had
arisen might eventually handicap the work of
the Organization. The Director-General there-
fore recommended that the committee reconsider
the question and submit for approval by the
Assembly a draft resolution (see p. 262) which
would have the effect of rescinding paragraph VI
of the appropriation resolution for 1949.

Dr. ROGERS asked whether the wording of
paragraph VI of the appropriation resolution
should be interpreted as meaning that the Director-
General must recover the cost of materials,
supplies and equipment furnished by the Orga-
nization or that he should endeavour to recover
such monies where possible.

The SECRETARY said the exact interpretation
was open to doubt. Paragraph VI provided that
the Director-General should take steps to recover
such cost of services as governments were able
to repay. As was stated in paragraph 3 of his
report (p. 394) the Director-General considered
that he was not in a position to determine the
ability of individual governments to pay.

The question had also arisen whether repay-
ment could be made in local currency as well as
in dollars and Swiss francs. The Director-General
had in fact invited governments to pay in local
currency. In every case they had replied that
to do so would lay an intolerable burden on their
budgets and that to obtain the funds by special
appropriation would entail lengthy legislative
processes. It seemed then that it would be neces-
sary for all of them to ask for delay in starting
repayment, or cancellation of the requirement.

Sir Arcot MUDALIAR (India) warmly supported
the proposed draft resolution, without which
there was a very grave danger of the advisory

and demonstration services to governments being
delayed or even not carried out at all.

As was stated in the draft resolution, govern-
ments already contributed a large share of the
cost of demonstration projects. What such con-
tribution would be under the terms of the pro-
posed draft agreement between a government
and the World Health Organization, set out in
the Appendix to the Director-General's report
(see p. 394) could be seen from Article IV (b) of
that draft agreement.

Replying to M. DE LAVARENE (France), the
SECRETARY stated that it was not possible to
estimate the exact amounts which the Organiza-
tion would forgo b'y adopting the proposed draft
resolution, since those amounts would be con-
ditioned by the ability of governments to repay.

He recalled in this connexion that the work-
ing party which, at the First Health Assembly,
had recommended to the Committee on Admin-
istration and Finance the inclusion in the Appro-
priation Resolution of the paragraph in .question
had stated specifically that, in reporting on the
action taken, the Director-General should make
no reference to the names of countries which had
been unable or unwilling to repay, or to, those
that had repaid.

Dr. ROGERS thought there was little doubt that
all delegates would agree with the delegate of
India if they were to interpret paragraph VI of
the 1949 appropriation resolution literally and
rigidly. But as the Secretariat had indicated,
such an interpretation was not the only one and,
in fact, was not the one that had been placed
upon it by the Director-General.

There were other considerations that had to be
taken into account, relating to the whole philo-
sophy of a demonstration programme. Such a
programme was quite distinct from a programme
of mere assistance ; it was launched in a country
where there was a real possibility of its stimula-
ing the rapid development and utilization of
national resources. It was a natural consequence
that WHO would sooner or later hand over the
responsibility for operating it to the authorities
of the country in question. It seemed obvious
therefore that the beneficiary country should
endeavour as soon as possible not only to train
the necessary personnel but also to organize the
necessary material resources. All that vitalizing
aspect of demonstration programmes was lost
sight of in the draft resolution under considera-
tion.

He agreed however that the Director-General
was placed in a difficult position by paragraph VI
of the 1949 appropriation resolution. He sug-
gesed therefore that a working party be set up to
consider, in consultation with the Secretariat,
some other means of solving those difficulties
without prejudice to one of the fundamental
principles underlying demonstration programmes.
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NINTH MEETING

Friday, 24 June 1949, at 8.30 p.m.

Chairman: Dr. B. SCHOBER (Czechoslovakia)

1. Report on Reimbursements for Materials,
Supplies and Equipment furnished by the
Organization in connexion with Advisory
and Demonstration Services to Governments
(continuation)

Agenda, 10.22

Mr. SIEGEL, Secretary, thought the committee
would wish to consider whether it would be a
sound principle to establish an inflexible arrange-
ment for recovering from governments expendi-
ture for materials, supplies and equipment
furnished by WHO advisory and demonstration
teams. It had to be recognized that, if the
Organization required governments to make
appropriations out of their national health budgets
for that purpose, their total funds for other
health programmes would be reduced. He
referred the committee to Article IV, paragraph
(b) of the draft agreement between WHO and a
government receiving services from the Organiza-
tion (appendix to annex 21) which contained
seven main items of expenses which could be
paid in local currency for which governments
would be required to provide funds. The amounts
involved would often exceed the sum required
to repay WHO for the materials, supplies and
equipment furnished by demonstration teams.

Mr. LINDSAY (United Kingdom), Rapporteur,
said he had much sympathy with the point of
view of the United States delegate. It had not
been the intention of the working party which
had considered the item at the previous Health
Assembly to reach any decision on the matter
which could be interpreted in such a way as to
hamper the important services provided by
advisory and demonstration teams. The countries
in a position to do so should pay, but a large
proportion of those for whom the services were
specially designed would be unlikely to be able
to pay at least during the period of the teams'
operation. He felt strongly that the principle of
requiring governments to meet the cost should
not in any way be abandoned but that arrange-
ments should be sufficiently flexible to enable
those who were not in a position to pay at the
moment to enjoy the benefits of demonstration
programmes. He therefore supported the sug-
gestion of the United States delegate that a
working party be set up, to consider the means
of solving the practical difficulties without
endangering the principle.

It seemed to him that the responsibility for
deciding whether governments were in a position
to reimburse WHO should be laid upon the

Director-General. He would therefore propose
the insertion of the words " in his opinion " after
the word " Section " in paragraph VI of the
appropriation resolution for the financial year
1949.84 There seemed to be a lack of correspond-
ence between the tenor of that paragraph and
the somewhat mandatory wording of Article IV,
sub-paragraph (c) of the draft agreement.

Dr. CAMERON (Canada) believed that the policy
of WHO should be based on the principle that
responsibility for the administration of health
programmes should lie with the local authorities
concerned. 'Wherever possible the latter should
bear the cost, since that would stimulate their
interest in the continuation of the programmes
initiated by WHO and would encourage them
to take them over at an early stage.

Colonel AFRIDI (Pakistan), speaking as a repre-
sentative of a country which had received help
from advisory and demonstration teams, stated
that one of the functions of those teams was to
convince local administrations, as distinct from
health officers, of their usefulness. After govern-

had seen teams in action they would
probably be prepared to subsidize their opera-
tions. However, the countries that were most
urgently in need of help were undeveloped
countries where demands on national resources
were already heavy. They might find it extremely
difficult therefore to reimburse WHO for demon-
stration services and it would be undesirable to
press them in the matter, WHO thereby losing
a valuable opportunity for giving assistance. He
was doubtful of the utility of the United King-
dom amendment since the Director-General had
already indicated that he would be unable to
assess the ability of governments to pay.

Dr. MARTINEZ (Chile) suggested that the same
procedure might be followed as that adopted by
the administrators of Rockefeller grants who
initiated projects which were later taken over
by governments. However, he felt that eventual
participation of governments in demonstration.
schemes should be ensured in the initial agree-
ments.

Dr. ROGERS (United States of America) thought
that the different views expressed could be re-
conciled if the resolution were redrafted and
repeated his proposal that a working party be
set up for the purpose.

34 Quoted on p. 253.
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The SECRETARY said that, as a matter of
principle, some assurance that governments
receiving such assistance would be willing to
continue the work was desirable, and provision
for such assurance was included in the arrange-
ments to be completed between governments
and the Organization.

Mr. GODDSMIT (Netherlands) said that it would
be wise for the working party proposed by the
United States' delegate to consider in detail the
articles of the draft agreement between WHO and
a government receiving services from the Organiz-
ation.

The SECRETARY stated that the draft agree-
ment had been drawn up in accordance with the
policy laid down by the First Health Assembly.
If the Assembly so desired, the policy could be
amended.

Decision : The committee agreed to set up a
workifig party composed of representatives
of Chile, India, Pakistan, the United Kingdom
and the United States of America to consider
the resolution on the reimbursement by govern-
ments for materials, supplies and equipment
furnished by advisory and demonstration
services (for discussion on the report of the
working party, see eleventh meeting, section 3).

2. Proposed Amendments to the Provisional
Staff Regulations (continued from p. 252)

Agenda, 10.9

Additional Proposals by the Government of Belgium

The SECRETARY, recalling the decision reached
at the previous meeting that representatives of
Belgium and Canada be requested to draft a
resolution in collaboration with the Secretariat
instead of proposing an amendment to the
Provisional Staff Regulations, stated that the
following text of a resolution had been evolved :

It is desirable that, as far as practicable,
vacancies for professional and senior admin-
istrative posts in the Secretariat should be
communicated to the governments of Member
States in order that they may be given publicity.

Decision : The draft resolution as read by the
Secretary was adopted (for final text, see third
report, section 6).

3. Budget Estimates for the Proposed 1950
Programme (continued from p. 250)

Agenda, 10.18
The CHAIRMAN announced with regret that he

could not accept the proposal to set up a working
party to consider a budgetary ceiling. That
would be contrary to the decision already taken
on the procedure to be followed in the considera-
tion of the 1950 programme and budget.85 That
decision would have to be reconsidered in plenary
meeting if the procedure was to be altered.
Furthermore, there was no item on the agenda

35 Resolution WHA2.1

of the committee to which the Indian proposal
could be related. He, the Chairman, had raised
the question of the Indian proposal with the
President of the Assembly, who had agreed that
it should be allocated to the appropriate com-
mittee, promising that rapid action would be
taken.

The SECRETARY stated that the Secretariat
was uncertain as to the manner in which the
committee would wish to proceed in connexion
with the budgetary estimates. It might be useful
to recall that, whereas the programme was an
integrated one, the budget was arbitrarily divided
into two parts : the Regular Budget and the
Supplemental Operating Budget. The programmes
themselves cut across the two budgetary divisions.

As far as the estimates for travel and allow-
ances were concerned, they were based on specific
data where those were available. Where posts
had not yet been filled, the Personnel Office had
made estimates of home stations, taking into
account the necessity for geographical distribu-
tion. Thereafter averages for travel and allow-
ances had been computed. The note by the
Director-General on the Supplemental Operat-
ing Programme of Advisory and Technical Services
Budget (see Annex 22) was also of interest in
explaining the proposed methods of financing
(1) the Regular Budget, which was based on an
appropriation resolution by the Assembly in
accordance with the Constitution and (2) the
Supplemental Budget, which anticipated addi-
tional voluntary contributions from govern-
ments. Were the recommendations in the Director-
General's note to be adopted, the appropriation
resolution as given in Official Records No. 18,
page 23, would require amendment by the deletion
of the column headed " Supplemental Budget ".

Dr. STAMPAR (Yugoslavia) stated that it was
important to ascertain the position with regard
to the Supplemental Budget, and he would be
interested in obtaining more information on that
subject. He recalled the discussions in the First
Health Assembly on the ceiling for contributions.
Governments were going to be asked whether
they could make such appropriations and he
wondered how many replies had been received.
As far as his country was concerned he would
like to state that his Government was prepared
to contribute a sum of 10,000 dollars in hard
currency and one and a half million dinars per
annum in local currency, which was equivalent
to 30,000 dollars.

The CHAIRMAN replied that all would join with
him in expressing appreciation for the generous
offer made by the Yugoslav Government. He
had, however, to rule out of order any discussion
on a budgetary ceiling. The committee was
obliged to confine itself to the costing of pro-
grammes approved by the Committee on Pro-
gramme.

Dr. DOWNES (Australia) asked for information
on the total cost of the programmes recommended
by the Committee on Programme and its dis-
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tribution as between the Regular and Supple-
mental Budgets.

The CHAIRMAN replied that no answer could
be given until the Committee on Programme had
finished its work. At all events, the matter of
total cost and priorities could only be considered
at a later stage in the joint meetings with the
Committee on Programme.

Dr. ROGERS said that the programme as set
forth in Official Records No. 18 had been virtually
endorsed by the Committee on Programme with
little alteration. He was deeply concerned as to
the procedure the committee would have to
follow in considering the financial implications
of that programme. In the time at its disposal,
it would be quite impossible to fulfil the task
conscientiously since it required examination,
and analysis in the greatest detail would be
required. Furthermore, he doubted whether the
material had been presented in the appropriate
form.

The CHAIRMAN replied that he was also in
considerable perplexity. He regretted that his
delegation had overlooked the importance of the
decision reached concerning the procedure to
be followed. However, at the present stage no
useful purpose would be served by reopening the
discussion on the matter.

Mr. BRADY (Ireland) considered that enough
data on costing were available in Official Records
No. 18 for the committee to proceed with
its work as soon as all programmes had been
referred to it by the Committee on Programme.
He was, however, uncertain about the practical
operation of the procedure outlined in the penul-
timate paragraph of the Assembly resolution,
reading : 36

INSTRUCTS the Committee on Administration
and Finance to recommend cost estimates for
the programme recommended by the Committee
on Programme, and to comment generally on
the administrative and financial aspects of the
proposals.

Mr. LINDSAY feared that if the financial implica-
tions of programmes were considered in a piece-
meal manner a decision on one item might involve
a commitment on a question of general principle.
He proposed, therefore, that the committee
should consider the items separately with reserva-
tions on matters of general application.

36 Resolution WHA2.1

Dr. ROGERS stated that a significant and
accurate evaluation of any programme would
require data showing how the estimated cost was
divided between the regular and supplemental
budgets. The committee would have to decide
between two courses of action ; either it could
attempt what seemed to him an impossible task,
namely, a real and detailed examination of the
budget proposals, or it could refer back the
Secretariat's proposals to the Committee on
Programme without much comment, together
with some recommendation as to the advisability
of evolving a more satisfactory procedure for
the future.

The SECRETARY explained in detail how the
cost of one particular project had been determined,
taking as an example the budget estimates for
the maternal and child health programme in
Official Records No. 18, p. 71. As he had already
stated, each item was an integrated project
complete in itself. The division between the
regular and supplementary was arbitrary.

Sir Arcot MUDALIAR (India) said that it was
difficult to assess the exact scope of the budgetary
estimates without having some comparative
information on the nature of expenditure in
1949. Such a comparison would enable the
committee to determine whether the estimates
were too high. He did not know whether it
would be possible to prepare such information
at the present stage but he felt that it should
certainly be done in the future. It would be of
interest also to know the repercussions on pro-
grammes if the Regular Budget were passed and
how far they would be expanded if the Supple-
mental Budget were also passed.

The CHAIRMAN felt that unless the committee
was prepared to accept the budget proposals in
a more or less formal way it would be unable to
make much progress.

Dr. B J ORNSSON (Norway) did not think it
advisable for the committee to attempt to discuss
the cost of the programme in detail. The proposals
should be accepted in general and the financial
aspects considered at the joint meetings with the
Committee on Programme.

Decision: The committee adopted the proposal
of the United Kingdom delegate, seconded
by the delegate of New Zealand, to defer a
decision on the Norwegian proposal until the
following meeting.
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TENTH MEETING

Saturday, 25 June 1949, at 9.30 a.m.
Chairman: Dr. B. SCHOBER (Czechoslovakia)

1. Budget Estimates for the Proposed 1950
Programme (continued)

Agenda, 10.18

Mr. SIEGEL, Secretary, suggested that a brief
explanation of the way in which the Secretariat
had approached the problem of the presentation
of the budget might be useful to the committee.
The Secretariat had carefully studied the records
of the discussions in the First World Health
Assembly, with a view to determining, as far as
possible, the type of information which delegates
to the Assembly would wish to have before them
when studying the budget estimates. It had also
considered the procedure followed by the other
international organizations, . especially by those
with more experience.

The World Health Organization was in-
experienced. It was the Director-General's firm
intent to take careful note of the discussions at
each Assembly as a guide to the preparation of
documentation at future Assemblies ; he would
therefore be grateful for any constructive sug-
gestions, which would be noted carefully.

The decision taken at an early plenary meet-
ing of the present Assembly 37 had been that the
Committee on Programme should consider the
programme and should subsequently refer it to
the Committee on Administration and Finance
for costing, and for such other comments on
administrative and financial aspects as that
committee might think fit to make. He suggested
that some of the difficulties with which the com-
mittee had seemed to be confronted,, at the
previous meeting, would be resolved if it were
steadily borne in mind that costing, in the present
context, meant simply the establishment of cost
figures for each of the programme items approved
by the Committee on Programme and had, there-
fore, nothing to do with approval of the total
budget. Under the procedure envisaged by the
Assembly, the Committee on Administration
and Finance, once it had costed the individual
programme items, would be in a position to
arrive at a single figure representing the total
cost of the programme as approved by the Com-
mittee on Programme. The ground would then
be clear for joint meetings of the Committees on
Programme and on Administration and Finance
at which any necessary adjustments, in either
direction, would have to be made to the pro-
gramme, to ensure that its total cost coincided
with the total amount that would be available
under the budget.

The CHAIRMAN felt it was obvious from the
discussions at the previous meeting that the

" Resolution WHA2.1

committee wished to reconsider the procedure
that had been adopted. He proposed that he
should be authorized to raise the matter at the
meeting of the General Committee immediately
and to urge that a joint meeting of the Committees
on Programme and Administration and Finance,
be held on the following Monday morning,
27 June 1949.

The first task at the joint meeting of the two
committees would be to determine the best pro-
cedure for solving the various difficulties that
had arisen, including that to which the draft
resolution submitted by the delegate of India
at the eighth meeting had related ; and he sug-
gested in fact that the best procedure would be,
first, to establish a list of priorities for the various
programme items and, secondly, to consider the
total amount that would be available to finance
the programme.

If that proposal were adopted, the Committee
on Administration and Finance could dispose
of the question for the present by considering
the proposal made by the delegate of Norway
at the previous meeting.

Dr. ROGERS (United States of America) sup-
ported the Chairman's proposal, but suggested
that he endeavour to obtain permission from
the General Committee for a joint working party
of the Committees on Programme and Admin-
istration and Finance to meet as soon as possible,
even before the first joint meeting of the com-
mittees themselves.

The CHAIRMAN replied that such a suggestion
would be out of order since a working party could
only be set up by a committee or by committees
in session. The United States delegate's point
could be met, however, by placing the establish-
ment of a joint working party as the first business
item on the agenda of the joint meeting of the
committees, after consideration of which it could
adjourn so that the working party could begin
its work.

Decision : The Chairman's proposal was adopted.

Dr. Bj oRNssoN (Norway) presented the follow-
ing draft resolution for consideration by the
committee :

The Second World Health Assembly
TAKES NOTE of the resolution adopted in

plenary session on 16 June 1949, which pro-
vides for the Committee on Administration and
Finance to cost the programme approved by
the Programme Committee ;
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UNDERSTANDS that the costing of the pro-
gramme does not in any way commit the com-
mittee to a total budget and that consideration
of the total budget will be undertaken by the
Committees on Programme and Administra-
tion and Finance in joint session ;

DECIDES that the costs of the programme
provided by the Secretariat are hereby accepted.

M. DE LAVARkNE (France) and Dr. ROGERS
supported the draft resolution submitted by the
delegate of Norway.

Mr. LINDSAY (United Kingdom) also supported
the draft resolution, on the understanding that
it meant merely that the committee agreed that
the individual programme items, if carried out,
would cost the amounts estimated by the Secre-
tariat.

Dr. BJ ORNSSON confirmed that that was the
intention of the draft resolution he had sub-
mitted.

The SECRETARY assumed that it was implicit
in the draft resolution presented by the delegate
of Norway that the Secretariat should submit
as soon as possible to the joint meeting a summary
of the financial implications of the changes made
in the programme by the Committee on Pro-
gramme, and an estimate of the total cost of the
programme as approved by the Committee on
Programme.

Dr. ROGERS thought all delegates were agreed
that the procedure now envisaged was designed
only to meet an emergency situation. It should
be clearly placed on record that it was not re-
garded as establishing a desirable precedent and
that in future a more satisfactory procedure
should be elaborated well in advance of the
opening of the Assembly.

Dr. GEAR (Union of South Africa) was in entire
agreement with the United States delegate. It
was important to place the committee's views
on record, especially in view of the fact that the
Committee on Programme had throughout worked
on the assumption that each of the programme
items it considered would be carefully costed by
the Committee on Administration and Finance.

The SECRETARY proposed the insertion before
the last paragraph of the draft resolution sub-
mitted by the Norwegian representative of the
following additional paragraph :

BELIEVES it desirable, in order to expedite
the consideration of the budget for 1950, to
adopt a procedure which should not establish
a precedent for future years, and therefore,

and also the addition, after the last paragraph,
of the following paragraph :

And further REQUESTS the Executive Board
to give special consideration to the problem
which has developed at this Assembly with

a view to recommending a more satisfactory
procedure for the Third World Health Assembly.

Dr. ROGERS accepted thé Secretary's proposals.

Mr. BRADY (Ireland) suggested that the Execu-
tive Board and the Secretariat should also consider
the desirability of arranging for a general debate
on the budget, and on the best means of consider-
ing it in detail, to be held at an early stage in the
Assembly. The Committees on Programme and
Administration and Finance would thus be able
to begin their examination of the budget in a
more realistic atmosphere, and not in vacuo, as
at presefit.

M. VAN DER BRUGGEN (Belgium) suggested that
the following additional paragraph be added to
the draft resolution to meet the point raised by
the representative of Ireland :

And HOPES that general consideration of
total budget costs will at future Assemblies take
place at the outset of the committee's work.

Dr. BJØRNssoN said he could not accept the
Belgian delegate's amendment to his proposal.

The SECRETARY suggested that the point raised
by the delegate of Ireland would be met by insert-
ing the words " to take note of the discussions
in the Committee on Administration and Finance
and " after the words " requests the Executive
Board " in the paragraph which it had been
proposed to add at the end of the draft resolu-
tion.

The CHAIRMAN agreed that some such vague
statement would be preferable, since it was
impossible to estimate the total budget cost
until the programme had been discussed.

Decision: The committee adopted the draft
resolution submitted by the delegate of Norway,
as amended in the course of the discussion
(for text, see third report, section 7).

2. Arrangements for Accommodation for
Headquarters Office (continued from p. 250)

Agenda, 10.11

The CHAIRMAN read the following draft resolu-
tion :

Whereas the First World Health Assembly,
after consultation with the United Nations in
conformity with Article 42 of the Constitution,
selected Geneva as the permanent headquarters
of the World Health Organization, and

Whereas the Secretary-General of the United
Nations has, subject to the approval of the
General Assembly, offered to place at the
disposal of the World Health Organization,
for the latter's permanent headquarters office,
accommodation to be provided within the peri-
meter of the United Nations grounds at Geneva
subject to the construction of such additions to
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the existing structure of the Palais des Nations
as may be necessary for the purpose, and

Whereas by the letters of 28 March and
1 June 1949 from M. Max Petitpierre to the
Director-General the Swiss Federal Council
has, upon the conditions mentioned in the
said letters, proposed three alternative plans
for making available to the World Health
Organization an amount up to Swiss francs
5,750,000 to finance the construction of a
building either within the perimeter of the
United Nations grounds or on an independent
site which the Canton of Geneva has offered to
place gratis at the Organization's disposal, and

Whereas the various projects submitted for
the consideration of the Health Assembly have
not yet been worked out in sufficient detail to
enable a choice to be made among them at
the present stage

The Second World Health Assembly
1. THANKS the Federal Council and the Secre-
tary-General for the spirit of understanding in
which they have approached this matter and
for the offers which they have made ;
2. RESOLVES to delegate to the Executive
Board, acting in concert with the Director-
General and subject to the instructions men-
tioned in paragraphs (1), (2) and (3) below, full
powers to take in the name of the World Health
Assembly the final decision both as to the
selection of the site and as to the choice of the
proposal which the Board may deem most
advantageous among the three presented by the
Swiss Federal Council in the above-mentioned
letters for the provision of the necessary funds,

(1) In view of the administrative facilities
and economies that might accrue to the
mutual advantage of the United Nations
and the World Health Organization from
the provision for the latter of headquarters
accommodation in the closest possible proxi-
mity to the United Nations buildings in
Geneva, the Board is instructed, in consulta-
tion with the Swiss Government, to accept
the offer of the Secretary-General of the
United Nations on condition that the needs
of the World Health Organization in this
matter receive full consideration and that
acceptable and adequate accommodation
can be made available to the World Health
Organization within the United 1Itions
Grounds at Geneva on terms to be agreed
upon in advance with the Secretary-General
of the United Nations and to be completely
acceptable to the Director-General of the
World Health Organization ;
(2) should however the final offer of the
Secretary-General fail to satisfy the condi-
tions set forth above, then the Board will
accept the offer of an independent site made
by the Swiss Federal Council on behalf of
the Canton of Geneva,
(3) should none of the offers made in accord-
ance with paragraphs (1) and (2) above be
completely acceptable to the Board and the
Director-General, the Board is authorized

to seek and adopt any other solution which
in its opinion will satisfy the needs of the
World Health Organization in an adequate
and practicable manner. Finally,

3. REQUESTS the Executive Board to expedite,
so far as lies within its power to do so, the
commencement of building operations at the
earliest possible moment and to report to the
Members of the World Health Organization
on the decisions taken for the execution of the
present resolution.

The Chairman added that the committee would,
he was sure, wish him to express the Organiz-
ation's gratitude to the Swiss Federal Council
and to the Secretary-General of the United
Nations for the generous offers they had made.

Dr. DOWNES (Australia) proposed the follow-
ing amendments to the draft resolution which
had just been read :

(a) the addition of the words " Canton of
Geneva " after " Federal Council " in para-
graph 1 ;
(b) at the end of paragraph 2, the addition
of the words " up to a limit of six million Swiss
francs for the total cost of constructing the
building " ;
(c) in paragraph 2 (3), the deletion of the
words " and adopt " ; the addition of the
words " for headquarters at Geneva " after
" solution " ; and the addition to the end of
the paragraph of the words " and to report
thereon to the Third World Health Assembly ".
The second amendment, imposing a limit to

the total cost of the building was, in his opinion,
a very important one, as otherwise the Executive
Board would be given complete freedom in the
matter. He wished the last amendment only to
apply to paragraph 2 (3).

The SECRETARY stated that the proposed
amendments to the resolution seemed satis-
factory, with the exception of that for the dele-
tion of the words " and adopt " in paragraph (3).
If those two words were deleted the whole point
of the paragraph, which was to make it possible
to find another solution and to start work
immediately, should the previous solutions pro-
posed prove unacceptable, would be defeated.

Sir Arcot MUDALIAR (India) was opposed to
the deletion of those words. In view of the extreme
urgency of the matter, it was very desirable that
any delay should be avoided. Furthermore, he
felt it might be easier for a smaller body, such
as the Executive Board, to discuss the matter
and reach a decision, and there would be an
adequate safeguard in regard to the cost if the
second Australian amendment were adopted.

Dr. DOWNES could not see his way to with-
drawing the amendment to which objection had
been taken. The financial implications involved
were so complicated that he felt there were valid
grounds for a thorough re-examination of the
whole draft resolution.

Mr. LINDSAY did not think that the proposed
amendments covered the two points made the

- 259 -



TENTH MEETING

previous day by the delegate of Australia (see
p.250), namely, (i) that the Executive Board
should consider whether, in fact, a need existed
for a new building, and (ii) that the Organiza-
tion should not be committed to the construction
of a building until Member Governments had
been informed.

He also was of the opinion that reasonable
grounds existed for reconsidering the draft resolu-
tion. In that connexion it might prove helpful
if the committee could be given an idea of the
probable date, before the holding of the Third
Health Assembly, at which a definite decision
might be made.

Dr. DOWNES, in reply to the first point raised
by the delegate of the United Kingdom, stated
that he had satisfied himself that the accommoda-
tion available in the Palais des Nations, Geneva,
was inadequate for the needs of the Organiza-
tion. The second point raised would be covered
by the proposed addition at the end of para-
graph 2 (3) of the draft resolution.

The SECRETARY, in reply to the delegate of the
United Kingdom, stressed the impossibility of
giving any estimate of the probable date at which
a decision might be taken in the matter. It
depended largely upon how soon a plan acceptable
to the three parties interested could be found.

Mr. EVANS, Assistant Director of the United
Nations European Office, stated that the specific
question of the amount of space available for
WHO in the Palais des Nations, Geneva, had
been very thoroughly studied by a number of
experts. The result of their enquiries, which
might be taken as final and authoritative, pointed
to the fact that WHO was more crowded and
cramped than any other body at present accom-
modated there. The accommodation at present
available to WHO might be increased in the near
future by the addition of a small block of offices,
which would bring it up to 147 offices for a staff
of 256 strong. There was quite clearly no margin
whatsoever for the expansion which would no
doubt occur in the course of the next twelve
months. Moreover, there was virtually nothing
further which the United Nations could do to
add to the facilities offered to WHO in the Palais
des Nations unless the activities in Geneva of
the United Nations itself were to be substantially
curtailed. The Secretary-General would be un-
willing to contemplate such curtailment and
furthermore, the offer made on behalf of the
Swiss Government was contingent on there
being no reduction in the activities at present
going on in the Palais des Nations. WHO could
not therefore be accommodated adequately at
the Palais des Nations unless the building was
considerably extended.

He then briefly outlined the attitude of the
United Nations to the problem. The terms of
the resolution before the committee were entirely
acceptable to the Secretary-General in so far as
they referred to the United Nations, and the
Secretary-General would, he was sure, particularly
welcome the terms of paragraph 2 (1) of the
proposed instructions to the Executive Board.

The Secretary-General, the Advisory Committee
on Administrative and Budgetary Questions
and the United Nations General Assembly were
all committed to the principle of co-ordination
and the organization of common services with
the specialized agencies. The Secretary-General
would be particularly anxious to do everything
he could to make a success of the present experi-
ment-the first attempt at large-scale co-opera-
tion on a permanent basis.

Up to a short time ago the Secretary-General
had been persuaded that the " tower project "
was the most suitable. That project had met
with opposition ; consequently, it would be
necessary to make further efforts to find a solu-
tion. The Secretary-General had stated that he
would be very ready to examine any solution
found acceptable to all the other parties con-
cerned, provided that it was not incompatible
with his own responsibilities as the principal
custodian of the United Nations' assets in Geneva.
Work was already proceeding on the elaboration
of alternative plans and considerable progress
had been made. If equal goodwill was shown
by all sides, it should be technically possible for
the new accommodation required to be well on
its way to completion before the holding of the
Third Health Assembly.

The CHAIRMAN thanked Mr. Evans for his
clear exposé of the situation.

In reply to a point raised by Dr. DAVIN (New
Zealand), Mr. EVANS stated that the Secretary-
General had so far kept the Advisory Committee
on Administrative and Budgetary Questions
fully informed of all the exploratory work in
connexion with the problem. His intention,
if the solution agreed upon with WHO should
involve an addition to the United Nations'
premises in Geneva, was to lay the proposal
before the Advisory Committee in the first place,
and fmally before the General Assembly. It had
always been the Secretary-General's hope that
sufficient progress would be made so that the
project, complete in all details, might be sub-
mitted to the Sixth Session of the General
Assembly. If the approval of the General
Assembly were obtained, work could then be
begun well before the end of the year.

Dr. NAZIF Bey (Egypt) felt that the terms of
paragraph 2 (3) of the draft resolution were too
elastic. He therefore supported the deletion
proposed by the delegate of Australia.

Mr. HALSTEAD (Canada) was not certain that,
should the alternative solutions mentioned in
paragraphs 2 (1) and 2 (2) of the draft resolution
prove unacceptable, time would be saved by
authorizing the Executive Board to seek and
adopt any other solution. That was a responsi-
bility which should rest upon the Health Assem-
bly itself. Accordingly, he also supported the
suggested amendment of the delegate of Australia
in that respect.

Mr. INGRAM (United States of America) pro-
posed that the word "may" should be substituted
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for the word " will ", in paragraph 2 (2) of the
draft resolution.

M. MULLER (Switzerland) felt that the draft
resolution met fully the requirements of the
situation. The projects so far put forward were
not yet at a stage permitting a decision to be
taken. Consequently, in view of the urgency of
the matter, authority might well be given to
the Executive Board to study the problem further
and take the final decision. The Swiss Govern-
ment desired to see the construction of the
buildings started as soon as practicable, and the
draft resolution and amendments thereto were
fully acceptable to it.

He was sure that the amendment to paragraph
2 (3) providing for the presenting of a report to
the Third Health Assembly would, in the event,
prove unnecessary : one of the three solutions
already put forward would surely meet with the
general acceptance of the three parties concerned
and give satisfaction to the Executive Board.

The Swiss Government, for its part, would do
everything possible to help in the finding of a

solution which would enable WHO to be accom-
modated in the best of conditions in Geneva.

The CHAIRMAN again expressed the thanks of
the committee to the Swiss Federal Government.

There being no objection, the amendments
proposed by the delegate of Australia to the
draft resolution, with the exception of that for
the deletion of the words " and adopt " in para-
graph 2 (3), and the amendment proposed by the
delegate of the United States of America, were
adopted.

On a vote being taken, the amendment pro-
posed by the delegate of Australia to delete the
words " and adopt " from paragraph 2 (3) of the
draft resolution was adopted.

Decision : There being no objection, it was
agreed to recommend to the Health Assembly
the adoption of the draft resolution as amended
(for final text, see third report, section 8).

The meeting rose at 11.45 a.m.

ELEVENTH MEETING
Tuesday, 28 June 1949, at 9.45 a.m.

Chairman: Dr. B. SCHOBER (Czechoslovakia)

1. Currency of Contributions (continued from
p. 251)

Agenda, 10.21

Mr. LINDSAY (United Kingdom) Rapporteur,
said a working party had been convened to
discuss the problems concerning the currency in
which contributions should be paid, but as it
was meeting during the afternoon, it would be
impossible for the present meeting of the com-
mittee to make any decision. He suggested there-
fore that the Executive Board be authorized to
deal with the matter at Geneva with the help
of the Swiss representative on the working party.

Decision: The Rapporteur's suggestion was
accepted (for resolution, see fourth report,
section 4).

2. Financial Responsibilities of the Executive
Board (continued from p. 248)

Agenda, 10.6
Report of the Working Party

Mr. LINDSAY, Rapporteur, invited attention
to the report of the working party on the financial
responsibilities of the Executive Board.38 The
topic under discussion had been the subject of
dispute for some time and he was satisfied that
a suitable resolution had been elaborated which
embodied the opposing views that had been
expressed.

88 Unpublished working document

Dr. GEAR (Union of South Africa) was satisfied
that an acceptable resolution had been adopted
but, in view of the implication in paragraph 9
of the report 39 that the mechanism in question
had not been given a sufficient trial, he suggested
the following additional paragraph to the resolu-
tion :

RECOMMENDS that the position be reviewed
at not later than the Fifth World Health
Assembly.

Decision: The report of the working party was
adopted with the above amendment (for text
of resolution, see fourth report, section 1).

Dr. DOWNES (Australia) said he could not vote
in favour of the report of the working party
since his Government believed that the members
of the Executive Board should be exclusively
government representatives.

89 This read :
The working party, in considering all of these

questions, suggests that the difficulties which
occurred during the first year of the Organization
should not be taken as indicative of 'difficulties in
future years. Once the full machinery provided
for in the Constitution is set in motion-and this
will take from two to three years-there is reason
to believe that, with the interpretations which the
working party has included in this report, the
same difficulties are not likely to arise in future.
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3. Report on Reimbursement by Governments
for Materials, Supplies and Equipment
furnished by the Organization in connexion
with Advisory and Demonstration Services
to Governments (continued from p. 255)

Agenda, 10.22
Retort of the W orking Party

Mr. LINDSAY, Rapporteur, said paragraph (c)
of Article IV of the draft agreement between
WHO and a government receiving services from
the Organization (see Appendix 1 to Annex 21)
had been considered as likely to interfere with
the work on demonstration services to govern-
ments and had therefore been deleted. Moreover
there had been two modifications to paragraph VI
of the appropriation resolution for the financial
year 1949 which was quoted at the eighth meet-
ing (p. 253). Those modifications had been embo-
died in the revised text of paragraph VI set forth
in the resolution proposed by the working party.4°
The first modification was that the Director-
General should, in consultation with the receiv-
ing governments, take steps to recover the
depreciation value of non-expendable equip-
ment which might be left in the country after a
demonstration team had completed its work.
The second was that governments were not to
be bound by contract to reimburse part of the
cost of expendable materials, but should do so
only if they were willing. Such a procedure
would have a beneficial psychological result.

Dr. CAMERON (Canada) thought two points
were not clear in the resolution proposed by the
working party : (1) the paragraph of the resolu-
tion beginning " Recognizing that governments " ;
(2) the omission in the last paragraph of any

reference to the reimbursement for services.

40 This read :
The Second World Health Assembly
Having reconsidered paragraph VI of the

appropriation resolution for the financial year
1949 as approved by the First World Health
Assembly, and

Recognizing that governments receiving advi-
sory and demonstration services from the Orga-
nization already contribute a large share of the
cost of demonstration projects, and

Having considered that the provisions of
paragraph VI of the appropriation resolution
for the financial year 1949 represent a serious
obstacle to providing these services to some
of the countries where the greatest need exists,

RESOLVES that paragraph VI of the appropria-
tion resolution for the financial year 1949 be
rescinded, and replaced by the following text :

With respect to advisory and demonstration
services to governments, the Director-General
shall, in consultation with the receiving
governments, take steps to recover the depre-
ciated value of non-expendable equipment
which may be left in the country after a
demonstration team completes its work and
such part of the cost of expendable materials
and supplies as the governments are willing
to repay (either before, during or after the
work is completed), which repayment may
be made by governments in their own cur-
rencies.

The delegation of Canada had been alarmed
at the formidable contracts which had been
drawn up between the Organization and the
countries receiving services. Those seemed to
imply that there was something wrong, not with
the regulations themselves, but with the imple-
mentation of the regulations.

Countries should meet at least some of the
cost of professional services rendered by WHO
but not necessarily all of it, nor necessarily in
hard currency. The best method of reimbursing
such services would seem to be the maintenance
of the expert concerned in the area with the help
of local currency. If the committee were willing
to agree, he would suggest that the matter be
reviewed after three years.

Mr. SIEGEL, Secretary, replied that the two
questions raised by the delegate of Canada were
interrelated. The paragraph of the resolution
referred to was in line with Article IV, section
(b) of the draft agreement (see Appendix 1 to
Annex 21) which stated that governments should
make provision for such of the costs of the ser-
vices provided for in the agreement as might be
met in their own national currency. Seven clauses
were added stating what those costs would cover.

Dr. DOWNES proposed the following additional
paragraph to the resolution in order to avoid
embarrassment to governments in the matter
of reimbursement :

The Director-General, prior to the furnish-
ing of these services, should, if possible, reach
agreement in advance as to willingness of
governments to make such payments under
the provision of this paragraph.

Mr. GOUDSMIT (Netherlands) proposed the
deletion from the last paragraph of the phrase
in brackets, and suggested that the Secretary
examine the agreements made with governments
in implementation of the resolution.

Sir Arcot MUDALIAR (India) thought some
amendment to paragraph VI of the appropriation
resolution for 1949 would be necessary if WHO
was to continue successfully its demonstration
services. In that field WHO had to prove its
usefulness not only to the medical services of the
country concerned but more particularly to the
general public. In order to do so, materials and
supplies were essential. However, if countries
had to state in advance whether or not they
could pay for the supplies, there might be con-
siderable delay in their being granted.

On the other hand he agreed that reimburse-
ment for unexpendable articles was a sound pro-
position as it would save money to the Organiza-
tion, and approved the Canadian proposal to ,
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have the whole matter reviewed after three
years.

Dr. ROGERS (United States of America) sup-
ported the Australian amendment if it were under-
stood to be merely as an attempt to speed up the
provision of equipment to governments.

Secondly, as regards the paragraph of the
resolution beginning " Recognizing that govern-
ments ", he had assumed that the Constitution
of WHO contained some authorization for a
policy whereby governments would provide local
services as a form of reimbursement. However,
he had failed to find any such authorization. He
therefore agreed that some additions were neces-
sary to the resolution, particularly those suggested
by the Canadian delegate, and that more precise
instructions should be given to governments
with regard to their responsibility for local
services.

Dr. WICKREMESINGHE (Ceylon) approved the
principle that no kind of assistance should be
given free by WHO but rather that at least part
of it should be reimbursed by governments. He
therefore supported the draft agreement and
the resolution submitted by the, working party.

Mr. LINDSAY speaking to the Australian amend-
ment, said that in the modified resolution the
idea of willingness to pay had been substituted
for that of a contract to pay, because his experi-
ence tended to show that sometimes more money
could be obtained with less legal formality if the
former idea were adopted.

The SECRETARY suggested the following changes
in the text of the resolution to cover the objec-
tions raised in the discussion :

(1) the insertion after the first paragraph of
a new paragraph reading, " Taking note of the
draft form of agreements submitted by the
Director-General, and " ;

(2) in the following paragraph, the substitu-
tion of the words " will normally " for the word
" already " and the insertion after the words
" demonstration projects " of the following clause :
" by providing for these expenditnres of the
project which can be met in local currency, " ;

(3) to meet the Canadian proposal the inser-
tion of an additional paragraph : " Requests the
Director-General to submit a report reviewing
this policy to the Fifth World Health Assembly ".

The Australian amendment would be inserted
at the end of the resolution.

Dr. ROGERS agreed to the changes proposed
by the Secretary except that the additional second
paragraph seemed to him unnecessary.

Decision : The resolution proposed by the work-
ing party set up to consider the question of
reimbursement by governments was adopted
with the above amendments (fourth report,
section 2).

4. Election of Members and Alternates to
the Staff Benefit Committee (continued
from p. 229)

Agenda, 10.10

The SECRETARY, recalled that the committee
had already decided to recommend to the Assem-
bly that the Staff Benefit Committee 4°a be com-
posed of nine members, three to be appointed by
the Assembly, three by the Director-General and
three to be elected by the participants of the
Fund, and that, as a matter of principle, the
three to be appointed by the Assembly should
be elected from the membership of the Executive
Board. That had been deemed a practical solu-
tion, since meetings of the two bodies could be
arranged to coincide, and, in addition, members
of the Executive Board would be more familiar
with the internal work of the Organization. A
proposed resolution establishing this principle
had already been submitted to the Assembly.
It had been decided in plenary meeting that the
latter part of the resolution should be deleted
as it was felt undesirable to establish too rigid
a principle." However, it was understood that
the deletion would not preclude that procedure
being followed. The committee was now called
upon to nominate the three members and their
alternates for appointment by the Assembly.

The CHAIRMAN suggested that the committee
should first reach a decision on the substantive
part of the resolution which read as follows :

The Second World Health Assembly,
Noting the resolution adopted by the Execu-

tive Board at its third session, as regards the
adhesion of WHO to the United Nations Joint
Staff Pension Plan,

RESOLVES that, when the WHO Staff Benefit
Committee is first constituted, one-third of the
members and their alternates shall be appointed
for a period of one year, one-third for a period
of two years, and one-third for a period of
three years.

It could then proceed to the nomination of the
members.

Decision : The resolution as read was adopted.

Mr. DAVIN (New Zealand) emphasized that it
was understood that if a member of the Executive
Board were replaced by his Government he would
still continue to serve on the Staff Benefit Com-
mittee because he had been elected thereto in
his personal capacity, and would not be affected
by any change of the representative of his country
on the Executive Board.
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He then proposed the following members and
alternates :

Member

Alternate:

Member :

Alternate:

Member :

Alternate:

Dr. Zozaya
(Mexico)

Professor Parisot
(France)

Sir Arcot Mudaliar
(India)

Dr. Kozusznik
(Poland)

Dr. Hyde
(USA)

Dr. Höjer
(Sweden)

for one year

for two years

for three years

Dr. WICKREMESINGHE seconded the proposals
submitted by the delegate of New Zealand.

Dr. NAZIF Bey (Egypt) thought it desirable
to nominate Member Governments, leaving them
to designate their representatives.

The CHAIRMAN pointed out that the resolution
which had been adopted in principle required
nominations of persons.

Mr. GOUDSMIT was of opinion that the proposal
made by the delegate of Egypt would necessitate
reopening discussion on the resolution itself.

Decisions : It was agreed not to reopen discus-
sion on the resolution and to reaffirm its adop-
tion.

The nominations submitted by the delegate
of New Zealand for members of the Staff
Benefit Committee were approved (for text
of full resolution, see fourth report, section 3).

5. Scale of Assessments for 1950

Agenda, 10.21

The SECRETARY drew the attention of the
committee to the resolution adopted by the
Executive Board 42 following the request made
by the First Health Assembly 43 that it should
study the scale of assessments and report to the
present Assembly. A resolution had also been
submitted by the United Kingdom on the subject.

Mr. LINDSAY stated that his Government's
objection to the Executive Board's resolution
was based on two considerations. In the first
place, the whole problem was one of extreme com-
plexity and the revision proposed by the Executive
Board would require very detailed consideration
with the help of experts. It was a task which
could not be undertaken at the present stage of
the Assembly. Secondly, the matter had already
been discussed by the Fifth Committee of the
General Assembly of the United Nations which

42 011. Rec. World Hlth Org. 17, 20, item 9.1.1
43 Off. Rec. World Hlth Org. 13, 337

had reached a compromise solution. There was,
therefore, no need for WHO to reopen the ques-
tion. His Government thought it undesirable
that WHO should adopt a policy fundamentally
different from that adopted by the General
Assembly of the United Nations and accordingly
proposed the following resolution :

The Second World Health Assembly

ADOPTS as its basic objective that in normal
times no one Member State should contribute
more than one-third of the ordinary expenses
of the Organization and

DECIDES that the principle that the per capita
contribution of any Member shall not exceed
the per capita contribution of the Member which
bears the highest assessment shall be observed,
and in interpreting the words " in normal
times " the World Health Organization should
follow the practice established by the General
Assembly of the United Nations.

Dr. SCHEELE (United States of America) said
that there was no reason why the WHO scale of
assessments should follow that of the United
Nations. The membership and functions of WHO
were entirely different. Conformity with the
United Nations practices was neither necessary
nor desirable. It was not followed by any other
permanent specialized agency. He quoted the
following figures representing the maximum con-
tribution of any member of certain specialized
agencies : FAO 25%, ICAO 18.66%, ILO 18.35%,
ITU 7.76%, the Universal International Postal
Union 4.37%. Up to the previous year UNESCO
had also used the United Nations scale and
because of the small membership of the Organiza-
tion the United States had been assessed at
41.48 per cent. However, at the UNESCO con-
ference the previous winter it had been decided
to reduce the United States' contribution to one
third of the total, in three stages beginning in
1949. WHO was thus the only specialized agency
whose scale was at the moment based on that of
the United Nations, and he felt there was every
reason to reconsider it at the present session.

Sir Arcot MUDALIAR was in agreement with
the proposal of the Executive Board that no
Member State should contribute more than one
third of the regular budget. It would, of course,
affect only the United States and all Members
were extremely grateful for the assistance already
given by that government. However, it would
be in the best interests of the Organization to
establish that ceiling. The time had come to
revise the scale accordingly, particularly as the
accession of new Members demanded a redistribu-
tion of the quota of contributions. The question
of contributions from Associate Members also
required consideration. He was in favour of the
matter being considered at the present Assembly
so that the 1950 contributions could be adjusted
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on the basis of the ceiling suggested by the
Executive Board.

Mr. LINDSAY said that his government had
never suggested that the United Nations scale
should be followed exactly, but merely that the
principle adopted by the General Assembly con-
cerning per capita contributions should be safe-
guarded.

Dr. SCHEELE observed that it appeared to him
to be inconsistent for WHO to have a scale of
assessments different from that of other specialized
agencies.

Mr. HALSTEAD (Canada) stated that his Govern-
ment had expressed the view at the United
Nations General Assembly that the scale of
assessment was open to improvement. Never-
theless, he believed that WHO might use the
United Nations scale as a starting point and
profit by the expert experience of the United
Nations Committee on Contributions, taking
into account world economic conditions. Canada
had supported in the General Assembly the pro-
posal that a ceiling should be placed on the con-
tributions of any one Member on condition that
the reduction should be gradual and related to
the improvement in the world economic situa-
tion and should be accompanied by a reduction
in per capita contributions.

He supported the second paragraph of the
draft resolution submitted by the Executive
Board but proposed that it should be expanded
by the addition of the words " on condition that
a comparable per capita ceiling be placed on
contributions of other Member States " after
the words " for any year ".

He also proposed the insertion in the third
paragraph after the word " effective " of the
words " in gradual stages as world economic
conditions improve, taking into account the
recommendations of the United Nations Com-
mittee on Contributions ".

Mr. LINDSAY, in reply to the CHAIRMAN, said
that his delegation found the amendments pro-
posed by the delegate of Canada acceptable.

Dr. SCHEELE quoted some figures of United
States foreign assistance as evidence of the large
share his country was bearing in international
health programmes. He assured the committee
that if the percentage of the United States con-
tribution was reduced, it would be easier to
persuade the United States Congress to raise the
ceiling on its maximum contribution.

Mr. BRADY submitted a resolution on behalf
of his delegation which he felt might require
further detailed study by a small working party.
It was based on the resolution submitted by the
Executive Board, the first paragraph of which
would be maintained. The following addition

would be made to the second paragraph after the
words " for any year " : " provided that the per
capita contribution of any Member State shall
not exceed the per capita contribution of the
Member paying the highest contribution." The
following paragraph would be substituted for the
third paragraph of the Executive Board's resolu-
tion :

DECIDED that this principle be made effective
in gradual stages starting in 1950.

He was not altogether certain as to the practical
possibilities of establishing a ceiling to per capita
contributions but he felt it was a desirable prin-
ciple to be followed.

Mr. DAVIN said that the resolution sub-
mitted by the delegate of Ireland did not differ
materially from that of the delegate of Canada.
He preferred the text as proposed by the delegate
of Canada, but felt that the second paragraph
as proposed by the delegate of Ireland was better
expressed.

Mr. HALSTEAD accepted the amendment of the
delegate of Ireland to the second paragraph but
was anxious that his own wording for the third
paragraph should be maintained, since it would
be desirable for the findings of the United Nations
Committee on Contributions to be taken into
account in the revision of the scales of assess-
ment.

The SECRETARY said that some provision would
have to be included in the resolution for dealing
with the scale of assessments for 1950, on which
the Executive Board had made no recommenda-
tion.

Dr. SCHEELE, seconded by Sir Arcot MUDALIAR
and Dr. NAZIF Bey, proposed that a working party
be established to consider the draft resolution.

Decision : The proposal made by the United
States delegate to establish a working party was
adopted and it was agreed that it should
consist of delegates from the following coun-
tries : Australia, Bulgaria, Brazil, Canada, Iran,
Poland, Thailand, United Kingdom, United
States of America (for discussion of the work-
ing party's report, see thirteenth meeting,
section 2).

6. Adoption of Draft Third Report of the
Committee

Mr. LINDSAY, Rapporteur, introducing the
report, drew attention to a number of drafting
amendments, and a further drafting amendment
was suggested by M. MULLER (Switzerland).

Decision: The draft third report of the com-
mittee was adopted as amended (see p. 341).
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TWELFTH MEETING

Tuesday, 28 June 1949, at 4.30 p.m.

Chairman: Dr. L. F. THOMEN (Dominican Republic)

Working Capital Fund Resolution

Mr. SIEGEL, Secretary, pointed out that by the
draft resolution proposed by the Director-General
and approved by the Executive Board," the
Health Assembly would establish the working
capital fund for the financial year 1950 in the
amount of $4,000,000.

It was important to bear in mind that the sum
of approximately $2,500,000 which, on paper, the
working capital fund at present contained, was
largely a book figure, which included funds yet
uncollected.

On the somewhat optimistic assumption that,
by the end of 1949, 85% of the contributions
both to the 1949 and to the 1948 budget would
have been received, the Secretariat had estimated
that on 1 January 1950 the working capital fund
might contain as much as $1,100,000. If there
was the same delay in the receipt of contributions
to the 1950 budget as had been experienced in
the present year, the Organization would be
unable, under the provisions at present govern-
ing use of the working capital fund, to meet its
obligations during the first part of 1950. ft there-
fore seemed essential to increase the capital of
the working capital fund.

The committee would also have to consider the
procedure to govern the assessment of Members
for such additional contributions and the Execu-
tive Board's proposals in paragraphs (2) (a) and
(2) (b) of the draft resolution for increasing the
use that could be made of the fund.

Mr. DAVIN (New Zealand) considered that the
Assembly should determine that the working
capital fund should not exceed a certain percent-
age of the Regular Budget ; that percentage should
not be subject to annual review, but should only
be considered periodically in the light of the
Organization's activities. The Assembly should
consider annually the minimum requirements
for the working capital fund for the succeeding
year in the light of the programme for that year.

In his Government's view, the working capital
fund should be nearer a third than a half of the
regular budget. He therefore proposed that it be
established for the financial year 1950 in the
amount of $3,000,000.

Dr. CAMERON (Canada) agreed that the work-
ing capital fund should be increased substantially
above the present figure. It should not be made
so large, however, that governments might tend
to feel complacent about the Organization's
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financial situation and consequently feel under
no urgent pressure to pay their contributions.
He therefore supported the proposal of the
delegate of New Zealand.

Dr. DOWNES (Australia) felt that the working
capital fund should not be more than a third of
the budget. His government did not wish to see
the Organization carrying those Members who
did not pay their contributions. He proposed
that the sums of $500,000 and $1,000,000 referred
to in paragraph (2) (b) of the draft resolution be
reduced to $250,000 and $500,000 respectively.
Together with the $300,000 which the Executive
Board could use under paragraph (3), those sums
should be quite sufficient to meet any unforeseen
or extraordinary expenditure, as well as current
expenditure pending receipt of contributions.
If more was needed, a special session of the
Assembly could be convened.

It was his government's view that ail advances
made by the Director-General under paragraph
(2) (b) of the draft resolution should be reported
to the Executive Board as well as to the Health
Assembly.

Colonel AFRIDI (Pakistan) said that, after care-
ful consideration, his government had come to
the conclusion that the working capital fund
should be five-twelfths of the regular budget. He
therefore supported the proposal of the delegate
of New Zealand.

Mr. LINDSAY (United Kingdom) also supported
that proposal.

Moreover, he considered that, in present circum-
stances, the amount which the Executive Board
was authorized to use under paragraphs (2) (b)
and (3) of the draft resolution, amounting to
$1,300,000, was twice as much as it should be.

In conclusion, he did not understand why what
were, in effect, two separate funds should be set
up under the terms of paragraphs (2) (a) and
(2) (b) of the draft resolution, since the purposes
for which those funds would be used were so
similar.

M. VAN DER BRUGGEN (Belgium) supported the
proposal of the delegation of Australia. He con-
sidered that a working capital fund of one-third
of the regular budget (that being the same pro-
portion as provided for 1949) would be quite
appropriate, and as the Organization developed
such a proportion would prove sufficient for
future requirements.
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M. DE LAVARÈNE (France) said that his delega-
tion had voted for the budget at the previous
meeting under the impression that the amount
of the working capital fund would be considered
in relation to the Regular Budget on similar lines
to those adopted in other specialized agencies of
the United Nations. In most of those organiza-
tions, the working capital fund was for a much
smaller amount in proportion to the budget than
the amounts under consideration for WHO. For
example, in ICAO it was considerably less than
half the budget ; in ILO it was $900,000 against
a budget of $6,000,000. The intention of the
French delegation had been to propose a maximum
of $2,000,000 but in view of the opinions expressed
by other delegations, and taking into account
that the total effective regular budget would be
roughly $7,500,000 his delegation would propose
a working capital fund of $2,500,000.

The sums necessary to meet unforeseen or
extraordinary expenses, provided for in clause
(2) (b), should also be on a similar basis to that
of other specialized agencies. The United Nations
had limited such provision to 10% of its working
capital fund. In the case of WHO the provision
should in no case exceed $300,000.

Dr. ROGERS (United States of America) desired
to place on record a reminder of his Government's
position, which was that, under the present
ceiling imposed by Congress, the total amount
which could be made available for the WHO
budget was $1,920,000. Their share was apparent-
ly already oversubscribed and, if the working
capital fund were to be increased-even with a
slight reduction in the United States share-he
did not know where the additional money would
come from.

The SECRETARY believed it necessary to correct
the impression given by the delegate of France
in regard to the proportion between working
capital fund and budget of the United Nations
and other specialized agencies. The figures in
his possession showed the following position :

ILO : working capital fund $2,200,000 = 42%
of the budget.

FAO : working capital fund $1,500,000, plus
reserve fund of $1,000,000 totalling
$2,500,000 -- 50% of the budget.

ICAO : working capital fund = 36% of the
budget.

United Nations : $20,000,000 = 46% of the
budget.

Practically all the specialized agencies except
WHO had a working capital fund of from one-
third to half of their annual budgets.

M. DE LAVARENE said that the figures he had
quoted were those in the possession of his delega-
tion, but he accepted the correction of the Secre-
tariat. He would add that all specialized agencies
showed a tendency to increase their working

capital funds and he considered that that tendency
should be fought.

Dr. WICKREMESINGHE (Ceylon) considered it
only reasonable that the working capital fund
should be reduced, as the budget had been reduced
by $1,000,000. He supported the proposal of the
delegate of Pakistan that it should be five-twelfths
of the budget : this was approximately 42% and
would amount to almost $3,000,000.

He moved closure of the debate.

The SECRETARY was given permission to clarify
the position prior to voting. If the working
capital fund were fixed at $3,000,000, there would
be little increase in its present size. If the mythical
reserve fund of $866,000 were added to the present
working capital fund of $1,650,000, the size of
the fund would be $2,500,000, on paper. Was it
the intention to increase it by $1,350,000, or by
$500,000 ?

He emphasized that the working capital fund
would be quite inadequate to enable the Organiza-
tion to meet its obligations in the coming year :
money would have to be borrowed from outside
sources. All the contributions from Members had
not come in and the estimated amount for 1948
and 1949 which would not have come in by the
end of the current year would be about $1,500,000:
that would have to come out of the working
capital fund.

In view of the suggestion of the Secretariat
that the matter had not been sufficiently clarified,
Dr. WICKREMESINGHE withdrew his motion for
closure of the debate.

Dr. KLosI (Albania) considered $4,000,000
excessively high : it would mean that countries
would have to pay this year a higher contribu-
tion ; that would affect their national budgets,
which had already been voted ; further, some
countries would have to pay in foreign currency,
which made matters still more difficult. The
delegation of Albania would therefore urge that
the working capital fund should be kept as low
as possible.

Mr. LINDSAY proposed a compromise : that
the working capital fund should be increased to
$3,000,000, leaving out of account the reserve
fund which the present committee had proposed
should be transferred to it, and which was very
largely mythical. The possible effect would be
to increase the working capital fund from its
present figure to something like one half of the
budget which had been voted, and that would
seem to be in proportion to the working capital
funds of other specialized agencies in relation
to their budgets.

The CHAIRMAN asked whether the proposal of
the delegate of the United Kingdom would be
acceptable to the delegations of New Zealand
and Pakistan.

Mr. DAVIN could not accept the compromise
suggestion. The working capital fund should not

- 267 -



TWELFTH MEETING

be more than $3,000,000 but the actual cash
position rather than the financial statement
should be taken into account, i.e. the real cash
surplus of approximately $500,000 should be
taken into account which, with $2,500,000 from
current contributions, would make a total of
$3,000,000.

Colonel AFRIDI said it was difficult for him to
accept the compromise suggestion ; the instruc-
tions of his Government were to propose a work-
ing capital fund of $2,500,000 based on an ac-
cepted budget of about $6,000,000: but, since his
Government had also given a ratio to five-twelfths,
he had raised the figure to $3,000,000.

Dr. NAZIF Bey (Egypt) urged the committee
to face facts : they had been informed that only
16% of the 1949 contributions had been collected
up to 20 June : also, that unless a working capital
fund was established in an amount equal to half
of the budget, the Organization would not be
able to meet its financial obligations. Contribu-
tions for 1950 had been fixed at $7,000,000. He
would support the proposal of the United King-
dom which would provide a fund of approximately
half the budget total.

Mr. HALSTEAD (Canada) said his delegation
had understood that the decision of the working
party on the working capital fund, which had
been accepted by the committee, was that that
fund was one : therefore, in suggesting $3,000,000,
his delegation intended this to be the inclusive
fund. To be realistic one must realize that that
was a book figure, but to increase the book figure
of the fund to over half the budget would be just
as mythical as was the reserve fund figure.

The delegation of Canada therefore could not
accept the compromise suggested by the delegate
of the United Kingdom and reaffirmed their
proposal that the fund, including the amount
added as a result of the decision of the First
World Health Assembly," should be $3,000,000
which was slightly less than half the budget. If,
at a later date, the Organization found that this
was not sufficient, a further increase could be
considered.

The SECRETARY reminded the committee that
regardless of the agreed size of the working capital
fund, it would be of no use unless all the govern-
ments paid their contributions. He read para-
graph 7 of the report of the External Auditor,
from Official Records No. 20, page 9, and repeated
that it was obvious that the Organization would
have great financial difficulties unless the work-
ing capital fund were substantially increased.
Regarding the Canadian suggestion, no further
increase could be asked for during the year,
except by convening a special meeting of the
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Executive Board or even an emergency meeting
of the World Health Assembly itself.

In reply to a question by Dr. ROGERS, the
SECRETARYexplained that the figure of $866,463.58,
shown in Official Records No. 20, p. 12, as " Balance
transferred to Working Capital Fund in accord-
ance with appropriate resolution, paragraph VI "
was the book figure to which reference had been
made. On page 17 of the same document, in
Schedule C, the same figure appeared under " Sub-
Fund III ". The Schedule showed that, of this
figure, the available cash at the end of last year was
only $483,103.10 and the balance of $383,360.48
was a claim against the working capital fund, all
of which had been completely exhausted at the
end of December. Therefore, the working capital
fund did not have sufficient money to transfer
the $383,000 odd to this Sub-Fund III. That
was further evidence that the size of the working
capital fund, when the reserve fund was added
to it, was a mythical figure.

Mr. GOUDSMIT asked what was the minimum
estimate that the Secretariat thought necessary
for its purposes.

The SECRETARY saw, no possibility of being
able to give an assurance that the Organization
could meet its obligations with less than
$4,000,000. Obviously $3,500,000 would come
closer to the Secretariat's estimated requirements
than $3,000,000 but he could not guarantee that
that would meet the requirements.

Mr. GOUDSMIT said that, taking into considera-
tion the fact that the working capital fund
remained the property of contributing countries
and the confidence his delegation felt in the
Secretariat, they would support the Director-
General's proposal of $4,000,000.

In reply to a question by Mr. HALSTEAD
(Canada), the SECRETARY said that the committee
had already decided (see third report, section 4)
that a single working capital fund should be
established and therefore the respective sug-
gested figures of $4,000,000 and $3,500,000 were
each intended to include the book figure of
$866,000 odd already referred to.

Mr. BRADY (Ireland) said that, according to
the statement contained in the second paragraph
of page 25 of Official Records No. 18, it seemed
that the Secretariat would be satisfied with a
working fund of 50% of the budget. A Regular
Budget of $7,000,000 having been adopted, it
would therefore appear that a working capital
fund of $3,500,000 would be satisfactory, and the
delegation of Ireland would support the creation
of a fund of that amount.

The SECRETARY explained that normally such
an amount should be adequate, but the present
situation was not normal. When the Secretariat
recommendation had been made it had not been
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envisaged that the $866,000 odd would be con-
sidered as part of the working capifal fund.

As indicated by Mr. GOUDSMIT, the working
capital fund remained the property of the con-
tributing governments and should it subsequently
be found that the fund was higher than necessary,
the World Health Assembly by resolution could
decide to reduce its size and to credit against the
following year's contribution the amount of the
credit of each Member Government. Each Health
Assembly would be given information which
would enable it to determine whether the fund
was too large or too small and to take appropriate
action ; any decision taken by the present com-
mittee would not preclude this.

Sir Arcot MUDALIAR (India) said that the
amount suggested by the Secretariat had seemed
to the Executive Board perfectly reasonable.
It had since been suggested that it be decreased
to $3,000,000. Some delegations perhaps feared
that the fund would be used in such a manner
that ultimately the contributions of the countries
would not come in. The remedy for that would
be to put moral pressure on governments to
subscribe in sufficient time so that it would not
be necessary for the Secretariat to draw on the
working capital fund to more than a very limited
extent. He stressed the point made by the Nether-
lands delegation that the amounts subscribed
remained the property of the contributing coun-
tries.

The committee should pause to consider how
far the activities of the Secretariat would be
limited if their proposal was not accepted. The
whole of the expenditure contemplated was less
than a single day's expenditure of some nations
during the recent world war and that was a
thing which the members of the medical profes-
sion, at any rate, in considering health problems
of a global nature, might bear in mind.

Dr. Bj ORNSSON (Norway) moved the closure
of the debate.

The vote on the closure of the debate was
carried by a majority.

Before the vote on the resolution was taken
the CHAIRMAN summarized the position as follows :

The first vote to be taken would deal with
paragraph (1) (a) of the resolution in Official
Records No. 18, page 25. The proposals before
the committee were :

The Secretariat resolution that the working
capital fund be established for the financial year
1950 in the amount of US $4,000,000 ;
an amendment reducing it to $3,000,000 ;
an amendment reducing it to $3,500,000 ;
an amendment that it be established at
$3,000,000 with a proviso that it should not
include the balances carried forward from 1948.

A vote would then be taken on the proposal
of the Australian delegation that paragraph (2) (b)
be amended, as follows : for US $500,000 substi-

tute $250,000 ; for US $1,000,000 substitute
$500,000.

Colonel AFRIDI (Pakistan) proposed that the
vote be taken first on paragraph (1) (b), taking
into consideration the contributions of Member
States according to whether the fund were
established at $4,000,000, $3,500,000 or $3,000,000.

Dr. EJERCITO (Philippines) asked leave to
make a proposal which might enable all the
amendments to be incorporated into one, but
the CHAIRMAN regretted that he was unable to
accept further proposals, a motion for closure
having been adopted.

Mr. GOUDSMIT made it clear that his delega-
tion's support of the Secretariat proposal of
$4,000,000 presumed that that sum included
the budget balance available from 1948.

After discussion on the order in which the
proposals were to be presented, the vote was
taken by show of hands with the following
results :

The amendment that the working capital
fund for the financial year 1950 be established
at $3,000,000 was defeated by 22 votes to 3,
with 4 abstentions.

The amendment that the working capital
fund for the financial year 1950 be established
at $3,500,000 was defeated by 21 votes to 5,
with 6 abstentions.

The amendment that the working capital
fund for the financial year 1950 be established
at $3,000,000 plus the unappropriated balance
from 1948 was defeated by 15 votes to 10,
with 7 abstentions.

The original motion of the Director-General
(Official Records No. 18, page 25) that the work-
ing capital fund for the financial year 1950 be
established at $4,000,000 was adopted by 14
votes to 5 with 13 abstentions.

The CHAIRMAN pointed out that the amount
of the additional advances to be made by members
to the working capital fund provided for in
clause (1) (b) of the resolution should be left
blank.

The SECRETARY, replying to a question by
Dr. ROGERS, said that the amount of these
advances would be governed by the number of
new Members joining the Organization : such
admissions would have the effect of lessening
the contribution required from each Member
State. The maximum amount of the total ad-
vances would be about $1,500,000.

Dr. ROGERS said he was fully satisfied with
this explanation.

Decision : The resolution as a whole was then
put to the vote by show of hands and adopted
by 15 votes to 2 with 12 abstentions (for text,
see fourth report, section 5).
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THIRTEENTH MEETING
Wednesday, 29 June 1949, at 5 p.m.

Chairman : Dr. L. F. THOMEN (Dominican Republic)

1. Adoption of Draft Fourth Report of the
Connnittee

Decision: The committee adopted its draft
fourth report (see p. 343).

2. Scale of Assessments for 1950 (continued
from p. 265)

Agenda, 10.20
Report of the Working Party

Dr. AVERY (Iran), Chairman of the working
party set up to consider the scale of assessments
for 1950, expressed his thanks to the members
of the working party for their co-operation and
to the Director-General and the secretary of the
committee for the lucid information which they
had provided and which had been largely instru-
mental in enabling the working party to make
a single recommendation (subject only to the
reservation of two of its members) rather than
a set of three or four conflicting proposals. The
draft resolution on the general problem of assess-
ment of contributions 46 expressed agreement
with the United Nations principle that it was
undesirable for any one Member State to contri-
bute more than one third to the regular expenses
of an international organization in any one year
and that the per capita contribution of any
Member State should not exceed the per capita
contribution of the Member paying the highest
contribution. On that paragraph of the draft
resolution there had been unanimous agreement
among the eight members of the working party.
He felt that it was an eminently practical out-
come to a very difficult question to establish the

46 This read :
The Second World Health Assembly,

in considering the several questions referred to
it under resolutions adopted by the First Health
Assembly concerning the scale of assessments
for 1950 and future years,

RECOGNIZES that it is in the best interests of
WHO that no one Member State should con-
tribute more than one-third to the regular
expenses of WHO for any year, provided that
the per capita contribution of any Member
State shall not exceed the per capita contribution
of the Member paying the highest contribution ;

DECIDES that this principle be made effective
as world economic conditions improve, in gradual
stages, starting in 1950 ;

DECIDES that the unit scale of assessments be
continued ; and

DECIDES that the scale of assessments be
based on that for 1948 and 1949 with appropriate
adjustments to establish the contribution of the
United States of America at thirty-six per cent
of the total, providing that the per capita con-
tribution of any Member State shall not exceed
the per capita contribution of the Member
making the highest contribution.

contribution of the United States of America
at 36% of the total budget, and he moved its
adoption.

The CHAIRMAN pointed out that apart from
the draft resolution dealing with the general
problem of assessment of contributions, the
working party had presented a draft resolution
dealing with the assessment of the State of
Israel.

Decision: The committee decided to recom-
mend to the Health Assembly the adoption
of the draft resolution on the method of assess-
ment to be applied to the State of Israel (for
text, see fifth report, section 1).

With reference to the draft resolution pre-
sented by the working party on the general prob-
lem of assessment of contributions, Dr. DOWNES
(Australia) requested that the penultimate para-
graph of that resolution, namely " Decides that
the unit scale of assessments be continued ; and "
be also included as the penultimate paragraph
of the alternative draft resolution proposed by
his delegation which amended the third and later
paragraphs of the resolution submitted by the
majority of the working party to read :

DECIDES that this principle be made effective
in gradual stages as world economic conditions
improve, based on the scale of assessments
accepted by the United Nations General
Assembly ; and

DECIDES that the scale of contributions for
1950 be the same as that for 1949 unless the
United Nations scale of assessment be varied
prior to the end of 1949 by the United Nations
General Assembly, in which event appropriate
adjustments shall be made in the World Health
Organization scale for 1950.

Mr. LINDSAY (United Kingdom) formally
supported the Australian representative's amend-
ment to the draft resolution on the general prob-
lem of assessment of contributions.

Mr. GOUDSMIT (Netherlands) asked whether it
was intended, under the last paragraph of the
draft resolution proposed by the working party,
that if it was found that the per capita contribu-
tion of any Member State would exceed the per
capita contribution of the Member making the
highest contribution, its contribution would be
accordingly reduced, or whether the contribu-
tion of the Member making the highest contribu-
tion, in the present case the United States of
America, would be pegged at the present level
and not reduced as proposed.
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The SECRETARY stated that the former pro-
cedure was intended. He suggested that this
might be made more clear by amendment of the
words " providing that " in the paragraph referred
to by the Netherlands representative, to read
" and that ".

Mr. GOUDSMIT accepted the Secretary's sug-
gestion.

Dr. Pozzo (Argentina) supported the draft
resolution presented by the working party as
amended by the Australian delegation.

While assessment per capita might be a satisfac-
tory criterion from the financial point of view, it
was necessary, in the field of health, to take into
account various demographic and economic factors
which were irrelevant in the case of contributions
paid, for example, to the United Nations.

The United Nations had set up a special com-
mittee to draw up a permanent scale of assess-
ments for that organization. It would be illogical
not to take the findings of that committee iuto
account. He therefore agreed with the delegate
of Australia that WHO should await the result
of its deliberations and should then agree upon
a criterion whereby contributions could be as-
sessed each year.

The DIRECTOR-GENERAL felt there was an
impression that WHO had in the past adhered
strictly to the scale of assessments in force in the
United Nations. In fact the United States
contributed rather more to the United Nations
budget than to the World Health Organization's
budget.

Dr. DOWNES pointed out that every Member
of WHO which was also a Member of the United
Nations contributed less to WHO than to the
United Nations because of its larger membership.

M. BERTRAND (France) agreed with the delegate
of Australia that the scale of assessments should
be considered within the framework of the policy
of the United Nations as a whole. A co-ordinated
policy, however, would also result from the second
paragraph of the draft resolution proposed by
the working party. For throughout the United
Nations there was at present a general tendency
to stabilize the United States' contribution at
approximately one-third of the total contribu-
tions. The International Labour Organization,
for example, to which the United States' contri-
bution had previously been less than 30%,
had recently increased it to approximately that
figure. The example was not taken at random.
The Australian representative had proposed that
the principle that no one Member State should
contribute more than one-third to the regular
expenses of WHO for any one year should be
made effective in gradual stages as world eco-
nomic conditions improved. No agency was in a
better position than ILO to appreciate prevail-
ing economic conditions. The action it had taken

in deciding on a contribution of approximately
one-third for the United States of America was
an example that should be followed. In other
words, the French delegation supported the draft
resolution proposed by the working party.

Mr. DAVIN (New Zealand) supported the draft
resolution proposed by the delegate of Australia.
Implementation of the draft resolution proposed
by the working party would raise a number of
difficulties ; for example, the calculation of per
capita contributions supposed exact knowledge
of the populations of the various countries.

The SECRETARY said no difficulty was envisaged
in that respect. Member States whose per capita
contribution would approximate to or might
exceed the per capita contribution of the United
States probably did not include any countries
for which the size of the population was not
known.

Dr. SCHEELE (United States of America)
expressed his appreciation of the working party's
proposal to reduce the United States' contribu-
tion to 36%. Since he had already clearly ex-
pressed his attitude with regard to the United
States' contribution and it was set out again in the
last paragraph of the working party's report,47 he
intended to support the draft resolution proposed
by the working party.

Dr. BAKAcs (Hungary) did not understand the
reasons for the proposal to reduce the United
States' contribution, thereby increasing the con-
tributions of other countries. He thought there
had been no economic or demographic changes
which could justify such a proposal. He recalled
that the United States' contribution to UNICEF
was 42% of that agency's budget.

He could not understand why the United
States of America was unwilling to accept the
assessment of its contribution to the Regular
Budget at 39%, but stated that it was prepared
to make an additional contribution to the Supple-
mental Budget.

He proposed that the scale of assessments for
1949 should remain in force for 1950.

Dr. SCHEELE pointed out that assessments for
the Regular Budget were part of the obligation
of membership of a permanent organization. In
his government's opinion, they should be more
equally shared than might be possible in the
case of joint temporary projects which entailed
none of the obligations of membership.

This read
The member of the working party from the

United States of America views with great satis-
faction the inclusion in the report of the working
party of a provision for some reduction of the
percentage contribution of the USA in 1950.
liowever, inasmuch as a percentage contribution
of thirty-six per cent when applied to a budget of
$7,000,000 would carry the contribution of the
USA above the amount at present authorized, the
member of the working party from the United
States of America must reserve the position of
his Government.
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Dr. MARTINEZ (Chile) stated that his Govern-
ment would take steps in the General Assembly
of the United Nations to have the present very
high assessment of Chile reduced. He therefore
supported the proposal of the delegate of Australia.

Mr. BRADY (Ireland), Dr. OLCAR (Turkey) and
Dr. NAZIF Bey (Egypt) supported the draft resolu-
tion proposed by the working party, Dr. Nazif
Bey, observing that the actual contribution made
by the United States Government to the cause
of world health left no room for doubt as to the
sincerity of its feelings on the question.

Dr. TOGBA (Liberia) also supported the draft
resolution proposed by the working party. He
felt the question had been sufficiently considered
and moved closure of the debate.

There being no speakers against closure, the
CHAIRMAN declared the debate closed.

The proposal of the delegate of Hungary that
the scale of assessments for 1949 should remain
in force for 1950 was put to the vote and rejected
by 29 votes to 5, with 2 abstentions.

The draft resolution presented by the working
party as amended by the Australian representa-
tive, was put to the vote and rejected by 19 votes
to 15, with 8 abstentions.

Decision: The draft resolution presented by
the working party was put to the vote and
adopted by 20 votes to 7 with 11 abstentions,
subject to the amendment of the words " pro-
vided that " in the last paragraph to read
" and that ", as agreed during the discussion
(for text, see fifth report, section 1).

The CHAIRMAN expressed his gratitude and that
of the committee to the working party for the
contribution it had made to their work.

Assessment of South Korea in the Event of its being
admitted to Membership by the World Health
Assembly

The SECRETARY said that the draft resolution
submitted by the Secretariat for the committee's
consideration was almost identical with that
adopted in the case of Israel, except that for
South Korea the assessment clearly could not be
based on a contribution paid to the United
Nations.

The draft resolution read as follows :
Whereas Financial Regulation No. 18 pro-

vides that " 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 " ; and

Whereas the First World Health Assembly
did not include a determination for the State
of South Korea in establishing the unit scale
of assessments for 1948 and 1949 ;

The Second World Health Assembly
RESOLVES that the State of South Korea

shall make an advance to the working capital
fund and contribute fo the budgets for 1949
and 1950 of the World Health Organization
at a rate to be fixed by the Third World Health
Assembly ; and further

RESOLVES that an interim assessment for
South Korea shall be made of five units, to be
replaced by the definitive assessment, when
established.

Dr. KLOSI (Albania), and Dr. STOYANOFF
(Bulgaria), felt that no action should be taken
pending the Assembly's decision on the admission
of South Korea to the Organization.

The CHAIRMAN pointed out that there would
be no further meeting of the committee after
the consideration of the admission of South
Korea in plenary session, and on the proposal of
Mr. LINDSAY, seconded by Dr. MARTINEZ, declared
the debate closed.

Decision: The draft resolution submitted by
the Secretariat was put to the vote and adopted
by 33 votes to 5 with 1 abstention (see fifth
report, section 1).

Assessment of Associate Members

Mr. LINDSAY drew attention to the note pre-
sented by his delegation on the financial obliga-
tions of Associate Members. He recalled that
the First World Health Assembly 48 had resolved
that Associate Members should be subject to the
same obligations as Members except that the
difference in their status would be taken into
account in determining the amount of their
contributions to the budget of the Organization.

His Majesty's Government believed that the
assessment of Associate Members should be 60%
of what it would have been, if they had been full
Members, except that the minimum rate of
assessment should be three units. He regretted
that it was impossible for reasons of time for the
question to be fully examined at the Second
World Health Assembly. He therefore proposed
that the Executive Board be authorized to deter-
mine a scale of assessment for Associate Members,
subject to confirmation by the Third World
Health Assembly.

Decision: The committee adopted the proposal
of the delegate of the United Kingdom (for
text of resolution, see fifth report, last
resolution).

3. Proposal of the United Kingdom Delegation
to refer the Question of Administrative
Costs to the Executive Board

Mr. LINDSAY suggested that it was fair neither
to the Secretariat nor to those delegates who had
referred, in the course of the Second World
Health Assembly, to the high costs of administra-

48 Oft. Rec. World Filth Org. 13, 337
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tion and the size and salaries of the Secretariat,
to leave the matter there.

He recalled that when the delegate of Norway
had, at the tenth meeting, proposed the adoption
of the costs estimates supplied by the Secretariat,
he, Mr. Lindsay, had suggested, and the Norwegian
representative had agreed, that the committee
was not thereby debarred from further considera-
tion of questions of staffing, salaries and adminis-
trative expenses generally.

He therefore proposed that the committee
recommend to the Health Assembly the adoption
of the following draft resolution :

The Second World Health Assembly
DESIRES the Executive Board and the

Director-General to take note of the views
expressed at the Second World Health Assem-
bly by a number of Members in regard to the

number of staff, the scales of salaries and
administrative costs generally, and to do their
best to ensure that these costs are kept to the
minimum, consistent with efficiency.

Mr. BRADY supported the proposal presented
by the delegate of the United Kingdom.

Sir Arcot MUDALIAR (India) suggested that
the United Kingdom proposal could be considered
more properly and profitably at the following
joint meeting with the Committee on Programme
in conjunction with the report of the working
party on the 1950 Programme and Budget
estimates.

Mr. LINDSAY accepted that suggestion.

The meeting rose at 6.50 p.m.

FOURTEENTH MEETING

Thursday, 30 June 1949, at 9.30 p.m.

Chairman: Dr. L. F. THOMEN (Dominican Republic)

1. Adoption of the Draft Fifth Report of the
Committee

Decision: The draft fifth report of the com-
mittee was approved (see p. 345).

2. Adoption of the Draft Sixth Report of the
Committee : Appropriation Resolution

Dr. DOWNES (Australia) made two suggestions
with regard to paragraph II of the draft appro-
priation resolution which read.:

The Director-General is authorized, with
respect to Part II of the budget, to transfer
credits between chapters and, with the con-
currence of the Executive Board, or of any
committee to which it may delegate authority,
to transfer credits between sections.

His proposed amendments were to delete the
phrase " with respect to Part II of the budget "
and to add at the end of the paragraph, the words
" and chapters with respect to Part II of the
budget ".

Mr. SIEGEL, Secretary, said the effect of the
Australian amendment would be to make it
impossible for the Director-General to transfer
credits between chapters of Part II without the
authority of the Executive Board. In effect,
under the terms of paragraph III, the Director-
General was required to report to the subsequent
session of the Executive Board all transfers made
under the authority of paragraph IL The com-
mittee should realize that in normal circum-

stances the Executive Board met only twice a
year and that if the Australian amendment were
adopted, the matter would have to be handled
by correspondence-a long and more costly
procedure.

Dr. ROGERS (United States of America) sup-
ported the Australian amendment subject to the
deletion of the words " with respect to Part II " in
the final clause, as he considered that the Director-
General should be authorized, with the concur-
rence of the Executive Board, to transfer credits
between sections and chapters of the whole budget.

If the original wording of paragraph II were
maintained, it would give the Director-General
complete control over the operating budget. It
seemed normal to have some additional control
by the Executive Board before transfers were
made. Moreover a similar procedure was followed
in the United Nations and other specialized
agencies.

Dr. DOWNES, after accepting the United States
amendment, thought the objections raised by
the Secretary as to the difficulty of negotiations
between the Director-General and the Executive
Board, when the latter was not in session, were
invalid, since all that was required was eighteen
reply-paid telegrams.

The SECRETARY questioned the statement by
the United States delegate that the adoption of
paragraph II as it stood would give the Director-
General complete control over the operating
budget. That paragraph stated expressly that
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the Director-General needed the concurrence of
the Executive Board or of any committee to
which it might delegate authority, for the transfer
of credits between sections.

M. DE LAVARENE (France) proposed the Com-
promise solution of authorizing the Director-
General to make transfers between the articles
of the same chapter without the authority of the
Executive Board.

The DIRECTOR-GENERAL said the procedure
suggested by the Australian delegate would be
possible but only at the expense of additional
complications and work for the Secretariat. If
the Secretariat merely sent telegrams to each
member of the Executive Board, it would be
impossible to explain all the circumstances which
might justify the transfer of credits. The Execu-
tive Board would therefore either have to rubber
stamp the proposals or indicate that it had no
confidence in the proposed transfer. On the other
hand, if every circumstance were explained in
writing to each member of the Executive Board,
considerable delay and expense would ensue.

Many statements had been made at the present
Assembly as to the necessity of keeping down
administrative expenses. Throughout the session,
however, instructions had been given to the
Secretariat which entailed additional expense
and work. The proposal now before the com-
mittee was a case in point.

He would stress that the Constitution of the
World Health Organization provided that the
Director-General was the chief technical and
administrative officer of the Organization. How-
ever, there seemed to be a tendency to surround
both him and the Secretariat with controls and
red tape of which this particular proposal was
an example.

The fact was that the Executive Board would
find it quite impossible, without actually meet-
ing, to judge whether certain transfers were
necessary in the budget. The Australian amend-
ment would consequently serve merely to com-
plicate the work of the Secretariat and to institute
a control by the Executive Board, which in prac-
tice might be ineffective.

M. DE LAVARENE said he had made his pro-
posal in an effort to find a compromise, but in
view of the remarks of the Director-General, he
would withdraw it.

Dr. NAZIF Bey (Egypt) thought there were
certain circumstances in which the Director-
General should be authorized to transfer credits
between chapters without the concurrence of
the Executive Board. He therefore proposed the
insertion of the words " in urgent circumstances "
after the word " budget " in the second line of
the original paragraph H.

On being put to the vote, the Australian
amendment was rejected by 17 votes to 15, with
2 abstentions.

The Egyptian amendment was adopted by
26 votes to 3, with 7 abstentions.

Dr. GEAR (Union of South Africa) proposed
that in the footnote to the Appropriation Resolu-
tion the words " provides for a " should be sub-
stituted for the words " leaves a net ".

Decision: The appropriation resolution as a
whole with the Egyptian amendment and that
proposed by the delegate of the Union of South
Africa was adopted (for text, see sixth report,
p. 346).

Addition of a new paragraph to the Appropriation
Resolution

Mr. HALSTEAD (Canada) proposed the follow-
ing additional paragraph VI to the Appropriation
Resolution :

In approving the expenditure of the above-
mentioned amounts in the Regular Administra-
tive and Operating Programme Budget for the
official year 1950, the Health Assembly empha-
sizes that it in no way commits the third or
subsequent World Health Assemblies to any
particular levels of expenditure.

Such an addition contained an unexceptionable
principle and would leave subsequent Health
Assemblies full discretion in the drawing up of
their budgets.

The DIRECTOR-GENERAL said the insertion of
the proposed new paragraph in the appropriation
resolution was a drastic procedure which, as far
as he knew, had no precedent in any other inter-
national organization. Moreover the question
raised was so important that it would be better
not to discuss it at the present late state, but to
defer it till the next Assembly.

It seemed that the Canadian proposal was
inspired by the fact that the First World Health
Assembly had adopted a programme larger than
the budget. Such a situation could not be expected
to recur.

The committee should also realize that the
proposal, with its implication that there was no
continuity in the policy of the World Health
Organization, would have a very adverse psycho-
logical effect on the staff of the Secretariat.

Sir Arcot MUDALIAR (India) thought the Cana-
dian proposal went further than limiting the
financial responsibility of the Third World Health
Assembly. It meant in fact that it would be
impossible for WHO to lay down any stable pro-
gramme or policy for the future, or inspire its
Secretariat to implement such a policy. The
committee should realize that WHO was an
international organization and not a national
administration representing different parties and
changing policies. However, even such a body
as the latter would never consider any break in
the continuity of general policy without carefully
considering the consequences.

He would, therefore, suggest that the Secretariat
and the Executive Board should be instructed to
consider the problem in all its aspects and make
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proposals to the Third World Health Assembly.
If the Canadian proposal were hastily adopted at
this late stage it would only hamper the Secre-
tariat's work in preparing for the Third Health
Assembly.

Mr. HALSTEAD regretted that the Director-
General and the Indian delegate had ascribed to
him a hidden intention of limiting the field of
action of future assemblies. He could only repeat
that the principle contained in his proposal was
unexceptionable and should therefore be readily
acceptable by the committee.

The DIRECTOR-GENERAL, while making it clear
that he had by no means sought to attribute
ulterior motives to the Canadian delegate, stressed
that his proposal would be quite out of place in
the appropriation resolution now before the
committee.

Dr. SCHEELE (United States of America)
thought the objections against the insertion of
the Canadian proposal in the appropriation
resolution were unconvincing and saw no reason
why it should be out of place.

Mr. DAVIN (New Zealand) while agreeing with
the principle of the Canadian proposal, thought

it would be unfortunate if, on being put to the
vote, the Canadian proposal were rejected 'merely
because it seemed out of place in the appropria-
tion resolution. Such a step might be interpreted
as a repudiation by the committee of a principle
with which it agreed. He would therefore request
the Canadian delegate to withdraw his proposal.

Mr. HALSTEAD respecting the arguments of the
Director-General and agreeing with the point of
view expressed by the New Zealand delegate,
said he would withdraw his proposal as an amend-
ment to the appropriation resolution but would
request it to be put to the vote as a separate
resolution.

The SECRETARY said in that case he would
suggest the following rewording to the begin-
ning of the resolution : " In approving the
appropriation resolution for the Regular Adminis-
trative and Operating Programme Budget ".

Mr. HALSTEAD agreed to the above amend-
ment.

Decision: On being put to the vote as a separate
resolution, the Canadian proposal was adopted
by 28 votes to 2, with 4 abstentions (for text,
see sixth report, p. 346).

The meeting rose at 11.15 a.m.
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JOINT MEETINGS OF THE COMMITTEES
ON PROGRAMME AND ADMINISTRATION AND FINANCE

FIRST MEETING

Monday, 27 June 1949, at 9.50 a.m.

Chairman: Dr. H. HYDE (United States of America)

1. Programme and Budget for 1950

Agenda, 8.23, 10.19

The DIRECTOR-GENERAL said the present joint
meeting was an experiment in order to avoid the
difficulties which had arisen in the consideration
of the budget at the First World Health Assembly.
That Assembly had approved a programme,
costed at $7,500,000, and had subsequently
approved for this programme a budget which
amounted only to $5,000,000. Hence, in order to
remain within the budget it had been necessary
to postpone certain programmes till later in the
year and the consequent difficulties had been
considerable. The present joint meeting was
therefore an attempt to resolve the problem by
providing the Assembly with one answer to its
budgetary problems instead of two incompatible
answers as had been the case before.

The background to the budget should first be
thoroughly understood. The programme and
budget had been prepared by the Secretariat
with the assistance of expert committees, regional
offices, requests from governments and advice
from experts, and were then submitted for the
consideration of the Executive Board. The
Executive Board examined the Secretariat's
proposals and made recommendations concern-
ing them to the Assembly. Those recommenda-
tions were contained in OfiEcial Records No. 18.

The total budget figure was $17,450,530 and
would cover a programme which the Executive
Board had considered both desirable and possible.
However, as the Board had recognized that it
was unlikely that that figure could be met by
government contributions, it had recommended
that the budget be divided into two parts, one
paid for from the regular contributions of
Members aud the other paid for by voluntary
contributions from governments and implemented
accordingly.

The Committee on Programme had examined
the programme for 1950 in some detail and had
recommended slight additions to it : $16,000 to
the Regular Budget and $500,000 to the Supple-
mental Budget.

Earlier in the present year a meeting of the
Economic and Social Counci1,1 as a result of
representations from the Government of the

1 4 March 1949

United States of America, had considered the
granting of an enlarged programme of technical
assistance to governments. The information
concerning the discussions, and the resolutions
adopted, was contained in document A2/82 Rev. 1
(Annex 22). The programme of assistance, which
would be under the general supervision of the
Economic and Social Council, contained the
Supplemental Budget of WHO. That budget
would be financed by direct and voluntary con-
tributions from governments to WHO. He
stressed, therefore, that when any item was placed
on the Supplemental Budget it did not mean
that it was rejected, but that it would be covered
by the extensive resources available under the
programme recommended by the Economic and
Social Council.

The full title of that programme was Technical
Assistance for Economic Development and it
was important that the matters to be covered
by the Supplemental Budget should come under
that heading. However, it was assumed that any
measure designed to improve the health of the
peoples of the world could be considered as part
of a programme for economic development.

The relation of WHO to that programme would
depend on the decisions to be taken at the forth-
coming ninth session of the Economic and Social
Council as regards co-ordination between the
United Nations and the specialized agencies. He
would therefore suggest that the Executive Board
be given the authority to deal with the matter,
taking into consideration the decisions made by
the Council. One of the most important recom-
mendations it would have to make would con-
cern the use of local currency in programmes.
The degree to which local currency could be
accepted affected considerably the ability of
countries to contribute to the Supplemental
Budget. If such authority were not delegated
to the Executive Board, a special meeting of the
Assembly would have to be convened-a difficult
and costly proceeding.

It was essential, therefore, that the Assembly,
if it could not approve the total budget, should
reach a decision as to the regular budget at the
present session. That budget might bear no
relation to the programme for 1950, but whatever
might be left over would be placed in the Supple-
mental Budget and arranged for in a different
manner, according to the recommendations of
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the Economic and Social Council with regard
to the technical assistance to be given to govern-
ments.

The CHAIRMAN thought the committees should
first discuss the question of the Regular Budget.
The figure of $7,893,000 had now, with the addi-
tions approved by the Committee on Programme,
become approximately $8,000,000. At its tenth
meeting, the Committee on Administration and
Finance had recommended the setting-up of a
working group by the joint meeting to examine
the matter, but as the question concerned all
governments it might better be discussed
immediately in the present meeting.

Dr. GEAR (Union of South Africa) said the
Committee on Administration and Finance had
recommended that the Executive Board should
reconsider the whole matter of the procedure for
examining the budget (third report of Committee
on Administration and Finance, section 7). The
Assembly should endorse that recommendation.

He was in full agreement with the Director-
General's suggestion that the committees should
immediately deal with the Regular Budget.

The CHAIRMAN opened discussion on the pro-
posal that the Regular Budget for 1950 should
be $8,000,000.

Dr. BABECKI (Poland) said that contributions
to the Supplemental Budget would presumably
be dependent on the goodwill of the countries
making them and might be subject to conditions
which would influence the work of the Executive
Board or the Director-General. Therefore the
Polish Government was opposed in principle to
the double budget. If two separate budgets were
voted, the resolution should provide that the
States offering additional funds should not pre-
sent conditions and that the Director-General
and the Executive Board should be free to ad-
minister those funds in the way they considered
appropriate.

With regard to the ceiling of the budget, many
Members had had difficulty in paying the 1949
contributions in hard currency. The raising of
contributions for the larger budget proposed
for 1950 would entail proportionately increased
difficulties and might cause delay in the payment
of contributions.

Countries that had suffered from the war were
making heroic efforts towards their own recovery,
and WHO also should make efforts to reduce
unnecessary expenditure. He thought that 15%
of the budget could be saved by reducing ad-
ministrative expenses, the number and salaries
of staff, and perhaps by reducing the number of
the expert committees.

The DIRECTOR-GENERAL said three safeguards
governed voluntary contributions to the Supple-
mental Budget. The first was contained in Resolu-
tion 200 (III) (d) 2 adopted by the General

Assembly at its third regular session (reproduced
in the United Nations volume entitled " Technical
Assistance for Economic Development ") which
read as follows :

The technical assistance furnished shall
(i) not be a means of foreign economic and
political interference in the internal affairs of
the country concerned and shall not be ac-
companied by any considerations of a political
nature ; (ii) be given only to or through
governments ; (iii) be designed to meet tne
needs of the country concerned ; (iv) be pro-
vided, as far as possible, in the form which
that country desires ; (v) be of high quality
and technical competence.

There was a further safeguard on page 40 of
the same volume a which read as follows :

Each organization would make agreements
with its member Governments as to the cur-
rencies in which their contributions to its
special budget would be made, and as to any
conditions to be attached to them.

Gifts and bequests to the Organization were
further subject to the provisions of Article 57 of
the Constitution of WHO.

The third safeguard was contained in the
deliberations of the Administrative Committee
on Co-ordination and its working parties, which
had considered the technical assistance pro-
gramme and stated that no conditions would apply
to the voluntary contributions. The administra-
tion of the total sum for the use of WHO would
be in the hands of the Organization.

Dr. BABECKI was satisfied with the Director-
General's statement but wished it to be included
in the resolution on the Supplemental Budget.

The CHAIRMAN asked the delegate of Poland,
in conjunction with the Secretariat, to prepare a
resolution for submission to the joint meeting of
the Committees on Programme and Administra-
tion and Finance.

Referring to the second point raised by the
delegate of Poland, he recalled that the Com-
mittee on Administration and Finance had in
its third report already accepted the ceiling on the
basis of the costing prepared by the Secretariat,
although there might, however, be an opportunity
of reconsidering the costing of the Regular Budget.

Dr. STAMPAR (Yugoslavia) expressed satisfac-
tion with the statement of the Director-General.
Only $4,000,000 of the 1948 contributions had yet
been collected. The External Auditor had given
a warning that the financial situation of the
Organization was unsound ; although WHO was
yet young and financial conditions should improve,
the warning could not be ignored. The budget

2 UN doc. E/1327, Add. 1, p. 18 UN doc. E/1327 Add. 1, p. 40, section B(2)
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of $8,000,000 represented an increase of 100%
over the amount collected for 1948.

On behalf of his Government, he expressed
gratitude for the help received from WHO, which
had contributed greatly to the improvement of
public-health administration in his country. His
Government was willing to help the Organization
by paying its contribution on time-even an
increased contribution. He would make a pre-
cise statement on the amount of that at a later
stage.

Yugoslavia was satisfied with the safeguards
governing the Supplemental Budget.

Yugoslavia was willing to contribute $40,000 to
the Supplemental Budget, of which $10,000 would
be in hard currency and the remainder in local
currency. Those statements showed that his
country was willing to support the aims of the
Organization, in the hope that some of the
mistakes committed in the past would be remedied
in the future. It was difficult to discuss the
ceiling of the budget without knowing how much
governments were willing to subscribe. He ap-
pealed to those Members who had made reserva-
tions regarding their financial contributions to
withdraw the reservations. Yugoslavia was will-
ing to support WHO, in spite of the shortage of
hard currency, as his Government considered
co-operation in international health to be an
important contribution to peace.

Mr. DAWN (New Zealand) said his Government
considered a Regular Budget of $8,000,000 too
great an increase over the budget for the current
year. The tendency of international organiza-
tions to raise their budgets annually had the
combined effect of absorbing an increasing pro-
portion of national revenue ; small countries
wishing to meet their international obligations
promptly and who wished to play a part in inter-
national affairs were particularly affected. The
necessity of paying contributions in hard currency
was a further reason for restricting the level of
expenditure. His Government appreciated the
value of WHO and regretted that its work was
hampered by financial difficulties. The New
Zealand Government had been prepared for a
budget of $6,000,000 and his delegation had been
instructed to support all reasonable proposals to
reduce the Regular Budget and to restrict the
programme to practical projects of high priority.
If restrictions of that nature were not sufficient
to reduce the budget to $6,000,000, it could be
done by the transfer of some operational ap-
propriations from the Regular to the Supplemental
Budget.

In answer to a question by the CHAIRMAN,
Mr. Davin agreed that his statement be considered
as a formal prbposal to confine the budget for
1950 to $6,000,000.

Dr. WICKREMESINGHE (Ceylon) did not agree
with the proposal to reduce the budget. There

should instead be a reasonable increase over that
passed by the First Health Assembly.

With regard to the proposed Regular Budget
of $8,000,000, he asked the Secretariat to furnish
an estimate of the revenue for 1950. The com-
mittees could then consider the way of meeting
the deficit between the expected revenue and the
budget of $8,000,000.

He was au-thorized to inform the committees
that Ceylon had made a .50% increase in the
national budget allocation for use in the Supple-
mental Programme. If a further increase on an
equitable and reasonable basis were suggested, the
Government would support it in Parliament.
He expressed his country's wholehearted support
for increase in the Regular Budget.

The CHAIRMAN referred the delegate of Ceylon
to Article 56 of the Constitution. The size of the
budget was determined by the Health Assembly
and therefore by the governments themselves.
He questioned the value of an estimate of revenue
at the present stage, since that revenue would
depend on the commitments entered into by
governments as a result of their decision on the
budget for 1950. The Organization's income
came from the contributions by governments
according to the scale adopted by the Health
Assembly, except for about $500,000 derived
from UNRRA and other sources.

Dr. DOWNES (Australia) recalled two contri-
butory causes of the unsatisfactory state of the
finances of the Organization mentioned by
several delegates. The first was the unsettled
state of China, whose contribution amounted to
5.8% of the total budget of the Organization ;
the second was the fact that no contributions
had been received in 1948 and 1949 from the
three Eastern countries whose combined con-
tribution amounted to 7.16% of the Organiza-
tion's budget. Only six countries made a greater
contribution to WHO than Australia, in spite of
its small population. His country had also
difficulty in finding sufficient hard currency and
unless the special unilateral variation from the
United Nations scale of contributions were
removed by one great nation, it was the opinion
of his Government that the budget should remain
at the same level as in 1949.

The CHAIRMAN said that the delegate of
Australia had amended the original proposal for
a budget of $8,000,000 and had proposed instead
a budget of $5,000,000.

Sir Arcot MUDALIAR (India) said that his
Government, having considered the programme
and budget as set out in Official Records No. 18,
was prepared to pay its share of the contribution
to the Regular Budget proposed in that volume.
The small increase made as a result of the delibera-
tions in the Programme Committee did not alter
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that position. His Government was prepared to
take this action as they were convinced that no
tangible results could be achieved on the basis
of an inadequate budget of $5,000,000. He was
of the opinion that the Regular Budget should be
supported without a reduction, as the programme
of the Organization benefited the world as a whole
and all countries would stand to gain from an
extension of its work.

His Government viewed with sympathy the
proposals for a Supplemental Budget and would
be prepared to make some contribution to it,
although a statement on the precise amount of
that contribution could only be made at a later
stage.

Dr. THOMEN (Dominican Republic) expressed
satisfaction with the work of the Organization.
He was not in a position to make any definite
statement on the amount his Government would
contribute to the 1950 budget since the final
amount would have to be voted in Parliament,
but the Government had promised to study any
proposals submitted by the World Health Organ-
ization with the sympathy always given to
international organizations with humanitarian
interests. Subject to the decision of Parliament,

the Regular Budget of $8,000,000 was acceptable.
Sympathetic consideration would be given to
proposals for a Supplemental Budget.

The CHAIRMAN, in summing up the discussion,
recalled that there was an initial proposal,
emanating from the Director-General and modified
by the Committee on Programme, for a Regular
Budget of $8,000,000 ; there had then been a
proposal from the delegate of New Zealand for a
Regular Budget of $6,000,000 ; and thirdly an
amendment from the delegate of Australia for a
Regular Budget of $5,000,000.

2. Announcement by the Director-General

The DIRECTOR-GENERAL said that the General
Committee, having considered representations
from the delegate of Iran on its decision taken
on 24 June to publish in the Journal the names
of delegates present at the Committee on Admini-
stration and Finance when there was no quorum,
had decided that delegations present at working
parties should be included on the list in the
Journal as being present.

The meeting rose at 12 noon.

SiCOND MEETING
Monday, 27 June 1949, at 3.30 p.m.

Chairman: Dr. L. F. THOMEN (Dominican Republic)

1. Programme and Budget for 1950 (continu-
ation)

Agenda, 8.23, 10.19

Colonel AFRIDI (Pakistan) said that his Govern-
ment greatly appreciated the assistance received
from WHO and had paid the full ,contribution
in 1948 and 1949; It felt the budgetary increase
to be essential, but was disturbed by the size of
the increase. His delegation was willing to study
the implications of the Supplemental Budget
and his Government would contribute to it to
the best of its ability.

Dr. Pozzo (Argentina) stated that the proposed
budgetary increases were chiefly on personnel
account, which was perfectly normal. However,
they required close examination. The absence
of China and the Soviet Union meant that WHO
could not rely on their contributions. A 12%
increase would, therefore, have to be borne by
the remaining Members, the majority of whom
were experiencing currency difficulties owing to
a shortage of dollars. He therefore proposed that
the Regular Budget should not be increased
until world economic conditions were such as to
enable governments to bear the additional cost.

Dr. ALLWOOD-PAREDES (El Salvador) said that
although his country was a small one, its firm
policy was to fulfil international obligations and

participate wholeheartedly in matters requiring
co-operation between countries. El Salvador's
contributions to international organizations
formed a high proportion of the national budget.
He was unable to express an opinion on the
proposed increase in the Regular Budget as the
relevant documentation had not been available
to his Government before the departure of his
delegation.

The DIRECTOR-GENERAL stated that the docu-
mentation had been despatched to Member
Governments six weeks in advance and pointed
out that cases had occurred of documents arriv-
ing but not reaching the persons for whom they
were intended.

Dr. DE PAULA SOUZA (Brazil) considered the
Regular Budget to be satisfactory from a technical
point of view. His Government had already sub-
mitted proposals to Congress concerning its
contribution for 1950 equivalent to the contribu-
tion for 1949. Adequate steps would be taken
to inform his Government of the proposals to
increase the contribution to the Regular Budget
and he assured the committees that his delega-
tion would do its best to obtain approval of the
total. He was not authorized to make any state-
ment concerning the Supplemental Budget but
undertook to stress its value to his Government.
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Mr. LINDSAY (United Kingdom) said that his
Government was convinced that some increase
in the Regular Budget was necessary, but felt
that an increase to $8,000,000 was too high. He
therefore supported the New Zealand proposal
for an increase to $6,000,000, but his delegation
had been briefed with some latitude and would
consider arguments put forward in the debate.

It was necessary to consider not only world
health needs but also the position of small and
war-devastated countries and those experiencing
exchange difficulties who could not support a
budget involving contributions which they would
be unable to meet. A large increase over 1949
would also be undesirable since it might give the
United States Congress the impression that the
Organization was being somewhat over-ambitious.

He would be interested to learn whether he
was right in assuming that the withdrawal of a
Member from the Organization would necessitate
a revision of the scale of assessments, but that
failure to pay by a State remaining a Member
meant less money for the Organization but no
additional charge on the remaining Members.
He agreed with the delegate of Ceylon that
distinction should be drawn between budget and
income. That was a question which would have
to be raised when they were considering the
budget in relation to the programme.

In connexion with the enquiry from the delegate
of the United Kingdom, the DIRECTOR-GENERAL
drew attention to Regulation 14 of the Financial
Regulations :

The appropriations, subject to the adjust-
ments to be effected 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.

Dr. SCHEELE (United States of America) stated
that his country would continue to support the
aims and programme of WHO. He welcomed
the wide range of activities undertaken and
agreed with the delegate of India that the budget
was too small in terms of real world health needs.
However, the programme would have to be
matched with resources and it could not be
ignored that some Members had not paid their
contributions in full in the past and might not
do so in the future. His Government could not
at the moment commit itself to a contribution
to the 1950 Regular Budget in excess of $1,920,000
since no change had been authorized by Congress.
However, it was hoped that a substantial sum
might be forthcoming for technical assistance in
supplementary programmes. It was essential to
avoid the position that had arisen in 1948 when
a regular programme had been voted the cost
of which was higher than the actual income from
government contributions. He therefore urged
the committees to consider maintaining the

Regular Budget at the current operating level
of $5,000,000. He also urged that action be taken
to reduce the percentage of the budget assessment
of the United States of America. The Executive
Board had recognized the advisability of such a
reduction, which would certainly assist in persuad-
ing Congress to lift the ceiling on the maximum
United States contribution in the future. He
recalled the argument put forward by the United
States delegate at the First World Health Assem-
bly to the effect that no nation should pay over
25% of the entire budget.' Moreover, his country
had already borne a very large percentage of the
cost of post-war rehabilitation programmes and
at the present moment it was proposed to render
supplementary aid to public-health programmes
both through international organizations and
by direct assistance. The principle of capacity
to pay should be balanced with the principle of
the sovereign equality of all Member States. In
conclusion, he seconded the proposal of the
delegate of Australia that the Regular Budget
be maintained at $5,000,000 for 1950.

The DIRECTOR-GENERAL recalled that a pro-
gramme had been approved at the First Health
Assembly which, if put into operation at the
beginning of 1949, would have cost $7,000,000.
The programme had then been adjusted to a
budget of $5,000,000 but it had been accepted
that at the end of 1949 the Organization would
be operating at a level of about $7,000,000. For
that reason many projects such as the develop-
ment of regional offices, fellowships, etc., had
been postponed until later in the year.

Dr. MARTINEZ (Chile) said that the Chilean
contribution was smaller than that of other
countries of the same size and his Government
would pay in full. He would, however, require
some additional information from the Secretariat
so that the necessary steps could be taken in
order to secure Parliamentary approval. He had
to state with regret that if the Chilean contribu-
tion were increased his Government would have
to withdraw from WHO. He supported the
proposal of the delegate of Australia that the
budget should be maintained at $5,000,000.

Dr. AL-WAnsI (Iraq) said that his Govern-
ment, though fully aware of the heavy responsi-
bilities of the Organization, could not accept
any increase in its contribution owing to its own
difficult economic situation.

Dr. SIGURJONSSON (Iceland) said that his
country was heavily assessed on a per capita
basis. He had no instructions to oppose an increase
in the Regular Budget but had to state his Govern-
ment regretted not being able to promise any
contribution to the Supplemental Budget.
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Dr. BJØRNSSON (Norway) said that he was
authorized to vote for a budget of approximately
$8,000,000, in spite of the difficulties experienced
in meeting commitments in dollars. His country
fully recognized that WHO would be operating
on a basis of a $7,000,000 budget by the end of
the year. It would be unfortunate if the Organiza-
tion were unable to carry out its work owing
to lack of funds. WHO should reduce administra-
tive expenses rather than restrict the scope of
its programmes. He was unable to make any
commitment with regard to the Supplemental
Budget.

Dr. DUJARRIC DE LA RIVIÈRE (France) stated
that, from a strictly technical point of view, his
country entirely approved of the proposed pro-
gramme, but keen as was the desire of France to
promote the work of the Organization, it would
be compelled to restrict its financial commitment.
He could not give defmite figures at the present
stage but he doubted whether the maximum
contribution which his country would be able
to pay could be reconciled with a budget of
$8,000,000. However, he felt that if the budget
were to be maintained at the 1949 level the
activity of the Organization would be restricted.
It had now passed the organizational stage and
needed to proceed to effective action. The means
would have to be found of ensuring that the
programmes went forward on the basis of budget-
ary provisions which Member Governments would
be able to finance. Any reduction found to be
necessary should be applied to administrative
expenses rather than to the programme.

M. STEINVORTH (Costa Rica) felt that the budget
presented by the Director-General was not only
acceptable, but modest, if compared with the
sums allocated by governments for military
purposes. The Costa Rican Government hoped,
however, that the Director-General would make
every effort to achieve substantial economies and
would take into account the very limited financial
resources of the smaller countries. He therefore
supported those representatives who urged a
more realistic budget.

Dr. BAKÁCS (Hungary) pointed out that the
proposal of the delegate of the United States of
America, that the contribution of that country
to the budget be reduced below the 39% recom-
mended by the working party set up at the First
Health Assembly, would result in a larger con-
tribution being required from the smaller coun-
tries, many of which, like his own, had been
devastated by the war. While Hungary fully
realized the importance of the Organization's
programme, she had been unable to pay her
contribution for 1949, and it was likely that she
would have to increase her indebtedness in 1950.
He did not understand why the United States
delegation stated that its country was unwilling
to continue to contribute the agreed share of the
Regular Budget, but at the same time expressed
a willingness to contribute to the Supplemental
Budget.

The CHAIRMAN said that the scale of assessments
would be considered at forthcoming meetings
of the Committee on Administration and Finance
(see eleventh and thirteenth meetings).

Dr. CLAVEAUX (Uruguay), observing that the
present occasion was the first on which a repre-
sentative of Uruguay had spoken in the World
Health Assembly, supported a budget for 1950
amounting to $8,000,000, which sum he thought
would be needed if the programme planned were
to be carried out in full. All recognized the
importance of the work that the Organization could
do in the field of world health, but the diffi-
culties of obtaining the necessary funds could not
be denied. In view of WHO's expanding activity
and increasing need for funds, the budget for 1950
should be considered in the light of the Organi-
zation's future aims.

If the Organization was compelled from lack
of funds to curtail its activities-which were not
only of an advisory but also of a more direct
nature-it would forfeit the interest of govern-
ments. Similarly, a reduction in the funds
governments placed at its disposal would neces-
sarily result in a decrease in the services they
would receive.

Those representatives who had expressed serious
reservations had doubtless had good reasons for
doing so. He suggested, however, that if there
was a real desire for the work of the Organiza-
tion to develop, the means could be found, as
indeed they must.

Dr. NAZIF Bey (Egypt) considered that cogent
reasons could be produced not only in support
of a proposal that the budget for 1950 should be
fixed at $8,000,000, or even below that figure, but
also in support of a proposal that it be increased
above $8,000,000. It should be borne in mind
that WHO, which had begun activities only the
previous year, should be given the means whereby
it could develop steadily. The Health Assembly
had had the opportunity of reviewing with
satisfaction the humanitarian work done by the
Organization in the past year, but the Director-
General had told the committees that that pro-
gramme had been based on a budget expenditure
running, at the end of the year, at $7,000,000
annually. Any decrease in that level of expendi-
ture would place the Organization's achievements
in a very different light. His Government, there-
fore, supported a Regular Budget for 1950 of
$8,000,000 and would, at the proper time, con-
sider the question of a contribution to the Supple-
mental Budget.

Mr. BRADY (Ireland) stated that he recognized
the desirability of a gradual and regular increase
in the Organization's budget. His Government,
however, considered a jump from $5,000,000 to
$8,000,000 in a single year as excessive. He would
not support adoption of a Regular Budget in
excess of $7,000,000, although of course he would
agree to a budget somewhat below that figure.
Of the proposals before the committees, he sup-
ported that made by the delegate of New Zealand ;
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detailed calculation of the actual figure could be
left until later.

The Assembly must be most careful to ensure
that its accounts for 1950 would relate to revenue
that could actually be expected to accrue to the
Organization.

His Government considered that details of the
programme which would be covered by the
Supplemental Budget had not yet been elaborated
sufficiently, and was therefore not prepared at
the present time to enter into any commitments
in connexion with the payment of a supplemental
contribution.

Dr. BRISKAS (Greece) stated that although
Greece followed with great interest the important
activity of the Organization, it would, as a small
country with a precarious economy, find it very
difficult to contribute in the same proportion to
an increased Regular Budget. As regards the
Supplemental Budget, his Government could not
enter into any future commitments for the
present.

Dr. GONDA (Czechoslovakia) pointed out that
many countries had to practise strict economies,
even to the point of making cuts in very important
national budget items, in order to meet their
international financial obligations. He therefore
proposed that the World Health Organization
also should practice economies which would
enable it to meet the obligations imposed on it
by the programme of operations it had adopted.
That should be done, first, by reducing the total
of the 1950 budget, as had been proposed by the
delegate of Poland ; secondly, by cutting down
administrative expenses by means of a reduction
in non-essential staff and in the salaries of higher
officials and through a limitation to an absolute
minimum of the number and size of expert com-
mittees ; thirdly, by establishing a scale of priori-
ties for the 1950 programme and reducing the
programmes which had not been given top
priority.

Dr. OLCAR (Turkey) stated that his country
wished to contribute all it could to the cause of
world health and had accordingly paid its con-
tribution in full up to the present. Although
Turkey was not opposed to the idea of a voluntary
Supplemental Budget, he had to state that for
the present it could not increase its contribution
above the present figure.

Dr. STAMPAR (Yugoslavia) admitted that he
had been depressed by the statement of the
delegate of the United States, although he recog-
nized that each country must decide for itself
the size of the contribution it could make.

It had to be frankly stated that the procedure
the Assembly had followed had been unhappy.
It was illogical that the same people who had
spent a considerable time in drawing up what
they believed to be a good programme should
state only at the present stage that it could not
be carried out.

The Director-General had drawn attention to
the fact that by the end of 1949 the Organiza-
tion would be operating on the basis of an annual

budget of $7,000,000 in accordance with the
decision taken by the First World Health Assem-
bly. If the Second World Health Assembly fixed
a budget ceiling of $5,000,000 a year the result
would be that the Director-General would im-
mediately have to curtail many of the Organiza-
tion's activities. Such action would, of course,
undermine WHO's prestige in international
affairs.

It was true that present economic conditions
were difficult. It was, however, highly significant
that the smaller countries, which did not possess
much hard currency, had in general expressed
their agreement to an increased budget.

Dr. VAN DEN BERG (Netherlands) stated that
his delegation had no instructions to oppose the
Regular Budget estimates presented for 1950.
He realized that the adoption of a $5,000,000
ceiling would place the Director-General in a
highly unenviable position. He would be expected
to cut down activities from a level corresponding
to an annual budget rate of $7,000,000 without
injuring the Organization. The committees
might consider limiting the 1950 budget to
$7,000,000, the basis on which WHO would be
working at the end of 1949, but should not even
consider any lower figure.

His Government was unable for the present to
enter into any commitments for the Supplemental
Budget.

Replying to Dr. Scheele (United States of
America), the DIRECTOR-GENERAL stated that
it was not possible to make an accurate estimate
of the annual operating cost at the present level
of employment. The figure was approximately
$5,000,000. That did not, however, take into
account further commitments for 1949 in respect
of services offered to governments and other
commitments entered into vis-à-vis the United
Nations and other specialized agencies, nor did
it take into account the development of regional
offices.

The South-East Asia office had been set up but
it was as yet too small to be on a functional basis.
The Eastern Mediterranean office would be set
up on 1 July ; no staff had yet been engaged and
no funds expended. In the Americas only a small
number of staff had been transferred from the
Organization's New York office to the Pan
American Sanitary Bureau ; almost no expendi-
ture had been involved. Apart from those regional
offices, provision was made in the 1950 budget
estimates for the establishment of regional offices
in Africa and the Western Pacific.

He recalled that the First World Health
Assembly 5 had authorised the Director-General
to set up regional offices in all the regions to
which he had referred as soon as a majority of
the Members in those regions intimated a desire
for this to be done. Only two more favourable
replies were required before the Director-General
was bound, under the decision of the First Health
Assembly, to set up a regional office in Europe.

5 011. Ric. World Hlth Org. 13, 331
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It would be impossible to do this or to set up
any of the other regional offices if the budget
were frozen at $5,000,000. The regional meetings
which had been organized for September in the
Eastern Mediterranean, South-East Asia and

American regions would have to be cancelled.
It would in fact, be necessary , to reverse the
Organization's stated policy of decentralization.

The meeting rose at 6 p.m.

THIRD MEETING
Monday, 27 June 1949, at 9.30 p.m.

Chairman: Dr. H. HYDE (United States of America)

1. Programme and Budget for 1950 (continu-
ation)

Agenda, 8.23, 10.19

The CHAIRMAN said that the General Committee
had asked the committees to reach a decision on
the budget that evening. The discussion would
continue and then votes would be taken begin-
ning with the proposal most remote from the
original proposal. He stressed the importance
of the matter under discussion.

Dr. BHAYUNG (Thailand) agreed with the
Director-General that the budget passed by the
First Health. Assembly had only been sufficient
to establish the office of the Organization.

In the coming year work would be undertaken
which would be of benefit to the health of the
world and therefore an increase in the budget
was essential. His Government was prepared to
contribute to a Regular Budget of $7,000,000.
He could enter into no commitment regarding
the Supplemental Budget at the present stage.

The CHAIRMAN said that the proposal of the
delegate of the Netherlands at the previous meet-
ing for a Regular Budget of $7,000,000 had been
taken as an amendment to the original proposal.

M. MÜLLgx (Switzerland) said the budget
should be established on the basis of what was
practicable and not what was desirable. While
a budget of five million dollars was small in
comparison with the needs of the world, too
rapid an increase was to be avoided. Contribu-
tions to international organizations placed a
heavy burden on small countries : many had not
paid the 1948 contribution ; others had stated
that they would be unable to increase their con-
tributions ; one Member had said his country
would be obliged to leave the Organization if its
contribution were increased. As contributions
to a larger budget might further delay the pay-
ment of contributions, the increase might be
only nominal.

His country appealed for moderation and hoped
the reductions would be on the administrative
side only.

Dr. RADJI (Iran) said that in view of the fact
that the First Health Assembly had authorized
the Director-General to spend at the rate of

$7,000,000 to the end of 1949, in view of the
health needs of the world, particularly in devas-
tated and under-developed and non-developed
areas, of the achievements of the Organization to
date, and of the discussion in the Committee on
Programme, his Government believed that an
increase of $1,000,000 above the rate for the
end of 1949 was reasonable and justified. He
therefore supported the budget as presented by
the Director-General.

M. VAN DER BRUGGEN (Belgium) did not wish
to see too rapid an increase in the budget as his
country was striving to regain economic stability.
He hoped it would be possible to reduce new
non-priority undertakings in order to restrict
the budget to the $6,000,000 proposed by the
delegate of New Zealand. He reserved his posi-
tion with regard to the Supplemental Budget.
If a small Regular Budget were adopted, the
Belgian Government would be in a better posi-
tion to support before Parliament an allocation
for the Supplemental Programme.

The CHAIRMAN said the Director-General would
be placed in a difficult position if he were asked
to suggest reductions in the programme he had
planned. If the budget adopted were less than
that originally proposed, it would be the function
of the Assembly to decide where the reductions
should fall.

Mr. DAVIN (New Zealand), referring to the
Supplemental Budget, said it was the view of
his Government that all Members should con-
tribute to that programme, and New Zealand's
action in the matter would depend on the readi-
ness of others to contribute. He was unable to
make any precise statement at the present stage
but two conditions would govern any contribu-
tion from New Zealand : all contributions would
have to be to a central fund and the contribu-
tion of his Government would be in non-conver-
tible sterling.

Dr. GEAR (Union of South Africa) felt that the
acceptance of the 1949 budget, authorizing
expenditure at the rate of $7,000,000 by the end
of 1949, carried with it an obligation to increase
the budget for 1950. The economic position must,
therefore, be taken into account. Progress during
the early years should be prudent as many
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aspects of the work of WHO were on trial. He
hoped a readjustment would be made in the
spale of assessment so that one large country
would no longer be responsible for too great a
proportion of the budget of the Organization.
His delegation therefore supported the proposal
of the delegate of the Netherlands for a regular
budget of seven million dollars. That was a net
figure, after allowance had been made for addi-
tional income from UNRRA, casual income and
estimated contributions from new Members.

Mr. SIEGEL, Secretary of the Committee on
Administration and Finance, in connexion with
the last point raised by the delegate of the Union
of South Africa, referred to Annex II of document
A2/Prog/32 6 showing the proposed budget for
1950 of $8,410,925 to which some $73,000 should
be added for the increase in the tuberculosis pro-
gramme, giving a total of $8,500,000. Revenue
from other sources amounted to $501,500, leaving
about $8,000,000 to be contributed by govern-
ments. The proposal of the delegate of the Union
of South Africa meant that governments should
contribute $7,000,000 to the 1950 budget to
which would be added about half a million dollars
from other sources. The total budget of the
Organization for the year would then be $7,500,000.

The CHAIRMAN said that the figures under
discussion would not take into account the half
million dollars received from other sources which
would be additional to any amount agreed by
the committees.

Sir Arcot MUDALIAR (India) supported the
proposal of the delegate of the Union of South
Africa and suggested that priority on the Supple-
mental Programme should be given to the items
transferred from the Regular Programme.

The CHAIRMAN drew attention to Article 56
of the Constitution and emphasized that all
governments becoming Members of WHO accepted
responsibility for making contributions according
to the estimates and assessments adopted by the
Assembly. Therefore a decision by the Assembly
on the budget and the scale of assessment auto-
matically committed governments to contribute
accordingly. Discussion, in the Committee on
Administration and Finance of the First Health
Assembly, on the majority required for the vote
on the budget had resulted in Regulation 9 of
the Finance Regulations, under which that
important decision was to be taken by a simple
maj ority.

Four proposals were before the committees :
the original proposal from the Committee on
Programme for a Regular Budget of $8,000,000 ;
the Australian amendment of $5,000,000 ; the
New Zealand amendment of $6,000,000 ; the
Netherlands amendment of $7,000,000.

Under the Rules of Procedure, it was the duty
of the Chair to present the proposals in order
starting with the proposal that was furthest
from the original.

The Chairman then put to the vote the proposal
of the delegate of Australia for a Regular Budget
for 1950 of $5,000,000.

At the request of the delegate of Australia, a
vote was taken by roll call. The result of the
vote was as follows :
In favour : Australia, Austria, Chile, Costa Rica,

Greece, Iraq, Portugal, Switzerland.
Against: Afghanistan, Belgium, Ceylon, Den-

mark, Dominican Republic, Finland, Iceland,
India, Iran, Israel, Netherlands, Norway,
Sweden, Thailand, Union of South Africa,
United Kingdom, Yugoslavia.

Abstained: Albania, Brazil, Bulgaria, Canada,
Czechoslovakia, France, Hungary, Ireland,
Italy, New Zealand, Poland, El Salvador.
United States of America.

The proposal of the delegate of Australia for
a Regular Budget of $5,000,000 was lost by 17
votes to 8, with 13 abstentions.

A vote was taken by roll call on the proposal
of the delegate of New Zealand that the 1950
Regular Budget should be $6,000,000 net. The
result of the vote was as follows :
In favour: Albania, Australia, Belgium, Bulgaria,

Canada, Costa Rica, France, Greece, Hungary,
Ireland, New Zealand, Switzerland.

Against: Afghanistan, Ceylon, Dempark, Domini-
can Republic, Finlând, Iceland, India, Iran,
Iraq, Israel, Netherlands, Norway, Sweden,
Thailand, Union of South Africa, United
Kingdom, Yugoslavia.

Abstained: Austria, Brazil, Chile, Czechoslovakia,
Italy, Portugal, El Salvador, United
States of America.

The proposal of the delegate of New Zealand
for a Regular Budget of $6,000,000 was lost by
17 votes to 12, with 9 abstentions.

A vote was taken by roll call on the proposal
of the delegate of the Netherlands that the 1950
Regular Budget should be $7,000,000 net. The
result of the vote was as follows :

In favour: Afghanistan, Australia, Belgium,
Canada, Ceylon, Denmark, Dominican Repu-
blic, Finland, Greece, India, Iran, Ireland,
Israel, Netherlands, El Salvador, Sweden,
Switzerland, Thailand, Union of South Africa,
United Kingdom, Yugoslavia.

Against: Albania, Iraq.
Abstained: Austria, Brazil, Bulgaria, Chile, Costa

Rica, Czechoslovakia, France, Hungary, Ice-
land, Italy, New Zealand, Norway, Poland,
Portugal, United States of America.

Decision: The proposal of the delegate of the
Netherlands for a Regular Budget of $7,000,000
net was adopted by 21 votes to 2, with 15
abstentions (for text of resolution, see first
report, p. 347).

6 Unpublished working document The meeting rose at 11.30 p.m.
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FOURTH MEETING
Tuesday, 28 June 1949, at 3.30 p.m.

Chairman: Dr. L. F. THOMEN (Dominican Republic)

1. Regional Offices

Special Nice for Europe

The CHAIRMAN recalled that a Special Office
for Europe had been established in Geneva on
1 January 1949, following a conference of war-
devastated countries, on 15 and 16 November
1948.7 Since its establishment, the Special Office
had pursued three main types of activity :
administration of the regular WHO programme
of advisory and demonstration programmes, in
Europe ; co-operation with the Economic Com-
mission for Europe on medical supply problems ;
and development of problems of particular
interest to war-devastated countries.8 He pointed
out that at its nineteenth meeting the Committee
on Programme had considered the Special Office's
co-operation with ECE and had approved a
resolution whereby the Director-General was
requested to continue co-operation with ECE
with a view to increasing the availability
of medical supplies, particularly for the war
damaged countries of Europe.8

No action was required from the joint meeting
of the committees on the item.

Agenda, 8.19

South East Asia

Dr. GOODMAN, Acting Assistant Director-
General, recalled that at its first session the
Executive Board had noted that a majority of
the Members in the South-East Asia region had
agreed to the establishment of a regional office
in South-East Asia." At its second session, the
Board had considered and endorsed certain
recommendations made by the Regional Com-
mittee for South-East Asia at its first session :
namely, the establishment of a South-East Asia
office on or about 1 January 1949, with site at
New Delhi, subject to the agreement of the United
Nations-which had subsequently been given ;
and the nomination as Regional Director of
Dr. C. Mani," who was available for any ques-
tions the joint committees wished to put to him.
At its third session, the Executive Board had
noted that the South-East Asia office had in fact
been set up on 1 January 1949, and that it had
experienced certain accommodation difficulties

og. Rec. World Hlth Org. 13, 331 ; 14, 9,
item 2.1 and 18, item 1.5 ; 17, 13, item 3.6

8 og. Rec. World Hlth Org. 17, 13, item 3.6 ;
and report by the Director-General on Co-operation
with ECE (see p. 213, footnote 83).

9 See eighth report of Committee on Prograirhne,
section 2.

19 Off. Rec. World Hlth Org. 14, 12, item 6.1
11 Off. Rec. World Hlth Org. 14, 27, item 4.2

but was already entering on its operational
phase."

No action was required from the joint meeting
of the committees on the item.

Eastern Mediterranean

Dr. GOODMAN said that the item again was of
a purely informational nature. A note submitted
by the United Kingdom delegation had been
withdrawn.

He recalled that the First World Health
Assembly had resolved to integrate the Alexandria
Sanitary Bureau for epidemiological intelligence
with the World Health Organization as soon as
possible.1-3 At its third session, the Executive
Board had noted that the majority of Members
in the region had expressed a desire for a regional
office to be established and had considered a
report on the first session of the Regional Com-
mittee for the Eastern Mediterranean Area."

The Board had approved the selection of
Alexandria as the site of the Regional Office,
subject to the agreement of the United Nations
-which had subsequently been obtained. It had
expressed its appreciation to the Egyptian Govern-
ment for placing the site and buildings of the
Alexandria Sanitary Bureau at the disposal of
the Organization for a nominal fee. The Board
had further approved the establishment of the
Regional Office on or about 1 July 1949 and had
approved the Regional Committee's resolution
that the functions of the Alexandria Sanitary
Bureau be integrated within those of the Regional
Organization. Finally, it had appointed Sir Aly
Tewfik Shousha, Pasha, as Regional Director.

The Americas

The CHAIRMAN said that the item was being
dealt with in the Committee on Constitutional
Matters (see ninth meeting of that committee,
p. 308).

Europe

The CHAIRMAN pointed out that the Executive
Board had approved and referred to the Second
Health Assembly a proposal for the establish-
ment of a regional organization for Europe. The
Board asked the Assembly to note that the Special
Office for Europe would be dissolved on the
creation of a full regional organization.18

12 05. Rec. World Hlth Org. 17, 16, item 6.1
13 og. Rec. World Hlth Org. 13, 331
14 Off. Rec. World Hlth Org. 17, 16, item 6.2
14 Off. Rec. World Hlth Org. 17, 16, item 6.5
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In view of a possible misunderstanding of the
decisions of the First World Health Assembly,
it might be advisable for the Second Assembly
to affirm that a regional organization should be
set up for Europe as soon as the majority of
Members in the region desired it. He drew atten-
tion therefore to a draft resolution submitted by
the Director-General.

Decision : It was agreed to recommend to the
Assembly the adoption of the draft resolution
suggested by the Director-General (for text,
see second report of joint meetings, sec-
tion 2).

2. Medical Supplies Section

Programme for 1950
Dr. FORREST, Secretary, recalled that the Com-

mittee on Programme at its nineteenth meeting
had endorsed the policy of the Executive Board

Agenda, 8.18

as set out in Official Records No. 18, page v,
items 2.1 and 2.2 but had referred point 2.2.1
for further consideration by the joint meeting
of the two committees. The decision of the Com-
mittee on Programme (see nineteenth meeting,
p. 211, section 2) had been subject to the under-
standing that the policy as laid down by the
Executive Board did not exclude points 1.2.8
and 1.2.9 on page 5 of Official Records No. 18, and
that provision for those two points could be made
in such provisions as would be made in connexion
with item 7.6.1. on page 169 of Official Records
No. 18.

Decision : The committee decided that the
decisions of the Committee on Programme in
connexion with points 2.1 and 2.2 on page v
of Official Records No. 18, would apply equally
to point 2.2.1 on that page.

The meeting rose at 4.30 p.m.

FIFTH MEETING
Wednesday, 29 June 1949 at 9.30 a.m.

Chairman: Dr. H. HYDE (United States of America)

1. Programme and Budget for 1950

Agenda, 8.23, 10.19

Mr. SIEGEL, Secretary, introduced the proposed
revised budget estimates prepared by the Secre-
tariat at the request of the committees (see
Annex 23) and explained that there had not
been enough time to make detailed calculations
on the reductions to be made in the Regular
Budget and the transfers between the Regular
and Supplemental Budgets. He drew attention
to the transfer to the Regular Budget of the
estimated cost of the tuberculosis research office
to ensure that its activities should not be inter-
rupted. In 1949 it had been financed from the
UNRRA Special Fund. The committees would
note that it was expected that $400,000 would be
available for the following year's budget from
that fund.

At the request of the Committee on Programme
(see twenty-first meeting of that committee,
section 1) $50,000 had been allocated to meet the
estimated expenditure on Palestine refugee pro-
gramme.

Dr. STAMPAR (Yugoslavia), after recalling that
he had on several occasions drawn attention to
the fact that the administrative machinery was
too large, expressed his anxiety that the fellow-
ships and technical training programmes should
not be reduced. That was one of the most
important means of assisting governments and he
would prefer any reduction that had to be made
to fall upon Advisory and Demonstration Services
to Governments. He therefore suggested that the
proposed cut of $202,000 in the Technical Training

of Medical and Auxiliary Personnel programme
be restored and that the sum be deducted from
the appropriation made for the Advisory and
Demonstration Services to governments.

Dr. GEAR (Union of South Africa), on behalf
of the delegations of Australia, Ceylon, Canada,
Ireland, the Netherlands, and the Union of South
Africa introduced the following note on the pro-
cedure to be followed in considering the 1950
budget estimates :

1. The importance of a detailed discussion by
the Committee on Programme of each item of
the proposed programme for 1950 has been
shown during the present session.
2. However, it appears to our delegations that
an opportunity for a discussion of the broad
scope and the general balance of the proposed
programme is necessary. This will be essential
as a guide to the Committee on Administration
and Finance and to the joint committees in
determining the administrative and financial
arrangements to be made.
3. It is recognized that any examination of
the relative importance of the subjects of the
proposed 1950 programme is likely to be difficult.
This difficulty will nevertheless be considerably
diminished if the following criteria be applied
to each subject :

(a) Is there a need for urgent international
action ?
(b) Is the subject suitable for international
co-operation and action at this stage ?
(c) Are acceptable international techniques
and procedures now available ?
(d) Are suitable technical and administrative
personnel available for recruitment ?
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(e) Are tangible results of any international
' action likely to be early, comprehensive and

worldwide ?

4. Conversely it is considered that care is
needed to avoid the inclusion of subjects which
are more appropriately the primary responsi-
bility of individual governments. It is a funda-
mental principle that self-reliance and local
responsibility be fostered in all local health
administrations and communities.

5. Bearing the above considerations in mind
our delegations recommend that the Committee
on Programme examine and make broad pro-
posals on the relative importance of the various
subjects included in the proposed 1950 pro-
gramme outlined in Official Records No. 18.
We feel that initially this objective can best be
approached by setting up a working party.

Dr. Gear continued to explain that the authors
of the note felt that the adjustments to be made
in the regular budget and general policy directives
to be given to the Executive Board for the
implementation of supplemental programmes were
very complex matters which could best be dealt
with by a working party. There appeared to be
considerable support for that working party
being set up as soon as possible.

The CHAIRMAN agreed that such a procedure
would yield valuable results but considered that
a preliminary general discussion was necessary
in order to guide the deliberations of the working
party.

Dr. RAE (United Kingdom) agreed wi-th the
Chairman's remarks and stated that his Govern-
ment would support the proposal made by the
delegate of Yugoslavia that the cut of $202,000
be transferred from cttapter 3.5 to chapter 3.4
(Appendix 2 to Annex 23, Section 3).

Decision : There being no objection, it was
decided that the working party should be
instructed to make the transfer proposed by
the delegate of Yugoslavia.

Dr. ROGERS (United States of America) agreed
that a working party should be set up and felt
it was particularly important that its terms of
reference should include the consideration of the
general policy to be followed by the Executive
Board in administering the Supplemental Budget.
His delegation had had little time to study the
details of the proposed revised budget estimates
but it was concerned to note the reductions made
in the malaria and environmental sanitation
programmes.

Dr. NAZIF Bey (Egypt) agreed that the establish-
ment of a working party was the most expeditious
method of dealing with the matter. He hoped
it could start work as soon as possible so that
valuable time would not be lost in general debate.

Sir Arcot MUDALIAR (India) supported the
proposal to set up a working party with terms
of reference as suggested by the delegate of the
Union of South Africa. He was not, however,
entirely convinced of either the necessity or
practicability of the criteria which were to
govern the examination of the 1950 programme,
as listed in the note introduced by the delegate
of the Union of South Africa.

Mr. BRADY (Ireland) was anxious that staff
costs should be kept to a minimum and noted
with concern that the 1950 appropriation for
regional offices amounted to nearly $1,000,000.
Members had been led to expect by the trend of
discussion in the First Health Assembly that
regional offices would be of a modest character
with small establishments. He would favour the
reduction of the appropriation by about $250,000.
If that should leave regional offices short of funds,
countries in the area concerned should make
supplemental contributions to close the gap.
Money thus saved in the central budget could
then be spent on such valuable programmes as
fellowships and advisory and demonstration
services.

Colonel AFRIDI (Pakistan) considered that the
working party should be established at once
since most of the figures in the document under
discussion were of a composite character. It was
impossible to tell what was included in columns
1 and 2 or how transfers from the Regular to the
Supplemental Budget would affect programmes.
A working party was the only possible method
of examining the proposals in detail. He was
extremely disturbed about the block transfers
as between the two budgets and felt that the
matter was one which required close examina-
tion.

The CHAIRMAN agreed that it would be darfr
gerous to endorse block transfers without due
consideration of their implications. He therefore
suggested that the committees might wish to
revise their foregoing decision concerning the pro-
posal of the delegate of Yugoslavia (chapters
3.4 and 3.5) and allow the working party some
latitude in the matter.

Dr. Holm (Denmark) considered that any
reductions that had to be made should fall upon
new programmes so that priority programmes
already under way would not be endangered.

Dr. Ki.osi (Albania) noted with concern the
small appropriation made for supplies to govern-
ments. That item was one of the most effective ,
means of assisting national programmes and
particularly those of devastated countries. The
need for technical advice and the provision of
technicians was not, in his opinion, so great.
He therefore proposed that the appropriations
for supplies to governments be increased.

- 287 -



SIXTH AND SEVENTH MEETINGS

Dr. BABECKI (Poland) supported the proposal
made by the delegate of Albania.

M. VAN DER BRUGGEN (Belgium) agreed with
the delegate of Denmark that the priorities
established by the First Health Assembly should
be safeguarded and that reductions should as
far as possible be avoided in the funds allocated
to those programmes. Cuts could much more'
conveniently be made in new programmes which
had not yet been put into operation.

Decision: It was decided to set up a working
party composed of delegates of Brazil, Ceylon,

Czechoslovakia, Denmark, Egypt, Hungary,
India, Ireland, Philippines, Union of South
Africa, Turkey and the United States of America
to consider the proposed revised budget esti-
mates and to submit suggestions for the general
guidance of the Executive Board in administer-
ing the Supplemental Budget and adjusting
programmes to the available funds (for discus-
sion of report of the working party, see seventh
meeting, section 2).

The meeting rose at 11 a.m.

SI XTH MEETING

Wednesday, 29 June 1949, at 4.45 p.m.
Chairman: Dr. L. F. THOMEN (Dominican Republic)

1. Programme and Budget for 1950 (conti-
nuation)

Agenda, 8.23, 10.19

At the request of the CHAIRMAN, Dr. FORREST,
Secretary, introduced a revision of the draft
resolution submitted in the Director-General's
note on the Supplemental and Operating Pro-
gramme of Advisory and Technical Services
Budget (see Annex 22 ; for final text of resolution
see third report of the joint meetings, sec-
tion 1) containing alterations requested by
the delegates of Poland and the United States
of America during previous discussion by the
joint committees (see first meeting). The prin-
cipal change was the inclusion, in the preamble
to the proposed resolution, of the text of Resolu-
tion No. 200 (III), paragraph 4 (d) adopted by
the United Nations General Assembly at its
third session on 4 December 1948 and quoted
by the Director-General during the previous

discussion. Paragraph 4 (1) of the proposed
resolution contained a reference to the same text.
Moreover, a new paragraph (the last of the pre-
amble) and an addition to paragraph 4 (2) had
been introduced at the request of the United
Nations representative.

On the suggestion of Mr. LINDSAY (United
Kingdom), Rapporteur, and to meet a point
raised by Dr. SCHEELE (United States of America)
it was agreed that the word " directs " in para-
graph 4 of the draft resolution be altered to
" empowers ".

Decision: The joint committees adopted the
resolution submitted by the Director-General
with the drafting amendment suggested by the
Rapporteur (for text, see third report,
section 1).

The meeting rose at 5 p.m.

SEVENTH MEETING

Wednesday, 29 June 1949, at 10 p.m.

Chairman: Dr. H. HYDE (United States of America)

1. Adoption of the Draft First Report of the
Joint Meetings

Decision: The draft first report was adopted
(see p. 347).

2. Programme and Budget for 1950 (continu-
ation)

Agenda, 8.23, 10.19
Report of the Working Party

Dr. MACCORMACK (Ireland), Chairman of the
working party, introducing the report, suggested
that the working party had achieved in a very
short space of time a reasonable solution of the

extremely complex task entrusted to it. He then
read the report.16

Dr. RAE (United Kingdom) congratulated the
working party on having reached unanimous
agreement and moved the immediate adoption
of the report.

Dr. VAN DEN BERG (Netherlands) asked why
mental health had been omitted from sub-para-
graph (4) of the resolution on the instructions to
be given to the Executive Board for the imple-

16 The substance of this report is contained in the
third report of the joint meetings, section 4, and
in appendices 1 and 2 to Resolution WHA 2.78.
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mentation of the supplemental operating pro-
gramme.17 He also felt that the clause " and not
by eliminating any portion of the programme for
the year in question " in the preamble to
the resolution should be deleted.

In answer to the first point raised by the
delegate of the Netherlands, Dr. MACCORMACK
stated that the items listed in sub-paragraph (4)
had been given first priority at the First Health
Assembly. Mental health had not been given the
same priority.

17 Last resolution in the third report of the joint
meetings.

The CHAIRMAN said that part of the programme
would be financed under the Regular Budget and
the remainder under the machinery of technical
assistance. The only question remaining was
whether the whole programme could be financed.

Colonel AFRIDI (Pakistan) seconded the proposal
of the delegate of the United Kingdom to adopt
the report of the working party.

Decision: The report of the working party was
adopted.

The meeting rose at 11.30 p.m.

EIGHTH MEETING

Thursday, 30 June 1949, at 9.15 a.m.

Chairman: Dr. L. F. THOMEN (Dominican Republic)

1. Adoption of Draft Second and Third Reports of the Joint Meetings

The draft second and third reports of the joint meetings were adopted (see p. 347).

The meeting rose at 9.20 a.m.
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COMMITTEE ON CONSTITUTIONAL MATTERS

FIRST MEETING
Tuesday, 14 June 1949, at 10.20 a.m.

Acting Chairman : Dr. K. EVANG (Norway)
later

Chairman : Dr. P. VOLLENWEIDER (Switzerland)

1. Election of Chairman
Agenda, 9.1

In accordance with the decision taken at the
third plenary meeting (see p. 72), it was agreed
that the President of the Assembly should act
as temporary chairman of the committee until
it had elected its own chairman.

The ACTING CHAIRMAN pointed Out that Dr.
Vollenweider (Switzerland) had been nominated
as Chairman of the committee and asked whether
there were any other proposals for the office.

There were no other nominations and Dr. Vol-
lenweider was accordingly elected Chairman.

Dr. V ollenweider took the Chair.

The CHAIRMAN said that his election was a
great honour both for his delegation and his
country. He would endeavour to do his best,
and would try to deal expeditiously and tho-
roughly with all the matters on the committee's
agenda.

The meeting rose at 10.25 a.m.

SECOND MEETING

W ednesday, 15 June 1949, at 3.30 p.m.

Chairman : Dr. P. VOLLENWEIDER (Switzerland)

1. Election of Rapporteur
Agenda, 9.2

The CHAIRMAN informed the committee that
the election of the Vice-Chairman would have
to be postponed until the next meeting. The
committee could therefore proceed immediately
to the election of the Rapporteur. In view of the
nature of the committee's work, he considered
that a lawyer should be selected, and he proposed
Mr. Calderwood (United States of America).

Sir Aly SHOUSHA, Pasha (Egypt), and
Dr. FRÓES (Brazil) seconded the Chairman's
proposal.

Decision: There were no further nominations
and Mr. Calderwood was unanimously elected
Rapporteur of the committee.

2. Admission of New Members
Agenda, 12

On the invitation of the Chairman, Dr. MANI,
Secretary, briefly outlined the history of the
application for membership in WHO made by
the Republic of San Marino. The application
had been rejected by the First Health Assemby
as the requisite 30 days' notice had not been
given.' The necessary conditions had now been

I Off. Rec. World Hlth Org. 13, 332

complied with. The application came under
Article 6 of the Constitution, since the Republic
of San Marino was not at present a member of
the United Nations or of any specialized agency.

Dr. VAN DEN BERG (Netherlands) recalled
that an excellent procedure had been adopted
at the First Health Assembly in the appointment
of a small committee to consider requests for
admission to the Organization. He would strongly
advocate the continuation of that procedure.

Dr. STAMPAR (Yugoslavia) supported the
Netherlands proposal.

On the Chairman's invitation, Dr. Suzzi-
VALLI (Observer, Republic of San Marino)
stated that although his country was a small
one its sovereignty and independence had always
been recognized. His Government was extremely
anxious to become a Member of WHO since it
was an international organization with a humani-
tarian purpose. It was not the political standing
of Member States that was important, but the
achievement of genuine co-operation.

Mr. BANDARANAIKE (Ceylon) was doubtful
as to the necessity of referring the application of
the San Marino Republic to a working party,
as suggested by the Netherlands representative,
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since the case had already been considered at the
First Health Assembly. There could be no doubt
that San Marino was a fully sovereign State
responsible for its own foreign relations. There
could therefore be no objection to its immediate
admission to the Organization. He was not in
principle opposed to the creation of a working
party to consider further applications. That was
a question which might be dealt with later, but
at the present stage he was anxious not to
postpone the admission of the San Marino
Republic.

Mr. LINDSAY (United Kingdom) agreed with
the delegate of Ceylon.

Professor PANTALEONI (Italy) was also in favour
of the immediate admission of the San Marino
Republic.

Dr. VAN DEN BERG explained that his proposal
related not only to the application for membership
by the San Marino Republic, but to all appli-
cations. Experience bad shown that they required
very careful consideration.

Dr. VILLARAMA (Philippine Republic) pointed
out that the credentials of the delegation of the
San Marino Republic had been accepted by the
Committee on Credentials. He was therefore
unable to understand what technical objections
could be raised to its admission to the Organiza-
tion.

Dr. STAMPAR, while in no way wishing to
restrict the admission of new Members, considered
that all applications should be very thoroughly
examined so as to establish the status of appli-
cants. For instance, the position of South Korea
was extremely complicated and would certainly
require the expert knowledge of international
lawyers. It was for that reason that he was in
favour of the Netherlands proposal.

Sir Aly SHOUSHA, Pasha, said that presumably
the Secretariat had fully studied the question
of the status of the Republic of San Marino, and
he doubted whether there could be any technical
objections to its immediate admission. However,
a working party might be set up to consider
future applications.

In reply to the delegate of Egypt, M. ZARB,
Legal Secretary, pointed out that the Secretariat
could not express any opinion on the status
of any applicant for membership, since there was
a question of political recognition involved.

In connexion with the point raised by the
delegate of the Philippine Republic, he observed
that the Committee on Credentials had very
limited terms of reference. The acceptance of
credentials could in no way affect the question
at issue.

Miss SWITZER (United States of America)
supported the proposal of the delegate of the
Netherlands for a working party to consider the
applications from both the Republic of San
Marino and South Korea. She pointed out the
value of this procedure to ensure full consideration
of all points.

Rajkumari AMRIT KAUR (India) supported the
Netherlands proposal on condition that the work-
ing party should report to the committee within
a very short time.

The CHAIRMAN then closed the debate and put
to the vote the Netherlands proposal for the
creation of a working party to consider all appli-
cations for membership.

Decision :
adopted.

The CHAIRMAN then proposed the following
countries for membership of the working party :
Ceylon, Denmark, the Netherlands and South
Africa. He asked whether it was the wish of the
committee that the applications from both the
Republic of San Marino and South Korea should
be referred to that working party.

Dr. VAN DEN BERG pointed out that his proposal
was that all applications, without exception,
should be considered by the working party.

The Netherlands proposal was

Mr. BANDARANAIKE observed that when he
had voted in favour of the Netherlands proposal
he had not realized that it involved the reference
to the working party of the San Marino appli-
cation, as well as future applications. He had
cast his vote under a misapprehension.

M. GEERAERTS (Belgium) did not consider that
any exception should be made in the case of the
Republic of .San Marino. The procedure adopted
last year of referring all applications to a working
party was the most satisfactory solution. The
anxiety expressed by the delegate of Ceylon
that delay would occur over the admission of
the Republic of San Marino should be allayed by
the fact that if there were no technical objections
the working party could dispose of the case with
great dispatch.

Dr. STOYANOFF (Bulgaria) proposed that the
working party should be enlarged by the addition
of Czechoslovakia and Yugoslavia.

Dr. VAUCEL (France) could see no objection
to increasing the number of the working party,
but felt that its geographical composition should
be balanced by the inclusion of a representative
from one of the South American Republics. He
therefore proposed that Uruguay should be
included.

Decision: It was agreed that the working
party should consist of Ceylon, Czechoslovakia,
Denmark, the Netherlands, Union of South
Africa, Uruguay, and Yugoslavia.
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The CHAIRMAN announced that the working
party would start work at once in order to report
to the comnlittee as quickly as possible.

The DIRECTOR-GENERAL urged that a decision
be reached without delay as to the admission
of new Members, for which the present meeting
had specifically been convened. He hoped that

the committee would be able to report to the
Assembly at its next meeting, so that the neces-
sary steps could be taken at Lake Success by the
governments concerned. The position of their
delegations at the present Assembly could then
be regularized.

The meeting rose at 5 p.m.

THIRD MEETING
Friday, 17 June 1949, at 9.30 a.m.

Chairman: Dr. P. VOLLENWEIDER (Switzerland)

later

Dr. L. S. DAVIS (New Zealand)

1. Election of Vice-Chairman
Agenda, 9.1

The CHAIRMAN drew the attention of the com-
mittee to the nomination of Dr. Davis (New
Zealand) for the office of Vice-Chairman, sub-
mitted by the Committee on Nominations.

Decision: There were no further nominations
and Dr. Davis was unanimously elected Vice-
Chairman of the committee.

2. Admission of New Members (continuation)

Agenda,12

The DIRECTOR-GENERAL, recalling his state-
ment at ,the end of the previous meeting, stated
that the Secretariat apologized for the misunder-
standing that had arisen. The problem of member-
ship was a matter of international law involving
complex political factors and it had therefore
been assumed that delegates would be briefed
in advance by their foreign ministries so as to
enable them to cast their votes without further
substantive discussion. Indeed, few delegations
included the necessary legal experts for such
discussions. The Secretariat now realized that
it had been labouring under a misapprehension,
and it was in process of assembling as much
information as possible on the legal aspects
involved in the two applications for membership
at present before the committee.

3. Amendments to the Rules of Procedure of
the World Health Assembly

Agenda, 9.5

Nomination and Election of Members entitled to
designate Persons to serve on the Executive Board

The CHAIRMAN announced that the General
Committee had expressed the desire that the
Committee on Constitutional Matters might
proceed without delay to the consideration of
item 9.5.2, procedure for the nomination and
election of Members entitled to designate persons

to serve on the Executive Board. He hoped that
there would be no objection to the taking-up of
that item immediately in spite of its being the
last on the agenda of the present meeting.

Dr. SCHOBER (Czechoslovakia) asked that the
order of consideration of items of the agenda
should, so far as possible, not be altered without
due notice ; otherwise small delegations might
experience difficulties.

Dr. MANI, Secretary, reminded the committee
that six new members of the Executive Board
had to be elected. As the opening date of the
next session of the Board had been fixed for
8 July in Geneva, it was essential that the elec-
tion should take place as early as possible in
order to enable the new members to obtain their
credentials and make the necessary arrangements.
The debate was likely to be very lengthy and
every delegation would have an opportunity of
expressing its views. He therefore hoped that
the committee would accept the alteration in
the order of the agenda.

Dr. VAN DEN BERG (Netherlands), while realiz-
ing the need for speed, suggested that the item
might be postponed until the following day if a
meeting of the committee would be held then.
Thus delegations would have an opportunity to
consider the matter in advance.

Sir Dhiren MITRA (India) agreed with the
suggestion of the delegate of the Netherlands.

M. GEERAERTS (Belgium) recalled that his
Government had expressed disapproval of the
procedure for nominations followed last year,
and had proposed that nominations should be
considered by a special committee composed of
the heads of delegations. He hoped that solution
might now be adopted.

The SECRETARY stated that the Executive
Board had carefully considered the objections
raised at the First Health Assembly to the
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procedure for nominations. Its recommendations
were now presented .to the committee.2

Dr. GEAR (Union of South Africa) proposed
that, in order to save time, the question of nomi-
nating should be referred to a working party.

The SECRETARY pointed out that the normal
procedure was for all items on the agenda to be
discussed first in full committee ; thereafter
points of detail might be referred to ad hoc work-
ing parties. It was not useful to submit important
items of the agenda to working parties without
such preliminary general discussion.

Mr. BANDARANAIKE (Ceylon) agreed with the
Secretary that the matter was of vital importance
and should first be discussed by the committee.
It could not be referred immediately to a work-
ing party, the terms of reference of which would
necessarily be restricted.

Mrs. WRIGHT (United States of America)
agreed with the delegate of Ceylon that a working
party could not achieve anything useful until a
general debate had been held. She congratulated
the Executive Board on its lucid proposals,
which the United States delegation felt had been
presented in a form practicable for trial at the
present Assembly.

Dr. VAN DEN BERG observed that it was not
clear to him whether the discussion had already
been opened on item 9.5.2, as he was not aware
of the committee's having reached any decision
on the question of that item being taken up at
once.

The CHAIRMAN then put to the vote the proposal
that discussion be opened immediately on item
9.5.2 of the Agenda.

Decision: It was agreed to proceed immediately
to the consideration of item 9.5.2 of the Agenda.

The SECRETARY drew the attention of the com-
mittee to the resolution and recommendations
of the Executive Board on pages 29 and 66 of the
report of its second session, Official Records
No. 14.

Dr. VAN DEN BERG stated that the whole
problem was one of great complexity. It had
received very careful study by the Executive
Board, which had achieved unanimous agreement
on the proposals formulated. He hoped it would
be possible to avoid a repetition of those dis-
cussions, since he doubted whether the committee
would, in fact, be able to improve on the work
of the Executive Board. For the purpose of
expediting their business, he moved the imme-
diate adoption of the proposals submitted by the
Executive Board.

Sir Dhiren MITRA, referring to the proposed
draft Rules 79 and 80, contained in Official
Records No. 14, Annex 20, by the terms of which

2 See Off. World Hlth Org. 14, 66

a list of nine Members was to be drawn up by
the General Committee, out of which six would
be selected by the Assembly to designate persons
to serve on the Board, asked whether suc-h a
procedure would preclude Members from sub-
mitting further nomiriations in plenary meetings.
It was important to know whether election would
be confined to Members named in the list.

The SECRETARY replied that it was the intention
of the Executive Board that the choice be made
from the list of names submitted by the General
Committee. If there was any lack of clarity in the
draft Rules 79 and 80, the Secretariat would
welcome any proposal for their amendment.

Dr. TOGBA (Liberia) congratulated the Execu-
tive Board on the valuable work performed, but
expressed concern with regard to paragraphs 1 (b)
and (c) of Annex 20. He felt that they ignored,
by implication, the principle of a balanced
geographical distribution of seats.

Dr. Davis, Vice-Chairman, took the Chair.

The CHAIRMAN assured the delegate of Liberia
that full account would be taken of the need for
an equitable distribution of seats, a principle
which was explicitly recognized in Article 24
of the Constitution and in paragraph 1 (a) of
Annex 20.

Miss GREEN (United Kingdom) supported the
Netherlands proposal.

Dr. DAVIS (New Zealand), while generally
in agreement with the proposal, observed that
paragraph 2 (b) of Annex 20 seemed to place
an invidious responsibility on the General Com-
mittee ; however, while he would not vote against
the adoption of the proposal for that reason, he
thought the views of members of the Executive
Board might be helpful.

The SECRETARY replied that the list of nine
Members had been drawn up by the Executive
Board merely to start discussion and to ensure,
in the first instance, the concept of equitable
geographical distribution. He emphasized that
it was not a list of appointments, but a list of
recommendations.

Sir Dhiren MITRA observed that, while out of
the list of nine Members, six were recommended
by the General Committee, the Assembly was
free to vote for any of the remaining three if they
wished. He felt the difficulty involved by the
General Committee's recommending six Members
out of the nine was that they would be prescribing
to the Health Assembly the Members to be
elected. Thus the Assembly would be left with
no discretion in the matter. It was preferable
to give to the Assembly a list of nine names out of
which six Members would be elected. He sug-
gested that, in the interests of clarity, Rule 80
should be prefaced with the words : " From
amongst the nine Members aforesaid. . .".

The SECRETARY replied that it had been the
opinion of the Executive Board that the nine
names should be reduced to six by the General
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Committee, who would submit that list to the
Assembly. There was, however, no compulsion
on the Assembly to accept the list, and he directed
attention to paragraph 2 (c) of Annex 20. That
would be one method of procedure, and the
suggestion of the delegate' of India would con-
stitute another, to which the Secretariat would not
object if it found more favour with the committee.

Dr. TOGBA wondered whether it might suffice
to delete sub-paragraphs (b), (c) and (d) of para-
graph 1 of Annex 20, in order to avoid confusion.

M. GEERAERTS said the delegate of the Nether-
lands had reminded the committee of the care
with which the Executive Board had examined
the question, and had proposed the adoption
of the suggestions of the Board. He did not see
any objection to that, but pointed out that
paragraph 2 (a) of Annex 20 stated that " The
Assembly, prior to any nomination or election,
should solicit the views of Members ", He
wondered if the best and quickest method of
procedure would not be to call together the heads
of delegations for discussion, after which a list
of nine Members might more easily be drawn up.
He thought that discussion in the Committee
on Constitutional Matters would take more time
than reference of the question to the General
Committee.

The SECRETARY, citing Rule 78, thought
complete discussion by heads of delegations
would be tantamount to suggestions from the
floor, which they had tried to avoid. He said
paragraph 1 (g) of Annex 20 had been drawn up
precisely to avoid this discussion of proposals
and counter-proposals from the floor.

Dr. VAUCEL (France) said that his delegation,
in common with those of the United Kingdom
and the Netherlands, realized the difficulties
with which the Executive Board had had to
contend in framing the resolution. While admit-
ting that it was only a compromise, he thought it a
happy one, well drafted and permitting the
Assembly to exercise its rights. Although the
General Committee would recommend six Mem-
bers from the list of nine, the Assembly was
free to choose as it thought fit. The French
delegation therefore supported the adoption of
the resolution.

Mr. BANDARANAIKEsaid he was in favour of the
adoption of the draft rules submitted by the
Executive Board, but he wanted to emphasize
one point : in interpreting the phrase " equitable
geographical distribution " the Assembly should
not neglect the growing importance of regional
organizations. Such neglect might lead to compli-
cations such as over- or under-representation of
certain regions. He suggested they should shift
the emphasis in paragraph 1 (b), particularly in
the phrase " it will not be necessary to allocate
seats . . .". It was necessary to emphasize
the needs of regional organizations, without
necessarily being bound by them.

The SECRETARY replied that the question of
geographical representation had been very care-

fully considered by the Executive Board and
its working party. The suggestion of elections
made on a regional basis had been dropped after
consideration because of possible harmful reper-
cussions. Paragraph 2 (b) could, if desired ,

be modified by the committee to read : " Although
seats should not be allocated according to regions,
the needs of regions of the World Health Orga-
nization should be borne in mind while making
recommendations ". It was the responsibility
of the committee to decide that matter. The
delegate of Ceylon might like to propose that
amendment. The Executive Board had considered
that regional representation might lead to an
undesirable rivalry between regions : that was
why they had proposed allocation of seats on a
global basis.

Mr. HALSTEAD (Canada) said the Executive
Board had struck a fine balance between giving
necessary discretion to the Assembly and ensuring
equitable geographical distribution, and he sup-
ported the proposals before the committee. He
felt, however, that the list of nine names should
go to the Assembly without recommendations
from the General Committee, and he suggested
the deletion of the second paragraph of Rule 79.
Regarding the suggestion of the delegate of
Ceylon, he thought the main objection to regional
representation was that the regional organizations
were not equal as regards membership numbers,
population or resources. The Executive Board
should be representative of the Organization as
a whole and not become a collection of repre-
sentatives of regional organizations.

The SECRETARY said the Executive Board, in
considering the matter, had not intended to put
a brake on the suggestions made to the Assembly
for its consideration, but they had feared that
an open list of nine Members might adversely
affect equitable geographical distribution.

Dr. VAN DEN BERG confirmed Dr. Mani's
account of the discussion in the working party
of the Executive Board.

Professor CANAPERIA (Italy) recalled that, at
the First World Health Assembly, his delegation
had proposed that membership of the Executive
Board should be composed of one-third of the
Member States. That would not only ensure
equitable geographical distribution but also equit-
able rotation among the Members. 3 The
Executive Board had rejected the proposal, but
ultimately it would be for the Committee on
Constitutional Matters to decide on the question.
He supported the proposal of the Belgian dele-
gation because it was preferable that the Assembly
itself should decide on the nomination of the
members of the Executive Board.

The SECRETARY said the Italian proposal had
been carefully considered by the Executive

3 09. Rec. World Illth Org. 13, 93
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Board, but the principal reasons for its rejection
were that rotation was contrary to the electoral
system required by the Constitution and that
since the total membership of the Organization

varied, it might become necessary for the Health
Assembly to review periodically the size of the
Executive Board.

The meeting rose at 11.55 a.m.

FOURTH MEETING

Saturday, 18 June 1949, at 9.30 a.m.
Chairman: Dr. P. VOLLENWEIDER (Switzerland)

later
Dr. L. S. DAVIS (New Zealand)

1. Amendments to the Rules of Procedure of
the World Health Assembly (continuation)

Agenda, 9.5
Nomination and Election of Members entitled to

designate Persons to serve on the Executive
Board (continuation)

Dr. VILLARAMA (Philippines) said his country
believed that, while equitable geographical dis-
tribution was advisable, it was a policy which
could not be followed to the letter. It was pre-
sumed that the persons designated to serve on the
Board would setve the legitimate interests of
all Members of the Organization, and that the
policy adopted by the Executive Board would
always reflect the interests of the Organization
as a whole. Discussion on equitable geographical
distribution was therefore academic.

M. MULLER (Switzerland) recalled the proposals
of his Government to the First Health Assembly :
first, that all delegations should be consulted
before the election of members of the Executive
Board ; secondly, that delegates should have
time to study the list submitted by the General
Committee ; and thirdly, that the General Com-
mittee should put forward more candidates than
the number of seats to be filled so that some
choice might be left to the Assembly. The
Executive Board had. taken these views into
account and had done excellent work. Never-
theless he supported the proposal of the delegate
of Canada, put forth at the previous meeting, to
delete the second paragraph of Rule 79 of
Annex 20, Official Records No. 14. For the General
Committee to recommend six out of the nine
names submitted to the Assembly might lead
to difficulties and trouble within the committee :
it was wiser for the General Committee to stibmit
nine names without qualification. With that
amendment, he supported the adoption of the
recommendations.

Dr. AVERY (Iran) said that paragraph 1 (b) of
Annex 20, although it had been criticized, con-
tained a point of principle : representation of
regional organizations on the Executive Board

4 Off. Rec. World I11th Org. 13, 84

did not correspond to the concept of a world
organization. He proposed that the recommen-
dations of the Executive Board be forwarded to
the Assembly.

Mr. PLIMSOLL (Australia) said his delegation
believed that the Executive Board should be
elected by the Assembly as a whole, but he was
prepared to accept the proposals of the Executive
Board as a practical compromise. The main
criterion should be the securing of an equitable
geographical distribution, as laid down in the
Constitution. There were also other considera-
tions which should be kept in mind, some of
which had been referred to in the report of the
Executive Board. For example, the Executive
Board should always include members from those
two or three countries which made the largest
contribution, not only because of the size of their
financial quotas, but also because of the assistance
they could give to the Organization, and because
of their worldwide responsibilities. This selection
could be done within the principle of equitable
geographical distribution.

He supported the amendment proposed by the
delegate of Canada, which allowed the Assembly
free scope to choose six out of the nine names
submitted. It might be left to the good judg-
ment of the Assembly not to choose those mem-
bers of the Board in a way which was incompatible
with equitable geographical distribution. A free
choice in the Assembly was fairer to the other
three Members on the list and to the Assembly
itself. In this matter he agreed completely with
the observations of the delegate of Switzerland.

In regard to the remarks by the delegate of
Ceylon on satisfying the needs of regional
organizations, he supported the observations
made on the previous day by the S6cretary. The
key word of paragraph 1 (b) of Annex 20 was
" allocate " ; the proposal of the Executive
Board did not contemplate allocation of seats to
specific regions, though their claims would
naturally be borne prominently in mind. But the
needs of regional organizations were not the
same thing as equitable geographical distribution,
particularly since the regional organization was
still incomplete, and some important countries
had not, so far, elected to join any region.
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His delegation would support the appendix to
Annex 20 with the amendments proposed by the
representatives of India and Canada.

Sir Aly SHOUSHA, Pasha (Egypt), summarized
the trend of opinion expressed in the Executive
Board during discussions of the proposals. Almost
every point raised in the present committee had
been thoroughly discussed there. An amendment
to the Constitution to conform to the Italian
proposal had been discussed but rejected on the
grouhds that it was unwise to alter the Constitu-
tion at such an early stage, and before all coun-
tries had ratified it. Later it could be modified
in the light of experience, and at that time all
nations of the world would have an opportunity
to present their views. The Board had considered
that the best body to submit nominations to the
Assembly would be the General Committee, which
was nominated from the floor and was thus
representative of the Organization. The recom-
mendation of six out of the nine names placed
no commitment on the Assembly, which would be
free to choose among all names submitted ; it
had been made with the idea that the General
Committee might relieve the Assembly of some
of its burden in the matter.

Equitable geographical distribution would auto-
matically give regional representation. The
Executive Board was an executive body of the
Assembly as a whole and its members did not
represent their respective countries. He supported
the proposal that the report of the Executive
Board be accepted and submitted to the Assembly.

Mrs. WRIGHT (United States of America)
supported the adoption of the report in its
entirety on the understanding that the procedure
would be tried for the following year, after which
there should be a further opportunity to make
any necessary changes. In forwarding its recom-
mendations to the Assembly, the committee
should ask the General Committee to take note
of the various suggestions made during the course
of the discussion.

Mr. BANDARANAIKE (Ceylon), referring to his
statement at the previous meeting, proposed the
following amendment to paragraph 1 (b):

While ensuring equitable geographical distri-
bution, the needs of regional organizations will
be borne in mind, although it will not be
necessary to allocate seats either to the geo-
graphical areas which have been defined for
purposes of regional organization or to other
regions which might be delineated for this
particular purpose.

If paragraph 1 (b) had not been included in the
report and it had been left to the interpretation
of Article 24 of the Constitution, the difficulty
would not have arisen, but since it had been
mentioned he was anxious that the needs of
regional organizations should not be neglected.
He opposed the proposal of the delegate of Canada,
since the object .was that the General Committee
should recommend Members with the best claims,

taking into account the principle of equitable
geographical distribution and any other factors.

He would have preferred a list of only six
Members to be submitted to the Assembly, but
since nine names were to be proposed it was the
duty of the General Committee to indicate the
six most suitable. If the amendment of the
delegate of Canada were pressed, he would ask
for the reduction of the list to six names only. He
supported the adoption of the report on the
understanding that the General Committee would
consider the needs of regional organizations.

The CHAIRMAN pointed out that the Committee
on Constitutional Matters was not competent to
change the views of the Executive Board, although
the Assembly could make the modifications it
thought fit. The proposed amendment of the
delegate of Canada to the appendix to Annex 20
was permissible.

Sir Dhiren MITRA (India) said that the second
paragraph of Rule 79 served a useful purpose ;
it did not purport to make any invidious dis-
tinction on the basis of merit. The Assembly
would appreciate a recommendation from the
General Committee for an equitable geographical
distribution which would take into account the
existence and importance of regional organiza-
tions. He agreed with the proposal of the dele-
gate of Ceylon. He had been informed by the
Secretariat that it was implicit in the Rules
that election would be confined to the nine names
on the list and he therefore withdrew his earlier
amendment to that effect.

Dr. MANI, Secretary, said that the proposal of
the delegate of Canada would involve a conse-
quential change in Annex 20, paragraph 2 (b).

Dr. GEAR (Union of South Africa), on a point
of order, asked whether Rule 80 would also be
affected, because it appeared that the method
of election was based on that Rule.

The SECRETARY stated that no consequential
change would be necessary in Rule 80, which
required the Assembly to elect six Members
without stipulating whether those six were to be
elected from a list of nine or of only six names.

The CHAIRMAN put to the vote the proposal of
the delegate of Canada, which was rejected by
23 votes to 8.

The CHAIRMAN then put the recommendations
of the Executive Board 5 to the vote.

Decision: The recommendations of the
Executive Board were adopted unanimously.

Dr. 'Davis, Vice-Chairman, took the Chair.

2. Rights and Obligations in Regional Orga-
nizations

Agenda, 9.11

Associate Members and Other Territories

The SECRETARY recalled that the rights and
obligations of Associate Members in the central

5 OD% Roc: World Hlth Org. 14, 29, 66
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organizations had been defined by the First
Health Assembly. The rights and obligations of
Associate Members in regional organizations and
of the third category of States which were neither
Members nor Associate Members had been
referred to the Executive Board. 6 The subject
had been fully discussed at its second session 7
and general agreement had been reached that the
rights and obligations of Associate Members in
regional organizations should be as wide as
possible, so as to ensure their fullest participation.
The main point of divergence in the Executive
Board, upon which it had ultimately divided, was
the question of voting rights in the main regional
committees, it being agreed that Associate
Members should have equal voting rights in the
technical committees. Another difficulty which
the Board had encountered was the definition
of the term " Member States in the region "
referred to in Article 47 of the Constitution. The
Board had been unable to reach a decision on
the definition and had instructed the Secretariat
to ask governments for their views. Replies
so far received were to be found in documents
A2/47 and A2/47 Add. 1 (See Annex 24). The
Executive Board had reopened the discussion
on the whole problem at its third session, and
the results were summarized in Official Records
No. 17, page 17, item 6.8. It would be seen that
the Executive Board had referred the matter
back to the Assembly. The committee might
find it advisable to deal with the question of the
definition of " Member States in the region,"
before it proceeded to the general consideration
of the rights and obligations of Associate Members.

Sir Aly SHOUSHA, Pasha, considered that the
committee should first reach agreement on the
definition of a Member State.

Mr. BANDARANAIKE agreed with the view of the
delegate of Egypt, but said that a general dis-
cussion should help in reaching a decision on the
definition. The committee should avoid tying its
hands in advance to a rigid procedure precluding
such general discussion.

Decision : The proposal of the delegate of Egypt
was adopted.

In the light of that decision Mr. BANDARANAIKE
asked for the committee's indulgence since he was
going to touch on matters of general implication.
In trying to establish a definition of " Member
States ", the obvious purpose of the regional
committees should be borne in mind. There could
surely be no doubt that the whole emphasis of
Article 47 was on the geographical aspects. It
therefore followed logically that the Members
envisaged were those territories which were
located in the regions concerned. The same held
true for Associate Members. He was aware that
that interpretation raised a number of difficulties
regarding the position of so-called metropolitan
States which, to some degree or another, were

6 011. Rec. World Hlth Org. 13, 337
7 011. Rec. World Hlth Org. 14, 26, 54

responsible for the external relations of certain
territories ; nevertheless, sight should not be lost
of -the fact that WHO was not a political, but a
health organization. In all matters of fundamental
policy, that should be the guiding criterion. Since
the purpose of regional committees was to further
health programmes in countries falling within
their boundaries, he doubted whether any valid
objections could be raised to the definition he
had put forward. Even in the main organization,
the interests of Associate Members were safe-
guarded by Article 8, whereby their representa-
tives to the Health Assembly had to be chosen
from the native population.

Sir Aly SHOUSHA, Pasha, stated that complex
constitutional questions were involved, parti-
cularly in view of certain changes which had
recently occurred in the relations between so-
called parent States and their dependants. It
was, however, clear to his Government that the
expression " Member States in the region " in
Article 47 of the Constitution referred to the
juridical political entities whose metropolitan
territory and seat of government were to be
found in the region concerned.

Dr. VAUCEL (France) hoped that the recom-
mendation of the Executive Board that Members
and Associate Members should enjoy equal rights
would be adopted, since that would ensure
maximum co-operation. In view of the difficult
problems involved, he moved that the matter
be referred to a working party.

Dr. DUREN (Belgium) seconded the proposal of
the delegate of France.

Mr. CALDERWOOD (United States of America)
was doubtful of the utility of setting up a working
party before any definite opinions had been
formulated in the committee. He noted that the
views of the United States Government which
had been forwarded to the Secretariat had not
yet been circulated. He would therefore briefly
outline them.

It seemed quite clear to his Government that,
in view of the distinction made in the last sentence
of Article 47 between " Member States in the
region " and Member, etc., the words " Member
States in the region " could apply only to those
Members which had their seat of government in
the regkal. The action of the First Health Assem-
bly in defining the geographic areas for purposes
of regional organization supported that inter-
pretation. The Assembly had defined five of the
six areas by listing the countries which composed
them, and in no instance was the same country
listed in more than one area. 8

The question of participation in regional
organizations of Members which were responsible
for the international relations of territories

8 011. Rec. World Hlth Org. 13, 330
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situated in the region and which were not Member
States in the region was a separate question. The
Constitution provided for their participation,
but left the question of the extent of their parti-
cipation to be determined in consultation with
the Member States in the region.

The resolution in the eighth report of the
Legal Committee 9 provided that any comments
from regional organizations, as well as those from
Members, concerning the rights and obligations
of Associate Members in regional organizations
should be transmitted to Members. If, say, such
comments had been made by regional organiza-
tions, could they be circulated before that ques-
tion was discussed by the committee ?

The SECRETARY stated that regional committees
were comparatively young organizations. The
only one that had yet submitted any views was
that of South-East Asia, and these would soon
be circulated. He noted that no definition of a
Member State was given in that reply, but that
organization did express the view that the rights
and obligations of Members and Associate Mem-
bers should be equal, except as regards voting in
the regional committee.

Dr. DA SILVA TRAVASSOS (Portugal) said that,
in view of the complexity of the problem, be
waiinly supported the motion of ,the delegate of
France.

Dr. TOGBA (Liberia) agreed with the United
States delegate that the problem of definition
should be disposed of in the committee itself. He
pointed out that, according to 4
of the Constitution, Members were defined as
signatory States. He was unable to understand
why such a definition could not be extended to
Members of regional committees.

Mr. MORETON (United Kingdom) favoured the
proposal of the delegate of France to refer the
matter to a working party. The definition of
membership and rights and duties of Associate
Members were two closely interdependent ques-
tions. The first could be approached from two
different angles, the one strictly legal and
constitutional, the other taking into account the
interests of the regional committees concerned. If
the second approach were adopted his Government
felt that metropolitan Powers should participate in
such regional committees since they could make
a valuable contribution to their work. From the
legal point of view metropolitan Powers would
in the first instance have to be responsible for
the international representation of non-self-
governing territories which by definition did not
control their own foreign relations. Such metro-
politan governments would probably automati-
cally become members of regional organizations.
For its part his Government would not necessarily
wish to sit on all of them. He hoped that the
principle of equality of status between Members

9 Off. Rec. World Hlth Org. 13, 337

and Associate Members proposed by the Execu-
tive Board would be, confirmed.

Dr. GABALDÓN (Venezuela) stated that the
views of his Government entirely accorded with
those expressed by the Executive Board.

Mr. BRADY (Ireland) drew the attention of the
committee to the views of his Government, which
were to be found in document A2/47 (see Annex 24).
It felt that the words " Member States in the
region " could only be construed as meaning
those States whose national territories were
located in the region concerned. Any extension of
that definition would in its view require an amend-
ment of the Constitution. His Government
considered that Associate Members should enjoy
the same voting rights as Members on regional
committees. He felt that the committee had now
devoted enough time to the general discussion,
and should proceed to refer the whole matter to
a working party.

Mr. GOUDSMIT (Netherlands) observed that
the meaning of Article 47 was not as plain as
some delegates had suggested. He therefore
supported the proposal of the delegate of France
for the establishment of a working party to
discuss the matter in detail.

Professor PANTALEONI (Italy) also supported
the French proposal.

Decision: It was unanimously agreed to refer
both the definition of " Member States in the
region " and the question of the rights and
obligations of Associate Members in regional
organizations to a working party.

The CHAIRMAN proposed that the working
party should consist of the following members :
Brazil, Bulgaria, Egypt, France, India, Nether-
lands, Philippines; Union of South Africa, United
Kingdom.

Dr. DA SILVA TRAVASSOS asked that his country
should also serve on the working party.

Dr. TOGBA proposed that its composition would
be better balanced if it were expanded to include
the following countries : Belgium, Portugal, the
United States of America, and Liberia.

Dr. FRÓES (Brazil) supported the request of the
Portuguese delegate and seconded the nomina-
tions submitted by the delegate of Liberia.

Dr. GABALDÓN pointed out that the Western
Hemisphere was represented by only one member
and suggested that a higher proportion would be
more appropriate.

Dr. SCHOBER (Czechoslovakia) said that the
suggested composition of the working party
was not very happy. There was too great a
preponderance of States with dependent terri-
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tories and too few' disinterested countries. He
considered that the list should be revised and
moved the adjournment of the meeting for that
purpose.

Sir Dhiren MITRA supported the proposal of the
delegate of Czechoslovakia.

Dr. VAUCEL seconded the nominations sub-
mitted by the delegate of Liberia.

M. GEERAERTS (Belgium) rthanked the repre-
sentative of Liberia for his proposal to include
Belgium on the working party but stated that
as the working party threatened to become very
large his delegation was prepared to stand down.

Decision: It was agreed to adjourn the meeting
and to postpone the decision on the membership
of the working party.

The meeting rose at 12.40 p.m.

FIFTH MEETING
Monday, 20 June 1949, at 9.30 a.m.

Chairman : Dr. L. S. DAVIS (New Zealand)

later
Dr. P. VOLLENWEIDER (Switzerland)

1. Rights and Obligations in Regional Orga-
nizations (continuation)

Agenda, 9.11

Associate Members and Other Territories (continua-
tion)

Rajkumari AMRIT KAUR (India) proposed that
the working party which the committee had
decided to set up for the consideration of the
rights and obligations of Associate Members in
regional organizations be limited to the following
seven Members : Brazil, Czechoslovakia, France,
India, Iran, Mexico and the United Kingdom.

Dr. SCHOBER (Czechoslovakia) thanked the
delegate of India for proposing his country for
membership of the working party, but stated
that as his delegation was too small to attend all
meetings it would prefer to stand down in favour
of Bulgaria.

Rajkumari AMRIT KAUR replied that she would
have no objection to the Czechoslovak proposal.

Dr. GARZA-RAMOS (Mexico) stated that his
delegation would also be unable to accept nomi-
nation for the same reason.

Dr. VAUCEL (France) noted that there was no
representative from the African continent on
the list submitted by the delegate of India,
and proposed that it should include the Union
of South Africa.

The committee decided to dispose of the
question of the size of the working party before
nominating its members.

Dr. VAN DEN BERG (Netherlands) pointed out
the danger of deciding in advance on the size of
the working party without first being certain
that it would ensure a well-balanced represen-
tation.

Mr. BANDARANAIKE (Ceylon) stated that the
item under discussion was of vital importance
to the efficient operation of the regional organi-

zations. The committee should therefore be
careful not to restrict arbitrarily the size of the
working party, thereby excluding members
directly interested in the question. He would
prefer it to consist of at least nine members.

Dr. TOGBA (Liberia) felt that it would be diffi-
cult to achieve balanced representation even with
a working party of nine members.

Mr. KAM (Pakistan) and Professor PANTALEONI
(Italy) both agreed with the delegate of India
that the working party should be restricted to
seven members.

Dr. ALLWOOD-PAREDES (El Salvador) proposed
that it should consist of three representatives
from each geographical region.

Mr. MORETON (United Kingdom) considered
that the working party should be kept to manage-
able proportions and felt that seven was a reason-
able number.

Dr. PEREIRA (Portugal) pointed out that
Portugal by her history and geographical position
was fully qualified to participate in such a work-
ing party, since it was to deal with highly
specialized matters. He would therefore strongly
advocate that his country be represented on it.

Dr. VAN DEN BERG asked what precisely was
meant by the term " region " in the proposal of
the delegate of El Salvador.

Dr. MANI, Secretary, replied that the regions
referred to were the six geographical areas as
delineated by the First Health Assembly. The
acceptance of that proposal would entail a
working party of 18 members.

The CHAIRMAN put to the vote the proposal
of the delegate of El Salvador, which was rejected.

The amendment, proposed by the delegate of
Ceylon, that the working party should consist
of nine members was also rejected.
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Decision: The proposal of the delegate of
India that the working party should consist
of seven members was adopted.

Dr. VILLARAMA (Philippines) suggested that
the Chairman should be asked to appoint the
working party.

Dr. SCHOBER (Czechoslovakia) considered that
it would be more expeditious to adopt the list
suggested by the delegate of India, with certain
alterations.

Mr. MORETON (United Kingdom) felt that the
committee would be more likely to achieve
balanced representation in the working party
on the basis of the list submitted bY the Indian
delegate, rather than by asking each delegation
to present its nominations.

Dr. GARZA-RAMOS stated that, contrary to
his earlier statement, his country would now be
prepared to serve on the working party.

Mr. BANDARANAIKE pointed out that it could
not be taken for granted that the list of the
Indian delegate had been accepted by all mem-
bers. It was important to achieve as represen-
tative a composition as possible so that the
decisions of the working party would be accept-
able to the committee as a whole ; that would
avoid the danger of reopening the whole discus-
sion at a later stage. The best procedure would be
to request the Chairman to nominate members
of the working party, taking into account the
proposal of the Indian delegate and the views
expressed in the course of the discussion.

Dr. STAMPAR (Yugoslavia) proposed the closure
of the debate.

The motion for closure of the debate was
carried by 24 votes to 8.

Decision: The proposal that the Chairman be
entrusted with the task of the final selection of
the seven members of the working party was
adopted by 34 votes to 10.

Dr. V ollenweider took the Chair.

2. Agreement with the Government of India
Agenda, 9.7

Decision: The Agreement with the Govern-
ment of India (see Annex 11) was adopted
without amendment.

3. Agreement with the Government of Egypt 1°
Agenda, 9.8

Decision: The resolution before the committee
was adopted without amendment (for text,
see second report, section 2).

4. Agreement with the Pan American Sanitary
Organization

Agenda, 9.9
Mr. HALSTEAD (Canada) requested that this

item be deferred until the next meeting of the

10 Off Rec. World Hltli Org. 17, 45, item 10 .

committee, as his delegation was still in consul-
tation on the subject.

Decision: The proposal of the delegate of
Canada to defer consideration of the item was
adopted by 32 votes to 2.

5. Report on Situation with regard to OIHP
Agenda 9.12

Dr. VILLARAMA asked if the transfer of the
functions of OIHP would involve additional
expenses for WHO, and if so, to what extent.

The SECRETARY asked Dr. Morgan, observer
for OIHP, to reply.

Dr. MORGAN, Observer, OTHP, stated that the
only expenses involved would be those connected
with the study-group work being undertaken
during 1949 and possibly 1950. He was not
aware of further obligations, apart from the
actual winding-up of the Paris Office at the end
of 1950.

Professor PANTALEONI (Italy) asked if the
third paragraph of the resolution before the
committee (see second report of the committee,
section 3) should be interpreted as meaning that
the Bulletin, previously published by OIHP,
would be discontinued.

The SECRETARY replied that all the information
formerly contained in the Bulletin was already
split up among the appropriate publications of
WHO.

Mr. DAVIN (New Zealand) suggested that some
provision should be made for a share in the assets
of OIHP by those nations which were not pre-
pared to denounce the 1907 Rome Agreement.

The SECRETARY stated that this matter was
exclusively within the province of OIHP, and the
Secretariat of WHO could only bring it to the
notice of the Paris Office.

Mr. DAVIN withdrew his amendment in the
light of that explanation.

Decision: The report on the situation with
regard to OIHP was adopted unanimously with-
out amendment (see second report, section 3).

6. Adoption of draft First Report of the Com-
mittee

Dr. VAN DEN BERG suggested that the resolu-
tion contained in paragraph 2 of the report be
amended to read " which defines the prin-
ciples to govern ... " instead of " which defines
certain principles to govern ...

Mr. CALDERWOOD, Rapporteur, said he was
prepared to accept the amendment.

Mr. BANDARANAIKE said the words " regarding
the principles defined by the Board ... " con-
tained in the following paragraph covered the
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point raised by the delegate of the Netherlands,
and he proposed the adoption of the report
without amendment.

Dr. FRÓES (Brazil) seconded the proposal of
the delegate of Ceylon.

Mr. KAZI supported the proposal to adopt the
report, but pointed out that the amendment of
the delegate of the Netherlands had already been
accepted by the Rapporteur.

The RAPPORTEUR asked whether the delegate
of the Netherlands was willing to accept the
original wording in the report, to which
Dr. VAN DEN BERG agreed.

Decision: The draft first report was adopted
unanimously without amendment (for final
text, see p. 350).

The meeting rose at 11.30 a.m.

SIXTH MEETING
Tueday, 21 June 1949, at 9.30 a.m.

Chairman: Dr. L. S. DAVIS (New Zealand)
later

Dr. P. VOLLENWEIDER (Switzerland)

E. Rights and Obligations in Regional Orga-
nizations (continuation from p. 300)

Agenda, 9.11

Associate Members and Other Territories (con-
tinuation)

The CHAIRMAN announced that he had now
completed the delicate and difficult task of nomi-
nating members to the working party. He was
aware that it would be impossible to satisfy all
members of the committee. He had given the
question extremely careful consideration, taking
into account the list proposed by the Indian
delegation and the views expressed in the course
of the debate. He hoped that his proposal would
be regarded as constituting the nearest possible
approach to a representative group, and that
it would be accepted in a spirit of goodwill and
co-operation. It should be noted that whatever
the findings of the working party, its suggestions
would in no way commit the committee. It was
at liberty to réopen the subject, after which it
would be referred to the Assembly.

He accordingly invited the following Members
to participate in the working party : Brazil,
Bulgaria, France, India, Iran, Liberia and the
United Kingdom.

Dr. Vollenweider took the Chair.

2. Amendments to the Regulations and the
Rules of Procedure for Expert Committees
and their Sub-Committees

Agenda, 9.6
M. ZARB, Legal Secretary, explained that the

object of the amendments to the Regulations
and the Rules of Procedure for Expert Commit-
tees and their Sub-Committees, adopted by the
Executive Board and now submitted to the
Assembly for approval, was simply the improve-
ment of working procedure.

Decision: The additions and amendments to
the Regulations and Rules of Procedure for
Expert Committees and their Sub-Committees"-

submitted by the Executive Board were adopted
unanimously.

3. Policy on Invitations to appoint Members
to Governing Bodies of Health Organiza-
tions (Request from London School of
Hygiene and Tropical Medicine)

Agenda, 9.14
Dr. HAFEZI (Secretariat) informed the com-

mittee that the London School of Hygiene and
Tropical Medicine had requested that WHO
appoint a representative to the Court of Gover-
nors of the School. The matter had been referred
to the Executive Board, which had discussed
it in detail and directed that the principle involved
in the request should be submitted to the Second
World Health Assembly." In the first place it
constituted a precedent ; secondly, it had to be
decided whether such a representative should
take instructions on the policy of the School
from the Executive Board. It was felt by the
Director-General that were he to do so he might
be placed in an embarrassing position in the
event of any controversial discussions, and were
he to abstain from taking part in such discussions
his role would be reduced to that of an observer.
Furthermore, it was not in general the practice
of the United Nations to establish relations with
national non-governmental organizations. Should
the Assembly consider, in view of the above-
mentioned question of principle, that WHO
should not accept the invitation, it might wish to
adopt the draft resolution before the committee.

Decision: The draft resolution was adopted
unanimously (for text, see third report,
section 2).

4. Committee on the Hygiene of Housing of
the American Public Health Association

Agenda, 9.15
Mr. PINCUS (Secretariat) informed the com-

mittee that, in accordance with the action taken
by the Executive Board, second session, the
Director-General had established relations with

11 OD'. Rec. World Hlth Org. 17, 40 12 Off. Rec. World Hlth Org. 14, 27, item 5.1.3
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the Committee on the Hygiene of Housing of the
American Public Health Association. It was
expected that as soon as the small panel of expert
correspondents in the hygiene of housing had
been set up, active co-operation with that com-
inittee would take place. The matter of entering
into relationship with national housing com-
mittees had had to be deferred as the organi-
zation of these committees by the Social Com-
mission of the Economic and Social Council had
been referred to the fifth session of the Social
Commission.

Dr. VAN DEN BERG (Netherlands) stated that,
since WHO was an international organization,
he would have thought that relations should
first be established with international rather than
national organizations, and he asked what steps
had been taken in that direction, particularly as
regards the International Housing and Town
Planning Organization.

Mr. PINcus replied that the matter would be
taken up as soon as the panel of expert corre-
spondents had been established.

Decision : The committee took note of the
action taken by the Executive Board.13

5. Relations with Specialized Agencies

Agenda, 9.16

The DIRECTOR-GENERAL drew the attention
of the committee to the brief exposition of co-
ordination activities in Official Records No. 16,
page 39. It had been thought preferable to omit
detailed information on the large amount of
work which had devolved upon the Secretariat
in that connexion. Representatives of WHO
were attending numerous meetings of various
organs of the United Nations and specialized
agencies and that work had become increasingly
heavy with the growing appreciation of the
importance of health factors. Each item
involving co-ordination with other agencies would
be considered by the Committee on Programme.

A small correction should be noted in the second
paragraph of the section " Non-governmental
Organizations " on page 40 of Official Records
No. 16. The number of non-governmental organi-
zations admitted to relationship with WHO at
the first two sessions of the Executive Board
was 16 and not 18.

Mrs. WRIGHT (United States of America)
congratulated the Director-General and the Secre-
tariat on the degree of co-ordination which had
been achieved. Her Government hoped that the
co-ordination at Secretariat level, already well
advanced, would in the near future be extended
to the planning of programmes, so as to obviate
the danger of duplication as the number of
programmes increased. She regretted that the
Director-General's Report did not contain enough
detail to do full justice to the valuable work

performed, and hoped that the full picture would
be presented to the Economic and Social Council.

She was also concerned to note that there was
no mention of collaboration with UNESCO in
Haiti and in China. She suggested that UNESCO
offered a particularly fruitful field for co-Operation.
WHO would be interested to learn of the special
measures being taken by that organization to
facilitate procurement of books from hard
currency areas by means of the coupon system.

Dr. HAFEZI reminded the committee that the
Director-General's Report only covered the last
four months of 1948. Further developments in
the field of co-ordination would therefore be re-
ported to the next Health Assembly. Some infor-
mation on co-ordination with UNESCO could be
found elsewhere in the Report and at all events
it would be considered in the Committee on
Programme. He assured the United States
delegate that daily contact was maintained
with other specialized agencies, and with refe-
rence to her special mention of the UNESCO
scheme for obtaining books, he said that the
matter had been studied by the Secretariat,
with a view to adopting it for implementation
of the medical literature and special teaching
programme.

Mr. PLIMSOLL (Australia) stated that he had
himself been witness of the valuable work done
by representatives of the Director-General in
the field of co-ordination at the eighth session
of the Economic and Social Council. His Govern-
ment was particularly anxious that the Execu-
tive Board should take definite action on the
applications from non-governmental organiza-
tions to enter into relationship with WHO. The
matter had twice been deferred and required
decision. His Government realized that the
main difficulty was the question of sectional
organizations, but it hoped that the Board would
be guided by the criterion outlined in Official
Records No. 17, page 50, namely " the desirability
of imposing no more restrictions than are neces-
sary to ensure that organizations which are

' brought into relationship with WHO are resPon-
sible, representative, and able to contribute to
the work of WHO in a specific field ".

Some bodies (such as the International Com-
mittee of Catholic Nurses) were sectional in their
composition but universal in their interests and
in the contribution which they made to the
solution of health problems. Such bodies should
be admitted to a relationship with WHO imme-
diately. He drew a distinction between the
admission of bodies, and the further definition
of their relationship to WHO : a decision on the
first should not await the Executive Board's
future consideration of the latter.

13

Mr. BANDARANAIKE (Ceylon) asked for clarifi-
O. Rec. World Hlth Org. 14, 20, item 1.12.2 cation on the relationship between UNICEF and
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WHO and in particular as to what progress
had been made in the assumption of respon-
sibility by WHO for the health programmes of
UNICEF. He felt that that was a question which
should futtingly be dealt with by the Committee
on Constitutional Matters since it involved
questions of status. He doubted whether the
Committee on Programme would be concerned
with that aspect.

Dr. SCHOBER (Czechoslovakia) was also anxious
that the committee should have another oppor-
tunity of discussing the relationship between
WHO and UNICEF.

Dr. HAFEZI said that as UNICEF was not a
specialized agency the matter would be coming
up in connexion with another item on the agenda
at a later stage. The absorption by WHO of
certain UNICEF responsibilities would be dis-
cussed by the Committee on Programme.

Rajkumari AMRIT KAUR (India) felt it was
imperative to clarify the position with regard
to UNICEF so as to avoid any danger of over-
lapping in programmes.

Mr. HALSTEAD (Canada) congratulated the
Secretariat on the degree of co-ordination already
achieved and stressed the necessity for its con-
tinuation, in particular with the United Nations
Statistical Office and UNESCO.

Dr. MANI, Secretary, informed the committee
that the Secretary-General of UNICEF was
expected in Rome shortly. The question of the
relationship between WHO and the Fund would
be placed on the agenda so as to coincide with
his visit.

Decision: The committee took note of the
Director-General's report on relations with
specialized agencies.14

14 Off. Rec. World Hlth Org. 16, 39

International Trade Organization
Dr. HAFEZI stated that the Director-General

had been requested by the First Health Assembly
to study the question of entering into relationship
with ITO and report to the Executive Board.15
The latter had adopted a resolution on the matter
which was to be found in Official Records No. 14,
page 28.

Decision: The committee approved the reso-
lution of the Executive Board.

Intergovernmental Maritime Consultative Organi-
zation
Dr. HAFEZI stated that at the moment contact

was being maintained with the Intergovern-
mental Maritime Consultative Organization at
the secretariat level.

Decision: The committee took note of the
Director-General's report 16 on relations with
the Intergovernmental Maritime Consultative
Organization.

The meeting rose at 11 a.m.

16 Off. Rec. World Hlth Org. 13, 326
16 The report (document A2/42) read as follows :
The Director-General has the honour to inform

the Assembly that he has explored informally with
the Executive Secretary of the Preparatory Com-
mittee of the Intergovernmental Maritime Con-
sultative Organization the establishment of a
working arrangement similar to the arrangements
which have been concluded with ICAO and the
Interim Commission of ITO.

In view of the limited functions of the Prepara-
tory Committee, the Executive Secretary con-
siders that the establishment of relations should be
postponed until the first Assembly of IMCO. A
similar decision has been taken by the Preparatory
Committee with respect to the establishment of
relations with ILO and IC. ITO. In the interval,
contact will be maintained at the secretariat level
for the exchange of documents and the study of
common problems.

SEVENTH MEETING

W ednesday, 22 June 1949, at 9.30 a.m.

Chairman: Dr. P. VOLLENWEIDER (Switzerland)

1. Adoption of Draft Second Report of the
Committee

Sir Aly SHOUSHA, Pasha (Egypt), suggested
that the word " organizations " in the third line
of sub-paragraph (2) of the proposed resolution
in Section 2 should be in the singular.

The CHAIRMAN stated that there was a mis-
print in the English text, and the word should
be " organization ".

Decision: With that modification, the draft
second report was adopted for transmission
to the Assembly (for final text, see p. 350).

2. Action taken by certain Countries with
regard to Membership of WHO

Agenda, 9.4

The DIRECTOR-GENERAL, summing up the
action detailed on page 19 of Oticial Records
No. 17, item 8.1, said opinion was divided on
whether formal legal withdrawal from the Organi-
zation were possible and whether communi-
cations from Deputy Ministers of Public Health
of the USSR, the Ukrainian SSR and the Byelo-
russian SSR could be considered as official
communications from those governments. There
was no provision for withdrawal in the Constitu-
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tion, and the three States were still regarded by
the Assembly as Member States with full rights.
All the Assembly ,could do, under its Constitu-
tion, was to suspend services in the event of
default of contributions, but whether that was
desirable was another matter. He thought sus-
pension of services necessary for the control of
diseases was not permissible in any circum-
stances. If the Assembly so decided, the question
of withdrawal from the Organization could be
referred to the International Court of Justice.

Rajkumari AMRIT KAUR (India) introduced the
draft resolution submitted by her delegation
which read as follows :

'Whereas the Vice-Minister of Health of the
Union of Soviet Socialist Republics, the Vice-
Minister of Health of the Ukrainian Soviet
Socialist Republic and the Vice-Minister of
Health of the Byelorussian Soviet Socialist
Republic, expressing their dissatisfaction with
certain aspects of WHO work, have notified the
Director-General that their States no longer
consider themselves Members of the World
Health Organization ; and

Whereas the objective of the World Health
Organization is the attainment by all peoples of
the highest possible level of health, necessitating
thereby the universal co-operation of all coun-
tries ; and

Whereas this principle has been proclaimed
by these States at the First World Health
Assembly ; and

Whereas the Constitution of the World Health
Organization does not make provision for
withdrawal from the Organization, and in any
case notification of withdrawal should properly
come from the Minister for Foreign Affairs of
a Government ;

The Second World Health Assembly,
Regretting deeply the absence of represent-

atives of these States from the Assembly and
the Executive Board ;

Recognizing the consequent loss to the work
of the Organization ; and

Hoping that these States will in the near
future wish to reconsider their position ;

INVITES them to reconsider their intention
and join if possible the present sessions of the
Health Assembly and those of the Executive
Board immediately following ; and in any event

REQUESTS the Chairman of the Executive
Board and the Director-General to continue
negotiations with the said States and their
responsible authorities, and to report to the
Third World Health Assembly on the results of
such negotiations ; and

RECOMMENDS that States Members of the
Organization take such steps as they may deem
suitable in order that the said States may recon-
sider their decision.

Rajkumari Amrit Kaur declared that her
delegation had been motivated solely by the
desire to induce the USSR, the Ukranian SSR
and the Byelorussian SSR to return to the Organi-
zation, to the work of which they had made
valuable contributions. She appealed to the
committee to transmit the resolution to the
Assembly and thus make a unanimous gesture
of goodwill to the three nations.

Mr. BANDARANAIKE (Ceylon) associated him-
self with the attempt by the delegation of India

to secure collaboration with those nations. Be
said the fundamental issue before the Organi-
zation should be resolved, as other cases might
arise in the future. Article 75 of the Constitution
provided that any question or dispute concerning
the interpretation or application of the Consti-
tution which was not settled by negotiation or
by the Health Assembly should be referred to
the International Court of Justice, and he pro-
posed that the draft resolution submitted by the
delegation of India should include such a recom-
mendation for transmission to the Assembly.
He pointed out that Rule 80 of the Rules of
Procedure laid down that the Director-General
had to report to the Assembly should any Member
fail to be represented at two consecutive meetings
of the Executive Board, and proposed that the
committee should make a recommendation to
the Assembly that the two seats on the Board
left vacant by the action of the States in question
be filled temporarily.

He suggested that paragraph 2 of the draft
resolution of the delegation of India be amended
to read : " Whereas the objective of the World
Health Organization is the attainment by all
peoples of the highest possible level of health, it
implies or involves the co-operation of all coun-
tries or States in the world in order to ensure
its achievement." He proposed that the penulti-
mate paragraph be amended to read : " to
continue their endeavours to secure the continu-
ance of these States in the World Health
Organization ". With those amendments, he
was in favour of the draft resolution submitted
by the delegation of India.

The DIRECTOR-GENERAL said that attendance
of members at sessions of the Executive Board
was irrelevant to the question of membership of
the World Health Organization.

Dr. VAN DEN BERG (Netherlands) waS not in
favour of referring the question to the Interna-
tional Court of Justice, because only a unanimous
decision would be satisfactory to the Organization
and there could be no certainty that the Inter-
national Court would reach unanimity. He
stressed the importance of the fact that the
communications had come, not from the res-
ponsible authorities, but from Deputy Ministers
of Public Health. He agreed with the Director-
General that the Committee should not confuse
attendance at sessions of the Executive Board
with membership of the World Health Organi-
zation, and thought any attempt to replace
membrs, even temporarily, on the Executive
Board would detract from the effect of the
proposed resolution by the delegation of India,
with which he generally concurred. He proposed
that the eighth paragraph be amended to read " . . .

the present and following sessions of the Health
Assembly and those of the Executive Board ",
with the deletion of the words " immediately
following ".

Further discussion was deferred until the follow-
ing meeting.

The meeting rose at 11.30 a.m.
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ErGHTH MEETrNG
Thursday, 23 June 1949, at 9.30 a.m.

Chairman: Dr. P. VOLLENWEIDER (Switzerland)

1. Action taken by certain Countries with
regard to Membership of WHO (continu-
ation)

Agenda, 9.4

Dr. VAN DEN BERG (Netherlands) repeated the
statement he had made at the close of the pre-
vious meeting.

Dr. VAUCEL (France) supported the draft
resolution submitted by the delegation of India.
He thought the proposal of the delegate of
Ceylon to replace those members absent from
the Executive Board was premature and should
not be considered by the committee, but felt
that some mention might be made in the draft
proposal to the effect that the Assembly had
taken note of the statement of the three countries
concerning certain aspects of the work of the
World Health Organization.

Sir Aly SHOUSHA, Pasha (Egypt), agreed with
the Director-General that it was not appropriate
to discuss in the present committee the legal
aspects of the problem. He supported the pro-
posal of the delegation of India, which he said
had already been formulated in Annex 22 of
Official Records No. 17, pages 52 and 53, since
the Director-General had sent a letter to all
Member States asking them to use their influence
to induce the three countries to reconsider their
decision. His Government had sent such a note
to the Soviet Republics. He thought an endorse-
ment of the action previously taken by the
Director-General and the Executive Board would
strengthen the resolution, and proposed the
insertion, after " Invites them to reconsider
their intention and join if possible the present
sessions of the Health Assembly and those of
the Executive Board," of the words " and endorses
the action taken by the Director-General and
the Executive Board ".

Dr. VILLARAMA (Philip`pines) said that while
he supported the proposal of the delegation of
India, he felt that inquiry should be made, with
dignity, into the dissatisfaction of the three
States. Without that, even a ruling by the Inter-
national Court of Justice to the effect that no
withdrawal was possible would not be efficacious
in inducing the Soviet States to return.

Dr. SCHOBER (Czechoslovakia) asked the dele-
gate of India to agree to the deletion either of
the whole of the fourth paragraph or of the
words " and in any case notification of with-
drawal should properly come from the Minister
for Foreign Affairs of a Government ", in order
to avoid any discussion.

Mr. PLIMSOLL (Australia) associated himself
with the delegate of India on the question as a

whole, and also supported the delegate of Czecho-
slovakia in proposing the deletion of the fourth
paragraph of the draft resolution. He did not
consider it was necessary or desirable for the
Assembly to commit itself to any legal views
at the present session, because the Assembly was
basing its action on the general desire to keep
the three States concerned in the Organization,
irrespective of any legal considerations.

Dr. PAOLINI (Italy) supported the proposal
of the delegate of India and the steps taken by
the Director-General in communicating with the
three States. He said it was too early to pass
judgment on the work of the Organization, but
felt it was necessary to make every effort to
secure the collaboration of those States, whose
participation in the work was very important.
He hoped the committee would be unanimous
in its approval of the draft resolution submitted
by the delegation of India.

Mr. BANDARANAIKE (Ceylon) said his proposal
to submit the question to the International Court
of Justice was based on the fourth paragraph of
the draft resolution submitted by the delegation
of India, but as he felt that the document should
be restricted to an appeal by the Assembly to
the three States to continue their co-operation
with he would support the
proposal of the delegation of Czechoslovakia to
delete the fourth paragraph. Furthermore, he
felt it would be useful if the general question of
withdrawal by Member States were submitted
to the International Court of Justice for future
reference. As the Director-General had notified
the Assembly of the absence of two of ,those
States from two consecutive meetings of the
Executive Board, he withdrew his amendment
made at the previous meeting regarding their
temporary replacement.

He proposed that an amendment be made to
the last paragraph but two of the draft resolution
submitted by the delegation of India, since only
two of the three States in question were members
of the Executive Board. His amendment would
read : " Invites them to reconsider their inten-
tion and join if possible the present session of
the Health Assembly and, in the case of the
USSR and the Byelorussian SSR, those of the
Executive Board immediately following." There
would be a consequential amendment in the para-
graph beginning, " Regretting deeply the absence
of representatives of these States from the
Assembly and the Executive Board."

He suggested that the penultimate paragraph
should be amended to express approval of the
action taken by the Director-General and the
Executive Board, and should commence, " Fully
approves the action already taken by the Exe-
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cutive Board and the Director-General in this
connexion ..."

M. DE RHAM (Switzerland), thanking the dele-
gation of India for taking the initiative in invit-
ing the three States to reconsider their decision,
said the draft resolution had raised three legal
questions : (1) whether a Member of the Organi-
zation had the right to withdraw from it ; (2) since
the communications had been received from the
Deputy Ministers of Public Health of the three
States, whether the States had, in fact, withdrawn
from the Organization ; (3) if there were with-
drawal on the part of the three States, whether
the two members absent from the Executive
Board should be replaced-although the expla-
nations of the Director-General had clarified that
last point.

In the light of the draft resolution submitted
by the delegation of India, it did not appear
necessary for a ruling to be given on the three
legal questions during the course of the Second
Assembly. Although his delegation was of the
opinion that any Member of the Organization
had the right to withdraw from it, in the case in
question he thought it was preferable to concen-
trate on securing the future co-operation of the
three States. Since the aim of the Organization
was to raise the general level of health of all
peoples in the world, he supported the proposal
of the delegation of India, agreeing at the same
time with the proposal of the delegate of Czecho-
slovakia to delete the fourth paragraph.

Mr. KAZI (Pakistan) pointed out that no infor-
mation was available about the request of the
Chairman of the Executive Board and the Director-
General to be invited to Moscow for consultations.
In view of that fact, while supporting the draft
resolution submitted by the delegation of India,
he felt that all reference should be omitted to
the Chairman and the Director-general continuing
their negotiations, as that would not be in
conformity with the dignity of the Organization.
He agreed that the fourth paragraph should
be deleted, suggesting that the resolution should
be as simple as possible.

Miss GREEN (United Kingdom) proposed the
deletion in the last paragraph but two of refer-
ence to the Executive Board, as that was irre-
levant and would be considered under item 14
of the Agenda.

Rajkumari AMRIT KAUR (India) accepted the
proposal of the delegate of the Netherlands to
add in the eighth paragraph the words " and
future " after " the present ". She also accepted
the proposal to preface the penultimate para-
graph with the words, " Fully endorses the
action taken by the Director-General and the
Executive Board in that regard ". She agreed
with the proposal of the delegate of Czechoslo-
vakia, supported by other delegations, to delete
the fourth paragraph of the draft resolution.

She suggested the omission of the words
" thereby " and " universal " in the second
paragraph.

She did not agree with the proposal of the
delegate of Pakistan to omit reference to the
Chairman of the Board and the Director-General
continuing their negotiations, as it would vitiate
the resolution if no further action were taken.
Nor did she agree with the proposal of the dele-
gate of the United Kingdom to delete mention of
the Executive Board, since it was a fact that two
of the three States had been elected as members
of that Board and their absence was regretted.
She did not see any reason to mention that only
two of the three States were members of the
Executive Board, as suggested by the delegate
of Ceylon, but she would leave it to the discretion
of the Director-General to clarify that point
as he thought fit.

Miss GREEN thought the inclusion in the
present resolution of a request to the States to
attend future meetings of the Executive Board
might prejudice consideration of document A2/7717
under item 14 of the Agenda.

Dr. SCHOBER (Czechoslovakia), said no dele-
gation could regret more than his own the absence
of the three Soviet States, who were pioneers
in socialist health services. He was grateful to
the delegate of India for the draft resolution,
and to the other delegations who had supported
it, but he reminded the committee that Czecho-
slovakia had criticized some of the policies of the
Organization at both the First and Second World
Health Assemblies, and could therefore under-
stand the dissatisfaction of the Soviet States and
the action they had taken. He thought the Soviet
States would reconsider their decision only if
there were a change in certain policies of the
Organization.

In order to avoid misunderstanding about the
position of his delegation, he would abstain from
voting on the resolution.

Mr. BANDARANAIKE reminded the committee
that he had also proposed at the previous meeting
that the word " negotiations " in the penulti-
mate paragraph should be amended to " endea-
vours ", an amendment on which the delegate
of India had not commented.

The DIRECTOR-GENERAL said that every amend-
ment proposed would be submitted to the com-
mittee for acceptance or rejection.

Dr. VILLARAMA (Philippines) said that unless
the three States were informed that the Organi-
zation was willing to investigate their complaints,
the efforts of the Executive Board and the Direc-
tor-General would not meet with success.

The DIRECTOR-GENERAL replied that that was
a matter to be considered by the Committee
on Programme and the Committee on Administra-

17 This document read as follows :
The Director-General has the honour to inform

the Assembly, in accordance with Rule 80 of the
Rules of Procedure of the Assembly, that the
Union of Soviet Socialist Republics and the
Byelorussian Soviet Socialist Republic failed to
be represented, in accordance with the provisions
of Rules 77 and 79 at the second and third sessions
of the Executive Board.
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tion and Finance. It was within the province of
the Committee on Constitutional Matters only
to recommend to the other two committees that
the criticisms of the three States should be con-
sidered and appropriate action suggested to the
Assembly.

Dr. VILLARAMA said that was satisfactory as
far as the Committee on Constitutional Matters
was concerned, but asked what would be the
recommendation of that committee regarding the
appeal to be made to the Soviet States.

The DIRECTOR-GENERAL replied that all infor-
mation regarding the deliberations of the Com-
mittee on Administration and Finance was for-
warded to the Soviet States as to all other Members
of the Organization. The question of programme
was a longer process, developing from meetings
of regional committees, the Special Office for
Europe and various expert committees which
would meet in the summer and early autumn.
From those meetings a programme and budget
was devised which was discussed by the Execu-
tive Board. The Soviet States were invited in
the draft resolution submitted by the delegation
of India to participate in those discussions. The
only way to change the programme of the Organi-
zation was by resolution of the Assembly or at
some stage in the development of the programme.
The Soviet States were repeatedly invited to
participate in every stage of the development
of the programme, and he felt it was not possible
to go beyond that.

Mr. RETTA (Ethiopia) said the draft resolution
called for two lines of action : one by continuation
of the efforts of the Executive Board and the
other by action by Member States, both of which
he thought suitable. While agreeing with amend-
ments to the last paragraph but two, lib thought
that might have been left to the discretion of the
Administration, which would be responsible for
the suggested action.

If withdrawals were allowed to continue without
protest, it might have bad effects on the Organi-
zation, as in the case of the League of Nations.
It was a matter of principle that it was better
for States to present their points of view to the
Organization and strive to have them accepted
rather than to withdraw altogether.

Mr. BRADY (Ireland) endorsed the draft reso-
lution submitted by the delegate of India, but
stressed that his support of that resolution was
in support of the principle of universality. The
fact that the resolution was an appeal to those
States to return to the Organization should not
be taken as acceptance by his delegation of the
criticisms made by those States.

The following decisions were taken on the
draft resolution submitted by the delegation of
India (see p. 304) :

The first paragraph was approved without
amendment by the committee.

The following compromise wording was ac-
Cepted for the second paragraph :

Whereas the objective of the World Health
Organization is the attainment by all peoples
of the highest possible level of health, which
involves the co-operation of all countries.

The third paragraph was accepted without
amendment.

The deletion of the fourth paragraph was
agreed upon.

The fifth and sixth paragraphs were accepted
without amendment.

After the sixth paragraph it was agreed to
insert a new paragraph reading :

Taking note of the observations in the
communications sent to the Director-General.

The seventh paragraph was approved without
amendment.

The eighth paragraph was approved with the
amendments suggested by the delegates of Ceylon
and the Netherlands, the paragraph being
reworded to read :

Invites them to reconsider their intention
and foin if possible the present and following
sessions of the Health Assembly and, in the
case of the USSR and the Byelorussian SSR,
the sessions of the Executive Board.

The United Kingdom proposal to delete from
this paragraph the reference to the Executive
Board was rejected.

The committee approved the ninth paragraph,
amended as follows :

Fully approves of the steps already taken
in this regard by the Executive Board and the
Director-General and requests them to continue
their endeavours to prevail upon the said
States and their responsible authorities to
change their decision and report to the Third
World Health Assembly on the results of such
endeavours.

The last paragraph was approved without
amendment.

The CHAIRMAN said the committee would vote
on the entire resolution in principle.

Decision: The resolution was adopted by
31 votes to nil, with 5 abstentions.

The DIRECTOR-GENERAL said a revised text
would be circulated at the following meeting,
when the committee would vote on the drafting
of the resolution, the substance having been
accepted.
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NINTH MEETING

Friday, 24 June 1949, at 9.30 a.m.

Chairman: Dr. P. VOLLENWEIDER (Switzerland)

1. Adoption of draft Third Report of the
Committee

Decision: The draft third report was adopted
unanimously (for text, see p. 352).

2. Adoption of draft Fourth Repott of the
Committee

Mr. CALDERWOOD, Rapporteur, recalled the
decision on principle reached at the last meeting,
and moved the adoption of the resolution in the
report before the committee which the Secre-
tariat had been authorized to prepare on the
basis of the text submitted by the delegation of
India.

Mr. GOUDSMIT (Netherlands) asked whether
the words " these States " in the third paragraph
of the resolution referred to the Soviet Union,
the Ukrainian and Byelorussian Soviet Socialist
Republics or to all members present at the First
Health Assembly.

Rajkumari AMRIT KAUR (India) stated that
it was quite clear from the text of the first para-
graph that reference was to those three States
only.

Mr. GOUDSMIT said that, if there was no danger
of misinterpretation, he would not insist on
revision of the text.

Dr. STOYANOFF (Bulgaria) asked for the inser-
tion of the words " by 35 votes with 5 absten-
tions " after the words " the committee decided "
in the first paragraph of the draft fourth report.

The RAPPORTEUR asked the Secretary whether
it was customary to include a record of the vote
in reports of committees.

M. ZARB, Legal Secretary, replied that it was
not usual to quote voting figures unless the vote
had been taken by roll-call. A record of the
voting could always be found in the minutes.

Dr. STOYANOFF stated that he reserved his
right to raise the question again when the matter
was discussed in the plenary meeting.

Decision: The draft fourth report was adopted
(for text, see p. 353).

3. Agreement with the Pan American Sanitary
Organization (continuation from p. 300)

Agenda, 9.9
MT. HALSTEAD (Canada) stated that the

Agreement with the PASO (see Annex 12) consti-

tuted an important step in the implementation
of the provisions of the charter concerning regional
arrangements. His Government was confident
that the Agreement would stand the acid test
of day-to-day co-operation, and hoped that it
would serve to promote the widest possible co-
operation in the Western Hemisphere. The pro-
visions of Article 2 whereby the Pan American
Sanitary Conference, through the Directing Coun-
cil of the PASO and the PASB, should serve
respectively as the Regional Committee and the
Regional Office of WHO for the Western Hemis-
phere within the provisions of the WHO Consti-
tution, would be acceptable if interpreted in such
a way as to allow any Member of WHO from the
Western Hemisphere who was not also a member
of the PASO to participate in the work of the
Western Hemisphere Regional Committee on
terms mutually agreeable to the Directing Coun-
cil of the PASO and the interested Member. It
was still for his Government to decide what
action it would take in the matter. His Govern-
ment also wished to endorse the statement made
in the Director-General's letter of 24 May 1949
to the Director of the PASB (see Annex 12,
appendix 2) stating that the adoption of the
Agreement, although representing a further step
in the implementation of Article 44 of the WHO
Constitution, did not yet constitute " integra-
tion " in accordance with that Constitution. His
Government looked forward to the time when
representation in WHO of all the American nations
would make that integration possible.

Dr. SCHOBER (Czechoslovakia) asked whether
the PASO had other funds apart from the appro-
priations from the WHO budget.

He expressed the regret of his Government that
regional offices were being established on grounds
of geographical proximity rather than on those
of common health problems. All would agree
that health problems of Canada and the United
States were quite different from those of the
Latin-American countries.

The LEGAL SECRETARY referred the delegate of
Czechoslovakia to Article 6 of the Agreement
with the PASO and to the temporary working
arrangement, Official Records No. 17, Annex 17,
page 47, signed by the two organizations and
which included budgetary and financial pro-
visions.

Dr. SOPER, Director of the PASB, stated, in
reply to the delegate of Canada, that a resolution
had been adopted at the twelfth session of the
Pan American Sanitary Conference in 1947
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recognizing Canada as a conference member.
According to the Constitution of PASO, all self-
governing countries of the Western Hemisphere
were entitled to membership.

The LEGAL SECRETARY Stated that the two
organizations in question had suggested 1 July
1949 as the date on which the Agreement would
come into force.

Decision : The proposal to forward the text
of the Agreement (see Annex 12) to the Assembly
inserting the date 1 July 1949, was adopted.

4. Relations with Specialized Agencies (con-
tinuation from p. 303)

Agenda, 9.16

Accessions to the General Convention on the Privi-
leges and Immunities of the Specialized Agencies

The LEGAL SECRETARY said the purpose of
the resolution was to emphasize to all States the
urgency of their acceding to the Coñvention,
which had been approved by the first World
Health Assembly."

Dr. PAOLINI (Italy) pointed out that it was
not a question of ratification as stated in the
French text, but of accession to the Convention.

The LEGAL SECRETARY explained that that
modification affected only the French text,
since the English text used the word " acceded "
-the term used in the Convention itself.

M. GEERAERTS (Belgium) proposed that, in
order to clarify the intention of the committee,
governments should be invited to ratify the
Convention because of the internal legislative
measures which would result, and to notify the
Director-General that they adhered to it.

After the LEGAL SECRETARY had explained
that it was left to each country to decide on its
internal measures for ratification, M. GEERAERTS
said he agreed with this explanation.

Mr. GOUDSMIT agreed with the remarks of the
Legal Secretary.

Decision : The resolution, with the amendment
to the French text proposed by the delegate
of Italy, was adopted (for text, see fifth report,
section 2).

Nomenclature Regulations 1948 : Proposed
Amendments to Article 20

Agenda, 9.17

Mr. GUTTERIDGE (Secretariat) said that after
the Nomenclature Regulations had been adopted,"
a discrepancy had. appeared between Article 20
of the Nomenclature Regulations and Article 22

19 Off. Rec. World Hlth Org. 13, 332
19 Off. Rec. World Hlth Org. 13, 335, 349

of the Constitution, since the latter provided
that the Regulations should come into force
twelve months after due notice had been given
of their adoption. It was obviously impossible
to provide, as laid down in the original Article 20
of the Nomenclature Regulations, for a period of
12 months during which a State, which had not
been a Member at the time of the adoption of the
Regulations, could consider them. Therefore,
it had been felt necessary to amend Article 20
in accordance with Articles 21 and 22 of the
Constitution. Article II of the Supplementary
Nomenclature Regulations (see Annex 13) pro-
vided a short period of notice of 60 days, after
which the Supplementary Regulations would come
into force if approved by the Assembly.

Mr. jou.. (United Kingdom), while associat-
ing himself with the general principle of the
proposed Supplementary Regulations, observed
that those States which had joined the Organiza-
tion after the First Health Assembly, but before
the date of the adoption of the Supplementary
Regulations, should be deemed to have had due
notice from the date on which they joined the
Organization. It was reasonable to assume that
those Member States had had due notice of the
Regulations, especially having regard to the
terms of the original Article 20.

He suggested the following proviso be added
to Article I of the Supplementary Regulations :

Provided that in the case of such of the States
aforesaid as shall have become Members before
the date of the adoption of these Supplementary
Regulations the notification referred to in
Article 20 of the Nomenclature Regulations 1948,
as amended by these Supplementary Regula-
tions, shall be deemed to have been given on
the date on which those States became Members.

Mr. GUTTERIDGE pointed out that, although
that amendment might be legally sound, a consi-
derable correspondence had been exchanged
with States which were Members at the time of
the adoption of the Regulations concerning the
application and the technical aspects of the
Regulations, but the exchange of correspondence
had not been extended to those States which
might be covered by the provisions of the Supple-
mentary Regulations and that those States might
thus find themselves unable to carry out the
Nomenclature Regulations, although in law the
Regulations might be binding on them.

Mr. Pm. Withdrew his amendment following
that explanation, but asked if the Secretariat
had been wise in omitting the dispatch of such
information to those States. He felt that it
could be assumed that new Members would
normally acquaint themselves with the Regula-
tions and with the obligations of Members.

Decision : The proposed amendment to Article 20
of the Nomenclature Regulations 1948, together
with the Nomenclature (Supplementary) Regu-
lations 1949 (see Annex 13), was adopted for
submission to the Assembly.

- 309 -



NINTH MEETING

6. Amendments to the Rules of Procedure of
the World Health Assembly (continuation)

Agenda, 9.5
Other Amendments

The LEGAL SECRETARY said that the amend-
ments, which had been accepted in principle at
the first plenary meeting of the Second Health
Assembly, modified Rules 3, 6, 14, 25 and 33 of
the Rules of Procedure. It remained for the
Committee on Constitutional Matters to report
to the Second Health Assembly on the substance
of Annex 23 to item 8.3 of Official Records No. 17.

Mr. GOUDSMIT suggested the deletion in the
second paragraph of Rule 25 of the words " pro-
vided that the vice-chairman shall not have the
right to vote if he is of the same delegation as
another member of the committee," since that
point was covered in the first paragraph of the
rule by the words, " provided that no delegation
may have more than one representative on the
committ ee ".

The LEGAL SECRETARY pointed out that it was
sometimes useful to have reiteration of such a
clause to avoid misinterpretation.

Mr. DAVIN (New Zealand) agreed with the
Secretary, addirrg that the right deductions were
not always made from given premises.

Mr. GOUDSMIT withdrew his proposal in the
light of those explanations.

Decision : The committee adopted the proposed
amendments to the Rules of Procedure for
transmission to the Assembly."

Additional Amendments proposed by the Govern-
ment of Belgium

M. GEERAERTS explained that he proposed the
addition of the words " for the posts of Chairman
of each of the main committees " to Rule 19 since
they were important enough to be entrusted to
the Nominations Committee. He thought the
choice of rapporteurs, however, might be left
to the committees themselves as they were tasks
of a more technical nature. To give delegations
time to examine the lists, he proposed the addi-
tion of a paragraph allowing for communication
of the proposals of the Committee on Nomina-
tions to the Assembly or the principal committees
-two hours before the meeting during which the
election would take place.21 Should the amend-

22 OD% Rec. World 111th Org. 17, 19, 53

21 The amended text of Rule 19, as proposed
by the Belgian delegation, was as follows :

The Committee on Nominations, having regard
to an equitable geographic distribution and to
experience and personal competence, shall pro-
pose (a) to the Health Assembly from among
the delegates nominations for the offices of the
President and three Vice-Presidents of the
Health Assembly, for the offices of chairmen of

ment to Rule 19 be accepted, he thought ,it would
be advisable to increase the number of Members
of the Committee on Nominations (in Rule 18)
from 12 to 18, since the task of that committee
would consequently be greater.

The amendment to Rule 27 was to add a clause
at the end of the rule to the effect that the Com-
mittee on Nominations would submit names to
the Assembly, which would then elect chairmen
of committees. The rule would then read :

The chairmen of these committees shall be
elected by the Health Assembly after considera-
tion of the report of the Committee on Nomina-
tions.

The amendment to Rule 29 was a consequential
change if the amendment to Rule 19 were ac-
cepted : to replace the words " a chairman and a
vice-chairman ", by " a vice-chairman and a
rapporteur ".

After further consideration of the proposed
amendment to Rule 74, to omit the words " If
the Health Assembly so decides... ", his delega-
tion had decided to withdraw that proposal as
the deletion might lead to difficulties for the
Assembly.

The new rule proposed by his delegation was
as follows :

Whenever practicable, the General Committee
shall make known a few days in advance the
date and hour of meetings of the Assembly and
of the committees.

This rule was designed to cover the needs of
States with small delegations who required to
know well in advance the times and dates of
meetings in order to dispose their personnel to
the best advantage, but it would also be of help to
other delegations.

Dr. VILLARAMA (Philippines) suggested that
a working party should be set up to study the
imrilications of the principles involved.

The LEGAL SECRETARY thought it would be
possible to dispose of any such difficulties by
going through the document paragraph by para-
graph.

Dr. VILLARAMA said he could accept that pro-
posal if he could receive assurance that protracted
debate on those amendments would not take
place in the Assembly. The formation of a work-
ing party would obviate such debates.

each of the main committees, and for the mem-
bers of the General Committee to be elected
under Rule 25, and (b) to each of the main
committees, set up under Rule 27, nominations
from among the delegates for the offices of
vice-chairman and rapporteur.

The proposals of the Committee on Nomina-
tions shall be communicated to the Assembly
or to the main committees respectively, two
hours at least before the meeting during which
the election is to take place.
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The LEGAL SECRETARY pointed out that the
amendments proposed did not concern questions
of principle. It Was desirable for the committee
to finish its work as soon as possible, preferably
by the following Monday, and the creation of a
working party would retard progress.

M. GEERAERTS Stated he was ready to with-
draw his amendment to Rule 18 if that would
facilitate the work of the committee.

Mr. HALSTEAD agreed with the delegate of the
Philippines that unnecessary debates in the
Assembly should be avoided, but in the light of
the proposal made by the delegate of Belgium
to withdraw his amendment to Rule 18, he
seconded the suggestion of the Legal Secretary
to discuss the document paragraph by paragraph.

It was agreed to adopt that procedure.

Concerning Rule 19, Mr. HALSTEAD suggested
the future tense might be employed throughout
the English text in accordance with the other
Rules of Procedure.

It was agreed that the wording of the amend-
ments would be regulated by the Rapporteur.

Sir Dhiren MITRA (India) did not see the neces-
sity for amendment to the first paragraph of
Rule 19, as that principle had already been
adopted. He also felt that fixing a time limit of
two hours before the meeting for submission of
the proposals of the Committee on Nominations
might result later in the work of the Assembly
being held up on a point of order. He suggested
the rule should be left in its original form.

The CHAIRMAN proposed that the Executive
Board be asked to consider the suggestions of
the Belgian delegation and report to the Third
Health Assembly. In any case the amendments
would not affect the work of the present Assembly.

M. GEERAERTS, tO meet the point of the delegate
of India, said he was willing to change the word-
ing of his amendment to " ... are communicated
to the Assembly or to the main committees
respectively, before the meeting ... " He did
not object to the proposal of the Chairman to
submit the amendments to the Executive Board.

Decision: The proposal to submit the amend-
ments of the Government of Belgium to the
Executive Board for consideration and report
to the Third Health Assembly was adopted.

7. Request for Reconsideration of Assigmnent
to Geographical Region (Greece)

Agenda, 9.13

The LEGAL SECRETARY explained that that
item concerned the request of Greece to be
included, not in the Eastern Mediterranean
Region, but in the European Region. The Execu-
tive Board had framed a resolution providing
for the inclusion of Greece in Area (4), compris-
ing countries of the European continent.

Decision: The proposal was adopted without
amendment (for text, see fifth report, section 6).

8. Regional Offices
Agenda, 8.19

Proposal by the Delegation of the Philippines for
the Establishment of a Regional Office for the
Western Pacific Region

Mr. MOORE (Secretariat) said the normal pro-
cedure was for the States concerned to consult
informally with each other to see if the majority
was in favour of the establishment of a new
regional organization. Until three of the four
States in the Western Pacific Region consented
to the establishment of such a regional organiza-
tion, no action could be taken by the Director-
General.

Dr. VILLARAMA said he had been privately
informed that New Zealand and Australia were
not in favour of a new regional organization ;
China was occupied in civil war ; Japan, which
would normally come within that region, was
still occupied territory, and he did not know if
Southern Korea had yet been admitted to the
World Health Organization. His purpose in
submitting the document was to sound the
reaction of other countries in the region.

Dr. STOYANOFF said that although the region
contained a large population whose needs should
be considered, most of that population lived in
the three countries whose consent could not yet
be gained. Japan was an occupied territory ;
China was in a state of civil war ; and in Indonesia,
the internal situation was obscure. He proposed
that the question should be studied by the
Director-General and placed on the agenda of
the Third Health Assembly.

Mr. PLIMSOLL (Australia) said that his Govern-
ment was prepared to co-operate with the Philip-
pines and other governments of the region in all
matters of common concern in the field of health,
just as it had done in the past. Further discus-
sion would be necessary on such questions as the
definition of matters of common concern, the
best and most fruitful forms of co-operation
(e.g., was a regional organization the most suit-
able form), the proper timing of any steps taken,
and the actual membership of regional organiza-
tions. Australia was concerned not only with
the Western Pacific, but with South East Asia,
India, and other countries further afield, and
all these matters would have to be discussed in
detail.

Mr. DAVIN said the remarks of the delegate
of Australia were applicable to his own Govern-
ment. He supported the suggestion of the dele-
gate of Bulgaria that the matter be referred
to the Director-General for study and that a
report should be made to the Third Health
Assembly.

- 311 -



TENTH MEETING

Dr. VILLARAMA was gratified to hear that he
had been misinformed about the unwillingness of
Australia and New Zealand to join his country
in a new regional organization.

Mr. DAVIN replied that his Government was
willing to co-operate on problems of health, but
he could give no undertaking that it would
participate in a regional organization for the
Westèrn Pacific Region.

Mr. PLIMSOLL said that his position was the
same as that of the delegate of New Zealand.
He was agreeable to the matter being taken up
by the Director-General and, if appropriate,

referred to the Executive Board, provided it
was understood that each of the interested coun-
tries in the region would be given an opportunity
to be present at the discussions of the Executive
Board.

Mr. MOORE repeated that the Director-General
and the Executive Board could take no action
until a majority of the States concerned was in
agreement. They could only consult Member
States in that area.

The CHAIRMAN said the proposal would be
noted by the Director-General and the Secretariat.

The meeting rose at 12.25 p.m.

TENTH MEETING

Monday, 27 June 1949, at 9.30 a.m.

Chairman: Dr. P. VOLLENWEII)ER (Switzerland)

1. Adoption of Revised Agenda
The CHAIRMAN explained that the agenda of

the committee had been altered. Two items on
the Agenda formerly assigned to the Committee
on Programme had now been assigned to the
Committee on Constitutional Matters : Regional
Offices-items 8.19.1.5 (Africa) and 8.19.1.6
(Western Pacific).

Decision: The agenda as amended was adopted.

Adoption of draft Fifth Report of the
Committee

Decision: The draft fifth report
(for text, see p. 353).

3. Admission of New Members
from p. 292)

was adopted

(continuation

Agenda, 12
Report of the Working Party

The CHAIRMAN asked Dr. van den Berg, Chair-
man of the working party, to deal separately
with the two questions raised in the report so
that each could be discussed.

Dr. VAN DEN BERG explained that the working
party had studied the applications of San Marino
and of South Korea for admission to membership
of WHO. This study had proved the necessity of
careful examination of all requests for member-
ship and of all the documents concerned.

The report made it clear that, with regard to
the application of San Marino, there existed two
problems : (a) that of the international status
of San Marino, and (b) the question of the reserva-
tion with regard to the financial obligation to be
undertaken by San Marino. The conclusion at
which the working party had arrived was that

San Marino had in fact made a reservation in
respect of its financial contribution, and this
reservation not being withdrawn, the working
party was not in a position to recommend the
acceptance of the application of San Marino.

Decision: It was agreed that the recommenda-
tion contained in section 1 of the report of the
working party (regarding the application of San
Marino) should be submitted to the Health
Assembly (see sixth report, section 1).

Dr. VAN DEN BERG said that the study of the
request of the Republic of Korea (South) for
membership of WHO had raised a very important
question with regard to the actual international
position of the Republic. The working party
had been informed that until now only a few
States had recognized the State of South Korea
and for this reason it had decided not to propose
acceptance of the application. 22 He had to add,
however, that he had that morning received
information to the effect that an error existed
on this point and that Korea (South) had been
recognized by a large number of Members of the
United Nations.

Dr. CHoI (Observer, South Korea) stated that
his Government wished to be admitted as a
Member of WHO and to be informed of the
obstacles to admission.

22 The draft resolution submitted by the working
party read as follows :

In view of the fact that the Republic of
Korea (South) does not yet command a sufficient
degree of recognition amongst the international
community of States

The Second World Health Assembly
REGRETS not being able to accept Korea's

application for membership in the World Health
Organization at the present time.
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The CHAIRMAN referred to the report of the
working party, which he thought indicated the
reasons for non-admission. The Republic of
South Korea was not sufficiently recognized on
an international basis and many States had no
diplomatic relations with it.

Dr. AVERY (Iran) expressed dissatisfaction
with the report of the working party on the
admission of South Korea. He was not aware
of the number of States which recognized Korea,
but he suggested that the report should not be
adopted until that point had been clarified.

M. ZARB, Legal Secretary, explained that in
order to obtain the necessary information to help
the working party in its deliberations, the Secre-
tariat had telegraphed to the Secretary-General
of the United Nations for information on the
number of countries which had recognized Korea.
The reply received by cable three or four days
ago was as follows :

SECOND PART REPORT UNITED NATIONS COM-
MISSION ON KOREA CONTAINING PAGE 23
CONSTITUTION OF REPUBLIC OF KOREA BEING
AIRMAILED. ACCORDING INFORMATION IN SECRE-
TARIAT FOLLOWING GOVERNMENTS RECOGNIZE
REPUBLIC KOREA UNITED STATES CHINA PHILIP-
PINES UNITED KINGDOM FRANCE CHILE BRAZIL.

Mr. HALSTEAD (Canada) thought that, in
considering the question, the working party had
failed to take account of the action and discus-
sions of the United Nations on the subject. The
overwhelming majority of the Security Council,
which had considered the matter first-since the
General Assembly could not deal with it without
the assent of the Security Council-had been in
favour of the admission of this State to the
United Nations, and implementation had only
been prevented by the use of the veto in the
Security Council.

His delegation wished to support the admis-
sion of South Korea for two reasons : (a) Canada
had already supported the membership of South
Korea in the United Nations and (b) it was
generally desirable that, from a world health
point of view, as many States as possible should
belong to WHO.

Dr. STAMPAR (Yugoslavia) said that whilst he
also thought that it was desirable that as many
countries as possible should be admitted to
membership of WHO, the question of Korea
was difficult.

The point at issue seemed to be whether the
request for admission to membership of the
United Nations had or had not been refused.
Only seven governments out of 64 Members had
established diplomatic relations with the Govern-
ment of the Republic of South Korea, and as he
deemed this recognition to be insufficient, he
thought that the working party was justified in
deferring the application.

The international and political nature of the
question was complicated. The Allies had pro-
mised to liberate Korea and now there was one
government in South Korea and another in
North Korea ; consequently, it might be advisable
to wait until the whole question of the recogni-
tion of Korea had been considered on an inter-
national scale.

Miss SWITZER (United States of America)
supported the view of the delegate of Canada
and urged that the report be not accepted. She
thought that the resolution of the General
Assembly of 12 December 1948 23 indicated
clearly that South Korea was an independent
nation having effective control over its internal
administration and competent to conduct its
own foreign relations. She emphasized the
desirability of the widest possible membership
for WHO and pointed out that the United States
had always stood for this principle. She further
stated that the question of North Korea, raised
by the delegate of Yugoslavia, was irrelevant
since that question was not before the committee.

Mr. PLIMSOLL (Australia) was in favour of the
admission of the Republic of Korea. He stressed
that the resolution of the General Assembly,
quoted by the delegate of the United States, had
been adopted by 50 votes to 6 and was in itself
sufficient justification for the admission of South
Korea to WHO.

Dr. ELICAÑo (Philippines) was also in favour
of the admission of Korea, and his delegation was
of the opinion that the admission of Korea formed
an important, part of the committee's programme.
He did not think that it was necessary that a
certain number of nations should recognige a
State before admission, but that it was desirable
that a nation making application for membership
of WHO should be recognized by as many States
as possible.

Dr. MARTINEZ (Chile) expressed the support
of his delegation for the views expressed by
Canada, the Philippines, the United States of
America and Australia, and said that he was in
favour of the admission of South Korea.

Dr. TOGBA (Liberia) also agreed with the
delegate of Canada. Disease knew no national
boundaries, and membership should not be
refused on political grounds.

Dr. STOYANOFF (Bulgaria) was in agreement
with the report of the working party for the
following reasons : (a) Korea and its people were
divided in two ; (b) the Security Council had not
recognized South Korea ; (c) if South Korea were
admitted as a Member of WHO, it would be
tantamount to making a political decision before
the United Nations had taken up a position'on
the matter. He felt that WHO, could not take
this line of action, and therefore he was in favour
of the report.

28 Resolution 195 (III) of the General Assembly
of the United Nations.
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Dr. DAVIS (New Zealand) said that, in his
Government's opinion, South Korea should be
admitted.

Dr. AVERY pointed out that WHO was a
strictly non-political organization whose aim
should be to bring health to all parts of the world.
He requested the admission of a country which
had been recognized by an overwhelming majority
in the United Nations as being capable of adminis-
tering its own affairs, and he moved that the
first part of the report (relating to San Marino)
be approved, but that the second part be rejected
and South Korea's admission accepted.

The LEGAL SECRETARY pointed out that the
committee had already unanimously adopted the
report with reference to San Marino. The com-
mittee now was considering the admission of
South Korea.

Dr. GONDA (Czechoslovakia) supported the
views put forward by the delegates of Bulgaria
and Yugoslavia, and thought that it would be
better not to create a precedent by accepting
Korea until that country was recognized as a
Member of the United Nations.

Dr. AVERY moved, and Dr. TOGBA seconded,
the closure of the debate.

The motion for closure was adopted.
The LEGAL SECRETARY explained that there

were two proposals for consideration by the
committee : (a) the rejection or the adoption of
the working party's report concerning the admis-
sion of South Korea to membership of WHO, and
(b) the following proposal by the delegate of Iran :

The Committee on Constitutional Matters
having considered the report of the working
party concerning the request of admission to
the World Health Organization of South Korea
decides not to accept the resolution set forth
therein and recommends to the Second World
Health Assembly that the request for admis-
sion presented by the Government of South
Korea be accepted by the Assembly.
Decision: Proposal (b) being considered first,
the resolution as moved by the delegation of
Iran was adopted by 20 votes to 3, with 7
abstentions.

The LEGAL SECRETARY stated that the Secre-
tariat would work with the Rapporteur of the
working party in the elaboration of a new resolu-
tion for submission to the Assembly (for final
text, see sixth report, section 1).

4. Relations with Specialized Agencies (con-
tinuation from p. 309)

Agenda, 9.16
Inter-Organization Agreements: Correction of

French Texts

The LEGAL SECRETARY explained that the
committee had to pronounce on an amendment
for a formal regularization. In the preceding
year the First World Health Assembly had
approved draft agreements concluded between

WHO on the one hand and UN, ILO and UNESCO
on the other. The English text conformed with
the original agreements but unfortunately the
French texts had been translated separately
with the result that there were two different
French versions.

Decision: It was agreed that the original French
texts of the Agreements between WHO and
the United Nations, WHO and ILO, and WHO
and UNESCO be approved (see Annex 25,
French edition only).

Agreement between the International Labour Orga-
nization and WHO : Amendment to Article VII
The LEGAL SECRETARY said that last year when

the Assembly had voted the Agreement with
ILO it had been agreed that a slight amendment
in the text of Article VII was desirable, this
amendment affecting the form but not the sub-
stance of the article.24 The reply of ILO was
contained in the document before the committee.

Dr. GRUT (Observer, ILO) summarizing the
reply of his organization, said that if the original
text were to be changed there was a possibility
that similar changes would have to be made in
the case of agreements already concluded with
several other international organizations. His
organization did not consider that there would
be any advantage in modifying the text of the
Agreement and it suggested that the Assembly
should not stress the amendment but should
adopt the original Agreement.

Mrs. WRIGHT (United States of America) was
in agreement with the point of view expressed
by ILO. The additional clarification of the text
was not commensurate with the complications
that might ensue therefrom.

Decision: The committee decided in favour of
the original text being retained without any
modification, by 21 votes to nil, with 7 absten-
tions.

5. Amendments to the Rules of Procedure of
the World Health Assembly

Agenda, 9.5
Concerning Status of Associate Members 25

The LEGAL SECRETARY introduced the item
and the proposal was adopted for transmission
to the Assembly without amendment.

6. Rights and Obligations in Regional Orga-
nizations (continuation from p. 301)

Agenda, 9.11
Associate Members and Other Territories (continu-

ation)
Sir Dhiren MITRA (India) introduced the report

of the working party (For text of the report as
adopted by the committee, see sixth report, p. 355)
which he said was consistent with both interpre-
tations of the words " Member States ". He drew
attention to footnotes 2 and 3, the first suggested
by the delegation of Liberia concerning agree-

24 Off. Rec. World Hlth Org. 13, 322
26 Off. Rec. World Hlth Org. 14, 64
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ment by other Member States having their seat
of government in the region, and the second an
amendment proposed by the delegation of the
United Kingdom, which had not been accepted
by the delegations of Bulgaria and Liberia, em-
phasizing the difference in status between States
Members on the one hand and States Members
of other territories or groups of territories not
responsible for the conduct of their international
relations on the other.

Regarding the draft resolution submitted by
the United States delegation, he said that that
proposal was based entirely on the interpreta-
tion that Member States in the region meant
only Member States having their capitals in the
region.

Dr. VAN DEN BERG, while recognizing that any
solution adopted by the Second Health Assembly

must necessarily be a compromise solution,
proposed the adoption of the report of the work-
ing party as this would ensure that areas such
as Africa were not left without regional organiza-
tion for a further year.

Dr. AVERY seconded the proposal.

Dr. VAUCEL (France) requested that discus-
sion on that item be adjourned until the French
translation of the United States proposal was
available.

Dr. PEREIRA (Portugal) seconded the proposal.

It was accordingly decided to adjourn the
discussion on that item until the following meet-
ing, to be held at 3.30 p.m. that day.

The meeting rose at 11.55 a.m.

ELEVENTH MEETING

Monday, 27 June 1949, at 3.30 p.m.

Chairman: Dr. L. S. DAVIS (New Zealand)

1. Rights and Obligations in Regional Orga-
nizations (continuation)

Agenda, 9.11

Associate Members and Other Territories (continu-
ation)

Mrs. WRIGHT (United States of America) stated
that, after consideration, her delegation had
decided to withdraw the alternative, submitted
at the previous meeting, to the resolution
contained in the report of the working party. She
stressed the interest of the United States in the
development of regional organizations. It should
be recognized, however, that the various regions
differed greatly in size, economic and social
development, etc., and the form of organization
would have to be adapted to those differences.

While agreeing in general with the draft resolu-
tion proposed by the working party, she felt
that it did not give sufficient consideration to
the Member States in the regions. She accordingly
proposed that the words " with ,the consent of
the majority of the Member States in the Region "
should be inserted in paragraph 2, between the
words " Region " and " may elect ". The last
sentence in that paragraph appeared to be un-
necessary and should be deleted.

The provisions with regard to voting laid down
in paragraph 3 did not entirely meet the view
of her delegation : she was, however, willing to
accept that paragraph on the understanding
that the matter would be subject to review in
the light of experience.

The United States delegation would accept
the draft resolution submitted by the working
party with the modifications she had proposed.

Dr. DUREN (Belgium) stated that the Belgian
delegation fully supported the conclusions of
the working party.

Dr. PEREIRA (Portugal) said the problem was
one of the most complex and difficult facing the
Assembly. The hesitation of the First Health
Assembly and of the Executive Board, the
documentation before the committee and the
debates all indicated the difficulties inherent in
the question.

The report of the working party did not entirely
accord with the point of view which the Portuguese
Government had never ceased defending since
the question was raised at the First Health
Assembly. Portugal considered as Member States
not only States directly represented in the Health
Assembly as part of the region, but also States
possessing territories in that region which con-
stituted an integral part of the nation and which
were subject to the same political constitution.
However, the Portuguese delegation could sub-
mit the case for consideration by its Government,
provided that the suggestion put forward was
not fundamentally contrary to the basic point
of view of Portugal. It had not yet been possible
for the report, even in outline, to be communicated
to the Portuguese Government, and in con-
sequence the delegation must adhere to the view
he had just outlined.

It should also be recalled-and WHO was not
qualified to introduce any modification whatso-
ever in the political status of the Member States
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-that the Portuguese Constitution, which was
approved by a national plebiscite on 19 March
1933 (a plebiscite which took place throughout
the Portuguese territories both in Europe and
overseas), laid down in Article 1 that the territory
of Portugal included : (1) in Europe, Continental
Portugal and the Archipelagoes of the Azores
and Madeira ; (2) in West Africa, Cape Verde
Islands, Guinea, Sao Tomé and Principe with
their dependencies, S. Joao Baptista de Gyuda,
Cabinda and Angola ; (3) in East Africa, Mozam-
bique ; (4) in Asia, Portuguese India, Macao
and their dependencies ; (5) in Oceania, Timor
and dependencies. The rights which Portugal
had, or which it might have in the future in
respect of any other territory were also main-
tained.

Thus, Portugal represented a population of
about 20 million persons, all Portuguese citizens,
scattered over four continents, and all enjoying
the same rights and subject to the same obliga-
tions.

Under those circumstances it was indispensable
that the criteria of his country should be respected
and its Constitution observed if it was to collabor-
ate in the regional committees.

Dr. GEAR (Union of South Africa) also pointed
out the complexity of the problem. The Union
of South Africa desired to see every Power in a
region participating in the regional organization :
only in that way would the organization be
strong and comprehensive.

The resolution adopted by the committee would
lay down rules for the establishment of regional
organizations : therefore, great care was necessary
in drafting it. He was not quite happy about the
phrase " may elect to become Members " in
paragraph 2 : he doubted its value both from
a legal and a practical viewpoint. The rights
and obligations of States were clearly defined
in the Constitution, and the adoption of such
a provision might lead to unconstitutional
practices.

Two vital factors were not taken into account
in paragraph 3. First, it did not mention that
territories or groups of territories in the region
which were not responsible for the conduct of
their international relations should be admitted
to the regional organization through the Member
States having responsibility for their inter-
national relations. Secondly, the rights defined
were global and did not take into account Article
47 of the Constitution, which stated : " The nature
and extent of the rights and obligations of these
territories or groups of territories in Regional
Committees shall be determined by the Health
Assembly in consultation with the Member or
other authority having responsibility for the
international relations of these territories and
with the Member States in the Region. '-'

While the delegation of South Africa agreed
in general with the intent of the draft resolution,
he felt it required redrafting both from the legal
and practical standpoints.

In conclusion, he suggested that a provision
should be included in the draft resolution for

review of the matter, in the light of experience,
by a future Health Assembly.

. Mr. MORETON (United Kingdom) said his
delegation agreed in general with the recom-
mendations contained in the working party's .
report. As had been noted by the Chairman of
the working party, Article 47 of the Constitution
was capable of two interpretations ; since the
compromise offered by the working party would
give the essentials necessary to allow of the
setting-up of regional organizations represent-
ing all interests in the area, his delegation accepted
it without thereby committing themselves on
the legal interpretation of Article 47. He was
in complete accord with the observations of the
delegate of South Africa.

He suggested the following modifications to
the draft resolution submitted by the working
party : (1) the substitution of the words " shall
be " for " may elect to become " in paragraph 2 ;
(2) the deletion of the last sentence of para-
graph 2 ; and (3) the inclusion in the first sentence
of paragraph 3 of the words " in accordance
with Articles 8 and 47 of the Constitution ".
Paragraph 3 could then be divided into two
to allow of the application of these rights and
obligations to the " third category " to be subject
to the consultation provided for in the last
sentence of Article 47.

There were, in his view, serious objections to
the United States proposed amendment to para-
graph 2 : it would affect the whole substance
of the draft resolution and would be contrary
to the provisions of Article 47 of the Constitution.

The constitutional difficulty in connexion with
the PASO might be overcome by adding the
following paragraph to the draft resolution :

In view of the statement made by the Director
of the Pan American Sanitary Organization,
and the fact that integration between PASO
and WHO is still in process, the application of
the above recommendation in the American
Region shall await the completion of these
negotiations.

The United Kingdom delegation felt most
strongly that a decision on the matter should not
again be deferred. A solution should be found
at the present Assembly, and that solution should
be subject to review in the light of experience,
as had been proposed by the delegates of the
United States and the Union of South Africa.
His delegation had always thought that Associate
Members should be granted full rights in regional
committees, and at a later stage when the number
of Associate Members was known he hoped such
a solution might still be possible. He thought
the delay should be not less than three years.

He proposed that the committee should adopt
the report of the working party with the amend-
ments he had suggested.

Dr. VAUCEL (France) said that his delegation
was unable to accept the United States amend-
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ment providing for the consent of the majority
of Member States in the region before certain
territories could obtain equal rights in the regional
organization.

Although the draft resolution presented by
the working party represented a compromise, he
welcomed it as providing for the maximum parti-
cipation of Member States in the proposed
regional organizations, which was, in his opinion,
the main issue. Members of the committee who
had held the same views as himself appeared to
have resigned themselves to accepting para-
graphs 1 and 2, dealing with Members of the
first and second categories. The amendment
suggested by the United Kingdom delegate in
that connexion would be acceptable to his delega-
tion. It was also prepared to accept the definition
given by the working party of " Member States ",
amended as proposed by the United Kingdom
delegate, as well as the proposed additional para-
graph referring to the PASO.

He believed that agreement could be reached
on the draft resolution submitted by the work-
ing party, which had been the result of goodwill
on the part of all its members.

Dr. PEREIRA supported the United Kingdom
amendment to paragraph 2 of the draft resolu-
tion.

Mr. HALSTEAD (Canada) stated the view of
the Canadian Government in regard to the matter.
In regional organizations there should be no
distinction of rights and responsibilities, includ-
ing voting rights and proportionate financial
liabilities, between Members and Associate
Members. Associate membership should be
granted sparingly and only to territories where
a fair level of public-health standards had been
attained and where the size of the population
warranted special consideration. Territories not
responsible for the conduct of their international
relations but which formed a democratic entity
should be permitted and encouraged to send
representatives to regional meetings. The Cana-
dian Government would like to see the widest
possible participation and assumption of respon-
sibility in regional meetings of WHO. In that
connexion, it was assumed that representatives
of dependent territories would be appointed by
their respective administrations in consultation
with the metropolitan Power concerned, where
appropriate.

The working party's draft resolution was a
worthy compromise, offering a starting point for
the setting-up of regional organizations, and the
Canadian delegation supported it, with the
amendments proposed by the United Kingdom
delegate.

To meet the point as to the necessity for review
of the present decision, already stressed by the
delegates of the United Kingdom and South
Africa, he proposed that a further paragraph
should be added to the draft resolution, reading
as follows :

Requests the Executive Board to keep under
review implementation of these decisions and
to submit to the Fifth World Health Assembly
at the latest a report thereon in order that that
Assembly might determine what, if any, modifi-
cations are required in the above decisions in
the light of experience.

In conclusion, he hoped the United States
delegate would be able to accept the amendment
to paragraph 2 proposed by the United King-
dom delegate.

Dr. FRÓES (Brazil) stated that his delegation
was unable to accept the United States amend-
ment : it was contrary to the definition of Member
States which he had given to the committee at
a previous meeting. The United Kingdom
amendment to paragraph 2, was on the other
hand, acceptable to his delegation.

Mrs. WRIGHT (United States of America) agreed
that regional organizations could not be effective
without the participation of the metropolitan
countries concerned in the region : neither could
they be effective without the full co-operation
of Member States in the region. In the interests
of securing agreement, her delegation would be
prepared to alter its amendment to paragraph 2
to read as follows, subject to acceptance of the
altered wording by the United Kingdom delegate :
" may participate as members of the Regional
Committee ".26

She supported the Canadian proposal that the
matter should be re-examined by the Fifth Health
Assembly, and the United Kingdom proposal
with regard to the Pan American Sanitary
Organization.

Mr. MORETON accepted the wording of the
revised United States amendment.

The CHAIRMAN put to the vote successively
the United Kingdom proposal to add a paragraph
dealing with the Pan American Sanitary Organiza-
tion at the end of the draft resolution, and the
United States proposal to alter the wording of
paragraph 2.

The United Kingdom and the United States
proposals were adopted.

The CHAIRMAN put to the vote the United
Kingdom proposal to delete the last sentence in
paragraph 2 and to add the words " in accord-
ance with Articles 8 and 47 of the Constitution "
after " Regional Committees " in Paragraph 3.

The proposal was adopted.

M. GEERAERTS (Belgium) stated that he had
voted against the proposal, not because he opposed
it in principle, but because it contained expres-
sions in contradiction to expressions used in the
Constitution. That might give rise to difficulties
of interpretation.

The CHAIRMAN then put to the vote the United
Kingdom proposal to add the following para-

26 The United States delegation later agreed
that this should read, " shall participate... " (see
minutes of the thirteenth meeting).

- 317 -



TWELFTH MEETING

graph after the penultimate paragraph of the
draft resolution :

In the case of territories not responsible for
the conduct of their international relations
and not Associate Members, the above rights
and obligations shall be subject to consulta-
tion between the States Members in a region
as defined in paragraph 1 above, and the
Members or other authority having responsi-
bility for the international relations of these
territories.

1. Regional Offices

Africa

The proposal was adopted.

The CHAIRMAN finally put to the vote the
Canadian proposal to add a further paragraph
to the draft resolution.

The proposal was adopted.

Decision: On a vote being taken, the report
of the working party was adopted, as amended
(see sixth report, section 5).

The meeting rose at 6 p.m.

TWELFTH MEETING

Tuesday, 28 June 1949, at 3.30 p.m.

Chairman: Dr. L. S. DAVIS (New Zealand)

Agenda, 8.19

Mr. MOORE (Secretariat) recalled the decisions
of the Executive Board and the First Health
Assembly concerning the establishment of a
regional organization for Africa.27 The Executive
Board had agreed that a necessary preliminary
would be the defining of the status of Member
States in the region and the rights and obliga-
tions of Associate Members and other territories.
The First Health Assembly had provided that
the consent of the majority of Member States of
the region should be obtained. The former point
had been covered by the decision of the com-
mittee taken at its previous meeting. That deci-
sion did not in any way modify the definition of
Member States as such, and it would therefore
be necessary to obtain the consent of the majority
of the Member States in the African Region,
namely Liberia and the Union of South Africa.

Dr. TOGBA (Liberia) stated that he would like
very much to see a regional organization estab-
lished for Africa.

Mr. TALJAARD (Union of South Africa) recalled
that his Government had some time ago signified
its desire that a regional organization for Africa
should be established as soon as possible. He
assumed that, following upon the previous day's
decision in regard to the status, rights and obliga-
tions of Associate Members and other territories
dependent upon metropolitan countries, the
matter would be referred to the governments
concerned.

Dr. VAUCEL (France), while agreeing that
Liberia and the Union of South Africa were,
according to the Constitution, the only Member
States of the African Region, considered that the

27 011 Rec. World Hlth Org. 17, 16, item 6.3 ;
13, 330

establishment of a regional organization for
Africa would be greatly facilitated by consulta-
tion between all the Member States in the region,
whether or not their seat of government was in
Africa.

He proposed that a similar procedure to that
followed in establishing the Eastern Mediter-
ranean Regional Organization should be followed,
namely, the convening of a meeting of all Member
States of the Region with the object of obtain-
ing their agreement to the setting-up of the
Regional Organization.

Dr. VAN DEN BERG (Netherlands), M. GEERAERTS
(Belgium), Mr. TALJAARD, Dr. TOGBA, Dr. DA SILVA
TRAVASSOS (Portugal) and Sir Aly SHOUSHA,
Pasha (Egypt), all spoke in support of the sug-
gestion of the delegate of France.

The CHAIRMAN noted that, following upon the
committee's decision in regard to the definition
of " Member States in the Region ", no obstacle
now existed to the establishment of regional
organizations. It was simply a matter of ad-
ministrative procedure following the wishes and
desires of members within the region concerned.
The suggestion of the delegate of France. would
therefore be brought to the notice of the Director-
General.

Decision: The committee noted the position
in regard to the establishment of a regional
organization for Africa.

Western Pacific

Mr. MOORE recalled that the question had
already been discussed under another item (see
p. 311) of the agenda and a decision taken. The
committee might therefore wish to consider that
it had dealt with the item.

Decision: There being no observations, the
position in regard to the establishment of a
regional organization in the Western Pacific
Area was noted.
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2. General Convention on the Privileges and
Immunities of the Specialized Agencies
(continuation)

Agenda, 9.10

Its Application in Territories of Associate Members
and in Non-Self-Governing Territories or Groups
of Territories
M. ZARB, Legal Secretary, called attention to

the relevant documentation." At the First
Health Assembly two important acts had been
adopted in regard to the matters under considera-
tion : the General Convention on the Privileges
and Immunities of Specialized Agencies and a
resolution establishing the rights and obligations
of Associate Members and of territories or groups
of territories not having the responsibility for
the conduct of their international relations.
Document A2/47, Annex 13,22 might serve as a
basis for discussion.

Mr. MORETON (United Kingdom) stated that
the United Kingdom Government had recently
passed legislation whereby it would be enabled
to accede to the Convention on Privileges and
Immunities of Specialized Agencies in respect
of WHO. In signing the Convention the United
Kingdom Government had signed on behalf of
all territories for the international relations of
which it was responsible, and the privileges and
immunities provided for would be afforded to
WHO by all such territories. He suggested that
paragraph 3 of Annex B to document A2/47 3°
was unnecessary. No provision had been made
for signing the Convention with reservations :
accordingly, governments having the respon-
sibility for the conduct of the international rela-
tions of any other territory would, in signing the
Convention, sign automatically on behalf of such
territ ories.

The provisions of the Convention did not apply
to Associate Members. He was of opinion, how-
ever, that Associate Members and non-self-
governing territories should be entitled to similar
privileges and immunities in their own right.
He therefore suggested that a resolution might
be adopted extending the privileges and immuni-
ties of the Convention to the representatives of
Associate Members in the Health Assembly and
to the representatives of Associate Members and
all other territories or groups of territories not
having the responsibility for the conduct of
their international relations participating in
regional organizations under the terms of Article
47 of the Constitution.

28 IV Rec. World Hlth Org. 13, 337, 364 ; 14,
14, 26

29 Unpublished working document.
" This paragraph read :
In submitting the application of an Associate

Member, the competent political Power concerned
should at the same time declare on behalf of the
potential Associate Member that the provisions
of the General Convention on Privileges and
Immunities of Specialized Agencies would be
applied within the territory of that Member and
that steps would immediately be taken to that end.

Following a point raised by Dr. VAN DEN BERG
(Netherlands), it was agreed to delete as in-
appropriate the words : " but only ii so far as
the activities of the Associate Member or its
representatives were to be connected with any
activity of WHO " in paragraph 4 of Annex B.31

Mr. GUTTERIDGE (Secretariat) outlined the
complicated procedure which would be necessary
for the amendment of the Convention, should
the suggestion of the United Kingdom delegate
be accepted. A simpler procedure to give effect
to that suggestion would be to adopt an amend-
ment to Annex VII to the Convention, which
would then be transmitted through the normal
channels to the States signatories to the Conven-
tion.

The CHAIRMAN suggested that it might be wise
to refer the question to the Executive Board for
study, a report to be made to the Third World
Health Assembly.

In reply to a point raised by M. GEERAERTS,
the LEGAL SECRETARY stated that the Director-
General had already signed agreements with the
States (called " Host States ") in the territories
of which the Organization and its regional orga-
nizations had been established, providing for
privileges and immunities for those organizations
and defining their local rights and obligations.
Further agreements would be drawn up and
signed as occasion demanded.

Decision : After further discussion and on a
vote being taken, it was agreed : (1) to accept
in principle the United Kingdom proposal that
application of the Convention on Privileges
and Immunities of Specialized Agencies should
be extended to representatives of Associate
Members in the World Health Assembly, and
in regional committees, to representatives both
of Associate Members and of other territories
or groups of territories not having the respon-
sibility for the conduct of their international
relations, participating under the terms of
Article 47 of the Constitution ; (2) to request
the Executive Board to submit a report to the
Third World Health Assembly making recom-
mendations as to how the acceptance of that
principle might be put into effect.

The meeting rose at 5.5 p.m.

21 This paragraph read :
Should the application of an Associate Member

be accepted, the States Members of the Organization
should indicate that they would be prepared to
accord to the said Associate Member or its repre-
sentatives the benefit of the provisions of the
General Convention in question on an equal footing
with the Member States, but only in so far as the
activities of the Associate Member or its repre-
sentatives were to be connected with any activity
of WHO.
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THIRTEENTH MEETING

Wednesday, 29 June 1949, at 9.30 a.m.

Chairman : Dr. P. VOLLENWEIDER (Switzerland)

1. Adoption of draft Sixth Report of the
Committee

Mr. CALDERWOOD, Rapporteur, introduced the
draft sixth report and said that it covered the
work accomplished by the committee at its tenth,
eleventh and twelfth meetings.

There were two modifications to be made in the
draft report which would bring it into conformity
with the action approved at these meetings.

In section 5, paragraph II of the resolution,
the word " may " before " participate " should
be replaced by the word " shall ".

In paragraph III of the resolution, sub-para-
graph (iv), the words " the above rights and
obligations ", should be changed to read " the
rights and obligations in (ii) above " ; and the
words " shall be ", immediately following, should
be replaced by the words " shall apply ".

After some discussion, in which the delegates
of Iran, Belgium, the Union of South Africa,
Liberia, the Netherlands and the United States
of America took part, these amendments were
approved by 24 votes to nil, with 4 abstentions.

The CHAIRMAN took note of a statement by
the delegate of Yugoslavia to the effect that he

felt unable to vote in favour of the resolution
requesting the admission of Korea (South) to
membership of WHO, and in relation to the rights
of Associate Members.

Decision: The draft sixth report of the Com-
mittee on Constitutional Matters was approved,
as amended (for text, see p. 355).

2. Adjournment of the Committee
The CHAIRMAN, in closing the final meeting

of the committee, said that the work accomplished
would be a constructive contribution to the work
of WHO as a whole. He felt that thanks were
due to all members of the committee and to the
Secretariat, who had co-operated in a friendly
and conciliatory spirit, and in particular to the
Vice-Chairman, the Rapporteur, the chairmen
of the two working parties, and also to the
delegate of Iran for his work in connexion with
the question of Associate Members.

Dr. ELIcAÑo (Philippines) moved a vote of
thanks to the Chairman which was carried by
acclamation.
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COMMITTEE REPORTS

'The " WHA " serial numbers appearing in brackets after the resolutions
of the committees correspond with those in the list of Decisions and Resolutions
(Part I of this volume) and have been added to facilitate reference.

COMMITTEE ON CREDENTIALS

FIRST REPORT

The Committee on Credentials met on 13 June
1949. Representatives of the following Members
were present : 2

Dominican Republic, Egypt, France, Italy,
Pakistan, Philippines, Portugal, Union of South
Africa, Uruguay, Venezuela.

Professor G. A. Canaperia (Italy) was elected
Chairman, Dr. E. M. Claveaux (Uruguay) Vice-
Chairman, and Dr. F. U. Kazi (Pakistan) Rappor-
teur.

The committee examined the credentials depo-
sited by the delegations taking part in the Assem-
bly.

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 Constitu-
tion of the World Health Organization. The
Committee therefore proposes that the Assembly
should recognize the validity of the credentials
presented by the following delegations :

Afghanistan Belgium
Australia Brazil
Austria Bulgaria

1 Adopted by the Health Assembly at its second
plenary meeting.

2 Roumania was also appointed to this com-
mittee but was not represented at the Assembly.

Burma
Canada
Ceylon
Costa Rica
Denmark
Dominican Republic
Egypt
El Salvador
Ethiopia
Finland
France
Greece
Iceland
India
Iran
Iraq
Ireland
Italy
Lebanon
Liberia
Luxembourg

CA2/59]
13 June 1949

Mexico
Netherlands
New Zealand
Norway
Pakistan
Philippines
Portugal
Saudi Arabia
Sweden
Switzerland
Thailand
Turkey
Union of South

Africa
United Kingdom
United States of

America
Uruguay
Venezuela
Yugoslavia

Certain credentials transmitted by telegraph
were considered by the committee to be valid,
provided they are confirmed by transmission
of the documents to which the telegrams referred.

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 met on 15
June 1949, under the chairmanship of Professor
G. A. Canaperia (Italy). Representatives of
the following countries were present :

Egypt, France, Italy, Pakistan, Philippines,
Portugal, Union of South Africa, Uruguay,
Venezuela.

3 Adopted by the Health Assembly at its seventh
plenary meeting.

[A2/61]
15 June 1949

The committee accepted the credentials of the
delegations of

Czechoslovakia
Hungary

Monaco
Poland

entitling the members to take part in the work
of the Assembly as delegates, and proposes
to the Assembly that the validity of these creden-
tials should be recognized.
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THIRD REPORT

The Committee on Credentials met on 21 June
1949, under the chairmanship of Professor G. A.
Canaperia (Italy). Representatives of the follow-
ing countries were present :

Dominican Republic, Egypt, Italy, Pakistan,
Portugal, Union of South Africa, Venezuela.

4 Adopted by the Health Assembly at its eighth
plenary meeting.

[A2/76]
21 June 1949

The committee accepted the credentials of the
delegations of

Albania Chile Ethiopia

entitling the members to take part in the work
of the Assembly as delegates, and proposes to
the Assembly that the validity of these creden-
tials should be recognized.

FOURTH REPORT 5

The Committee on Credentials met on 25 June
1949, under the chairmanship of Professor
G. A. Canaperia (Italy). Representatives of the
following countries were present :

France, Italy, Pakistan, Philippines, Portugal,
Union of South Africa, Uruguay, Venezuela.

The committee accepted the credentials of
the delegations of

Argentina Syria

5 Adopted by the Health Assembly at its ninth
plenary meeting.

[A2/90]
25 June 1949

entitling the members to take part in the work
of the Assembly as delegates, and proposes to
the Assembly that the validity of these credent-
ials should be recognized.

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 State of Israel.
The credentials presented by the delegates of
the State of Israel having been found in order,
the Committee on Credentials proposes to
the Health Assembly that their validity be
recognized.

COMMITTEE ON NOMINATIONS

FIRST REPORT

The Committee on Nominations, consisting of
Brazil, Dr. H. P. Fróes ; Bulgaria, Dr. S.
Stoyanoff ; Canada, Mr. J. G. H. Halstead ;
Czechoslovakia, Dr. B. Schober ; El Salvador,
Dr. J. Allwood-Paredes ; India, Rajkumari
Amrit Kaur ; Liberia, Dr. J. N. Togba ; New
Zealand, Dr. L. S. Davis ; Saudi Arabia, Dr.
R. Pharaon ; Sweden, Dr. R. K. Bergman ;
Switzerland, Dr. P. Vollenweider ; Turkey,
Dr. E. Tok,

met on 13 June 1949.

1 Presented to the Health Assembly at its third
plenary meeting.

[A2/57]
13 June 1949

Raj kumari Amrit Kaur was elected Chairman,
and Dr. J. N. Togba Rapporteur.

The committee presents the following nomina-
tions for the consideration of the Second World
Health Assembly :

Honorary President: Professore on. Mario Cotel-
lessa, chief delegate of Italy ;

President: Dr. Karl Evang, chief delegate of
Norway ;

Vice-Presidents: Mr. S. W. R. D. Bandaranaike,
chief delegate of Ceylon ; Dr. Naguib Scander,
Pasha, chief delegate of Egypt, and Dr. J. Zozaya,
chief delegate of Mexico ;
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Chairman of the Committee on Programme:
Dr. H. Hyde, member of the United States
delegation ;

Chairman of the Committee on Constitutional
Matters : Dr. P. Vollenweider, chief delegate of
Switzerland ;

Chairman of the Committee on Administration
and Finance : Dr. B. Schober, member of the
Czechoslovak delegation ;

and the following eight delegates as members
of the General Committee : Rajkumari Amrit
Kaur (India), Dr. D. A. Dowling (Australia),
Dr. H. P. Fróes (Brazil), Mr. F. U. Kazi (Paki-
stan), Dr. Melville Mackenzie (United Kingdom),
Dr. A. Stampar (Yugoslavia), Dr. J. N. Togba
(Liberia), Médecin-General Inspecteur M. Vaucel
(France).

SECOND REPORT 2

The Committee on Nominations met on 16
June 1949, at 3 p.m., under the chairmanship
of Raj kumari Amrit Kaur (India).

The committee proposes the following nomina-
tions :

Vice-Chairman of the Committee on Programme :
Dr. Irène Domanska, chief delegate of Poland ;

[A2/64]
16 June 1949

Vice-Chairman of the Committee on Constitu-
tional Matters : Dr. L. S. Davis, chief delegate
of New Zealand ;

Vice-Chairman of the Committee on Administra-
tion and Finance: Dr. L. F. Thomen, chief
delegate of the Dominican Republic.

2 Presented to the Health Assembly at its seventh
plenary meeting.

GENERAL COMMITTEE

FIRST REPORT 1

The General Committee held five meetings on
15, 16, 17, 20 and 21 June 1949. The programme
for the main committees was laid down as an-
nounced in the Journal of the Health Assembly.

The general Committee agreed to recommend
the allocation of the following new items proposed
for inclusion in the agenda (under Rule 26 (d) of
the Rules of Procedure) as follows :

Subject Main Committee

Leprosy : Proposal by the Committee on
Government of India. Programme

Draft Proposal by the delega- Committee on
tion of Greece, relating to Programme.
the assistance to be given
to displaced persons in
that country.

Proposal by the delegation Committee on
of the Philippine Republic Constitutional
for the establishment of a Matters.
regional organization for
the Western Pacific Region.

Additional amendments to Committee on
Rules of Procedure of the Constitutional
World Health Assembly : Matters.
Proposal by the Govern-
ment of Belgium.

1 Adopted by the Health Assembly at its ninth
plenary meeting.

[A2/79]
22 June 1949

Agreement between the
International Labour Or-
ganization and WHO :
Amendment of Article VII.

Ratifications of the General
Convention on the Privi-
leges and Immunities of
the Specialized Agencies.

Nomenclature Regulations,
1948 : Proposed amend-
ments to Article 20.

Proposed amendments to the
Staff Regulations : Propo-
sal by the Government of
Belgium

Report on reimbursement by
Goverments for materials,
supplies and equipment
furnished by the Organiza-
tion in connexion with
advisory and demonstra-
tion services to govern-
ments.

Committee on
Constitutional
Matters

Committee on
Constitutional
Matters

Committee on
Constitutional
Matters.

Committee on
Administration
and Finance.

Committee on
Administration
and Finance.

The first report of the Committee on Constitu-
tional Matters, and the first and second reports of
the Committee on Programme, were submitted
by the General Committee to the Assembly for
consideration.

The General Committee agreed that the Health
Assembly should aim at concluding its proceedings
by 2 July 1949.
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SECOND REPORT 2

The General Committee held its sixth, seventh,
eighth, ninth and tenth meetings on 22, 23 (two
meetings), 24 and 25 June 1949. The programme
for the main committees was laid down as an-
nounced in the Journal of the Health Assembly.

The General Committee proposed to the Health
Assembly the re-allocation of the following items
on the Agenda of the Assembly as approved at
its third plenary session :

Subject

Regional Offices:
Africa (item 8.19.1.5)
Western Pacific

(item 8.19.1.6)

Main Committee

From Committee on
Programme to Com-
mittee on Constitu-
tional Matters.

The first report of the General Committee, the
first and second reports of the Committee on
Administration and Finance, the second, third
and fourth reports of the Committee on Constitu-
tional Matters and the third and fourth reports
of the Committee on Programme were referred
to the Assembly for consideration.

After careful consideration at its ninth and
tenth meetings, the General Committee adopted

2 Adopted by the Health Assembly at its tenth
plenary meeting.

[A2/94 Rev. 1]
28 June 1949

by a majority vote a nomination list to the
Assembly of Members entitled to designate a
person to serve on the Executive Board.3

Continued difficulty in maintaining quorums
at committee meetings was discussed by the
General Committee at its ninth and tenth meet-
ings, and it was finally decided that, if at any
time during the meeting of a main committee
a quorum is not present, there would be published
in the Journal of the Assembly the names of
delegations present at the committee meeting,
together with those concurrently engaged in a
working party.

The General Committee noted and referred to
the Assembly information that Israel, in deposit-
ing an instrument of ratification of the Constitu-
tion, had attained full membership of the World
Health Organization. A request from Israel for
assignment to the Eastern Mediterranean Region
was referred to the Assembly.

In order to expedite the remaining business of
the Assembly as much as possible, the General
Committee proposed to the Assembly the sus-
pension of Rule 10 of the Rules of Procedure
during remaining plenary sessions.

See Annex 1.

THIRD REPORT 4

The General Committee held its eleventh,
twelfth and thirteenth meetings on 27, 28 and
30 June 1949. The programme for the main
committees was laid down as announced in the
Journal of the Health Assembly.

The General Committee fixed the date of
adjournment of the Second World Health Assem-
bly for Saturday, 2 July 1949.

The following reports were submitted by the
General Committee to the Health Assembly for
consideration :

Fifth, sixth, seventh, eighth, ninth, tenth and
eleventh reports of the Committee on Programme ;

[A2/106 Rev. 1]
30 June 1949

second and third reports of the General Com-
mittee ; fifth and sixth reports of the Committee
on Constitutional Matters ; third, fourth, fifth
and sixth reports of the Committee on Admin-
istration and Finance ; first, second and third
reports of the Joint Meetings of the Committees
on Programme and Administration and Finance.

The General Committee recommended to the
Assembly that the Third World Health Assembly
should be held in Geneva commencing on 8 May
1950.

4 Adopted by the Health Assembly at its tenth
plenary meeting.
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COMMITTEE ON PROGRAMME

FIRST REPORT

The Committee on Programme held its first
meeting on Tuesday morning, 14 June 1949, and
after consideration of the report of the Com-
mittee on Nominations elected Dr. H. Hyde
(United States of America) as Chairman.

The committee held its second meeting on
Wednesday, 15 June, at 3.30 p.m.

1 Adopted by the Health Assembly at its eighth
plenary meeting.

[A2/63 Rev. 1]
21 June 1949

Dr. A. H. Radji (Iran) was elected Rappor-
teur.

The procedure for the examination of the Pro-
gramme and Budget for 1950 was fully discussed,
and the committee decided to recommend to the
Assembly the adoption of the resolution as pro-
posed by the Executive Board.2

Resolution WHA2.1

SECOND REPORT 3

The Committee on Programme at its third
meeting, held on 16 June 1949, took the follow-
ing decisions :

1. Election of Vice-Chairman
After consideration of the report of the Com-

mittee on Nominations, Dr. Irène Domanska
(Poland) was elected Vice-Chairman.

2. Maternal and Child Health

Report of Expert Committee
The Committee on Programme recommends

to the Health Assembly the adoption of the
following resolution : 4

3 As adopted by the Health Assembly at its
eighth plenary meeting.

4 The Assembly deleted from this resolution a
final clause which read : " REQUESTS the Director-
General to take appropriate action."

1A2/71 Rev. 1]
21 June 1949

Whereas the Assembly recognizes the import-
ance of the World Health Organization under-
taking as rapidly as possible measures to assist
governments, as requested, to develop their
maternal and child health programme,

The Second World Health Assembly
NOTES the report of the Expert Committee

on Maternal and Child Health on its first
session, with the recommendation of the
Executive Board thereon.5

[WHA2.2]

Joint Activities
The Committee on Programme took note of

the activities of the United Nations and specia-
lized agencies in this field and the co-operative
arrangements with WHO:3

5 011. Rec. World Hlth Org. 19, 35
6 Off. Rec. World Hlth Org. 16, 15; 18, 68 ; 19, 37

THIRD REPORT 7

The Committee on Programme at its fourth
and fifth meetings, held on 17 June 1949, took
the following decisions :

1. Venereal Diseases

Report of Expert Committee
The committee recommends to the Second

World Health Assembly the adoption of the
following resolution :

7 Adopted by the Health Assembly at its ninth
plenary meeting.

[A2/83]
24 June 1949

The Second World Health Assembly
NOTES the report of the Expert Committee

on Venereal Diseases on its second session 8
and the action taken thereon by the Executive
Board and the Director-General.

[WHA2.3]
Joint Activities

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution :

8 Off. Rec, World Hlth Org. 15, 18
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The Second World Health Assembly
NOTES

(1) the activities with the United Nations and
specialized agencies, in particular with regard
to WHO and UNICEF participation in venereal-
disease control programmes with governments
in implementation of the recommendations
of the Joint Committee on Health Policy,
UNICEF/WHO ; and
(2) the full support of the programme proposals
for 1950 given by the International Union
against Venereal Diseases, representing non-
governmental organizations in more than 40
countries. 9

[WHA2.4]

2. Training, Education and Fellowships

Joint Activities
The committee took note of the activities

with the United Nations, specialized agencies
and non-governmental organizations in this field
and the co-operation arrangements with WHO.

Co-ordination of International Congresses of
Medical Sciences: Proposed Collaboration with
the Permanent Council

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly
1. APPROVES the principles laid down by the
Executive Board for collaboration of the World
Health Organization with the Permanent Coun-
cil for Co-ordination of International Congresses
of Medical Sciences, i.e. :

(1) that the Council be recognized as a non-
governmental organization to be brought
into official relationship with the World
Health Organization ;
(2) that a senior staff member of the Secre-
tariat of the World Health Organization be
assigned by the Director-General to represent
the World Health Organization in an ad-
visory capacity at the meetings of the
Council ;

(3) that the World Health Organization assist
the Council in its task by giving advice, upon
request, to selected congresses of interest to
the World Health Organization and by supply-
ing them with material support in the form
of reimbursement of a part of the actual

° Og. Rec. World Hlth Org. 15, 27 ; 16, 13

expenses for the secretariat (of the Council),
technical services (of the congresses) and
publication of their proceedings, or where
possible, by direct participation in such
technical services by the staff of the World
Health Organization ;
(4) that adequate justification of the use
made of any funds allocated to the Council
by the World Health Organization should
be regularly furnished by the Council ;
(5) that the World Health Organization
designate priorities for some of the Council's
activities or sponsor some selected congresses.
In such cases, the Council should use the
funds provided by the World Health Orga-
nization in conformity with the latter's
decision ;
(6) that arrangements for collaboration be
reviewed every year and set up in accord-
ance with the policy and budgetary appro-
priations of WHO, with a view to the Council
becoming eventually financially independent,
and

2. REQUESTS the Director-General to imple-
ment the above by making arrangements for
collaboration with the Council on the basis of
this resolution and within the limits of annual
budgetary appropriations.

[WHA2.5]

Co-operation with UNESCO in the Co-ordination
of International Congresses of Medical Sciences

In view of UNESCO's responsibilities in the
field of sciences basic to medicine, and

Considering that the resolution of the Third
General Conference of UNESCO 10 emphasizes
its interest in the co-ordination of international
congresses of medical sciences,

The Second World Health Assembly
DECIDES that UNESCO be consulted on any

question of common interest in this field, in
the spirit of Article 1 of the Agreement between
UNESCO and WHO,11 each organization being
free to follow its own policy regarding relation-
ship with non-governmental organizations.

[WHA2.6]

10 " Jointly with the World Health Organization,
to assist in the establishment of a Permanent
Bureau [Council] for the co-ordina tion of Inter-
national Congresses of IVIedical Sciences, and to
provide appropriate financial and other aid."
(UNESCO Third General Conference, Resolution
3.421).

11 off. Rec. World Hlth Org. 10, 76
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FOURTH REPORT 12

At its sixth, seventh, eighth and ninth meet-
ings, held on 18, 20 and 21 June 1949, the Com-
mittee on Programme took the following deci-
sions :

1. Technical Training of Medical and Auxiliary
Personnel

The Committee on Programme recommends
to the Second World Health Assembly the adop-
tion of the following resolution :

Having considered the policies to be followed
in implementing the programme of technical
training of medical and auxiliary personnel as
set out in Official Records of the World Health
Organization No. 18, pages 118 to 127,

The Second World Health Assembly

RE QUESTS the Director-General :

(1) to arrange fellowships on a group basis as
far as possible (this should not be interpreted
as excluding individual fellowships) ; and

(2) to encourage the establishment and develop-
ment by governments of national educational
institutes in the field of health, and to encourage
the development of courses having an inter-
national character at existing educational
institutes or institutes to be created, by the
provision of assistance in personnel and material.

[WHA2.7]
2. Publications

International Digest of Health Legislation

The Committee on Programme recommends
to the Health Assembly the adoption of the
following resolution :

Whereas the publication of the International
Digest of Health Legislation involves difficult
problems of selection of material and of the
relative prominence to be given to it,

The Second Wo.rld Health Assembly

RESOLVES that the Director-General be
requested to submit to the Third World Health
Assembly a report on the methods considered
to be most satisfactory of making available
information on health legislation and of pre-
sentation and publication of such health
legislation as is considered to be of international
importance.

[WHA2.8]

12 Adopted by the Health Assembly at its ninth
plenary meeting.

[A2/84]
24 June 1949

3. Co-ordination of Research and Therapeutic
Substances

Reports of the Expert Committee on Biological
Standardization and of its Sub-Committee on
Fat-Soluble Vitamins
The Committee on Programme recommends

to the Health Assembly the adoption of the
following resolutions :

The Second World Health Assembly
(1) NOTES the report of the Expert Committee
on Biological Standardization on its third
session and the report of its Sub-Committee
on Fat-Soluble Vitamins ; 13

(2) REFERS these reports to the Executive
Board for consideration and action.

Wishing to join in the homage rendered to
the memory of Mr. P. Bruce White by the
Expert Committee on Biological Standardiza-
tion,

The Second World Health Assembly
RE QUESTS the Director-General to convey

to the family of Mr. Bruce White the sympathy
of the Assembly.

[WHA2.9]

Reports of the Expert Committee on the Unification
of Pharmacopoeias
The Committee on Programme recommends to

the Health Assembly the adoption of the follow-
ing resolution :

The Second World Health Assembly
(1) NOTES the reports of the Expert Committee
on the Unification of Pharmacopoeias on its
third 14 and fourth 15 sessions ; and
(2) REFERS these reports to the Executive
Board for consideration and action.

[WHA2.10]

Report of the Expert Committee on Habit-Forming
Drugs
The Committee on Programme recommends to

the Health Assembly the adoption of the follow-
ing resolution :

The Second World Health Assembly
NOTES the report of the Expert Committee

on Habit-Forming Drugs on its first session.16
[WHA2.11]

la Both reports to be published. See also report
of the ad hoc committee of the Executive Board,
Part II, Annex 2.

14 Off. Rec. World Hlth Org. 15, 39
" To be published. See also report of the ad

hoc committee of the Executive Board, Part II,
Annex 2.

12 Off. Rec. World Hltlt Org. 19, 29
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4. Nutrition

Joint Activities
The committee took note of the activities with

the United Nations and specialized agencies, in
particular with FAO, and recommends to the
Second World Health Assembly the adoption of
the following resolution :

The Second World Health Assembly
(1) NOTES the harmonious relations which have
been established with FAO ;
(2) REQUESTS the Director-General to continue
the policy of close co-operation with FAO on
nutrition problems and projects.

[WHA2.12]
National Nutrition Committees

The committee recommends to the Assembly
the following resolution :

The Second World Health Assembly,
Considering the importance of national nutri-

tion committees,
(1) REQUESTS the Director-General to bring to
the attention of the Joint FAO/WHO Committee

on Nutrition the question of the establishment
of joint FAO/WHO national nutrition com-
mittees ; and
(2) AUTHORIZES the Executive Board to make
appropriate recommendations on this subject
to the Third World Health Assembly after
consideration of the report of the joint com-
mittee.

[WHA2.13]

Production of Synthetic Vitamins
The committee recommends to the Assembly

the following resolution :

The Second World Health Assembly
(1) REQUESTS the Director-General to bring to
the attention of the FAO/WHO Joint Com-
mittee on Nutrition the question of the manu-
facture of synthetic vitamins in under-developed
countries ; and
(2) AUTHORIZES the Executive Board to make
appropriate recommendations on this subject
to the Third World Health Assembly after
consideration of the report of the above-
mentioned committee.

FIFTH REPORT "

The Committee on Programme at its tenth,
eleventh and twelfth meetings held on 21 and
22 June 1949, took the following decisions :

1. Epidemiological Services

Sanitary Conventions and Quarantine

Report of the Expert Committee on International
Epidemiology and Quarantine

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly
(1) NOTES the report of the Expert. Committee
on International Epidemiology and Quarantine
on its first session ; 12
(2) APPROVES the principles to govern WHO
Sanitary Regulations contained therein and
in the memorandum of the expert committee's
Rapporteur 22 with the exception of that sec-
tion covering the sanitary inspection of sea
and air craft ; 22
(3) REFERS the above-mentioned section back
to the Expert Committee on International

17 Adopted as amended by the Health Assembly
at its tenth plenary meeting.

18 Off. Rec. World Hlth Org. 19, 5 '
12 Off. Rec. World Hlth Org. 19, 12
28 Section 2.5.3, Off. Rec. World Hlth Org. 19, 14

[WHA2.14]

[A2/89]
25 June 1949

Epidemiology and Quarantine for re-examina-
tion in the light of the report of the Expert
Committee on Insecticides, together with the
observations of the Committee on Programme
on the subject ; 21
(4) REQUESTS the Director-General to call the
attention of national health administrations
to the need for eliminating quarantine restric-
tions of doubtful medical value which interfere
with international trade and travel, and to the
present unsatisfactory tendency to multiply
the number of immunization certificates re-
quired from travellers.

[WHA2.15]

Report of the Section on Quarantine of the Expert
Committee on International Epidemiology and
Quarantine

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly
NOTES the report of the Quarantine Section

of the Expert Committee on International
Epidemiology and Quarantine on its first
session. 22

[WHA2.16]

21 See minutes of the tenth meeting, section 1.
28 Off. Rec. World Hlth Org. 19, 16
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International Epidemic Control
The committee recommends to the Second

World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly
NOTES the reports of the following study-

groups :

Second session of the Joint ()MP/WHO Study-
Group on Cholera,23 and the field research work
on the factors of cholera endemicity being
carried out by the Government of India as a
result of the recommendations of the study-
group ;

Second session of the Joint OTHP1WHO Study-
Group on Plague 24 and the offer made by the
Government of India to set up a training centre
for field plague-control personnel in the Haff-
kine Institute, Bombay ;
Second session of the Joint OMPIWHO Study-
Group on Smallpox 25

First session of the Joint OMPIWHO Study-
Group on Trachoma 26

Expert consultation on active immunization
against common communicable diseases of child-
hood."

[WHA 2.17]
Insecticides

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution .

The Second World Health Assembly
(1) NOTES the report of the Expert Committee
on Insecticides on its first session ; 28 and

Considering that the report contains technical
information and advice for the Expert Com-
mittee on Malaria and the Expert Committee
on International Epidemiology and Quarantine,
(2) REFERS this report to the above-mentioned
expert committees, together with the observa-
tions contained in the summary records relat-
ing to the discussions on the subject ;
(3) RE QUESTS the Director-General to refer
to the attention of the Economic and Social
Council at its next sessiou the serious considera-
tion of the proposal that countries waive
customs duties on material for insect control
in view of the very important sanitary and

23 Off. Rec. World Hlth Org. 19, 24
24 Off. Rec. World Hlth Org. 19, 18. This study-

group also considered rickettioses and sanitary
measures appropriate for merchandise in inter-
national traffic.

25 Off. Rec. World Hlth Org. 19, 22
26 Off. Rec. World Hlth Org. 19, 27
27 To be published.
28 To be published.

economic benefits to be expected from their
use on a large scale ; and
(4) RECOMMENDS tO all governments that they
require from manufacturers of insecticidal
products the correct labelling of such products
as regards their content in active ingredients.
Such requirement need not, however, be im-
posed in those countries where the national
authorities have developed a machinery whereby
insecticidal products are tested for efficacy for
specific purposes and are officially " approved "
for the said purposes.

[WHA2.18]

2. Co-ordination of Research

The Committee on Programme, having studied
the memorandum on research submitted by the
delegation of the Government of India 29 endorses
the views contained therein, and recommends
to the Health Assembly the adoption of the
following resolution :

Whereas the development of planned pro-
grammes requires continuous application of
research and investigation on many problems,
the solution of which may be found essential
for the diagnosis, treatment and prevention
of disease, and for the promotion of positive
health ;

'Whereas research includes field investiga-
tions as well as those conducted in laboratories,

The Second World Health Assembly

RESOLVES that the following guiding prin-
ciples should be applied in the organization
of research under the auspices of the World
Health Organization :

(1) research and co-ordination of research
are essential functions of the World Health
Organization ;
(2) first priority should be given to research
directly relating to the programmes of the
World Health Organization ;
(3) research should be supported in existing
institutions or should form part of the duties
of field teams supported by the World Health
Organization ; 36

(4) all locally supported research should be
so directed as to encourage assumption of
responsibility for its continuance by local
agencies where indicated ;
(5) the World Health Organization should
not consider at the present time the establish-
ment, under its own auspices, of international
research institutions.

[WHA2.19]

29 See Annex 15.
39 The Assembly amended this clause by the

substitution of the word " and " for " or ".
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SIXTH REPORT 81

The Committee on Programme, at its thirteenth,
fourteenth and fifteenth meetings held on 23 and
24 June 1949, took the following decisions :

1. Malaria

Joint Activities
The committee took note of the activities with

the United Nations and specialized agencies, in
particular with the Economic and Social Council,
FAO and with UNICEF, and recommends to the
Health Assembly the adoption of the following
resolution :

The Second World Health Assembly
(1) NOTES the joint activities carried out by
WHO with the Economic and Social Council,
FAO and UNICEF, and
(2) REQUESTS the Director-General to continue
the policy of close co-operation with these
organizations in regard to methods of malaria
control.

[WHA2.21]
Expert Committee on Malaria

The committee recommends to the Health
Assembly the adoption of the following resolu-
tion :

The Second World Health Assembly
(1) NOTES the resolution proposed by the
Italian delegation concerning the transforma-
tion of the Expert Committee on Malaria into
an expert committee on malaria and other
insect-borne diseases,32
(2) NOTES the comments thereon expressed
by the delegation of the Philippines,"
(3) RESOLVES that this question be referred
to the Executive Board for consideration with
a request to report on the subject to the Third
World Health Assembly.

[WHA2.20]
2. Tuberculosis

Report of Expert Committee
The committee recommends to the Second

World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly
(1) NOTES the report on the third session of
the ad hoc Expert Committee on Tuberculosis ; 33
and
(2) ENDORSES the decision of the Executive
Board at its third session 34 that the report be
further considered by the enlarged expert
committee.

[WHA2.22]

31 Adopted by the Health Assembly at its tenth
plenary meeting.

82 See Annex 3.
38 Off. Rec. World Hlth Oyg. 15, 5
34 Off. Rec. World Hlth Org. 17, 11

[A2/91]
27 June 1949

Joint Activities
The committee took note of the activities with

the United Nations, specialized agencies and non-
governmental organizations, particularly in co-
operation with UNICEF and the International
Union Against Tuberculosis, and recommends
to the Second World Health Assembly the adop-
tion of the following resolution :

The Second World Health Assembly
NOTES with satisfaction the arrangements

outlined for co-operation with UNICEF and
the International Union Against Tuberculosis
in the field of tuberculosis.35

[WHA2.23]

3. Joint Committee on Health Policy, UNICEF/
WHO

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution :

Whereas the First World Health Assembly
recommended the establishment by the World
Health Organization and by the United Nations
International Children's Emergency Fund of a
joint committee on health policy, to regulate the
health programmes and projects of UNICEF ; 38

Whereas this Joint Committee on Health
Policy was established and has laid down
principles and policies governing the co-
operative relations of WHO and UNICEF,
which have been approved by the respective
Executive Boards of WHO and UNICEF ;

Whereas the WHO members of the Joint
Committee on Health Policy have submitted
a report to the Second World Health Assembly
on certain aspects of these relationships ; 37

The Second World Health Assembly

(1) NOTES with satisfaction the progress made
in improving co-operation with UNICEF, as
shown in the report of the WHO members of
the Joint Committee on Health Policy ;
(2) APPROVES this report,38 and
(3) REAFFIRMS the resolution adopted by the
First World Health Assembly,33 that the health
projects of UNICEF fall within the competence
of the World Health Organization, and that
the World Health Organization is ready and
willing to handle these projects.

[WHA2.24]

35 Off. Rec. World Hlth Org. 18, 100 ; see also
minutes of the fourteenth meeting, section 3.

36 Off. Rec. World Hlth Org. 13, 327
" See Annex 4.
38 See Annex 4.
39 Off. Rec. World Hills Org. 13, 327
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SEVENTH REPORT 40

The Committee on Programme at its fifteenth
and sixteenth meetings, held on 24 June 1949,
took the following decisions :

1. Mental Health
Retort on the Nuclear Committee on Mental Health

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly
NOTES the action of the Director-General in

convening a meeting of the nuclear committee
on mental health, to be held during 1949.

[WHA2.25]

4° Adopted by the Health Assembly at its tenth
plenary meeting.

[A2/92]
27 June 1949

Joint Activities

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly

NOTES

(1) the activities with the United Nations, and
specialized agencies, in particular with regard
to the prevention of crime and treatment of
offenders and the study of tensions affecting
international understanding, and
(2) the full support of the programme proposals
for 1950 given by the World Federation for
Mental Health.

EIGHTH REPORT 41

At its eighteenth and nineteenth meetings, held
on 25 and 26 June 1949, the Committee on Pro-
gramme took the following decisions :

1. Medical Supplies Section
After taking note of the report of the Director-

General on this subject 42 the committee recom-
mends to the Health Assembly the adoption of
the following resolution :

The Second World Health Assembly
(1) NOTES the report of the Director-General
on the study of the supply of insulin which
shows that present and future world supplies of
insulin are adequate in quantity and quality
to meet the normal requirements, and
(2) REQUESTS the Director-General to advise
governments, upon request, concerning the
means of obtaining the necessary requirements
of insulin and to explore the possibilities of
manufacture in various countries.

[WHA2.27]

2. Co-operation with the Economic Commis-
sion for Europe

The committee noted the report of the Director-
General on this subject 42 and recommends to the
Assembly the adoption of the following resolu-
tion :

The Second World Health Assembly
(1) APPROVES the provisional programme of
action, evolved jointly with the Economic

41 Adopted by the Health Assembly at its tenth
plenary meeting.

42 See minutes of the nineteenth meeting, sec-
tion 2.

42 See minutes of the nineteenth meeting, p. 213,
f ootnote 83.

[WHA2.26]

rA2/93]
26 June 1949

Commission for Europe, of assisting the Govern-
ments of Czechoslovakia, Poland and Yugo-
slavia in the modernization of their UNRRA-
donated penicillin plants ;

(2) RE QUESTS the Director-General to con-
tinue co-operation with the Secretariat of the
Economic Commission for Europe with a view
to increasing the availability of other essential
medical supplies, particularly for the war
damaged countries of Europe.

[WHA2.28]

3. Public-Health Administration

Physical Training

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly

RE QUESTS the Director-General to proceed
with the collection of information on physical
training and to hold consultations with experts
with a view to submitting a programme to the
Third World Health Assembly.

[WHA2.29]
Joint Activities

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly

NOTES the activities carried on in co-opera-
tion with the United Nations, specialized
agencies and non-governmental organizations,
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and in particular the report on the Joint ILO/
WHO Committees on Occupational Hygiene
and Hygiene of Seafarers."

[WHA2.30]

4. General Co-ordination with the United
Nations, Specialized Agencies or Non-
Governmental Organizations

The committee recommends to the Health
Assembly the adoption of the following resolution :

" See minutes of the nineteenth meeting,
section 4.

The Second World Health Assembly

(1) NOTES the report of the Director-General
on co-ordination, and

(2) REQUESTS the Director-General to continue
collaboration with the Secretary-General of the
United Nations and the Directors-General of
other specialized agencies through the mecha-
nism of the Administrative Committee on
Co-ordination and its subsidiary bodies, and
by appropriate representation at the meetings
of other United Nations bodies.

NINTH REPORT "

At its twentieth meeting, held on 28 June 1949,
the Committee on Programme took the following
decisions :

1. Activities with the United Nations, Spe-
cialized Agencies or Non-Governmental
Organizations

United Nations Proposals to create International
Research Laboratories
The committee recommends to the Health

Assembly the adoption of the resolution proposed
by the Executive Board at its third session, read-
ing as follows :

The Second World Health Assembly
(1) NOTES resolutions 22 (III) and 160 (VII)
of the Economic and Social Council regarding
the establishment of United Nations research
laboratories, and the report of the Secretary-
General on this subject (UN document E/620) ;
(2) CONFIRMS the resolution concerning this
subject which was adopted by the Interim
Commission of WHO on 11 November 1946,46
and the views of the Interim Commission as
stated to the Secretary-General of the United
Nations by the Executive Secretary of the
Interim Commission on 4 December 1946 ;
(3) CONSIDERS that research in the field of
health is best advanced by assisting, co-ordinat-
ing and making use of the activities of existing
institutions and that the Health Assembly and
the expert committees of WHO provide an
adequate mechanism for the implementation
of such a policy ;
(4) RE QUESTS that, in view of the responsibility
and authority placed upon WHO in respect of
international research in the field of health
and in implementation of the Agreement be-
tween the United Nations and WHO, the

" Adopted by the Health Assembly at its tenth
plenary meeting.

" Oft. Rec. World mui Org. 4, 139

[WHA2.31]

[A2/101]
29 June 1949

Economic and Social Council communicate such
recommendations as it may be considering
within the field of health to WHO, which, under
its Constitution and the Agreement, is required
to consider such recommendations and to
report to the Council on the steps taken by
WHO to give effect to them.

[WHA2.32]

2. Assistance to Displaced Persons

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution :

Considering the disastrous consequences of
the situation of displaced persons in different
parts of the world as regards its health aspects
as well as the risks of epidemics in their respec-
tive regions,

The Second World Health Assembly
DRAWS THE ATTENTION of the Economic and

Social Council of the United Nations to this
situation, and recommends its immediate
examination at a meeting of the Economic and
Social Council to be held in Geneva on 5 July
1949.

[WHA2.33]

3. United Nations Library, Geneva
The committee recommends to the Second

World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly
RE QUESTS the Director-General to com-

municate to the Secretary-General of the United
Nations its appreciation of the action taken
by the Secretary-General in placing before the
ninth session of the Economic and Social
Council proposals for the loan to WHO by the
United Nations Library, Geneva, for an in-
definite period, of certain medical and health
material needed by WHO.
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4. World Health Day

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution:

Whereas it was decided by the First Health
Assembly that the Organization should sponsor
the observance of World Health Day on 22 July
each year by all States Members ;

Whereas in every country the schools and
other educational institutions could and should
act as important focal points for the observ-
ance of this day ;

Whereas most schools in many countries are
closed on 22 July and therefore cannot serve
in such manner ;

Whereas the date of 7 April, the day when
the Constitution of WHO officially entered
into force in 1948, provides a suitable alterna-
tive without such disadvantages,

' The Second World Health Assembly
RESOLVES that, beginning in 1950 and each

year thereafter, World Health Day should
appropriately be observed on 7 April by all
States Members.

TENTH REPORT 47

The Committee on Programme, at its various
meetings, took the following decisions :

1. Venereal Diseases

Bejel and other Treponematoses
The committee recommends to the Second

World Health Assembly the adoption of the
following resolution.48

The Second World Health Assembly
(1) APPROVES the action taken by the Execu-
tive Board and the Expert Committee on
Venereal Diseases as regards bejel ;
(2) REALIZES the importance of treponema-
toses other than syphilis, such as yaws and
bej el ;

(3) AUTHORIZES the Executive Board to establish
an expert group on treponematoses, consisting
of the experts on syphilis of the Expert Com-
mittee on Venereal Diseases and six experts
on other treponematoses, to study these diseases
and make recommendations for further action
concerning them.

[WHA2.36]

2. Editorial and Reference Services

Programme of Publications
The committee recommends to the Second

World Health Assembly the adoption of the
following resolution :

Whereas the character and usefulness of the
proposed International Health Y earbook require
further careful consideration,

47 Adopted by the Health Assembly at its tenth
plenary meeting.

48 The budgetary implications of the proposal
contained in this resolution would be :

Expert Advisory Committee . . $9.000
Total of project $9,000
48 off. Rec. World 1-11th Org. 17, 11 ; 15, 29

[WHA2.35]

[A2/102]
29 June 1949

The Second World Health Assembly
RESOLVES

(1) that the Director-General be requested to
refer to the Executive Board the proposal that
an International Health Y earbook be published,
and to obtain the comments of the Board on
its possible form, content, periodicity and use-
fulness ;
(2) that the Director-General be requested to
report further on this proposal to the Third
World Health Assembly.

[WHA2.37]

3. Health Statistics

The committee recommends to the Second
World Health Assembly the adoption of the
following resolutions :

Report of Expert Committee

The Second World Health Assembly
NOTES the report of the Expert Committee

on Health Statistics on its first session.5°
RESOLVES

(1) to request the Executive Board to establish
during its next session :

(a) a temporary sub-committee of the Expert
Committee on Health Statistics to study the
uestion of the definition of stillbirth and

abortion ;
(b) a sub-committee of the Expert Committee
on Health Statistics to initiate the proper
action to be taken by the committee in the
field of hospital statistics, primary attention
to be given to the application of the new
International Statistical Classification of
Diseases, Injuries, and Causes of Death and
related subjects, appropriate questions being
decentralized for study by national com-
mittees on health statistics ;

" To be published.
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(c) a sub-committee of the Expert Committee
on Health Statistics entrusted with the study
of problems concerning the registration of
cases of cancer as well as their statistical
presentation ;

(2) to request the Director-General to establish
a unit for maintaining relationship with national
committees on vital and health statistics (or
their national equivalents) ;

(3) to request the Director-General to set up
a clearing centre for problems arising in the
application of the Manual of the International
Statistical Classification of Diseases, Injuries,
and Causes of Death, including arrangements
for the use of such national skills as might be
necessary to supplement those available in the
Organization ;

(4) to request the Director-General to arrange
for a handbook or handbooks to be prepared
summarizing the present position in different
countries with regard to the collection of health
statistics ;

(5) pending the result of the studies to be carried
out by the sub-committee on cancer statistics
referred to in (1) (c), to request the Director-
General to make arrangements for the publica-
tion in 1950 of the Annual Report on the Results
of Radio-therapy on Cancer of the Uterine Cervix,
at present in operation, the sub-committee to
consider the modifications to be made in the
presentation of further possible editions of this
Annual Report with a view to adapting it to
the new conditions of international cancer
statistics, which will have been studied by it ;

(6) with the aim in view of initiating the estab-
lishment of vital and health statistics systems
or services in underdeveloped areas or of better-
ing those already in existence in them, even
if still in a primitive state, and also of making
possible the evaluation of the effectiveness of
projects carried out for improving health and
nutrition in such areas, to request the DireCtor-
General to undertake the study of such questions
by means of conferences, within the region
concerned, between specialists or qualified
representatives of the areas and one or more
experts in health statistics from WHO, in co-
operation with other United Nations agencies,
if necessary.

[WHA2.38]

Registration, Compilation and Transmission
In view of the value of health statistics in

the proper understanding of epidemiological
and other medical and public-health problems,

The Second World Health Assembly
DRAWS THE ATTENTION Of Member Govern-

ments to the great importance to be attached
to the registration, compilation and trans-
mission of health statistics, and to the means

of implementing the recommendations con-
tained in the report of the Expert Committee
on Health Statistics.

[W H A2.39]
Use of Statistical Methods

Having considered the memorandum on
Health Statistics by the United Kingdom
Delegation,"

The Second World Health Assembly
RESOLVES

(1) that in the field and laboratory investiga-
tions and action carried out by WHO or with
its assistance, the fullest possible use of avail-
able statistics and modern statistical methods
should be made in the planning and execution
of such investigations and action and in the
evaluation of their results ;
(2) that it is desirable that, wherever suitable
health statistics exist or can be made avail-
able within a reasonable time, they should be
examined in order to make a preliminary
assessment of the need for the investigation
or action contemplated ;
(3) that although it is recognized that, in many
countries, such suitable statistics may not be
readily available, the absence or insufficiency
of these statistics should not prevent investiga-
tions and necessary action being undertaken
in those countries where prima facie considera-
tions necessitate such investigations or action ;
(4) that it is essential in any event that con-
tinuous statistical control and analysis of the
investigations and action should in every case
be provided for and carried out to the fullest
extent practicable ; and
(5) that the Director-General be requested to
submit to an early meeting of the Executive
Board a report on the present administrative
arrangement in the World Health Organiza-
tion in the sphere of statistics (health, epidemio-
logical, medical and vital) and to indicate any
changes he thinks necessary or has carried out.

[WHA2.40]
4. Malaria

Joint Programme of Co-operation between FAO
and WHO to increase World Food Production
and to raise Standards of Health 52
The committee recommends to the Second

World Health Assembly the adoption of the
following resolution :

Whereas the Economic and Social Council
at its sixth session (2 March 1948) " invited
the specialized agencies concerned and the
regional economic commissions, in consulta-
tion with FAO, to study suitable measures to
bring about an increase in food production " ;

Whereas the present necessity of increasing
food production in the world requires develop-
ment of tropical and subtropical areas where

51 See Annex 6.
52 See Annex 7.
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standards of health in general should be raised
and in particular where malaria must be con-
trolled before any scheme of agricultural
development and settlement can be started ;

Whereas FAO has already given favourable
consideration to joint WHO/FAO broad-scale
projects aiming at increasing food production,
at raising standards of living and at achieving
malaria control in fertile areas,

The Second World Health Assembly
(1) RESOLVES that the 1950 programme should
include provision to enable WHO to carry out,
in collaboration with FAO, general surveys for
the selection of the areas where operations will
be undertaken in the following five years ;
(2) RECOGNIZES that such provision will involve
the obligation to provide in the programme of
WHO for the following five years for the opera-
tion of the various projects ; and
(3) RECOMMENDS to FAO that similar action
be taken with a view to enabling the two
organizations to plan the projects in 1949 and
to initiating joint surveys in 1950.

[WHA2.41]

5. Tuberculosis

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly
(1) REFERS the question of the services of
temporary consultants and the appointment

of regional consultant tuberculosis officers to
the Executive Board ; and
(2) APPROVES an increase in personnel avail-
able for Field Services in 1950 from 27 to 37
in the Regular Budget for tuberculosis.

[WHA2.42]

6. Leprosy

The committee recommends to the Second
World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly
RESOLVES

(1) that an expert committee with the 'maximum
number of nine be established and that provi-
sion be made for a meeting of this committee
in 1950 ;
(2) that provision be made for the exchange,
during 1950, of four selected leprosy workers
from among the existing leprosy institutes in
different countries ;
(3) that provision be made for making available
three experts for an average period of eight
months in each case to countries requiring
guidance in the development of anti-leprosy
work ;

(4) that provision be made for the supply of
sulfones and other new leprosy drugs for
control trials by selected leprosy workers under
the conditions to be laid down by the expert
committee.

[WHA2.43]

ELEVENTH REPORT 53

1. Availability of Technical Knowledge of
Production Processes of Antibiotics : Peni-
cillin, Streptomycin, Chloromycetin, Au-
reomycin

At its twenty-first meeting held on 29 June
1949, the Committee on Programme considered
the proposal submitted by the Polish delegation,
and recommends the following resolution for
adoption by the Health Assembly :

[A2/103]
29 June 1949

The Second World Health Assembly

CONSIDERS that any withholding of scientific
or technical information on essential thera-
peutic and prophylactic drugs, in selling or
otherwise supplying nations with the means
for their production, or withholding the free
exchange of medical scientists, is not compatible
with the ideals of the World Health Organiza-
tion and is against the interests of humanity.

" Adopted by the Health Assembly at its tenth
plenary meeting. [WHA2.44]
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COMMITTEE ON ADMINISTRATION AND FINANCE

FIRST REPORT 1

The Committee on Administration and Finance
held three meetings on 14, 16 and 17 June 1949.

1. Election of Officers

Dr. B. Schober (Czechoslovakia) was elected
Chairman of the committee, Dr. L. F. Thomen
(Dominican Republic) was elected Vice-Chairman
and Mr. T. Lindsay (United Kingdom) was elected
Rapporteur.

2. Administrative and Financial Relations
between the United Nations and Specialized
Agencies

The committee agreed to recommend to the
Health Assembly that it adopt the following
resolution :

The Second World Health Assembly
(1) APPROVES the action taken by the Director-
General to achieve co-ordination on budgetary,
administrative and financial practices between
the World Health Organization, the United
Nations and other specialized agencies ;
(2) REQUESTS the Director-General to continue
participation in the Administrative Committee
on Co-ordination and to take such other action
as he believes necessary to achieve more com-
plete co-ordination, providing always that due
recognition be given in each case to the prob-
lems inherent in the individual requirements
of each of the agencies concerned.

[WHA2.45]

3. Transportation and/or per diem Allowance
for Delegates to the Third and Subsequent
Health Assemblies

The committee agreed to recommend to the
Health Assembly that it adopt the following
resolution :

The Second World Health Assembly
AUTHORIZES the reimbursement to each

Member and Associate Member of WHO of the
actual travelling expenses of one delegate or
representative only to the Third and subsequent
Health Assemblies, the maximum reimburse-
ment to be restricted to the equivalent of first-
class return accommodation by recognized
public transport via an approved route from

[A2/72]
21 June 1949

the seat of central administration of the Member
or Associate Member to the place of the meet-
ing, and not to include the payment of subsist-
ence, except where this is included as an integral
part of the regUlar posted schedule for first-class
accommodation for recognized public transport.

[WHA2.46]

4. Insurance against Travel Accidents of Dele-
gates to the Health Assembly and of
Members of the Executive Board

The committee agreed to recommend to the
Health Assembly that it adopt the following
resolution

Considering that, in virtue of the decision of
the World Health Assembly 2 the Organization
has accepted to reimburse the travelling
expenses to the Health Assemblies of one
delegate or representative of each Member or
Associate Member of WHO and of the members
of the Executive Board to meetings of the
Board,

The Second World Health Assembly
(1) STATES that the Organization does not
accept any liability for travel risks incurred
by this provision ; and
(2) REQUESTS the Director-General to com-
municate this decision to the governments of
Member States, notifying them that WHO
assumes no responsibility to provide insurance
cover for persons travelling to meetings of the
Health Assembly and of the Executive Board.

[WHA2.47]

5. Proposed Amendments to the Staff Regul-
ations

The committee decided to recommend to the
Health Assembly that it adopt the following
resolution :

The Second World Health Assembly
RESOLVES that the following regulations

should be added to the Provisional Staff
Regulations :

Regulation 29
The Director-General, by virtue of the

authority vested in him as the chief technical
and administrative officer of the Organiza-
tion, may delegate to other officers of the
Organization such of his powers as he con-
siders necessary for the effective implementa-
tion of these regulations.

1 Adopted as amended by the Health Assembly 2 First World Health Assembly, Off. Rec. World
at its ninth plenary meeting. Hlth Org. 13, 314, 317
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Regulation 30

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.

[WHA2.48]

6. Election of Members and Alternate Mem-
bers of the Organization's Staff Benefit
Committee

The committee decided to recommend to the
Health Assembly the adoption of the following
resolution :

The Second World Health Assembly

DECIDES

(1) that the WHO Staff Benefit Committee
shall be composed of nine members (and nine
alternate members), three to be appointed by
the Health Assembly, three to be appointed
by the Director-General, and three to be elected
by the participants of the Fund ;
(2) to adopt the principle that it will appoint
the members and alternates to the Staff Benefit
Committee from the membership of the Execu-
tive Board. 3

[WHA2.49]

7. Financial Reports and Accounts of the
Interim Commission for the Financial Period
1 January to 31 August 1948, and the
Report of the External Auditor 4

The committee agreed to recommend to the
Assembly that it adopt the following resolution :

The Second World Health Assembly,

Having examined the final report of the
External Auditor on the accounts of the Interim
Commission covering the period from 1 January
1948 to 31 August 1948, and having considered
the recommendation of the Executive Board
with regard thereto,

ACCEPTS the report.
[WHA2.50]

8. Financial Reports and Accounts of the
World Health Organization for the Financial
Period 1 September to 31 December 1948,
and the Report ot the External Auditor 5

The committee considered the report of the
ad hoc committee acting on behalf of the Execu-
tive Board, reading as follows :

3.1 The ad hoc committee considered parti-
cularly the problem of adequate financing for

3 This clause was deleted by the Assembly at its
ninth plenary meeting.

4 Off. Rec. World Hlth Org. 17, 60
5 Ofl. Rec. World Hlth Org. 20

the Organization, as mentioned in paragraphs
7 and 8 of the report of the External Auditor.
The committee wishes to underline particularly
the necessity for Members to pay their con-
tributions at the earliest possible date, in order
that the work of the Organization may not be
jeopardized. The committee recommends that
the Assembly give particular attention to the
reports submitted to it on the present status
of contributions.

3.2 The committee noted with gratification
the comments contained in paragraph 10 of
the report concerning the proper accounting
of funds made available to the Organization
by governments to facilitate the work of the
Organization's operations in the country.
3.3 The committee fully endorses the com-
ments of the External Auditor regarding the
necessity for an adequate working capital fund
as contained in paragraph 11 of the report,
and invites careful attention of the Assembly
to the proposal concurred in by the Executive
Board to increase the working capital fund to
$4,000,000.6

3.4 The committee noted with satisfaction
that the External Auditor carried out a com-
plete audit, as referred to in paragraph 12.

3.5 The committee takes great pleasure in
calling the attention of the Assembly to para-
graph 13 of the report of the External Auditor,
and expresses the hope that the administrative
policies and procedures of the World Health
Organization will continue to merit commenda-
tion.

3.6 The committee wishes particularly to
recognize the excellent report of the External
Auditor, and commends Mr. Brunskog's work
as being of outstanding assistance to the
Organization.

The committee, having considered the report,
decided to call the attention of the Assembly
to the second and third sub-paragraphs of para-
graph 11 of the Auditor's introductory remarks,7
and to recommend to the Health Assembly that
it adopt the following resolution :

The Second World Health Assembly,

Having examined the annual financial state-
ment and the report of the External Auditor,
on the audit of the accounts of the World
Health Organization for the financial period
1 September 1948 to 31 December 1948, as
contained in Ogicial Records No. 20, and having
considered the recommendation of the ad hoc
committee acting on behalf of the Executive
Board,

ACCEPTS the report.

6 oil. Rec. World Hlth Org. 18, 25
7 011. Rec. World Hlth Org. 20, 10
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SECOND REPORT 8

The Committee on Administration and Finance,
at its fourth meeting, held on 20 June 1949, took
the following decisions :

1. Report of the Director-General on the
Feasibility of using the United Nations
Board of Auditors, and Appointment of
the External Auditor for 1950

The committee reviewed the report and agreed
to recommend that the following resolution be
adopted by the Assembly :

The Second World Health Assembly
(1) RESOLVES that it endorses the principles
to govern audit procedures as agreed by the
Administrative Committee on Co-ordination
of the United Na.tions and Specialized Agencies,
and in addition the following principle : the
External Auditor should attend the Assembly
when his report is being discussed and make
any necessary explanation or answer any
question related thereto ;
(2) RESOLVES that it agrees in principle to the
establishment of a panel of external auditors
of the United Nations and specialized agencies,"
and
(3) REQUESTS the Director-General, if the
proposed joint system of external audit is
adopted, to initiate such action as may be
necessary to have the External Auditor of the
World Health Organization placed on the panel
of external auditors of the United Nations and
the specialized agencies.

[WHA2.52]

The committee further agreed to recommend
to the Health Assembly the adoption of the
following resolution :

The Second World Health Assembly
RESOLVES

1. that Mr. Uno Brunskog be appointed as
External Auditor of the accounts of WHO for
the financial period ending 31 December 1950.
Should the necessity arise, Mr. Brunskog may
designate a representative to act in his absence ;
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 ;

8 Adopted by the Health Assembly at its ninth
plenary meeting.

9 See Appendix 1 to this report.
" See Appendix 2 to this report.

[A2/81]
22 June 1949

4. that the Auditor, subject to budgetary pro-
vision 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 statement as he thinks necessary, to the
Health Assembly, to be available to the Execu-
tive Board not later than 1 May following the
end of the financial year to which the accounts
relate ;

6. that the audit should be carried out by the
Auditor in accordance with the principles to
govern audit procedure recommended by the
Administrative Committee on Co-ordination
of the Economic and Social Council and that
in particular the Auditor shall have full regard
to the following :

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 con-
tained in the Appropriation Resolution
and that expenditures conform to the
authority which governs them ;
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 orga-
nization, may, in his discretion and having
regard to the character of the examination
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 do so.
6.3 The Auditor shall examine at least once
a year such stock or store accounts as are
maintained by the Organization.
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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
designated for that purpose 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
consequences of administrative action.
6.6 Objections which may arise during audit
to any items should be communicated imme-
diately to the administration. As a general
rule, criticism will not be made in the Audi-
tor's report without first affording the admin-
istration an opportunity of explanation.
6.7 Documentary or other information ob-
tained from a department should not be
published by the Auditor without reference
to the duly authorized official of the Orga-
nization.
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
examination or any important changes
therein ;

6.8.2 matters affecting the completeness
or accuracy of the accounts, such as :
(1) informatipn necessary to the correct
interpretation of the accounts ;
(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 :
(1) 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
Organization 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 making allowance for duly authorized
transfers within the budget ;
(6) expenditure in excess of appropria-
tions, 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 addition, the reports may contain refer-
ence to :
6.8.5 transactions accounted for in a
previous year concerning which further
information has been obtained, or trans-
actions in a later year concerning which
it seems desirable that the Health Assem-
bly 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 informa-
tion 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. "

6.10 The Auditor shall have no power to
disallow 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 disallowances
have not been acted upon by the Director-
General.

6.11 The Auditor should attend the Assem-
bly when his report is being discussed and
make any necessary explanation or answer
any question related thereto.

[WHA2.53]

2. Status of Contributions to the Budget for
1948

The committee agreed to recommend to the
Health Assembly that it adopt the following
resolution :

The Second World Health Assembly,
Having in view the necessity of financing

the programmes of the Organization, and recall-
ing the resolution adopted at the First Health
Assembly urging the prompt payment of
contributions,

AGAIN CALLS UPON States in arrears with
their 1948 contributions to make payment
thereof without further delay.

[WHA2.54]

3. Status of Contributions to the Budget for
1949

The committee agreed to recommend to the
Assembly that it adopt the following resolution :

The Second World Health Assembly,
Conscious of the necessity of prompt pay-

ment of contributions to enable the Organiza-
tion to carry out its programmes,
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(1) DRAWS THE ATTENTION Of Members- of the
Organization to their responsibility of financially
supporting the Organization, and
(2) URGES Members to pay their 1949 con-
tributions without further delay.

[WHA2.55]

Appendix 1

PRINCIPLES TO GOVERN AUDIT
PROCEDURES 11

(a) The external auditor shall be appointed by
the Assembly of each agency, and may not be
removed except by the Assembly.
(b) The external auditor shall report to the
Assembly.
(c) The external auditor shall perform such an
audit as he deems necessary to certify :

(i) that the statements of financial position
are in accord with the books and records of the
Organization,
(ii) that the cash on deposit and on hand has
been verified by certificate received direct from
the Organization's bankers and by actual count,
(iii) that the statements of financial transac-
tions reflected in the statements have been in
accordance with the rules and regulations, the
budgetary provisions and other applicable direc-
tives of the Assembly.

(d) The external auditor shall not be restricted
in any way in carrying out the audit.
(e) The external auditor shall be free to see any
of the books and records of the Organization
necessary for the performance of his audit. Con-
fidential information required by him for the
purposes of his audit shall be made available to
him on application to the official designated by
the administrative head of the Organization. He
shall use discretion in his treatment of confidential
information.
(f) In the performance of the audit the external
auditor shall be the sole judge as to the acceptance
in whole or in part of certifications by the Adminis-
tration and may proceed to such detailed examin-
ation and verification as he chooses, including the
physical verification of stocks.
(g) The external auditor may affirm by test the
reliability of the internal audit and he may report

li In each case throughout these proposed prin-
ciples the term " Assembly " should be interpreted
as the supreme legislative conference of the organ-
ization or a body to which the Conference has
delegated such authority.

to the administrative head of the agency and the
Assembly on tbe efficiency of the internal audit.
(h) Notwithstanding that the accounts as such
may be correct, the external auditor shall be
entitled to report on the efficiency and economy
of operations of the organization, but not including
general policy matters. He may comment upon
financial procedure, the accounting system, internal
financial control and the financial consequences
of administrative procedure.
(i) In no case, however, shall the auditor include
criticism in his audit report without first affording
the Administration an opportunity of explanation
to him of the matter under observation. Audit
objections to any item arising during the examina-
tion of the account shall be immediately communi-
cated to the Administration.

Appendix 2

PROPOSED JOINT SYSTEM OF EXTERNAL
AUDIT

(a) In principle there should be a panel of external
auditors of the United Nations and the specialized
agencies, composed of persons having the rank of
Auditor General (or its equivalent in the various
Member States) ;
(b) Such a panel should consist of the auditors
appointed by the United Nations and the specia-
lized agencies, chosen by common consent for a
period of three years in such a manner that the
members of the panel would not exceed six in
number, and bearing in mind the location of the
specialized agencies, the ability of the govern-
mental audit staffs to undertake the total audit
load within the appropriate time limits, and the
desirability of securing continuity of audit ;
(e) Each Organization should select one or more
members of the panel to perform its audit. Pay-
ments of salaries, fees or honoraria should be a
matter for settlement between the parties directly
concerned ;
(d) Each auditor (or auditors) performing an
audit should sign his (or their) own report or
reports ;
(e) Members of the panel selected to perform
audits should be requested to take appropriate
steps, in particular by meeting together annually,
to co-ordinate their audits and to exchange infor-
mation on methods and findings ;
(f) Costs of the annual meeting of active members
of the panel should be borne by the participating
organizations.
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THIRD REPORT 12

1. Director-General's Contract with respect to
the Representation Allowance as Discussed
at the Second Session of the Executive
Board

The committee decided, since it is clear that
the representation allowance of the Director-
General is intended to cover normal allowances
authorized to staff members, as well as representa-
tion in connexion with his official duties, not to
recommend to the Health Assembly that any
change be made in the contract of the Director-
General at the present time.

2. Report of the Director-General
The committee considered the report of the

Director-General and the confidential staff list
which had been distributed to the chief delegate
of each Member Government. The committee
agreed that Article 35 of the Constitution requires
that the personal qualifications of staff members
must be the paramount consideration. It further
agreed that every effort should be made to obtain
a wider geographical distribution of staff, parti-
cularly in the more senior posts. The committee
agreed to request the Director-General to take
note of the points raised in the discussion on this
item and to recommend to the Health Assembly
that it accept the section of the Director-General's
report that deals with matters of Administration
and Finance.

3. Status of Contributions to Budgets
The Committee agreed to recommend to the

Assembly that it adopt the following resolution :

The Second World Health Assembly
RESOLVES to adopt the following policy and

procedure when the contribution to be paid
by a Member is in arrears :

When the contribution has not been paid
by any Member in full by the end of the
year for which the assessment is made, that
Member shall be considered to be in arrears.
When any Member is in arrears, the Director-
General shall communicate with the Member
concerned to ascertain the reasons for the
delay in payment and what arrangements can
be made for payment. He shall submit to
the next session of the Executive Board a
report on the result of his enquiries.

When the contribution has not been paid
by any Member in full by the end of the year
following the year for which the assessment

12 Decisions taken at the third, fourth, fifth,
sixth, eighth, ninth and tenth meetings of the
committee. Adopted by the Health Assembly at
its tenth plenary meeting.

rA2/98]
28 June 1949

is made, that Member shall be considered
to be in arrears for one year, warranting
consideration by the next convened meet-
ing of the World Health Assembly.

A full report on the circumstances of the
case shall be furnished by the Executive
Board to the World Health Assembly and
the Health Assembly may, after considera-
tion of that report, take such action, if any,
as it considers necessary and appropriate,
by invoking all or part of Article 7 of the
Constitution.

[WHA2.56]

4. Report on Working Capital Fund and
Assessment of New Members

The committee agreed to accept the report of
of the working party, and to recommend to the
Assembly the adoption of the following resolu-
tion :

The Second World Health Assembly
(1) RESOLVES

(a) that the working capital fund of the
Organization shall be constituted as a single
fund ;
(b) that the interests of each Member of the
Organization in the working capital fund
shall be maintained ;
(c) that the funds transferred to the World
Health Organization from the League of
Nations Liquidation Board for the Epidemio-
logical Intelligence Station shall be main-
tained as a separate fund ;
(d) that a separate fund shall be set up for
the assessments of States not Members of
the Organization for the repayment of the
loan to the World Health Organization
Interim Commission by the United Nations.

(2) CONFIRMS the action taken by the Director-
General in making the assessment of new
Members in the Organization during 1948 for
the working capital fund, and
(3) DECIDES that, notwithstanding the amount
established from time to time by the Health
Assembly as the size of the working capital
fund, a new Member of the Organization shall,
upon its membership becoming effective, con-
tribute to the working capital fund an amount
equal to that which it would have been required
to contribute had it been a Member of the
Organization from its inception.

[WHA2.57]
5. Currency of Contributions

The committee agreed to recommend to the
Health Assembly that it adopt the following
resolution :

- 341 -



COMMITTEE REPORTS

The Second World Health Assembly,
Having considered the matter of currency

of contributions to the operating budget of
WHO ; and

Recognizing that it will be possible to use,
to some extent, currencies other than US dollars
and Swiss francs in carrying out the operating
budget of the Organization,

DECIDES that contributions to the operating
budget in currencies other than US dollars
and Swiss francs be accepted, on the basis that
all Member Governments shall have equal
rights in paying a proportionate share of their
contribution in such currencies as may be
acceptable, these currencies to be determined
under the provisions of Financial Regulation 19.

[WHA2.58].

6. Proposed Amendments to the Staff Regu-
lations

The committee decided not to recommend the
adoption of the proposed staff regulation,13 but
decided to recommend to the Health Assembly
that it adopt the following resolution :

The Second World Health Assembly
RECOMMENDS that it is desirable that, as

far as practicable, vacancies for professional
and senior administrative posts in the Secreta-
riat should be communicated to the govern-
ments of Member States in order that they
may be given publicity.

[WHA2.59]

7. Budget Estimates for the Proposed 1950
Programme

The committee agreed to recommend to the
Assembly the adoption of the following resolu-
tion :

The Second World Health Assembly
(1) TAKES NOTE of the resolution adopted in
plenary session on 16 June 1949 which provides
for the Committee on Administration and
Finance to cost the programme approved by
the Committee on Programme ;
(2) UNDERSTANDS that the costing of the pro-
gramme does not in any way commit the com-
mittee to a total budget and that consideration
of the total budget will be undertaken by the
Committees on Programme and Administra-
tion and Finance in joint session ;
(3) BELIEVES it desirable in order to expedite
the consideration of the budget for 1950, to
adopt a procedure which should not establish
a precedent for future years and, therefore,
(4) DECIDES that the costs of the programme
provided by the Secretariat are hereby ac-
cepted ; and further

18 See minutes of the tenth meeting, p. 257,
section 1.

(5) REQUESTS the Executive Board to take
note of the discussion in the Committee on
Administration and Finance and give special
consideration to the problem which has deve-
loped at this Assembly with the view of re-
commending a more satisfactory procedure for
the Third Health Assembly.

[WHA2.60]

8. Arrangements for Accommodation for
Headquarters Office

The committee agreed to recommend that the
Health Assembly adopt the following resolution :

Whereas the First World Health Assembly,
after consultation with the United Nations in
conformity with Article 42 of the Constitution,
selected Geneva as the permanent headquarters
of the World Health Organization ;

Whereas the Secretary-General of the United
Nations has, subject to the approval of the
General Assembly, offered to place at the
disposal of the World Health Organization,
for the latter's permanent headquarters office,
accommodation to be provided within the
perimeter of the United Nations grounds at
Geneva subject to the construction of such
additions to the existing structure of the Palais
des Nations as may be necessary for the
purpose ;

Whereas by the letters of 28 March and 1 June
1949 from M. Max Petitpierre to the Director-
General the Swiss Federal Council has, upon
the conditions mentioned in the said letters,
proposed three alternative plans for making
available to the World Health Organization
an amount up to Swiss francs 5,750,000 to
finance the construction of a building either
within the perimeter of the United Nations
grounds or on an independent site which the
Canton of Geneva has offered to place gratis
at the Organization's disposal ; and

Whereas the various projects submitted for
the consideration of the Health Assembly have
not yet been worked out in sufficient detail to
enable a choice to be made among them at the
present stage,

The Second World Health Assembly
1. THANKS the Federal Council, the Canton
of Geneva and the Secretary-General for the
spirit of understanding in which they have
approached this matter and for the offers which
they have made ;
2. RESOLVES to delegate to the Executive
Board, acting in concert with the Director-
General and subject to the instructions men-
tioned in paragraphs (1), (2) and (3) below,
and to the proviso that the total cost of con-
struction of the building shall not exceed
6,000,000 Swiss francs, full powers to take in
the name of the World Health Assembly the
final decision both as to the selection of the
site and as to the choice of the proposal which
the Board may deem most advantageous among
the three presented by the Swiss Federal Council
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in the above-mentioned letters for the provi-
sion of the necessary funds :

(1) In view of the administrative facilities
and economies that might accrue to the
mutual advantage of the United Nations
and the World Health Organization from
the provision for the latter of headquarters
accommodation in the closest possible proxi-
mity to the United Nations buildings in
Geneva, the Board is instructed, in consulta-
tion with the Swiss Government, to accept
the offer of the Secretary-General of the
United Nations on condition that the needs
of the World Health Organization in this
matter receive full consideration and that
acceptable and adequate accommodation
can be made available to the World Health
Organization within the United Nations
grounds at Geneva on terms to be agreed
upon in advance with the Secretary-General
of the United Nations and to be completely
acceptable to the Director-General of the
World Health Organization ;

(2) Should, however, the final offer of the
Secretary-General fail to satisfy the con-
ditions set forth above, then the Board may
accept the offer of an independent site made
by the Swiss Federal Council on behalf of
the Canton of Geneva ;
(3) Should none of the offers made in accord-
ance with paragraphs (1) and (2) above be
completely acceptable to the Board and the
Director-General, ,the Board is authorized
to seek any other solution for headquarters
at Geneva which in its opinion will satisfy
the needs of the World Health Organization
in an adequate and practicable manner,
and to report thereon to the Third World
Health Assembly ; and

3. REQUESTS the Executive Board to expedite,
so far as lies within its power to do so, the
commencement of building operations at the
earliest possible moment, and to report to the
Members of the World Health Organization on
the decisions taken for the execution of the
present resolution.

FOURTH REPORT 14

1. Financial Responsibilities of the Executive
Board

The committee agreed to recommend to the
Health Assembly that it adopt the following
resolution :

Whereas Article 28 (g) of the Constitution
provides that the Executive Board shall sub-
mit to the Health Assembly for consideration
and approval a general programme of work
covering a specific period ; and

Whereas Article 55 of the Constitution pro-
vides that the Director-General shall prepare
and submit to the Board the annual budget
estimates of the Organization, and that the
Board shall consider and submit to the Health
Assembly such budget estimates, together
with any recommendations the Board may
deem advisable ; and

Whereas Article 56 of the Constitution pro-
vides that subject to any agreement between
the Organization and the United Nations, the
Health Assembly shall review and approve the
budget estimates and shall apportion the
expenses among the Members in accordance
with a scale to be fixed by the Health Assembly ;

The Second World Health Assembly
1. REQUESTS the Board to submit recommenda-
tions to the Third World Health Assembly
pursuant to Article 28 (g) of the Constitution,
and

14 Decisions taken at the eleventh and twelfth
meetings of the committee. Adopted by the Health
Assembly at its tenth plenary meeting.

[WHA2.61]

[A2/1041
29 June 1949

2. DIRECTS that the Board's review of the
annual budget estimates in accordance with
Article 55 of the Constitution shall include
consideration of :

(1) the adequacy of the budget estimates
to meet health needs ;
(2) whether the programme follows the
general programme of work approved by
the Health Assembly ;
(3) whether the programme envisaged can
be carried out during the budget year ; and
(4) the broad financial implications of the
budget estimates with a general statement
of the information on which any such con-
siderations are based ; and

3. RECOMMENDS that the position be reviewed
not later than the Fifth World Health Assembly.

[WHA2.62]

2. Reimlmrsement by Governments for
Materials, Supplies and Equipment fur-
nished by the Organization in connexion
with Advisory and Demonstration Services
to Governments

The committee agreed to recommend to the
Health Assembly that it adopt the following
resolution :

The Second World Health Assembly,
Having reconsidered paragraph VI of the

appropriation resolution for the financial year
1949 as approved by the First World Health
Assembly ; and
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Recognizing that governments receiving
advisory and demonstration services from the
Organization will normally contribute a large
share of the cost of demonstration projects by
providing for those expenditures of the projects
which can be met in local currency ; and

Having 'considered that the provisions of
paragraph VI of the appropriation resolution
for the financial year 1949 represents a serious
obstacle to providing these services to some
of the countries where the greatest need exists,

(1) RESOLVES that paragraph VI of the appro-
priation resolution for the financial year 1949
be rescinded, and replaced by the following
text :

" With respect to advisory and demonstra-
tion services to governments, the Director-
General shall, in consultation with the receiv-
ing governments, take steps to recover the
depreciated value of non-expendable equip-
ment which may be left in the country after
a demonstration team completes its work
and such part of the cost of expendable
materials and supplies as the Governments
are willing to repay, which repayment may
be made by governments in their own cur-
rencies. The Director-General, prior to the
furnishing of these services should, if possible,
reach agreement in advance as to the willing-
ness of governments to make such payments
under the provisions of this paragraph ; "

(2) REQUESTS the Director-General to submit
a report reviewing this policy to the Fifth World
Health Assembly.

[W H A2.63]

3. Appointment of Members and Alternates
to the Staff Benefit Committee

The committee agreed to recommend to the
Health Assembly that it adopt the following
resolution :

The Second World Health Assembly,

Noting the resolution adopted by the Execu-
tive Board at its third session, as regards the
adhesion of WHO to the United Nations Joint
Staff Pension Plan,

RESOLVES

(1) that, when the WHO Staff Benefit Com-
mittee is first constituted, one-third of the
members and their alternates shall be appointed
for a period of one year, one-third for a period
of two years, and one-third for a period of three
years ;

(2) that the following persons be appointed
to represent the Health Assembly on the WHO
Staff Benefit Committee

(a) for a period of one year :
as member, Dr. J. Zozaya
as alternate member, Professor J. Parisot

(b) for a period of two years :
as member, Sir Arcot Mudaliar
as alternate member, Dr. B. Kokusznik

(c) for a period of three years :
as member, Dr. H. Hyde
as alternate member, Dr. J. A. Hiijer

[W H A2.64]

4. Currency of Contributions

The committee agreed to recommend to the
Health Assembly that it adopt the following
resolution :

The Second World Health Assembly

REQUESTS the Director-General and the
Executive Board to attempt to solve the prob-
lems involved in accepting part of the con-
tributions to the operating budget in currencies
other than US dollars and Swiss francs, in
order to find a means whereby a portion of
contributions can be accepted in such currencies.

[W HA2.65]

5. Working Capital Fund for 1950

The committee agreed to recommend to the
Health Assembly that it adopt the following
resolution :

The Second World Health Assembly

(1) RESOLVES

(a) that the working capital fund shall be
established for the financial year 1950 in
the amount of US $4,000,000 ;
(b) that Members shall make additional
advances to the working capital fund, in
accordance with the scale adopted by the
First Health Assembly for contributions of
Members to the budgets of the World Health
Organization for the financial years 1948-
1949 ;

(2) AUTHORIZES the Director-General
(a) to advance from the working capital
fund such sums as may be necessary to
finance the appropriations for the financial
year 1950, pending receipt of contributions
from Members ; sums so advanced shall be
reimbursed to the working capital fund as
soon as contributions are available ;
(b) to advance such sums in 1950 as may
be necessary to meet unforeseen or extra-
ordinary expenses, providing that not more
than US $500,000 may be used for such
purposes, except that with the prior con-
currence of the Executive Board a total of
US $1,000,000 may be used. The Director-
General shall report to the next convening
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Health Assembly all advances made under
this clause and the circumstances relating
thereto, and shall make provision in the
estimates for reimbursement of the working
capital fund except when such advances are
recoverable from some other source ;

(3) AUTHORIZES the Executive Board to use,
not to exceed, US $300,000 of the working
capital fund as the special fund to be used at

the discretion of the Board to meet emergencies
and unforeseen contingencies, 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 provisions therefor in the next year's
annual budget, except when expenditures made
under this authority are recoverable from some
other source.

FIFTH REPORT 15

1. Scale of Assessments for 1950

Contribution of Israel to the Budgets of 1949 and
1950
The Committee on Administration and Finance

agreed to recommend to the Health Assembly
that it adopt the following resolution :

Whereas Financial Regulation, 18 provides
that " Members shall be required to make a
contribution for the year in which their member-
ship becomes effective, and an advance to the
working capital fund, at rates to be determined
by the Health Assembly " ; and

Whereas the First World Health Assembly
did not include a determination for the State
of Israel in establishing the unit scale of assess-
ments for 1948 and 1949,

The Second World Health Assembly
RESOLVES that the State of Israel shall make

an advance to the working capital fund and
contribute to the budgets for 1949 and 1950
of the World Health Organization at a rate
to be fixed by establishing the number of units
corresponding to the contribution of Israel to
the United Nations for the year 1950.

[WHA2.67]

Determination of the Maximum Contribution to
the Regular Expenses of the Organization
The committee also agreed to recommend to

the Health Assembly that it adopt the following
resolution :

The Second World Health Assembly,
In considering the several questions referred

to it under resolutions adopted by the First
Health Assembly concerning the scale of assess-
ments for 1950 and future years,
(1) RECOGNIZES that it is in the best interests
of WHO that no one Member State should
contribute more than one-third to the regular
expenses of WHO for any year, provided that
the per capita contribution of any Member

15 Decisions taken at the thirteenth meeting of
the committee. Adopted by the Health Assembly
at its tenth plenary meeting.

[WHA2.66]

[A2/105]
29 June 1949

State shall not exceed the per capita contribu-
tion of the Member paying the highest con-
tribution ;
(2) DECIDES that this principle be made effec-
tive as world economic conditions improve, in
gradual stages, starting in 1950 ;
(3) DECIDES that the unit scale of assessments
be continued ; and
(4) DECIDES that the scale of assessments be
based on that for 1948 and 1949 with appro-
priate adjustments to establish the contribu-
tion of the United States of America at thirty-
six per cent of the total, and that the per capita
contribution of any Member State shall not
exceed the per capita contribution of the
Member making the highest contribution.

[WHA2.68]

Contribution of the State of South Korea to the
Budgets of 1949 and 1950
The committee also agreed to recommend to

the Health Assembly that it adopt the following
resolution :

Whereas Financial Regulation 18 provides
that " Members shall be required to make a
contribution for the year in which their member-
ship becomes effective, and an advance to the
working capital fund, at rates to be determined
by the Health Assembly " ; and

Whereas the First World Health Assembly
did not include a determination for the State
of South Korea in establishing the unit scale
of assessments for 1948 and 1949,

The Second World Health Assembly
RESOLVES

(1) that the State of South Korea shall make
an advance to the working capital fund and
contribute to the budgets for 1949 and 1950
of the World Health Organization at a rate
to be fixed by the Third World Health Assem-
bly ; and further
(2) that an interim assessment of South Korea
shall be made of five units, to be replaced by
the definitive assessment, when established.

[WHA2.69]
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Financial Obligations of Associate Members
The committee also agreed to recommend to

the Health Assembly that it adopt the following
resolution :

The Second World Health A.ssembly
(1) RESOLVES that the question of the financial
obligations of Associate Members towards the

budget of the Organization be referred to the
Executive Board ; and

(2) DELEGATESto the Executive Board author-
ity to establish provisional scales of assessments
for Associate Members to be confirmed or revised
by the Third World Health Assembly.

SIXTH REPORT 16

I. Appropriation Resolution
The Committee on Administration and Finance

decided to recommend to the Health Assembly
the adoption of the following resolution :

I. The Second World Health Assembly resolves
that for the financial year 1950 the Regular
Administrative and Operating Programme
Budget is as follows :

Appropriation
Section Purpose of Appropriation US $

PART I - ADMINISTRATIVE BUDGET
1 Organizational Meetings.
2 Administrative Expenses

229,000
1,188,875

Total PART I 1,417,875

PART II - OPERATING PROGRAMME
BUDGET

3 Operating Programmes
Chapter

3.1 Operating Supervisory Staff 266,850
3.2 Regional Offices 902,535
3.3 Other Offices 71,925
3.4 Advisory and Demonstration

Services to Governments. . 1,819,870
3.5 Technical Training of Medi-

cal and Auxiliary Personnel 779,380
3 . 6 Medical Literature an d

Teaching Equipment . . 75,000
3.7 Technical Services . 1,373,470
3.8 Expert Committees . . . 253,815
3.9 Supplies to Governments 115,000
3 .10 Common Services for Part II,

except chapters 3.2, 3.3 and
3.4 425,780

Total Section 3 6,083,625

TOTAL ALL PARTS. . 7,501,500 17

Amounts not exceeding the above shall be
available for the payment of obligations in-
curred during the period 1 January 1950 to 31
December 1950.

16 Decision taken at the fourteenth meeting of
the committee. Adopted by the Health Assembly
at its tenth plenary meeting.

17 The estimated income to be available in 1950
is $501,500, which, after being applied to this
appropriation, provides for a contribution to be
made by governments of $7,000,000.

[WHA2.70]

[A2/109 Rev. 1]
30 June 1949

II. The Director-General is authorized, with
respect to Part II of the budget, in urgent
circumstances to transfer credits between
chapters and, with the concurrence of the
Executive Board, or of any committee to which
it may delegate authority, to transfer credits
between sections.
III. The Director-General shall report to the
next subsequent regular session of the Execu-
tive Board all transfers made under the author-
ity of paragraph II hereof, together with the
circumstances relating thereto.
IV. Notwithstanding the provisions of Finan-
cial Regulation 13, the Director-General is
authorized to transfer to the ensuing year the
unexpended balances of allotments (made
under the provisions of Financial Regulation
10) made to countries for Fellowships, under
chapter 3.5 of section 3 of Part II, and for
Medical Literature and Teaching Equipment,
chapter 3.6 of the same section.
V. With respect to advisory and demonstra-
tion services to governments, the Director-
General shall, in consultation with the receiv-
ing governments, take steps to recover the
depreciated value of non-expendable equip-
ment which may be left in the country after
a demonstration team completes its work and
such part of the cost of expendable materials
and supplies as the governments are willing
to repay, which repayment may be made by
governments in their own currencies. The
Director-General, prior to the furnishing of
these services should, if possible, reach agree-
ment in advance as to the willingness of govern-
ments to make such payments under the pro-
visions of this paragraph.

The committee agreed to recommend to the
Health Assembly that it adopt the following
resolution :

The Second World Health Assembly
RESOLVES that in approving the appropria-

tion resolution for the Regular Administrative
and Operating Programme Budget for the
financial year 1950, the Health Assembly
emphasizes that it in no way commits the
Third or subsequent World Health Assemblies
to any particular levels of expenditure.

[WHA2.71]
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JOINT MEETINGS OF THE COMMITTEES ON
PROGRAMME AND ADMINISTRATION AND FINANCE

FIRST REPORT

The Joint Meeting of the Committees on
Programme and Administration and Finance 2

1 Adopted by the Health Assembly at its tenth
plenary meeting.

2 See minutes of the first, second and third joint
meetings.

[A2/107]
29 June 1949

recommends to the Second World Health Assembly
the adoption of the following resolution :

The Second World Health Assembly
RESOLVES that the contributions from Member

nations to the regular operating budget for
1950 shall be seven million dollars.

[WHA2.72]

SECOND REPORT 3

The Joint Meeting on 28 June of the Committees
on Programme and Administration and Finance
took the following decisions :

1. Programme Medical Supply Services

The joint meeting, having considered the re-
commendation of the Committee on Programme,
recommends to the Second World Health Assem-
bly the adoption of the following resolution :

The Second World Health Assembly
ENDORSES the policy of the Executive Board

as contained in Official Records of the World
Health Organization No. 18, page v, paragraph 2
(Supplies).

[WHA2.73]

3 Adopted by the Health Assembly at its tenth
plenary meeting.

[A2/100]
29 June 1949

2. Regional Organization for Europe
The joint meeting recommends to the Second

World Health Assembly the adoption of the
following resolution :

The Second World Health Assembly,
Having noted the resolution of the third

session of the Executive Board concerning the
establishment of a Regional Organization for
Europe ;
(1) AUTHORIZES the Executive Board to estab-
lish a Regional Organization for Europe as
soon as the consent of the majority of Member
States situated within the European area shall
have been obtained ; and
(2) NOTES that the Special Office for Europe
would automatically be dissolved upon the
establishment of a Regional Office for Europe.

[WHA2.74]

THIRD REPORT

At the Joint Meetings of the Committees on
Programme and Administration and Finance on
29 June the following decisions were taken :

1. Supplemental Operating Programme of
Advisory and Technical Services Budget

The Cominittee on Programme and the Com-
mittee on Administration and Finance recom-
mend to the Second World Health Assembly the
adoption of the following resolution :

4 Adopted as amended by the Health Assembly
at its tenth plenary meeting.

[A2/108]
29 June 1949

The Second World Health Assembly,
Having considered the operating programme

of advisory and technical services to govern-
ments prepared by the Director-General and
forwarded by the Executive Board ;

Having noted with interest and approval
Resolution No. 200 (III) adopted by the United
Nations General Assembly at its third regular
session on 4 December 1948 with particular
reference to paragraph 4 (d) thereof, which
reads :

" The technical assistance furnished shall
(i) not be a means of foreign economic and
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political interference in the internal affairs
of the country concerned and shall not be
accompanied by any consideration of a
political nature ; (ii) be given only to or
through governments ; (iii) be designed to
meet the needs of the country concerned ;
(iv) be provided, as far as possible, in the
form which that country desires ; (v) be of
high quality and technical competence " ;

Having noted with interest and approval
Resolution No. 180 (VIII) adopted by the
Economic and Social Council on 4 March 1949,
and that, by virtue of the above resolution,
a comprehensive plan for an expended co-
operative programme of technical assistance
for economic development through the United
Nations and the specialized agencies has been
prepared by the Secretary-General of the United
Nations in consultation with the Executive
Heads of the specialized agencies through the
Administrative Committee on Co-ordination,
and is to be submitted to the Economic and
Social Council at its ninth session,

1. APPROVES that part of the programme con-
tained in Official Records No. 18, as amended
by this Assembly and which, for budgetary
reasons, is called the Supplemental Operating
Programme of Advisory and Technical Services,
subject to arrangements having been completed
to provide funds for its implementation ;

And further, as there is no financial provision
in the 1949 budget for more than one meeting
of the Health Assembly,

2. DELEGATES to the Executive Board author-
ity to authorize the Director-GeneraI to under-
take appropriate negotiations concerning the
provision of funds to implement the Supple-
mental Operating Programme of Advisory
and Technical Services ; and further

3. AUTHORIZES the Executive Board to act
on behalf of the World Health Assembly until
its next meeting in approving the results of
such negotiations, and

4. EMPOWERS the Executive Board :

(1) to authorize the Director-General to
accept and administer such funds as will be
made available for the purpose of implement-
ing all or part of the Supplemental Operat-
ing Programme of Advisory and Technical
Services approved by the Health Assembly
provided that any conditions attached to
the provision of such funds or any other
conditions except those established by the
Executive Board or the World Health
Assembly are consistent with the principles
contained in United Nations Resolution
No. 200 (III) with specific reference to
paragraph 4 (d) thereof and with Article 57
of the Constitution ;

(2) to consider appropriate resolutions of
the Economic and Social Council and the
General Assembly of the United Nations in
connexion with (1) above ;
(3) to authorize the Director-General to
negotiate agreements with Member Govern-
ments concerning the amounts and currencies
of their contributions in accordance with (1)
above.

2. Joint Activities

United Nations Project for Relief
Refugees

The Committee on Programme and the Com-
mittee on Administration and Finance recommend
to the Second World Health Assembly the adop-
tion of the following resolution : 5

Whereas the Executive Board at its second
session authorized the Director-General, in
consultation with the Chairman of the Execu-
tive Board, within the limits of any resources
made available for this purpose, to take the
necessary emergency measures, under the
terms of Article 2& (i) of the Constitution, to
deal with events requiring immediate action
in connexion with the health situation of
Palestine refugees ;

Whereas the Executive Board at its third
session approved the action of the Direct or-
General under this authority ;

Whereas the health situation of the refugees
in the Palestine area continues to cause anxiety,
and may, if measures are relaxed, lead to
epidemics which could be a threat to other
countries ;

Whereas the United Nations relief to Pales-
tine Refugees is to be continued beyond the
original termination date of 31 August 1949,
in order to provide time for the fourth regular
session of the General Assembly to take new
action ;

Whereas the Secretary-General of the United
Nations has requested, in a letter to the
Director-General dated 10 June 1949, that
the World Health Assembly consider the
feasibility of making provision in the budget
for 1950 for a substantially larger allocation
towards the medical care provided among these
refugees than was possible for 1949, and has
stated that any such favourable action would
be warmly welcomed by the United Nations,

[WHA2.75]

of Palestine

6 Budgetary implications contained in proposal
submitted for consideration :

Estimated Expenditure
1949 1950
US $ US $

Grants to UNRPR : 50,000 50,000
(i) Construction of latrines

and pits
(ii) Fly and malaria control
(iii) Development and control

of water supply
Total of project 50,000 50,000
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The Second World Health Assembly
Recognizing that continued assistance for

the prevention of epidemics is required to
prevent their outbreak among Palestine refu-
gees, and their spread to surrounding countries ;
and

Desiring to respond to the appeal of the
Secretary-General of the United Nations, in so
far as the financial resources of the World
Health Organization will allow ;
(1) RESOLVES that technical assistance in this
field be rendered by the World Health Organiza-
tion in 1950 through the United Nations as an
emergency measure, and that an amount be
provided for in the budget for 1950 to meet
this expenditure ; and further
(2) CONSIDERS that the best solution of this
problem as regards its health aspects lies in the
rapid re-settlement of the refugees, and
(3) REQUESTS the Director-General to trans-
mit to the Secretary-General of the United
Nations its views in this regard.

[WHA2.76]

3. Establishment of Expert Committee on
Nursing

The Committees on Programme and Admin-
istration and Finance recommend to the Second
World Health Assembly the adoption 6f the
following resolution : 6

Whereas the role of nurses is proving more
and more important in the protection of public
health ;

Whereas it is necessary to ensure recruitment
of these assistants in proportion to the needs
of each country ;

Whereas it is necessary in all countries to
give these assistants the training in keeping
with the numerous and complicated tasks
which will devolve upon them ;

Whereas the First World Health Assembly
decided that the question of establishing an
Expert Committee on Nursing be examined
by the Second World Health Assembly ;

The Second World Health Assembly
REQUESTS the Director-General to establish

an expert committee on nursing.
[WHA2.77]

4. Programme and Budget for 1950
The Joint Meeting of the Committees on Pro-

gramme and Administration and Finance, having
considered the relevant documents including
Official Records No. 18, the reports and minutes
of the Committee on Programme and the Joint
Meetings of the Committees on Programme and
Administration and Finance, and document
A2/Prog/40-A2/AF/30,7 and the general discus-
sion thereon, decided to emphasize that the
adjustments to the Regular Budget Programme

6 For drafting amendments made by the Health
Assembly, see final text in Resolution WHA2.77.

7 Report of the working party set up at the fifth
joint meeting (see p. 288).

and Estimates for 1950 to meet a ceiling of
$7,501,500 were made by transferring items or
portions of items to the Supplemental Operating
Programme.

In addition to the adjustments made which
have resulted in the revised 1950 Programme and
Budget now presented, given in Annex 1,8 the
joint meeting discussed generally the matter of
the administrative estimates. It noted with
satisfaction the comments of the External Auditor
as given in Official Records No. 20, as an index
of the general financial and administrative
efficiency of WHO. However, it requests the
Executive Board to examine the organizational
structure in greater detail, so that it may assist
the Health Assembly to ensure the administrative
efficiency of the Organization, and to establish
general lines of policy in this respect.

The joint meeting recommends to the Health
Assembly the adoption of the following resolu-
tion :

The Second World Health Assembly
(1) ADOPTS the programme and budget as set
out in Official Records No. 18, as revised by the
resolutions of this Assembly ; 9
(2) NOTES with satisfaction the comments of
the External Auditor as given in Official Records
No. 20 ; and
(3) REQUESTS the Executive Board to examine
the organizational structure so that the Third
World Health Assembly may be assisted in
ensuring the administrative efficiency of the
Organization and establishing general lines of
policy in this respect.

[WHA2.78]

The Joint Meeting of the Committees on Pro-
gramme and Administration and Finance, hav-
ing considered the instructions to be given to the
Executive Board in implementing the Supple-
mental Operating Programme, recommends to
the Health Assembly the adoption of the follow-
ing resolution :

The Second World Health Assembly
INSTRUCTS the Executive Board, in imple-

menting the Supplemental Operating Pro-
gramme, to give major consideration to :

(1) those items transferred from the Regular
Operating Programme and such part of the
administrative provisions therefor as may
be appropriate ;
(2) strengthening or augmenting technical
services ;
(3) technical training of medical and aux-
iliary personnel ;
(4) malaria, maternal and child health,
environmental sanitation, venereal diseases,
tuberculosis and nutrition ;
(5) programme supply advisory services.

[WHA2.79]

8 This annex is reproduced as Appendix 1 to
Resolution WHA2.78 (p. 47).

9 See Appendices 1 and 2 to Resolution
WHA2.78.
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COMMITTEE ON CONSTITUTIONAL MATTERS

FIRST REPORT 1

The Committee on Constitutional Matters held
four meetings on 14, 16, 17 and 18 June 1949.
The following decisions were taken :

1. Election of Officers

Dr. P. Vollenweider (Switzerland) was elected
Chairman, Dr. L. H. Davis (New Zealand) Vice-
Chairman, and Mr. H. B. Calderwood (United
States of America) Rapporteur.

2. Procedure for the Nomination and Election
of Members entitled to designate Persons
to serve on the Executive Board

In pursuance of the resolution adopted by the
First Health Assembly,2 the committee considered
the report of the Executive Board and the Rules
of Procedure recommended to govern the nomina-
tion and election of Members entitled to designate
persons to serve on the Executive Board.3

After a full discussion, during which various
delegations expressed views on the principles set
forth in this report and the Rules of Procedure
amended by the Executive Board, the committee
approved the Board's report. The committee
also decided to request the Assembly to bring

As adopted by the Health Assembly at its
eighth plenary meeting.

2 Off. Rec. World Hlth Org. 13, 336, 345
3 Off. Rec. World Hlth Org. 14, 66

[A2/73]
20 June 1949

to the attention of the General Committee the
minutes of the meetings of the committee in
which this subject was discussed.

The committee therefore recommends to the
Assembly the adoption of the following resolu-
tion :

The Second World Health Assembly
(1) ADOPTS the report of the Executive Board
in which it is recommended that Chapter VI
of the Constitution be preserved and which
defines certain principles to govern the selec-
tion of Members entitled to designate persons
to serve on the Executive Board ; 5
(2) ADOPTS also the amended and supplemen-
tary Rules of Procedure of the Health Assembly,
which are appended to the Board's report ;
and
(3) INVITES the General Committee, when
nominating Members for election by the
Assembly, to take into account the views
expressed during the discussion in the Com-
mittee on Constitutional Matters regarding
the principles defined by the Board and the
interpretation of Articles 79 and 80 of these
Rules of Procedure.6

[WHA2.80]

4 Minutes of the third and fourth meetings of
the committee, pp. 292, 295.

5 011. Rec. World Hlth Org. 14, 29, 66
Minutes of the third and fourth meetings.

SECOND REPORT 7

The Committee on Constitutional Matters, at
its fifth meeting, held on 20 June 1949, took the
following decisions :

1. Agreement with the Government of India
The committee unanimously approved the

draft Agreement with the Government of India 8
extending privileges and immunities in India to
the Regional Organization for South-East Asia.

The committee therefore recommends to the
Assembly the adoption of the following resolu-
tion :

7 Adopted by the Health Assembly at its ninth
plenary meeting.

8 See Annex 11.

[A2/78]
20 June 1949

The Second World Health Assembly,
Acting in pursuance of Chapter XV of the

Constitution,

(1) APPROVES the draft Agreement between
the Government of India and the World Health
Organization concerning the privileges and
immunities and facilities to be granted by the
Government of India to the World Health
Organization with regard to its arrangements
in the South-East Asia Region ;
(2) AUTHORIZES the Director-General or his
representative to sign the said Agreement on
behalf of the World Health Assembly ;
(3) REQUESTS the Director-General or his
representative in furtherance of Article XII,
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Section 33 of the said Agreement to notify the
Government of India of the approval of the
said Agreement by the World Health Assembly.

[WHA2.81]

2. Agreement with the Government of Egypt

Pending the approval by the Government of
Egypt of an agreement extending privileges and
immunities to the Regional Organization in the
Eastern Mediterranean Region, the committee
recommends to the Assembly the adoption of the
following resolution :

The Second World Health Assembly

RESOLVES

(1) that the Director-General be invited to
continue negotiations with the Government of
Egypt in order to obtain an agreement extend-
ing privileges and immunities to the Regional
Organization of WHO in the Eastern Mediter-
ranean Area, including those persons properly
taking part, in order to carry out its functions,
having regard to the proper interests of the
Government of Egypt and having regard to
agreements of the same nature which are in
force and which have been concluded between
the " host " governments and international
organizations in several countries ;

(2) that as a provisional measure, and until
such agreement comes into force, the Govern-
ment of Egypt be invited to extend to the
Regional Organization established on its terri-
tory, including those persons properly taking
part, the privileges and immunities contained
in the general Convention on the Privileges
and Immunities of the Specialized Agencies,
including Annex VII ;

(3) that the Director-General be requested to
report on the results of negotiations at the
next session of the Executive Board.

[WHA2.82]

3. Report on the Situation with regard to OIIIP

The committee discussed the report of the
Executive Board concerning the situation of the
Office International d'Hygiène Publique.9 The
committee further took note of a suggestion that
in the case where certain parties to the Rome
Agreement of 1907 should be unable either to
denounce the Rome Agreement or to become
parties to the 1946 Protocol, the precedent created

9 Ofl. Rec. World HlthOrg. 14, 30 ; 17, 20, item 8.7

for the protection of the interests of certain States
Members of the League of Nations, but not
Members of the United Nations, consequent on
the winding-up of the League, might be followed
by the OIHP. The committee therefore recom-
mends to the Assembly the adoption of the
following resolution :

Whereas forty-nine States have accepted the
Protocol of 1946 regarding the OIHP ;

Whereas a certain number of parties to the
Rome Agreement of 1907 have not yet accepted
the Protocol or have not otherwise taken steps
to denounce the said Agreement ;

Whereas, it is desirable to terminate the
Rome Agreement of 1907 and to transfer to
WHO, after the complete liquidation of the
Office, all its tasks and functions as well as
the assets and liabilities concerned ;

Whereas, certain governments, parties to
the Rome Agreement of 1907, may be unable
to proceed to the denunciation of the said
Agreement ;

For these reasons
The Second World Health Assembly
INVITES

(1) those parties to the Agreement of 1907
which have not already done so, to denounce
,the said Agreement, and if possible, to accept
the Protocol of 1946 ;

(2) those governments which are competent
to act on behalf of any party not now in a
position to act for itself, to denounce the Agree-
ment of 1907 and to agree to the dissolution
of the Office on behalf of that party ;

(3) those governments which are responsible
for the conduct of the international relations
of any non-self-governing territories and which
acceded to the Agreement of 1907 on behalf
of any such territories, to denounce the Agree-
ment of 1907 and agree to the dissolution of
the Office on behalf of any such territories ;
(4) the Executive Board and the Director-
General of WHO to keep in touch with the
Office International d'Hygiène Publique and
to give their assistance if required in settling
the situation which might arise should certain
Governments, parties to the Rome Agreement
of 1907, be unable to denounce the said Agree-
ment ;

(5) the Director-General of WHO to inform
without delay all interested governments of
the text of the present resolution, for such
purposes as they may deem fit.

[WHA2.83]
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THIRD REPORT 10

The Committee on Constitutional Matters, at
its sixth meeting, held on 21 June 1949, took the
following decisions :

1. Amendments to Regulations and Rules of
Procedure for Expert Committees and their
Sub- Committees

The committee approved the additions and
amendments to the Regulations and Rules of
Procedure for Expert Committees and their Sub-
Committees submitted to the Assembly by the
Executive Board.

The committee therefore recommends to the
Assembly the adoption of the following resolu-
tion :

The Second World Health Assembly
ADOPTS the additions and amendments to

the Regulations and Rules of Procedure for
Expert Committees and their Sub-Committees
as approved by the Executive Board at its
third session.0

[WHA2.84]

2. Policy on Invitations to appoint Members
to Governing Bodies of Health Organiza-
tions : Request from London School of
Hygiene and Tropical Medicine 12

The committee recommends to the Assembly
the adoption of the following resolution :

The Second World Health Assembly
(1) ADOPTS the policy that the World Health
Organization cannot accept any invitation to
appoint members to the governing bodies of
health institutions or national health organiza-
tions ;
(2) REQUESTS the Director-General to thank
the London School of Hygiene and Tropical
Medicine for its invitation, and to inform the
School that, in view of the principles involved,
the World Health Organization cannot accept
the invitation to appoint a member to the
Court of Governors of the School.

[WHA2.85]

3. Committee on the Hygiene of Housing of
the American Public Health Association 13

The committee took note of the statement by
the Director-General that, in accordance with
the resolution of the Executive Board at its

10 Adopted by the Health Assembly at its ninth
plenary meeting.

11 011. Rec. World Hlth Org. 17, 40
12 Off. Rec. World Hlth Org. 14, 27. See also

minutes of the sixth meeting of the committee,
section 3, p. 301.

13 011. Rec. World Hlth Org. 14, 20

(A2/85]
24 June 1949

second session, relations had been established
with the Committee on the Hygiene of Housing
of the American Public Health Association, and
that the organization of a panel of expert cor-
respondents in the hygiene of housing was under
way. The committee was in agreement with the
proposal to take up the matter of relations with
the International Housing and Town Planning
Organization and other similar international and
national organizations. It accordingly recom-
mends to the Health Assembly the adoption of
the following resolution :

The Second World Health Assembly
(1) NOTES the activities begun by WHO in
the field of the hygiene of housing ; and
(2) REQUESTS the Director-General to
tinue these activities.

con-

[WHA2.86]

4. Relations with Specialized Agencies of the
United Nations

The committee discussed that part of the
report of the Director-General concerning rela-
tions with the specialized agencies of the United
Nations 14 and accordingly recommends to the
Health Assembly that it adopt the following
resolution :

The Second World Health Assembly
(1) EXPRESSES its satisfaction with the work
achieved by WHO during the past year in its
relations with the specialized agencies of the
United Nations ; and
(2) REQUESTS that full co-operation in this
field should be continued, with particular
attention to the further development of such
co-operation at the secretariat level during
the planning stage.

[WHA2.87]

5. Relations with the International Trade
Organization

The committee noted the recommendation of
the Executive Board with regard to relations
with the Interim Commission of ITO, and recom-
mends to the Assembly the adoption of the follow-
ing resolution :

The Second World Health Assembly
APPROVES the continuation of relations with

the Interim Commission of the International
Trade Organization on the basis of the letters
exchanged by the Director-General of WHO
and the Executive Secretary of the Interim
Commission of IT0.15

[WHA2.88]

14 oil. Rec. World Hlth Org. 16, 39
15 Cll. Rec. World Hlth Org. 14, 28, 60
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6. Relations with the Intergovernmental Ma-
ritime Consultative Organization

The committee, after examining the report of
the Director-General on the establishment of
relations with the Intergovernmental Maritime
Consultative Organization," recommends to the
Health Assembly the adoption of the following
resolution :

18 Minutes of the sixth meeting of the com-
mittee, p. 303, footnote 6.

The Second World Health Assembly
DECIDES tha. t for the time being, until the

convening of the First Assembly of the Inter-
national Maritime Consultative Organization,
contact with this organization shall be main-
tained at the secretariat level, for the exchange
of documents and the study of common prob-
lems.

FOURTH REPORT 17

The Committee on Constitutional Matters held
its seventh and eighth meetings on 22 and 23 June
1949.

1. Action taken by Certain Countries with
regard to Membership of WHO

After discussing this question, the committee
decided to recommend the following resolution,
based on a proposal from the delegation of India,18
for adoption by the Second Health Assembly

Whereas the Vice-Minister of Health of the
Union of Soviet Socialist Republics, the Vice-
Minister of Health of the Ukrainian Soviet
Socialist Republic and the Vice-Minister of
Health of the Byelorussian Soviet Socialist
Republic, expressing their dissatisfaction with
certain aspects of the work of WHO, have
notified the Director-General that their States
no longer consider themselves Members of the
World Health Organization ; and

Whereas thé objective of the World Health
Organization is the attainment by all peoples
of the highest possible level of health, which
involves the co-operation of all countries ; and

Whereas this principle has been proclaimed
by these States at the First World Health
Assembly ;

17 Adopted by the Health Assembly at its ninth
plenary meeting.

18 See minutes of the seventh meeting, p. 303,
section 2.

[WHA2.89]

[A2/86]
24 June 1949

The Second World Health Assembly,
Regretting deeply the absence of representa-

tives of these States from the Assembly and,
in the case of the Union of Soviet Socialist
Republics and the Byelorussian Soviet Socialist
Republic, of members of the Executive Board ;

Recognizing the consequent loss to the work
of the Organization ; and

Taking note of the observations in the com-
munications sent to the Director-General ; and

Hoping that these States will in the near
future wish to reconsider their position,
(1) INVITES them to reconsider their intention
and join if possible the present and following
sessions of the Health Assembly and, in the
case of the Union of Soviet Socialist Republics
and the Byelorussian Soviet Socialist Republic,
those of the Executive Board ; and in any event
(2) Fully APPROVES the steps taken in this
regard by the Executive Board and the Director-
General ;
(3) REQUESTS the Chairman of the Executive
Board and the Director-General to continue
endeavours to prevail upon the said States
and their responsible authorities to change
their decision and to report to the Third World
Health Assembly on the results of such en-
deavours ; and
(4) RECOMMENDS that States Members of the
Organization take such steps as they may deem
suitable in order that the said States may
reconsider their decision.

FIFTH REPORT 19

The Committee on Constitutional Matters, at
its ninth meeting, held on 24 June 1949, took the
following decisions :

1. Agreement with the Pan American Sanitary
Organization

The committee approved the text of the Agree-
ment between WHO and the Pan American

19 Adopted by the Health Assembly at its tenth
plenary meeting.

[WHA2.90]

[A2/96]
24 June 1949

Sanitary Organization 20 and recommends to the
Assembly the adoption of the following resolu-
tion :

The Second World Health Assembly
Acting in pursuance of Chapter XI of the

Constitution of the World Health Organization,
(1) APPROVES the Agreement between the
World Health Organization and the Pan

20 See Annex 12.
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American Sanitary Organization signed in
Washington by the Director-General of the
World Health Organization and the Director
of the Pan American Sanitary Organization
on 24 May 1949 ;
(2) DECLARES that the said Agreement shall
have effect from 1 July 1949.

[WHA2.91]

2. Accessions to the General Convention on
the Privileges and Immunities of the Spe-
cialized Agencies 21

The committee recommends to the Assembly
the adoption of the following resolution :

The Second World Health Assembly,
Considering the desirability of the applica-

tion of the Convention on the Privileges and
Immunities of the Specialized Agencies and
its Annex VII to the World Health Organiza-
tion, and, in particular,

Having regard to the necessity of conferring
its benefits on the Organization and its staff
while engaged on the programme of the Orga-
nization throughout the world,
RECOMMENDS that Members should as soon

as possible accede to this convention and, if
necessary, take such legislative measures as
may be necessary in order to extend its pro-
visions to the World Health Organization.

[WHA2.92]

3. WHO Regulations on Nomenclature, 1948 :
Proposed Amendment to Article 20

The committee approved the amendment to
Article 20 of WHO Regulations on Nomenclature,
1948,22 and recommends to the Assembly the
adoption of the following resolution :

The Second World Health Assembly,
Acting in pursuance of Article 23 of the

Nomenclature Regulations, 1948,

ADOPTS, this day of ....
1949, the Supplementary Regula-

tions on Nomenclature (including the compila-
tion and publication of statistics) with respect
to diseases and causes of death.

[WHA2.93]

4. Amendments to the Rules of Procedure
of the World Health Assembly

The committee approved the additions and
amendments to the Rules of Procedure of the
Health Assembly, submitted to the Assembly by
the Executive Board."

21 011. Rec. World Hlth Org. 10, 111 ; 13, 364
22 See Annex 13.
23 og. Rec. World mot Org. 17, 19, 53

The conimittee therefore recommends to the
Assembly the adoption of the following resolu-
tion :

The Second World Health Assembly,
ADOPTS the additions and amendments to

the Rules of Procedure of the World Health
Assembly as approved by the Executive Board
at its third session.

[WHA2.94]

5. Additional Amendments to the Rules of
Procedure of the World Health Assembly :
Proposal by the Government of Belgium 24

The committee recommends to the Assembly
the adoption of the following resolution :

The Second World Health Assembly,
REQUESTS the Executive Board to examine

the additional amendments to the Rules of
Procedure of the World Health Assembly,
proposed by the Government of Belgium and
to report to the Third World Health Assembly.

[WHA2.95]

6. Request for Reconsideration of Assignment
to Geographical Region (Greece)

The committee, having approved the proposal
put forward by the Executive Board," recom-
mends the following resolution for adoption by
the Health Assembly :

The Second World Health Assembly,
Having considered the request of the Greek

Government for inclusion of Greece in Regional
Organization Area 4,
RESOLVES that Greece shall from now on

form part of Regional Organization Area 4,
which comprises countries of the European
continent.

[WHA2.96]

7. Establishment of a Regional Organization
for the Western Pacific Region : Proposal
by the Delegation of the Philippine Republic

The committee, after discussing this proposal,
submits the following resolution to the Assembly
for adoption :

The Second World Health Assembly,
Having considered the proposal by the

Delegation of the Philippine Republic for the
establishment of a Regional Organization for
the Western Pacific Region,"
NOTES this proposal.

[WHA2.97]

24 See minutes of the ninth meeting of the com-
mittee, p. 310, section 6.

25 011. Rec. World Hlth Org. 17, 17, item 6.5.2
26 See minutes of the ninth meeting of the com-

mittee, p. 311, section 8.
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SIXTH REPORT 27

The Committee on Constitutional Matters, at
its tenth, eleventh and twelfth meetings, held on
27 and 28 June 1949, took the following decisions :

1. Applications for Membership of WHO

1.1 San Marino 28
The committee, having considered the report

of the working party, approved the following
draft resolution and recommends it to the Health
Assembly for adoption :

In view of the fact that the Republic of San
Marino has announced that it cannot withdraw
its reservation concerning the question of its
financial contribution to the World Health
Organization, should its application for member-
ship be accepted,

The Second World Health Assembly
REGRETS not being able to accept San Marino's

application for membership of the World
Health Organization with such reservation.

[WHA2.983
1.2 Korea (South) 29

The committee, having considered the report
of the working party, approved the following draft
resolution and recommends it to the Health
Assembly for adoption :

The Second World Health Assembly
RESOLVES that the request for admission

to the World Health Organization presented
by the Government of Korea (South) be
accepted.

[WHA2.99]

2. Inter-Organization Agreements : Correction
of French Texts

The committee approved the French texts of
inter-organization agreements as corrected, and
recommends for adoption by the Health Assembly
the following resolution submitted by the Execu-
tive Board : 30

The Second World Health Assembly
Having regard to the resolution of 10 and

17 July 1948 of the First Health Assembly,
approving the draft agreements between the
World Health Organization on the one part
and the United Nations, the International
Labour Organization and the United Nations
Educational, Scientific and Cultural Organiza-
tion on the other part ;

27 Adopted by the Health Assembly at its tenth
plenary meeting.

28 See minutes of the tenth meeting of the com-
mittee, p. 312, section 3.

29 See footnote 2, p. 9.
39 See Annex 25, French edition only.

[A2/99]
29 June 1949

Noting that the texts of these agreements in
the French language are not in conformity
with the texts as previously approved by the
General Assembly of the United Nations on
15 November. 1947, by the Governing Body
of ILO on 15 December 1947 and by the
Executive Board of UNESCO on 15 July 1948,

RESOLVES that these texts be replaced by
the texts which are annexed 31 which will be
considered to have had effect as from 10 July
1948.

[WHA2.100]

3. Agreement between the Intel national
Labour Organization and WHO : Article VII

The committee, after considering this matter
and hearing the views of the representative of
ILO, submits to the Health Assembly the follow-
ing resolution for adoption :

The Second World Health Assembly,
Having reconsidered the substitution of the

words " involves or would involve " for the
words " would involve ",32

Noting that the substitution would make
little difference to the Agreement, and would
probably require similar amendments to a
number of other agreements to which ILO
is a party,

DECIDES not to urge the proposed alteration
of Article VII.

[WHA2.101]

4. Amendments to Rules of Procedure of the
World Health Assembly concerning the
Status of Associate Members

The committee approved the amendments to
the Rules of Procedure of the World Health
Assembly concerning the status of Associate
Members 33 and submits the following resolution,
put forward by the Executive Board,34 to the
Health Assembly for adoption :

The Second World Health Assembly,
Having regard to the resolution of the First

World Health Assembly of 21 July 1948 con-
cerning the rights and obligations of Associate
Members,

ADOPTS the amendments to the Rules of
Procedure of the World Health Assembly
concerning the Status of Associate Members.33

[WHA2.102]

31 011. Rec. World Hlth Org. 17, 17
32 Off. Rec. World Hlth Org. 13, 322
33 O. Rec. World Hlth Org. 14, 64
34 O. Rec. World Hlth Org. 14, 29
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5. The Rights and Obligations of Associate
Members and Other Territories in Regional
Organizations

The committee considered the report of the
working party 35 concerning the interpretation
of the expression " States Members in the Region "
in Article 47 of the Constitution and the question
of the rights and obligations of Associate Members
and other territories in Regional Organizations.

The committee also took note of a statement
made by the representative of Bulgaria " and a
statement concerning the Pan American Sanitary
Organization (Annex 12).

The committee finally approved the following
resolution and recommends its adoption by the
Health Assembly :

The Second World Health Assembly,
Having regard to Articles 8 and 47 of the

Constitution ;
Having regard to paragraph 4 of the resolu-

tion of the First World Health Assembly con-
cerning the rights and obligations of Associate
Members ; 37 and

Having regard to the reports of the Executive
Board at its second and third sessions ; 38 and

Having regard to a statement concerning
the Pan American Sanitary Organization
(Annex 12)

RESOLVES as follows :
1. For the purposes of Article 47 of the Consti-
tution, States Members in a region shall be
deemed to be those States Members having
their seat of government within the region ;
2. Those States Members not having their
seat of government within the region, which
(a) either by reason of their Constitution con-
sider certain territories or groups of territories
in the region as part of their national territory,
or (b) are responsible for the conduct of the
international relations of territories or groups
of territories within the region, shall participate
as Members of the Regional Committee, in
which case they shall have all the rights,
privileges and obligations of Member States
in the region, but with only one vote for all
the territories or groups of territories in the
region, as defined in (a) and (b) above ;
3. (1) Territories or groups of territories in

the region which are not responsible for the
conduct of their international relations,
whether Associate Members or otherwise,
may participate in Regional Committees,
in accordance with Articles 8 and 47 of the
Constitution ;
(2) Associate Members shall have all rights
and obligations in the Regional Organiza-
tions, with the exception that they will have
no vote in plenary meetings of the Regional

38 See minutes of the tenth and eleventh meetings
of the committee, pp. 314, 315.

" See appendix to this report.
37 Off. Rec. World Hlth Org. 13, 337
38 Off. Rec. World filth Org. 14, 54 ; 17, 17

Committee, nor in sub-divisians dealing
with finance or constitutional matters ;

(3) Representatives of Associate Members
should be qualified by their technical com-
petence in the field of health and should be
chosen from the native population in accord-
ance with Article 8 of the Constitution ;

(4) In the case of territories not responsible
for the conduct of their international rela-
tions and not Associate Members, the rights
and obligations in (2) above shall apply
subject to consultation between the States
Members in a region as defined in 1 above
and the Members or other authority having
responsibility for the international relations
of these territories ;

(5) In recommending any additional appro-
priation under Article 50 (/) of the Constitu-
tion, the Regional Committee shall take
account of the difference in status between
States Members on the one hand and As-
sociate Members and other territories or
groups of territories not responsible for the
conduct of their international relations on
the other ;

4. In view of the statement made by the
Director of the Pan American Sanitary Orga-
nization (Annex 12) and of the fact that integra-
tion between PASO and WHO is still in process,
the application of the above recommendation
in the American Region shall await the comple-
tion of these negotiations for such integration ;

5. The Executive Board should keep under
review the implementation of these decisions
and submit to the Fifth World Health Assembly
at the latest, a report thereon in order that
that Assembly might determine what, if any,
modifications might be required in the above
decisions in the light of experience.

[WHA2.103]

6. Regional Organization : Africa 39

The committee recommends the following
resolution to the Health Assembly for adoption :

The Second World Health Assembly,

Having considered the question of the
establishment of a Regional Organization for
Africa ; and

Having regard to its decision relating to the
definition of Member States in Regional Orga-
nizations and the rights and obligations of
Associate Members and other territories in
Regional Organizations,

NOTES and DRAWS TO THE ATTENTION Of the
Director-General the discussion concerning con-
sultation with Member States in the Region
and with Member States which may participate

" Ofi. Rec. World Hlth Org. 13, 330 ; 17, 16
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as Members in the Regional Committee, in
regard to the establishment of a Regional
Organization for Africa.

[WHA2.104]

7. Regional Organization : Western Pacific
The committee noted that this subject had

already been discussed and a decision taken
(fifth report, section 7).

8. Convention on the Privileges and Immun-
ities of the Specialized Agencies : Its Appli-
cation in Territories of Associate Members
and in Other Territories or Groups of
Territories not Responsible for the Conduct
of their International Relations and not
Associate Members 40

After a discussion of the principles involved,
the committee decided to recommend the follow-
ing resolution to the Health Assembly for
adoption :

The Second World Health Assembly
(1) AGREES in principle that the application
of the Convention on the Privileges and Im-
munities of the Specialized Agencies, together
with its Annex VII, should be extended to
representatives of Associate Members in the
World Health Assembly, and in Regional Com-
mittees, to representatives both of Associate
Members and of other territories or groups of
territories not responsible for the conduct of
their international relations, participating under

40 011. Rec. World Hlth Org. 10, 111 ; 13, 337,
364 ; 14, 14, 26. See also minutes of the twelfth
meeting of the committee, p. 319, section 2.

the provisions of Article 47 of the Constitu-
tion ; and
(2) REQUESTS the Executive Board to study
the implementation of this principle and to
submit a report with recommendations to the
Third World Health Assembly.

[WHA2.105]

Appendix

STATEMENT BY THE REPRESENTATIVE
OF BULGARIA

In the Preamble of the Constitution it is stated
as f ollows :

" 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 furthermore stated :

" The extension to all peoples of the benefits
of medical, psychological and related knowledge
is essential to the fullest attainment of health."

Taking into account the principles of the Con-
stitution, I am of opinion that all peoples are equal
and have the same rights, and that therefore there
should not exist some peoples possessing all rights
while others have only limited rights. In Regional
Committees all Members should have the same
rights and obligations. Considering, however, that
Articles 8 and 47 of the Constitution recognize a
state of fact which exists in international affairs,
that is to say the non-self-governing territories,
I have put forward certain amendments to the
resolution presented to the committee by the
working party.
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ANNEX 1 [A2/88]
24 June 1949

NOMINATIONS BY THE GENERAL COMMITTEE OF MEMBERS ENTITLED TO
DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 1

In accordance with Rule 79 of the Rules of Procedure as amended during the eighth plenary
meeting of the Second World Health Assembly, the General Committee submits herewith for con-
sideration a nomination list of Members entitled to designate a person to serve on the Executive
Board.

The name of each of the six Members was placed on the nomination list by a majority vote of
the members of the General Committee, as recorded below :

In alphabetical order Votes received Members present
and voting

Italy 9 15
Philippines 11 15
Turkey 13 15
United Kingdom 9 15
United States of America 11 15
Venezuela 13 15

The General Committee considers that these six Members would provide, if elected, a balanced
distribution of the Executive Board as a whole, and it recommends their acceptance by the Assembly.

The General Committee submits also for consideration the following three Members who were
added to the list by separate majority votes :

Votes received Members present
and voting

Australia 7 12
Pakistan 10 15
Sweden 10 15

I See Decision (ix) and ninth plenary meeting, section 43.

ANNEX 2

AD HOC COMMITTEE OF THE EXECUTIVE BOARD 1

Part 1 [A2/55]
11 June 1949

REPORT ON THE EXTERNAL AUDITOR'S REPORT AND ON THE AUDIT OF THE ACCOUNTS OF
THE WORLD HEALTH ORGANIZATION FOR THE FINANCIAL PERIOD 1 SEPTEMBER TO

31 DECEMBER 1948 2

1. The Executive Board at its third session
created this ad hoc committee of the Board by
the following resolution :

The Executive Board,
Considering the fact that there will not be

a formal session of the Executive Board be-

1 See Decision (xii)
2 See Resolution WHA2.51 and minutes of the

third meeting of the Committee on Administration
and Finance, section 6.

tween the time of the receipt of the report of
the External Auditor on the accounts of the
Organization for the period 1 September 1948
to 31 December 1948 and the date of the con-
vening of the Second Health Assembly ; and

Considering the requirement that the com-
ments, if any, of the Board on such report be
made to the Second Health Assembly ;

RESOLVES that an ad hoc committee of the
Executive Board, consisting of Professors Parisot
and Stampar and Dr. van den Berg, is author-
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ized to meet one day before the date of the
convening of the Second Health Assembly, to
consider the report of the External Auditor
(on the accounts of the Organization for the
period 1 September 1948 to 31 December 1948)
and to submit to the Second Health Assembly
on behalf of the Board such comments, if any,
as it deems necessary.3

2. The committee met at 10 a.m. on 10 June
1949 at the Palazzo Venezia. The meeting was
attended by Dr. van den Berg, Professor Stampar
and Dr. Dujarric de la Rivière, who attended in
place of Professor Parisot. Dr. van den Berg was
elected Chairman. Dr. Dujarric de la Rivi&-e
was elected Rapporteur.

3. The ad hoc committee considered the report
of the External Auditor on the audit of the
accounts of the World Health Organization for
the financial period 1 September 1948 to
31 December 1948 as set out in Official Records
No. 20.
3.1 The ad hoc committee considered particu-
larly the problem of adequate financing for the
Organization, as mentioned in paragraphs 7 and
8 of the report of the External Auditor. The
committee wishes to underline particularly the
necessity for Members to pay their contributions
at the earliest possible date, in order that the
work of the Organization may not be jeopardized.
The committee recommends that the Assembly
give particular attention to the reports submitted
to it on the present status of contributions.
3.2 The committee noted with gratification the
comments contained in paragraph 10 of the
report concerning the proper accounting of funds
made available to the Organization by govern-
ments to facilitate the work of the Organization's
operations in the country.

8 Off. Rec. World Hlth Org. 17, 21

3.3 The committee fully endorses the comments
of the External Auditor regarding the necessity
for an adequate working capital fund as contained
in paragraph 11 of the report, and invites careful
attention of the Assembly to the proposal con-
curred in by the Executive Board to increase
the working capital fund to $4,000,000.4
3.4 The committee noted with satisfaction that
the External Auditor carried out a complete
audit, as referred to in paragraph 12.
3.5 The committee takes great pleasure in
calling the attention of the Assembly to para-
graph 13 of the report of the External Auditor,
and expresses the hope that the administrative
policies and procedures of the World Health
Organization will continue to merit commenda-
tion.
3.6 The committee wishes particularly to recog-
nize the excellent report of the External Auditor,
and commends Mr. Brunskog's work as being
of outstanding assistance to the Organization.

4. The ad hoc committee recommends to the
Second World Health Assembly that the report
of the External Auditor be accepted and suggests
the adoption by the Health Assembly of a resolu-
tion along the following lines :

The Second World Health Assembly,
Having examined the annual financial state-

ment and the report of the External Auditor,
on the audit of the accounts of the World
Health Organization for the financial period
1 September 1948 to 31 December 1948, as
contained in Official Records No. 20, and

Having considered the recommendation of
the ad hoc committee acting on behalf of the
Executive Board,

ACCEPTS the report.

4 Off. Rec. World Hlth Org. 18, 25

Part 2

REPORT ON EXPERT COMMITTEE REPORTS

In accordance with the instructions of the
third session of the Executive Board,6 the ad hoc
committee considered the following reports of
those expert committees 7 which had met after
the third session of the Board :

Expert Committee on Biological Standardiza-
tion : Report on the third session

5 See Resolutions WHA2.9 ; WHA2.10; WHA2.18
and WHA2.38, and minutes of the eighth meeting
(section 4) and twelfth meeting (section 3) of the
Committee on Programme.

6 Off. Rec. World Hlth Org. 17, 13
7 To be published.

[A2/55]
11 June 1949

Report of Sub-Committee on Fat-Soluble
Vitamins

Expert Committee on the Unification of Phar-
macopoeias : Report on the fourth session

Expert Committee on Health Statistics : Report
on the first session

Expert Committee on Insecticides : Report on
the first session

The ad hoc committee, considering that the
work done by the expert committees had been
most valuable from an international point of
view, desired to place on record its appreciation
of the reports presented.
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It also suggested that in selecting members of
expert committees, every effort should be made
to secure equitable geographical distribution as
far as possible.

In the course of commenting on the various
reports, the ad hoc committee considered it
necessary to draw the attention of the Second
World Health Assembly to the advisability of
suggesting that governments sponsoring inter-
national conferences on subjects related to public
health and medicine should, so far as possible,
consult WHO in order that such conferences
might be co-ordinated.

These reports were referred by the ad hoc
committee to the Second World Health Assembly
and their comments on individual reports will
be found in the following documents :

Expert Committee on Biological Standardiza-
tion : Report on the third session ; 8

8 The ad hoc committee commented on this
report as follows :

The ad hoc committee of the Executive Board,

Expert Committee on Health Statistics : Report
on the first session.9

having noted the report of the Expert Committee
on Biological Standardization, as instructed by
the third session of the Executive Board, en-
dorsed the committee's expression of regret on
the loss of Mr. P. Bruce White, outstanding bacte-
riologist and serologist, who had been closely
connected with the work of the committee.
The ad hoc committee commented on this

report as follows :
The ad hoc committee of the Executive Board,

having noted the report of the Expert Committee
on Health Statistics, as instructed by the third
session of the Executive Board,

In view of the value which health statistics
have for the proper understanding of epidemio-
logical and other medical and public-health
problems,

Draws the attention of the Second World
Health Assembly to the desirability of impressing
upon Member Governments the great importance
to be attached to the compilation and trans-
mission of health statistics, and to the means of
implementing the recommendations contained
in the report. (WHA2.39.)

ANNEX 3 [A2/68]
18 June 1949

MALARIA : SCOPE OF THE EXPERT COMMITTEE

Part 1

NOTE SUBMITTED BY THE ITALIAN DELEGATION

The Italian delegation wishes to call the atten-
tion of the committee [on Programme] to the fact
that, in its opinion, malaria should be considered
as ranking among insect-borne diseases.

Every nation in the world has a permanent
problem in relation to diseases transmitted by
domestic insects. With the existence, now, of
po werful means such as contact insecticides, it
would seem that the time has come for attack-
ing domestic insects on a wide scale in order to
prevent the diseases for which they are respon-
sible. Experience in the last few years has shown
that domestic insect control is greatly welcomed
by all populations ; its cost is very low in com-
parison with the immense benefits derived. It
appears, therefore, evident that this is a most
important task for WHO to assume in assisting
governments to undertake large-scale control
programmes against house insects.

The Italian delegation suggests that the Expert
Committee on Malaria be given wider terms of

1 See Resolution WHA2.20 and minutes of the
fourteenth meeting of the Committee on Programme,
section 2.

reference and be constituted as a committee on
malaria and other insect-borne diseases, to
advise WHO on all activities in relation to the
control of insect-borne diseases.

The advantage of this proposal is clear when
it is considered that in many malarious countries
the prevention of malaria may be of insignificant
cost if and when house-insect-borne diseases are
controlled.

If the suggestion of the Italian delegation is
adopted, the corollary would be that training
courses in malaria should be integrated with
training in the control of insect-borne diseases.
This is already being done in connexion with the
courses which are now being held in the Institute
of Public Health in Rome, under the auspices
of WHO.

Therefore, the Italian delegation submits the
following draft resolution :

Whereas malaria control by modern contact
insecticides has often brought about control
of insect-borne diseases other than malaria ;

Whereas such diseases represent a problem
for all countries,
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The Second World Health Assembly
(1) RESOLVES that the Expert Committee on
Malaria be henceforward changed into an
expert committee on malaria and other insect-
borne diseases, and

(2) RECOMMENDS that malaria training courses
in different countries be integrated with the
training in insect control as a measure of public
health.

Part 2 [A2/68/Add.1]
20 June 1949

COMMENTS BY THE DELEGATION OF THE PHILIPPINES ON THE NOTE SUBMITTED BY THE
ITALIAN DELEGATION

The following is the text of a letter received
from Dr. Antonio Ejercito, delegate of the
Philippines.

Allow me, Sir, to congratulate the Italian
delegation on its good intention in suggesting
an extension of the activities of WHO to other
insect-borne diseases-to that end proposing
that the Expert Committee on Malaria be
henceforward changed into an expert committee
on malaria and other insect-borne diseases.
This proposal has apparently arisen from
observations on the success of house-spraying
with contact insecticides in the control of
malaria ; and this is because the anopheles
vector species is domesticated, i.e., it has the
habit of living and breeding in houses. Hence,
attack on this species will also involve the an-
nihilation of other house insects.

Believing that the Italian delegation is invit-
ing constructive criticisms to its proposal, I
have to offer the following comments :

1. Bionomics of anopheles transmitters of
malaria differ not only in different regions,
but also in different countries of the same
region. Thus, while it is true that in some
countries the anopheles vector is domesticated,
it is equally true that in other countries the
species is wild-after getting human blood
meals, it leaves the house and returns to its
natural habitg in the field. While contact
insecticide is effective in the former, it is not
so in the latter case. How then can we apply
the isolated concept of contact insecticides
affecting the domestic malaria mosquitoes and
other insects to a worldwide concept to make
the proposal logical ?

2. The control of malaria is not merely the
use of contact insecticides ; it involves other

matters. This is therefore not in consonance
with the implications of the words " . . . malaria
and other insect-borne diseases ", which suggest
that malaria control means only the control
of mosquitoes.

3. In the control of mosquitoes as a phase
of malariology there is recognized the so-called
" species sanitation or species control ", mean-
ing that out of so many anopheles species in
a region or locality, the control is only directed
to the particular species that transmits malaria.
This is evidently to reduce the cost of mosquito
control, as otherwise the amount of money
might be unnecessarily great and needlessly
spent. Now then, while the policy in the control
of malaria is for judicious expense within the
realm of anophelism, is it logical to go beyond
this and attack other insects ?

4. The proposed additional phrase in the
title " . . . and other insect-borne diseases "
might be taken, in a universal concept, to
cover even yellow fever, dengue fever and
ffiariasis. Therefore, the nine-man expert
committee on malaria will not only lose its
specialized identity, but its membership will
be insufficient to handle diseases other than
malaria. As a matter of fact, the number of
members, in my humble opinion, is hardly
enough for an advisory body to the WHO
administration on matters pertaining to malaria.

I earnestly hope that the Italian delegation,
as a body of scientists, will welcome the fore-
going comments, for they have been offered
as constructive criticisms, and that the Com-
mittee on Programme will take them as food
for thought in considering the proposal sub-
mitted.
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ANNEX 4 [A2/351
27 May 1949

REPORT BY WHO MEMBERS ON THE ASSUMPTION BY WHO OF RESPONSIBILITY
FOR UNICEF HEALTH PROJECTS, AND ON THE FUNCTIONING

OF THE JOINT COMMITTEE 1

1. Authority
By resolution of the third session of the Execu-

tive Board, the WHO members of the Joint Com-
mittee on Health Policy, UNICEF/WHO were
requested to report to the Second World Health
Assembly on the plan developed for the assump-
tion by WHO of responsibility for UNICEF
health projects 0.nd on the functioning of the
joint committee.2

2. Background

The First Health Assembly passed a resolution
in which it found that " the health projects of
UNICEF fall within the competence of WHO ",
and declared that " the World Health Organiza-
tion is ready and willing to handle these projects
as soon as suitable arrangements can be made ".
In the meantime, the Joint Committee on Health
Policy was established as " 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." 3

At the request of the Executive Board, the
third session of the joint committee considered
the agenda item, " Development of a plan for
the assumption by WHO of responsibility for
UNICEF health projects."

The WHO members of the joint committee
consider that the actions cited above were taken
by the Health Assembly and the Executive Board
because of a concern that a second United Nations
agency, operating in the field of responsibility
defined in the Constitution of WHO, might
develop from UNICEF. This concern has grown
as the health programmes of UNICEF have
expanded into new geographical areas and into
the activities concerned with age-old problems
requiring long-range action for their solution.

The agreements reached at the first and second
sessions of the Joint Committee on Health Policy
resulted in increasingly intimate relationships
between the organizations, with the recognition
of WHO as the organization responsible for the
technical health aspects of UNICEF programmes.
Following these meetings, there remained, how-

I See Resolution WHA2.24 and minutes of the
fifteenth meeting of the Committee on Programme,
section 2.

2 Off. Rec. World Hlth Org. 17, 18
3 011. Rec. World Hlth Org. 13, 328

ever, some concern over the expansion of technical
staff and health activities within UNICEF.

3. Report

Co-operative Policies
At the third session of the Joint Committee

on Health Policy, consideration was given to the
" development of a plan for the assumption by
WHO of the responsibility for UNICEF health
projects." In the discussion of this item, it
became apparent that a distinction could be
drawn between the supply and the technical
health phases of the UNICEF health programmes.
On the basis of this distinction, an agreement
was reached which appears to the WHO members
of the joint committee to provide the framework
within which a proper relationship can be estab-
lished, with WHO carrying the full technical
responsibility. This agreed policy statement is
as follows :

For the purpose of carrying out the intent
of paragraph 4 (c) of the Charter of UNICEF 4
the following principles will immediately govern
the co-operative relationship between WHO,
as the UN specialized agency recognized as the
directing and co-ordinating authority on inter-
national health work, and UNICEF, with
regard both to health programmes approved
by the Joint Committee on Health Policy and
any new health programmes which may be
developed for its consideration :

(a) When international health experts are
required for assisting governments in draw-
ing up plans of operation for UNICEF health
programmes, it will be the responsibility of
WHO to make available to governments such
experts, upon the invitation of the countries
concerned.
(b) The Director-General of WHO will study
and approve plans of operation for all health
programmes which fall within the policies
laid down by the Joint Committee on Health

4 Paragraph 4 (c) of UNICEF Charter reads as
follows :

To the maximum extent feasible, the utili-
zation of the staff and technical assistance of
specialized agencies, in particular the World
Health Organization or its Interim Commission,
shall be requested, with a view to reducing
to a minimum the separate personnel require-
ments of the Fund. Resolution 57 (I) of
11 December 1946, of the General Assembly.
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Policy and for which countries may request
supplies from UNICEF.
(c) All international expert health personnel
agreed with governments as necessary for
the implementation of any health programme
will be made available by WHO.
(d) UNICEF's role in health programmes
is, in accordance with its charter, to furnish
under its agreements with governments the
required supplies and services, and through
its staff to observe that the principles of the
Executive Board are maintained in their
utilization.
(e) WHO's role in carrying out the foregoing
arrangements is subject to the provisions
of its Constitution and the limitations of
its resources, but beyond this it will provide
the services which will be reimbursed by
UNICEF.

(/) UNICEF will inform governments of
the foregoing arrangements.

The WHO members of the Joint Committee
on Health Policy attach particular importance
to paragraph (b) of the above policy statement.

In view of the temporary emergency character
of UNICEF, it is felt that the above policy pro-
vides a framework within which the Director-
General of WHO and the Executive Director of
UNICEF can develop working arrangements
satisfactory to both organizations. The develop-
Ments under this policy should be kept under
review by the Executive Board of WHO.

The Joint Committee on Health Policy recom-
mended that the Executive Director of UNICEF
and the Director-General of WHO consider the
usefulness of joint UNICEF/WHO missions in
areas in which health programmes constitute the
predominant UNICEF supply activities. The
WHO members of the joint comtnittee feel that
this administrative arrangement provides a parti-
cularly desirable method for administrative
development.

Committee Procedure

At the third session of the Joint Committee
on Health Policy, the procedures of the Com-
mittee were reviewed. Particular emphasis was
laid on the desirability of consideration and
approval by the joint committee of programmes
involving new technical policies prior to action
on such programmes by the Programme Com-
mittee and the Executive Board of UNICEF.
It was recognized that under unusual circum-
stances due to the difficulties of convening inter-
national meetings at short notice in emergency
situations, exceptions might be required at times.
The joint committee approved a document setting
forth the agreed procedures. This document is
appended.5

5 The annex to the report printed above entitled
" Consideration of the Procedure of the Joint
Health Policy Committee " was a reproduction of
section B of the report of the third session of the
joint committee and is printed in Official Records
No. 22 in the third part of the supplement.

ANNEX 5 [From A2/19]
28 April 1949

CO-ORDINATION - GENERAL 1

1. The World Health Organization has taken an
active part in the work of co-ordination which
is carried out, with respect to policy, by the
Administrative Committee on Co-ordination (ACC)
and its Preparatory Committee and, with respect
to the execution of programmes, by the subsidiary
bodies of the ACC.
2. The Director-General attended the special
session of the Administrative Committee on Co-
ordination held in Geneva on 9 March 1949, and
will attend the seventh regular session of the
committee at Lake Success on 21 May. Deputies
of the Director-General have attended the seventh
session of the Preparatory Committee held at
Lake Success on 15 February 1949, and the meet-
ings of the working groups held in Washington
from 31 March to 2 April and in Lake Success

I See Resolution WHA2.31 and minutes of the
nineteenth meeting of the Committee on Pro-
gramme, section 5.

from 4 April to 20 April to discuss the resolution
of the Economic and Social Council on technical
assistance to underdeveloped countries. A deputy
of the Director-General will attend the eighth
session of the Preparatory Committee at Lake
Success on 16 May 1949. The World Health
Organization has been represented at all the meet-
ings of subordinate bodies of the Administrative
Committee on Co-ordination which have been
held to date.

3. The Director-General considers that the best
guarantee of co-ordination is to be found in
effective working relations with the United
Nations and with the other specialized agencies.
Such relations have been developed, in particular,
with FAO, ILO, UNESCO, the Secretariat of
the United Nations, the Economic Commission
for Europe and, through the Joint Committee
on Health Policy with UNICEF. It is proposed
that these relations shall be continued and
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expanded. The mechanism of the ACC and its
subordinate bodies is giving good results for the
co-ordination of policy, and the development of
comparable administrative procedures and con-
sultation regarding activities in which several
United Nations bodies are collaborating. The

greater part of this work is accomplished, at the
secretariat level, by technical working groups,
and there appears to be no danger that the
machinery of co-ordination will expand unduly,
or that the working groups will be perpetuated
when their functions have been completed.

ANNEX 6

HEALTH STATISTICS 1

NOTE SUBMITTED BY THE UNITED KINGDOM DELEGATION

[A2/6]
11 April 1949

At the First World Health Assembly Sir Wilson
Jameson, the chief delegate of the United King-
dom, said, " 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 ... I look forward
to the provision by the Organization of a first-
class information service and of expert guidance
over a wide range of subjects." 2

The delegate of the Union of South Africa
planning " 3

and the delegate of Canada emphasized that " 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." 4

In the view of the United Kingdom delegation,
it is a necessary corollary to these views that,
where statistical information is available and
statistical methods appropriate, they should be
fully used to test the desirability of any suggested

1 See Resolution WHA2.40 and minutes of the
twelfth meeting of the Committee on Programme,
section 3.

2 Off. Rec. World filth Org. 13, 35
a Oft. Rec. World 111114 Org. 13, 39
4 Og. Rec. World MA Org.13, 62

project that appears to lend itself to international
effort.

The United Kingdom delegation is convinced
that, if wasteful expenditure and futile effort are
to be reduced to a minimum, the programmes
of the Organization must be guided by scientifi-
cally sound information and that tests should be
applied to determine the need for, and value of,
international action in particular fields before
such action is embarked upon.

A consequence of this general proposition is
that statistical material and methods should be
fully and expertly used in all suitable cases. The
numerical measurement of a problem is in itself
a great safeguard against hasty and confused
thought. In planning, in implementation and
in judging results for future guidance, health
programmes should be founded upon, and guided
by, good statistics.

For these reasons the United Kingdom delega-
tion hopes that the Organization will encourage
the full use of health statistics as an important
means of ensuring the successful pursuit of the
objectives set forth in its Constitution. The
delegation also suggests that it would be worth
while to examine whether the administrative
arrangements so far made by the Organization
in the sphere of health statistics are those best
calculated to achieve such objectives and to
further the principles set out above. With this
purpose in view, it is suggested that the Assembly
should request the Director-General to draw up
a paper for consideration at the next session of
the Executive Board.
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ANNEX 7 [From A2/54]
10 June 1949

JOINT PROGRAMME BASED ON CO-OPERATION BETWEEN GOVERNMENTS,
FAO AND WHO TO INCREASE WORLD FOOD PRODUCTION AND RAISE

STANDARDS OF HEALTH 1

NOTE BY THE DIRECTOR-GENERAL

1. Need for Joint Action
The General Assembly of the United Nations,

on 11 December 1946, adopted a resolution on
the " World Shortage of Cereals and other Food-
stuffs ",2 requesting the international organiza-
tions concerned with food and agriculture to
publish full information in their possession on
the world food position and the future outlook,
and to intensify efforts to obtain as full informa-
tion as possible on this subject, in order to assist
governments in determining their short-term
and long-term agricultural policy.

Having in mind the General Assembly resolu-
tion, the Economic and Social Council, during
its sixth session, on 2 March 1948, invited " the
specialized agencies concerned and the regional
economic commissions, in consultation with the
FAO, to study suitable measures to bring about
an increase in food production " and requested
" the FAO to make a report to the seventh session
of the Council on progress achieved in co-ordina-
tion of these studies ", and " to present a factual
report to the first session of the Council following
the 1948 annual conference of FAO, on the
measures which have been taken by Member
States, regional commissions and the specialized
agencies to alleviate the world food crisis, and
to recommend specifically what further action
might appropriately be taken in this field." 3

During its seventh session, the Economic and
Social Council in its resolution of 27 August 1948
noted " with satisfaction the progress recorded in
the report of the Food and Agriculture Organiza-
tion with regard to co-ordination of the work of
the specialized agencies concerned and of the
regional commissions to bring about an increase
in food production throughout the world " and
requested " the'se organs to continue their efforts
to that end in the closest co-operation." 4

The Executive Board of the World Health
Organization, at its third session, adopted the
following resolutions :

I. The Executive Board
(1) NOTES with approval the proposal for a
joint action programme of FAO/WHO to

1 See Resolution WHA2.41 and minutes of the
thirteenth meeting of the Committee on Pro-
gramme, section 2.

2 Resolution 45 (I)
3 Resolution 103 (VI)
4 Resolution 140 (VII)
5 O. Rec. World Hlth Org. 17, 10

increase world food production and raise
standards of health ; and

(2) REQUESTS the Director-General to continue
collaboration with FAO in order to prepare
plans for the implementation of this programme
in 1950.

II. The Executive Board

REQUESTS the Director-General, in consulta-
tion with FAO,

(1) to present to the Economic and Social
Council at its eighth session the proposal for a
joint action programme of FAO/WHO to
increase world food production and raise
standards of health ;

(2) to request the Council to consider the
means, by which such a proposal might best be
implemented.

III. The Executive Board

RECOMMENDS that the proposal for a joint
action programme of FAO/WHO to increase
the world food production and raise standards
of health, together with the Board's approval
and the recommendations of the Economic
and Social Council, be brought to the attention
of the Second Health Assembly.

This resolution was circulated to the eighth
session of the Economic and Social Council for
information. No action was taken by the Council
at that time.

In view of the interest repeatedly expressed
by the General Assembly, the Economic and Social
Council and other bodies on the agricultural deve-
lopment of territories in order to increase world
food .production ; because of the view taken by
the First World Health Assembly that " economic
development without adequate health measures
is necessarily incomplete and it is the right of the
people to expect that proper health measures be
taken concurrently with such economic effects " ;2
and because a prerequisite to development in
many undeveloped territories situated in the
tropics or sub-tropics is the improvement of the
health of the inhabitants, including the elimina-
tion of malaria and other preventable diseases,
the following plan is submitted.
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2. The Proposed Plan

Objective

Joint government, FAO and WHO co-operative
action to increase food production in areas suscep-
tible of agricultural development, and in which
ill-health (particularly severe endemic malaria)
is the primary obstacle to such development, will
contribute towards a solution of the problem
posed in the General Assembly and the Economic
and Social Council resolutions by helping to
decrease the deficit in world food production and
at the same time improving the health of millions
of people. The total acreage which will be covered
by the plan must be of a magnitude adequate to
bring about an increase in agricultural production
which will have a significant effect.?

Programme

The programme will extend over a minimum
of five years (i.e., 1951 to 1955). This excludes
the period required for the preliminary selection
and the joint area selection survey. Preparation
for operations, including initial staffing and the
provision of supplies and equipment, will com-
mence in the fourth quarter of 1950. Operations
will reach full scale in 1951.

The timetable will be broadly as follows :

Late 1949 : Preliminary selection of six areas
by FAO/WHO

1950 : Joint area selection surveys of six areas,
at appropriate seasons

Fourth quarter 1950 : Final selection of three
areas and start of procurement of supplies
and the recruitment of personnel

First quarter 1951 : Pre-operational detailed
survey, merging into

Second quarter 1951 : Operations.

Preliminary selection of areas

As the choice of areas will of necessity be based
upon their agricultural potential, the preliminary
selection will be made by FAO. WHO will then
screen the chosen areas, concentrating on those
where (a) poor health, particularly malaria,
constitutes a major obstacle to development ;
(b) malaria would be amenable to control ; and
(c) such control would be economically feasible.

A number of areas meeting these requirements
will then be selected provisionally by agreement
between the two organizations, according to the
resolution of the First Health Assembly " that,
except in cases of emergency, it shall be the

7 In the proposal for a joint action programme
to increase world food production and raise stan-
dards of health, presented by FAO and WHO at
the Central Committee of UNRRA in 1948, it
was stated that the total area for such a joint
project was expected to cover " at least ten million
acres of agricultural land inadequately worked by
disease-ridden people."

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 Executive Board of the Health
Assembly ".8

Joint " area selection survey teams " will be
sent to these areas for a period of not less than
three months in order to investigate the circum-
stances on the spot and furnish the data on which
the final choice will be made. Six areas in all will
be surveyed, and on the basis of the report, three
will be selected jointly by the two organizations.

This joint survey will be carried out with the
full co-operation of the governments concerned,
which will be expected to provide auxiliary
personnel and assistance in kind or in local
currency, including the provision of accommoda-
tion, laboratories, offices, stores, etc. Provision
for assistance will be covered by an agreement
with the government before the survey begins.
Such a survey will, in itself, be valuable to the
country concerned.

It will be necessary to ensure that funds are
made available for the completion of the whole
programme involving at least five years' operation,
before the area selection surveys are authorized.

Final selection of areas

The final selection of the three areas will require
the fullest co-operation of the governments con-
cerned and their agreement (a) to collaborate
technically and financially as far as possible, and
to give complete assistance to WHO and FAO
in the operations ; and (b) to maintain the
measures of control and the level of development
attained in the areas when the assistance of the
two organizations is withdrawn.

The three areas finally selected should belong
to different regions.

Recruitment of personnel and procurement of
supplies and equipment will be started during
the last quarter of 1950.

Pre-operational detailed survey

This phase of the plan is of the greatest import-
ance and the success of the operation as a whole
may well depend upon the care with which it is
done.

The personnel necessary for the pre-operational
survey, to which a minimum of three months
should be devoted, will be required to be in the
area during the first quarter of 1951 (Northern
Hemisphere). The survey team will :

(1) Carry out a detailed malaria survey of the
area with the view of planning the control
operations ;

(2) Carry out a general public-health survey,
paying proper attention to nutrition and other
major public-health problems. Priority will

8 Off. Rec. World Hlth Org. 13, 324
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be given to those problems which might be
affected by the anti-malaria campaign ;
(3) Plan the operation for the five-year period.
The project is designed for underdeveloped
territories and from the health standpoint, it
will aim not only at controlling malaria but
also at a simultaneous raising of general stan-
dards of health. The survey group will therefore
be required to place the several health prob-
lems in an order of priority. Malaria will
probably be placed in top priority, not only
because it is likely to be the most serious
obstacle to the development of the area, but
because it is likely that, in the first year of
operation, transmission of malaria may be
interrupted by insecticides and a large part
of the health problems solved ;
(4) Negotiate with the government an agree-
ment on the basis of such a plan, specifying the
commitments of the government in implement-
ing the plan. The governments concerned will
be expected to recruit and pay all local per-
sonnel, to furnish accommodation for the WHO
staff members, for laboratory, offices, surgeries,
stores, etc., to supply drivers and as much
transportation as possible, to make the con-
tinuing local investments necessary for the
success of the scheme, and to make provisions
for agricultural development programmes in
consultation with FAO ;
(5) Train local personnel for the 1951-1955
campaign.

Operations
These will be timed in accordance with the

seasonal implications of agricultural malaria
transmission, and will start in the second quarter
of 1951 in the case of areas in the Northern
Hemisphere, and in the third quarter in the case
of areas of the Southern Hemisphere.

The pre-operational detailed surveys will be
arranged so that they will merge into the opera-
tional phase, using the same personnel and equip-
ment and transport as much as possible.

The type of operation which will be undertaken
by WHO in the selected areas will vary according
to the diseases to be controlled, the priority in
which they will have been placed and the parti-
cular approach to health decided upon. It seems,
however, that during the first year of operations
emphasis should be placed upon malaria, environ-
mental sanitation and on health education of
the public. The types of soil and the local possibili-
ties for agricultural development will probably
govern their choice of operation. WHO will place
a number of technically equipped officers in each
of the selected areas to advise and assist, as far
as circumstances permit, in the facilities for
procurement of equipment, supplies and trans-

port which cannot be provided locally. It will
be the responsibility of the government concerned
to arrange for provision of mechanical and other
equipment necessary for carrying out programmes
of agricultural development with such consulta-
tion and advisory assistance from FAO as may
be desirable and feasible.

Estimates (WHO only)
It is impossible to foresee the actual size of the

areas to be selected. To give an illustration of
thè budgetary implications, however, a unit area
of two million acres has been considered for the
purpose of drafting the following estimates.

Area Selection Surveys
1950

For three-month surveys, on the basis of
2,000,000 acres (8,000 sq. km) per area :

Estimated cost per area selection survey :

Personnel services 20,000
Travel and transportation 12,000
Supplies and material 1,350
Fixed charges and claims 500
Acquisition of capital assets 11,500

Total for one team $45,350
Total for six teams : $272,100

Increase in personnel of the malaria
at headquarters, Geneva : one Class 1

one Class 3 secretary.

section
officer,

1951-1955
The first year of operation will include capital

expenditure which will not be repeated in the
following years. Moreover, considering that the
international personnel will devote a large part
of their activities to training national personnel,
it is expected that in the latter years the expenses
related to WHO staff members will fall. A
minimum figure for a single area of some two
million acres would imply an average yearly
expense for WHO amounting to $489,540.
Thus, as an illustration, if three areas of some
two million acres each are selected, the total cost
for WHO's participation in this project in 1951
is estimated at $1,468,620.

As it will be necessary for WHO to build up
a stockpile of supplies during 1950 for the timely
implementation of this programme, as well as
to commence initial staffing towards the end of
the fourth quarter, supplementary provision
amounting to $229,200, should be made in the
1950 budget to meet this end. To this must be
added the cost of the surveys, indicated above.
Thus the total supplementary estimate to provide
for this project for 1950 amounts to $501,300.
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ANNEX 8 [From A2/9]
10 May 1949

ADMINISTRATIVE AND FINANCIAL RELATIONS BETWEEN THE UNITED
NATIONS AND SPECIALIZED AGENCIES 1

Following the policy adopted by the First
Health Assembly,2 the Director-General has
participated in meetings of the Administrative
Committee on Co-ordination of the United Nations
and the specialized agencies with a view to pro-
moting the development of similar budgetary,
administrative and financial practices. In addi-
tion, WHO has participated in other joint activi-
ties designed to result in co-ordination of these
practices.

1. Reciprocal Arrangements on Personnel
WHO Staff Regulations and Staff Rules contain

provisions facilitating the transfer of staff be-
tween WHO and the United Nations and other
specialized agencies. Vacant positions in WHO
are filled by transfer of staff from the United
Nations and the specialized agencies in preference
to appointments from outside. Service with
another organization is taken into consideration
when fixing the period of probation for those
staff members who, prior . to their appointment
in WHO, served in a similar position with the
United Nations or another specialized agency.
Such staff members may be exempted from the
normal period of probation. Moreover, service
for seniority is accorded on a reciprocal basis to
staff recruited from the United Nations and the
specialized agencies. Staff members so transferred
retain certain rights acquired under the contract
with the releasing organization.

Formal transfer agreements have been entered
into with the United Nations and most of the
specialized agencies. Under these agreements,
staff members transferred between WHO and
any of these organizations may retain such of
their acquired rights under the rules of the
releasing agency as are compatible with the rules
of the receiving agency (annual leave, sick leave,
home leave, provident fund, pension fund,
repatriation rights, etc.), the transfer not being
considered as an interruption of service.

2. Co-operation with the United Nations Ex-
pert Committee on Salaries and Allowances

At the request of the United Nations, WHO
has supplied detailed information on its salary,
allowance and leave systems, as well as the

I See Resolution WHA2.45 and minutes of the
second meeting of the Committee on Administra-
tion and Finance, section 6.

number of staff, terms of appointment, classifica-
tion of positions and nationality distribution,
for the use of the Expert Committee on Salaries
and Allowances which was established by the
Third General Assembly of the United Nations.

It is understood that the committee will give
consideration to the problems and needs of the
specialized agencies.

The findings of the committee, which will hold
its first meeting in July, will be communicated
to the session of the Executive Board next follow-
ing its report and to the subsequent Health
Assembly.

3. Participation in the International Civil
Service Advisory Board Activities

At the invitation of the Secretary-General of
the United Nations, the Interim Commission of
WHO was represented on the working party
which drew up a scheme for an International
Civil Service Advisory Board. Subsequently,
the First Health Assembly decided that WHO
should participate in the Advisory Board and
agreed to assume its proportionate share of the
cost.2 By agreement between the organizations,
this share has been fixed for 1949 at US $1,250.

WHO supplied, for submission to the first
session of the Advisory Board, information on
the size of WHO staff, local and international
recruitment, geographical distribution, the num-
ber of staff transferred from UN and specialized
agencies to WHO and vice versa, staff seconded
from Member Governments, and vacancies to
be filled during the remainder of 1949.

WHO was represented at the first session of
the Advisory Board. Reports of the Board, when
available, will be submitted to the Health Assem-
bly, and to the Executive Board, as appropriate.

4. United Nations Advisory Committee on
Administrative and Budgetary Questions

The second session of the Executive Board
decided that the fifth report of the United Nations
Advisory Committee on Administrative and
Budgetary Questions should be submitted to the
Second Health Assembly.4 The Director-General,
as requested by the Executive Board, sent the
following letter to the Secretary-General of the
United Nations :

3 Off. Rec. World Hlth Org. 13, 312
2 00. Rec. World Hlth Org. 13, 316 4 OU. Rec. World Hlth Org. 14. 31, item 7.2.4
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Geneva, 19 November 1948

The Executive Board of the World Health
Organization at its second session discussed
the fifth report of the United Nations Advisory
committee on Administrative and Budgetary
Questions in which reference is made to the
programme and budget of WHO for 1949.

The Board questioned whether certain com-
ments and recommendations made in the report
were within the terms of reference of that
Committee. It was disturbed at the rather
liberal view which the committee has taken
of its functions with respect to the specialized
agencies.

The Board decided that the entire report,
with the comments of the Board as recorded
in the minutes, should be submitted to the
Second Health Assembly, and that in the mean-
time the Director-General should indicate to
the Secretary-General of the United Nations
the general feeling of the members of the Board
in this regard.

This message was acknowledged by the Secre-
tary-General as follows :

10 December 1948

In your letter of 19 November you informed
me of the general feeling expressed, and the
action taken, by the Executive Board of the
World Health Organization in regard to the
comments and recommendations concerning
the programme and budget of the World Health
Organization for 1949 contained in the fifth re-
port of the United Nations Advisory Committee
on Administrative and Budgetary Questions.

I referred your letter to the Chairman of the
Advisory Committee and received from him,
under date of 27 November, a communication
on behalf of the Committee,8 the text of which
has been brought to the attention of the
President of the General Assembly. The Presi-
dent has requested me to transmit that com-
munication to you and to inform you that
he concurs in the statement of the functions
and competerice of the Committee set out
therein.

5. Standard Form of Budget Presentation
Agreement has been reached among the United

Nations and the specialized agencies on the
standard form in which the budget summaries
will be submitted by specialized agencies to the
United Nations General Assembly. Further
study is being made of such related problems as
financial policies and standard objects of expendi-
ture, and it is expected that general agreement
on these matters will be reached within the next
several months.

6. Common System of External Audit
Considerable progress has been made in deve-

loping a common system of external audit for

5 See appendix to this annex.

the United Nations and the specialized agencies.
It is expected that it will be possible to submit
for the consideration of the World Health Assem-
bly a proposed system jointly recommended by
the specialized agencies and the United Nations
following its consideration and possible approval
by the General Assembly of the United Nations.

7. Addendum
11 June 1949

Since the above document was distributed
additional progress has been made in the co-
ordination of administrative and financial prob-
lems between the United Nations and specialized
agencies. The attention of the Health Assembly
is invited to that portion of the fifth report of
the Administrative Committee on Co-ordination
to the Economic and Social Council 6 which
reflects the following recommendations : 7

.1. Common Collection of Contributions

With regard to the studies on the possibility
of common collection of contributions, it was
found that no significant savings could be
expected from common collection, while delays
in the payment of contributions to certain
agencies might even be caused where in the
past special arrangements had been made for
early payment of contributions. The Committee
accordingly agreed to recommend that, as an
alternative, each agency might supply to the
United Nations early in December each year
a schedule showing the amounts requested from
each government for the following year, so that
the Treasuries in each year could be informed at
that time of the total contributions to be made
by each government for the work of the various
international agencies of which it is a member.8
Full details of the results of the above studies
will be placed before the fourth session of the
General Assembly by the Secretary-General
in his report on administrative and budgetary
co-ordination.

2. Personnel problems

The Committee wishes to call attention to
the difficulties experienced by a number of
organizations in recruiting, on a wide geogra-
phical basis, senior personnel of the calibre
required to carry the increasing responsibilities
which are being placed upon them. In this
connexion the work undertaken by the Inter-
national Civil Service Advisory Board... is
clearly of great significance. The work of the

6 Document E/1340, p. 11
7 The Administrative Committee on Co-ordi-

nation also agreed to recommend to the appro-
priate body in each agency (a) a set of principles
to govern audit procedures in the United Nations
and specialized agencies and (b) the establish-
ment of a panel of external auditors of the United
Nations and specialized agencies (see Appendices 1
and 2 to the second report of the Committee on
Administration and Finance).

8 The provisions are not applicable to the Bank
and the Fund.
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Committee of Experts on Salaries, Allowances
and Leave Systems, established by the Secre-
tary-General by direction of the General Assem-
bly, which includes study of the salary systems
of the specialized agencies, will likewise be
followed with the greatest interest.

The agencies were duly consulted through
the Consultative Committee on Administrative
Questions on the possible membership, plan of
work and areas of studies for this committee,
and their assistance was obtained in the pre-
paration of comparative data for the salary
study. With a view to achieving greater
uniformity in the staff regulations of the United

Nations and specialized agencies, studies have
been made which revealed certain basic assump-
tions underlying these staff regulations that
would be useful as a guide for further studies.
With regard to cost-of-living surveys and the
fixing of salary differentials applicable to areas
where United Nations and specialized agencies
offices are located, arrangements were made
for the computation and collation of data by
the United Nations Statistical Office, with the
agencies concerned sharing in any extra costs
agreed to be necessary ; further studies are
proceeding with regard to the application of
the results of these surveys.

Appendix

LETTER FROM THE CHAIRMAN OF THE ADVISORY COMMITTEE ON CO-ORDINATION TO THE
SECRETARY-GENERAL OF THE UNITED NATIONS

27 November 1938.

Dear Mr. Secretary-General,

The Advisory Committee on Administrative
and Budgetary Questions, having taken note of
the communication addressed to you on 19 No-
vember 1948 by the Director-General of the
World Health Organization (a copy of which you
were good enough to forward to me), has instruc-
ted me to communicate to you the following views :

The Advisory Committee is a body set up by the
General Assembly and its terms of reference have
been established by the 'latter. It is accountable
solely to the Assembly for ist actions. Examina-
tion of the administrative budgets of the specia-
lized agencies is included in the terms of reference
of the Advisory Committee (General Assembly
resolution 14 (I) in implementation of the relevant
provision of the Charter, Article 17 (3)). Its
reports thereon are to be submitted to the General
Assembly.

It is for the General Assembly to decide whether
its Advisory Committee acted within its terms
of reference. Short of a contrary intimation by
the Assembly, the Committee must, of necessity,
continue to perform its difficult task as in the
past.

May I, on behalf of the Advisory Committee,
add that no such criticisms as those embodied
in the letter of the Director-General of the new
organization have ever been levelled in the past
against the Committee's interpretation of its own
functions and procedures. Indeed, they seem
to imply cristicism of the General Assembly for
having though fit to bestow on the Committee
its present jurisdiction, and for having adopted
its Report on the Budgets of the Specialized
Agencies for 1949 (A/675).

You will no doubt wish to communicate to the
President of the General Assembly a copy of this
letter together with the text of the communication
from the Director-General of WHO.

Yours sincerely,

(signed) Th. AGHNIDES,

Chairman.

The Secretary-General,
United Nations,
Palais de Chaillot,
Paris XVIe,
France.
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ANNEX 9 [From A2/7 and Add. 1]
7 April and 17 June 1949

HEADQUARTERS OFFICE : ARRANGEMENTS FOR ACCOMMODATION

The two letters reproduced below were received by the Director-General from M. Max Petitpierre,
Federal Councillor, Chief of the Federal Political Department of Switzerland :

Berne, 28 March 1949.

In reply to your letter dated 25 March 1949, and with reference to the conversations which I
had with the Secretary-General of the United Nations and yourself, I have the honour to inform
you that the Federal Council, desirous of facilitating the establishment of the World Health Organi-
zation in Geneva, is in a position to make certain financial proposals in this regard. These proposals,
if accepted, will have to be submitted to the Federal Chambers for approval.

The proposals are based on the estimate for the architects' plan known as " Project B ",
which contemplates a new building, in the form of an addition to the Palais des Nations, at a cost
of Frs. 5,750,000. Any other acceptable project, the cost of which would not exceed this amount,
could also be taken as a basis of computation.

Upon the conditions set forth above, the Federal Council considers that the Confederation
might participate in one of the following ways :
1. A gift of Frs. 2,000,000 and a loan of the balance, viz., Frs. 3,750,000 at 2% interest, amortisa-
tion and interest to be set off by the Swiss annual contribution to WHO.
2. A loan of the whole amount, viz., Frs. 5,750,000 without interest, to be reimbursed within a
period of thirty years, Switzerland's contribution to be appropriated to the repayment.
3. A gift of Frs. 3,000,000, the World Health Organization to find elsewhere the balance of
Frs. 2,750,000.

Needless to say, the above-mentioned offer is open to the United Nations as well as to the
World Health Organization, on the understanding that it is associated with the definitive establish-
ment of the last-named agency in Geneva.

With regard to the plans for the building, I have already indicated the Swiss authorities'
preference for Project B. This does not mean that we reject any other practicable and adequate
solution. With special reference to the proposal for constructing in height (the tower), the Federal
Council, at the express request of the Genevese authorities, would reserve its opinion. In any case,
one or more town-planners of repute would have to be consulted.

The plans for a construction to be put up outside the perimeter of the " Parc des Nations "
could be considered subsidiarily, but such a building, besides making it impossible to take full
advantage of the services already existing in the Palais, would probably entail a greater outlay
than would Project B.

The Swiss authorities, for their part, are convinced that any other solution, particularly that
involving more or less important transformations in the Palais des Nations, is not to be
recommended. The Federal Council is in entire agreement with the opinion of the Secretariat of
the United Nations, that it is essential that no measure be taken which might hamper the
development of the European Office of the United Nations as such, or detract from Geneva's
importance as a centre of international conferences.

I hope that the suggestions made above will help to hasten the solution of the problem of
establishing the World Health Organization.

(signed) Max PETITPIERRE.

Berne, 1 June 1949.

We have the honour to refer to the letter of 1 April by which you communicated to us your
observations on the method of repayment of any advance that might be made by Switzerland
with a view to facilitating the establishment of the headquarters of the World Health Organization.

Our Department has examined your observations, in conjunction with the Federal Department
for Finance and Customs. Both departments have reached the conclusion that they can accept

1 See Resolution WHA2.61 and minutes of the eighth meeting of the Committee on Administra-
tion and Finance, section 1.
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the principle of repayment by equal annual amounts, as suggested by you. We therefore propose
the following alternatives :

(a) In the case of our first proposal (gift by the Confederation of Frs. 2,000,000, and loan of the
balance, viz. Frs. 3,750,000 at 2% interest), repayment would be made by annuities of Frs. 200,000
over 23 Y2 years, the annuities to include interest.

(b) In the case of our second proposal (loan by the Confederation of the whole amount, viz.
Frs. 5,750,000, with interest) repayment would be made by annuities of Frs. 191,666 over a period of
30 years.

(signed) Max PETITPIERRE.

ANNEX 10 [A2/66]
18 June 1949

RELIEF OF PALESTINE REFUGEES 1

The following is the text of a letter sent to the Director-General of WHO by the Secretary-General
of the United Nations on 10 June 1949 :

The United Nations is deeply appreciative of the work done by the World Health Organization
in helping to implement the United Nations program for relief to nearly one million homeless and
destitute Palestine refugees under the terms of the General Assembly Resolution 212 (III).

I believe you know already that the United Nations Relief for Palestine Refugees is to be
continued beyond the original termination date of 31 August 1949 so as to provide time for the
Fourth Regular Session of the General Assembly to take new action. While it is hardly possible
to anticipate the scope or character of any program which the General Assembly may establish,
the facts would indicate that a sizeable need for international provision of assistance to refugees
probably will exist in 1950, particularly while any measures for permanent rehabilitation are
first being implemented. Certainly protective measures with respect to sanitation and medical care
will continue to be needed.

I would like to suggest, therefore, that the attention of the forthcoming World Health
Assembly be drawn to the question of the possibility of continuing and extending WHO's Palestine
refugee program in the coming year. The total sums available for sanitation and health services
from UNRPR resources have been very small, of course, in comparison with actual needs as
assessed by the WHO representative serving as UNRPR's Chief Medical Officer and the medical
officers of the International Committee of the Red Cross, the League of Red Cross Societies, and the
American Friends Service Committee. On this account, your Assembly might wish to consider the
feasibility of a provision in the 1950 budget of WHO which would permit a substantially larger
allocation toward a medical care program among the refugees than was possible for 1949. Any such
favorable action would be warmly welcomed by the United Nations.

1 See Resolution WHA2.76.

ANNEX 11 [From A2/51]
9 June 1949

AGREEMENT WITH THE GOVERNMENT OF INDIA 1

In accordance with the request of the Executive Board at its second session,2 a draft agreement
extending privileges and immunities in India to the Regional Organization for South-East Asia was
submitted to the Government of India by the Director-General through the Director of the South-East
Asia Regional Office.

By letter of 20 May 1949,3 the Regional Director was informed of the approval by the Indian
Government of the draft agreement.

1 See Resolution WHA2.81 and minutes of the fifth meeting of the Committee on Constitutional
Matters, section 2.

2 011. Rec. World Hlth Org.14, 26
3 Appendix 2 to this Annex.

- 375 -



ANNEX 11

Appendix 1

AGREEMENT BETWEEN THE WORLD HEALTH ORGANIZATION AND THE GOVERNMENT OF INDIA

THE GOVERNMENT OF INDIA

of the one part, and

THE WORLD HEALTH ORGANIZATION

of the other,

DESIRING to conclude an AGREEMENT for the purpose of determining the privileges, immunities and
facilities to be granted by the GOVERNMENT OF INDIA tO the WORLD HEALTH ORGANIZATION, tO the
representatives of its Members and to its experts and officials in particular with regard to its arrange-
ments in the SOUTH-EAST ASIA REGION, and of regulating other related matters,

HAVE AGREED as follows :

Art. I : Definitions
Section 1 In the present Agreement :

(i) The word " Organization " shall mean the World Health Organization ;
(ii) For the purposes of Article IV the words " property and assets ", " funds, gold
or currency ", or " assets, income and other property " shall be deemed to include
property, assets, and funds administered by the Organization under Article 57 of its
Constitution and/or in furtherance of its constitutional functions ;
(iii) The words " representatives of Members " shall be deemed to include all delegates
to the World Health Assembly ; all persons designated by Members to serve on the
Executive Board of the Organization ; all representatives on the Regional Committees
in the South-East Asia Region ; as well as all delegates, alternates, advisers, technical
experts who are members of delegations, and secretaries of delegations ;
(iv) The word " Member " shall be deemed to include a Member or an Associate
Member of the Organization as well as a territory or group of territories which, without
being an Associate Member, is represented and participating in the Regional Committee
of the South-East Asia Region of the Organization, in accordance with Article 47 of
its Constitution ;
(v) The words " principal or subsidiary organs " shall be deemed to include the World
Health Assembly, the Executive Board, the Regional Committee in the South-East
Asia Region and any of the subdivisions of all these organs as well as the Secretariat
and the Regional Office in New Delhi ;
(vi) For the purposes of Sections 4, 6, 16 and 17 the words " freedom of meeting " or
" meeting of the Organization " shall be deemed to include all meetings of the principal
or subsidiary organs of the Organization as well as all conferences or meetings convened
by, or under the authority or auspices of, the Organization in India.

Art. II: Juridical Personality
Section 2 The Organization shall possess juridical personality and legal capacity and, in particular,

capacity (a) to contract, (b) to acquire and dispose of immovable and movable property,
and (c) to institute legal proceedings.

Art. III : Freedom of Action
Section 3 The Organization and its principal or subsidiary organs shall have in India the indepen-

dence and freedom of action belonging to an international organization.

Section 4 The Organization, its principal or subsidiary organs, as well as its Members and the
representatives of Members in their relations with the Organization, shall enjoy in
India absolute freedom of meeting, including freedom of discussion and decision.

Art. IV : Property, Funds and Assets
Section 5 The Organization and its property and assets located in India shall enjoy immunity

from every form of legal process except in so far as in any particular case this immunity
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is expressly waived by the Director-General of the Organization or the Regional Director
as his duly authorized representative. It is, however, understood that no waiver of
immunity shall extend to any measure of execution.

Section 6 (1) The premises of the Organization in India or any premises in India occupied by
the Organization in connexion with a meeting of the Organization shall be inviolable.
(2) Such premises and the property and assets of the Organization in India shall be
immune from search, requisition, confiscation, expropriation, and any other form of
interference, whether by executive, administrative, judicial or legislative action.

Section 7 The archives of the Organization, and in general all documents belonging to it or held
by it in India shall be inviolable.

Section 8 (1) Without being restricted by financial controls, regulations or moratoria of any
kind : (a) the Organization may hold funds, gold or currency of any kind and operate
accounts in any currency ; (b) the Organization shall be free to transfer its funds,
gold or currency to or from India or within India and to convert any currency held
by it into any other currency.
(2) This section shall also apply to Members of the Organization in their relations
with the Organization.

Section 9 The Government of India shall provide for the Organization, at the most favourable
rate officially recognized, its national currency to the amount required to meet the
expenditure of the Organization in India or other parts of the South-East Asia Region.

Section 10 In exercising its rights under Sections 8 and 9, the Organization shall pay due regard
to any representations made by the Government of India in so far as the Organization
considers that effect can be given to such representations without detriment to its
interests.

Section 11 The Organization, its assets, income and other property shall be : (a) exempt from
all direct and indirect taxes. It is understood, however, that the Organization will
not claim exemption from taxes which are, in fact, no more than charges for public
utility services ; (b) exempt from customs duties, prohibitions and restrictions on
imports and exports in respect of medical supplies, or any other goods or articles
imported or exported by the Organization for its official use. It is understood, however,
that such medical supplies, goods, or articles, imported under such exemption will
not be sold in India except under conditions agreed with the Government of India ;
(c) exempt from customs duties, prohibitions and restrictions on imports and exports
in respect of their publications.

Section 12 While the Organization will not, as a general rule, in the case of minor purchases, claim
exemption from excise duties and from taxes on the sale of movable and immovable
property which form part of the price to be paid, nevertheless, when the Organization
is making important purchases for official use of property on which such duties and
taxes have been charged or are chargeable, the Government of India shall make appro-
priate administrative arrangements for the remission or return of the amount of duty
or tax.

Art. V : Facilities in respect of Communications
Section 13 The Organization shall enjoy in India for its official communications treatment not

less favourable than that accorded by the Government of India to any other govern-
ment including its diplomatic mission, in the matter of priorities, rates and taxes on
mails, cables, telegrams, radiograms, telephotos, telephone and other communications,
and Press rates for information to the Press and radio.

Section 14 (1) No censorship shall be applied to the official correspondence and other official
communications of the Organization.
(2) The Organization shall have the right to use codes and to despatch and receive
correspondence by courier or in sealed bags, which shall have the same immunities
and privileges as diplomatic couriers and bags.

Art. VI: Representatives of Members
Section 15 Representatives of Members of the Organization on its principal or subsidiary organs

and at conferences or meetings convened by the Organization, shall, while exercising
their functions and during their journeys to and from the place of meeting, enjoy the
following privileges and immunities : (a) Immunity from personal arrest or detention
and from seizure of their personal baggage, and, in respect of words spoken or written
and all acts done by them in their official capacity, immunity from legal process of
every kind ; (b) Inviolability for all papers and documents ; (c) The right to use
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codes and to despatch or receive papers or correspondence by courier or sealed bags ;
(d) Exemption in respect of themselves and their spouses from immigration restric-
tions, aliens' registration or national service obligations in India ; (e) The same facilities
in respect of currency or exchange restrictions as are accorded to representatives of
foreign Governments on temporary official missions ; (f) The same immunities and
facilities in respect of their personal baggage as are accorded to members of diplomatic
missions of comparable rank ; (g) Such other privileges, immunities and faciitfes
not inconsistent with the foregoing as members of diplomatic missions of comparable
rank enjoy, except that they shall have no right to claim exemption from customs
duties on articles imported (otherwise than as part of their personal baggage) or from
indirect taxes or sales taxes.

Section 16 In order to secure for the representatives of Members of the Organization at a meeting
of the Organization complete freedom of speech and independence in the discharge
of their duties, the immunity from legal process in respect of words spoken or written
and all acts done by them in discharging their duties shall continue to be accorded
notwithstanding that the persons concerned are no longer engaged in the discharge
of such duties.

Section 17 If the incidence of any form of taxation depends upon residence in India, periods during
which the representatives of Members of the Organization are present at a meeting
of the Organization in India for the discharge of their duties shall not be considered
as periods of residence.

Section 18 Privileges and immunities are accorded to the representatives of Members of the
Organization not for the personal benefit of the individuals themselves, but in order
to safeguard the independent exercise of their functions in connexion with the Organiza-
tion. Consequently, a Member not only has the right, but is under a duty to waive
the immunity of its representatives in any case where, in the opinion of the Member,
the immunity would impede the course of justice, and it can be waived without prejudice
to the purpose for which the immunity is accorded. In any such case in which one of
the persons designated to serve on it is concerned, the Executive Board of the Organiza-
tion shall be under the same duty.

Art. VII : Experts on Missions for the Organization
Section 19 Experts and consultants other than those under Section 1 (iii) or as officials come

within the scope of Articles VI or VIII respectively and who perform missions for the
Organization shall be accorded such privileges and immunities as are necessary for the
independent exercise of their functions during the period of their missions, including
the time spent on journeys in connexion with their missions. In particular, they shall
be accorded : (a) Immunity from personal arrest or detention and from seizure of
their personal baggage and in respect of words spoken or written and acts done by
them in the course of the performance of their mission, immunity from legal process
of every kind. This immunity from legal process shall continue to be accorded notwith-
standing that the persons concerned are no longer employed on missions for the Organiza-
tion ; (b) Inviolability for all papers and documents ; (c) For the purpose of their
communications with the Organization, the right to use codes and to despatch or receive
papers or correspondence by courier or in sealed bags ; (d) Exemption in respect of
themselves and their spouses from immigration restrictions, aliens' registration or national
service obligations in India ; (e) The same facilities in respect of currency or exchange
restrictions as are accorded to representatives of foreign governments on temporary
official missions ; (f) The same immunities and facilities in respect of their personal
baggage as are accorded to members of diplomatic missions.

Section 20 Privileges and immunities are granted to experts in the interests of the Organization
and not for the personal benefit of the individuals themselves. The Director-General
shall have the right and the duty to waive the immunity of any expert in any case
where, in his opinion, the immunity would impede the course of justice and can be
waived without prejudice to the interests of the Organization.

Art. VIII : Officials

Section 21 The Director-General or the Regional Director as his duly authorized representative,
shall from time to time communicate to the Government of India the names of those
officials to whom the provisions of this Article and Article IX shall apply.

Section 22 Officials of the Organization shall : (a) be immune from legal process in respect of
words spoken or written and all acts performed by them in their official capacity ;
(b) be exempt from taxation in respect of the salaries and emoluments paid to them
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by the Organization ; (c) be immune, together with their spouses and relatives dependent
on them, from immigration restrictions and aliens' registration ; (d) be accorded the
same privileges in respect of exchange facilities as are accorded to officials of comparable
rank of diplomatic missions to India ; (e) be given, together with their spouses and
relatives dependent on them, the same repatriation facilities in time of international
crises as officials of comparable rank of diplomatic missions ; (f) have the right to
import free of duty their furniture and effects at the time of taking up their post in
India or upon their permanent appointment to it ; (g) once every three years have
the right to import free of duty a motor-car it being understood that the duty will
become payable in the event of the sale or disposal of such motor-car to a person not
entitled to this exemption within three years upon its importation.

Section 23 (i) The officials of the Organization shall be exempt from national service obligations
in India provided that, in relation to officials who are Indian nationals, such exemption
shall be confined to officials whose names have, by reason of their duties, been placed
upon a list compiled by the Director-General or the Regional Director as his duly
authorized representative and communicated to the Government of India.
(ii) Should other officials of the Organization be called up for national service, the
Government of India, shall, at the request of the Director-General or the Regional
Director as his duly authorized representative, grant such deferments in the call-up
of such officials as may be necessary to avoid serious dislocation in the continuation
of essential work.

Section 24 In addition to the immunities and privileges specified in Sections 22 and 23, the Director-
General, the Deputy Director-General, the Assistant Directors-General, the Regional
Director in India and, if the Director-General should so desire and communicate their
names to the Government of India, certain officials of a director's status, shall be accorded
in respect of themselves, their spouses and minor children, the privileges and immunities,
exemptions and facilities accorded to diplomatic envoys in accordance with inter-
national law.

Section 25 Privileges and immunities are granted to officials in the interests of the Organization
and not for the personal benefit of the individuals themselves. The Director-General
shall have the right and the duty to waive the immunity of any official in any case
where, in his opinion, the immunity would impede the course of justice and can be
waived without prejudice to the interests of the Organization.

Section 26 The Organization shall co-operate at all times with the appropriate authorities of the
Government of India to facilitate the proper administration of justice, secure the observ-
ance of police regulations and prevent the occurrence of any abuses in connexion with
the privileges, immunities and facilities mentioned in this Article.

Art. IX : Visas, Permits of Residence, United Nations Laissez-passer

Section 27 (1) The Government of India shall take all measures required to facilitate the entry
into, residence in, and departure from India of all persons having official business with
the Organization, i.e, (a) representatives of Members, whatever may be the relations
between India and the Member concerned ; (b) experts and consultants on missions
for the Organization, irrespective of nationality ; (c) officials of the Organization,
(d) other persons, irrespective of nationality, summoned by the Organization.
(2) Any police regulation calculated to restrict the entry of aliens into India or to
regulate the conditions of their residence, shall not apply to the persons provided for
in this section.

(3) The Government of India shall issue to the embassies, legations and consulates
abroad general instructions in advance to grant visas to any applicant on production
of a valid identity and travel document and of a document establishing his official
relationship to the Organization, without any delay or waiting period and without
requiring his personal attendance or the payment of any charges.
(4) The provisions of this Section shall apply to the spouse and dependents of the
person concerned if they live with him and do not exercise an independent profession
or calling.

Section 28 The Government of India shall recognize and accept as valid travel documents the
United Nations Laissez-passer issued to the officials of the Organization under admin-
istrative arrangements concluded between the Director-General of the Organization
and the Secretary-General of the United Nations.
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Section 29 The Director-General, the Deputy Director-General, the Assistant Directors-General,
the Regional Director of the Organization in India and the Directors of the Organiza-
tion travelling on its official business shall be granted the same facilities as are accorded
to diplomatic envoys.

Section 30

Art. X : Security of Government of India

Nothing in the present Agreement shall be construed to preclude the adoption of appro-
priate security precautions in the interests of the Government of India which shall be
determined by agreement between the Governmeat of India and the Director-General.

Art. XI : Settlement of Disputes

Section 31 The Organization shall make provision for appropriate modes of settlement of :
(a) disputes arising out of contracts or other disputes of a private law character to
which the Organization is a party ; (b) disputes involving any official of the Organiza-
tion who, by reason of his official position, enjoys immunity, if immunity has not been
waived by the Director-General in accordance with the provisions of Section 25.

Section 32 Any difference between the Organization and the Government of India arising out of
the interpretation or application of the present Agreement or of any supplementary
arrangement or agreement which is not settled by negotiation shall be submitted for
decision to a Board of three arbitrators ; the first to be appointed by the Government
of India, the second by the Director-General of the Organization, and the third, the
presiding arbitrator, by the President of the International Court of Justice, unless in
any specific case the parties hereto agree to resort to a different mode of settlement.

Art. XII : Final Provisions

Section 33 The present Agreement shall enter into force upon an exchange of notes between the
authoriied representatives of the Government of India and the Organization stating
respectively that it has been approved by the Government of India and adopted by
the World Health Assembly.

Section 34 On the coming-into-force of the present Agreement, it will be communicated for registra-
tion to the Secretary-General of the United Nations by the Director-General of the
Organization, in pursuance of Article 1 of the Regulations, to give effect to Article 102
of the Charter of the United Nations adopted by the General Assembly of the United
Nations on 14 December 1946.

Section 35 The present Agreement may be revised at the request of either party. In this event
the two parties shall consult each other concerning the modifications to be made in
its provisions. If the negotiations do not result in an understanding within one year,
the present Agreement may be denounced by either party giving two years' notice.
Notice of denunciation to the Government of India may be given to the representative
of that Government in the Organization and notice to the Organization may be given
to the Director-General.

IN FAITH WHEREOF the present Agreement wa done and signed at
on the day of , 194., in six copies, three in French
and three in English, the texts in both languages being equally authentic, of which
two texts, one copy in French and one in English, were handed to the representatives
of the Government of India and the four remaining copies to the Director-General of
the World Health Organization.

FOR THE GOVERNMENT FOR THE WORLD HEALTH

OF INDIA : ORGANIZATION :
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Appendix 2

LETTER FROM THE UNDER-SECRETARY TO THE GOVERNMENT OF INDIA TO THE REGIONAL
DIRECTOR OF WHO FOR THE SOUTH EAST ASIA REGION

New Delhi, 20 May 1949
From :

To :

P. S. Doraswami, Esquire, B.A.,
Under-Secretary to the Government of India,

The Director,
Regional Office of the World Health
Organization for South East Asia,
12, Hardinge Avenue,
New Delhi.

Subject : Draft Agreement between the Government of India
and the World Health Organization.

Sir,

With reference to your letter No. 11-3/48, dated the 10th February, 1949, I am directed to convey
the approval of the Government of India to the draft agreement regarding the privileges, immunities
and facilities to be granted by the Government of India to the World Health Organization.

It is not clear how " comparable rank " mentioned in article 22 (d) in the draft agreement is
to be determined. While the Government of India have no objection to the retention of the phrase
" comparable rank ", it is requested that they may kindly be informed of the procedure suggested
for determining " comparable rank ".

ANNEX 12

Yours faithfully,

(signed) P. S. DORASWAMI,
Under-Secretary

[From A2/45]
7 June 1949

AGREEMENT WITH THE PAN AMERICAN SANITARY ORGANIZATION 1

Pending the conclusion of an agreement with
the Pan American Sanitary Organization, and
in accordance with the instructions given by the
First World Health Assembly,2 the Executive
Board approved a temporary working arrange-
ment at its third session,3 signed by the Director-
General and the Director of the Pan American
Sanitary Bureau.

On 22 April 1949, the Government of Uruguay
deposited an instrument of acceptance of the
Constitution of the Organization with the Secre-
tary-General of the United Nations, being the

1 See Resolution WHA2.91 and minutes of the
ninth meeting of the Committee on Constitutional
Matters, section 3.

2 Ofl. Rec. World Hlth Org. 13, 329
3 Ofl. Rec. World Hlth Org. 17, 16

fourteenth American republic to accept the
Constitution.

In accordance with Article 10 of the proposed
draft Agreement between the World Health
Organization and the Pan American Sanitary
Organization,4 and in accordance with the instruc-
tions of the First World Health Assembly, an
agreement, as appended to this annex, was
signed in Washington on 24 May 1949 by the
Director-General and the Director of the Pan
American Sanitary Bureau. Minor drafting
changes were made in Article 2, and a new
Article 11 added, providing that in case of doubt
or difficulty in interpretation, the English text
shall govern. A copy of a letter from the Director-
General to the Director of the Pan American
Sanitary Bureau concerning the implementation
of this Agreement is also appended.

4 Off. Rec. World Hlth Org. 14, 37
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Appendix 1

AGREEMENT BETWEEN THE WORLD HEALTH ORGANIZATION AND THE PAN AMERICAN
SANITARY ORGANIZATION

Whereas Chapter XI of the Constitution of the
World Health Organization provides that the
Pan American Sanitary Organization represented
by the Pan American Sanitary Bureau and the
Pan American Sanitary Conference shall in due
course be integrated with the World Health
Organization and that such integration shall be
effected as soon as practicable through common
action based on mutual consent of the competent
authorities expressed through the organizations
concerned ; and

Whereas the World Health Organization and
the Pan American Sanitary Organization have
agreed that measures towards the implementa-
tion of such action by the conclusion of an agree-
ment shall be taken when at least fourteen
American countries shall have ratified the Consti-
tution of the World Health Organization ; and

Whereas on the twenty-second of April 1949
this condition was satisfied,

IT IS HEREBY AGREED AS FOLLOWS :

1

The States and territories of the Western
Hemisphere make up the geographical area of
a regional organization of the World Health
Organization, as provided in Chapter XI of its
Constitution.

Article 2

The Pan American Sanitary Conference, through
the Directing Council of the Pan American Sani-
tary Organization and the Pan American Sanitary
Bureau shall serve respectively as the Regional
Committee and the Regional Office of the World
Health Organization for the Western Hemisphere,
within the provisions of the Constitution of the
World Health Organization. In deference to tradi-
tion, both organizations shall retain their respec-
tive names, to which shall be added " Regional
Committee of the World Health Organization "
and " Regional Office of the World Health
Organization " respectively.

Article 3

The Pan American Sanitary Conference may
adopt and promote health and sanitary conven-
tions and programmes in the Western Hemi-
sphere, provided that such conventions and pro-
grammes are compatible with the policy and
programmes of the World Health Organization
and are separately financed.

Article 4
When this Agreement enters into force, the

Director of the Pan American Sanitary Bureau
shall assume, subject to the provisions of para-
graph 2, the post of Regional Director of the
World Health Organization, until the termina-
tion of the period for which he was elected. There-
after, the Regional Director shall be appointed
in accordance with the provisions of Articles 49
and 52 of the World Health Organization Consti-
tution.

Article 5

In accordance with the provisions of Article 51
of the Constitution of the World Health Organiza-
tion, the Director-General of the World Health
Organization shall receive from the Director of
the Pan American Sanitary Bureau full informa-
tion regarding the administration and the opera-
tions of the Pan American Sanitary Bureau as
the Regional Office for the Western Hemisphere.

Article 6

An adequate proportion of the budget of the
World Health Organization shall be allocated
for regional work.

Article 7

The annual budget estimates for the expenses
of the Pan American Sanitary Bureau as the
Regional Office for the Western Hemisphere
shall be prepared by the Regional Director and
shall be submitted to the Director-General for
his consideration in the preparation of the annual
budget estimates of the World Health Organiza-
tion.

Article 8
The funds allocated to the Pan American

Sanitary Bureau, as Regional Office of the World
Health Organization, under the budget of the
World Health Organization, shall be managed
in accordance with the financial policies and
procedures of the World Health Organization.

Article 9

This Agreement may be supplemented with
the consent of both parties, on the initiative of
either party.

Article 10

This Agreement shall enter into force upon its
approval by the World Health Assembly and
signature by the Director of the Pan American
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Sanitary Bureau, acting on behalf of the Pan
American Sanitary Conference, provided that
fourteen of the American Republics have at that
time deposited their instruments of acceptance
of the Constitution of the World Health Organiza-
tion.

Article 11

In case of doubt or difficulty in interpretation,
the English text shall govern.

Sir,

IN WITNESS WHEREOF this Agreement was done
and signed at Washington on this twenty-fourth
day of May nineteen hundred and forty-nine
in four copies, two in English and two in French.

For the World Health
Organization

Brock CHISHOLM
Director-General

Appendix 2

For the Pan American
Sanitary Conference

Fred SOPER
The Director

LETTER FROM THE DIRECTOR-GENERAL TO
THE DIRECTOR OF THE PAN AMERICAN SANITARY BUREAU

24 May 1949

I have the honour to inform you that notifica-
tion was received by me from the Secretary-
General of the United Nations that on the 22 April
1949 fourteen American States had ratified the
Constitution of the World Health Organization.

I am therefore to present to you the original
texts of an Agreement between the World Health
Organization and the Pan American Sanitary
Organization for signature by the duly appointed
representatives of each organization.

I am further to state that, in accordance with the
resolution of the Executive Board at its second
session, the adoption of this initial Agreement,
although representing a further step in the
implementation of Article 54 of the Constitution
of the World Health Organization, does not yet

constitute " integration " in accordance with
the Constitution.

Under the provisions of Article 10 the Agree-
ment will enter into force upon final approval by
the World Health Assembly and signature by
the Director of thé Pan American Sanitary Bureau
acting on behalf of the Pan American Sanitary
Conference.

I have the honour to be,
Sir,

Your obedient Servant,
(signed) Brock CHISHOLM, M.D.

Director-General.
Dr. F. L. Soper,
Director of the
Pan American Sanitary Bureau,
2001 Connecticut Avenue N.W.,
Washington 8, D.C.
U.S.A.

ANNEX 13 [From A2/44]
3 June 1949

SUPPLEMENTARY REGULATIONS
TO WORLD HEALTH ORGANIZATION REGULATIONS No. 1

REGARDING NOMENCLATURE
(INCLUDING THE COMPILATION AND PUBLICATION OF STATISTICS)

WITH RESPECT TO DISEASES AND CAUSES OF DEATH 1

The Second World Health Assembly,
Acting in accordance with Article 23 of the

Nomenclature Regulations 1948
ADOPTS, this thirtieth day of June one thou-

sand nine hundred and forty-nine the following
Supplementary Regulations on Nomenclature
(including the compilation and publication of
statistics) with respect to diseases and causes of
death which may be cited as the Nomenclature
(Supplementary) Regulations 1949.

1 See Resolution WHA2.93 and minutes of the
ninth meeting of the Committee on Constitutional
Matters, section 5.

Article I
In Article 20 of the Nomenclature Regulations

1948 there shall be made the amendments specified
in the Schedule to these Supplementary Regula-
tions, being amendments which facilitate the
giving of notice under Article 22 of the Constitu-
tion to such States as shall have become Members
of the Organization subsequent to the date of
the adoption of the Nomenclature Regulations
1948 by the World Health Assembly, and accord-
ingly the said Article 20 of the Nomenclature
Regulations 1948 shall have effect as amended
by these Supplementary Regulations.
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Article II
Without prejudice to Article 22 of the Constitu-

tion these Supplementary Regulations shall apply

to each Member within sixty days of the notifica-
tion of their adoption by the World Health
Assembly.

Schedule

AMENDMENT OF THE NOMENCLATURE REGULATIONS 1948

Amendment of Article 20

In line 3 after the words " the date of " there shall be inserted the words " the notification
of the ".

IN WITNESS WHEREOF we have set our hands this first day of July one thousand nine hundred
and forty-nine.

The President of the
World Health Assembly

(Signed) Karl EVANG

ANNEX 14

The Director-General of the
World Health Organization
(Signed) Brock CHISHOLM

RIGHTS AND OBLIGATIONS IN REGIONAL ORGANIZATIONS :
STATEMENT BY THE DIRECTOR OF

THE PAN AMERICAN SANITARY BUREAU

The Agreement between the World Health
Organization and the Pan American Sanitary
Organization, the terms of which were approved
by the First World Health Assembly, has been
signed on 24 May 1949, by the Director-General
and by the Director of PASB and will come into
force upon approval by the Second World Health
Assembly. Article 2 of this Agreement provides
that the Pan American Sanitary Conference,
through the Directing Council of the Pan American
Sanitary Organization, shall serve as the Regional
Committee of the World Health Organization
for the Western Hemisphere.

The Directing Council of the PASO is duly

See Resolution WHA2.103 and minutes of the
eleventh meeting of the Committee on Constitu-
tional Matters.

constituted under the Pan American Sanitary
Code (Treaty Havana 1924) and the Constitution
of the PASO (Buenos Aires 1947). Action by the
Council itself or by the Pan American Sanitary
Conference is required to alter its membership.

Such action has been taken by the XII Pan
American Sanitary Conference (Caracas 1947)
in the case of Canada, which was specifically
recognized as a member of future Pan American
Sanitary Conferences.

The Directing Council of the PASO opened
membership to all self-governing nations of the
Western Hemisphere (Constitution, Buenos Aires
1947).

Similar action would be required before other
nations, not members of the Pan American Sani-
tary Organization, could exercise full rights in
the Directinc, Council.

ANNEX 15

A MEMORANDUM ON RESEARCH

PAPER SUBMITTED BY THE DELEGATION OF THE GOVERNMENT OF INDIA

[A2/Prog/10]
21 June 1949

The planned development of health programmes
requires the continuous application of research.
The term " research " is used here in a wide sense
so as to include field investigations as well as
those conducted in laboratories into basic prob-

1 See Resolution WHA2.19 and minutes of the
twelfth meeting of the Committee on Programme,
section 5.

lems and into those relating to the practical
application of the fruits of research. The nature
and extent of the field and laboratory studies
required in respect of specific subjects would
naturally vary. The purpose of this memorandum
is not therefore to consider the requirements in
individual fields of study but to put forward
certain suggestions regarding the manner in
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which WHO may promote actively the develop-
ment of research in relation to the health pro-
grammes it undertakes in association with govern-
ments or other bodies as well as in relation to
the study of the many problems, the solution of
which may from time to time be found essential
for the diagnosis, treatment and prevention of
disease and for the promotion of positive health.
The following suggestions are put forward for
consideration :

(a) Two methods of approach seem possible
whereby WHO may promote the development
of research. The first is for WHO to provide
itself with adequate organizations to deal with
field and laboratory studies. The other is to
utilize existing health administrations and
research centres in different countries and to
assist them with expert personnel and equip-
ment and other physical facilities in order to
enable them to undertake the investigations
that are required from time to time. The second
appears to be the more satisfactory method.
The number of experts available in the different
fields of study is limited and those required for
institutions established by WHO will naturally
have to be drawn from existing national
institutes or health administrations. The
extent to which experts will become available
for WHO to establish a number of international
organizations directly under its control seems
therefore to be limited. Further, as WHO's
scales of pay are generally much higher than
those of national institutes, the competition
that will be set up for the services of outstand-
ing workers will naturally be to the detriment
of the countries from which such workers will
be taken away by WHO. It is doubtful too
whether, under existing conditions, this orga-
nization with its limited resources will be
justified in embarking on a programme for
equipping itself with international research
centres in many fields. On the other hand, a
scheme for assisting national organizations to
undertake such work has many advantages,
including a smaller scale of expenditure, the
speed with which such a programme can be
brought into being, and above all, the fact
that the active collaboration of many countries
with WHO in a task of common interest will
have been secured. It is therefore for serious
consideration whether the second method of
approach is not the one to be adopted on the
present occasion. The possibility of WHO's
developing in due course certain specialized
agencies for research under its own auspices,
if the need for such agencies is felt, is not of
course ruled out.

(b) It is desirable that, if research on the same
subject is undertaken in a number of centres,
there should be a central body to co-ordinate
and guide the work. The expert committees
which deal with specific subjects are fulfilling this
function in their respective fields. Side by side

with the expansion of the programme of studies
undertaken by WHO it will be necessary to
create a corresponding number of expert
committees or study-groups.

It is considered that one of the essential
things which such study-groups should do is
to put forward suggestions for ensuring that
the results as recorded at the different centres of
research are comparable, and that the data are
considered satisfactory from the statistician's
point 'Of view. In this connexion the memo-
randum on health statistics submitted by the
British delegation is of particular interest. It
is essential to ensure that adequate statistical
control is provided for the planning and execu-
tion of all investigations as well as for the
evaluation of their results. It may also be
mentioned that the demonstration programmes
initiated by WHO should be preceded by field
studies which are designed to provide adequate
data to determine the health conditions of the
population groups that are involved, in order
that these data may form the basis for the
periodical assessment of the success or failure
of the scheme in each case.

(c) Progress in research on sound lines will
require provision for mutual consultation and
exchange of information between workers in
specific fields. Individual workers will also
require to be given opportunities to study newer
methods that may have been evolved at
particular institutes. These purposes can be
served by WHO's making itself responsible
for the convening of periodical conferences,
for the exchange of workers between institutes
and for the grant of fellowships for special study,
wherever necessary.

(d) The war years have produced, in the case
of many institutes, a gap in the regular supply
of medical journals essential for their work.
In the circumstances it will be helpful if WHO
can provide an organization for the supply of
photographic copies of special articles that
may be required by individual workers in their
respective fields of study.

These are only some of the lines on which WHO
can profitably enter the field of research. There
are no doubt other measures also which should
be undertaken, and it is anticipated that refer-
ence to these measures will be made during the
discussion on this memorandum by the Committee
on Programme.

It is felt that this is not the place to consider
the specific programmes of investigation that
should be undertaken in particular fields of study.
Certain suggestions for such investigations have
already been put forward by different expert
committees and further suggestions will no doubt
be forthcoming from the health ministries of
different countries as well as from individuals and
organizations interested in the promotion of
health activities in particular fields.
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ANNEX 16 [A2/56]
13 June 1949

ORIGIN AND PROGRAMME OF THE TUBERCULOSIS RESEARCH OFFICE 1

NOTE BY DR. CARROLL E. PALMER, CHIEF OF THE OFFICE

1. Creation of the Office
Recognizing the need for scientific research in

connexion with the mass' BCG-vaccination pro-
gramme of UNICEF and the Scandinavian
voluntary organizations, and the unparalleled
opportunity such a campaign offers for the world-
wide study of tuberculosis, the Executive Board
of the World Health Organization created a
Tuberculosis Research Office at its second session,
in November 1948, and appropriated US $100,000
for its 1949 activities. Last February, the Tuber-
culosis Research Office was established in Copen-
hagen in order to permit close working co-opera-
tion with the headquarters office of the BCG
campaign.

2. The Programme

A possible research programme for the Office
had been outlined in a prospectus previously
submitted to the Executive Board.2 With certain
moditcations, deemed necessary in the light of
experience gained during the past few months,
the research programme may be summarized at
this time under four major headings.

Documentation, analysis and appraisal of the mass
BC G-vaccination campaign.
The BCG campaign includes plans to tuberculin-

test 50,000,000 children and young adults in
Europe and estimates that 15,000,000 persons
Will be vaccinated with BCG. By May, about
9,000,000 had been tested and 4,000,000 vaccina-
ted in Finland, Poland, Czechoslovakia, Yugoslavia,
Hungary, Greece, Bulgaria, Austria, and Italy.
The campaign has also been started in India,
Ceylon and North Africa and plans are ready for
the Middle East countries. It is expected that
before long the work will be extended to East
Asia and Central and South America. The wide
geographical coverage, the large numbers to be
tested and vaccinated, and the uniformity of
procedures and materials used in the campaign
are unique and unprecedented. An enormous
number of observations on tuberculin sensitivity
as well as records of vaccination have already
been collected.

1 See minutes of the fourteenth meeting of the
Committee on Programme, section 3.

2 Og. Rec. World Hlth Org. 14, 50

The compilation and analysis of these data
deserve the greatest Care and attention. There
should result not only an adequate documenta-
tion of the work of the campaign but a permanent
record of the findings of the prevaccination
tuberculin-testings for various countries and
areas according to age and sex. The tabulation
of the statistics on vaccination will be useful for
later follow-up of the campaign. It is also planned
to include the results of post-vaccination testing.

The responsibility of the Research Office is not
merely to analyse the materials being collected
but also to make suggestions regarding suitable
systems of filing these records for future follow-
up and comparison.

Investigations of the techniques and procedures used
in the campaign.

There is not general agreement on what degree
of tuberculin sensitivity should be the basis for
separating persons into those needing and those
not needing vaccination. At the present time,
several 'different products are being used by
several different methods and combinations of
methods.

In the mass BCG -campaign, the Moro Patch
test is used for children under 12 years of age
and the Mantoux test for older persons. Recently
the procedure has been changed ; 10 rather than
33 or 100 TU are being employed for the final
Mantoux test. In addition, it is not known whether
the criteria for selecting persons for vaccination
should be varied with age, tuberculinization of
the population, country or nationality group,
etc. For these reasons, it is essential and urgent
to undertake certain studies which may be ex-
pected to furnish more precise as well as practical
methods for prevaccination testing.

It is assumed that the best vaccine and :the
most successful vaccination are those which
produce the highest degree of allergy for the
longest period of time. This assumption, based
on the premise that immunity in tuberculosis
and tuberculin sensitivity are inherently related,
may or may not be warranted. There is also the
qUestion of revaccination, the effect and value
of which are little known. All these problems
need to be studied under long-range, extensive
projects in suitable places and in different areas.

- 386 -



ANNEX 17

Investigations of the effectiveness of BC G vaccina-
tion in the prevention of tuberculosis.

During recent years much information has been
accumulating which suggests that BCG vaccina-
tion affords some protection against the develop-
ment of tuberculosis, but decisive proof of this
and of the exact degree of protection is lacking.
The only way this question can be answered is to
set up a controlled experiment in which part of
the population is vaccinated and another part not
vaccinated, the two gwoups being chosen entirely
at random. The study would have to be done
on such a large scale that follow-up could be
effected through utilizing existing facilities of
vital statistics registration. This could be accom-
plished by carrying out the investigation in a
total area, either a geographical unit such as an
island, or a small country. Total area coverage
that would permit identification of individuals
in the denominator as well as in the numerator
would open enormous possibilities for other
long-term studies.

It is recognized that such a study may not be
easy to organize or carry through, but this does
not lessen the responsibility of the medical pro-
fession, particularly of those of its members who
are in high governhient posts, to try to provide
an answer to this important question.

Studies of the epidemiology of tuberculosis on a
worldwide basis

The present BCG campaign has created an
opportunity that has never existed before for
the study of the epidemiology of tuberculosis.
The first and most important study that should
be undertaken is the investigation of the rates
of tuberculosis infection in different countries
and in many widely separated areas. Obviously,
the observations made on prevaccination tuber-

culin sensitivity, especially of schoolchildren
between 6 and 14 years of age, can be utilized
with great advantage. Average annual rates for
schoolchildren may be the best single index of
tuberculosis that can be obtained for many
countries today, since morbidity and mortality
statistics are not available or reliable. For these
countries and local areas accurate yearly infec-
tion-rates should be of great value both immedi-
ately and in the future, and may be made the
foundation for planning practical programmes of
tuberculosis control.

Similarly, the campaign opens the way for
sampling surveys of tuberculosis morbidity and
mortality. It is highly important that such surveys
be started as soon as possible, with the introduc-
tion of bacteriological and x-ray facilities, and
more uniform methods of diagnosis and report-
ing. Sooner or later, most countries in the BCG
campaign will want to measure the effect of the
vaccination work in terms of changes of tuber-
culosis morbidity and mortality.

If the epidemiology of tuberculosis is to be
clearly obtained, there is required the type of
research activity that will identify diseases which
cause pathological changes resembling tuber-
culosis.

Because of the difficulties inherent in a dif-
ferential diagnosis of tuberculosis it is most impor-
tant for each country to know aCcurately the
conditions which may simulate the disease, and
to know how frequently such conditions occur.
In certain parts of the United States, subclinical
infection with Histoplasma capsulatum is very
common, and for many years the failure to
recognize this condition was a great stumbling
block in the understanding of both the clinical
and epidemiological manifestations of tuberculosis.
It seems very likely that other diseases, in other
areas, may be complicating and confusing the
tuberculosis problem.

ANNEX 17

TUBERCULOSIS PROGRAMME PROPOSALS 1

[A2/Prog/14]
21 June 1949

NOTE SUBMITTED BY THE DELEGATIONS OF CZECHOSLOVAKIA
DENMARK, FINLAND AND INDIA

The Annual Report of the Director-General 2
states :

During 1949, it will be a major function of
WHO, in its antituberculosis campaigns, to

See minutes of the fifteenth meeting of the
Committee on Programme, section 3.

a 09. Rec. World Hlth Org.16, 13

ascertain needs more precisely. It is planned,
therefore, that consultants of wide experience
should visit as many countries as possible,
advise authorities where advice is needed, and
ascertain in detail what particular service,
demonstration or other, might best suit the
needs of the countries.
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In Official Records No. 18, page 100, section
7.4.7.4.2, it is stated :

Consequently, it will not be before the middle
of 1950 that we shall be in a position to know
what the reaction of many countries may be
to the services which WHO is in a position
to provide.

It would seem that until the middle of 1950 the
main work in tuberculosis for WHO would be
the collecting of information. This is done by
sending out specialist short-term consultants to
visit a large number of countries. We believe
that in view of the needs of certain countries,
this programme is inadequate. It is an expensive
way of collecting information and it is not neces-
sary for planning the work for which information
could be obtained in a more effective and eco-
nomical manner. Furthermore, valuable time
is wasted before the real tuberculosis programme
can be worked out and its implementation can
begin.

We feel that temporary consultants visiting
countries which are unfamiliar to them cannot
get the necessary detailed information and can
give only limited service to the country concerned.

1. We therefore recommend that : these services
be provided by highly qualified specialists em-
ployed full time in the regional offices. This
would give the specialist time to familiarize him-
self with the special conditions in the region, and
thus enable him to render much better service
to the countries in the region.

2. We consider the tuberculosis problem impor-
tant enough to justify taking the immediate step
of employing a full-time tuberculosis officer in
each region of WHO. We wish to stress that this

is in accordance with the recommendation of the
third session of the Expert Committee on Tuber-
culosis.3

3. We are strongly of the opinion that there
should be more adequate financial provision
in the 1950 budget of WHO for tuberculosis, in
view of the fact that tuberculosis has been given
one of the highest priorities by the First World
Health Assembly.

4. We are further of the opinion that the nature
of the problem is such that work in the field
on the lines suggested is urgently needed, and
should be put into operation at the earliest
possible moment.

5. We therefore recommend that the Committee
on Programme should propose to the Health
Assembly the following resolution :

The Second World Health Assembly,

Having considered the Director-General's
Report for 1949 and the proposed plans for
1950,

REQUESTS the Director-General to limit the
services of temporary consultants in tuber-
culosis to a minimum ;

RECOMMENDS that in each Regional Office
of WHO a full-time tuberculosis officer be
employed ; and further

RECOMMENDS that the personnel available
for field services in 1950 be increased in accor-
dance with the proposals submitted in the
Appendix to this note.

3 Off. Rec. World Hlth Org. 15, 6, item 2.2

Appendix

REVISED BUDGET FOR 1950-TUBERCULOSIS PROGRAMME

Presented by the Delegations of Czechoslovakia,
Denmark, Finland and India

The above delegations recommend the follow-
ing alterations in the tuberculosis programme
budget for 1950.

1. Three full-time tuberculosis consultants
(grade 16) to be appointed on 1 January, and
three full-time tuberculosis consultants (grade
16) to be appointed on 1 July 1950. Each
consultant should be provided with a secretary
(grade 5) and one stenographer (grade 4).
2. In the Regular Budget provision should
be made for four part-time consultants, and
in the Supplementary Budget for two part-
time consultants.

3. Field Services -
should be altered
personnel :

Category

II
III

Total

The field service budget
to include the following

Number of Posts
Regular Supplemental

15 2
16 10

6 3

37 15

4. With regard to the question of supplies the
delegations above-mentioned propose that the

- 388 -



ANNEX 18

amount for supplies and equipment for teams
in the Regular Budget should be increased to
$58,000 and that the amount in the Supple-
mental Budget should be reduced to $33,900.

5. The delegations recommend that $4,000
should be available in the Regular Budget for
special literature, and that $2,000 should be
provided in the Supplemental Budget.

ANNEX 18 [A2/Prog/3]
17 June 1949

MENTAL HEALTH PROGRAMME PROPOSALS 1

NOTE SUBMITTED BY THE DELEGATIONS OF DENMARK, ITALY, SWEDEN,
SWITZERLAND AND THE UNITED STATES OF AMERICA

The mental health expert advisers of the
delegations of Denmark, Italy, Sweden, Switzer-
land and the United States of America have
met informally to consider the Director-General's
programme proposals in the field of mental
health.2

They have submitted to their delegations
agreed recommendations for certain modifica-
tions of the programme.

1 See minutes of the sixteenth meeting of the
Committee on Programme, section 1.

2 Off. Rec. World Hlth Org. 18, 77

Since these recommendations may be of assist-
ance to the Committee on Programme in consider-
ing these items, they are attached as an Appendix
to this document.

After considering the views put forward in this
Appendix, the committee, in adopting the Director-
General's programme proposals for mental health,
may wish to recommend that the collection of
information, the expert committee meetings and
the consultant services should be carried out
under the regular programme and that all other
items should be incorporated in the supplemental
programme.

Appendix

JOINT RECOMMENDATIONS BY THE MENTAL HEALTH ADVISERS OF FIVE
DELEGATIONS ON THE DIRECTOR-GENERAL'S

PROPOSED MENTAL HEALTH PROGRAMME

The mental health technical advisers to the
delegations of Denmark, Italy, Sweden, Switzer-
land, United States of America, together with
the President of the World Federation for Mental
Health have informally considered in concert the
Director-General's programme proposals in the
field of mental health. After carefully studying
this programme proposal and hearing detailed
explanations from the Secretariat of this item,
they would like to comment on the various pro-
posals to their delegations before the matter is
discussed in committee.

The advisers feel that the general orientation
and objectives of the programme are carefully
thought out and excellent in content, particularly
because of its emphasis on the preventive aspects
of mental-health work, which is in line with the
general policy of WHO. The technical advisers
were unanimous that all the activities proposed
in the programme merit action by WHO. They
also wish to point out that the problem of drug
addiction has been omitted, and while the ques-

tion of control of habit-forming drugs is adequate-
ly cared for elsewhere, the phenomenon of drug
addiction in all its forms as a psychiatric problem
merits the early attention of the expert committee
convened for the study of the problems of mental
health.

The advisers consider that, although, as they
have made plain, all the activities mentioned in
the programme are worth undertaking, it might
be helpful if they expressed their views on the
relative importance of the items in the pro-
gramme as put forward.

With this in view they wish to put forward
suggestions for modifications in the content of
the regular programme, to ensure that within
it are contained those activities which are con-
sidered most essential.

Of premier importance in the development of any
health programme is adequate and accurate in-
formation concerning the problem to be attacked.
In the field of mental health the necessary
data are not at hand upon which can be based
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a detailed long-term, and carefully thought-out
public-health programme. For that reason, we
consider the item of first priority in the mental-
health programme of WHO to be the assembling
centrally of data concerning mental-health prob-
lems and facilities throughout the world.

The advisers are in agreement with the pro-
posals for the collection of information set out in
Official Records No. 18, page 80, section 7.4.5.3.2.1,
but are doubtful whether the secretariat staff
proposed in the regular programme would be
adequate to undertake the task that must be
done. They therefore propose the transfer of a
proportion of that part of the secretariat proposed
in the supplemental programme to the regular
programme to ensure that this work can be
efficiently carried out. The effect of this would
be to increase the secretariat staff proposed in
the regular programme by Grade 14 (1), Grade
10 (1) and Grade 8 (1), with consequent reduc-
tions in the supplemental programme. In making
this proposal they also have in mind the growing
obligations of WHO towards the other agencies,
particularly in respect of the work proposed by
the Social Commission of the United Nations
on the prevention of crime and treatment of
offenders.

The technical advisers note that the meetings
of the expert committee have been divided be-
tween the regular and supplemental programme.
They feel that this arrangement is quite undesir-
able, since all action programmes must necessarily
stem from the best available technical advice. It
is therefore recommended that all the activities of
the technical committee should be considered
as part of the regular programme.

The technical advisers note that the whole-
time surveys are divided between the regular and
the supplemental programmes and that the bulk

of the consultant services have been relegated.
to the supplemental programme. At the present
stage of development of international mental-
health work, consultant services appear to us to
be of paramount importance ; therefore without
intending to give the impression of belittling the
importance of the survey work, we recommend
most strongly that the consultant services pro-
gramme be transferred in toto to the regular
programme and the whole-time surveys of rural,
industrial and student mental health activities
be transferred in toto to the supplemental pro-
gramme.

The technical advisers feel that if these pro-
posals were adopted the hard essential core of
the Director-General's proposals would be placed
within the regular programme.

We therefore recommend that the items men-
tioned above, viz, collection of information,
expert committees and consultant services, be
incorporated in the regular programme, and all
other items be incorporated in the supplemental
programme.

ANNEX 19

LEPROSY 1

Dr. A. C. CLEMMESEN, Adviser to
the delegation of Denmark

Professor Carlo DE SANCTIS, Ad-
viser to the delegation of Italy

Dr. G. LUNDQUIST, Adviser to
the delegation of Sweden

Dr. A. REPOND, Adviser to the
delegation of Switzerland

Dr. R. H. FELIX, Adviser to the
delegation of the United States
of America

Dr. J. R. REES, Observer, Presi-
dent of the World Federation
for Mental Health.

MEMORANDUM SUBMITTED BY THE DELEGATION
OF THE GOVERNMENT OF rNDIA

1. Incidence of the Disease
The incidence of leprosy is high in a number of

countries in the tropical and sub-tropical regions
of the earth and the disease therefore constitutes
a public-health problem of great importance in
such countries. The total number of leprosy
patients in the world is estimated at five millions ;
and, of this number, it is considered that approxi-
mately 1,200,000 are in India, 1,000,000 in China,

I See minutes of the seventeenth meeting of the
Committee on Programme, section 1.

[A2/40]
1 June 1949

102,000 in Japan, 100,000 in Indonesia and
121,000 in other Asian countries.

These are undoubtedly crude estimates of the
prevalence of leprosy in the countries concerned.
A reasonably correct assessment of its incidence
in any area requires a detailed survey undertaken
by medical practitioners with special training
in the diagnosis of the disease, but in all the
countries mentioned above, witli the probable
exception of Japan, there exist only skeleton
public-health services. The leprosy surveys that
might have been undertaken in the past could
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not therefore have been sufficient to yield .an
overall picture of the situation which might be
accepted as satisfactory. Even so, the figures
quoted above have some value in that they
demonstrate the importance of dealing with
leprosy as a community problem.

It will be seen that 20% of the total incidence
of the disease is in India and that Asian countries
can together claim some 2.5 million cases or
about half the total number of leprosy patients
in the world. Among the countries besides India,
which are included under the South-East Asia
Bureau of WHO, Siam reports that a survey
carried out in 1916 revealed 7,300 cases and that
a later investigation in 1934 showed that the
number had increased to 17,042. Ceylon has
reported 3,150 cases. It is known that there
exists in Burma a wide central belt of high inci-
dence of leprosy, the rate being over 2.5% of the
population in this area. No definite information
is available regarding the prevalence of the
disease in Afghanistan.

Estimates of the incidence of leprosy in other
parts of the world include Africa with 875,000
cases, Europe with 21,000, America with 111,000
and South Pacific with 10,000.

The figures given in the preceding paragraphs
are sufficient to show that leprosy must be reck-
oned as an international health problem. Further,
in certain countries in Asia and Africa the preval-
ence of the disease is so high in specific areas as
to justify the conclusion that measures to deal
with it in as comprehensive a manner as possible
should receive the highest priority in the national
health programmes.

2. International Action undertaken so far
International study of leprosy has been carried

out by :
(a) four international conferences,
(b) the Commission for the Study of Leprosy
appointed by the League of Nations, and
(c) the International Centre for Research on
Leprosy established at Rio de Janeiro under
the auspices of the League of Nations.

There is also an International Leprosy Associa-
tion.

The International Centre for Research on
Leprosy, which was set up at Rio de Janeiro with
the help of a private donation, did not produce
any outstanding technical findings, and its con-
nexion with the League of Nations was severed
at the beginning of the Second World War. The
Leprosy Committee of the League of Nations
was established in 1929 and functioned until
1932 with Professor Burnet of the Pasteur Insti-
tute, Paris, as its secretary. He made a survey
of the incidehce of the disease in Europe, South
America and to a less extent in Asia. Clinical
and statistical data were collected and the Com-
mittee laid down certain broad principles regard-
ing the administrative approach to the problem
of dealing with the disease.

The subject of leprosy was discussed at the fifth
session of the Interim Commission (on 31 January

1948) 2 and it was agreed that leprosy was a
major scourge and that it would be wrong to
postpone its study. The Interim Commission in
its report to the First World Health Assembly
recommended that WHO should consider the
continuance of international studies oh leprosy,
including its epidemiology, treatment and pro-
phylaxis, in co-operation with the International
Leprosy Association and other organizations.3
On the recommendations of the Committee on
Programme, which considered the report, the
subject was entrusted to the Epidemiological
Division of the Secretariat by the Assembly.4

When the actual preparation of the budget
came to be considered it was found that no funds
or staff had been made available for leprosy
research and surveys. It was however considered
that leprosy research should be one of the first
items to be entrusted to an epidemiologist for
a preliminary statistical and bibliographical
survey when budget provision made his appoint-
ment possible.

3. The Need for co-ordinated International
Action to control Leprosy

Much useful light has been thrown in the past on
the epidemiology of leprosy and on the measures
to be taken for its control. For instance, it is
well known that close personal contact with an
infective patient of the disease over a relatively
long period is required for the transmission of
infection, that leprosy spreads much less rapidly
than the common epidemic diseases such as
cholera, smallpox and plague, that children are
much more susceptible to infection than adults
and that segregation of the infective patient is
the most effective method of controlling leprosy.
Even so, there are many gaps in our knowledge
of its epidemiology which have to be filled before
adequate control over the disease can be estab-
lished. For instance, the actual mode of transmis-
sion of infection is not fully understood. Further,
while many encouraging forms of treatment have
been brought forward in the past, none of them
has been shown to be so effective as to sterilize
the patient completely. Indeed, as periods of
quiescence and of exacerbation are characteristic
of certain forms of the disease, it is by no means
easy to make a true assessment of the therapeutic
value of particular drugs. More knowledge than
is at present available regarding the aetiology
and pathology of the disease is necessary before
a sound programme of action can be formulated.

On the administrative side also the leprosy
problem presents many difficulties. The disease
is mainly prevalent among the poorer sections
of the people who live under conditions of great
overcrowding and insanitation and whose practice
of personal and communal hygiene is far from
satisfactory. Effective isolation of infective cases
would therefore necessitate their segregation in
institutions or special leprosy colonies. In view

2 Ofl. Rec.
3 Ofl. Rec.
4 Oft. Rec.
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of the long periods of isolation that individual
cases may require, the financial burden becomes
great, and prolonged separation of patients from
their own people and homes introduces various
social difficulties. The countries in which leprosy
constitutes an important public-health problem
are those with meagre financial resources and
ill-developed health services. Therefore the
magnitude of the task to be undertaken becomes
so formidable that, in the presence of other and
equally pressing problems, anti-leprosy work
tends to become relegated to the background.
Attention is drawn to these complicating factors
in order to emphasize the fact that considerable
research is required in order to evolve anti-
leprosy programmes which are in accord, as far
as possible, with the economic and social back-
ground of the people among whom such work
is to be undertaken.

It is considered that from all these points of
view, instead of relegating the subject of leprosy
for consideration at a future date, WHO should
begin to concentrate attention on this disease
as early as possible and to promote international
studies on a large scale. It is suggested that inter-

national action should be taken on the following
lines

(a) creation of an expert committee to guide
and co-ordinate anti-leprosy work in the differ-
ent countries and to assist in the investigation
of problems relating to therapy, epidemiology,
pathology, surgery, social assistance, rehabilita-
tion, occupational therapy and social welfare ;
(b) establishment of a world centre for research
in leprosy and dissemination of information
about various branches of leprosy including
scientific, social welfare and educational aspects;

(c) assignment of experts to countries where
technical guidance and assistance are required
in the development of anti-leprosy work ;
(d) provision of fellowships for the training of
personnel ;

(e) procurement of supplies of drugs at cheap
rates in order that the present high cost of
sulfone or any other form of treatment that
may be brought into existence may be reduced
in the interests of leprosy patients all over
the world.

ANNEX 20

HEALTH DEMONSTRATION AREAS

[A2/Prog/23]
24 June 1949

PAPER PREPARED BY THE US AND INDIAN DELEGATIONS IN
CONSULTATION WITH THE DIRECTOR-GENERAL

The following criteria were adopted by the Committee on Programme
at its nineteenth meeting, in substitution for those presented on page 56

of Official Records, No. 18, under section 7.4.1.3,
" The Work to be established in 1950 ".

(1) Careful selection of the areas in which these
health demonstrations are to be carried out,
giving consideration to the following principles :

(a) A demonstration operation will not be set
up without due regard for the financial and
technical ability of the country or jurisdiction
to carry on the work after the demonstration
has been withdrawn.
(b) It will be carefully ascertained that there
is acceptance of the contemplated procedure
by the government concerned and the people
of the region, before establishing a demonstra-
tion operation. Demonstration must not be
a service that is superimposed by an outside
agency, and operated from the outside. There
should be desire for an improvement in condi-
tions by the people themselves or at least by
the administration responsible.
(c) Regard will be paid, in establishing a
demonstration, to the economic and administra-

tive structure and financial resources of the
area and government concerned. The entire
project will be developed to meet the needs of
the area to be served.

(2) Assessment of the health needs and the
available resources.

(3) Assessment of the environment-health,
cultural, social and economic factors being taken
into account.

(4) Development of a programme of action
designed to fit the context.

(5) Commencement of operations with both
short- and long-term objectives.

(6) Continuous analysis and appraisal of progress
made and results obtained. This information will
show gains in health, attendant economic advan-
tages, and new organizational techniques involved,
with evaluations.
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(7) Adaptation and application of this experience
and information for the benefit of other areas,
countries and health administrations.

(8) Throughout the entire demonstration, serious
attention will be given to informing the people
in the area and to encouraging them to participate
personally in whatever health practices are
indicated. This presupposes a thorough know-
ledge of the mental attitudes and culture of the
people in the area by some member of the demon-
stration team. Considerable attention should be
given to stimulating and motivating the people
of the area to want to improve their health situa-
tion, and to maintain the improvement after the
demonstration ends. This is a pre-requisite to
securing their interest in and support of the
programme.

(9) In operating these areas, the work will be
carried out in co-operation with the health staff
of the area and country concerned ; fellowships
will be granted, not only to members of these
staffs in order that they may be well fitted to
work on the project, but also to medical and
auxiliary personnel from countries where compar-
able conditions exist, so that they will be able
to observe and participate in the demonstrations
in progress, and become familiar with the tech-
niques applied and evolved and with the results
achieved within the demonstration area. They
will then be in a position to carry that knowledge
back to their own areas or countries.

(10) The budget estimates for the health demon-
stration areas have been developed on the theory
that this completely integrated type of approach
to the health problems of the world is somewhat

different from the usual advisory and demonstra-
tions project. The difference made is necessary
to provide estimates for the basic cost of the
project from WHO funds. These additional
expenditures are necessary because, while many
countries will contain areas ideal for projects
such as those envisaged, many of them might
not be in a financial position to make a contribu-
tion to the project. Also, since this programme
is a departure from those hitherto sponsored by
WHO, it must be started in areas where the best
results are expected to be obtained, exclusive
of any other considerations concerning its location.

The value and importance of each of these areas
rests as much in its capacity to provide know-
ledge, experience and tangible results for the
benefit of all analogous countries with similar
problems, as in its capacity directly to benefit
the country in which the area is situated.

At least the government concerned, and so far
as possible the local area, should provide some
resources for the demonstration, such as by
providing some of the technical personnel and
in facilities of institutions, if any, situated in
proximity to the area, as well as by placing
individuals in training to replace the WHO
technical personnel in a reasonable period of time.
In other words, there must be some assurance
that the country will help itself very shortly
after the start of the demonstration.

(11) The requirements in terms of personnel,
supplies and equipment for each health demon-
stration area cannot be accurately determined at
this time, and will vary essentially according to
the circumstances in the area selected and the
plans made to meet these circumstances.

ANNEX 21 [From A2169]
18 June 1949

REIMBURSEMENT BY GOVERNMENTS FOR MATERIALS,
SUPPLIES AND EQUIPMENT

FURNISHED BY THE ORGANIZATION IN CONNEXION WITH
ADVISORY AND DEMONSTRATION SERVICES 1

REPORT BY THE DIRECTOR-GENERAL

1. The attention of the Second Health Assembly
is invited to paragraph VI of the appropriation
resolution for the financial year 1949,2 which
reads :

See Resolution WHA2.63 and the minutes of
the eighth (section 6), ninth (section 1) and the
eleventh (section 3) meetings of the Committee on
Administration and Finance.

2 011. Rec. World Ma Org. 13, 319

With respect to advisory and demonstration
services to governments, the Director-General
shall, in consultation with the receiving govern-
ments, take steps to recover such cost of
materials, supplies and equipment furnished
by the Organization out of the sums appro-
priated under this Section as these govern-
ments are able to repay, and shall report to
the next Health Assembly the sums thus
recovered.
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2. The action taken so far to effect the recovery
of costs as required in paragraph VI of the appro-
priation resolution for 1949 is as follows :
2.1 Letters notifying individual governments,
to whom such advisory and demonstration services
could be made available, drew attention to para-
graph VI of the appropriation resolution and
requested an indication as to whether the govern-
ment would be able to repay such costs. The
replies from governments accepting demonstra-
tion services have not in any case indicated that
repayment could be made for materials, supplies
and equipment furnished by the Organization.
2.2 The standard draft overall agreement
(appendix) between governments and the World
Health Organization, governing the conditions
under which services are made available to
individual governments, and the standard draft
letters of arrangement proposed for signature by
the World Health Organization and the appro-
priate national health administrations for the
implementation of specific projects, include pro-
vision for the recovery of costs as established in
paragraph VI of the appropriation resolution.
This agreement is being presented to govern-
ments through regional directors, where regional
offices have already been established. To date

no agreement has been signed and reports so far
received indicate that countries requiring advisory
and demonstration services are not in a position,
either because of economic reasons or because
of legislative processes, to reimburse the Organiza-
tion even in local currency.

3. It is therefore suggested that consideration
be given to the effect of paragraph VI of the
appropriation resolution on the programmes and
finances of the Organization. Experience thus
far has indicated that the resolution is an obstacle
to programme development and that few
financial resources will be developed from it.
Furthermore, the Director-General considers that
he is not in a position to determine the ability
of individual governments to pay for materials,
supplies and equipment as required under para-
graph VI of the appropriation resolution for
1949. Attention is invited to the fact that govern-
ments receiving services, under the terms of the
overall agreement and the letters of arrangement
for individual projects, will pay approximately
all of the local expenses which can be met in the
currency of the country. This contribution may,
in some instances, approximate or exceed the
cost of personnel, supplies and equipment fur-
nished by the Organization.

Appendix

DRAFT AGREEMENT
BETWEEN A GOVERNMENT AND THE WORLD HEALTH ORGANIZATION

FOR THE PROVISION OF SERVICES BY THE WORLD HEALTH
ORGANIZATION

The Government of
of the one part and

The World Health Organization of the other
part
BEING DESIROUS of regulating the conditions
which shall govern services to be provided by the
World Health Organization in " the territory ",
HAVE AGREED as follows :

Article I

Provision of Services
(a) On the request of the Government of

and in accordance with the policies
adopted by the World Health Assembly and the
Executive Board, the World Health Organiza-
tion (hereinafter called the Organization) shall,
within its determination of requirements and
resources and subject to its budgetary limita-
tions, render in " the territory " technical and
advisory assistance or other services.

(b) The Organization shall, if necessary, provide
the whole or part of such supplies, materials and
equipment as may be required for the execution
of the said assistance or services.

(c) Staff may be assigned by the Organization
to perform technical and advisory or other duties
deemed necessary to facilitate the execution of
the programme in " the territory " and such
office or offices established in " the territory "
as may be necessary.

.Article II

Duration of Operations and Services
The Organization shall provide such assistance

or services for such period as may be mutually
agreed in accordance with Article VIII, having
regard to the particular requirements of the pro-
gramme in each instance.

Article III

Assistance by the Government of
The Government of shall assist

by providing such office or other accommodation
as may be required with water, light, telephone,
power (and heating) and by providing any other
materials, supplies, equipment, facilities or person-
nel which may be agreed upon in accordance with
Article VIII.
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Article IV

Expenses

(a) The Organization shall make provision for
the following expenses :

(i) The salaries and allowances of its staff
assigned to perform duties in " the territory ",
but not including installation, subsistence and
cost of living provisions within " the territory ";
(ii) Travel costs to and from " the territory " ;
(iii) Subject to the provisions of paragraph (c)
below the cost of materials, supplies and equip-
ment required for demonstration purposes and
transportation costs for such materials, supplies
and equipment to and from " the territory " ;

(b) The Government of shall
make provision for those costs of the services
provided for in this agreement as may be met in
its own national currency, including :

(i) Salary and expenses of staff provided
under the provisions of Article III, including
technical personnel and clerical or other
auxiliary personnel ;
(ii) Office and other accommodation, facilities
and supplies, including public services such
as telephone, electricity, power, heating etc.,
office équipment and stationery supplies ;
(iii) Transportation and travel expenses within
" the territory " ;
(iv) Allowances for the staff of the Organiza-
tion due in connexion with their assignment
to " the territory ", including installation,
subsistence and cost of living provisions ;
(v) Operational and administrative expenses
or costs with respect to the reception, unloading,
warehousing, transportation and operation or
use within " the territory " of the materials,
supplies and equipment furnished by the Orga-
nization ;
(vi) Workman's compensation, industrial
insurance or other obligatory insurance for
staff provided under Article III in accordance
with the municipal or local legislation in " the
territory " ;
(vii) Loss, damage, accident or injury to
persons or property arising out of the imple-
mentation of any programme under this agree-
ment, provided that this shall not apply to
accident or injury incurred by any member of
the WHO staff ;

(c) The Government of under-
takes to reimburse the Organization for the cost,
including transportation, of any materials, sup-
plies and equipment furnished in accordance with
arrangements concluded under Article VIII to
" the territory " by the Organization. Reimburse-
ment may be payable in the national currency
of the Government of , provided
that the Government of shall
have notified the Director-General of the Organiza-
tion that it is unable to pay in United States

dollars or Swiss francs. All such payments shall
be deposited in such bank or banks as may be
designated by the Organization.

Article V

Privileges and Immunities
(a) For the purposes of this Agreement the
Government of shall extend
to the Organization for the attainment of its
aims and for the performance of its duties in " the
territory " and to its staff while engaged in the
business of the Organization in " the territory "
the privileges and immunities set forth in Chapter
XV of the Constitution of the Organization and
in the General Convention on the Privileges and
Immunities of the Specialized Agencies together
with its Annex VII, as approved by the World
Health Assembly on 17 July, 1948, and such other
privileges and immunities as may be set forth
in any separate instrument concluded between
the parties hereto.
(b) The provisions of Article VI Section 19 (b)
(c) (d) (e) and (f) and Section 20 of the afore-
mentioned Convention shall not apply to personnel
provided by the Government of
under Article III of this Agreement.

Article VI

Rates of Exchange

For the purposes of this Agreement rates of
exchange shall be calculated at the most favour-
able rate officially recognized by the Govermnent
of

Article VII

Taxation

(a) Any sums payable to the Organization under
Article IV (c) of this Agreement shall be exempt
from taxation.
(b) Staff of the Organization, irrespective of
nationality, assigned to " the territory " shall
be exempt from taxation on their salaries and
other emoluments.
(c) The Government of will
take such action as may be necessary to ensure
that any materials, supplies and equipment
furnished, used or operated by the Organization,
and the personal effects of the Staff of the
Organization are exempted from any tax, fee,
toll or other duty in " the territory ".

Article VIII

Implementation of the Agreement

For the requirements of each programme this
Agreement will be implemented by special
arrangements to be concluded between (the
national health administration 8) of the Govern-
ment of and the
Organization.

8 The title of the administration should be
specified.

- 395 -



ANNEX 22

Article IX

Settlement of Disputes

Any difference between the Government of
and the Organization

arising out of the interpretation or application
of this Agreement or of any supplementary agree-
ment or arrangement thereto which is not settled
by negotiation shall be submitted for decision to
a board of three arbitrators ; the first to be
appointed by the Government of
the second by the Director-General of the Orga-
niiation, and the third, the presiding arbitrator,
by the arbitrators duly appointed by the parties,
unless in any specific case the parties hereto agree
to resort to a different mode of settlement.

Article X

Revision and Termination
(a) This Agreement may be revised at the request
of either party. In this event the two parties shall
consult each other concerning the modifications
to be made in its provisions.

(b) This Agreement may be terminated by either
party on 31 December of any year by notice given
to the other party not later than 30 September
of that year, provided that in the event of such
termination the Organization reserves the right
to discontinue any programme in course of execu-
tion under this Agreement and to withdraw any
staff or facilities provided by virtue of Articles I
and VIII thereof.

Article XI

Entry into force
This Agreement shall enter into force as from

(date)

IN FAITH WHEREOF this Agreement was done
and signed at on this
day of 19 .... in three
copies in English.

For the Government of

For the World Health Organization
Regional Director

ANNEX 22 [From A2/82Rev.1]
28 June 1949

FINANCING OF THE SUPPLEMENTAL OPERATING PROGRAMME OF
ADVISORY AND TECHNICAL SERVICES 1

NOTE BY THE DIRECTOR-GENERAL

This note is submitted to the Assembly in
order to provide information which may assist
in consideration of the Supplemental Operating
Programme of Advisory and Technical Services.

The Programme and Budget Estimates for
1950 2 were prepared by the Director-General
and were forwarded by the Executive Board with
its endorsement to the Second World Health
Assembly. This presents a programme of advisory
and technical services for the year 1950.

The budget which reflects this programme com-
prises the Regular Budget and the budget for the
Supplemental Operating Programme of Advisory
and Technical Services. With regard to the latter
the Board invited " governments in a position
to do so to indicate to the Second World Health
Assembly their willingness to make additional
contributions to WHO to finance the Supple-
mental Operating Programme of Advisory and
Technical Services." 3

On 4 March 1949 the Economic and Social
Council of the United Nations adopted resolution

1 See resolution WHA2.1 and minutes of the
ninth meeting of the Committee on Administration
and Finance (section 3), the first joint meeting
(section 1), and the sixth joint meeting.

2 011. Rec. World Hlth Org. 18
3 011. Rec. World Hlth Org. 18, p. vi

180 (VIII) requesting " the Secretary-General, in
consultation with the executive heads of the
interested specialized agencies through the Admin-
istrative Committee on Co-ordination, and taking
into consideration the suggestions of Member
Governments, to prepare a report for the ninth
session of the Council setting forth :

" 1. A comprehensive plan for an expanded
co-operative programme of technical assistance
for economic development through the United
Nations and its specialized agencies, paying
due attention to questions of a social nature
which directly condition economic development ;

" 2. Methods of financing such a programme
including special budgets ; and

" 3. Ways of co-ordinating the planning and
execution of the programme."

In implementation of this resolution the
Director-General of the World Health Organiza-
tion took part in consultations with the Directors-
General of the other specialized agencies, includ-
ing the International Bank and the International
Monetary Fund, and the Secretary-General of the
United Nations. A working party of their experts
prepared a report which is the co-operative pro-
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duct of the secretariats of all the United Nations
organizations.4

The World Health Organization, in carrying
out the Supplemental Operating Programme of
Advisory and Technical Services in such form
and to such an extent as may be approved by the
Second World Health Assembly, will have a basis
on which it can co-operate in this new programme
of technical assistance. It would appear, in order
that the World Health Organization may be in
a position to play its full part in this very impor-
tant new programme of technical assistance-
and the part to be played by the health agency
in such a programme is a vital one-that it will
be necessary for the Second World Health Assem-

4 UN document E/1327/Add. 1. May 1949.

bly to approve such d. supplementary operating
programme as it may deem technically advisable
and internationally feasible and to approve such
policies and delegations of authority as may be
appropriate to provide for financing such a pro-
gramme.

Probably the most effective method would be
for the Second World Health Assembly, after
deciding upon a supplemental programme, to
empower the Executive Board to put this pro-
gramme into operation on a scale corresponding
to the funds which will be made available, taking
into consideration the relevant decisions of the
Economic and Social Council.

It would also appear necessary to delegate to
the Executive Board certain powers with respect
to the financing of the programme.

ANNEX 23

PROPOSED REVISED BUDGET ESTIMATES

[A2/Prog/39
A2/AF/27]

28 June 1949

PAPER SUBMITTED TO THE FIFTH JOINT MEETING OF THE COMMITTEES
ON PROGRAMME AND ADMINISTRATION AND FINANCE

At the request of the joint meeting of the Committees on Programme and Administration and
Finance, the Director-General presents as Appendix 1 a proposal for transferring part of the Regular
Budget to the Supplemental Budget in order to meet a ceiling of $7,501,500.

This proposal provides for the transfer to the Regular Budget of the estimated cost of the
Tuberculosis Research Office amounting to $297,280. At the request of the Committee on Programme,
an amount of $50,000 has been provided in the Regular Budget to meet the estimated expenditure
on Palestine refugees. All other increases proposed by the Committee on Programme have been
included under the Supplemental Estimates.

There is also attached as Appendix 2 a summary of the proposed revised budget estimates for
the financial year 1 January-31 December 1950.

Appendix 1

DIRECTOR-GENERAL'S PROPOSALS FOR TRANSFERRING PART
OF REGULAR BUDGET TO SUPPLEMENTAL BUDGET

1.

Regular
Estimates
Shown in

Off. Rec. 18

2.

Decreases from
Col. 1 and

Transfer to
Supplemental

Estimates
Uss US $ US $

s.

Revised
Regular

Estimates

PART I - ADMINISTRATIVE BUDGET

World Health Assembly 190,000 12,500* 177,500
Executive Board 64,000 12,500* 51,500
Administrative Expenses 1,403,995 190,120 1,213,875

TOTAL DECREASE, PART 215,120

* This amount has not been transferred to the Supplemental Budget ; decrease from regular estimates
only.
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PART II - OPERATING BUDGET

1.

Regular
Estimates
Shown in

Off. Rec. 18

US $

2.
Decreases from

Col. 1 and
Transfer to

Supplemental
Estimates

US $

a.

Revised
Regular

Estimates

US $

Maternal and Child Health 331,050 46,660 284,390
Malaria ** 439,255 94,600 344,655
Environmental Sanitation 268,235 51,600 216,635
Venereal Diseases 429,415 92,400 337,015
Tuberculosis 363,040 47,600 315,440
Public-Health Administration ** 161,080 6,000 155,080
Nutrition 72,440 9,000 63,440
Mental Health 217,180 22,500 194,680
Technical Training of Medical and Auxiliary Personnel 868,080 202,200 665,880
Publications 483,255 39,600 443,655
Epidemiological Studies 95,515 25,000 70,515
Co-ordination of Research 101,060 36,800 64,260
Medical Literature, Teaching Equipment and Pro-

gramme Medical Supplies 309,875 50,000 259,875
Common Services (Operating) 505,480 29,700 475,780
Expert Committees 303,815 50,000 253,815

TOTAL DECREASE, PART II 803,660
TOTAL DECREASE, PARTS I AND II 1,018,780

** Provision has been made under these headings for estimated expenditure of $50,000 for Palestine
refugee programme.

Appendix 2

SUMMARY OF PROPOSED REVISED BUDGET ESTIMATES FOR THE
FINANCIAL YEAR 1 JANUARY - 31 DECEMBER 1950

PART I - REGULAR AND SUPPLEMENTAL ADMINISTRATIVE
BUDGET ESTIMATES
SECTION 1 ORGANIZATIONAL MEETINGS

Chapter 1.1 World Health Assembly
Chapter 1.2 Executive Board and Committees

TOTAL SECTION 1

Estimated Expenditure 1950

Regular Supplemental
US IS US t4

177,500
51,500

229,000
SECTION 2 ADMINISTRATIVE EXPENSES 1,213,875 315,120

TOTAL PART I 1,442,875 315,120

PART II - REGULAR AND SUPPLEMENTAL OPERATING
PROGRAMME BUDGET ESTIMATES
SECTION 3

Chapter 3.1 Operating Supervisory Staff 279,850 -
Chapter 3.2 Regional Offices 952,535 -
Chapter 3.3 Other Offices 71,925 -
Chapter 3.4 Advisory and Demonstration Services to

Governments 1,807,845 6,857,795
Chapter 3.5 Technical Training of Medical and Auxiliary

Personnel 653,405 2,159,880
Chapter 3.6 Medical Literature and Teaching Equipment 100,000 150,000
Chapter 3.7 Technical Services 1,348,470 369,370
Chapter 3.8 Expert Committees 253,815 263,825
Chapter 3.9 Supplies to Governments 115,000 385,000
Chapter 3.10 Common Services for Part II except Chapters

3.2 and 3 3 475,780 123,420
TOTAL PART II 6,058,625 10,309,290
TOTAL ALL PARTS 7,501,500 10,624,410

Deduct:
Available from UNRRA Fund 400,000
Casual Income 47,500
Estimated Contributions for 1949 from New Members 54,000 501,500
Regular Budget - Health Assembly Appropriation 7,000,000
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ANNEX 24 [From A2/47 and
Adds. 1, 2, 3 and 4]

7 June 1949
PARTICIPATION OF ASSOCIATE MEMBERS AND

OTHER TERRITORIES IN REGIONAL ORGANIZATIONS :
INTERPRETATION OF ARTICLE 47 OF THE CONSTITUTION 1

The Director-General was requested by the Executive Board, at its third session,
to obtain the views of Member Governments on the interpretation of the words
" Member States in the region" in Article 47 of the Constitution in order that he
might placa these views with full documentation and data before the Second World
Health Assembly. A circular letter was accordingly sent to Member Governments

on 17 March 1949, and the replies are reproduced below.

Austria

The words " Member States and Associate
Members in the region concerned " are to be
understood in connexion with the regulations
of Chapter III, " Membership and Associate
Membership ". This chapter distinguishes be-
tween Members and Associate Members, that is
Members with full and Members with limited
rights.

The term " Members " (Members with full
rights) evidently covers States in possession of
their full sovereignty, i.e., States which possess
the unrestricted right of self-government, subject
only to the principles of the law of nations.

The Associate Members are, according t6 the
view held by the Austrian Ministry of Social
Affairs, Members with limited rights. The term
" Associate Members " covers such territories
or groups of territories which are not in possession
of sovereignty or of their full sovereignty and
which in all important affairs depend on the
protecting State, e.g., colonies, protectorates,
trusteeship territories and so on.

Therefore, only the right of being represented
at the World Health Assembly and its committees
and at the regional organizations of WHO should
be conceded to the Associate Members, subject
to the provision that they shall be authorized
only to make recommendations and proposals
-in a word, that they shall participate in an
advisory capacity only and without right of
voting.

On the other hand, the Associate Members
should, provided that the protecting State agrees,
be engaged to accomplish all resolutions taken
by the World Health Assembly or the regional
committee of WHO, in the same manner as the
" Members ".

Belgium

The Belgian Government attaches a great deal
of importance to the interpretation of Article 47
of the Constitution. In fact, it is of the opinion
that it is difficult to create any regional organiza-
tion and that it is even impossible to create a
central African Regional Organization without

1 See minutes of the fourth meeting of the
Committee on Constitutional Matter, ssection 2.

having clearly defined the terms used in the
wording of this article and without having defined
the rights of the different categories of members
for which provision is made in the same article.

Consequently, the Belgian Government is of
the opinion that it is not desirable to undertake
the creation of the central African Regional
Office, nor is it desirable to decide on the head-
quarters without having fully explored these
questions.

In order to clarify this problem, the Belgian
Government would like to communicate the
interpretation which it believes should be given
to Article 47, as well as the position which it
expects to take, in accordance with the opinions
expressed by its legal and medical advisers, basing
itself above all on the very special situation df
territories which are to be found in tropical
Africa.

1. Definition of the term " Member State in the
region ".

" Member State in the region " should be inter-
preted as meaning any Member State of the World
Health Organization (central organization) which
falls into one of the following categories :

(a) that the State itself is situated in the region
concerned, either all or in part ;
(b) that the State owns in the region concerned
one or more dependent territories which are
not responsible for the conduct of their inter-
national relations ;
(c) that the State has been entrusted or is
effectively entrusted with the trusteeship of
one or more territories situated in the region
concerned.

2. Rights of Associate Members in regional
organizations.

In WHO regional organizations where practical
and technical questions override questions of
principle, there is no need for creating between
Member States and Associate Members the
distinction which prevails in the central organiza-
tion.

The rights of Member States and those of
Associate Members or of groups of territories
comprising together an Associate Member, must
be equal in all respects in WHO regional organiza-
tions.
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3. Rights of so-called " participating " Members ;
that is, those which, without being Member States
or Associate Members of the central organization,
are, however, authorized to take part in regional
organizations.

With respect to these Members, the difference
existing between Member States and Associate
Members in the central organization would prevail
within regional organizations.

4. The Belgian Government reserves the right
to be represented at any time as a Member State
in the regional organizations to be established
in regions where it exercises authority.

However, it would not necessarily contemplate
availing itself of this right if, in regional organiza-
tions, the rights of Member States and of Asso-
ciate Members were recognized as equal in accord-
ance with paragraph 2 of the present paper.

5. The Belgian Government will at the proper
moment examine the advisability of being
represented in a regional organization of tropical
Africa as a group of territories or by two distinct
territories.

Brazil

In reply, I have the honour of informing Your
Excellency that the Brazilian Government con-
siders as Member States of a specified region
those States whose territory is situated in the
said region, including their colonies, protectorates,
or mandated territories.

Canada

It is the opinion of the Canadian Government
that the words in question refer to sovereign
States (i.e., those responsible for the conduct of
international relations), whose territory is included
in a geographical area defined by the Health
Assembly under Article 44, provided that the
States fall into one of the three following cate-
gories :

(a) a Member of the United Nations, which
has become a Member of the Organization by
signing or otherwise accepting the Constitution
in accordance with the provisions of Article 79
(see Article 4) ;

(b) any State whose government was invited
to send observers to the International Health
Conference held in New York, 1946, which has
become a Member of the Organization by
signing or otherwise accepting the Constitu-
tion in accordance with the provisions of
Article 79, before the first session of the Health
Assembly (see Article 5) ;

(c) any other State whose application for
membership has been approved by a simple
majority of the Health Assembly, provided
that its membership does not contravene the
conditions of any agreement between the
United Nations and the Organization, approved
pursuant to Chapter XVI (see Article 6).

Ceylon

(I) Definitions

Members are those States which possess sove-
reignty including control over their international
relations. Associate Members are those territories
which do not possess this power and are dependent
on some other State or States. This definition is
based on an interpretation of Articles 3 to 8 in
the Constitution where, although it is stated that
membership shall be open to all States (Article 3),
the term " State " is not defined except by
implication arising from a definition of territories
which are eligible for associate membership
(Article 8).

Although it would appear from Article 8 that
any territory which is not responsible for the
conduct of its international relations should be
entitled to associate membership and no other
category is contemplated under that article,
under Article 47 a third category is visualized
in the case of regional organizations, i.e., terri-
tories which are not responsible for the conduct
of their international relations and which are not
Associate Members but which have the right to
be represented and to participate in regional
committees.

(II) Meaning of words " in the region" in first
sentence of Article 47

It would appear from the spirit underlying the
formation of regional organizations and indeed
from the wording of Article 47 itself, where it is
stated, " territories ... within the region which
are not responsible for the conduct of their inter-
national relations ... shall have the right to be
represented and participate in Regional Com-
mittees ", that what is really contemplated are
the actual territories situated in those regions
rather than the metropolitan Powers situated
outside, but exercising control over territories
within the region.

It is suggested that this interpretation be
accepted.

(III) Duties, powers and obligations of Associate
Membérs

On an analysis of the actual position in the
various regions that have been set up already,
or are likely to be set up in the future, it would
appear that it is not necessary to have more than
one type of membership. In all regions except
Africa, countries, which would normally qualify
for associate membership are so few and in such
a minority that from a practical point of view
the distinction is not necessary. In the case of
Africa too it will be seen that such a distinction
will not be needed because a large majority of
territories would be those that would qualify for
associate membership. For regional organiza-
tions, therefore, it is suggested that only member-
ship should be recognized, but such membership
should be subject to the above interpretation of
" region " in Article 47 with the further qualifica-
tions contemplated in the second sentence of
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Article 8 in the case of Member territories not
possessing full sovereignty.

China

According to the stipulations of the Constitu-
tion (Articles 4, 5, 6) the Organization is composed
of Member States of the following categories :

1. Members of the United Nations which
become Members of the Organization by sign-
ing or otherwise accepting this Constitution in
accordance with the provisions of Chapter XIX
of the Charter of the United Nations and in
accordance with their constitutional processes ;
2. States whose governments were invited to
send observers to the International Health
Conference held in New York, 1946, which
become Members by signing or otherwise
accepting this Constitution in accordance with
the provisions of Chapter XIX of the Charter
of the United Nations ; and
3. States which apply to become Members
subject to the conditions of any agreement
between the United Nations and the Organiza-
tion and which are admitted as Members when
their application has been approved by a
simple majority vote of the Health Assembly.

Regarding the interpretation to be given to
the words " Member States in the region ", as
each one of the regional organizations shall be an
integral part of the Organization, as mentioned
in Article 45, it is indispensable that the Member
States in the region comprise the three categories
of countries mentioned above. However, Article
47 of the Constitution states that territories or
groups of territories in a region often rely on the
State which is responsible for the conduct of their
international relations when their rights and
obligations are concerned. It follows from this
state of affairs that the Member States in a region
must comprise the Member States responsible
for the conduct of the international relations of
territories or groups of territories in a region.

Egypt

1. Article 47 of the WHO Constitution stipulates :
[text of Article 47].

2. The question raised by the letter of the
Director-General of the World Health Organiza-
tion, dated 17 March 1949, Ref. C. L. 15-1949,
900-1-6, regarding the creation of the African
region, deals with the determination of the
" Member States .. . in the region ", to which
reference is made in the first sentence of Article 47.
3. It would seem that the question has arisen
because of the fact that certain European Powers
have territories in Africa which, as the result of
certain constitutional changes, have passed from
the stage of ordinary colonies and been endowed
with a status which, in the opinion of some, makes
it possible to consider them as a more or less
integral part of the parent State and as being
more or less completely united with it.
4. It is obvious that the constitutional changes
in the status of the colonial possessions have

direct repercussions in the law of nations, which
cannot disregard them. If any proof were needed,
it would suffice to mention the evolution of the
political-juridical system of the former British
Dominions, which today are considered entirely
as international State entities, and even as
independent and sovereign States.
5. The question which arose hitherto was whether
a given possession was an ordinary colonial
territory or an entity with a status of its own,
sufficiently independent to enable it to be treated
as a person under the law of nations.

Certain constitutional innovations seem to
give rise to a new problem in the opposite sense,
which is that of the juridical status of a colonial
possession united with the possessing State.
From the point of view of international law should
such a possession be considered in the same
" juridical-political position " as the parent State ?
Or, in other words, when confronted with this
phenomenon of integration, are we not dealing
with one and the same Power, with one and the
same independent State having multiple and
incorporated territories, with one and the same
" State entity ", both from the constitutional
and from the international point of view ?

Interesting as the problem may be, one is
necessarily obliged to scrutinize closely the
constitutional system which gives rise to it and
to consider whether the international conditions
for recognizing this new state of affairs are fulfilled.
6. But there is no doubt at the present time that
the practice of the European States concerned is
to continue to admit the distinction between the
" parent State " and its " overseas territories "
in the various manifestations of international
life, whatever the constitutional link between
them might be.
7. And it is clear that the expression " Member
States . . . in the region " contained in the first
sentence of Article 47 of the WHO Constitution can
only have reference to juridical-political entities
whose metropolitan territory, together with its
capital (seat of its government) and its public
State powers, are to be found or are established
in the region concerned.

Any other interpretation would be inadmissible
from the Egyptian Government's point of view.
8. Moreover, it should be pointed out that in
the spirit of the WHO Constitution, the region
must comprise a limited group of States which,
with their central administrations, reside as it
were in the regional area. This is a proper method
of considering the question, which takes account
of the harmony of the conceptions, the traditions
and, in general, the social conditions which link
together the States forming the group concerned.
The interpretation given by Egypt to the words
" Member States " can therefore only be a con-
firmation of this spirit and ensure the said
harmony.

France

1. The French Government considers that
" Member States in the region " should be under-
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stood to mean all the States whose territory lies
within the geographical area, either for the whole
or for a fraction forming an integral part of these
States within the terms of their Constitution.

2. In the opinion of the French Government,
Associate Members should be entitled to the same
rights, on the regional plane, as the Member
States.

3. Concerning territories placed under the trustee-
ship system, their representation on the regional
plane should be ensured by the administering
Power in virtue of the authority conferred upon
it by the trusteeship agreements.

In application of the provisions constituting
the Organization and of the above-mentioned
principles, the French Government, in so far as
it is specially concerned, has reached the follow-
ing conclusions :

(a) France will ensure the representation of
the overseas departments and territories of the
French 'Republic which are included within
the geographical area of the various regional
committees. France is unable, owing to the
constitutional structure of the State, to con-
template autonomous representation for these
integral parts of the Republic. The French
Government, moreover, intends to include
native persons and experts in the delegations
to these regional committees.
(b) Since certain elements of the French Union,
such as the Associated States of Laos and
Cambodia for example, enjoy a national orga-
nization distinct from that of the Republic,
it is for France to submit their candidatures
as Associate Members.
(c) It is the duty of the French Government to
organize appropriate representation on the
regional committees of the trust territóries
under its administration. It intends this
representation to be composed of officials
belonging to the administering Power and of
advisers and experts from the territories con-
cerned. The participation of the trust terri-
tories would take place under conditions to be
determined, in accordance with Article 47, for
territories which are not responsible for the
conduct of their international relations and
which are not Associate Members.

Hungary

Hungary, in view of its geographical site, does
not seem to be concerned in the question. Con-
sequently we on our part do not find it necessary
to form an opinion on this matter.

India 2

The Government of India are advised that under
the ordinary rules of interpretation the terms
" Member " and " Associate Member " have the
same meaning in Article 47 as they have in

2 This reply was received on 18 July 1949, after
the close of the Health Assembly, but is included
for convenience.

Articles 3 to 8 of the Constitution. The Govern-
ment are advised that as the Constitution stands
at present there is nothing to prevent a State
being situated in two regions and thereby being
a member in two regional committees. While
this is the strict legal interpretation of the Consti-
tution as it stands now, the Government of India
are of the view that ordinarily the regions them-
selves should be so demarcated by the World
Health Assembly that in practice a Member
State will come exclusively within one region.
It is also desirable to make a provision in the
Constitution that no Member State should have
representation as a full Member in more than one
region. The Government of India are also of the
view that while Associate Members and terri-
tories or groups of territories of the type men-
tioned in the second sentence of Article 47 of the
Constitution may be given full power to participate
in discussions in regional committees they should
not have the power to vote. In other words,
Associate Members and other territories which
are not full Members of the World Health Organiza-
tion should not have greater powers in the regional
committees than Associate Members have in the
World Health Assembly. If this creates difficulties
in special regions like Africa, the question of
varying the rights of Associate Members and
other dependent territories in the regional com-
mittees of those regions can be considered.

Iraq
The interpretation of " Member States in the

region ", in the opinion of the competent Iraqi
authorities, is as follows :

They are the countries connected with each
other by neighbourhood relations, by different
means of communication, thus forming a con-
nected region, enabling full co-operation in mat-
ters of health.

Ireland

In view of the distinction drawn in the final
sentences of Article 47 between Members having
responsibility for the international relations of
territories within the region and Member States
in the region, it is the view of the Irish Govern-
ment that the words " Member States in the
region " can only be construed as meaning
Member States whose national territories are
located in the region concerned.

Lebanon

The words " Associate Members ", which are
defined in Article 8, apply to non-sovereign
countries. The words " Member States " apply
to sovereign States as defined in Article 3 and
those following.

Mexico

1. The words " Member States and Associate
Members in the region ", which appear in lines
one and two of Article 47 of the Constitution of
the World Health Organization, should be inter-
preted in the light of Article 47, Article 44 and,
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more particularly, Article 8 of the aforementioned
Constitution.

The first of the above-mentioned articles states :
[Text of Article 47]

Article 44 reads :
[Text of Article 44 (b)] .

Finally, Article 8 stipulates :
[Text of Article 8]

2. It thus appears necessary that the countries
concerned should be admitted first of all to the
Health Assembly as Members or as Associate
Members, so that they may give their majority
approval, according to the terms of Article 44,
for the establishment of the regional organiza-
tion.

The legal status of Member States of a region is
already set down in the Constitution of the World
Health Organization. With regard to the legal
status of Associate Members, the last part of
Article 8 lays down that the rights and obliga-
tions of such Members shall be determined by
the Health Assembly, and Article 47 states that
the rights and obligations of non-self-governing
territories or groups of territories which are not
Associate Members shall be fixed by the Health
Assembly in consultation with the State having
responsibility for the international relations of
the said territory or group of territories, and with
Member States in the region.

In consequence, it may be considered that no
problem exists here in respect of the legal status
of Member States, but merely a question of
determining the rights and obligations of other
territories, which can be settled by the Assembly
itself.

In view of the foregoing, the Mexican Govern-
ment believes that :

(a) For the establishment of the African
Regional Organization, the Associate Members
will have to be admitted previously according
to the form prescribed in Article 8.
(b) Once this has been done, the creation of
the regional organization should . be voted as
prescribed by Article 44 of the Constitution
of the World Health Organization.
(c) The Health Assembly itself will be able
to define the scope of the obligations and rights
of the Associate Members in the form laid down
in Article 8 ; and the powers and duties, in the
regional committees, of the territories or groups
of territories which are not responsible for
the conduct of their international relations
and which are not Associate Members, will be
able to be fixed also by the Assembly itself in
consultation with the Member or authority
responsible for the conduct of the international
relations of those territories and with the
Member States in the region, following the
procedure established in Article 47.
(d) In any case, the burden of the obligations
must rest on the State conducting the inter-
national relations of those countries without
full status in accordance with international
law.

Netherlands

The expression " Member States in the region "
includes not only States which are Members of
the Organization and which, in accordance with
their constitutions, possess territories of which
the whole or a part is situated in the area in
question, but also States Members which are
responsible for the conduct of the international
relations of territories situated in that region.

According to Article 8 of the Constitution of
the World Health Organization, States Members
may make application for territories which are
not responsible for the conduct of their interna-
tional relations to be admitted as Associate
Members of the Organization. It follows that in
drawing up the Constitution it was desired to
give States Members an important task in view,
of the work to be accomplished in the regions,
A similar conclusion may be drawn from Article
47. It is, moreover, inconceivable that in the
African Region the expression " Member States . . .

in the region concerned " should only apply to
Members possessing territories of which the whole
or a part is situated within the region, since in
that case only very few States could be considered
as being Member States in the region, which was
certainly not intended by the Constitution.

For these reasons, in the opinion of the Govern-
ment of the Kingdom of the Netherlands the
words " Member States in the region " must be
interpreted in the sense defined above.

New Zealand

The correct interpretation of " Member States
in the region " in Article 47 includes States
Members of WHO having responsibility for the
conduct of the international relations of a territory
in the region which is the concern of the regional
organization.

Pakistan

The Government of Pakistan are of the view
that the words " Member States in the region " in
Article 47 of the Constitution of the World Health
Organization mean States which are admitted
to the membership of the Organization under
Articles 4, 5 and 6 of the Constitution, and which
are situated in the region constituted under
Article 44 of the Constitution.

Syria

The Syrian Government interprets the above-
mentioned words as meaning that distinction is
made in the Constitution between Member States
and Associate Members ; and as within a given
region there may be Member States and Asso-
ciate Members, the committee of the region in
question will be composed of representatives from
these two categories.

The problem is to find a criterion in the Consti-
tution which makes it possible to distinguish be-
tween the two above-mentioned categories.

From examination of Articles 3 to 8 of the
Constitution, it appears that the qualification

- 403 -



ANNEX 24

of Member State is attributed to sovereign States
enjoying all the prerogatives attendant upon
such sovereignty and which have complied with
the conditions laid down in the said articles.

In accordance with Article 8, territories or
groups of territories not responsible for the
conduct of their international affairs may be
admitted as Associate Members by the Health
Assembly.

Such admission is subject to a request made
for the territory or group of territories by the
Member State or by another authority responsible
for the conduct of their international affairs.

This is to say that the qualification of Associate
Member is reserved to territories or groups of
territories having their own sanitary organization
and internal administrative services but which
do not yet enjoy the prerogatives of sovereignty,
especially with regard to the conduct of their
international affairs.

There remains the question of the rights and
obligations of Member States, Associate Members
and other territories.

With regard to the rights and obligations of
Member States, they have been set down in the
Constitution.

The right of the Assembly to determine the
rights and obligations of Associate Members is
recognized in the Constitution.

Associate Members do not make up the Health
Assembly (Article 10) nor the Executive Board
(Article 24) ; they have no voting rights in the
Health Assembly (Article 59).

But taking into consideration the interests of
the Organization, and in order to render their
participation in regional committees more useful
and effective, the Syrian Government is of the
opinion that it would be advisable that Asso-
ciate Members in a given region have the same
rights and obligations as Member States in
regional committees.

With regard to other territories, in order to
determine their rights and obligations, the follow-
ing points should be taken into consideration :

1. Area of the territory
2. Population
3. Sanitary organization of the territory itself
4. Importance to other countries of the terri-

tory's health situation
5. Extent of autonomy with regard to internal

affairs.

Thailand

His Majesty's Government are of the opinion
that the Member States in the region should be
the States which are Members of the World
Health Organization and tertitories of which are
situated entirely or predominantly within the
region concerned.

Transjordan

" Member States in the region " is interpreted
by my Government as " any State or associate
State that lies within the boundaries of any

health regional organization ". In the case of the
African Region, it should include all States or
associate States that lie between 20° latitude
north and Cape Town, excluding States included
in the Eastern Mediterranean Region.

Turkey

In the opinion of the Government of the
Republic, it would be relevant to assign to the
word " Region " its usual geographical meaning.
Besides, this meaning is corroborated by the
use in the text of the resolution of the Executive
Board mentioned in your above-mentioned letter
of the expression " establishment of the African
Region ", and of the term " geographical areas "
appearing in Article 44 of the Constitution of the
World Health Organization.

Regarding the words " Member States and
Associate Members ", it would be advisable to
interpret them within the framework and in the
spirit of Articles 4, 5 and 8 of the said Constitution
and Chapters XI and XII of the United Nations
Charter.

United Kingdom

With reference to your letter of 17 March, in
document EB3/76 8 the Executive Board at its
third session expressed the view that the decision
on the interpretation of the words " Member
States in the region " in Articles 47 and 44 (b)
of the Constitution should be based on the prac-
tical requirements for co-operation and the
effective functioning of regional organizations.
In the view of His Majesty's Government in the
United Kingdom, responsibility for the conduct

, of the international relations of non-self-governing
territories must inevitably include responsibility
for questions arising from the association of such
territories with the work of international organiz-
ations. It follows from this statement of the
constitutional position that it is the duty of
His Majesty's Government in the United Kingdom
to represent the interests of any territories for
whose foreign relations it is responsible in any
regional committee covering an area in which
His Majesty's Government has territorial respon-
sibilities.

It is accordingly the view of His Majesty's
Government that the phrase " Member States
in the region " in line 1 of Article 47 of the
Constitution of WHO must be interpreted to
include States Members possessing the whole or
part of their metropolitan territories within
the region and States Members responsible for
the conduct of the international relations of
any territories situated within the region.

His Majesty's Government would not however
of necessity wish to exercise this right in every
instance.

United States of America
1. The words " Member States in the Region "
in Article 47 of the Constitution of the World
Health Organization are to be interpreted as

3 See O. Rec. World Hlth Org. 17, 1'7
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meaning Member States which have their seat of
government within the region. Thus a Member of
WHO whose seat of government is in Europe
would be a Member State in the geographical
area of Europe which the Health Assembly has
defined for purposes of regional organization, and
would not be a Member State in any other
geographical area.

It seems clear that this meaning was the
intent of the parties since the final sentence of
this article makes a distinction between the
Member having responsibility for the inter-
national relations of territory in the region
and Member States in the region.
2. It is also the view of the United States that,

under Article 75 of the World Health Constitution,
the Health Assembly has the duty to interpret
the meaning of " Member States in the region "
in Article 47. Obviously, this is a " question . .

concerning the interpretation " of the WHO
Constitution as stated in Article 75 ; and the
clear intent of that article is that such questions
should be settled wherever possible by the
Health Assembly itself in preference to some
other international body such as the International
Court of Justice.

Other Countries
Acknowledgements of receipt only were sent

by Argentina, El Salvador and Venezuela.
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SUB JECT INDEX

Abortion, 28, 333
Abstracting, Interim Co-ordinating Committee on

Medical and Biological, 157, 165
Abstracts, medical and biological, 157, 165, 168
Administration and Finance

Committee on,
Chairman, election of, 225
joint meetings of, with Committee on

Programme, reports of, 347-9
Rapporteur, election of, 225
reports of, 336-46

adoption of, 116, 120
Vice-Chairman, election of, 225

Standing Committee on, 241
Administrative Committee on Co-ordination, see

under United Nations
Advisory and demonstration services to govern-

ments, 39, 253-5, 262, 343, 393
draft agreement with regard to, 394-6

Advisory and Technical Services, Supplemental
Operating Programme of, 396

adoption of, 44, 347
priority items, 48, 349
See also Budget for 1950, Supplemental

Advisory Committee on Administrative and
Budgetary Questions, see under United Nations

Agc les aegypti, 176
Africa, Regional Organization for, see Regional

Organization
Agenda, 61-66

adoption of, 16, 72
Agreement

with Egypt, negotiations for, 300, 351
resolution on, 49

with ILO, Article VII of, 314, 355
resolution on, 55

with India, 300, 350, 375-81
approval of, 49

with Pan American Sanitary Organization,
308, 353, 381-3

approval of, 52
with United Nations, ILO, UNESCO, correc-

tion of French texts, 314, 355
resolution on, 54

Aircraft, disinsectization of, 176, 183, 184
Albania, malaria control in, 191
Allowance

of Director-General, 227, 341
to Health Assembly delegates, 226, 336

resolution on, 31
American Leprosy Foundation, 204
American Public Health Association, 301, 352
Americas, Regional Organization for, see Pan

American Sanitary Bureau ; Regional Office
Amidone, 179
Annual Report on the Results of Radio-Therapy on

Cancer of the Uterine Cervix, 28, 334
Anophelines, 183, 189, 193

report on quarantine regulations concerning, 188
Antibiotics, Expert Committee on, 172
Antibiotics, production of, 98, 105, 208, 214,

222-4, 335
resolution on, 30
See also Aureomycin, Chloromycetin, Peni-

cillin, Streptomycin

Assessment
of Israel, 270, 345

resolution on, 40
of South Korea, 272, 345

resolution on, 41
Assessments

of Associate Members, 272, 346
resolution on, 42

of new Members, for working capital fund,
237, 341

resolution on, 36
scale of, for 1950, 264, 270-2, 345

resolution on, 41
See also Contributions

Associate Members
assessments of, 272, 346

resolution on, 42
rights and obligations of, in regional organ-

izations, 296-300, 301, 314-8, 356, 399-405
resolution on, 55

Audit
procedure, 33, 230-2, 340
proposed joint system of, 33, 230-2, 340, 372

Auditor, External
appointment of, 33-35, 230-2, 338
reports of, 32, 229, 337

Auditors, United Nations Board of, see under
United Nations

Aureomycin, 105, 209, 214, 223
See also Antibiotics

Austria
health conditions in, 93
health legislation in, 93, 94
tuberculosis control in, 93
venereal-disease control in, 93

Auxiliary personnel, see Technical personnel ;
Medical and auxiliary personnel, training of,

BCG vaccination, 150, 171, 193, 194, 195, 386
in Brazil, 125

Finland, 90
Israel, 109
Philippines, 88, 150

Bejel, 154, 155, 192, 333
resolution on, 27

Bibliographies, 155, 181
Biological standardization, 171, 195
Biological Standardization, Expert Committee on,

report on third session, 20, 171, 327, 362
Birth control, 84, 139
Blood groups, 171
Brazil

BCG vaccination in, 125
five-year plan in, 125
malaria control in, 94
public health in, 95
training of technical personnel in, 95

Brucellosis, 182
Budget for 1950, Regular

amount of, 276-84, 286-9, 347
resolution on, 44

appropriation resolution, 42, 346
discussion on, 273-5

revised estimates for, 47
transfers from, 47
See also Programme and Budget for 1950
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Budget for 1950, Supplemental
discussion on, 276-284, 286-9,
financial support of,

by Ceylon, 278
by Yugoslavia, 278

resolution concerning, 44, 347
revised estimates for, 47
statement by France on, 121
transfers to, 47
See also Programme and Budget for 1950 ;

Advisory and Technical Services, Supple-
mental Operating Programme of

Bulletin of the World Health Organization, 167
See also Publications

Bulletin of Tropical Medicine and Hygiene, 181
Byelorussian Soviet Socialist Republic, 52, 114,

138, 303-7, 353

Cancer, 84
of the Uterine Cervix, Annual Report on the

Results of Radio-Therapy on, 28, 334
statistics, 28, 334

Ceylon
cancer in, 84, 160
fellowships in, 156
financial support for Supplemental Budget

from, 278
health needs of, 84
malaria control in, 86

Chemotherapy, 194, 204, 205
Child, Declaration of Rights of, 151
Child welfare, 151, 155, 156

reports on, 151, 166
See also Maternal and child health

Child Welfare, International Union for, 151, 152,
174

Chlordane, 184
Chloromycetin, 105, 209, 214, 223

See also Antibiotics
Cholera

programme for 1950, 178
research on, 99

in India, 22, 178, 329
Cholera, Joint OIHP/WHO Study-Group on, 175

report on second session, 22, 178, 329
Chronicle of the World Health Organization, 167

See also Publications
Coca leaves, 179
Communicable diseases of childhood, immunization

against,
programme for 1950, 182
expert consultation on, 22, 182, 329

Congress on Criminology, 199
Congresses, medical, see International congresses

of medical sciences
Constitution of WHO

acceptance of, by Israel, 109
Article 47 of, interpretation of, 55, 297-300,

314-8, 356
views of governments on, 399-405

Constitutional Matters, Committee on
Chairman, election of, 290
Rapporteur, election of, 290
reports of, 350-7

adoption of, 107, 113-5, 121-4
Vice-Chairman, election of, 292

Consultants
environmental sanitation, 170
malaria, 190
maternal and child health, 151
nutrition, 174
technical training, 160
tuberculosis, 195
venereal-disease, 153, 154

Contributions
arrears in, 232, 233, 240, 341

resolution on, 35
currency of, 250, 261, 341, 344

resolutions on, 36, 40
to 1948 Budget, 232, 339

resolution on, 35
to 1949 Budget, 233, 339

resolution on, 35
See also Assessments

Co-ordination
Administrative Committee on, see under

United Nations
with UN and specialized agencies, 26, 31, 216,

302, 332, 366
Credentials, Committee on,

membership of, 11, 15, 70
reports of, 321-2

adoption of, 70, 104, 108, 109
Credentials, verification of, 15, 321, 322
Crime, prevention of, 25
Criminology, Congress on, 199
Czechoslovakia

assistance to, 96
health needs of, 96

Darling Foundation, 188
Decisions of the Second World Health Assembly,

see under World Health Assembly, Second
Declaration of Rights of the Child, 151
Demonstration areas, see Health demonstration

areas
Demonstration teams

environmental sanitation, 171
malaria-control, 190
maternal and child health, 151, 152
nutrition, 174
venereal-disease, 153, 154

tuberculosis training-courses in, 161
Dental hygiene, 215
DDT, 183, 184, 191, 192, 208, 209

See also Insecticides
Diphtheria, 183
Director-General

contract of, 227, 341
Report of

adoption of, 17, 124
discussion on, 78-106

Disinfestation, 192
Disinsectization, 176, 183, 184
Displaced persons

assistance to, 89, 90, 119, 120, 140, 220, 332
resolution on, 27

Dolantin, 179
Dominican Republic, public-health programme

in, 106
Drug addiction, see Habit-forming drugs
Drugs, synthetic, 179

Eastern Mediterranean Area
assignment of Israel to, 17, 109
memorandum from Members of, 125

Eastern Mediterranean Regional Office, see under
Regional Office

Economic and Social Council, see under United
Nations

Economic Commission for Europe, see under United
Nations

Editorial services, 164-8, 222
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Education, health, see Health education of the
public

Education, medical, 79, 99, 157, 160, 161
international centres of, 162
See also Teaching, medical ; Medical and

auxiliary personnel, training of ; Technical
personnel

Egypt
proposed agreement with, 300, 351

resolution on, 49
Environmental sanitation, see Sanitation, environ-

mental
Epidemic control, international, 178, 180-4
Epidemiological

notifications and information, 177
broadcasting of, 177

services, 175-8, 180-4, 203-6
statistics, 29, 187
studies, revised budget estimates for, 47

Epidemiological Intelligence Station, Singapore,
36, 234, 235, 236, 341

.Epidemiological and Vital Statistics Report, 164
See also Publications

Epidemiology and Quarantine, Expert Committee
on International

report on first session, 22, 175-7, 328
Ethics, medical 208
Europe

Regional Organization for, see Regional Organ-
ization

Special Office for, 103, 209, 213, 222-4, 285
European Region

assignment of Greece to, 311, 354
resolution on, 53

Executive Board
ad hoc committee of, report of, 229, 361
budget estimates for, 47
financial responsibilities of, 241-8, 261, 343

resolution on, 38
insurance of members of, 227, 336

resolution on, 31
Members, designating

geographical distribution of, 110-3, 125,
132

election of, 16, 110-3, 117, 144
procedure for, 292-6, 350

resolution on, 49
nominations of, 361

Expert Committee on. . . see under subject
Expert Committees, budget estimates for, 47
Expert Committees and their Sub-committees,

Regulations and Rules of Procedure for,
adoption of amendments to, 50, 301, 352

FAO, 170, 173, 188, 328, 334, 366, 368-70
resolutions on co-operation with, 21, 29
Standing Advisory Committee on Nutrition,

173
working capital fund of, 267

Fellowships, 80, 99, 156, 159, 170, 205, 206
collaboration on, with UN and other organ-

izations, 157
programme for 1950, 20, 160-3, 327

Filariasis, 181
Finance, see Administration and Finance
Finland

assistance to, 90
BCG vaccination in, 90
health needs of, 90
" WHO Committee " in, 90

Flies, control of, 184
See also Insect control ; Insecticides

Food production, joint FAO/WHO programme,
188, 334, 368-70

resolution on, 29
Forlanini Gold Medal, presentation to WHO of, 125

General Committee
election of, 16, 75
nominations for, 73,
reports of, 323-4

adoption of, 16, 113, 124
Greece

assignment of, to European Region, 311, 354
resolution on 53

BCG vaccination in, 194
displaced persons in, 89

Habit-forming drugs, 179
Habit-forming Drugs, Expert Committee on

report on first session, 21, 172, 327
Haffkine Institute, 180
Haiti special project, 171
Headquarters of WHO, accommodation for, 248-

250, 258-261, 342, 374
resolution 'on, 37

Health conditions and needs, see under names of
countries

Health demonstration areas, 80, 170, 201-3, 211
principles for, 392

Health education of the public, 151, 155
programme for 1950, 163
UN seminars for, 163

Health Inspectors, Venezuelan Association of, 108
Health organizations, policy on invitations to

appoint members to governing bodies of, 301, 352
resolution on, 51

Health statistics, see under Statistics
Heroin, 179
Housing, 79, 168-70

hygiene of
panel on, 302
resolution on, 51, 352

national committees, 302
Hungary

assistance to, 97
health conditions in, 98

Hygiene
dental, 215
occupational, 26, 203, 215, 332
of housing, see Housing
of seafarers, 26, 215, 332
rural, see Sanitation, environmental
urban, see Sanitation, environmental

Hygiene, Occupational, Joint ILO/WHO Expert
Committee on, 26, 215, 332

Hygiene of Seafarers, Joint ILO/WHO Expert
Committee on, 26, 215, 332 -

Hylean Amazon project, 171

ICAO, 175, 176
Quarantine Committee of, 176
working capital fund of, 267

ILO, 157, 158, 162, 200, 203, 215, 366
Agreement with, correction of French text of,

54, 314, 355
Article VII of agreement with, 314, 355

resolution on, 55
working capital fund of, 267

India
Agreement with, 300, 350, 375-81

approval of, 49
cholera research in, 22, 178
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India (contd.)
college of nursing in, 160
tuberculosis training centres in, 161

Industrial hygiene, see Occupational hygiene
Infant mortality studies, 156
Influenzá, 173
Inoculation certificates, see Plague, Typhus, Yellow

Fever
Insect-borne diseases, 192
Insect control, 189, 192, 329

resolution on material for, 23
See also Insecticides ; Flies, control of

Insecticides, 183, 192, 208, 209, 329
resolution on labelling of, 23

Insecticides, Expert Committee on, 188, 193
report on first session, 23, 183, 329, 362

Institute of Public Health, Rome 192
Insulin, supply of, 212, 331

resolution on, 25
Insurance

social, 90
travel, for delegates, 227, 336

resolution on, 31
Intergovernmental Maritime Consultative Organ-

ization, relations with, 303, 353
resolution on, 51

Interim Commission, financial report and accounts
of, 32, 337

report of Executive Board on, 229
Interim Co-ordinating Committee on Medical and

Biological Abstracting, 157, 165
International Air Travel Association, 176
International Association of Microbiologists, 194
International Bank of Reconstruction and Develop-

ment, 210
International Children's Emergency Fund, see

UNICEF
International Civil Aviation Organization, see

ICAO
International Civil Service Advisory Board, 226,

238, 239, 252, 371, 372
International Committee of Catholic Nurses, 302
International Committee of the Red Cross, 220
International Congress for Children, 172
International congresses of medical sciences, co-

ordination of, 157, 326
resolution on co-operation with UNESCO

in, 19
See also Permanent Council for

International Council of Nurses, 157, 206
International Council of Universities, 158
International Court of Justice, 304, 305
International Dental Federation, 215
International Digest of Health Legislation, 165, 166,

167, 327
resolution on, 20
See also Publications

International Health Year Book, 47, 166, 167, 333
resolution on, 28
See also Publications

International Labour Organization, see ILO
International League of Red Cross Societies, 194
International Leprosy Association, 203, 204
International Medico-Scientific Federation, 215
International Monetary Fund, ' 210
International Refugee Organization, see IRO
International Salmonella Centre, 173
International Sanitary Conventions, see Sanitary

Conventions, International
International Telecommunications Union, 178
International Trade Organization, see ITO
International Union against Tuberculosis, 194

resolution on activities with, 24 '

International Union against Venereal Diseases,
19, 152, 153

International Union of Child Welfare, 151, 152, 174
Iran, malaria control in, 99
IRO, 157, 220, 221
Iron lungs, 182
Isotopes, radioactive, 98, 105
Israel

assessment of, 270, 345
resolution on, 40

assignment of, to Eastern Mediterranean Area,
17, 109

BCG vaccination in, 109
seated as Member, 17, 109, 141

Italian Anti-Tuberculosis Federation, 125
Italy

control of cutaneous leishmaniasis in, 181
health conditions in, 68, 69
malaria campaign in, 69
maternal and child health in, 155

ITO, 209
relations with, 303, 352
resolution on, 51

Joint Committee on Health Policy, UNICEF/WHO,
119, 146, 153, 196, 366

report of WHO members of, 196, 330, 365
resolution on, 24
See also UNICEF

Korea, South
admission to membership of WHO, 121-4,

312-4, 355
resolution on, 54

assessment of, 272, 345
resolution on, 41

statement by observer of, 129

Laboratories
establishment of international research, 210,

332
resolution on, 26

national, 153
Leishmaniasis

control of, 181, 192
programme for 1950; 181

Leprosy, 80, 203-6, 335
Association, International, 203, 204
expert committee on, 30, 204, 205, 335
fellowships, 205, 206
Foundation, American, 204
memorandum on, 204-6, 390-2
resolution on, 30
world centre for research on, 204, 205

Library
of Office International d'Hygiène Publique, 165
of United Nations, Geneva, 165, 168, 222, 332

resolution on, 27
services, 167

Literature, medical, 44, 84, 208, 211
exchange of, 158, 165
indexing of, 165
programme for 1950, 212

revised budget estimates for, 47
London School of Hygiene and Tropical Medicin e,

51, 301, 352

Malaria
conference in Equatorial Africa, 190
control, 69, 86, 89, 94, 99, 191

collaboration in, with UN and other
organizations, 188, 330, 334, 368-70

resolutions on, 24, 29
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Malaria (contd.)
programme for 1950, 189-93

revised budget estimates for, 47
Malaria, Expert Committee on

report on second session, 188
scope of, 192, 330, 363

resolution on, 23
Manual of the International Statistical Classification

of Diseases, Injuries and Causes of Death, 28, 165,
167, 334

See also Publications
Manuals, treatment and control, 167
Maternal and child health

collaboration in, with UN and other organ-
izations, 151, 325

programme for 1950, 151
revised budget estimates for, 47

See also Child welfare ; Maternal and child
welfare

Maternal and Child Health, Expert Committee on,
report on first session, 18, 150-2, 155, 325

Maternal and child welfare, 155
See also Maternal and child health ; Child

welfare
Medical and auxiliary personnel, training of,

156-63, 168, 327
collaboration in, with UN and other organ-

izations, 157-9
group, 20, 161, 162, 168
programme for 1950, 159-163

revised budget estimates for, 47
regional centres for, 162, 171, 202
resolution on, 20
See also Technical personnel

Medical ethics, 208
Medical congresses, see International congresses of

medical sciences
Medical literature, see Literature, medical
Medical supplies, 44, 80, 84, 97, 153, 191, 347

Bureau of, 100, 104, 208, 209, 210
for Europe, 213, 331

resolution on, 26
programme, 208-13, 286

revised budget estimates for, 47
reimbursement for, by governments, 253-5,

262, 343, 393-6
resolution on, 39-

See also Insulin
Membership of WHO

action taken by certain countries with regard
to, 114, 138, 303-7, 353

resolution on, 52
admission of Israel to, 17, 109, 141, 142
admission of South Korea to, 121-4, 312-4, 355

resolution on, 54
application of San Marino for, 290-2, 312, 355

resolution on, 54
Mental health, 128

collaboration in, with UN and other organ-
izations, 180, 199, 200, 331

resolution on, 25
programme for 1950, 199-201

memorandum on, 200, 389
revised budget estimates for, 47

World Federation for, 25, 180, 199
Mental Health, Nuclear Expert Committee on,

25, 199, 331
Midwives, 156, 157
Migration, Permanent Committee, 215
Milk, supply of, 155, 174

Neomycin, 223
See also Antibiotics

Nitrogen mustard, 194

Nomenclature Regulations, Supplementary, 309,
354, 383

adoption of, 53
Nominations, Committee on

membership of, 11, 15, 71
reports of, 322-3

Non-governmental organizations
participation of, in committees, 138, 148
relations with, 302, 303
See also under names of organizations

Non-self-governing territories
rights and obligations of, in regional organ-

izations, 296-300, 301, 314-8, 356, 399-405
resolution on, 55

survey on facilities for technical training in, 157
Nurses, 156, 157

International Committee of Catholic, 302
International Council of, 157, 206
training of, 159, 161

Nursing, Expert Committee on, 162, 206, 349
resolution on, 46

Nutrition, 79, 173-5, 193
collaboration in, with FAO and other organ-

izations, 173, 328
resolution on, 21

committees, national, 174, 328
resolution on, 21

of children and pregnant women, 152, 155
programme for 1950, 174

revised budget estimates for, 47
Nutrition Committee, Joint FAO/WHO, 173,

174, 328

Occupational hygiene, 26, 203, 215, 332
Offenders, treatment of, 25
Office International d'Hygiène Publique, 50, 300,

351
library of, 165
Bulletin of, 300

Official Records of the World Health Organization,
164, 167

See also Publications
Onchocerciasis, 1.81

Paediatrics, 156, 157, 161
Palestine Conciliation Commission, see under United

Nations
Palestine refugees, assistance to, 217-9, 286, 348,

375
resolution on, 45

Pan American Sanitary Bureau, 94, 181, 282, 308,
381-3

statement by Director of, 55, 384
See also Pan American Sanitary Organization

Pan American Sanitary Organization
' Agreement with, 308, 353, 381-3

approval of, 52
See also Pan American Sanitary Bureau

Para-aminosalisylic acid, 194
Penicillin, 98, 105, 172, 208, 209, 214, 223, 224

plants, 25, 213, 223, 331
Pension Committee, see Staff Benefit Committee
Permanent Migration Committee, 215
Permanent Council for the Co-ordination of Inter-

national Congresses of Medical Sciences, 157
proposed collaboration with, 158, 326

resolution on, 19
Pestilential diseases, 99

See also under specific disease
Pharmacopoeias, unification of, 172
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Pharmacopoeias, Expert Committee on Unification
of

reports on third and fourth sessions, 21, 172,
327, 362

Philippines
health conditions in, 89
tuberculosis control in, 88

Physical training, 215, 331
resolution on, 26

Plague, 169
inoculation certificates, 95
programme for 1950, 180
training centre in India, 22, 180, 329

Plague, Joint OIHP/WHO Study-Group on, 175
report on second session, 22, 180, 329

Podbielniak extractors, 97, 223
Poland, tuberculosis control in, 194
Poliomyelitis, 182
Presidential address, 75-8
Privileges and Immunities of Specialized Agencies,

General Convention on,
accessions to, 309, 354

resolution on, 52
extension of, to Associate Members and other

territories, 319, 357
resolution on, 56

Programme and Budget for 1950, 276-84, 286-9, 349
adoption of, 46
procedure for examination of, 37, 128, 137,

149, 150, 286, 325
adoption of, 107
resolution on, 18

See also Budget, Regular ; Budget, Supple-
mental ; Programme for 1950, budget
estimates for

Programme for 1950, budget estimates for, 250,
255-8, 286-9, 342, 397

resolution on, 37
revised, 47
See also Programme and Budget for 1950

Programme, Committee on
Chairman, election of, 148
joint meetings with Committee on Administra-

tion and Finance
reports of, 347-9

Rapporteur, election of, 149
reports of, 325-35

adoption of, 108, 116, 118-20
Vice-chairman, election of, 150

Publications, 164-7, 186
distribution and sale of, 167
exchange of, 158, 165
revised budget estimates for 1950 programme

of, 47
statistical, 28, 166, 186
See also under names of individual publications

Public Health
Association, American, 301
Institute of, Rome, 192

Public-health administration, 95, 206, 214-6
collaboration in, with UN and other organ-

izations, 214, 331
resolution on, 26

programme for 1950, 216
revised budget estimates for, 47

Quarantine regulations, see Anophelines ; Sanitary
Conventions, International ; Quarantine, Section
on

Quarantine, Section on, of Expert Committee on
Epidemiology and Quarantine

report on first session, 22, 177, 328
Rabies, 182

Red Cross
International Committee of, 220
Societies, International League of, 194

Reference services, 164-8, 222
See also Library

Refugees, see Palestine refugees ; Displaced persons
Regional committees, rights and obligations in,

55, 296-301, 356, 357
Regional Office

for Americas, 308
See also Pan American Sanitary Bureau

for Eastern Mediterranean, 282, 28-5
for South East Asia, 205, 282, 285, 375
See also Regional offices

Regional offices, 80, 99, 103, 282
revised budget estimates for, 48
See also Regional Office ; Regional Organ-

ization ; Regional organizations ; Europe,
Special Office for

Regional Organization
for Africa, 318, 356

resolution on, 56
for Europe, 285, 347

resolution on, 44
for Western Pacific, 88, 311, 318, 354

resolution on, 54
See also Regional Office ; Regional organizations

Regional organizations, 78, 85, 88, 92, 99, 101, 161
rights and obligations in, 296-300, 301,

314-8, 356, 384, 399-405
resolution on, 55

See also Regional Office ; Regional Organization
Research, co-ordination of, 172, 196, 329

memorandum on, 187, 384
programme for 1950, 173

revised budget estimates for, 47
resolution on, 23

Resolutions of the Second World Health Assembly,
see under World Health Assembly, Second

Rickettsioses, 180
Rockefeller Foundation, 169, 181
Rome Agreement of 1907, 50, 351
Rules of Procedure of the Health Assembly, see

World Health Assembly

Salmonella, 173
Centre, International, 173
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