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The Tenth World Health Assembly, held at the Palais des. Nations, Geneva, from
7 to 24 May 1957, was convened in accordance with resolution WHA9.36 of the Ninth

World Health Assembly and resolution EB18.R10 of the Executive Board (eighteenth
session).
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EXPLANATORY NOTE

In this volume the resolutions are reproduced in the serial order in which they were adopted by the
Health Assembly. However, in order to facilitate the use of the volume in conjunction with the Handbook
of Resolutions and Decisions, they have been grouped by title in the table of contents under the subject- headings
of the Handbook, fourth edition. The fourth edition of the Handbook -which is indexed both by subject and
by resolution symbol -contains most of the resolutions adopted up to and including the Tenth World Health
Assembly and the twentieth session of the Executive Board.

The following reference list of sessions of the Health Assembly and Executive Board shows the resolution
symbol applicable to each session and the Official Records volume in which the resolutions were originally
published.

First World Health Assembly
Executive Board, First Session
Executive Board, Second Session
Executive Board, Third Session

Held

24 June -24 July 1948
16-28 July 1948
25 October -11 November 1948
21 February -9 March 1949

Resolution
symbol--

Official
Records No.

13

14

14

17

Second World Health Assembly 13 June -2 July 1949 WHA2.- 21

Executive Board, Fourth Session 8 -19 July 1949 - 22

Executive Board, Fifth Session 16 January -2 February 1950 25

Third World Health Assembly 8 -27 May 1950 WHA3.- 28

Executive Board, Sixth Session 1 -9 June 1950 EB6.R- 29

Executive Board, Seventh Session 22 January -5 February 1951 EB7.R- 32

Fourth World Health Assembly 7 -25 May 1951 WHA4.- 35

Executive Board, Eighth Session 1 -8 June 1951 EB8.R- 36

Executive Board, Ninth Session 21 January -4 February 1952 EB9.R- 40

Fifth World Health Assembly 5 -22 May 1952 WHA5.- 42

Executive Board, Tenth Session 29 May -3 June 1952 EB10.R- 43

Executive Board, Eleventh Session 12 January -4 February 1953 EB11.R- 46

Sixth World Health Assembly 5 -22 May 1953 WHA6.- 48

Executive Board, Twelfth Session 28 -30 May 1953 EB12.R- 49

Executive Board, Thirteenth Session 12 January -2 February 1954 EB13.R- 52

Seventh World Health Assembly 4 -21 May 1954 WHAT.- 55

Executive Board, Fourteenth Session 27 -28 May 1954 EB14.R- 57

Executive Board, Fifteenth Session 18 January -4 February 1955 EB15.R- 60

Eighth World Health Assembly 10-27 May 1955 WHA8.- 63

Executive Board, Sixteenth Session 30 May 1955 EB16.R- 65

Executive Board, Seventeenth Session 17 January -2 February 1956 EB17.R- 68

Ninth World Health Assembly 8 -25 May 1956 WHA9.- 71

Executive Board, Eighteenth Session 29 -30 May 1956 EB18.R- 73

Executive Board, Nineteenth Session 15 -30 January 1957 EB19.R- 76

Tenth World Health Assembly 7 -24 May 1957 WHA10.- 79

Executive Board, Twentieth Session 27 -28 May 1957 EB20.R- 80
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Nations and to the International Labour
Organisation

HONDURAS
Delegate:

Dr J. N. ALCERRO, Ambassador of Honduras in
Paris

HASHEMITE KINGDOM OF JORDAN

Delegate:
Dr S'ad NASRALLAH, Chief Medical Consultant,

Technical Service for Health and Sanitation,
Ministry of Health

ICELAND
Delegate:

Dr J. SIGURJÓNSSON, Professor of Hygiene, Univer-
sity of Iceland

INDIA
Delegates:

Sir Arcot MUDALIAR, Vice -Chancellor, University
of Madras (Chief Delegate)

Dr C. K. LAKSHMANAN, Director -General of'
Health Services

Dr A. C. UKIL, Immediate Past President, Indian
Medical Association

Alternates:
Mr K. V. PADMANABHAN, Indian Consul -General

in Geneva
Dr B. N. SHARMA, Director of Health Services,

Rajasthan

INDONESIA
Delegates:

Dr S. ANWAR, Inspector -General, Ministry of
Health, Director of Health Services, East Java
Province (Chief Delegate)

Dr MARSA1D SUSILO SASTRODIHARDJO, Assistant
Director of Health Services, East Java Province

Adviser :

Mr R. P. SOEBECHI ASTRAWINATA, Chargé d'affaires
of Indonesia in Berne

IRAN
Delegates:

Dr A. H. RADJI, Minister of Health (Chief
Delegate)

Dr A. NAFICY, Member of Parliament; Professor
at the Faculty of Medicine, University of Teheran
(Deputy Chief Delegate)

Dr A. T. DIBA, Director, International Health
Relations Department, Ministry of Health

IRAQ
Delegates:

Dr S. AL- WAHBI, Director, Karkh Hospital
(Chief Delegate)

Dr M. IBRAHIM, Director, International Health
Section, Ministry of Health

Dr S. I. AL- KHALAF, Inspector at the Ministry of
Health

Adviser :

Dr A. H. TOUKHY, Director -General at the
Ministry of Health



MEMBERSHIP OF THE HEALTH ASSEMBLY 7

IRELAND
Delegates:

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

Mr T. J. BRADY, Assistant Secretary, Department
of Health

ISRAEL
Delegates:

Mr I. BARZILAY, Minister of Health (Chief
Delegate)

Dr S. SYMAN, Deputy Director -General, Ministry
of Health

Mr A. LIVERAN, Counsellor, Permanent Mission of
Israel to the United Nations, New York

Advisers:

Mr M. KAHANY, Permanent Delegate of Israel to
the European Office of the United Nations

Dr J. KARPAS, Deputy Director- General, Hadassah
Medical Organization

ITALY
Delegates:

Dr C. MAZZA, Deputy High Commissioner for
Hygiene and Public Health (Chief Delegate)

Professor S. CRAMAROSSA, Director- General of
Medical Services, Office of the High Com-
missioner for Hygiene and Public Health

Professor V. PUNTONI, Dean of the Faculty of
Medicine; Director, Institute of Hygiene, Uni-
versity of Rome

Alternate:
Dr R. VANNUGLI, Bureau of International and

Cultural Relations, Office of the High Com-
missioner for Hygiene and Public Health

Adviser :

Mr F. BACCHETTI, Deputy Permanent Delegate of
Italy to the European Office of the United Nations

JAPAN
Delegates: .

Dr Eiichi KATO, Director, Health and Welfare
Statistics Division, Ministry of Health and
Welfare (Chief Delegate)

Mr Shoji SATO, First Secretary, Permanent Dele-
gation of Japan to the International Organizations
in Geneva

Mr Akira SAITA, Councillor, Ministry of Health
and Welfare

Alternate:
Mr Kazuo CHIBA, Third Secretary, Permanent

Delegation of Japan to the International Organi-
zations in Geneva

Adviser :

Dr Hirotoshi HASHIMOTO, President, Japan Hos-
pital Association

LAOS
Delegates:

Dr Oudom SOUVANNAVONG, Minister of Health,
Reconstruction, Town -Planning and Tourism
(Chief Delegate)

Princess SOUVANNA PHOUMA, Director of Inter-
national Conferences, Ministry of Foreign
Affairs

LEBANON
Delegates:

Dr J. ANOUTI, Director -General, Ministry of
Health (Chief Delegate)

Dr S. HAYEK, Director of Technical Services,
Ministry of Health

LIBERIA
Delegates:

Dr J. N. TOGBA, Director - General, National
Public -Health Service (Chief Delegate)

Mr J. D. LAWRENCE, Ambassador of Liberia to
France

LUXEMBOURG

Delegates:
Dr L. MoLrroR, Director of Health (Chief Dele-

gate)
Dr R. KOLTZ, Medical Inspector
Mr J. STURM, Chargé d'affaires of Luxembourg,

Berne

MEXICO
Delegates:

Dr M. E. PESQUEIRA, Under- Secretary for Health
and Welfare (Chief Delegate)

Dr C. DÍAZ -COLLER, Technical Adviser, Ministry
of Health and Welfare

MONACO
Delegates:

Dr E. BOERI, Commissioner for Health (Chief
Delegate)

Mr J. C. MARQUET, Conseiller juridique du Cabinet
de S.A.S. le Prince de Monaco
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Alternate :

Mr R. BICKERT, Consul -General of Monaco,
in Geneva

MOROCCO
Delegate :

Dr A. FARAJ, Minister of Health

Alternates :

Dr A. LARAQUI, Directeur du Cabinet du Ministre,
Ministry of Health

Mr A. CHERKAOUI, Conseiller des Affaires étran-
gères

Advisers:

Dr A. E. MESSERLIN, Secretary -General, Ministry
of Health

Mr M. T. BENHIMA, Attaché de Cabinet du
Ministre, Ministry of Health

Dr G. J. FERRAND, Chef de Cabinet du Ministre,
Ministry of Health

NEPAL
Delegate:

Dr Raghubar BAIDYA, Director of Health Services

NETHERLANDS
Delegates :

Professor P. MUNTENDAM, Director - General of
Public Health (Chief Delegate)

Mr J. LE POOLE, Director for International Health
Affairs, Ministry of Social Affairs and Public
Health (Deputy Chief Delegate)

Dr N. A. ROOZENDAAL, Chief Pharmaceutical
Officer of Health, The Hague

Alternate:

Dr J. SPAANDER, Director, Government Institute
of Public Health, Utrecht

Advisers:

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

Dr H. J. T. BIJLMER, formerly Director of Health,
New Guinea

Mr J. DE VREEZE, Secretary - General of the National
Federation " Het Wit Gele Kruis ", Utrecht

Miss H. C. HESSLING, Division for International
Health Affairs, Ministry of Social Affairs and
Public -Health

NEW ZEALAND
Delegate :

Dr F. S. MACLEAN, Director, Division of Public
Hygiene, Department of Health

Alternate:
Mr P. GABITES, First Secretary, New Zealand

Legation, Paris

NICARAGUA
Delegate:

Mr A. A. MULLHAUPT, Consul of Nicaragua in
Geneva

NORWAY
Delegates :

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

Dr F. MELLBYE, Director, Division of Hygiene and
Epidemiology, Directorate of Health Services

Dr T. IVERSEN, Chief Medical Officer of Oslo
City Health Service

Alternate:
Dr H. F. HARBITZ, Professor at the University

of Oslo

PAKISTAN
Delegates:

Dr M. JAFAR, Director -General of Health and
Joint Secretary, Ministry of Health (Chief
Delegate)

Dr S. A. CHOWDHURY, Associate Professor of
Medicine, Dacca Medical College

PANAMA
Delegates:

Mrs Cecilia Pinel DE REMÓN, Minister of Labour,
Welfare and Health (Chief Delegate)

Miss Elvia E. R. LEFÈvRE, Acting Chargé d'affaires
in Switzerland

Mr G. A. COTTIER, Consul - General of Panama
in Geneva

PERU
Delegates:

Dr J. HAAKER FORT, Minister of Health (Chief
Delegate)

Mr W. FRY, Ambassador of Peru to Switzerland
Mr M. DE LA FUENTE LOCKER, Permanent Repre-

sentative of Peru to the International Organi-
zations in Geneva
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Alternates :
Dr V. MANCHEGO, Commercial Attaché, Peruvian

Embassy, Bonn
Dr J. GARCÍA- CALDERÓN, Cultural Attaché, Peru-

vian Embassy, Paris

Advisers :
Dr H. LUMBRERAS -CRUZ, Institute of Tropical

Medicine, Hamburg
Mr R. HAAKER, Honorary Consul in Lausanne

PHILIPPINES
Delegates

Dr P. GARCÍA, Secretary of Health (Chief Delegate)
Mr J. LocsmN, Senator
Dr A. C. REGALA, Special Assistant, Department of

Health
POLAND

Delegates
Dr B. KOZUSZNIK, Under- Secretary of State,

Ministry of Health (Chief Delegate)
Dr M. KACPRZAK, Rector of the Academy of

Medicine, Warsaw
Dr Halina WIÓR, Director, Section of Health and

Epidemiology, Ministry of Health

Alternate :
Dr V. J. BABECKI, Editor, State Medical Publica-

tions
PORTUGAL

Delegates :
Dr A. DA SILVA TRAVASSOS, Director -General of

Health (Chief Delegate)
Dr G. J. JANZ, Professor at the Institute of Tropical

Medicine, Lisbon
Dr A. A. de Carvalho SAMPAIO, Chief Inspector of

Health and Hygiene, Directorate -General of
Health, Ministry of the Interior

REPUBLIC OF KOREA
Delegates :

Mr Soo Young LEE, Chargé d'Affaires, Korean
Legation, Paris (Chief Delegate)

Dr Pyung Hak LEE, Director, Bureau of Preventive
Medicine, Ministry of Health and Social Affairs

SAUDI ARABIA
Delegates :

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

Dr H. EL TAHER, Chief Inspector, Ministry of
Health

Mr S. J. KHANACHET, Press Attaché, Saudi
Arabian Legation, Bonn

SPAIN
Delegates :

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

Mr L. GARCÍA DE LLERA, Permanent Delegate of
Spain to the International Organizations in
Geneva (Deputy Chief Delegate)

Dr G. CLAVERO DEL CAMPO, Director, National
School of Health

Alternate :
Dr F. PÉREZ GALLARDO, Chief, Virus Section,

National School of Health

SUDAN
Delegates

Dr A. A. ZAK!, Director of Medical Services,
Ministry of Health (Chief Delegate)

Dr Zein -El -Abdin IBRAHIM, Deputy Assistant
Director, Public Health Service, Ministry of
Health

SWEDEN
Delegates :

Dr A. ENGEL, Director -General, Royal Medical
Board (Chief Delegate)

Mr S. O. AF GEIJERSTAM, Under -Secretary of
State, Ministry of the Interior

Dr M. TOTTIE, Adviser, Royal Medical Board

Alternates :
Mr P. B. KOLLBERG, Permanent Representative

of Sweden to the European Office of the United
Nations and other International Organizations in
Geneva

Dr J. G. RUDEBECK, County Hospital, drns-
ktildsvik

Miss G. DAHLSrRwt, Karolinska Hospital, Stock-
holm

SWITZERLAND
Delegates :

Dr A. SAUTER, Director, Federal Public Health
Service (Chief Delegate)

Dr L. HÜRLIMANN, Cantonal Medical Officer,
Lucerne

Dr F. PAYOT, Cantonal Medical Officer, Lausanne

Adviser :

Mr S. CAMPICHE, Conseiller de Légation, Inter-
national Organizations Division, Federal Poli-
tical Department

SYRIA
Delegates :

Mr Assad HAROUN, Minister of Health and Social
Insurance (Chief Delegate)
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Dr Dia E. EL- CHATTI, Director of International
Health Affairs, Ministry of Health and Public
Assistance

THAILAND
Delegates :

Dr Nitya VEJJAVISIT, Director -General, Depart-
ment of Medical Services, Ministry of Public
Health (Chief Delegate)

Dr Svasti DAENGSVANG, Director- General, Depart-
ment of Health, Ministry of Public Health

TUNISIA
Delegates :

Dr M. EL MATERI, Minister of Health (Chief
Delegate)

Dr M. SLIM, Chief, Social Hygiene Service,
Ministry of Health

Mr M. LAFIF, Chef de Cabinet du Ministre,
Ministry of Health

TURKEY
Delegates :

Dr N. KARABUDA, Under -Secretary of State,
Ministry of Health and Welfare (Chief Delegate)

Dr A. ANIL, Director - General, Department of
Hygiene, Ministry of Health and Welfare

Dr T. ALAN, Chief, International Relations and
Narcotics Section, Ministry of Health and
Welfare

UNION OF SOUTH AFRICA
Delegates :

Dr B. M. CLARK, Deputy Chief Health Officer
(Chief Delegate)

Mr M. I. BoTHA, Assistant Secretary, Department
of External Affairs

UNION OF SOVIET SOCIALIST REPUBLICS

Delegates :

Dr M. KHOMUTOV, Vice -Minister of Public Health
of the Union (Chief Delegate)

Professor N. GRASHCHENKOV, President, Scientific
Medical Board, Ministry of Public Health of
the Union

Professor T. BOLDYREV, Professor of Epidemiology,
Central Post -Graduate Institute of Medicine,
Moscow

Advisers :

Dr R. SAGATOV, Hygienist, Minister of Public
Health, Uzbek SSR

Dr N. LUGANSKY, Director, Institute of Hygiene,
Kiev, Ukrainian SSR

Dr D. BELYATSKY, Professor of Epidemiology,
Minsk Medical Institute, Byelorussian SSR

Dr N. NovIKOv, Deputy Chief, External Relations
Department, Ministry of Public Health of the
Union

Mr J. BATOVRIN, Economist, Ministry of Foreign
Affairs of the Union

Mr V. REBROV, Permanent Delegation of the
Soviet Union to the European Office of the
United Nations

UNITED KINGDOM OF GREAT BRITAIN AND
NORTHERN IRELAND

Delegates:
Sir John CHARLES, Chief Medical Officer, Ministry

of Health (Chief Delegate)
Dr A. E. Wilson RAE, Deputy Chief Medical

Officer, Colonial Office
Mr E. M. T. FIRTH, Under -Secretary, Ministry

of Health

Advisers:
Dr H. K. COWAN,' Chief Medical Officer,

Department of Health for Scotland
Mr L. M. FEERY, Principal, General Register

Office
Mr J. G. PATERSON, Ministry of Health
Mr J. C. WARDROP, Permanent Delegate of the

United Kingdom to the European Office of the
United Nations

UNITED KINGDOM OF LIBYA

Delegates:
Dr M. OTMAN, Minister of Health (Chief Delegate)
Dr L. D. KHATRI, Director -General, Ministry of

Health
Dr A. KERBISH, Deputy Director, Ministry of

Health

Alternate:
Dr H. ZLITNI, Federal Government Liaison Officer

UNITED STATES OF AMERICA

Delegates :
Dr L. E. BURNEY, Surgeon General, Public Health

Service, Department of Health, Education and
Welfare (Chief Delegate)

Dr H. van Zile HYDE, Chief, Division of Inter-
national Health, Bureau of State Services,
Public Health Service, Department of Health,
Education and Welfare

Dr J. R. REULING, American Medical Association

Acting Chief Delegate from 7 to I I May 1957
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Alternates:

Mr H. B. CALDERWOOD, Office of International
Economic and Social Affairs, Department of
State

Dr A. C. MCGUINNESS, Special Assistant for Health
and Medical Affairs, Department of Health,
Education and Welfare

Congressional Advisers:

Mr J. E. FOGARTY, House of Representatives
Mr C. A. WOLVERTON, House of Representatives

Advisers:

Dr L. W. BURKET, Dean, Dental School, Univer-
sity of Pennsylvania, Philadelphia, Pa.

Col. R. L. CALLISON, Office of Surgeon General,
Department of the Army

Dr E. P. CAMPBELL, Deputy Chief, Public Health
Division, International Co- operation Admi-
nistration, Washington D.C.

Dr E. L. CROSBY, Director, American Hospital
Association, Chicago, Ill.

Dr R. K. E. LEE, President, Board of Health,
Honolulu, T.H.

Mr B. A. POOLE, Chief, Bureau of Environmental
Sanitation, State Board of Health, Indianapolis,
Ind.

Mr D. H. POPPER, Acting United States Represen-
tative to International Organizations in Geneva

Dr E. L. STEBBINS, Director, School of Hygiene and
Public Health, Johns Hopkins University,
Baltimore, Md.

Dr F. D. YODER, President, Association of State
and Territorial Health Officers, Cheyenne, Wyo.

Mrs V. R. PINANSKI, Consultant to the National
Advisory Neurological Diseases and Blindness
Council, National Institutes of Health, Public
Health Service, Brookline, Mass.

Mr R. O. WARING, Office of International Admi-
nistration, Department of State

Mr L. WYATT, Division of International Health,
Bureau of State Services, Public Health Service,
Department of Health, Education and Welfare

URUGUAY
Delegate:

Dr J. A. LORENZO, Director, Central Laboratory
of Serology and Hygiene

VENEZUELA
Delegates:

Dr R. ARCHILA, Chief Medical Officer, Division
of Health Services, Ministry of Health and
Welfare (Chief Delegate)

Dr R. ISAAC DÍAZ, Chief, Yellow Fever and Plague
Division, Ministry of Health and Welfare

Advisers:
Dr A. F. LUJAN, Second Secretary, Permanent

Delegation of Venezuela to the European Office
of the United Nations

VIET NAM
Delegates:

Dr CAO -XUAN CAM, Directeur de Cabinet, Public
Health Department (Chief Delegate)

Dr LE -KHÁC QUYÉN, Inspecteur of Health, Central
Viet Nam

YEMEN
Delegates:

Dr C. TOFFOLON, Private Physician to H.M. the
King (Chief Delegate)

Dr M. EL- ZOFRI, Directorate - General of Health

YUGOSLAVIA
Delegates:

Dr H. KRAUS, Secretary of Health, Federal Execu-
tive Council (Chief Delegate)

Dr A. gTAMPAR, Dean of the Faculty of Medicine,
Zagreb (Deputy Chief Delegate)

Dr B. DJORDJEVIÓ, Professor at the Faculty of
Medicine, University of Belgrade

Advisers:
Dr B. PETROVIÓ, Director, Federal Institute of

Health
Mrs S. MILIJANOVIÓ, Second Secretary, Depart-

ment of Foreign Affairs
Mr M. TAPAVIL`KI, Permanent Delegation of

Yugoslavia to the European Office of the United
Nations

REPRESENTATIVES OF ASSOCIATE MEMBERS

FEDERATION OF NIGERIA

Sir Samuel MANUWA, Chief Medical Adviser to
the Federal Government

Dr R. A. DIKKO, Senior Medical Officer, Northern
Region

Dr C. M. NORMAN -WILLIAMS, Acting Assistant
Director of Medical Services, Western Region

Mr J. A. JONES, Senior Assistant Secretary,
Ministry of Social Services

FEDERATION OF RHODESIA AND NYASALAND

Dr D. M. BLAIR, Director of Medical Services,
Southern Rhodesia
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OBSERVERS FOR NON -MEMBER STATES

COLOMBIA

Mr V. GONZÁLEZ, Colombian Consul in Geneva

HOLY SEE

Rev. Father H. DE RIEDMATTEN, International
Catholic Organizations Centre, Geneva

Dr R. CALPINI, Director, Public Health Service,
Canton du Valais

SAN MARINO

Mr H. J. REYNAUD, Minister Plenipotentiary

Mr F. DOMPÉ, Consul General of San Marino in
Milan

Dr B. WARTANOV, Permanent San Marino Mission
to the European Office of the United Nations

REPRESENTATIVES OF THE EXECUTIVE BOARD

Professor G. A. CANAPERIA, Chairman of the
Board

Mr W. H. BOUCHER, Chairman, Standing Com-
mittee on Administration and Finance

REPRESENTATIVES OF THE UNITED NATIONS AND SPECIALIZED AGENCIES

United Nations

Mr A. PELT, Director, European Office
Mr G. PALTHEY, Deputy Director, European Office
Mr P. COÏDAN, Chief, Administrative and Financial

Services, European Office
Miss K. MIDWINTER, Chief, European Social

Welfare Programme, European Office of the
Technical Assistance Administration

Mr C. REHLING, External Relations Officer,
European Office

United Nations Relief and Works Agency for Palestine Refugees
in the Near East

Dr J. S. MCKENZIE POLLOCK, Chief, Health
Division

Permanent Central Opium Board and Drug Supervisory Body

Mr L. ATZENWILER, Secretary, Permanent Central
Opium Board and Drug Supervisory Body

Office of the High Commissioner for Refugees

Mr J. M. READ, Deputy High Commissioner

International Labour Organisation

Mr R. RAO, Assistant Director -General
Mr A. GuIGUI, Chief, Conditions of Work

Division
Mr D. EFRON, Conditions of Work Division
Dr A. ANNONI, Occupational Safety and Health

Division
Dr G. MURRAY, Occupational Safety and Health

Division
Miss L. E. BODMER, Social Security Division

Food and Agriculture Organization

Mr A. G. ORBANEJA, Chief, Inter -Agency Liaison
Service

Mrs M. DILLON, Administrative Officer

World Meteorological Organization

Mr D. A. DAVIES, Secretary- General
Mr J. R. RIVET, Deputy Secretary- General
Dr K. LANGLO, Chief, Technical Division

Technical Assistance Board

Mr. P. OBEZ, Secretary and Liaison Officer

REPRESENTATIVES OF INTERGOVERNMENTAL ORGANIZATIONS

Commission for Technical Co- operation in Africa South of
the Sahara

Mr P. M. HENRY, Secretary -General
Mr G. M. GREENWOOD, Assistant Secretary -

General

Council of Europe

Mr H. PFEFFERMANN, Secretary, Division
Studies

Intergovernmental Committee for European Migration

Dr K. G. WATSON, Chief Medical Officer

International Committee of Military Medicine and Pharmacy

Général- Médecin J. VONCKEN, Secretary -General
of Colonel- Brigadier H. MEULI, Member for Switzer-

land
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League of Arab States

Dr R. BELLAMA, Assistant Secretary - General

Mr Z. KABBANI, Envoy Extraordinary and Minister
Plenipotentiary; Permanent Delegate of Syria
to the European Office of the United Nations

Dr M. EL WAKIL, Adviser and Assistant Per-
manent Delegate of Syria to the European Office
of the United Nations

Mr A. BALADI, Attaché, Permanent Delegation
of Syria to the European Office of the United
Nations

REPRESENTATIVES OF NON- GOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO

Council for International Organizations of Medical Sciences

Professor R. E. TUNBRIDGE, President
Dr J. F. DELAFRESNAYE, Executive Secretary

Fédération dentaire internationale

Dr J. STORK, Treasurer
Dr C. L. BOUVIER

International Academy of Legal Medicine and of Social Medicine

Dr J. F. GOOSSENS (also member of the Delegation
of Belgium)

International Association of Microbiological Societies

Professor E. GRASSET (also representing the Inter-
national Committee of the Red Cross)

International Association for the Prevention of Blindness

Dr D. KLEIN

International Blood Transfusion Society

Dr R. FISCHER

International Committee of Catholic Nurses

Miss M. CALLOU, Secretary -General
Miss M. KEIRENS, in charge of the Technical

Commission, Belgium
Miss B. J. MULLAN, Member of the General

Council, Great Britain
Miss R. SAUNDERSON, Member of the General

Council, Ireland
Miss J. LAROSE, Member of the General Council,

Canada
Miss BOT, Holland
Miss M. M. CANCELLA ABREU, Member of the

General Council, Portugal
Miss C. FERRARINI, Brazil

International Committee of the Red Cross

Professor E. GRASSET, Member of the Inter-
national Committee

Miss L. ODIER, Member of the International Com-
mittee

International Confederation of Midwives

Miss M. BAYES, Executive Secretary
Miss H. PAILLARD, President, Swiss Association

of Midwives

International Conference of Social Work

Mrs Robert SMITH

International Council of Nurses

Miss F. S. BECK, Assistant to the Director, Educa-
tional Division

International Diabetes Federation

Professor P. RAMBERT

International Federation of Gynecology and Obstetrics

Professor L. GÉRIN- LAJOIE, First Vice -President
of the Executive Board

Dr W. GEISENDORF, Executive Secretary
Dr R. BORTH

International Federation for Housing and Town Planning

Mr C. BURKLIN

International Hospital Federation

Mr W. F. VETTER

International League against Rheumatism

Professor K. M. WALTHARD

International Organization Against Trachoma
Dr Béatrice GLOCKER

International Paediatric Association

Professor G. FANCONI, Secretary - General
Professor F. BAMATTER

International Society for Criminology

Mr J. GRAVEN
Mr C. GILLIÉRON
Mr THÉLIN

International Society for the Welfare of Cripples

Mrs J. M. SMALL
Miss A. E. MOSER (also representing the Inter-

national Union for Child Welfare)
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International Union for Child Welfare

Mr D. Q. R. MULOCK HOUWER, Secretary- General

Miss A. E. MOSER, Assistant Head, Research
Department

International Union for Health Education of the Public

Professor J. PARISOT, Honorary President (also
member of the Delegation of France)

Professor G. A. CANAPERIA, Vice -President for
Europe

Dr A. DA SILVA TRAVASSOS, Counsellor (also
member of the Delegation of Portugal)

Mr L. VIBOREL, Secretary -General

International Union against Tuberculosis

Dr M. GILBERT

League of Red Cross Societies

Dr Z. S. HANTCHEF, Director, Medico- Social
Bureau

Dr F. DAUBENTON, Medico -Social Consultant
Miss Y. HENTSCH, Director, Nursing Bureau

Medical Women's International Association

Dr Vera J. PETERSON

World Confederation for Physical Therapy

Miss G. V. M. GRIFFIN, President

World Federation for Mental Health

Dr J. R. REES, Director
Dr Anne AUDÉOUD- NAVILLE

World Federation of United Nations Associations

Mr R. S. SMITH, Acting Secretary -General
Dr E. Mum., Austrian Association for the

United Nations

World Medical Association

Dr L. H. BAUER, Secretary -General
Dr J. MAYSTRE, Liaison Officer
Miss M. L. NATWICK, Executive Assistant

World Union OSE

Dr A. GONIK, Director
Dr M. HERMAN, Public Health Adviser

World Veterans Federation

Mr R. GUICHARNAUD, Director, Rehabilitation
Department

OFFICERS OF THE HEALTH ASSEMBLY AND MEMBERSHIP OF ITS COMMITTEES

President :

Dr S. AL -WAHBI (Iraq)

Vice -Presidents :

Dr M. EL MATERI (Tunisia)
Dr D. A. CAMERON (Australia)
Dr O. VARGAS- MÉNDEZ (Costa Rica)

Secretary

Dr M. G. LANDAU, Director -General

Committee on Credentials

The Committee on Credentials was composed of
delegates of the following Member States : Cambodia,
Canada, Ceylon, Dominican Republic, Indonesia,
Morocco, Pakistan, Panama, Philippines, Portugal,
Sudan and Union of South Africa.

Chairman: Mrs C. Pinel DE REMÓN (Panama)
Vice-Chairman: Dr A. C. REGALA (Philippines)
Rapporteur: Dr S. ANWAR (Indonesia)
Secretary: Mr F. GUTTERIDGE, Legal Office

Committee on Nominations

The Committee on Nominations was composed
of delegates of the following Member States :
Afghanistan, Costa Rica, Denmark, France, Federal
Republic of Germany, Ghana, India, Iran, Mexico,
New Zealand, Peru, Saudi Arabia, Tunisia, Union
of Soviet Socialist Republics, United Kingdom of
Great Britain and Northern Ireland, United States
of America, Venezuela and Viet Nam.

Chairman: Dr O. VARGAS -MÉNDEZ (Costa Rica)

Rapporteur: Dr M. SLIM (Tunisia)
Secretary: Dr M. G. CANDAU, Director -General
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General Committee

The General Committee was composed of the
President and Vice -Presidents of the Health Assembly
and the Chairmen of the main committees, together
with delegates of the following Member States :
Brazil, Canada, France, India, Italy, Liberia,
Mexico, United Kingdom of Great Britain and
Northern Ireland, and United States of America.

Chairman: Dr S. AL -WARBI (Iraq)
Secretary: Dr M. G. CANDAU, Director -General

MAIN COMMITTEES

Under Rule 34 of the Rules of Procedure of the
Health Assembly, each delegation was entitled to be
represented on each main committee by one of its
members.

Programme and Budget
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RESOLUTIONS AND DECISIONS

WHA10.1 Establishment of the Main Committees

The Tenth World Health Assembly

1. ESTABLISHES a Committee on Programme and Budget;

2. ESTABLISHES a Committee on Administration, Finance and Legal Matters.

WHA10.2 Terms of Reference of the Main Committees

The Tenth World Health Assembly

DECIDES that :

(1)

First plenary meeting, 7 May 1957

The terms of reference of the Committee on Programme and Budget will be to :
(a) review the Annual Report of the Director -General;
(b) consider whether the annual programme follows the general programme of work for 1957-
1960;

(c) recommend the budgetary ceiling for 1958, after examination of the main features of the
programme;
(d) review and recommend the programme for 1958;
(e)

(f)

recommend the completed Appropriation Resolution for 1958 after inserting the amounts
relating to Part II, for the operating programme, in the text of the resolution, including the
amounts for Part I, Organizational Meetings, Part III, Administrative Services, and Part IV,
Other Purposes, as recommended by the Committee on Administration, Finance and Legal
Matters; and
study such other items as are referred to it by the Health Assembly;

(2) The terms of reference of the Committee on Administration, Finance and Legal Matters will
be to :

(a) review the financial position of the Organization, including :
(i) the Financial Report and the Report of the External Auditor for the financial year
1956,

(ii) the status of contributions,
(iii) the status of the Working Capital Fund, Assembly Suspense Account, Publications
Revolving Fund, and any other funds which have a bearing on the financial position of
the Organization;

(b) recommend the scale of assessment for 1958;
(c) recommend the Working Capital Fund Resolution for 1958, including the amount in which
it shall be established;
(d) review the parts of the budget for 1958 dealing with organizational meetings, administrative
services and other purposes, and report thereon to the Committee on Programme and Budget;

- 19 -
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(e) consider the text of the Appropriation Resolution and report thereon to the Committee
on Programme and Budget; and
(f) study such other items as are referred to it by the Health Assembly;

(3) When item (c) under paragraph (1) is being considered in the Committee on Programme and
Budget, there shall not be a meeting of the Committee on Administration, Finance and Legal Matters,
and when item (d) under paragraph (2) is being considered in the Committee on Administration,
Finance and Legal Matters, there shall not be a meeting of the Committee on Programme and
Budget; and finally, that

(4) Item (c) under paragraph (1) shall not be considered by the Committee on Programme and Budget
until the Committee on Administration, Finance and Legal Matters has completed the work on items
(a) (iii) and (b) of paragraph (2).

Third plenary meeting, 8 May 1957

WHA10.3 Award of the Léon Bernard Foundation Medal and Prize

The Tenth World Health Assembly

1. NOTES the reports of the Léon Bernard Foundation Committee; 1

2. ENDORSES the unanimous proposal of the Committee for the award of the Léon Bernard Foundation
Medal and Prize for 1957;

3. AWARDS the Medal and Prize to Professor Marcin Kacprzak; and

4. PAYS TRIBUTE to Professor Kacprzak for his outstanding contribution and practical achievements
in the field of organization of public- health services and of social medicine.

Fifth plenary meeting, 9 May 1957

WHA10.4 Use of the Russian Language at World Health Assemblies

The Tenth World Health Assembly,

Recognizing the desirability of facilitating to the greatest possible extent the contribution of Russian -
speaking participants to the work of the Assembly,

DECIDES, pending consideration of the agenda item on amendments to the Rules of Procedure of the
Health Assembly, to amend provisionally Rules 79, 80 and 83 of the Rules of Procedure as follows :

2

Rule 79 Delete the present text and replace by the following :
" Speeches made in either of the working languages shall be interpreted into the other working

language and Russian and Spanish. Speeches made in Russian or Spanish shall be interpreted into
both working languages and into Spanish or Russian."

Rule 80 Delete the present text and replace by the following :
Speeches made in the official languages other than English, French, Russian and Spanish shall

be interpreted into both working languages and into Russian and Spanish."

1 Annex 2
2 Words added are in italics.
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Rule 83 Delete the present text and replace by the following :
" All resolutions, recommendations and other formal decisions of the Health Assembly shall

be made available in the working languages and in Russian and Spanish."

Sixth plenary meeting, 9 May 1957 (first report of the
Committee on Administration, Finance and Legal
Matters)

WHA10.5 Election of Members Entitled to Designate a Person to Serve on the Executive Board

The Tenth World Health Assembly,

After consideration of the nominations of the General Committee,1

ELECTS the following Member States as Members entitled to designate a person to serve on the
Executive Board :

Afghanistan, Australia, Egypt, Federal Republic of Germany, Liberia and United States of America.

Ninth plenary meeting, 16 May 1957

WHA10.6 Financial Report of WHO for 1956 and Report of the External Auditor

The Tenth World Health Assembly,

Having examined the Financial Report of the Director -General for the period 1 January to 31 Decem-
ber 1956 and the Report of the External Auditor for the same financial period, as contained in Official
Records No. 78; and

Having considered the report of the ad hoc committee of the Executive Board' on its examination
of these reports,

ACCEPTS the Director- General's Financial Report and the Report of the External Auditor for the
financial year 1956.

Ninth plenary meeting, 16 May 1957 (section 1 of the
second report of the Committee on Administration,
Finance and Legal Matters)

WHA10.7 Reimbursement of the Working Capital Fund (Supplementary Estimates for 1957)

The Tenth World Health Assembly,

Having considered the report of the Director -General on advances from the Working Capital Fund
in 1957,8 totalling US $325 000, to meet the unforeseen expenses resulting from the amendments to the
Staff Rules pursuant to resolutions EB19.R38 and EB19.R51 adopted by the Executive Board and those
resulting from the emergency action taken in the Eastern Mediterranean Region, as noted in resolution
EB19.R65;

Having noted the recommendation of the Executive Board in resolution EB19.R52 that the reimburse-
ment of the amount advanced from the Working Capital Fund in 1957 to meet the unforeseen expenses

1 See report of the General Committee.
2 Annex 3
3 Annex 4
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resulting from the amendments to the Staff Rules be provided for in supplementary estimates for 1957
to be financed by additional assessments on Members for that year;

Having considered also the report of the Director -General on the availability of casual income;
Having noted the recommendations of the Executive Board on the status of the Publications Revolving

Fund in resolution EB19.R49, and on the Singapore Fund in resolution EB19.R50;
Noting further that the balances available in the Singapore Fund, the Publications Revolving Fund and

the Assembly Suspense Account are sufficient to finance the supplementary estimates for 1957 for the
reimbursement of the Working Capital Fund, thereby avoiding the need to finance these estimates by
additional assessments on Members,

DECIDES to add to the Appropriation Resolution for 1957 (WHA9.59) the following new paragraph IX :

IX. RESOLVES further to appropriate for 1957 an amount of $325 000 for the purpose of reimbursing
the Working Capital Fund, such appropriation to be financed by the following casual income available
in addition to amounts in paragraph II above :

(i) an amount of $ 21 418 available by transfer from the Singapore Fund, thereby liquidating
this Fund,

(ii) an amount of $ 30 000 available by transfer from the Publications Revolving Fund,
(iii) an amount of $273 582 available by transfer from the cash portion of the Assembly Suspense

Account.

$325 000

WHA10.8 Singapore Fund

Ninth plenary meeting, 16 May 1957 (section 2 of the
second report of the Committee on Administration,
Finance and Legal Matters)

The Tenth World Health Assembly,

Having considered the recommendation by the Executive Board regarding the Singapore Fund
(resolution EB19.R50); and

Considering that the Organization will continue to carry out its functions relating to epidemiological
intelligence,

DECIDES that the Fund shall be liquidated and that the sum of US $21 418 standing to the credit of
the Fund shall be applied as miscellaneous income for financing the supplementary estimates for 1957
recommended by the Board in accordance with Financial Regulation 3.9 in order to reimburse the Working
Capital Fund for the advance to meet the increased costs in 1957 resulting from amendments to the Staff
Rules.

Ninth plenary meeting, 16 May 1957 (section 3 of the
second report of the Committee on Administration,
Finance and Legal Matters)

WHA10.9 Assessment of Ghana

The Tenth World Health Assembly,

Recalling that the Eighth World Health Assembly, in resolution WHA8.5, reaffirmed its decision
that the United Nations scale of assessment should be used as the basis for the scale of assessment in
WHO;
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Recognizing that sufficient information is not as yet available on which to determine the assessment
of Ghana;

Having noted that the United Nations Committee on Contributions will meet later in 1957 to consider
this assessment;

Considering, therefore, that the assessment of Ghana for 1958 should be determined by the Eleventh
World Health Assembly after its assessment has been established in the United Nations by decision of the
United Nations General Assembly at its twelfth session,

DECIDES

(1) that the 1957 assessment of Ghana be fixed at the minimum assessment of 0.04 per cent.; and
(2) that the 1958 assessment of Ghana be tentatively established at 0.04 per cent. subject to such
adjustment as may be decided upon by the Eleventh World Health Assembly in the light of information
to be provided by the Director -General.

Ninth plenary meeting, 16 May 1957 (section 4 of the
second report of the Committee on Administration.
Finance and Legal Matters)

WHA10.10 Scale of Assessment for 1958

The Tenth World Health Assembly,

Considering the provisions of resolution WHA8.5;
Noting the statement made by the delegation of the United States of America to the effect that its

Government did not wish to press for the acceleration of the provisions of paragraph 3 of that resolution,

DECIDES that the scale of assessment for 1958 shall be as follows :

Member (units) Member (units)

Afghanistan 7 Dominican Republic *

Albania * Ecuador *

Argentina 160 Egypt 56
Australia 206 El Salvador 7

Austria 37 Ethiopia 13

Belgium 153 Federation of Rhodesia and Nyasaland . 3

Bolivia 6 Finland 38
Brazil 154 France 685
Bulgaria 17 Germany, Federal Republic of 471
Burma 11 Ghana 1 *

Byelorussian SSR 50 Greece 23
Cambodia * Guatemala 8

Canada 383 Haiti *

Ceylon 11 Honduras *

Chile 40 Hungary 47
China 639 Iceland *

Costa Rica * India 363
Cuba 32 Indonesia 56
Czechoslovakia 102 Iran 36
Denmark 82 Iraq 15

* Minimum assessment of 0.04 per cent.
1 Tentatively assessed at minimum of 0.04 per cent. pending a decision by the Eleventh World Health Assembly in the light

of the decision of the United Nations General Assembly at its twelfth session and any other information made available by the
Director- General
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Member

Ireland
Israel
Italy
Japan
Jordan, Hashemite Kingdom of
Korea, Republic of
Laos

Scale
(units)

27
18

248
228

*

*

*

Member

Poland
Portugal
Romania
Saudi Arabia
Sierra Leone
Spain
Sudan

Scale
(units)

168
34
56

8

3

135
13

Lebanon * Sweden 191
Liberia * Switzerland 124
Libya * Syria 10
Luxembourg 7 Thailand 22
Mexico 82 Tunisia *

Monaco * Turkey 82
Morocco 16 Ukrainian SSR 190
Nepal * Union of South Africa 96
Netherlands 144 Union of Soviet Socialist Republics . . . 1436
New Zealand 53 United Kingdom of Great Britain and
Nicaragua * Northern Ireland 1045
Nigeria 3 United States of America **
Norway 58 Uruguay 19
Pakistan 70 Venezuela 47
Panama * Viet Nam 19
Paraguay * Yemen *

Peru 19 Yugoslavia 34
Philippines 46

* Minimum assessment of 0.04 per cent.
** Special assessment on largest contributor in accordance with paragraph 3 of resolution WHA8.5

Ninth plenary meeting, 16 May 1957 (section 5 of the
second report of the Committee on Administration,
Finance and Legal Matters)

WHA10.11 Working Capital Fund for 1958

The Tenth World Health Assembly

1. RESOLVES that the Working Capital Fund for the membership of the Organization as at 30 April 1957
be established for 1958 in the amount of US $3 395 550, plus the assessments of Members joining
after 30 April 1957;

2. AUTHORIZES the Director- General :

(1) to advance from the Working Capital Fund such sums as may be necessary to finance the appro-
priations for the financial year 1958 pending receipt of contributions from Members; sums so advanced
shall be reimbursed to the Working Capital Fund as contributions become available;
(2) to advance such sums in 1958 as may be necessary to meet unforeseen or extraordinary expenses,
and to increase the relevant Appropriation Section accordingly, provided that not more than
US $250 000 is used for such purpose, except that with the prior concurrence of the Executive Board
a total of US $500 000 may be so used; and

3. REQUESTS the Director -General to report to the next convening Health Assembly all advances made
under the authority vested in him to meet unforeseen or extraordinary expenses, and the circumstances
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relating thereto, and to make provision in the estimates for reimbursement of the Working Capital Fund
except when such advances are recoverable from other sources.

Ninth plenary meeting, 16 May 1957 (section 6 of the
second report of the Committee on Administration,
Finance and Legal Matters)

WHA10.12 Special Fund for Improving National Health Services

The Tenth World Health Assembly

1. NOTES the report of the Director -General concerning a Special United Nations Fund for Economic
Development; and
2. REQUESTS the Director - General to report developments in this matter to the Eleventh World Health
Assembly.

Ninth plenary meeting, 16 May 1957 (section 7 of the
second report of the Committee on Administration,
Finance and Legal Matters)

WHA10.13 Appointment of External Auditor for the Years 1958 -60

The Tenth World Health Assembly

RESOLVES that Mr Uno Brunskog be appointed External Auditor of the accounts of the World Health
Organization for the three financial years 1958 to 1960 inclusive, to make his audits in accordance with
the principles incorporated in Article XII of the Financial Regulations, with the provision that, should
the necessity arise, he may designate a representative to act in his absence.

Ninth plenary meeting, 16 May 1957 (section 8 of the
second report of the Committee on Administration,
Finance and Legal Matters)

WHA10.14 Annual Report of the Director - General for 1956

The Tenth World Health Assembly,

Having reviewed the Annual Report of the Director - General on the work of WHO in 1956,1

1 NOTES with satisfaction the manner in which the programme was planned and carried out during
1956, in accordance with the established policies of the Organization;

2. NOTES with satisfaction that the administrative and financial affairs of the Organization, as described
in the Annual Report of the Director -General, are sound; and

3. COMMENDS the Director- General for the work accomplished.

Tenth plenary meeting, 20 May 1957 (first report of

the Committee on Programme and Budget)

1 Off. Rec. Wld Hlrh Org. 75
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WHA10.15 Effective Working Budget and Budget Level for 1958

The Tenth World Health Assembly

DECIDES that :

(1) the effective working budget for 1958 shall be US $13 566 130;
(2) the budget level for 1958 shall be established in an amount equal to the effective working budget,
as provided in paragraph (1) above, plus the assessments on inactive Members and on China; and
(3) the budget level for 1958 shall be financed by assessments on Members after deducting casual
income available for 1958 in the amount of US $358 000.

Tenth plenary meeting, 20 May 1957 (second report
of the Committee on Programme and Budget)

WHA10.16 Fourth Report of the Committee on International Quarantine and Reservations to the Additional
Regulations of 23 May 1956 Amending the International Sanitary Regulations

The Tenth World Health Assembly,

Having considered the fourth report of the Committee on International Quarantine,' and the rejections
and reservations to the Additional Regulations of 23 May 1956 amending the International Sanitary
Regulations, submitted by governments,'

ADOPTS the fourth report of the Committee on International Quarantine together with the further
recommendations made by the present World Health Assembly.2

Eleventh plenary meeting, 22 May 1957 (section 1
of the third report of the Committee on Programme
and Budget)

WHA10.17 Health and Vital Statistics

The Tenth World Health Assembly,

Considering the basic importance to public health of the development and strengthening of systematic
procedures for the securing of adequate vital and health statistics; and

Recognizing the major contribution which the World Health Organization has already made in the
field of classification of diseases and causes of death,

REQUESTS the Director- General :

(1) to consider the measures by which the Organization, in collaboration with the United Nations
where appropriate, can most effectively continue to assist in the development of both the technical and
programme aspects of vital and health statistics systems, which measures might include, inter alia,
an appraisal of various types of technical and administrative procedures which may best meet the needs
of such systems in different types of social and administrative frameworks, the analysis and inter-
change of information on national experience, and the further development and establishment of
international standards in health statistics; and
(2) to make a progress report on his findings and recommendations to the twenty -first session of the
Executive Board, and a final report to a later session of the Board.

Eleventh plenary meeting, 22 May 1957 (section 2
of the third report of the Committee on Programme
and Budget)

' Annex I
2 As contained in the Report of the Sub -Committee on International Quarantine (see under Committee Reports)
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WHA10.18 Epidemiology of Cancer

The Tenth World Health Assembly,

Aware that cancer is a source of untold suffering to thousands of people, that it casts a shadow over
many a home, and that its repercussions cannot fail to have a considerable impact on economic and
social well- being, especially in countries with an aging population;

Aware that cancer puts an end to the lives of thousands of people each day throughout the world and
that its problems continue to baffle the research of medical science; and

Considering that the epidemiological study of cancer is well suited to international action,

REQUESTS the Director - General :

(1) to continue the collection and publication of international statistics, mainly of mortality, but
also of morbidity so far as practicable;
(2) to continue work on formulating international definitions of nomenclature and statistical classi-
fication, including cancer staging;
(3) to provide an advisory centre on the objectives and methods of cancer registration;
(4) to consider the desirability and urgency of both co- ordinating and expanding work on cancer
epidemiology and statistics in order to contribute more effectively to national needs through improved
international liaison; and
(5) to include in the epidemiological work on cancer due reference to occupational and other environ-
mental conditions likely to have an influence on the frequency of the various forms of the disease and
therefore an etiological significance.

Eleventh plenary meeting, 22 May 1957 (section 3
of the third report of the Committee on Programme
and Budget)

WHA10.19 WHO Participation in the Expanded Programme of Technical Assistance

The Tenth World Health Assembly,

Having studied the report of the Director - General on the Expanded Programme of Technical
Assistance for 1958,1 as well as resolutions EB19.R45, EB19.R46, EB19.R47 and EB19.R48 adopted by
the Executive Board at its nineteenth session,

I. CONCURS in the opinions expressed by the Executive Board in those resolutions;

2. EXPRESSES its satisfaction at the improved financial stability of the Programme and the fact that the
earmarking for WHO- assisted projects for 1957 at the beginning of the year was equal to the Category I
approved Programme, except for a part of the projects planned for financing from currencies requiring
management;

3. URGES Members to emphasize the priority of health projects in their 1958 country programme requests
as an essential factor in the social and economic development of countries;

4. RECOGNIZES that the ten per cent. limitation for regional or inter -country projects placed by the
Technical Assistance Committee on the planning figure for projects is detrimental to assistance to govern-
ments in the health field when such assistance can best take the form of a programme serving a group of
countries, as stated in the Second General Programme of Work; 2

1 Annex 5
2 Off. Rec. Wld Hlth Org. 63, 416
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5. NOTES with satisfaction that the Technical Assistance Committee intends to make a full study of
regional projects at its session in the summer of 1957 and will reconsider the policy concerning the per-
centage for regional projects for future years;

6. CALLS THE ATTENTION of Members to the requirements for their central co- ordinating authority to
give active support to regional projects in the Technical Assistance Programme in which they wish to
participate in 1958 and future years.

Eleventh plenary meeting, 22 May 1957 (section 4
of the third report of the Committee on Programme
and Budget)

WHA10.20 Relations with UNICEF

The Tenth World Health Assembly,

Having considered the report of the Director - General on relations with UNICEF; 1
Noting that the financial arrangements between UNICEF and WHO continue to be satisfactory;
Having noted the actions taken by the UNICEF Executive Board at its October /November 1956

and April 1957 sessions concerning questions which are of immediate interest to WHO;
Considering the interest of the World Health Organization in malaria eradication as evidenced by the

decisions of the World Health Assembly in resolution WHA8.30; and
Considering the trends of resources which might be made available by UNICEF for jointly assisted

UNICEF /WHO projects in the field of communicable- disease control and maternal and child health,
1. NOTES the report of the Director -General;
2. NOTES with appreciation that the UNICEF Executive Board has given emphasis to assistance for
malaria eradication and considered it reasonable to retain through 1961 the ceiling of $10 000 000 per year
set in 1956 for this purpose;
3. NOTES with satisfaction that UNICEF has approved the principle of grants -in -aid to certain schools
of medicine and public health to help them begin or strengthen the teaching of paediatrics and preventive
medicine in order to render more effective the activities already undertaken or to be undertaken in relation
to maternal and child health and that they have :reaffirmed that this aid " would be supplementary to that
available from 'iWHO... and would as usual be7planned in close consultation with WHO "; and
4. EXPRESSES its satisfaction with the continued close and effective co- operation between the two organi-
zations.

Eleventh plenary meeting, 22 May 1957 (section 5
of the third report of the Committee on Programme
and Budget)

WHA10.21 Peaceful Uses of Atomic Energy

The Tenth World Health Assembly,

Having examined the reports of the Director- General to the nineteenth session of the Executive
Board 2 and to the Tenth World Health Assembly 3 on the peaceful uses of atomic energy,
1. APPROVES the measures taken by the Director -General, as described in his reports to the Board and
to the Assembly;

1 Annex 6
3 O ff. Rec. Wld Hlth Org. 76, Annex 3
3 Annex 7
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2. REQUESTS the Director -General to continue WHO's collaboration with the United Nations and the
other specialized agencies concerned, as well as with the competent non -governmental organizations; and
3. NOTES with satisfaction that the Director -General, as authorized by the Executive Board, has initiated
discussions with the Executive Secretary of the Preparatory Commission of the International Atomic
Energy Agency, with a view to concluding an agreement between the two organizations on the basis of
the agreements entered into between WHO and the specialized agencies.

Eleventh plenary meeting, 22 May 1957 (section 6
of the third report of the Committee on Programme
and Budget)

WHA10.22 Resumption by Certain Members of Active Participation in the World Health Organization

The Tenth World Health Assembly

1. NOTES with satisfaction the resumption of active participation in the work of the Organization by the
Governments of Albania, Bulgaria, Poland and the Union of Soviet Socialist Republics; 1 and
2. EXPRESSES the hope that the Member States which have not so far notified the Director - General of
their decision to resume active participation in the work of the Organization will do so in the near future.

Eleventh plenary meeting, 22 May 1957 (section 1
of the third report of the Committee on Administration,
Finance and Legal Matters)

WHA10.23 Publication of Russian Edition of the Chronicle

The Tenth World Health Assembly,

Recalling that the Fifth World Health Assembly recommended that publication of the Russian
edition of the Chronicle of the World Health Organization be suspended because of its small distribution;
and

Believing that the resumption of active participation in the work of the Organization by certain
countries would facilitate adequate distribution of this periodical,

REQUESTS the Director - General to resume publication of the Russian edition of the Chronicle as soon
as practicable.

Eleventh plenary meeting, 22 May 1957 (section 2
of the third report of the Committee on Administration,
Finance and Legal Matters)

WHA10.24 Rights and Obligations of Associate Members and Other Territories in the World Health
Assembly and the Executive Board and in the Regional Organizations

The Tenth World Health Assembly,
Having considered the report of the Executive Board on the rights and obligations of Associate

Members and other territories in the World Health Assembly and Executive Board and in the regional
organizations; 2

1 See Annex 8.
2 Of Rec. Wld Hlth Org. 76, Annex 7
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DECIDES to make no change at the present time in the existing rights and obligations of Associate
Members and other territories.

Eleventh plenary meeting, 22 May 1957 (section 3
of the third report of the Committee on Administration,
Finance and Legal Matters)

WHA10.25 Review of World Health Organization Agreements with Other Specialized Agencies

The Tenth World Health Assembly,

Having reviewed the agreements between the World Health Organization and the International
Labour Organisation, the Food and Agriculture Organization and the United Nations Educational,
Scientific and Cultural Organization,
1. DECIDES, in implementation of the appropriate Article in each agreement providing for a review of the
provisions thereof, that the arrangements for consultation and co- operation contained therein have proved
satisfactory; and
2. CONCLUDES that no revision of these agreements is required under the present circumstances.

Eleventh plenary meeting, 22 May 1957 (section 4
of the third report of the Committee on Administration,
Finance and Legal Matters)

WHA10.26 Amendment of Annex VII to the Convention on the Privileges and Immunities of the Specialized
Agencies

The Tenth World Health Assembly,

Considering that the Deputy Director -General of the World Health Organization should enjoy the
privileges, immunities, exemptions and facilities accorded to diplomatic envoys in international law,1

1. DECIDES to amend Annex VII to the Convention on the Privileges and Immunities of the Specialized
Agencies by inserting in the said Annex as paragraph 4 the following provision :

"4. The privileges, immunities, exemptions and facilities referred to in Section 21 of the standard
clauses shall also be accorded to any Deputy Director - General of the Organization."

2. REQUESTS the Director- General to transmit the revised Annex VII to the Secretary -General of the
United Nations in accordance with Section 38 of the Convention.

Eleventh plenary meeting, 22 May 1957 (section 5
of the third report of the Committee on Administration,
Finance and Legal Matters)

WHA10.27 Assembly Procedures for Examining the Programme, Budget and Ancillary Administrative,
Financial and Personnel Matters

The Tenth World Health Assembly,

Having examined the procedures for examining the annual programme and budget of the World
Health Organization; and

1 See Annex 9.
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Considering that it is in the interests of WHO, in the light of Article 18 of its Constitution, to study
new methods for the improvement of present procedures,

DECIDES

(1) that it is desirable that the Executive Board should make a new study of the procedures in question
at its session in January 1958, bearing in mind the priorities to be established in regard to classification
of the projects of the programme and budget; and
(2) to request the Director -General to report to the Eleventh World Health Assembly, on the basis
of the Executive Board's study and after consultation with the regional committees.

Eleventh plenary meeting, 22 May 1957 (section 6
of the third report of the Committee on Administration,
Finance and Legal Matters)

WHA10.28 Accommodation for the Regional Office for the Western Pacific

The Tenth World Health Assembly,

Having considered resolution EB19.R27 on accommodation for the Regional Office for the Western
Pacific, adopted by the Executive Board at its nineteenth session;

Having considered the report of the Director - General 1 and the exchange of communications between
the Director -General and the Government of the Philippines on this subject;

Cognizant of the urgent need for improved accommodation for the Regional Office for the Western
Pacific;

Recognizing that the envisaged new building would provide some office space for the United Nations
and the other specialized agencies stationed in Manila;

Considering that subsequent to the nineteenth session of the Executive Board the Government of
the Philippines has amended its offer; and

Considering further that certain provisions of this amended offer still remain too restrictive,

I. 1. ACCEPTS, subject to the provisions of paragraph 2 below, the offer of the Government of the Phi-
lippines

(i) to grant to the Organization the free use of the land on which the new building is to be erected;
and
(ii) to contribute as an outright donation P. 500 000 for the construction of the building;

2. DECIDES that this acceptance is subject to the Organization being accorded satisfactory conditions of
occupancy and to the following particular condition being met :

The Organization to receive from the Government of the Philippines the undertaking that, if
the building is reassigned to the Government, the Organization be equitably compensated on the
basis of the book value of the building;

3. REQUESTS the Director - General to negotiate with the Government of the Philippines to obtain the
satisfactory conditions of occupancy referred to in paragraph 2; and

4. REQUESTS the Director -General, in consultation with the Chairman of the Executive Board, and after
the satisfactory conclusion of the negotiations requested in paragraph 3, to execute an agreement with the
Government relating to the new accommodation;

II. 1. AUTHORIZES the establishment of a building fund to be maintained notwithstanding Financial Regu-
lation 4.3 until completion of the construction project;

1 Annex 10
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2. DECIDES to credit to the fund the contribution of the Government of the Philippines and any voluntary
contributions towards the cost of construction of the building made by Member States in response to the
invitation in paragraph 3 of resolution EB19.R27;
3. AUTHORIZES the Director -General to advance as needed from the Working Capital Fund such amounts
as may be necessary to meet the cost of the construction not covered by the contributions credited under
paragraph 2 above up to a maximum of $250 000, and to credit such advances to the building fund; and
4. APPROVES the Director -General's plan for reimbursing the Working Capital Fund for the advances
made under the provisions of paragraph II.3.

Eleventh plenary meeting, 22 May 1957 (section 1
of the fourth report of the Committee on Administra-
tion, Finance and Legal Matters)

WHA10.29 Criteria for Provision of Regional Office Accommodation

The Tenth World Health Assembly,

Considering that no criteria have been established concerning the contribution which host govern-
ments are expected to make towards the provision of adequate permanent accommodation for regional
offices located in their countries; and

Considering that adequate permanent accommodation for some of the regional offices has not yet
been provided,
1. BELIEVES that the World Health Organization should if possible establish criteria concerning the con-
tribution which host governments should make towards the provision of adequate permanent accommo-
dation for offices located in their countries; and
2. REQUESTS that this matter be studied by the Executive Board and a report thereon be made to the
Eleventh World Health Assembly.

Eleventh plenary meeting, 22 May 1957 (section 2
of the fourth report of the Committee on Adminis-
tration, Finance and Legal Matters)

WHA10.30 Status of Collection of Annual Contributions and of Advances to the Working Capital Fund

The Tenth World Health Assembly,

Having considered the report of the Director -General on the status of annual contributions and of
advances to the Working Capital Fund;

Noting that no Member present at the Tenth World Health Assembly would be subject to the pro-
visions of paragraph 2 of resolution WHA8.13 of the Eighth World Health Assembly; and

Noting the comments in paragraph 7 of the report of the ad hoc committee of the Executive Board'
on the accounts for the financial year 1956 to the effect that on 31 December 1956 twenty Members had
not paid their 1956 contributions in full,
1. CALLS THE ATTENTION of Member governments to the importance of paying their contributions in
good time; and
2. REQUESTS Member governments to provide in their national budgets for regular payment to the
World Health Organization of their annual contributions in the year in which they are due.

Eleventh plenary meeting, 22 May 1957 (section 3
of the fourth report of the Committee on Adminis-
tration, Finance and Legal Matters)

1 Annex 3
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WHA10.31 Renewal of the Contract of the Director -General

Whereas the Sixth World Health Assembly elected and appointed Dr Marcolino Gomes Candau as
Director- General of the World Health Organization (resolution WHA6.2);

Whereas, in the agreement on the terms of employment of the Director - General, the Sixth World
Health Assembly provided for his appointment to be for a five -year period as from 21 July 1953; 1

Whereas paragraph I (1) of the agreement between the World Health Organization and Dr Candau
provides that : " This Agreement may be renewed by decision of the Health Assembly on such terms as
the Health Assembly may decide "; and,

Whereas, under Article 31 of the Constitution of the World Health Organization, " the Director -
General shall be appointed by the Health Assembly on the nomination of the [Executive] Board on such
terms as the Health Assembly may determine ",

The Tenth World Health Assembly

1. RECOGNIZES that the services performed by Dr Candau have contributed immeasurably to the success-
ful operation of the World Health Organization;
2. BELIEVES it desirable that Dr Candau continue as Director- General for a period beyond the expiration
date of the present five -year period;

3. DECIDES that the agreement on the terms of employment of Dr Candau shall be renewed for a period
not to exceed five years from 21 July 1958;
4. RECOGNIZES that Dr Candau will wish to give consideration to this decision to renew his contract
before deciding whether he is willing to accept it; and therefore

5. REQUESTS Dr Candau to communicate his decision to the President of the Tenth World Health
Assembly on or before 1 November 1957, indicating whether he will accept the renewal of his contract,
and, if so, the length of the period which he is willing to accept to a maximum of five years;

6. AUTHORIZES the President of the Tenth World Health Assembly to sign the renewal of the agreement
on the terms of employment of the Director -General on behalf of the Organization; and
7. REQUESTS the President of the Tenth World Health Assembly to communicate the decision of Dr Can-
dau immediately to the Member governments and to the members of the Executive Board so that the
Board will know whether it will be necessary to consider at its twenty -first session, in accordance with
Article 31 of the Constitution, a new nomination for submission to the Eleventh World Health Assembly.

Eleventh plenary meeting, 22 May 1957 (section 4
of the fourth report of the Committee on Adminis-
tration, Finance and Legal Matters)

WHA10.32 Malaria Eradication

The Tenth World Health Assembly,

Having considered the report of the Director -Generale on the implementation of resolutions WHA8.30
and WHA9.61;

Having noted with satisfaction the ever -increasing number of countries and territories which have
adopted malaria eradication as the objective of their antimalaria policy;

Considering that, with the progress of malaria eradication programmes in some areas, it becomes more
and more desirable that countries bordering on the eradication areas should also either carry out a pro-
gramme of eradication, or at least cover with efficient control an adequate zone near the borders;

1 Off. Rec. Wid Hith Org. 46, Annex 13
2 Annex 11
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Realizing that international implications of reimportation of malaria in countries which have
eliminated or nearly eliminated the sources of the infection become a matter of concern, and that it is
important that timely and adequate information be available to all governments concerned;

Recognizing that malaria is one of the major obstacles to improving the standard of health throughout
the world;

I. Considering that malaria eradication may not be implemented unless extraordinary financial assistance
is available to many countries over a period of time;

Noting that the contributions received to date for the Malaria Eradication Special Account are
inadequate to provide such financial assistance as is envisaged in resolutions WHA8.30 and WHA9.61,
1. BELIEVES that methods of fund -raising other than inviting contributions from governments should
be explored and utilized; and
2. REQUESTS the Executive Board and the Director -General to take definite and specific steps with a view
to obtaining contributions to the Malaria Eradication Special Account from all possible sources so as to
enable the Organization to provide increased assistance towards achieving world -wide malaria eradication;

II. REQUESTS the Director -General :

(1) to stimulate inter -country arrangements with a view to minimizing the danger of importation
of sources of infection; and
(2) to request all governments to supply information not less frequently than once a year as regards
development of their malaria eradication or malaria control programme, so that up -to -date relevant
data may be centralized in WHO and circulated to other interested governments;

III. Being aware of the necessity of developing research on problems which are or may become actual in
malaria eradication,
1. INVITES governments to offer the collaboration of appropriate institutes for the investigations which
would be indicated by expert opinion; and
2. REQUESTS the Director -General to stimulate and co- ordinate this research.

Twelfth plenary meeting, 24 May 1957 (section 1 of the
fourth report of the Committee on Programme and
Budget)

WHA10.33 Procedure for Technical Discussions at Future World Health Assemblies

The Tenth World Health Assembly,

Having considered resolution EB19.R62 of the Executive Board on technical discussions at future
World Health Assemblies; and

Having reviewed the experience in technical discussions at previous World Health Assemblies,

DECIDES :

(1) that the objective of the technical discussions should be to provide an opportunity for an informal
exchange of views and experience amongst the members of the Health Assembly, with the participation,
as appropriate, of non -governmental organizations in official relationship with WHO;
(2) that the subject for discussions should be (a) of international interest, (b) of a general character
suitable for group discussion by public -health administrators and (c) clearly defined;

(3) that the selection of the subject should be made two years in advance by the Executive Board
at its session immediately after the World Health Assembly;
(4) that appropriate documentation should be prepared in advance by the Secretariat and should
be distributed to Member States about one year in advance to allow discussions by specialized
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professional groups at the national level, which discussions could be used in the preparation and
conduct of the technical discussions;
(5) that appropriate non -governmental international organizations and, through governments,
national organizations be asked to participate in the preparation for the discussions;
(6) that the Executive Board at its meeting immediately after the World Health Assembly should
appoint a General Chairman, to be nominated by the President of the Health Assembly which has
just ended;
(7) that group discussions should be encouraged, without however the total time allotted exceeding
the equivalent of two working days; and
(8) that an account of the proceedings as well as the report of the technical discussions should be
submitted by the General Chairman to a plenary meeting of the Health Assembly and published later.

Twelfth plenary meeting, 24 May 1957 (section 2 of
the fourth report of the Committee on Programme
and Budget)

WHA10.34 Technical Discussions at the Twelfth World Health Assembly

The Tenth World Health Assembly,

Having noted resolutions EB18.R18 and EB19.R63; and
Considering the decision taken in paragraph 8 of resolution WHA10.42,
DECIDES to postpone to the Twelfth World Health Assembly the technical discussions on " Health

Education of the Public ".

Twelfth plenary meeting, 24 May 1957 (section 3 of
the fourth report of the Committee on Programme
and Budget)

WHA10.35 Organizational Study on Regionalization by the Executive Board

The Tenth World Health Assembly,

Having considered resolution EB19.R59 of the Executive Board at its nineteenth session together
with the report of the Director - General on the organizational study on regionalization, including the
comments and observations of regional committees;

Concurring with the reasons given by the Executive Board at its nineteenth session, and
Having regard to the existence of differentiated areas within a single region in certain parts of the

world,

1. DECIDES that the study on regionalization, as requested by the Ninth World Health Assembly
(resolution WHA9.30), be deferred until the whole matter can be reconsidered by the Executive Board
after the Eleventh World Health Assembly in the light of the ten years' report to be prepared as part of
the tenth anniversary celebration;
2. DECIDES that, if it is found necessary, each regional committee may meanwhile study for itself the
delineation of areas having uniform geographical, sanitary or social characteristics within a single region,
with a view to better utilization of the available resources; and
3. DECIDES that any such study shall be communicated to the Executive Board as a contribution to the
organizational study concerned.

Twelfth plenary meeting, 24 May 1957 (section 4 of
the fourth report of the Committee on Programme
and Budget)
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WHA10.36 Future Organizational Studies by the Executive Board

The Tenth World Health Assembly,

Having considered the report of the Director - General relating to future organizational studies 1 to
the nineteenth session of the Executive Board, and resolution EB19.R60 adopted by the nineteenth session
of the Executive Board,

DECIDES that the organizational studies by the Executive Board should be continued.

Twelfth plenary meeting, 24 May 1957 (section 5 of
the fourth report of the Committee on Programme
and Budget)

WHA10.37 Progress in the Evaluation and Production of Typhoid, Smallpox and Triple Diphtheria -
Pertussis- Tetanus Vaccines

The Tenth World Health Assembly

1. NOTES the report of the Director -General on the progress in the evaluation and production of typhoid,
smallpox and triple diphtheria -pertussis- tetanus vaccines; 2

2. RECOMMENDS that in countries where the use of dried smallpox vaccine would be advantageous for
climatic or other reasons advantage should be taken of the availability of a method of producing con-
sistently a stable vaccine; and
3. REQUESTS the Director- General to continue studies on these and other vaccines as outlined in the
report, bearing in mind the desirability of conferring effective protection against the greatest possible
number of diseases in the smallest possible number of doses.

Twelfth plenary meeting, 24 May 1957 (section 6 of
the fourth report of the Committee on Programme
and Budget)

WHA10.38 Appropriation Resolution for the Financial Year 1958 3

The Tenth World Health Assembly

RESOLVES to appropriate for the financial year 1958 an amount of US $14 769 160 as follows :

I.

Appropriation Purpose of Appropriation Amount
Section US $

PART l : ORGANIZATIONAL MEETINGS

1. World Health Assembly 203 240
2. Executive Board and its Committees 115 260
3. Regional Committees 86 300

Total - Part I 404 800

1 Off. Rec. Wld Hlth Org. 76, Annex 21
Annex 12

8 For analysis of these appropriations under chapters, see Annex 13.
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Appropriation Purpose of Appropriation Amount
Section US S

PART II : OPERATING PROGRAMME

4. Central Technical Services 1 826 118
5. Advisory Services 8 111 662
6. Regional Offices 1 750 182
7. Expert Committees and Conferences 196 200

Total - Part II 11 884 162

PART III : ADMINISTRATIVE SERVICES

8. Administrative Services 1 177 168

Total - Part III 1 177 168

PART IV : OTHER PURPOSES

9. Reimbursement of the Working Capital Fund 100 000

Total - Part IV 100 000

SUB -TOTAL - PARTS I, II, III and IV 13 566 130

PART V : RESERVE

10. Undistributed Reserve 1 203 030

Total - Part V 1 203 030

TOTAL - ALL PARTS 14 769 160

II. Amounts not exceeding the appropriations voted under paragraph I shall be available for the payment
of obligations incurred during the period 1 January to 31 December 1958 in accordance with the provisions
of the Financial Regulations.

Notwithstanding the provisions of this paragraph, the Director - General shall limit the obligations
to be incurred during the financial year 1958 to the effective working budget established by the World
Health Assembly, i.e. Parts I, II, III and IV.

III. The appropriation voted under paragraph I shall be financed by contributions from Members after
deduction of :

(i) the amount of $ 28 820 representing assessments on new Members from previous years
(ii) the amount of $280 065 representing miscellaneous income available for the purpose 1

(iii) the amount of $ 20 115 available by transfer from the cash portion of the Assembly Suspense
Account

(iv) the amount of $ 29 000 available by transfer from the Publications Revolving Fund

Total $358 000

thus resulting in assessments against Members of $14 411 160.

IV. The Director - General is authorized, with the prior concurrence of the Executive Board or of any
committee to which it may delegate appropriate authority, to transfer credits between sections.

1 Including $10 347 representing the amount available from the transfer of the assets of the Office International d'Hygiène
Publique
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V. When the Executive Board or any committee to which it may have delegated appropriate authority
is not in session, the Director- General is authorized, with the prior written concurrence of the majority
of the members of the Board or such committee, to transfer credits between sections. The Director -General
shall report such transfers to the Executive Board at its next session.

VI. Notwithstanding the provisions of the Financial Regulations, the Director -General is authorized to
charge as an obligation against the 1958 appropriation the costs, including transportation, of operational
supplies and equipment for which contracts have been entered into prior to 31 December 1958.

VII. In respect of the printing of publications, the Director - General is authorized, notwithstanding the
provisions of the Financial Regulations, to charge as an obligation against the 1958 appropriation
the cost of publications for which complete manuscripts shall have been delivered to and received
by the printer prior to 31 December 1958.

Twelfth plenary meeting, 24 May 1957 (section 1 of
the fifth report of the Committee on Programme and
Budget)

WHA10.39 Participation by WHO in Broad Programmes of the United Nations and the Specialized Agencies
in the Social and Economic Fields

The Tenth World Health Assembly,

Having considered the report of the Director -General to the nineteenth session of the Executive Board
on the participation by the World Health Organization in broad United Nations programmes in the social
and economic fields ; 1

Having in mind the resolutions adopted by the Economic and Social Council relating to the develop-
ment and co- ordination of economic and social and human rights programmes and activities of the United
Nations and the specialized agencies as a whole, its resolutions on the programme of concerted practical
action in the social field, and those relating to water resources development, community development,
industrialization and productivity, maintenance of family levels of living, and urbanization;

Having in mind Rule 8 of the Rules of Procedure of the Health Assembly; and
Having considered the recommendations of the Executive Board at its nineteenth session (resolution

EB 19. R44),

I. NOTES with satisfaction the successful efforts made to ensure collaboration between the United Nations
and the specialized agencies at the secretariat level in the fields of common interest;

2. EXPRESSES the hope that, in order further to develop this collaboration, the Economic and Social
Council will consider establishing the necessary procedures in order to associate the governing organs of
the World Health Organization with the formulation of its decisions to initiate any broad programme
under the leadership of the United Nations which might include activities within the competence of the
World Health Organization;

3. AUTHORIZES the Executive Board :
(a) to review the proposal for any broad programme, as referred to in paragraph 2 above, in the light
of the principles and criteria set out in the Organization's programme of work for a specific period;
(b) to determine the priorities for WHO participation in any such broad programme in relation to
the rest of the annual programme of the Organization;
(c) to instruct the Director -General to communicate to the Economic and Social Council the views
of the Executive Board concerning the priority of WHO participation in such a broad programme in
relation to the rest of the annual programme of WHO and the merits of such participation in relation
to world health conditions; and

1 Off. Rec. Wld Huth Org. 76, Annex 14
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(d) to request the Director -General, after consultation with the executive heads of the other United
Nations organizations concerned, to provide in his annual programme proposals and budget estimates
for the activities and expenditures which will enable WHO to take its appropriate part in broad
programmes as approved by the respective directing organs of the organizations concerned.

Twelfth plenary meeting, 24 May 1957 (section 2 of
the fifth report of the Committee on Programme and
Budget)

WHA10.40 Decisions of United Nations Organs and Specialized Agencies Affecting WHO's Activities

The Tenth World Health Assembly

NOTES the report of the Director -General on decisions of United Nations organs and specialized
agencies which relate to the activities of WHO.

Twelfth plenary meeting, 24 May 1957 (section 3 of
the fifth report of the Committee on Programme and
Budget)

WHA10.41 Convention of the International Labour Organisation relating to the Protection and Integration
of Indigenous and Other Tribal and Semi -tribal Populations in Independent Countries

The Tenth World Health Assembly,

Having studied the proposed Convention and Recommendation concerning the Protection and
Integration of Indigenous and other Tribal and Semi -tribal Populations in Independent Countries, which
will be submitted to the fortieth session of the International Labour Conference for final adoption;

Having noted the provisions of these two instruments related to health (Article 20 of the proposed
Convention, Chapter V of the proposed Recommendation); 1

Having been informed of the procedures in force in the International Labour Organisation for the
application of such conventions and of the proposals by the Director -General of the International Labour
Office concerning the association of the World Health Organization with the application of the proposed
Convention; and

Having noted the action taken by the Director - General in co- operation with the International Labour
Office at the successive stages of preparation and processing of these instruments,

1. ENDORSES the action taken by the Director- General;

2. APPROVES the text of the provisions of the proposed Convention and Recommendation related to
health;

3. APPROVES of the association of the World Health Organization with the application of the proposed
Convention as and when finally adopted by the International Labour Conference, and in conformity with
the constitutional procedures of the International Labour Organisation;

4. Is OF THE OPINION that recognition of the competence of the World Health Organization and of its
future association with the application of the Convention would best be made by inserting an appropriate
provision in the Convention;

5. AUTHORIZES the Director- General to take all necessary measures designed to ensure this association;
and

I See Annex 14.
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6. REQUESTS the Director -General to communicate the present resolution to the Director- General of the
International Labour Office.

Twelfth plenary meeting, 24 May 1957 (section 4 of
the fifth report of the Committee on Programme and
Budget)

WHA10.42 Celebration of the Tenth Anniversary of WHO

The Tenth World Health Assembly,

Having considered resolution EB19.R32 of the Executive Board and the report of the Director -
General on the celebration of the tenth anniversary of the World Health Organization,
1. DECIDES, in accordance with Article 13 of the Constitution, to convene a special session of the Health
Assembly in 1958, to be known as the " Tenth Anniversary Commemorative Session ";
2. DECIDES that this session shall be of not more than the equivalent of two days' duration immediately
preceding and at the same place as the eleventh regular session of the Assembly;

3. CONCURS in the general plans for the celebration outlined in the report of the Director- General;

4. REQUESTS the Director -General to communicate with each Member State in order to invite them to
express their intention as soon as possible if they wish to be on the list of speakers at the Tenth Anniversary
Commemorative Session, which list shall be closed by 1 January 1958;
5. EXPRESSES the desire that the list of speakers include at least one Member from each region, taking
account of an equitable geographic distribution within each region, and to this end requests the Director -
General to consult with the regional committees;
6. DECIDES to authorize the Director- General in agreement with the President of the Assembly to fix a
limitation on the duration of speeches so far as may be necessary to ensure completion of the commemo-
rative session within the period of two days;
7. AUTHORIZES the Director -General to complete the final detailed arrangements for this special session
and requests him to report thereon to the Executive Board at its twenty -first session; and
8. DECIDES, while recognizing the major interest of technical discussions, that it is necessary to avoid
prolonging the total time of the special and regular sessions, and therefore it is not proposed to hold
technical discussions during the Eleventh World Health Assembly.

Twelfth plenary meeting, 24 May 1957 (section 1 of
the fifth report of the Committee on Administration,
Finance and Legal Matters)

WHA10.43 Reimbursement of Travel Expenses of Delegates Attending the Celebration of the Tenth
Anniversary of WHO

The Tenth World Health Assembly,

Notwithstanding the provisions of resolution WHA2.46,
DECIDES to limit the reimbursement of travelling expenses in 1958 to not more than one delegate or

representative of each Member or Associate Member in respect of the Tenth Anniversary Commemorative
Session and the regular annual session in that year.

Twelfth plenary meeting, 24 May 1957 (section 2 of
the fifth report of the Committee on Administration,
Finance and Legal Matters)

1 Document A10 /AFL /17
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WHA10.44 Amendments to the Rules of Procedure of the Health Assembly

The Tenth World Health Assembly

I. ADOPTS the revised Rules 12, 79, 80, 83 and 111 of the Rules of Procedure of the Health Assembly as
shown in the Annex to this resolution;

Moreover,

I1. Considering the Rules of Procedure of the Assembly relating to the period for which Members are
elected to nominate a person to serve on the Executive Board; and

Considering that the procedural provisions applicable should be reconciled with a strict interpretation
of the relevant provisions of the Constitution,

1. DECIDES to maintain provisionally the existing texts of Rules 92 and 99;

2. INVITES the Executive Board, in consultation with the Director -General, to review the text of Rule 92
so as to introduce a fixed date on which the period for which Members are elected to designate persons to
serve on the Board would commence and end, selecting the date best meeting the requirements of the
work of the Organization; and
3. FURTHER INVITES the Executive Board to report to the Eleventh World Health Assembly.

Annex

Rule 12

Subject to the provisions of Rule 11 regarding new activities and to the provisions of Rule 90, a
supplementary item may be added to the agenda during any session, if upon the report of the General
Committee the Assembly so decides, provided that the request for the inclusion of the supplementary item
reaches the Organization within six days from the day of the opening of a regular session or within two
days from the day of the opening of a special session, both periods being inclusive of the opening day.

Rule 79
Speeches made in either of the working languages shall be interpreted into the other working language

and Russian and Spanish. Speeches made in Russian or Spanish shall be interpreted into both working
languages and into Spanish or Russian.

Rule 80
Speeches made in the official languages other than English, French, Russian and Spanish shall be

interpreted into both working languages and into Russian and Spanish.

Rule 83
All resolutions, recommendations and other formal decisions of the Health Assembly shall be made

available in the working languages and in Russian and Spanish.

Rule 111

The approval by the Health Assembly of any request for associate membership made by a Member
or other authority having responsibility for the international relations of a territory or group of territories
on behalf of such territory or group of territories shall be communicated immediately to the Member or
other authority which has submitted the request. Such Member or other authority shall give notice to
the Organization of acceptance on behalf of the Associate Member of associate membership. The territory
or group of territories shall become an Associate Member from the date on which such notice is received.

Twelfth plenary meeting, 24 May 1957 (section 3 of
the fifth report of the Committee on Administration,
Finance and Legal Matters)
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WHA10.45 Amendment to the Rules of Procedure for Expert Committees and their Sub -Committees

The Tenth World Health Assembly

ADOPTS the revised Rule 13 of Procedure for Expert Committees and their Sub -Committees as shown in
the Annex to this resolution.

Annex

Rule 13

The working languages of the committee shall be English and French. Speeches made in Spanish or
Russian shall be interpreted into both working languages; speeches made in either of the working languages
shall be interpreted into the other working language and into Spanish and Russian. If requested, arrange-
ments shall be made, if possible, for the interpretation of any other language used by any expert during
the session.

Twelfth plenary meeting, 24 May 1957 (section 4 of
the fifth report of the Committee on Administration,
Finance and Legal Matters)

WHA10.46 Appointment of Representatives to the WHO Staff Pension Committee

The Tenth World Health Assembly

RESOLVES that the member of the Executive Board designated by the Government of the United States
of America be appointed as member of the WHO Staff Pension Committee, and that the member of the
Board designated by the Government of the Federal Republic of Germany be appointed as alternate
member, the appointments being for a period of three years.

Twelfth plenary meeting, 24 May 1957 (section 5 of

the fifth report of the Committee on Administration,
Finance and Legal Matters)

WHA10.47 Annual Report of the United Nations Joint Staff Pension Fund

The Tenth World Health Assembly

NOTES with satisfaction the status of the operation of the United Nations Joint Staff Pension Fund
as reflected by the substance of the report of the Joint Staff Pension Board for the year 1955 and reported
by the Director -General.

Twelfth plenary meeting, 24 May 1957 (section 6 of

the fifth report of the Committee on Administration,
Finance and Legal Matters)

WHA10.48 Review of Salaries, Allowances and Benefits

The Tenth World Health Assembly,

Having noted the decisions taken at the eleventh session of the United Nations General Assembly
concerning the implementation of the recommendations of the Salary Review Committee 1 appointed
under General Assembly resolution 975 (X);

1 See Annex 15.
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Considering that some of these decisions raise important questions of co- ordination; and
Believing that such questions should be examined within the existing framework for co- ordination

between the United Nations and the specialized agencies,
1. DECIDES that the considerations applied by the United Nations General Assembly in fixing the post
adjustment classification of New York should be similarly applied to Geneva, thus placing Geneva in
Class 2, and to such other places where these considerations have not yet been applied, subject to adoption
by the Governing Body of the ILO of a similar decision regarding Geneva at its forthcoming session;
2. CONCURS in the Director- General's intended application of this decision effective 1 June 1957 for pay
purposes,' understanding that future movements of cost of living are to be measured from 1 January 1957;

and
3. REFERS to the Executive Board for decision the other detailed issues concerned with this subject.

Twelfth plenary meeting, 24 May 1957 (section 1, as
amended, of the sixth report of the Committee on
Administration, Finance and Legal Matters)

WHA10.49 Review of Salaries, Allowances and Benefits : Region of the Americas

The Tenth World Health Assembly,

Considering

(1) that since 1949 the Pan American Sanitary Organization has adopted essentially the staff regula-
tions relating to salaries, allowances and benefits of the World Health Organization, in order to assure
uniformity of conditions of employment for the combined staffs of WHO /PASB;
(2) that full realization of efforts to establish uniform and equitable conditions of appointment for
the staff of WHO /PASB has not been achieved;
(3) that the present complicated system of multiple allowances presents a very difficult administrative
problem;
(4) that, although the complicated group of allowances may, in certain cases, provide adequate
remuneration, these allowances fail to attract to the Organization the young public- health officer
who should become the career officer of the Organization in the future;
(5) that the base remuneration for positions requiring a high degree of educational training and
proficiency renders more difficult the recruitment of medical public -health workers; and
(6) that the Directing Council of PASO (which serves as Regional Committee of WHO for the
Americas) at its session in 1956 adopted a resolution which provides, inter alia, that " in the event the
United Nations fails to authorize a single system of salaries, allowances, and benefits for all staff in
all programmes, and the WHO Executive Board does not authorize such a system of employment,
to take such steps as are necessary to effect a single set of conditions of employment for both regular
and project staff ",

1. RESOLVES that the question of salaries, allowances and benefits for the staff of the Region of the Ame-
ricas be referred to the Executive Board, with authority to make recommendations to the World Health
Assembly with respect to the means of correcting the outstanding difficulties cited; and

2. REQUESTS that the Executive Board consult with the Directing Council of the Pan American Sanitary
Organization regarding suitable staff regulations on salaries and allowances adapted to the needs of
international health organizations.

Twelfth plenary meeting, 24 May 1957 (section 2 of
the sixth report of the Committee on Administration,
Finance and Legal Matters)

1 See Annex 15.
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WI- IA10.50 Co- ordination with and Decisions of the United Nations and Specialized Agencies on
Administrative, Financial and Legal Questions

The Tenth World Health Assembly

NOTES the report of the Director - General on co- ordination with and decisions of the United Nations
and specialized agencies on administrative, financial and legal questions.1

Twelfth plenary meeting, 24 May 1957 (section 3 of
the sixth report of the Committee on Administration,
Finance and Legal Matters)

WHA10.51 Place of the Eleventh World Health Assembly

The e -Tenth World Health Assembly,

Considering resolution EB19.R34 concerning the place of the Eleventh World Health Assembly; and
Having regard to Article 14 of the Constitution of the World Health Organization,

1. EXPRESSES its appreciation for the invitation made by the United States of America that the Tenth
Anniversary Commemorative Session, the Eleventh World Health Assembly and the session of the Exe-
cutive Board which follows the Health Assembly be held in the United States of America;

2. ACCEPTS this invitation;

3. SELECTS the United States of America as the country in which the sessions of the Health Assembly
shall be held in 1958;

4. REQUESTS the Director - General to enter into the appropriate arrangements with the Government of
the United States of America in connexion with the convening of both the special session and the Eleventh
World Health Assembly and the session of the Executive Board which follows, which arrangements shall
confirm :

(a) that the Government of the United States of America will bear the additional costs, not to exceed
US $400 000, incurred by and on behalf of the Organization in the holding of these sessions outside
Headquarters;

(b) that there shall be placed at the disposal of the Organization the premises, installations, equip-
ment, services and generally all facilities which the Director - General may deem necessary for the
holding of both sessions of the Assembly and the Executive Board;

(c) that in accordance with the declaration of the representatives of the United States of America
the Organization shall enjoy ample benefits to permit the successful conduct of the special and annual
sessions of the Assembly and of the Executive Board which follows;

5. FURTHER REQUESTS the Director- General to report thereon to the Executive Board at its twentieth
and twenty -first sessions.

Twelfth plenary meeting, 24 May 1957 (section 4 of
the sixth report of the Committee on Administration,
Finance and Legal Matters)

1 Annex 16
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WHA10.52 Implementation of Resolution WHA7.33

The Tenth World Health Assembly,

Noting with regret that the problem of the normal functioning of the Eastern Mediterranean Regional
Organization has not yet found a satisfactory solution, and that resolution WHA7.33 has not, up to the
present time, served the purpose for which it was adopted,

EXPRESSES the hope that efforts will be made by all concerned to aid in the search for a satisfactory
solution.

Twelfth plenary meeting, 24 May 1957 (section 5 of
the sixth report of the Committee on Administration,
Finance and Legal Matters)

WHA10.53 Reports of the Executive Board on its Eighteenth and Nineteenth Sessions

(i)

The Tenth World Health Assembly

1. NOTES the reports of the Executive Board on its eighteenth and nineteenth 2 sessions; and
2. COMMENDS the Board on the work it has performed.

Thirteenth plenary meeting, 24 May 1957

PROCEDURAL DECISIONS

Composition of the Committee on Credentials

The Tenth World Health Assembly appointed a Committee on Credentials consisting of delegates of
the following twelve Members :

Cambodia, Canada, Ceylon, Dominican Republic, Indonesia, Morocco, Pakistan, Panama, Philip-
pines, Portugal, Sudan, and Union of South Africa.

First plenary meeting, 7 May 1957

(ii) Composition of the Committee on Nominations

The Tenth World Health Assembly appointed a Committee on Nominations consisting of delegates
of the following eighteen Members :

Afghanistan, Costa Rica, Denmark, France, Federal Republic of Germany, Ghana, India, Iran,
Mexico, New Zealand, Peru, Saudi Arabia, Tunisia, Union of Soviet Socialist Republics, United Kingdom
of Great Britain and Northern Ireland, United States of America, Venezuela, and Viet Nam.

First plenary meeting, 7 May 1957

(iii) Verification of Credentials

The Tenth World Health Assembly recognized the validity of the credentials of the following delega-
tions :

Members

Afghanistan, Albania, Argentina, Australia, Austria, Belgium, Brazil, Bulgaria, Burma, Cambodia,
Canada, Ceylon, Chile, China, Costa Rica, Cuba, Denmark, Dominican Republic, Ecuador, Egypt,

1 Off. Rec. Wld Hlth Org. 73
2 Off. Rec. Wld Hlth Org. 76 and 77
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El Salvador, Ethiopia, Finland, France, Federal Republic of Germany, Ghana, Greece, Guatemala, Iceland,
India, Indonesia, Iran, Iraq, Ireland, Israel, Italy, Japan, Hashemite Kingdom of Jordan, Republic of Korea,
Laos, Lebanon, Liberia, Libya, Luxembourg, Mexico, Monaco, Morocco, Nepal, Netherlands, New Zealand,
Nicaragua, Norway, Pakistan, Panama, Peru, Philippines, Poland, Portugal, Saudi Arabia, Spain, Sudan,
Sweden, Switzerland, Syria, Thailand, Tunisia, Turkey, Union of South Africa, Union of Soviet Socialist
Republics, United Kingdom of Great Britain and Northern Ireland, United States of America, Uruguay,
Venezuela, Viet Nam, Yemen, and Yugoslavia.)

Associate Members

Federation of Nigeria, Federation of Rhodesia and Nyasaland.

First, fourth, ninth and tenth plenary meetings, 7, 8,
16 and 20 May 1957

(iv) Election of Officers of the Tenth World Health Assembly

The Tenth World Health Assembly, after considering the recommendations of the Committee on
Nominations, elected the following officers :

President : Dr S. Al -Wahbi (Iraq)

Vice -Presidents : Dr M. El Materi (Tunisia)
Dr D. A. Cameron (Australia)
Dr O. Vargas- Méndez (Costa Rica)

Second plenary meeting, 7 May 1957

(v) Election of Officers of the Main Committees

The Tenth World Health Assembly, after considering the recommendations of the Committee on
Nominations, elected the following officers of the main committees :

COMMITTEE ON PROGRAMME AND BUDGET

Chairman : Dr B. M. Clark (Union of South Africa)

COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

Chairman : Mr Akira Saita (Japan)

Second plenary meeting, 7 May 1957

The main committees subsequently elected the following officers :

COMMITTEE ON PROGRAMME AND BUDGET

Vice -Chairman : Dr A. A. Zaki (Sudan)
Rapporteur : Dr M. O. Shoib (Egypt)

COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

Vice -Chairman : Dr A. Sauter (Switzerland)
Rapporteur : Dr R. Vannugli (Italy)

1 The credentials of the delegation of Honduras were provisionally recognized at the fourth plenary meeting, 8 May 1957.
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(vi) Establishment of the General Committee

The Tenth World Health Assembly, after considering the recommendations of the Committee on
Nominations, elected the delegates of the following nine countries as members of the General Committee :

Brazil, Canada, France, India, Italy, Liberia, Mexico, United Kingdom of Great Britain and Northern
Ireland, and United States of America.

Second plenary meeting, 7 May 1957

(vii) Adoption of the Provisional Agenda and of Supplementary Items

The Tenth World Health Assembly adopted the provisional agenda prepared by the Executive Board
at its nineteenth session and, subsequently, approved the inclusion therein of supplementary items.

Third and eighth plenary meetings, 8 and 14 May 1957





PART II

PROCEEDINGS

PLENARY SESSION AND COMMITTEES





AGENDA
[A10 /1 -7 March 1957]

1. Opening of the session

2. Appointment of the Committee on Credentials

3. Establishment of the main committees of the Tenth World Health Assembly

4. Election of the Committee on Nominations

5. Election of President and three Vice -Presidents

6. Committee on Programme and Budget : Election of the Chairman

7. Committee on Administration, Finance and Legal Matters : Election of the Chairman

8. Establishment of the General Committee

9. Terms of reference of the main committees of the Tenth World Health Assembly, including the proposed
procedure for the consideration of the 1958 programme and budget estimates

10. Adoption of the agenda and allocation of items to the main committees

11. Adoption of procedure for technical discussions at the Tenth World Health Assembly

12. Technical discussions at Health Assemblies 2

12.1 Procedure for technical discussions

12.2 Technical discussions at the Twelfth World Health Assembly

13. Review and approval of the reports of the Executive Board, eighteenth and nineteenth sessions

14. General review of the Report of the Director - General on the work of WHO in 1956

15. Admission of new Members and Associate Members, if any

16. Election of Members entitled to designate a person to serve on the Executive Board

17. Award of Léon Bernard Foundation Prize

18. Presentation of the Darling Foundation Medal and Prize

19. Approval of reports of the main committees

20. Other business

21. Closure of Tenth World Health Assembly

1 Adopted at the third and eighth plenary meetings
2 Item referred to the Committee on Programme and Budget
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6. COMMITTEE ON PROGRAMME AND BUDGET

6.1 Election of Vice- Chairman and Rapporteur

6.2 Review of work during 1956: Annual Report of the Director -General

6.3 Review and approval of the regular programme and budget estimates for 1958

6.4 Assembly procedures for examining the programme, budget and ancillary administrative, financial
and personnel matters 1

TECHNICAL ASSISTANCE PROGRAMME

6.5 WHO participation in the Expanded Programme of Technical Assistance

OTHER PROGRAMME MATTERS

6.6 Peaceful uses of atomic energy

6.7 International Quarantine
(a) Consideration regarding establishment of sub -committee

(b) Consideration of the fourth report of the Committee on International Quarantine
(c) Annual report on the position of States and territories under the International Sanitary Regulations

6.8 Organizational studies by the Executive Board
6.8.1 Organizational study on regionalization
6.8.2 Future organizational studies

6.9 Malaria eradication : Report on implementation of resolutions WHA8.30 and WHA9.61

6.10 Progress in the evaluation and production of typhoid, smallpox and triple diphtheria- pertussis-
tetanus vaccines

CO- OPERATION WITH OTHER ORGANIZATIONS

6.11 Decisions of United Nations organs and specialized agencies affecting WHO's activities

6.12 Broad programmes of United Nations and specialized agencies in social and economic fields

6.13 Relations with UNICEF

6.14 Convention of ILO relating to the protection and integration of indigenous and other tribal and
semi -tribal populations in independent countries

1 Item referred to the Committee on Administration, Finance and Legal Matters
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7. COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

7.1 Election of Vice -Chairman and Rapporteur

7.2 Consideration of establishment of Legal Sub -Committee

7.3 Review of work during 1956 : Annual Report of the Director- General

7.4 Review of programme and budget estimates for 1958 relating to :

(a) Adequacy of the estimates for organizational meetings
(b) Adequacy of the estimates for administrative services

(c) Text of the Appropriation Resolution for the financial year 1958

WORLD HEALTH ASSEMBLY

7.5 Selection of the country or region in which the Eleventh World Health Assembly will be held

7.6 Amendments to the Rules of Procedure of the Health Assembly

TENTH ANNIVERSARY OF WHO

7.7 Celebration of the tenth anniversary of WHO

REGIONAL MATTERS

7.8 Report on implementation of resolution WHA7.33

7.9 Accommodation for the Regional Office for the Western Pacific

7.10 Criteria for provision of regional office accommodation

CONSTITUTIONAL AND LEGAL MATTERS

7.11 Admission of new Members and Associate Members, if any (see also item 15)

7.12 Resumption by certain Members of active participation in the World Health Organization

7.13 Rights and obligations of Associate Members and other territories in the World Health Assembly
and Executive Board, and in the regional organizations

7.14 Review of World Health Organization agreements with other specialized agencies

FINANCIAL AND ADMINISTRATIVE MATTERS

7.15 Financial report and accounts of WHO for 1956, Report of the External Auditor, and comments
thereon of Ad Hoc Committee of the Executive Board

7.16 Review of status of Assembly Suspense Account
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7.17 Review of status of Publications Revolving Fund

7.18 Singapore Fund

7.19 Status of collections of annual contributions and advances to the Working Capital Fund

7.20 Report on advances from the Working Capital Fund

7.21 Reimbursement of the Working Capital Fund (supplementary estimates for 1957)

7.22 Scale of assessment for 1958 : Report on the implementation of resolution WHA8.5

7.23 Establishment of the amount of the Working Capital Fund for 1958

7.24 Special Fund for improving National Health Services (report on the developments related to the
establishment of SUNFED)

7.25 Appointment of External Auditor

7.26 United Nations Joint Staff Pension Fund
(a) WHO Staff Pension Committee : Appointment of representatives to replace members whose
period of membership expires.
(b) Annual Report of the United Nations Joint Staff Pension Board for 1955

7.27 Report on co- ordination with and decisions of the United Nations and specialized agencies on
administrative, financial and legal questions

SUPPLEMENTARY ITEMS

1. Amendment of Annex VII to the Convention on Privileges and Immunities of the Specialized Agencies

2. Use of the Russian language at WHO meetings (Proposal by the delegation of the Union of Soviet Socialist
Republics)

3. Amendment of Rule 67 of the Rules of Procedure of the Health Assembly (Proposal by the delegation
of the United States of America)

4. Extension of the appointment of the Director -General (Proposal by the delegation of Costa Rica)

5. Review of salaries, allowances and benefits (Proposal by the Committee on Administration, Finance and
Legal Matters)

1 Added to the agenda under Rule 12 of the Rules of Procedure and referred to the Committee on Administration,
Finance and Legal Matters



YERBATIIVI RECORDS OF THE PLENARY MEETINGS

FIRST PLENARY MEETING

Tuesday, 7 May 1957, at 10 a.m.

President : Professor J. PARISOT (France)

1. Opening of the Session

The PRESIDENT (translation trom the French) : I

declare open the Tenth World Health Assembly.
Ladies and gentlemen, my first duty is to welcome,

on behalf of the Assembly, the eminent persons who
have honoured this opening meeting with their
presence.

You, Sir, the Secretary -General of the United
Nations, in spite of your responsibilities, have pro-
longed your stay in Geneva in order to attend this
opening meeting of the Tenth World Health As-
sembly. This gesture is a measure of the importance
you attach to the activities of WHO -and I would
here offer you the Organization's especial gratitude.

I would also express our special thanks to the
authorities of this magnificent country -Mr Fran -
çois Bongard, President of the Grand Council,
Mr Charles Cornu, Procurator -General, Mr Honoré
Snell, President of the Municipal Council of the
City of Geneva -for the cordial welcome which the
beautiful city of Geneva always gives us.

We are happy to see among us the representatives
of specialized agencies whose collaboration is par-
ticularly valuable to us in the tasks we pursue in
common with them and the United Nations :
Mr de Almeida, Chairman of the Programme Com-
mittee of the UNICEF Executive Board; Mr Rao,
Deputy Director -General of the International Labour
Office; Mr Viaut, President of the World Meteoro-
logical Organization; Mr Davies, Secretary -General
of the World Meteorological Organization; Mr Lindt,
High Commissioner for Refugees; and Mr Adrian
Pelt, Director of the European Office of the United
Nations. We extend our thanks also for their pre-
sence here to Mr Stetsenko, Deputy Executive
Secretary of the Economic Commission for Europe,

Mr Mace, representative of the Intergovernmental
Committee for European Migration, and Mr Bakker,
Director -General of the European Organization
for Nuclear Research.

I greet the members of the Executive Board, the
Director -General and his staff, the representatives
of the non -governmental organizations, and the
observers -all of you, ladies and gentlemen, whose
presence in this Assembly shows your interest in the
world -wide activities of our Organization.

Fellow delegates, at the moment of relinquishing
the presidency with which you entrusted me -not
only as an honour, I believe, but also as a gesture of
friendship -it is my pleasure once again to express
to you my sincere gratitude and attachment, and
also to note the large number of Member and Asso-
ciate Member countries taking part in this Assembly.

I am, however, particularly pleased that the relin-
quishment of my mandate provides me with the
opportunity of expressing to several delegations of
Member States of WHO our unanimous satisfaction
at seeing them resume their place and their activities
within our Organization.

I can assure the delegates of Albania, Bulgaria,
Poland and the Union of Soviet Socialist Republics
that, since they left our Organization, the desire to
see them return has been voiced often and sincerely.
Last year the World Health Assembly, anxious to
recover the active co- operation of all, adopted a
resolution permitting the inactive Members to
reassume their rights and obligations by giving
them special facilities for the liquidation of arrears
of contributions. Henceforward WHO -and through
it the health of the peoples of the world -will again
benefit from their activities, from the collaboration
of their health administrations and their technicians.

- 55 -
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The progressive reconstitution of the WHO family
cannot fail to have a favourable psychological as
well as technical effect on the way in which the
Organization carries out its noble mission.

It is thus evident, ladies and gentlemen, that the
World Health Organization is coming ever nearer
to that universality which is its aim and its raison
d'être, for universality is an indispensable prerequisite
for success in the task which our Organization has
set itself on behalf of all nations. Let us hope
that in the near future it will again enjoy the full
collaboration of all its Members.

Our Assembly therefore opens under favourable
auspices. But my year of presidency has brought
with it other events to which I must allude.

We rejoice in the appointment, by the Executive
Board, of two new regional directors. Dr van de
Calseyde, who has been appointed to take the place
of the greatly regretted,Dr Begg, was for many years
a member of the Belgian delegation to our Assem-
blies. Esteemed by all for his personal as well as his
technical qualities, with a thorough knowledge of
our organization, he will continue to serve it in the
post to which he has been appointed, with all the
success we anticipate and wish for him.

Dr Taba takes the place of Dr Shousha, Director
of the Regional Office for the Eastern Mediterra-
nean; in his predecessor he will find the best example
from which to draw inspiration for his work. The
Executive Board confirmed its appreciation of that
example when it paid a unanimous tribute, not only
to Dr Shousha's technical ability but also to his
devotion to his task through a long and fruitful
career -a tribute with which our Assembly will no
doubt wish to associate itself. Dr Taba has given
valuable service to WHO for several years, and the
posts he has successfully held in the Secretariat and
in the Eastern Mediterranean Regional Office are a
guarantee of the effectiveness with which he will
accomplish the mission now entrusted to him.

Unfortunately, there is a shadow of mourning over
our Assembly : the Organization has suffered another
painful loss. At this same time last year, I referred
to the fine, but alas too brief, career of Dr Norman
Begg, Regional Director for Europe. Today it is my
sad duty to pay a last tribute to the memory of
Dr Gérard Montus, Deputy Director of the same
Region.

A brilliant student at the Montpellier Faculty of
Medicine, with degrees in public health and from
the Institute Pasteur, head of the Children's Medical
Clinic attached to the Marseilles Faculty, Gérard
Montus was well qualified to occupy the posts he

held successively in the French health administra-
tion, those of departmental and then regional
director of health, and director of the Children's
Section of the Ministry of Health. He was a member
of the French delegation to the World Health
Assembly, and in 1949, attracted by the work of
WHO, he accepted a post on the Secretariat as
regional adviser on maternal and child health and
shortly after became Chief of the Social and Occu-
pational Health Section.

In 1952 he became Deputy Director of the
Regional Office for Europe, and a rich and satisfying
period of activity opened for him Although he was
engaged especially on the preparation of the health
programmes for the Region, his close collaboration
with Dr Begg in the administration and development
of the Office forged a strong link between these two
men -a link based on work and sealed by sincere
and mutual friendship. The sudden death of Dr Begg
was a severe blow to Gérard Montus. He took over
complete responsibility for the Office, but for a short
time only, for very soon illness gained the upper
hand, in spite of his determination to accomplish his
task notwithstanding his progressive decline in
health.

Dr Montus' death is regretted by all. His integrity,
his delicate courtesy and kindness, his high technical
qualifications concealed by great modesty, had
gained for him not only authority and esteem, but
also many friends within the Secretariat and in many
countries the world over. We pay a respectful
homage to the sorrow and courage of the one who
through long months concealed her anxiety and
sadness and surrounded him with her affection.

I feel that Dr Begg and Dr Montus must remain
associated in our memories as they so intimately
were in their working lives -taken from us in the
same year, by the same fate. They will remain
always in our memory as a worthy example of great
servants of the World Health Organization.

International medicine has also suffered recently
the loss of one of its outstanding workers in the
person of Dr Gautier who, in the course of a long
and successful career, occupied the post of Deputy
Director of the Health Section of the League of
Nations and then of Assistant Director - General of
the World Health Organization. When he reached
retirement age he continued to co- operate in the
field of health by devoting himself and his technical
qualifications to the International Children's Centre
in Paris, where he acted as honorary technical
adviser. I enjoyed his friendship for many years
and it is with real feeling that I pay a tribute to
his memory.
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It is useful from time to time to measure the value
of work done and thus to recall some of the out-
standing events in the evolution of international
co- operation in the field of health -and especially
of WHO policy -which may provide us with light
and guidance. Remembering the past, we are better
able to measure today's progress and to prepare
ourselves for the tasks and successes to come.

As the years have passed, new and often unhoped-
for possibilities have opened to our Organization,
and in these ten years some remarkable and even
spectacular successes have been achieved. In addi-
tion to the perfecting of techniques and the intro-
duction of new concepts, methods and media -the
importance of which should be in no way minimized
-the immense advances made in science in general,
and in medicine in particular, have brought their
weight to bear on and often radically altered earlier
situations.

For example, in the days of the Health Organisa-
tion of the League of Nations, the antimalaria
measures worked out by highly qualified technicians
were shown to be worthwhile. No doubt they are
still highly thought of and applied -but what do the
results obtained amount to when compared with
those achieved by the rational use of insecticides ?
And the same might be said with regard to other
insect -borne diseases.

Is not the progressive development of effective
prevention of epidemic diseases -in particular by
vaccination methods which are being continually
improved and more widely applied- increasingly
modifying the epidemiological situation in the world ?

The judicious use of antibiotics against syphilis
and the treponematoses in general is bringing about
an extraordinary transformation of the health status
of whole populations; and are not the programmes
under way for the elimination of yaws, which have
already met with great success, full of promise for
the future ?

The rules for the prophylaxis of tuberculosis are
still those of yesterday and they must still be strictly
enforced. Nevertheless, antibiotics and the pro-
gressive generalization of preventive measures such
as BCG vaccination -systematically undertaken
through effective collaboration between UNICEF
and WHO -have had a great influence in this field.

In many other fields also, many examples could
be given to prove how immense are the benefits to
health, especially from the world standpoint, which
are provided by the new scientific discoveries, that
is to say, by scientific research.

And here a question arises. WHO certainly places
all these new achievements, sources of untold benefit,

this immense progress in the prevention as well as
in the cure of disease, at the service of world health;
but what has it done to extend, support and promote
the scientific research which provides us with so
much in the present, and is so necessary for future
progress ? The answer to this question -clear and
to the point -is to be found in the remarkable
Introduction to the Director -General's Report,
which you will certainly have read carefully and to
which there is no need for me to call attention,
except to say that I myself found it extraordinarily
interesting.

I will, however, add a few observations. When
WHO was set up, when the lines along which it was
to work were being discussed and its plan of action
established, suggestions were put forward, some of
them to myself (and which I transmitted to Dr Chis-
holm, then Secretary of the Interim Commission),
drawing attention to the imperative need for creating
large research institutes. Such an undertaking might
have been useful in itself. But was it advisable for
the new Organization to devote part of its effort to
setting up and maintaining centres and laboratories
which would demand considerable funds -and
those inadequate when compared with the extensive
investigations to be carried out -at the expense of
urgently needed world health activities ?

Wisdom prevailed, and the decision taken was
a courageous one in the light of possible future
criticism. Those who did not hesitate to apply and
develop it are to be congratulated. To stimulate,
orientate and encourage research; to compare
results; to co- ordinate them for the benefit of all,
and in particular of those countries which are not
themselves at the present time in a position to carry
out research; to promote the free exchange of ideas
among scientific workers throughout the world -
these are the tasks to which WHO has been applying
itself with ever greater success. In fact, its activities
are being increasingly understood, more spon-
taneously and actively supported by laboratories
and workers whose co- operation the Organization
is anxious to have in its many varied activities. These
workers must certainly appreciate the advantages
of a policy which gives them what they would only
with difficulty be able to achieve individually,
namely, the possibility of mutual help, so that for a
whole series of subjects team work on a world scale
is possible. A recent illustration of these advantages
speaks for itself : the institution of co- ordinated
studies on insect resistance and ways of overcoming
it, while at the same time the Organization is flexible
enough to transform its previous methods of malaria
control into measures for the eradication of the disease.
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WHO has rightly taken its inspiration from the
concept that modern medical science, the synthesis
of all the branches of learning whose final aim is the
health of mankind, is the result of work carried out
the world over for the increase of knowledge and
the improvement of methods and techniques.

But the mere existence of methods and techniques
is not sufficient : they must be applied. This is one
of the great tasks which WHO has, since its incep-
tion, endeavoured to perform by developing in
innumerable ways the training and qualifications of
the personnel responsible for the application of such
measures, particularly in countries less favoured in
this respect. The health and social protection of the
populations of the world cannot be fully assured
unless adequately qualified personnel (I use this
word in its widest sense) are available in sufficient
numbers. Particularly must physicians, both private
practitioners and public- health officials, be given a
rational training not only in the curative but also in
the preventive and social aspects of medicine -in the
medicine of today and of tomorrow, not that of
yesterday.

Furthermore, we must develop the understanding
of the people themselves in order to have their active
participation in the efforts made on their behalf.
WHO has instituted -a little late perhaps but now
developing rapidly -a well -regulated programme
of health education adapted to the habits and
psychology of the various peoples to whom it is

addressed. The collaboration in this field with
UNESCO, within the framework of the fundamental
education programmes which that organization
operates so successfully and increasingly widely
throughout the world, is becoming more and more
fruitful, both in its aims and in its results. The aim
is to instruct, to form men's minds so that each
individual, by his contribution to the common effort,
may gradually contrive his own protection, his
own well- being.

This vast educational campaign, whether in the
interests of scientific and technical training or in
those of general health education, is constantly
developing in extent and interest. Have we not seen
proof of this in the work accomplished, and at
seminars and conferences on the subjects held during
these last years in the various regions ?

This leads me to say a word with regard to the
regional decentralization carried out by WHO. The
concept of operating in the place where the activities
are needed, where local requirements can be assessed
and appropriate methods used, is a wise one. Never-
theless, in practice it is a delicate matter : there is a
risk of dispersal of effort, and even of disorder, of

damaging that homogeneity which must be the sign
and the cornerstone of any truly universal activity.
In the beginning there was criticism of this concept,
but the results have been more conclusive each
year. We have seen the gradual development of
coherent policies in the regions : national health
services have been strengthened and national pro-
jects have been integrated into a co- ordinated regional
programme; there has been an extension of pro-
grammes common to several countries in a region
or in neighbouring regions; we have seen the develop-
ment of inter -regional co- ordination within the
framework of WHO. These are the principles which,
by avoiding the risks inherent in all decentralization,
give a real meaning and effectiveness to the regional
structure.

I have mentioned co- ordination several times
because the co- ordination of activities, which pro-
gress tends to make more and more specialized, is
indispensable if such activities are to be effective.
There is hardly a WHO meeting, of the Executive
Board or of the Assembly, which does not make
mention of agreement reached on varying points
of view and in different fields. But I wish to lay
particular emphasis on collaboration between our
Organization and other United Nations specialized
agencies -ILO, FAO and UNESCO in particular,
and probably the joint UNICEF /WHO programmes
demonstrate best of all the importance of such
collaboration and the degree to which it can be suc-
cessful. It is nearly nine years since agreements
for co- operation with these great organizations were
entered into, and on the basis of these agreements
work has been done that is fruitful and satisfying
to each of the co- operating agencies -as is confirmed
by their recent, unanimously expressed opinion that
in present circumstances there was no need to revise
the provisions in force. This does not mean that
we must not continue to seek to harmonize our
efforts even more, for in the near future their cohe-
sion will be of paramount importance.

In the respective specialized fields of the various
agencies, and even more under the Expanded Pro-
gramme of Technical Assistance, good results have
been obtained by this method. But we are now
entering upon a new phase -a particularly far -
reaching one -in which the United Nations and its
specialized agencies are to implement programmes
in the economic and social field, programmes which
are to be more thoroughly studied by the Economic
and Social Council at its session in July next and by
the Administrative Committee on Co- ordination.
There is no need to remind you that the objectives
envisaged relate in particular to the raising of family
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living standards, to social welfare, general and health
education, development of water resources, of
agriculture, of industry and productivity, and town
planning. It would be superfluous to point out that,
since advances in the economic, social and health
fields are closely linked and interdependent, this
vast programme will mean the opening of wide
fields of new and important activity for WHO.

There still remains much to be done, however, if
such large scale undertakings are to attain their
full stature and effectiveness : closer co- ordination
is necessary and more thorough studies must be
made to prepare the action of agencies which will
be co- operating in full agreement with the national
authorities concerned.

In fact, co- ordination of action -for which the
Administrative Committee on Co- ordination is
responsible -must be such that an indivisible whole
is achieved, with each participating specialized
agency assuming full responsibility for the work
which comes wholly within its competence.

When at the beginning of this speech I mentioned
WHO's future tasks, I was thinking in particular of
those with which the Organization will be charged
under these programmes. Need 1 emphasize that
material progress does not necessarily bring with it
human progress unless the former is subordinated
to the latter ? Any economy that attempts to be
" social " must constantly aim at the improvement
of health and living conditions. In so far as this
programme is concerned, I would mention, very
briefly, only the problems relating to industrialization,
and especially industrialization by means of the
latest techniques provided by automation and the
utilization of atomic energy. The health and social
repercussions of these two factors I did, in fact, deal
with last year at the International Conference of
Social Work, in Munich.

ILO very rightly attaches increasing importance
to the effects of these techniques, as well as to the
rapidity with which they are developing : that
organization's constant interest in the subject is
shown by the studies it publishes, by the debates at
its annual conferences, and by measures already
adopted or recommended. You are aware also of
the efforts made by WHO in the matter of research
and technical training in this field. You have dis-
cussed and approved the approaches made by the
Director - General to the competent United Nations
commissions and to the atomic energy agency about
to be set up; expert conferences and committees are
considering these questions, and a study group will
soon be examining the question of the mental
health problems raised by automation.

The danger of these new techniques, and in
particular of introducing atomic equipment, is that
too often the desire for industrial development and
production has priority over systematic research in
the field of industrial safety. We have had examples
of this in the past. There are today two important
organizations whose main concern is the human
being at work : these are ILO and WHO. They
must collaborate even more closely to ensure that,
with the introduction of new equipment and tech-
niques, man himself and the environment in which
he lives are fully respected.

The different regions of the world will participate,
some more rapidly, some more slowly, in this new
era of immense progress. In those countries in
process of development such progress may by -pass,
so to speak, the various phases of " traditional "
industrialization. If, however, such countries are
not able to take advantage quickly of the new
techniques we may see a further widening of the gap
between the highly industrialized and the less
developed countries, which international action
is endeavouring to bridge.

The repercussions of this technical progress must,
therefore, be considered from the health and social
viewpoints. We must provide for the training of
specialized personnel for the rational protection
of the health not only of the workers, but also of
populations living in the neighbourhood of atomic
installations, and seek adequate means of protection
against contamination, by radioactive wastes, of the
air, water, soil and foodstuffs. The difficulties are
likely to be greater when it is a question of applying
appropriate measures in regions less prepared and
less well- equipped in personnel and the necessary
scientific means.

Professor Bacq, Chairman of the United Nations
Scientific Committee on the Effects of Atomic
Radiation, made an interesting suggestion to the
effect that supervision and control of possible
pollution should be exercised at the regional level
by specialized technicians. This would obviously
be an interesting and practical system. Just as
communicable diseases are not held up by frontiers,
so radioactive pollution of the air and water (and
especially of great river systems common to several
countries) will not stop at the limits of a country.
We are therefore confronted with the need for inter -
country research and co- operation in the measures
to be applied, with a need for technical organization
and establishment of regulations at the regional
level. Such a solution would also -in the first
instance at least- overcome the difficulty with
regard to shortage of specially qualified technicians.
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And will not other problems arise as these new
industrial techniques develop -in connexion, for
example, with the search for a balanced plan for the
rational employment of workers, especially in those
regions where an increase of population produces a
need for employment, whereas the new techniques
will absorb a relatively small number of workers ?
A statistical study of demographic expansion and
future probabilities in that direction will facilitate
the adoption of a judicious solution both to prevent
unemployment and to pave the way for a balanced
labour and production policy in the various fields -
in agriculture as well as in industry. A quantitatively
and qualitatively adequate food supply is the basis
of a people's life, and FAO's co- operation will be
essential in this field as in others, side by side with
WHO and UNICEF. Finally, appropriate education
will inculcate the elementary knowledge necessary
for effective protection of those concerned and, by
demonstrating the measures adopted, will inspire
confidence and create a feeling of security. This
will serve to combat anxiety, which is injurious to
mental health, and to the morale of individuals and
communities in general. Does not this anxiety, in
fact, already exist, encouraged by the fear of the
possible harmful effects of atomic test explosions ?

When inquiring minds study the history of our
epoch in years to come, they may well ask themselves
why so many studies were made and so many
measures contrived to avert the possible dangers
which might arise from the peaceful utilization of
atomic energy, whereas physicians and hygienists
were apparently paying very little attention to the
possible pollution of human environment as a result
of atomic test explosions. It is true that these latter
are carried out in special conditions and in selected,
uninhabited regions, but is not their cumulative
radioactive effect likely to extend far beyond those
selected sites ? The power which man draws from
the authority he wields and the ever -greater means
placed at his disposal by science do not in fact
allow him to master the elements, the forces and
reactions of Nature. Who can assert with any
conviction, in a field where so much is yet uncertain,
that these experiments, costly in money, may not
one day be costly in that other asset, human health ?

Gentlemen, these observations -made in all frank-
ness, as is my custom -are, I would repeat, purely
personal and devoid of any ideological or political
consideration. They are inspired purely and simply
by commonsense and my long interest in the pursuit
of that high aim which is health protection. But
these few remarks will serve to show the importance
of the points I wished to emphasize in the develop-

ment of our Organization's activities. The policy
followed with success, particularly in the fields of
scientific research, professional and technical training
and health education, a solid and co- ordinated
regional structure, fruitful collaboration with other
specialized agencies -these are all sure guarantees
of WHO's ability effectively to undertake new tasks
and promote progress in the field of health within
the framework of economic and social advances.

In conclusion, gentlemen, I hope that the pleasant
atmosphere of your debates will lead to profitable
conclusions and one more successful World Health
Assembly. I am certain that your work will bear the
stamp of your technical ability, of your devotion
to the Organization, and will contribute to the
development of this great enterprise which, with the
aid of the Executive Board and the wealth of ex-
perience brought to their task by the Director - General
and his staff, is so satisfactorily developing its good
work throughout the world.

I give the floor to the Secretary - General of the
United Nations.

2. Address by the Secretary -General of the United
Nations

Mr HAMMARSKJ OLD, Secretary -General of the
United Nations (translation from the French) :
Mr President, ladies and gentlemen, it is an honour
and a real pleasure for me to be present at the
opening of the Tenth World Health Assembly, and
to have this opportunity to express to you the deep
appreciation of the United Nations for the valuable
work of the World Health Organization.

The immensity of the health needs of the world's
peoples provide the setting for your deliberations.
A healthy man is a complete man. And no man is
complete who is not aware of his share in and his
responsibility for the welfare of all men.

I need not tell you, ladies and gentlemen, that
there is a real relationship between your attack on
illness and the attack of the United Nations and
the other specialized agencies on poverty, ignorance,
injustice and war. We are trying, each in our par-
ticular fields, to create a better future for mankind.

Medicine is daily intensifying its attacks on all
the ills to which man is subject. Similarly, our inter-
national efforts are becoming concerned with an
ever broader range of human problems. Our lot
is common, our tasks are common. It serves but
partially if you, doctors and public -health officials,
save lives while other elements in the community
create grave psychological and physical conditions
which distort the minds, and destroy the bodies of
men.
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The limiting factor in your work is largely that
of finance. The difficulties in the way of a more
rational world order and social development are
of another magnitude, both in human will and in
science. There is, however, consolation in the fact
that people are comprehending increasingly the
dangers of their disunity, the potentialities of co-
operation, and the need to find effective means for
living and working together. And if the accomplish-
ments of our international organizations have been
wanting, the efforts have not been wasted. Their
results are steps towards a more reasonable and
rewarding tomorrow.

I am particularly happy that such excellent rela-
tions exist between the World Health Organization
and the United Nations. The programmes of both
our organizations are developing in comprehensive-
ness, continuity and utility. It is inevitable, in
today's world of relatedness, that many of the
problems before us are common to more than one
organization. This has led to an inter -agency colla-
boration to whose effectiveness I should like to pay
a tribute here. No little credit for the friendly and
fruitful character of this co- operation goes to your
Director - General and his staff.

If our labours are to be effective WHO, the
United Nations and the other specialized agencies
must work closely together, while ensuring that no
organization encroaches on the field of action of
another. I will instance only such examples as the
Expanded Programme of Technical Assistance, the
maintenance of family levels of living, and the
splendid work of UNICEF. It is in the nature of
things that the trend towards greater inter -agency
collaboration will continue, and that new forms for
it must flexibly and gradually be developed. Each
of our organizations frankly needs the help of its
sister organizations if it is to discharge to the maxi-
mum its responsibility, which is a responsibility to
the entire human collectivity. This is true whether
relating to such broad evolving programmes as
community development and long -range activities
for children, or such critically urgent matters as
the effects of nuclear radiation on man and his
environment.

It is important issues such as these which bring
our peoples together and their institutions together.
Our presence here is testimony that the idea of
the indivisibility of mankind and of its well -being is
taking hold in a world struggling for a healthier,
safer and better life.

3. Address by the Representative of the United
Nations Children's Fund

The PRESIDENT (translation from the French) :
I give the floor to Mr de Almeida, Chairman of the
Programme Committee of the UNICEF Executive
Board.

Mr DE ALMEIDA, Chairman of the Programme
Committee of the Executive Board of UNICEF
Your Excellency, in the absence of Mr Shafquat,
Chairman of the UNICEF Executive Board, whose
personal circumstances did not permit him to be
present at this august assembly, it is a great honour
for me to have been called upon to convey the
greetings of the United Nations Children's Fund
to the Tenth World Health Assembly.

Having been granted the privilege of addressing
you so early in the proceedings of the Assembly, I am
very much aware of the need to be brief and not
overtax the more formal outset of the proceedings.
But, confronted with the alternative of limiting
myself to the conventional forms of courtesy or
entering upon a brief analysis of the collaboration
between our two organizations, I hope to have been
right in concluding that I will take less of your
valuable time by following the second alternative.

This is the fourth year a representative of UNICEF
has been invited to address the World Health As-
sembly or one of its committees. The reason for
this intimate contact, which permeates all levels of
both organizations, is to be found in the partial
coincidence of our goals. As was indicated by
Mr Rajan when he addressed this Assembly last
year on behalf of the UNICEF Board :

...no two organizations in the United Nations
are associated by the very nature of their activities
as closely as WHO and UNICEF. Your field is
the health of all the world's peoples; ours is the
health and welfare of mothers and children
everywhere. You give assistance in the form of
technical knowledge and advice; we give it in the
form of supplies, equipment and training. Thus
implicit in our individual terms of reference, there
is an immense area of common concern, a division
of functions, and a union of effort.

UNICEF, of course, needs assurance from WHO
that the health programmes for which it allocates
funds are technically sound. In 1956 alone some
thirty million children and nursing and pregnant
mothers benefited from the principal large -scale
disease -control campaigns and child- feeding pro-
grammes aided by UNICEF. The goal for this year,
1957, is to reach over forty -five million beneficiaries.
Not included in those figures are the many children
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and mothers who receive benefits from the more
than 6000 maternal and child welfare centres, clinics,
and children's and other maternity hospitals aided
by UNICEF. No health programme is submitted
to the UNICEF Executive Board until it has received
the technical approval of WHO. Indeed, UNICEF
would be unable to operate in the health field
without that assurance.

The splendid co- ordination between our two
organizations in the past has been a dynamic one
in which differences of views and concepts had to be
harmonized periodically, but the great common
denominator that has always permitted such out-
standing successes in collaboration has been the
unfailing desire on the part of both groups to help
each other in the attainment of their common goals.

Some of you may remember that in 1954 Mr Rajan,
and Mrs Sinclair in 1955, on behalf of the UNICEF
Executive Board, found it necessary to go into some
detail before the Assembly on the difficult problem
of financial relations between the two agencies as
seen from UNICEF's point of view. UNICEF
does not have the resources to finance all programme
requests in the health field which are technically
sound, and the fact of technical approval by WHO
cannot necessarily mean allocation out of
scanty resources. Your Assistant Director - General
in charge of Administration and Finance, Mr Siegel,
was a prominent participant in a number of UNICEF
Board sessions over a period of several years, dis-
cussing with us the problem as seen from the WHO
point of view. The difficulty has not been one of
principle, since it had been agreed that in jointly
aided projects the financial responsibility of each
organization should correspond to its functions :
that is, WHO would be responsible for technical
personnel, either through its own resources or those
of the Expanded Programme of Technical Assistance,
and UNICEF for supplies. In practice, however,
WHO found itself unable on a number of occasions
to meet the cost of all project personnel, and had
requested UNICEF to allocate funds for this pur-
pose. The UNICEF Board has continued to urge
that WHO should make arrangements to assume
personnel costs according to the agreed policy.

In 1955, the Assembly requested the Director -
General to include in his annual budget, beginning
with 1957, full provision for international personnel
costs of jointly assisted UNICEF /WHO projects.
It must thus be emphasized that 1957 is the first year
since 1953 in which the agreed -upon division of

functions between the two agencies is fully in effect.
This is a source of considerable gratification to
UNICEF, as it undoubtedly is to WHO. It makes it
possible for the agencies, both in their respective
governing bodies and in their administrations, to
concentrate more fully on the ways in which they
can act together to help governments most effectively.

Passing now to the more substantive aspects of
our collaboration, may I be permitted to emphasize,
first of all, the large financial effort that was accepted
by UNICEF when it committed itself to join with
WHO in an intensified struggle against malaria.
While the initiative came from WHO, the UNICEF
Executive Board considered that a very important
opportunity had been offered it to make a funda-
mental contribution to the welfare of children
through this means. It agreed to allocate not more
than ten million dollars a year, during the period
that aid was needed, for two regional eradication
campaigns -in the Americas and in the northern
countries of the Eastern Mediterranean area.
UNICEF expects to allocate nine million dollars
for aid to antimalaria work in 1957, of which more
than one -third was approved last month by the
Board, and about eight million five hundred
thousand dollars in each of the years 1958 and 1959.
The annual income of UNICEF is expected to be
within the range of twenty to twenty -five million
dollars in both years. It thus becomes obvious that
with present financial prospects UNICEF cannot
consider aid for any new regional eradication areas
before 1960, when commitments to the present
areas should decline considerably.

Of course, UNICEF is only one of the sources
from which countries can draw external aid for
antimalaria work in addition to the aid from WHO.
Bilateral aid from the United States of America is
several times greater than that provided by UNICEF.
A number of countries in Asia are receiving bilateral
aid. Because of their large populations, aid for
effective campaigns would be quite beyond the scope
of UNICEF's resources in those areas.

Mr President, UNICEF is naturally anxious not to
create too great an imbalance between malaria era-
dication and other types of health work. Its major
interest is first and mainly the field of maternal and
child health. It is very important that at no time
UNICEF should lose the proper perspective of its
basic goal. UNICEF resources come mainly from
voluntary contributions by governments, over eighty
now contributing annually. The UNICEF Board
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acts as a trustee, therefore, in carrying out the
objectives of the Fund, and must look to opportuni-
ties closely linked to children in fields such as nutri-
tion, family and child welfare, and community
development. But communicable diseases whose
control is now technically within reach continue
to affect millions of people in countries today
receiving UNICEF aid. Their toll in child mortality
and sickness is particularly devastating. Because
this burden of disease weighs on the most vulnerable
group- mothers and children -it tends to paralyse
all other efforts to raise child health and welfare
standards. UNICEF is thus fully justified in giving
high priority to large -scale disease -control campaigns.
Aid for these types of health programme, such as
tuberculosis, yaws, leprosy and trachoma, as well
as malaria, has the primary objective of helping
countries clear away these major endemic diseases,
largely affecting children, almost as a prerequisite
for the proper functioning of permanent maternal
and child health services. At the same time UNICEF
realizes that, while mothers and children need special
attention, services for them are most valuable when
they are an integral part of more comprehensive
permanent health services. In 1956 UNICEF allo-
cated $3 400 000 for maternal and child health,
and $9 600 000 for the other types of disease -control
programmes.

It is for these reasons that UNICEF warmly
welcomes every step taken by WHO to strengthen
its advisory services to governments, in public -health
administration as well as maternal and child health,
even though we fully realize that this type of
increased field service necessarily places a greater
load in planning and direction upon Headquarters.

Increasingly, UNICEF will be looking at the needs
of children not in terms of isolated programmes, or
of health programmes alone, but as part of a larger
family and community environment. From this
point of view, any programme directed towards
a specific problem needs to be regarded as the first
phase of an action converging with, stimulating, and
acting as a balanced part of broader activities
affecting the health and welfare of the child, the
family, and the social environment in which he lives.
In many of these fields WHO plays a major and
active role, as do UNICEF, the Food and Agriculture
Organization, and the United Nations Department
of Social Affairs. This approach towards one of
the most beautiful goals of the United Nations
undoubtedly requires an ever -increasing collabora-

tion between all the agencies in the United Nations
family.

The PRESIDENT (translation from the French) :
Gentlemen, I am certain I shall be speaking for you
all in thanking, first, the Secretary -General of the
United Nations for the words he has spoken and the
congratulations he has conveyed to our Organization.
He mentioned the excellent relations existing between
WHO and the United Nations. This active colla-
boration, as he said himself, is extremely valuable
and we feel sure it will be continued and will prove
especially effective in the activities to which I have
just referred. We wish in any case to thank the
Secretary -General of the United Nations again for
his attendance and more particularly for his remarks.

Mr de Almeida, Chairman of the Programme
Committee of the UNICEF Executive Board, has
reviewed, eloquently and in detail, the magnificent
work carried out by that great organization. We
feel gratified that the relations between it and WHO
are not only increasingly cordial but also closer and,
in congratulating him on your behalf for the enor-
mous and progressive work done by UNICEF, we
would like also to say how greatly we appreciate
the valuable co- operation between the two organi-
zations.

4. Appointment of the Committee on Credentials

The PRESIDENT (translation from the French) :
I would invite the Assembly to take item 2 of the
provisional agenda, dealing with the appointment
of the Committee on Credentials. The relevant
Rule of Procedure is Rule 22, which reads as follows :

The Committee on Credentials consisting of
twelve delegates of as many Members, shall be
appointed at the beginning of each session by the
Health Assembly on the proposal of the President.
This committee shall elect its own officers. It
shall examine the credentials of delegates of
Members and of the representatives of Associate
Members and report to the Health Assembly
thereon without delay.

In pursuance, therefore, of the powers conferred
upon me by this rule, I propose to the Assembly the
following list of twelve Member States : Cambodia,
Canada, Ceylon, Dominican Republic, Indonesia,
Morocco, Pakistan, Panama, Philippines, Portugal,
Sudan, Union of South Africa.
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Are there any observations on the membership
thus proposed for this committee ? There are none.
The Committee will therefore prepare to meet and,
in order that it can discharge its functions imme-
diately, I will suspend the meeting. The Committee
will meet immediately in Room X and you will be
notified by the electric bell of the resumption of the
meeting.

I declare the meeting suspended.

The meeting was suspended at 11.10 a.m. and
resumed at 12.20 p.m.

5. First Report of the Committee on Credentials

The PRESIDENT (translation from the French) :
The meeting is resumed. The Committee on Cre-
dentials has just met under the chairmanship of our
fellow delegate Mrs de Remón, Minister for Social
Affairs of Panama, whom I thank for her conduct
of the meeting. Will Dr Anwar, Rapporteur, please
come to the rostrum and read us his report ?

I give the floor to Dr Anwar, Rapporteur of the
Committee on Credentials.

Dr Anwar (Indonesia), Rapporteur of the Committee
on Credentials, read the first report of the Committee
(see page 463).

The PRESIDENT (translation from the French) :
You have heard the report; are there any comments ?
Will the chief delegate of India please come to the
rostrum ?

Sir Arcot MUDALIAR (India) : Mr President, I deem
it a little unfortunate that the report of the Com-
mittee on Credentials could not be accepted unani-
mously by all the delegations for the past few years.
Even from the first, since this has taken place, we
of the Indian delegation feel that it is no longer
possible to forget the realities of the situation, which
we ought to take note of. We feel, Sir, that whatever
may have been the reasons in the past, the emergence
of a country with a population of six hundred
million people is a problem for the World Health
Assembly, and the sooner that country gets a place
of recognition in the World Health Assembly, the
better it will be for the objectives that the World
Health Assembly has in view. You very correctly
stated, Sir, in your presidential address -which we
all admired and which we expected from one of
your vast experience -that the welfare of all the
nations of the world is the concern of the World
Health Assembly. On this particular occasion you
also expressed our feelings when you congratulated
those Members which for one reason or another had

found it necessary to leave the Organization some
time ago, stating in your inimitable manner that
both for technical reasons and for psychological
reasons you welcomed those nations back. It seems
to me, Sir, that the same psychological approach
would be more than justified on this occasion in
regard to the representation of China. I have
nothing personal against those persons who are
present here; but I do feel that we are vastly interested
and -particularly living, as we do, so close to a
country of such vast dimensions and such a vast
population -that the health and welfare of the
people is not of concern to that country alone, but
is of immense concern to all those nations around,
and in fact to all countries of the world.

I should like to state that, whatever may be the
position that may be adopted in the United Nations,
the World Health Assembly is a sovereign body in
itself and has a right to recognize nations which it
feels it ought to recognize. If the World Health
Assembly had not taken up that attitude our strength,
our present strength, would have been denied to us
for many, many years. While in the United Nations
interminable indecisions were noticed, while the
veto, for instance, was exercised for one country
or another and only fifty -one nations were repre-
sented in the United Nations, the World Health
Assembly had increased its strength to over seventy -
two. This shows, Sir, that the World Health Assem-
bly can recognize nations irrespective of what the
United Nations has got to say. Moreover, for-
tunately, we are the most democratic assembly
among the international organizations, and we do
not yield to anyone in that democratic approach.
There is no question of a place on the Security
Council, fortunately; there is no question of a veto;
and here every nation is as responsible and has the
same rights as any other nation. Under these
circumstances, Sir, my Government and my dele-
gation feel that it is time that this Assembly exercised
its power and recognized a very large country of
six hundred millions as a Member of this Assembly.

The PRESIDENT (translation from the French) :
I give the floor to the delegate of Norway. Will he
please come to the rostrum ?

Dr EVANG (Norway) : Mr President, dear fellow
delegates, I have asked for the floor not to propose
that we should not accept the first report of the
Committee on Credentials, which is before the house
now, but to join the delegate of India. I think his
wise and wide- reaching words, tolerant as they were,
made a deep impression upon you all. This is a
technical organization, and we have just heard
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several speakers refer to the fact that a number of
countries which had not found themselves in a
position to participate actively in the work of the
Organization have now found their way back to our
family. Several other countries, which have found
themselves in the same position, also seem on their
way back. Therefore I submit, Mr President, that
this organization finds itself in a not only undesirable,
but I would say rather ridiculous situation, as long
as the only country which is not participating
actively in the health work of the Organization is
the biggest country in the world, representing a vast
population which is at present doing extremely
active work in this field of health. My country,
Mr President, is one of several countries which have
recognized the Government of the People's Republic
of China and therefore, on several occasions, on
behalf of my Government, I have had to express the
strong wish of my Government that the People's
Republic of China should, as soon as possible, take
its seat in the United Nations and in the specialized
agencies. My Government also wants to underline
the point of view brought up by the honourable
delegate of India, namely, that this, being a technical
organization, could accept any country, even if its
membership in the United Nations was not brought
formally into order. Therefore I take this opportunity
again to express, on behalf of my Government, the
very strong wish that we may welcome, as soon as
possible, the People's Republic of China to work
with us in the interest of world health.

The PRESIDENT (translation from the French) :
Will the delegate of the USSR please come to the
rostrum ?

Professor GRASHCHENKOV (Union of Soviet Soci-
alist Republics) (translation from the Russian) :
Mr President, ladies and gentlemen, the delegation
of the Soviet Union fully agrees with the views of
the delegation of India, as expressed by Sir Arcot
Mudaliar, and also with the statement of the Nor-
wegian delegation made by Dr Evang, that the fruit-
ful work of the World Health Organization is
greatly hampered by the absence of representatives
of the People's Republic of China. It is deeply
regrettable that this eminent Asiatic power, the
People's Republic of China, is not represented
among us, and that its seat is at present occupied
by men who do not represent the six hundred million
inhabitants of China. These persons are present
in the World Health Assembly and they occupy a
seat which can rightfully belong only to the legiti-
mate representatives of China, appointed by the
Central People's Government of the People's Repub-

lic of China. In the interests of peaceful international
co- operation, which is one of the tasks of the
World Health Organization, we must respect the
legitimate rights of the great People's Republic
of China.

In a short period of time the people of China have
made very great progress in developing their national
economy, overcoming economic difficulties and
developing medical services. Suffice it to say that
cholera, which existed in China for hundreds of
years, has been completely eradicated : in the past
seven years, there has not been one single case of
cholera. Success is also being achieved in the control
of plague and in eliminating the old natural foci of
that disease. For example, in Fukien Province,
which was a foyer of plague in the past, there are no
longer any cases among humans and no plague
epizootics. Even in the campaign against such a
serious and widespread disease as bilharziasis the
Chinese people have achieved considerable success.
There can be no doubt that many countries are
greatly interested in profiting by the experience
which has been acquired by the People's Republic
of China in the control of these and other diseases.
Consequently, the fact that the legitimate rights
of the six hundred million people of China are
ignored is prejudicial to the normal work of the
World Health Organization and undermines its
principle of universality. If the World Health
Assembly settled this long- standing problem and
made it possible for the legitimate representatives
of the People's Republic of China to participate
in WHO, the Tenth and also subsequent World
Health Assemblies would greatly contribute to and
enhance the Organization's authority and its role
in the sphere of health and social progress both in
Asia and the whole world.

The PRESIDENT (translation from the French) :
I give the floor to the delegate of Indonesia.

Dr ANWAR (Indonesia) : Mr President, I only
want to make a very short statement. It is the wish
of the Indonesian Government that its delegation
to this Assembly, on behalf of the Government of
the Republic of Indonesia, support the statement
made by the delegate of India and followed by the
statements of the Norwegian and Russian delegates,
in regard to the recognition of the People's Republic
of China. Ways and means should be found for
this country, representing six hundred million of the
world's population, to join our organization, as
would befit the universality of WHO. Indonesia
already recognizes the People's Republic of China.
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The PRESIDENT (translation from the French) :
I give the floor to the delegate of China.

Mr Tsing -Chang Lw (China) : Mr President,
honourable delegates, it is indeed regrettable that
the Soviet representative has injected a political and
discordant note into the otherwise harmonious
atmosphere of this Assembly -all the more so
because this was done right at the beginning of our
proceedings and on the first day of his reappearance
in this organization. Such an attitude on the part
of the Soviet representative cannot but lead us to
doubt whether the renewed participation of his
country in WHO would not from now on jeopardize
the effectiveness of our important work in this
organization to improve the health conditions of the
world. By the remarks he has just made, the Soviet
representative has attempted to dictate to a Sovereign
State, Member of WHO, as to who should represent
that Member State. He has thus encroached upon
the legitimate rights of my country. My delegation
therefore strongly protests against this unwarranted
act on the part of that representative and is obliged
to make the following statement.

The Government of the Republic of China, which
my delegation has the honour to represent, is the
only legitimate Government of China and has
invariably as such by this Assembly,
as well as by the United Nations and all other
specialized agencies. It was one of the founders of
this organization and is also a signatory of the
Constitution of WHO. There is therefore no question
whatsoever from the standpoint of this organization
as to the legitimacy of my representation.

The Soviet representative wishes us to believe that
China should be represented by a band of rebels in
China who are mere stooges, created by a foreign
power, who since 1949 have murdered in cold blood
more than twenty million innocent people on the
Chinese mainland, who have exploited and are still
exploiting at least another twenty -five million Chinese
people in slave labour under the most unhealthy
and miserable conditions, who have been condemned
by the United Nations as aggressors in Korea and
have also committed agression in Indochina, and
who, more recently, have openly supported the
flagrant aggression in Hungary and the ruthless
murder and deportation of thousands upon thousands
of the freedom -loving men, women and children of
that country. While we in this organization are
pooling our resources and intensifying our efforts
to save human lives and to improve man's health, the
Chinese Communist regime is bent on exterminating,
and preparing to further exterminate, human lives,
not only in China, but also in other parts of the

world. Are we going to take into our midst such
infamies ? Can such a regime be accepted as an
honest and useful partner in our work to promote
the well -being of mankind ? The incontrovertible
truth is that this puppet regime on the mainland
of China is un- Chinese in origin, nature and purpose.
It is oppressive at home and aggressive abroad, and
is totally subservient to a foreign power. It was
imposed on the Chinese people by brute force and is
not accepted by the people of China -as is amply
borne by the widespread and constantly growing
popular revolts and the freedom movement about
which we have read so much in the Press.

It is indeed utterly inconceivable that such an
un- Chinese regime should be said to be qualified
to represent the Chinese people in the Assembly
of civilized nations.

This statement applies with equal force to the
remarks just made by the representatives of India,
Norway and Indonesia.

The PRESIDENT (translation from the French) : The
delegate of Yugoslavia has the floor.

Dr DJORDJEVIÓ (Yugoslavia) (translation from
the French) : Mr President, on behalf of my delega-
tion and of my Government, I support very strongly
the proposal of the Governments of India and Norway,
which is also supported by the Soviet Union.

The PRESIDENT (translation from the French) :
The delegate of Turkey has the floor.

Dr KARABUDA (Turkey) (translation from the
French) : Mr President, on behalf of my Government
and of my delegation, I declare that we maintain
the opposition we expressed last year to the admission
of the People's Republic of China into the World
Health Organization.

The PRESIDENT (translation from the French) : The
delegate of the United States of America has the
floor.

Mr POPPER (United States of America) : Mr Pre-
sident, my delegation yields to none in its apprecia-
tion of the work of this organization and the desira-
bility of the broadest possible sphere of activity for it.
But it must be recalled that the World Health Organi-
zation is a specialized agency of the United Nations,
working within the United Nations framework.
That is why my Government states here once again
that it cannot accept the statements of the delegates
of India, Norway, Yugoslavia, the Soviet Union,
Indonesia and others. My Government would
oppose any suggestion -and I note that no proposal
has been put before this meeting but only certain
suggestions- designed to exclude representatives of
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the Government of the Republic of China, or to
seat representatives of the Chinese Communist
regime. In our view it is out of the question for any
United Nations or specialized agency body even to
consider such proposals. The Chinese Communist
regime departs drastically from normally accepted
standards of international conduct. It shows con-
tempt for the principles for which the United Nations
stands, as clearly exemplified by its aggression in
Korea and by its subsequent action in flagrant
defiance of the accepted standards of international
conduct. The United States delegation, Mr President,
cannot allow to stand unchallenged the statements
of those who have questioned the right of the
Government of the Republic of China to sit in this
Assembly.

The PRESIDENT (translation from the French) :
The delegate of Cuba has the floor.

Professor HURTADO (Cuba) (translation from the
Spanish) : Fellow delegates, I think it is a pity that
there is no arrangement provided in Assembly
procedure whereby a delegate can notify the meeting
of the type of intervention he proposes to make.
Had there been, I would have been able to speak as
soon as I raised my name card as I actually wish to
speak on a point of order. With. all due respect,
Mr President, I would have been glad if this had
been possible, so as to prevent a political discussion
taking place in the World Health Assembly. The
subject delegates have to discuss is the report of
the Committee on Credentials, that is, they have
to say whether or not they accept the documents
announcing that delegates are genuinely the represen-
tatives of the Member States of the World Health
Organization.

We are not discussing here the situation of a
particular Member State, nor is this the place to deal
with applications for admission to membership of
the World Health Organization. That is a different
matter, subject to different considerations, and
rightly so, for there can be no doubt that, with all
due respect to the delegates who have come to this
platform to advocate the immediate admission of
Communist China, they have been advancing purely
political arguments which differ entirely from the
kind of problem to be dealt with in the World Health
Organization.

The Government of Cuba, for which I am speaking,
will not agree to political discussions in the World
Health Organization. It admits of and attends any
political discussions held in the United Nations;
it attends its meetings, admits and discusses political
issues there, and it is well known that the Govern-

ment of Cuba is naturally opposed in that body
to the arguments which have been advanced here.
This is not a point which I need stress because I have
no desire to fall into the same bad habits as my
distinguished colleagues in raising questions which,
I repeat, are essentially political in nature.

I would ask the President that, if there is any
way of preventing political arguments being raised,
he should do so; and I would ask him when the
proper time comes, and if this coincides with his
own view, to continue the discussion of the report
of the Committee on Credentials. If any delegation
comes here and questions the credentials of a
Member State that would be in order, but general
considerations of a political character are absolutely
out of order.

The PRESIDENT (translation from the French) :
The delegate of the Republic of Korea has the floor.

Mr Soo Young LEE (Republic of Korea) :
Mr President and fellow delegates, in appreciation
of the remarks made by the honourable delegate
of Cuba, I will confine myself to being non -political.
The delegation of the Republic of Korea is indeed
happy to join this Tenth World Health Assembly,
to contribute a small share to the success of the
Organization with genuine enthusiasm and renewed
hope. The delegation of the Republic of Korea
wishes, however, to oppose the motion made by the
distinguished delegate of India and successively
followed by other delegates on the question of
China's representation in this humanitarian World
Health Organization. I hereby support, in the
name of my delegation, the statement of the delega-
tion of the Republic of China which was made just
before us and followed and endorsed by the delegate
of the United States of America. My delegation
made a similar statement at the last Assembly, at
this very same forum, and I wish to repeat our
previous statement to clarify our position in this
regard.

First of all, the Republic of China is the only
legal and legitimate China recognized by the United
Nations and has been truly represented in all the
United Nations bodies. Secondly, the so- called
People's Republic of China has been condemned by
the United Nations General Assembly as aggressor
in the Korean War in February 1951. I wish to cite
just one example to prove how Communist China is
denying the authority of the United Nations, to
which all we democratic free nations adhere. During
the Korean War, Communist China together with
North Korea denied the authority of the United
Nations by force and never abandoned its aggressive
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designs on the Republic of Korea. Thousands of
our non -combatant civilians are still unreturned to
their homes in South Korea; so are the innumerable
prisoners -of -war captured during the course of the
Korean war.

I do not wish to be lengthy : my delegation con-
siders that the motion made by the Indian delegate
is out of order.

The PRESIDENT (translation from the French) : The
delegate of Argentina has the floor.

Dr SIRI (Argentina) (translation from the Spanish) :
Mr President, fellow delegates, I wish to move the
approval of the report which, as provided under
Rule 22 of the Assembly's Rules of Procedure, has
been submitted to us by the Committee specially
appointed for this purpose. I repeat -I move that the
Assembly should forthwith approve that report,
against which no objection has been raised.

The PRESIDENT (translation from the French) :
The delegate of Poland has the floor.

Dr Halina WIÓR (Poland) (translation from the
French) : On behalf of the delegation of the People's
Republic of Poland and of my Government, I wish
to state that we fully support the proposal made by
the delegations of India, Norway, the Soviet Union,
Yugoslavia, and other delegations. We consider
that it is impossible to exclude from the work of
the World Health Organization a country whose
population represents a quarter of the population
of the world.

The PRESIDENT (translation from the French) :
Do any other speakers still wish to speak on this
specific item of the report of the Committee on
Credentials ? As you are aware, every delegation
is entitled to express its opinion on a particular
point and the discussion on this report is open.
All the views expressed will be duly recorded. We
have heard, gentlemen, different views expressed but
no formal motion has been made to the Assembly :
what we have heard, I feel, have been recommenda-
tions or suggestions. I repeat, no formal proposal
has been received from the delegates who have
spoken about the People's Republic of China.

I shall therefore put to the vote the adoption of the
report before you. Will those in favour of adopting
the report kindly raise their hands ? Any votes to
the contrary ? Do any delegates wish to vote against
the adoption of the report ? I see no vote to the
contrary. Any abstentions ?

The following are the results of the vote just
taken : For adoption, 58; against, none; absten-

tions, 5. The report is therefore approved and I
thank the Chairman, rapporteur and members for
their work.

6. Establishment of the Main Committees

The PRESIDENT (translation from the French) :
The next item on the agenda is the establishment
of the main committees of our Assembly. In its
resolution EB19.R55 the Executive Board at its
nineteenth session recommended the adoption of a
text which was distributed this morning to all
delegations and reads as follows :

The Tenth World Health Assembly
1. ESTABLISHES a Committee on Programme and
Budget;

2. ESTABLISHES a Committee on Administration,
Finance and Legal Matters.

I have to ask you to vote on this extremely simple
resolution which I have just read out. Will those who
are prepared to adopt the resolution please raise
their name cards. Any objections ? There are no
objections. Any abstentions ? There are no absten-
tions. We can therefore consider this resolution
establishing the two main committees as adopted
unanimously.

7. Election of the Committee on Nominations

The PRESIDENT (translation from the French) :
We will now take item 4 of the provisional agenda :
Election of the Committee on Nominations. This
matter is governed by Rule 23 of the Rules of Pro-
cedure of the Health Assembly which reads as
follows :

The Health Assembly shall elect a Committee
on Nominations consisting of eighteen delegates
of as many Members.

At the beginning of each regular session the
President shall submit to the Health Assembly
a list consisting of eighteen Members to comprise
a Committee on Nominations. Any Member
may propose additions to such list. On the basis
of such list, as amended by any additions
proposed, a vote shall be taken in accordance with
the provisions of those Rules dealing with elections.

In accordance with this rule, a list of eighteen
Member States has been drawn up which I shall
submit to the Assembly but I should explain that, in
compiling this list, I have endeavoured to give it an
equitable geographical composition. As the Com-
mittee on Nominations has, like the Executive Board,
to consist of eighteen members, I thought a good
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way of presenting the Assembly with an equitable
geographical distribution was to give the Committee
on Nominations a membership similar to that of the
Executive Board. In other words, in the list which
I am going to propose to you the distribution by
WHO regions is as follows : Africa, one; the Ame-
ricas, five; South -East Asia, two; Europe, five;
Eastern Mediterranean, three; Western Pacific, two.

You will notice that this is precisely the same geo-
graphical distribution as in the Executive Board, a
distribution which the Assembly has always regarded
as equitable. I would ask you therefore to make a
note of the list of Members proposed so that you
can reflect on it for a moment and also propose
any amendment you think suitable. The list is as
follows : Afghanistan, Costa Rica, Denmark, France,
Federal Republic of Germany, Ghana, India, Iran,
Mexico, New Zealand, Peru, Saudi Arabia, Tunisia,
Union of Soviet Socialist Republics, United Kingdom
of Great Britain and Northern Ireland, United
States of America, Venezuela, Viet Nam.

Shall I read the list again? The Deputy Director -
General will read it.

The Deputy Director - General read out the list again.

The PRESIDENT (translation from the French) :
I would like you, gentlemen, to make any observations
you wish. Is there any addition to propose ? If not,
I conclude that all delegations are in agreement with
the proposals that I have just made.

I ask again : Is there another proposal or any
objection ? There are none. I consider therefore
that the list of members of the Committee on Nomina-
tions has been unanimously adopted by the Assembly.
Any objections ? It is so agreed.

In view of the hour I would suggest that this com-
mittee should meet immediately in Room XI. The

meeting stands adjourned.

The meeting rose at 1.25 p.m.

SECOND PLENARY MEETING

Tuesday, 7 May 1957, at 6.25 p.m.

President : Professor J. PARISOT (France)

later

Dr S. AL -WAHBI (Iraq)

1. First Report of the Committee on Credentials
(continued)

The PRESIDENT (translation from the French) :
The meeting is called to order.

When we voted on the report of the Committee
on Credentials at our meeting this morning, one of
the delegates asked to speak. I was unable to allow
him to do so, as the voting was in progress and
nearly completed. When the voting was finished
I wished to call upon that delegate, but he then
intimated that he no longer wished to speak. I have
since learned that the delegate in question wished
to explain the vote of his delegation. I think you
will agree that he should be allowed to do so now,
and I therefore call upon the delegate of the United
Kingdom of Great Britain and Northern Ireland.

Mr FIRTH (United Kingdom of Great Britain and
Northern Ireland) : Mr President, fellow delegates,

I am very grateful for this opportunity of explaining
my delegation's vote on the report of the Committee
on Credentials this morning. As representing a
government which recognizes the Government of
the People's Republic of China as the Government
of China, we feel that we should put it on record that
in voting for the adoption of this report we did so
solely on the ground that the credentials concerned,
considered as a document, are in order, and that
we reserve our position on the right of the Chinese
Nationalist authorities to issue a document ap-
pointing representatives in the name of China.

2. First Report of the Committee on Nominations

The PRESIDENT (translation from the French) :
We now come to the main item of our discussion
this evening, namely the result of the work of the
Committee on Nominations. We have before us the



70 TENTH WORLD HEALTH ASSEMBLY

first report of that committee. This document was
circulated in sufficient time for us to be in a position
to discuss it now. I therefore invite the Assembly to
consider this first report and call upon the Rapporteur
of the Committee on Nominations, the Chairman
of which is Dr Vargas -Méndez. I ask Dr Slim, the
Rapporteur, to come to the rostrum and read the
first report.

Dr Slim (Tunisia), Rapporteur of the Committee
on Nominations, read the first report of the Com-
mittee (see page 464).

3. Election of the President of the Tenth World
Health Assembly

The PRESIDENT (translation from the French) :
Now that you have heard the report I will ask you
to express your opinion. Does anyone wish to
speak on the proposal of the Committee on Nomina-
tions for the presidency ?

If no one wishes to speak, under Rule 72 of the
Rules of Procedure it will not be necessary to take
a vote, as there is only one candidate. I therefore
suggest that the Assembly express its consent by
acclamation. (Applause)

You have, gentlemen, appointed Dr Al -Wahbi
as your President, and I am happy to give him your
congratulations as well as my own. Eighteen months
ago I greatly appreciated his chairmanship of the
Executive Board, and at the last meeting I congra-
tulated him on his masterly conduct of the Board's
deliberations. I am sure that it will be the same at
this Assembly and that he will conduct it with the
same mastery; I congratulate him in advance on the
success with which he will guide our discussions and
I now invite him to take the presidential chair.

Dr Al -Wahbi took the presidential chair.

The PRESIDENT : Honourable delegates, ladies and
gentlemen, I am indeed overwhelmed by your
kindness and the manner in which you have expressed
your confidence in my humble self. I have to confess
that it is difficult for anyone to fill the place of our
beloved President, Professor Jacques Parisot, a
unique personality, for whom I have always had the
highest respect and admiration. The able manner
in which he has conducted the meetings and the
diverse activities of the presidency will be my guide.
I fully realize that his energy, zeal, kindness and
efficiency could not be attained by me. All that
I can assure you of is that I will do my best to serve
the Organization and discharge the duties of this high
office to the best of my ability. I feel that with your
help, guidance and co- operation I shall not fail.

I should like to express my gratitude and thanks
for the honour you have just conferred upon me by
simply saying, thank you each and all.

The presidential address will be delivered to-
morrow morning in the plenary session.

4. Second Report of the Committee on Nominations

The PRESIDENT : We go back to our agenda and
I will ask Dr Slim, Rapporteur of the Committee
on Nominations, to read the second report of that
committee.

Dr Slim (Tunisia), Rapporteur of the Committee
on Nominations, read the second report of the Com-
mittee (see page 464).

5. Election of the Vice -Presidents

The PRESIDENT : Thank you very much, Dr Slim,
for reading the report of the Committee on
Nominations.

At this point I should like to inform the Assembly
that Rule 24 of the Rules of Procedure of the
Assembly, which provides for two hours' lapse
between the distribution of the report and the
decision on accepting it, has not been complied
with yet, because the report was distributed at
5.15 p.m. However, perhaps the Assembly would
agree with me that we could take this item in spite
of that. Otherwise we shall have to wait until 7.15
before we can take this item. Any comments ?

In the absence of any comment, I take it that
the Assembly agrees that we take up this item, the
second report of the Committee on Nominations.
Any comments on the second report of the Com-
mittee on Nominations -the nomination of Dr El
Materi of Tunisia, Dr Cameron of Australia, and
Dr Vargas -Méndez of Costa Rica as the three
Vice -Presidents ?

There are no comments on these nominations,
and I take it that the Assembly agrees to elect the
three Vice -Presidents by acclamation. (Applause)

May I ask the three Vice -Presidents, Dr El Materi
of Tunisia, Dr Cameron of Australia, and Dr Vargas -
Méndez of Costa Rica, to come up and take their
seats, please ?

6. Election of the Chairmen of the Main Committees

The PRESIDENT : Now that the main officers are
installed we will take the second part of the report,
that is, the Chairman of the Committee on Pro-
gramme and Budget. Dr Clark of the Union of
South Africa has been nominated by the Committee
on Nominations and the Chair is ready to hear any
comments on that nomination. If not, I take it that
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the Assembly unanimously accepts and elects
Dr Clark as the Chairman of the Committee of
Programme and Budget. Would they show their
consent by acclamation ? (Applause)

Next comes the election of a Chairman for the
Committee on Administration, Finance and Legal
Matters. Mr Akira Saita (Japan) has been nominated
by the Committee on Nominations. Are there any
comments ? If none, will the Assembly show its
acceptance by acclamation ? (Applause)

7. Establishment of the General Committee

The PRESIDENT : The third part of the report of the
Committee of Nominations concerns the members
of the General Committee. The following countries
have been nominated according to Rule 30 of the
Rules of Procedure of the Assembly to be the nine
elected members of the General Committee : Brazil,
Canada, France, India, Italy, Liberia, Mexico,
United Kingdom of Great Britain and Northern
Ireland, and United States of America. Any com-
ments or observations ? Is it your wish that the
members of the General Committee just listed should
be elected ? Hearing nothing to the contrary, I take
it that the Assembly elects the nine members just
listed unanimously.

8. Proposal of the Soviet Union Delegation regarding
the Use of the Russian Language

The PRESIDENT : The delegate of the Soviet Union
has asked for the floor. May I call on the delegate
of the Soviet Union to come up to the rostrum ?

Dr KHOMUTOV (Union of Soviet Socialist Re-
publics) (translation from the Russian) : Mr President,

1. Presidential Address

ladies and gentlemen, in conformity with Rule 12
of the Rules of Procedure of the Health Assembly the
delegation of the Soviet Union, in order to facilitate
its participation in the discussions, requests the
introduction of the Russian language on an equal
footing with the working languages and Spanish.
Our delegation accordingly requests that Rules 79,
80 and 83 of the Rules of Procedure of the Health
Assembly be appropriately amended. This will
facilitate the participation of our delegation in the
discussion of all the questions brought up at the
Assembly meetings.

The PRESIDENT : Thank you. The Chair would like
to assure the delegate of the USSR that this subject
is being duly taken care of and a document will be
circulated. May I call on the delegate of Poland ?

Dr KACPRZAK (Poland) : On behalf of the delega-
tion of Poland I should like to second the proposition
of the Soviet Union delegation.

The PRESIDENT : Thank you, honourable delegate
of Poland. May I call on the delegate of Bulgaria ?

Professor VERBEV (Bulgaria) (translation from the
Russian) : On behalf of the Bulgarian delegation,
I would strongly urge the Assembly to agree and
make it possible for all speeches to be heard in
Russian.

The PRESIDENT : Thank you, delegate of Bulgaria.
Is there any other speaker ? There are no other
speakers asking for the floor.

The items on our agenda for this afternoon being
concluded, I declare this meeting adjourned.

The meeting rose at 6.50 p.m.

THIRD PLENARY MEETING

Wednesday, 8 May 1957, at 11 a.m.

President: Dr S. AL -WAHBI (Iraq)

The PRESIDENT : The meeting is called to order.
Fellow delegates and friends, it is with a great

feeling of humility and a profound sense of honour
that I thank you for the distinction you have seen fit

to bestow upon my country, and myself, by electing
me to serve as your President. The honour is indeed
a signal one, for I am fully aware of the universal
importance of the matters to be debated at this
Tenth World Health Assembly, over which you have
summoned me to preside.
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If I can find the courage to take the succession
from all the outstanding personalities who preceded
me in this presidential chair, it is because of my
sincere belief in the value and significance of the
work of the. World Health Organization, and my
conviction that it is the imperative duty of all of us
who have the privilege to come here as delegates
of our respective countries not to evade even the
most crushing responsibilities if in accepting them
we can help to further the cause of world health.

Before saying a few words concerning the heavy
programme of work which awaits us in the weeks to
come, I wish to express my personal satisfaction,
which I am confident is shared by all of you, in
seeing among us today delegates from the newly
independent State of Ghana. They are, happily,
not strangers to us, for we recognize the admirable
contributions to the work of earlier Assemblies made
by the representatives of what was then an Associate
Member of this organization. Now we welcome
Ghana as a full Member, from whose participation
in our debates we have the highest expectations.

This Tenth World Health Assembly is also enriched
by the presence of four countries which we have
sadly missed for some years past. A world health
organization cannot hope to function at its full
power if it is deprived of the participation of a
substantial portion of the world's people, and all
of us who desire above all to see this organization
giving maximum service to the health of the world
must wish that very shortly the World Health
Organization will possess that universality of
membership which, in the spirit of its founders, was
the rock on which it was built.

Within the next few hours you will begin the
consideration of your Director -General's Report on
the work of WHO in 1956. I have no hesitation in
calling this report a remarkable document. It is
remarkable not only for the sober and restrained
account it gives of a vast variety of activities, but
particularly because it exemplifies the steady and
methodical pursuit of the objectives laid down for the
Organization both in its Constitution and in the
programmes of work drawn up and approved by
this Assembly.

The work in 1956 as pictured in this report proves
that the World Health Organization has learnt, year
by year, how to profit from its hard -won experience
and how continually to adapt its policies and pro-
grammes to meet the evolving needs of its Member
countries. After nine years of work, our Organi-
zation may justly claim that it is now equipped to
carry out with maximum efficiency any tasks,

however arduous and however delicate, that it
may be called upon to perform.

To develop this work has required wise overall
direction from the World Health Assembly, ever -
watchful guidance and untiring scrutiny from the
Executive Board, and the probity, devotion, and
outstanding professional qualities of the Director -
General and his staff. Had any one of these failed
in its duty, our Organization would not today
command the respect nor wield the authority that
it does.

Perhaps I may be pardoned if I expand these
remarks with particular reference to one of the
organs of this organization whose work I know
from personal experience. That is the Executive
Board, on which I was privileged to serve as a
member from the twelfth to the fifteenth sessions
and as Chairman during the sixteenth and seventeenth
sessions.

The Board, as you all know, acts as the executive
organ of the World Health Assembly. Its members
are, to quote the Constitution, persons technically
qualified in the field of health, and its main function
is to give effect to the decisions and policies of the
Health Assembly.

In this connexion I should like first to declare my
firm conviction that, if the Executive Board has
been able honourably to discharge the important,
and indeed vital, functions assigned to it, and to
take decisions based solely on the combined wisdom,
experience, and professional qualifications of its
members, this is due basically to the prudence and
farsightedness of the founders of the World Health
Organization when, in drawing up the Constitution,
they designed the Board to act as the loyal servant
of the World Health Assembly, uninfluenced by the
particular interests of individual countries or groups
of countries. This freedom from all influences
which might conflict with their sincere conception
of what is best for the Organization has made it
possible for Board members to render services
whose full significance is not always realized.

Its principal contribution is in scrutinizing, in
very great detail, the Organization's programme and
budget before presentation to the Health Assembly.
In making this scrutiny, the Board's aim is always to
ensure that the programme proposed by the Director -
General is technically sound and well suited to the
problems with which it is designed to deal. At the
same time the Board carefully examines and reviews
the machinery and the organization needed for the
execution of the programme and, in general, satisfies
itself that the funds available to the Organization
are being used to the best effect. In my opinion our
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Executive Board in its present form is one of the
most valuable assets that we possess.

I am sure that in reading the report of the nine-
teenth session of the Board on the 1958 programme
and budget estimates you will all realize the great
contribution the Board makes to the total action
of our Organization. Members of the Committee
on Programme and Budget will no doubt appreciate
this report at its full worth when they come to that
part of their agenda.

I have already referred to the way in which past
experience has been turned to advantage in developing
the Organization's work. There is no better example
of this than the malaria eradication campaign, which
holds a very important place again in the 1958
programme proposed to us by the Director -General.
The eradication campaign provides a symbol of the
kind of health work that is at once essential but well -
nigh impossible without organized international
co- operation, for unconnected or scattered attempts
at eradication must almost certainly fail except in
very special circumstances. I am confident that this
Assembly will find the means to enable the Director -
General to pursue this eradication programme with
the necessary speed and efficiency.

Yesterday we all listened with redoubled attention
when our revered President, Professor Parisot,
touched on the burning question of the potential
health dangers connected with both peaceful and
warlike uses of atomic energy. I am sure that his
words of caution and of warning found an echo in
many of our hearts. In this Assembly we are con-
cerned with affairs of peace and not of war ; yet, in our
endeavours to bring about a happier and a healthier
world, we cannot always prevent ourselves from
being haunted by a spectre which possesses the
awful power within a few brief moments to ruin
and destroy entirely the fruits of years of our labours.

However that may be, we must all welcome the
new power for good that may be expected to come
from the peaceful use of nuclear energy, and this
organization has a clear duty to the peoples of the
world in keeping a close watch to ensure that the
certain benefits accruing from this new power are
not accompanied by effects harmful to this or to
succeeding generations. We are pleased to know
that this duty has been recognized in the 1958
programme which will come before us, and that
WHO is accepting its share of responsibility in this
matter together with various other United Nations
agencies and non -governmental institutions. This
Assembly will certainly wish to make it possible
for the Director -General fully to meet our obliga-
tions in this field.

For many years now the sessions of the World.
Health Assembly have provided us with a precious
opportunity of leaving aside for a day or two
our responsibilities as accredited representatives
of our national governments, and disporting ourselves
as free spirits in debates on some technical question
close to our hearts. This year these technical discus-
sions will be on the role of the hospital in the public-

health programme, and I do not need to tell you that
here is a subject on which it is possible to hold very
varied views. I am sure that the debate which will
take place on this topic will be a stimulating and
rewarding one.

In the days and weeks ahead we shall no doubt
not always agree, and some of our decisions may
have to be hammered out in keen debate. This
prospect does not dismay me, for I have no doubt
that our differences of opinion are prompted by the
sincere desire of each and every one of us to do our
best for the organization we are here to serve.

Among the tasks that await us there is one which
will undoubtedly be a pleasant one for all of us. It is,
I believe, no secret that this Assembly will be called
upon to consider an invitation received from the
Government of the United States of America for
the Eleventh World Health Assembly in 1958 to be
held in that country. The significance of this invita-
tion is all the greater because of the fact that during
next year's Assembly the tenth anniversary of our
Organization will be celebrated, and I am sure that
you all share with me the desire that this celebration
should do full honour to this organization in whose
destiny we so deeply believe.

Before closing these few remarks, I should like
to draw the attention of the Assembly to the fact
that today is the hundred and twenty -ninth anniver-
sary of the birth of Henri Dunant, one of the world's
great humanitarians and the founder of the Red
Cross. This anniversary coincides with the observance
of World Red Cross Day, with which are associated
also the Red Crescent and the Red Lion and Sun.
It is fitting that this occasion should be noted by
us here.

In conclusion, I wish once again to thank you for
the honour you have done me. I do not need to ask
you for your full co- operation in smoothing the
road that we shall travel together. With your good-
will, and with the assistance on which we can always
count from the Director - General and his officers,
I am confident that we shall do good work and that
this Tenth World Health Assembly will mark
another milestone of progress in the annals of this
organization to which we are all proud to belong.
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2. Addition of Two Supplementary Items to the
Agenda

The PRESIDENT : The next item is the addition of
two supplementary items to the provisional agenda.
Rule 12 of the Rules of Procedure of the Assembly
provides that supplementary items may be added to
the agenda if the Assembly so decides or if the
General Committee so recommends. Such recom-
mendation should reach the Assembly not later than
five days after the opening of the session. At the
present meeting two items are proposed which are
dealt with respectively in documents A10 /AFL /11
and A10 /10. Both documents, I believe, have been
circulated to all the delegates. At its meeting this
morning the General Committee decided to recom-
mend to the Assembly these two items.

The item presented in document A10 /AFL /11
concerns the amendment of Annex VII to the Con-
vention on the Privileges and Immunities of the
Specialized Agencies. The General Committee
recommends that the Assembly should refer this
item to the Committee on Administration, Finance
and Legal Matters. Any comment about the recom-
mendation of the General Committee on this item ?
Is the Assembly in agreement with the General
Committee to refer the matter to the Committee
on Administration, Finance and Legal Matters ?
Nobody against ? Then it is so agreed.

The second supplementary item concerns amend-
ments to certain rules of procedure concerning the
use of languages. The General Committee recom-
mends to the Assembly that this item be referred to
the Committee on Administration, Finance and
Legal Matters. Any comments ? Since there are
none, is the Assembly in agreement to refer this item
to the Committee on Administration, Finance and
Legal Matters ? It is so agreed.

3. Terms of Reference of the Main Committees,
including the Proposed Procedure for the Con-
sideration of the 1958 Programme and Budget
Estimates

The PRESIDENT : The third item on our agenda is
the terms of reference of the main committees,
including the proposed procedure for the considera-
tion of the 1958 programme and budget estimates.
That is dealt with in resolution EB19.R56, adopted
by the Executive Board at its nineteenth session.
Any comments or discussion on accepting the
resolution of the Executive Board, EB19.R56 ?
This is an item that was discussed by the General
Committee this morning, and the General Committee
recommended it to the Assembly.

May I call on Dr Moore of Canada, who has
expressed the wish to have the floor ?

Dr MOORE (Canada) : Mr President, you may
recall that the Canadian delegation to the Ninth
World Health Assembly expressed the belief that
present Health Assembly procedures might not
provide Member States with as adequate an oppor-
tunity to examine the annual programme and budget
estimates as some Member States would wish.
Therefore, my Government presented proposals for
changes that might improve procedures to the nine-
teenth session of the Executive Board in January
1957. The Executive Board referred our proposals
to this Assembly for consideration. Our proposals
appear on the provisional agenda at present under
item 6.4. An important part of our proposals calls
for the establishment of a working group to examine
the programme and budget.

The Executive Board also proposed terms of
reference for the main committees of the Health
Assembly, including a procedure for examining the
1958 programme and budget estimates. In proposing
these terms of reference the Board indicated that it
was without prejudice to any action that the Assembly
might take on the proposal of the Government of
Canada. As a result of the Board's decision, the
Canadian authorities have considered whether or not
they would request this Assembly to establish a
working group to examine the 1958 programme and
budget. After careful consideration, Canada has
decided to accept the procedures recommended by
the Executive Board for this Assembly and not to
press for the establishment of a working group to
examine the 1958 programme and budget.

Our first reason for adopting this course is that
we believe delegates should have time to fully
consider and discuss our proposals. This time would
not be available if we requested the Assembly to
establish a working group to review the 1958 pro-
gramme and budget. A request of this type would
require the Assembly to put other business aside and
reach a decision on the establishment of a working
group within the next day or two. Secondly, many
delegates have come to this Assembly in the expecta-
tion that the procedures followed during the past
years would again be adopted. The Canadian
delegation wishes to co- operate in maintaining the
timetable and will not adopt any course which risks
disrupting it.

While the Canadian Government does not request
the application of any of its proposals to the 1958
programme and budget, it will strongly urge this
Assembly to authorize their application to the 1959
programme and budget. To this end, the Canadian
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delegation intends to explain the Canadian proposals
in detail when they are discussed in the appropriate
committee.

The PRESIDENT : Thank you, Dr Moore. I think'
after the explanation given by Dr Moore, it is quite
clear that resolution EB19.R56, which is presented
to the Assembly, is similar to the resolutions adopted
at previous Assemblies, except that there is a provi-
sion that the Committee on Administration, Finance
and Legal Matters should have completed its review
of the status of the Working Capital Fund, Assembly
Suspense Account, Publications Revolving Fund and
any other funds which have a bearing on the financial
position of the Organization before the Committee
on Programme and Budget discusses the budgetary
ceiling.

The resolution specifies the manner in which to
deal with the new Part IV, " Other Purposes ", and
Appropriation Section 9, " Reimbursement of the
Working Capital Fund ", in the Appropriation
Resolution for 1958. Any comments ? Is the
Assembly ready to take action and vote on the
resolution . of the Executive Board ? Generally
accepted ? As there are no remarks to the contrary,
the resolution is adopted.

4. Adoption of the Agenda and Allocation of Items
to the Main Committees

The PRESIDENT : The next item on our agenda is
the adoption of the agenda and allocation of items
to the main committees. This is item 10 on the
provisional agenda. The General Committee
recommends (1) that item 12, " Technical discussions
at Health Assemblies ", be referred to the Committee
on Programme and Budget (this item refers to
future Health Assemblies) and (2) that item 6.4,
" Assembly procedures for examining the programme,
budget and ancillary administrative, financial and
personnel matters ", be transferred from the Com-
mittee on Programme and Budget to the Committee
on Administration, Finance and Legal Matters.
Any comments on these two recommendations ?
Is the Assembly in agreement with the recom-
mendations of the General Committee ? I see no
indication to the contrary. Then I take it that the
Assembly adopts the agenda, together with the two
supplementary items that this Assembly approved
at the beginning of this meeting.

5. Adoption of Procedure for Technical Discussions
at the Tenth World Health Assembly

The PRESIDENT : The next item on our agenda is
the adoption of the procedure for technical dis-

cussions at the Tenth World Health Assembly.
The General Committee recommends that the
technical discussions take place on Friday, 10 May,
at 9.30 a.m., on Saturday, 11 May, in the morning,
and on Wednesday, 15 May, from 9 to 10.30 a.m.
Is that timetable agreeable to you ? Are you in
agreement with the General Committee's recom-
mendation ? Do I take it that you agree to adopt the
General Committee's recommendation on the ques-
tion of technical discussions and timetable ? I see no
objections and so I consider it adopted.

6. Reports of the Executive Board on its Eighteenth
and Nineteenth Sessions

The PRESIDENT : Now we come to item 13 on our
agenda- Review and approval of the reports of the
Executive Board on its eighteenth and nineteenth
sessions. May I call upon Professor Canaperia,
Chairman of the Executive Board and representative
of the Executive Board at the Tenth World Health
Assembly, to present his report ?

Professor CANAPERIA (representative of the Execu-
tive Board) (translation from the French) : Mr Pre-
sident, delegates and colleagues, I have the honour
and pleasure of submitting to the Assembly a brief
general account of the work done by the Executive
Board and of the reports submitted to you as a
basis for the discussions which are now to begin.

The Executive Board has held two sessions since
the Ninth World Health Assembly : the eighteenth
session, which was held at Geneva in May 1956,
immediately after the Assembly, and the nineteenth
session, which was also held at Geneva, in January
1957. The reports on these two sessions of the
Board have been published and distributed to
Member States : they are, first, the report on the
eighteenth session which is contained in Official
Records No. 73 and, secondly, the report on the
nineteenth session which consists of two volumes,
Part I containing the resolutions adopted and relevant
annexes (Official Records No. 76) and Part II con-
taining the Report of the Board on the Proposed
Programme and Budget Estimates for 1958 (Official
Records No. 77).

Besides these basic documents, the minutes of the
nineteenth session of the Executive Board and those
of the deliberations of the Standing Committee on
Administration and Finance, set up pursuant to
the decisions of the Assembly -which met under the
enlightened and efficient chairmanship of Mr Boucher
for one week before the session of the Board and on
several occasions during that session -have also
been published and sent to governments, in order
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that delegations may have an official record of the
Board's discussions on the various items on its
agenda.

These documents bear witness to the considerable
amount of work accomplished by the Board during
the two sessions it held, particularly that of January.

All the members of the Board performed a far
from easy task in examining, studying and discussing
the various items on a very heavy agenda, and
brilliantly acquitted themselves of their increased
responsibilities with speed and efficiency, not only
undertaking intensive work, but also showing a
remarkable spirit of collaboration. The discussions,
which were sometimes very animated, always took
place in an atmosphere of cordiality and mutual
trust and the decisions were nearly always taken
unanimously. It was only very seldom necessary to
resort to a vote, and it can therefore be said that the
reports submitted faithfully reflect the views of the
whole Board.

1 think there is no need to examine each problem
discussed and each decision taken in detail -especially
as Mr Boucher and myself have been instructed by
the Board to represent it at the Assembly and in the
committees, so that we can explain the Board's
views to you whenever you wish. To this end
Mr Boucher will attend the meetings of the Com-
mittee on Administration, Finance and Legal
Matters and I myself shall attend those of the Com-
mittee on Programme and Budget. We shall have
great pleasure in performing these duties and do
our best to carry out the task assigned to us.

I shall therefore only emphasize a few of the most
important points to which the Assembly is required
to give special attention. On the technical side, it
was mainly the reports of the expert committees
and study groups which received attention from
the Board. The Board examined seventeen reports
of expert committees or study groups dealing with
matters whose diversity and importance well reflect
the multiplicity of subjects dealt with by the Organi-
zation : atomic energy, therapeutic substances,
addiction- producing drugs, health laboratory
methods, malaria, endemo- epidemic diseases, zoo -
noses and veterinary public health, social and occupa-
tional health, maternal and child health, mental
health, environmental sanitation. Although I do not
intend to review these various documents, I should
like to emphasize the importance of the reports of
the two study groups on two health aspects of the
peaceful uses of atomic energy : protection against
radiation, and the effects of radiation on human
heredity. The Executive Board was particularly
alive to the importance not only of the peaceful uses

of atomic energy, but also of the dangers which the
development of this new source of energy may
present. It congratulated the Director- General on
the manner in which he had obtained recognition of
the place which belongs to WHO in research work
in this field. Taking note of the recent establishment
of the International Atomic Energy Agency, the
Board also authorized the Director -General to
initiate discussions with the Preparatory Commission
of that agency with a view to concluding an agree-
ment between the two organizations, on the basis
of the other agreements concluded between WHO and
various specialized agencies, which have proved
entirely satisfactory in practice.

When examining the various reports of expert
committees and study groups, the Board was also
able to note the excellent collaboration between
WHO and FAO, which has led to the joint study of
certain problems of importance to the two organi-
zations, such as milk hygiene and food additives.

In connexion with the technical questions discussed
by the Board, I should also like to mention briefly
the problem of prevention of accidents in.childhood.
The Board had before it the report of an advisory
group convened by the Regional Office for Europe,
and it noted the work now being done by one of the
non -governmental organizations in official relations
with WHO, namely, the International Union for
Health Education of the Public; it requested the
Director -General to communicate the report of the
Advisory Group to all the Member States of WHO
for consideration in connexion with their future plans
on this problem.

As in the past, the Executive Board heard oral
reports by all the regional directors, who were thus
able to supplement the information contained in the
reports of the regional committees. From this
series of statements, the Board formed a distinct
impression that the regional offices are in capable
hands and are playing an increasingly essential part
in the activities and influence of the Organization as
a whole. As you know, the Board nominated as
Director of the Regional Office for Europe a man
who is familiar to you for his competent and valuable
contribution to the work of WHO as the represen-
tative of his country, namely, Dr Paul van de
Calseyde. With regard to the Regional Office for
the Eastern Mediterranean, the Board authorized
the Director- General to extend the contract of
Dr Shousha until 31 August 1957 and elected
Dr Taba, the present Deputy Regional Director
of the Office, to be Director as from 1 September.
I take this opportunity of paying a tribute to our
friend Dr Shousha for the remarkable work he has



THIRD PLENARY MEETING 77

accomplished during his long years of service with
WHO and of conveying to his successor, Dr Taba,
my sincerest wishes for success in his work.

With regard to the resumption by certain members
of active participation in WHO, the Executive
Board had no decision to take, as the Ninth Assembly
had adopted a resolution dealing with the various
aspects of the matter. Nevertheless, it decided to
note with satisfaction the communications from the
Governments of Albania, Bulgaria and Poland
announcing their decision to resume participation,
and expressed the hope that these would soon be
followed by similar communications from other
inactive Members. Following the example of the
eminent speakers who have preceded me, I would
like to add how glad I am that the hope expressed
by the Board has been realized by the return among
us of the Union of Soviet Socialist Republics.

Another question considered by the Board was the
celebration of the tenth anniversary of WHO, in
conjunction with the meeting of the Eleventh World
Health Assembly. First of all, the Board examined
the plans submitted by the Director - General on the
various publications and public information material
for the commemoration of this event and gave its
consent to them. Secondly, for the celebration of the
actual anniversary, the Board considered that it was
desirable to arrange a special ceremony with all due
solemnity and sent your Assembly a recommendation
to the effect that this ceremony should take the form
of a two -day special session of the Assembly, im-
mediately preceding the Eleventh World Health
Assembly. Moreover, in order to avoid prolonging
the time during which the Assembly will have to be
in session in 1958, both for the celebration of the
tenth anniversary and for the ordinary session, the
Board also recommended that the technical discus-
sions on health education of the public should be
postponed until the Twelfth Assembly in 1959.
Lastly, again in connexion with the tenth anniversary,
I must refer to a third recommendation concerning
the organizational study on regionalization. In the
opinion of the Board, this study, which was requested
by the Ninth Assembly, could be deferred until the
Board's session following the Eleventh Assembly in
1958, in view of the ten -year report to be drafted
for the celebration of the tenth anniversary.

It will be for the Assembly to examine these
various recommendations, and Mr Boucher and
myself will willingly remain at your disposal and
at the disposal of the main committees to provide
any further explanations you may desire.

I have already referred to certain points from which
the Board was able to note the collaboration between

WHO and other organizations such as FAO and
the International Atomic Energy Agency. In con-
nexion with this collaboration, the Assembly will
certainly wish to give special attention to a problem
which, although it is not new, is now becoming
increasingly important and must necessarily be even
more so in the future. I refer to participation by
WHO in broad United Nations programmes in the
social and economic fields. It would be inappropriate
to dwell on this subject during my general presenta-
tion of the Board's reports, but I have reason to
believe that the Assembly will wish to consider
every aspect of the resolution submitted to it by the
Board on this subject, together with the annex
thereto which reproduces the report submitted to the
Board by the Director -General. I must also point out
that the Board noted with appreciation that the
UNICEF Executive Board had given its support
to the most important programme for malaria

.eradication and considered it reasonable to retain
through 1961 the ceiling of $10 000 000 per year set
for this purpose.

The Assembly will also wish to take a decision on
the procedure for associating WHO with the applica-
tion of a convention and a recommendation to be
adopted by the forthcoming International Labour
Conference concerning the protection and integration
of indigenous and other tribal and semi -tribal
populations in independent countries, thus establish-
ing, in a particular sphere, the fruitful collaboration
which exists between the International Labour
Organisation and the World Health Organization.

Finally, three new non -governmental organizations
have been admitted to official relations with WHO,
thus bringing the total number of organizations
maintaining such relations up to forty -three : the
International Diabetes Federation, the International
Confederation of Midwives, and the World Federa-
tion of Societies of Anaesthesiologists.

The Board examined several administrative pro-
blems submitted to it. The Assembly will be able to
appreciate the work accomplished when it examines
the resolutions adopted by the Board on such
complex subjects as geographical distribution of
staff, review of system of salaries, allowances and
benefits, method of appointing regional directors,
arrangements concerning accommodation for re-
gional offices and criteria for provision of regional
office accommodation. The Board has made recom-
mendations on several of these subjects to the
Assembly.

I have reserved for the end of this brief statement
the main item which the Board had occasion to
examine in detail at its nineteenth session, with the
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valuable assistance of its Standing Committee on
Administration and Finance. I refer to the proposed
programme and budget estimates for 1958 submitted
by the Director - General. Not that I wish to enter
at length into this subject, to which you will be
giving careful attention in a few days' time. I shall
confine myself to referring to the resolution adopted
last January- though Mr Boucher and myself will
later give you detailed comments on the Board's
position. The Board considered that although the
Director -General's programme was well conceived
within the scope of the Organization's long -range
functions and objectives, there might well be a further
reassessment of the activities in terms of urgent
priorities. It felt that the magnitude of the proposed
increase in the contributions of Members was a
matter which all governments would wish to study
carefully. It decided to recommend a basic effective
budget and a supplemental effective budget which
the Assembly will be called upon to examine at the
same time as the Director -General's proposals.

Before concluding, I wish to express the feelings
of admiration of all members of the Board for the
work accomplished by the Director - General and his
staff. It is a work of great breath and scope, which
has won for WHO a position of prestige among the
international organizations seeking to promote the
welfare of mankind -a work it has been possible to
accomplish thanks to the competence and efficiency
of a secretariat imbued with a truly international
spirit, which performs its duties with devotion under
conditions that are sometimes rather difficult. All
those who have the honour to be members of the
Secretariat deserve our appreciation and our thanks.

The PRESIDENT : Thank you, Professor Canaperia,
for your most comprehensive exposé of the work of a
very important organ of this organization. I think
time is running short and we should not embark on
another item. The meeting is now adjourned.

The meeting rose at 12.10 p.m.

FOURTH PLENARY MEETING

Wednesday, 8 May 1957, at 3 p.m.

President : Dr S. AL -WAHBI (Iraq)

1. Second Report of the Committee on Credentials

The PRESIDENT : The meeting is called to order.

As you know, the Committee on Credentials met
before this meeting and I should like to call on
Dr Anwar, the Rapporteur, to read the second report
of that committee.

Dr Anwar (Indonesia), Rapporteur of the Com-
mittee on Credentials, read the second report of the
Committee (see page 463).

The PRESIDENT : Thank you, Dr Anwar. I should
like to thank the Chairman of the Committee,
Mrs de Remón, and the Rapporteur, for the second
report of the Committee on Credentials. Is there
any comment on the second report of the Committee
on Credentials ? Are all in agreement to adopt the
report ? There being none to the contrary, the
report is adopted.

2. Report of the Director -General on the Work of
WHO in 1956

The PRESIDENT : Before the closure of the morning
meeting of this Assembly we heard the report of the
representative of the Executive Board on the Board's
eighteenth and nineteenth sessions, Official Records
Nos. 73, 76 and 77. The item of the agenda we are
now going to deal with is the Report of the Director -
General on the work of the World Health Organiza-
tion in 1956. I give the floor to the Director -General.

The DIRECTOR -GENERAL (translation from the
French) : Mr President, delegates, ladies and gentle-
men, I have submitted my report on the work of the
World Health Organization in 1956 for your con-
sideration. I hope that a detailed examination of the
various parts of that document, Official Records
No. 75, has shown you that, with the means at its
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disposal, WHO has not ceased to intensify the efforts
it has been making for the last nine years to help
Members attain the high standard of health to
which their peoples aspire.

I believe, indeed, that the some seven hundred
projects in which the Organization has collaborated
in 1956 in nearly a hundred and twenty countries
or territories, show the considerable progress made
in the campaign against communicable diseases,
in improving public- health services, in developing
environmental sanitation, and in furthering pro-
fessional education and training.

Equally significant results have been obtained in
other essential spheres, including epidemiology
and health statistics, and also in the standardization
of drugs and biological products.

As regards the latest of our activities -that relating
to the peaceful uses of atomic energy -in accordance
with your wishes, I have urged on governments the
need for close collaboration between those in authority
in the atomic industry and in public health. In
this field, WHO has also taken up the study of one
of the most difficult problems raised by the emergence
of the new form of energy : the nature and extent of
the genetic effects which the increase in background
radiation is likely to have on mankind.

The activities I have outlined are part of the long-
term work to which the World Health Organization
is making its contribution with a view to building the
world of tomorrow.

This year happens to be the fiftieth anniversary of
the establishment of the Office International
d'Hygiène Publique, and the hundredth anniversary
of the birth of Sir Ronald Ross, the pioneer of
modern malariology. I wish to take this opportunity
of saying how much WHO owes to these two events.
Even today they still have a considerable influence
on the planning and course of its work.

On 9 December 1907, after arduous negotiations,
the international agreement which led to the setting -
up of the Office International d'Hygiène Publique,
the first international health organ with world -wide
jurisdiction, was signed at Rome by the plenipo-
tentiaries of twelve countries. The purpose of the
Office International was to assemble and disseminate
scientific ideas on the main health problems, to
help draw administrative conclusions from them
and, in particular, to lay down regulations for the
international prophylaxis of epidemic diseases. A few
years later, fifty -one countries were taking part in
the work.

The inheritance received by WHO from the Office
International d'Hygiène Publique was a considerable
one. Besides resources that were by no means

negligible, a wealth of documentation and the
assurance of help from some of the most experienced
collaborators of the Office International, WHO
received the legacy of a valuable tradition. When it
adopted its International Sanitary Regulations in
1951, WHO was largely guided by the first sanitary
conventions governing sea and air traffic, the mode
of applying them and the lessons learned from their
effectiveness.

It was also in the spirit of the Office International
and thanks to its heritage that WHO was able to
convene its first expert groups on smallpox, cholera,
plague and typhus in 1948 and 1949.

In addition to the valuable technical assistance
which WHO received from the Office International
when making its first steps in the field of epidemiology
and quarantine, I would also remind you of the
importance of the spiritual heritage passed on to
us. I might add that the atmosphere which prevailed
at the sessions of the Standing Committee of the
Office International -an atmosphere of unalloyed
goodwill in which technical considerations pre-
dominated and a vote was never necessary -has
been perpetuated in our Organization. Thus the
Office International served the cause of international
solidarity, from which the conduct of your delibera-
tions and the quality of your work have greatly
benefited.

The Office International d'Hygiène Publique owed
the quality of the results it obtained to the unstinted
support always given it by public- health experts and
national medical institutions. In this field too,
the Office showed the way to a form of international
co- operation without which WHO could not carry
out its fundamental tasks.

Among those listening to me, some will perhaps
be surprised to hear that the World Health Organi-
zation now maintains a close and fruitful collabora-
tion with nearly eighteen hundred scientific insti-
tutions, in particular medical research laboratories,
all over the world. Nevertheless, in 1956, only
forty of these institutions received financial aid from
WHO. The others are working voluntarily for us,
solely in the interests of scientific progress and in
order to help us achieve our aims.

It is in the same disinterested spirit that govern-
mental and private bodies permit their best experts
to answer the call of WHO when the latter asks for
their advice in committees or study groups. At the
present time, the names of more than a thousand
of these scientists are included on WHO expert
advisory panels. I would like, from the rostrum of
this Assembly, to pay a tribute to the valuable
assistance which our experts have always given in
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the work of our Organization, in which they play
a fundamental part.

Another anniversary which takes on a special
significance at the present time is that of the birth,
on 13 May 1857, of Ronald Ross, who discovered
that the mosquito is the vector of malaria.

It was in India, in 1897, that he first recognized
in the stomach wall of the mosquito, the malaria
parasite identified some ten years before by the
Frenchman, Laveran. The same evening, this
discovery inspired Ross to write a poem dedicated
to his wife, in which he addresses the malaria parasite
in these words : " I find thy cunning seeds, O million
murdering Death ".

Continuing his researches, Ross proved in 1898
that mosquitos can transmit haematozoa from an
infected bird to a healthy one. The mystery of
malaria, which mankind had tried to penetrate from
remote antiquity, had at last been solved.

Ronald Ross thus opened the way to the true
method of combating this scourge, i.e., to attack
the mosquito rather than treat the disease. Present -
day malariologists would not dispute what he wrote
in his " Memories ", from which I would like to
read the following passage : " But for crowded
areas," he said, " by far the most economical
measure now known to us is constant mosquito -
reduction, practised as a part of ordinary sanitary
work -not only for a month or a year but forever.
it costs money, of course; but usually less than the
sickness costs and far less than the other measures
wrongly applied."

Of course, in writing these lines Ross could not
imagine malaria eradication in the form we now
conceive it, but I believe that he would have advocated
it if modern techniques had been at his disposal.

Just as half a century ago there were some who
regarded Ross's theories on malaria control as
Utopian, it is still quite common at the present time
to hear the policy decided upon by the Eighth World
Health Assembly described as the " dream of
eradication ". I would remind these sceptics of
certain results obtained during the last two years.

The inter -regional conference which was held in
Athens in 1956, the advisory meeting on malaria
eradication in the Eastern Mediterranean, the
numerous meetings which took place the same year
in the Western Pacific and the Region of the Americas
-all these events indicate that the countries are
becoming more and more conscious of the fact that
eradication is the only possible solution of the
problem, as well as being the most economical one.

The contacts made and the co- ordinated projects
resulting therefrom also show the increasing

acceptance of the idea that eradication cannot be
achieved without the collaboration of all the countries
concerned. In this connexion, my thoughts turn to
the Second Malaria Conference for the countries of
South -East Europe, which was held two months ago
in Belgrade. Albania, Bulgaria, Greece, Romania,
Turkey, the USSR and Yugoslavia agreed to unite
their efforts, in order to eradicate the last traces of
malaria as quickly as possible.

But in this field good intentions are not sufficient.
WHO has now reached the point where it can give
effective aid only if it has the necessary funds. At
the present time, however, although the contributions
received by or promised to the Pan American Sani-
tary Bureau for its Malaria Eradication Special
Fund amount to $2 300 000, the Special Account
which you established at the Eighth World Health
Assembly so far amounts to not more than about
$125 000. This sum is out of proportion to the
funds which would be needed to provide effective
assistance to countries which have decided to
undertake an eradication campaign.

Before concluding these few remarks, I would like
to mention that in the introduction to the Annual
Report, I welcomed the admission in 1956 of three
new Members and three new Associate Members.
I am all the more gratified to see among you the
delegation of a new Member, Ghana, which, following
its admission to the United Nations, accepted the
Constitution of our Organization on 8 April 1957.

I also expressed the hope that in the near future
the Organization would again enjoy the full collabo-
ration of all its Members. This desire has been
partly realized since the People's Republics of
Albania, Bulgaria, and Poland, as well as the Union
of Soviet Socialist Republics, have resumed active
participation in the work of our Organization.
I am sure that their delegations will make an im-
portant contribution to the progress of our work.
Their presence allows us to hope that the day is no
longer far distant when WHO will be really universal,
a condition which you have always considered as
essential to the success of our Organization.

The PRESIDENT : Thank you, Dr Candau, for a
most impressive introduction to a most important
paper. Before we take up the general discussion on
the work of the Executive Board, eighteenth and
nineteenth sessions, and the Report of the Director -
General, I should like to give the floor to the delegate
of Ghana.

3. Address by the Delegate of Ghana

Mr ABAVANA (Ghana) : Mr ' President, fellow
delegates, ladies and gentlemen : I rise to express
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the gratitude and satisfaction of the Government
and people of Ghana on the admission of this new
country to the World Health Organization. As
recently as 6 March last the Gold Coast, together
with that part of Togoland under United Kingdom
trusteeship, attained independence under the name
of Ghana, and within three days the new State was
admitted to membership of the United Nations.
Now, after my Government has declared its adherence
to the principles of the World Health Organization,
it has been admitted to this organization; and I and
my colleagues are here attending this Assembly
fully conscious of the responsibility which has
devolved upon us and resolved to play our part in
its deliberations.

Mr President, my country is no stranger to the
work of the World Health Organization. Under
the auspices of the Government of the United
Kingdom it has for some time participated in its
work. Officers of the Organization, particularly
those working in the African Regional Office, have
visited Ghana on numerous occasions and we are
glad to call them our friends. In particular I wish
to thank our present Regional Director, Dr Cam -
bournac, for the very keen interest he shows in our
problems and for his help in dealing with them
through the medium of this great organization.

At last year's meeting of the Assembly, when the
Gold Coast was admitted as an Associate Member,
the Parliamentary Secretary to the Ministry of
Health, Mr Goka, spoke of the health problems
facing the country and of the measures being taken
to tackle these problems. Ghana is not blind to the
complexity and seriousness of a situation in which
numbers of its inhabitants suffer from one or more
of those diseases which are endemic in tropical
Africa. But much progress has already been made,
both in curative and preventive medicine, through
the devoted work of specialists, doctors and medical
officers of health. Such diseases as yellow fever,
smallpox, sleeping- sickness, and yaws have already
been largely brought under control. The govern-
ment service for the control of leprosy now offers
a hope of cure to the majority of victims of that
disease. Much remains to be done to combat in
particular tuberculosis, malaria and water -borne
diseases, and the incidence of blindness is far too
high. But our people have great natural vigour;
the fertility of the soil, and the nutritive value of its
crops, combined with the relative abundance of
cultivable land in proportion to the population,
gives grounds for hope that, once the principal
diseases have been checked, the people of Ghana may
have a healthy and prosperous future before them.

No country is self -sufficient and, confident as
I am in the future of my country, I do not pretend
that the assistance and co- operation of other nations
of the world is not essential to its progress. In Ghana
as elsewhere, the health services have to compete with
other departments of government for their share of
the national budget; funds are often insufficient
for all we would like to do. My country is therefore
grateful to the World Health Organization, as well
as to the Technical Assistance Board and to UNICEF,
for the help and advice of their officers, for sending us
a tuberculosis research team and for the very welcome
supplies of drugs and materials which have already
been made available. Again, Ghana is urgently in
need of the advice of specialists in the treatment and
control of a number of those diseases which are
still troublesome in Ghana, but against which steps
have been successfully taken elsewhere ; we would
be grateful if the accumulated knowledge and
experience of such specialists could be made available
to us through this organization.

In turn we hope that the work now being done in
Ghana for the control of disease and for the educa-
tion of the people in healthy and decent living may be
of some value to other countries. We hope this not
only for our neighbours in West Africa, but also
for all tropical countries in which the natural
environment resembles that of Ghana. We do not
come to this organization solely to derive benefit
from it; we hope, as equal participants in mankind's
struggle for health and vigour, to play our part
and to contribute positively to the world's ability
to conquer disease, to safeguard the children, and
enable future generations to live full and contented
lives.

Finally I should like to express the gratitude of the
Government of Ghana to the United Kingdom
Government, which in the past has been our sponsor
in this organization. This task it has always per-
formed in the most helpful, friendly and effective
manner.

Mr President, I thank the Assembly for its cordial
welcome to myself and my colleagues and for its
acceptance of my country to full membership in its
ranks. You can rely on my Government to be a
loyal and co- operative member of this great organi-
zation and to play as full a part as possible in the
great tasks that it has to perform.

Mr President, before I return to my seat I wish
to inform you that the Prime Minister of Ghana, the
Right Honourable Dr Kwame N'Krumah, sends his
personal greetings to you and all the delegates present.
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The PRESIDENT : Thank you, Mr Abavana. The
delegate of Liberia has already asked for the floor
and I presume he is going to talk about the same
subject. Dr Togba, you have the floor.

Dr TOGBA (Liberia) : Mr President, fellow delegates,
I do not think that there is anyone here today that is
as proud to hear someone else from Africa besides
Liberia than we are. Liberia is proud because this
happens to be the first time that we have had a
country, an independent country, the same as ours,
within our neighbourhood speaking for Africa.

I wish at this time on behalf of my Government
to express our appreciation to the Government of the
United Kingdom of Great Britain and Northern
Ireland for having made it possible for Ghana to have
its independence today. On behalf of my Govern-
ment I wish to welcome Ghana into membership of
the World Health Organization. We are sure that
following Ghana there will be other countries, and
we shall still look to the United Kingdom of Great
Britain and Northern Ireland, to France and to other
countries that may have colonies in Africa, to relieve
them and let Africa speak for itself. We are happy
today that Africa has an added voice in the affairs
of the World Health Organization.

The PRESIDENT : Thank you, Dr Togba. I give the
floor to the delegate of the United Kingdom of
Great Britain and Northern Ireland.

Dr COWAN (United Kingdom of Great Britain
and Northern Ireland) : Mr President, the Govern-
ment of the United Kingdom of Great Britain and
Northern Ireland has the greatest satisfaction and
pleasure in welcoming the Government of Ghana
into full membership of the World Health Organi-
zation.

For very many years the United Kingdom Govern-
ment has had the privilege of assisting the people
of this important African country to develop its
administration and economy on sound lines; and in
the field of health, which is of particular interest to
this Assembly, much gratifying progress has been
made. There is of course still much scope for develop-
ment in this and other fields, but such has been the
progress in the health field that the United Kingdom
Government was able during the Ninth Assembly to
make application for the admission of the Gold
Coast, as it then was, as an Associate Member of the
Organization, the point having then been reached at
which responsibility for matters of health in that
country was ably carried by that government's own
health department.

On 6 March of this year, Ghana came into existence
as a completely independent country within the
Commonwealth, and she can now advance from
associate to full membership of the World Health
Organization. The United Kingdom looks forward
to co- operating fully with the new State of Ghana
within the Organization, and is confident that
Ghana will make a valuable contribution to medical
science, research and practice in the continent of
Africa.

The PRESIDENT : Thank you, Dr Cowan. The
delegate of the Union of South Africa.

Dr CLARK (Union of South Africa) : Mr President,
fellow delegates, on behalf of the Union of South
Africa, it is a very great pleasure for me to con-
gratulate Ghana on having attained full membership
of the World Health Organization, and to welcome
her to that status within the Organization. The Union
of South Africa, like Liberia, has a special interest in
this matter, as geographically Ghana falls within
the African Region. I therefore also wish, on behalf
of my Government, to extend to Ghana a very
hearty welcome as a full member of the African
Region.

The PRESIDENT : I thank the chief delegate of the
Union of South Africa, and give the floor to the
delegate of Libya.

Dr OTMAN (Libya) : Mr President, it is certainly
a pleasure, on this historic day in the World Health
Organization, to welcome, on behalf of the Libyan
delegation, our new African State of Ghana, and
to wish her every success. Our delegation is certainly
confident of the valuable contribution that the new
full Member, Ghana, will make to the affairs of
our organization, in serving humanity.

The PRESIDENT : I thank the delegate of Libya
and give the floor to the delegate of Tunisia.

Dr EL MATER! (Tunisia) (translation from the
French) : Mr President, fellow delegates, the delega-
tion of Tunisia is happy to welcome the admission
of Ghana into the World Health Organization and
conveys its most cordial congratulations to the
people of Ghana.

We have no doubt that this new free State will
make a valuable contribution to our joint activities in
improving the health conditions of mankind. We
have a very sincere belief that the present -day world
must draw largely from the store of wisdom and the
other possibilities latent in the peoples of Africa.
Ghana's entry into the concert of free peoples is all
the more important to us since it was accomplished
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by wholly peaceful methods and we congratulate
both the people of Ghana and the United Kingdom
Government accordingly.

It is highly desirable that other peoples and other
governments should follow this gratifying example
for the solution of similar problems. This is all the
more heartily desired by the Tunisian delegation in
view of the fact that on the frontier of Tunisia, and
even on its own territory, an unhappy and bloody
struggle is at present going on between our brethren
and a great friendly nation. We believe -and I hope
I may be pardoned for mentioning this struggle -
that in an institution like the World Health Organi-
zation which has as its aim the combating of the
calamities facing the world, it is not superfluous to
suggest wise solutions for combating the greatest of
scourges, war. We must convince ourselves of the
truth that only free associations will produce results
and that the major hopes of humanity will only be
realized in the brotherhood and freedom of all
peoples. I cherish, of course, the profound belief
that this conflict to which I have just referred will
soon end, and that next year we shall be able to
record, as we have just done in the case of Ghana,
the admission of a new Member : free Algeria, intro-
duced and sponsored by France, a country whose
people are not lacking in realism and generosity.

I should like to conclude with these words of
hope, but I must not omit to offer once again to the
people of Ghana my cordial congratulations and
convey to them Tunisia's hopes that they will live
and thrive in freedom, prosperity and peace.

4. General Discussion on the Reports of the Director -
General and the Executive Board

The PRESIDENT : I have no other speakers on
the same subject and I think we now revert to the
general discussion on the reports of the Executive
Board, eighteenth and nineteenth sessions, and the
Report of the Director - General on the work of
the World Health Organization in 1956.

The first speaker on the list is the delegate of
Lebanon. The delegate of Lebanon has the floor.

Dr ANOUTI (Lebanon) (translation from the
French) : Mr President, fellow delegates, the unusual
feature of our meeting this year is that it affords us
an opportunity to see the real value of consistent
and determined action in the international sphere
for, as you ate aware, were it not for the United
Nations and the part it played in recent events, this
Tenth World Health Assembly might perhaps not
have been held.

We must accordingly be glad to meet again today

to join in assessing the work done and, more par-
ticularly, the work still to be done within the frame-
work of our organization's tasks. I shall not dwell
at length on the work done, for the encouraging
results already achieved in carrying out projects
-in malaria, tuberculosis, maternal and child
welfare -all over the world need no commentary
and encourage us to hope that they will be successfully
concluded. I would prefer to dwell on the future
prospects, particularly on the immense possibilities
which the atom holds out for its peaceful uses in
medicine.

You will agree that science is placing at the service
of medicine instruments that are beneficial and
valuable. All we have to do is to use them properly,
for they are two -edged instruments. Unhappily,
so far, these discoveries, far from helping WHO to
bring all the peoples to the highest possible level
of health, are seriously jeopardizing the realization
of this aim, for the mere fact of experimenting with
nuclear weapons has already proved to be exceedingly
dangerous. It is, therefore, extremely desirable
that the World Health Organization, which has the
responsibility of protecting and improving the health
of all peoples, should take the initiative of promoting
the abolition of this state of tension which is still
being maintained all over the world by the threat
of destructive warfare or merely by atomic tests.
Health, after all, is not only " the absence of disease
or infirmity " but also " a state of complete physical,
mental and social well -being " conditioned by an
existence in which freedom, dignity and peace
prevail.

Scientific progress has raised new problems which
will be all the more difficult to solve so long as the
great Powers continue to think of settling their
political differences by force. This will continue as
long as the world is rent by material envy and fails
to give to the individual all the respect which is due
to him because of the spiritual values mankind
represents. This is the principle which governs the
happiness of nations and their harmonious relations
and their security.

When we consider the aims which impel the United
Nations and the specialized agencies to seek to
achieve this ideal, and if we take account of past
experience, we are bound to agree that these institu-
tions are perfectly well able to cope with the task
before them : the World Health Organization, in
particular, works actively to this end since it seeks
to ensure the achievement of physical, moral and
social health. It must, of course, continue to do all
it can to help in achieving the noble and lofty aims
for which the United Nations was created.
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Let us all realize, my friends, the importance of the
responsibilities we are assuming and let us strive
sincerely and patiently but without forgetting that,
to be durable, growth must be slow.

In conclusion, I would like to pay a tribute to
Dr Candau, the Director -General, Dr Dorolle, the
Deputy Director -General, the Secretariat, the Alexan-
dria Regional Office and the various regional offices,
and also to the staff and experts of this huge intel-
lectual mechanism represented by the World Health
Organization for all the efforts they continue so
generously to make in drawing up programmes and
carrying out international public -health schemes.
I am happy to express to Dr Shousha my own and
my Government's great gratitude for the services
he has rendered to the Eastern Mediterranean
Region while head of that office; may I ask him to
regard this as an expression of our most cordial
thanks. Next I would like to welcome his successor,
Dr Taba, and to wish him every prosperity and
happiness in working for the welfare of all the
countries of this region. Lastly, before withdrawing,
may I also express to my colleagues, the delegates
at this Tenth Assembly, the hope that our meetings
will be fruitful and valuable.

The PRESIDENT : Thank you, Dr Anouti. The next
speaker is the chief delegate of Iran.

Dr RADJI (Iran) : Mr President, fellow delegates,
ladies and gentlemen, it is with great pleasure that
I find myself representing my country at the World
Health Assembly for a second time (the first occasion
having been the Second World Health Assembly in
Rome), and it is with deep satisfaction that I note the
great strides taken by WHO during the past eight
years in fulfilling its humanitarian mission towards
the provision of better health for the people of the
world. These results have been obtained by the
collaboration of all governments whose honourable
delegates are represented in this respected Assembly.

I wish at this juncture to congratulate Dr Al -Wahbi
on his election as President of the Tenth World Health
Assembly. Moreover, I cannot let this occasion pass
without paying a special tribute to Professor Parisot,
President of the Ninth World Health Assembly,
whose able guidance and conduct of the last Assembly
is being universally praised by all, including the
Iranian delegation; and I wish you, Mr President,
every success in your high office.

It was with pleasure that I learned through a cable
from the WHO Regional Office in Alexandria the
welcome news of the resumption of full participation
in the work of WHO by the Government of the
USSR. I am glad to see its delegates present among
us today, and I wish on behalf of my Government to

extend my greetings to this friendly neighbour
country of ours. This resumption will fill the gap
in the global co- operation of our big family of
Member States of WHO, and I am sure that we all
look forward to fruitful collaboration with them in
the execution of the high principles laid down in the
Constitution of WHO. I wish also to extend my
congratulations to those other countries which
have resumed their full participation in WHO.

I have studied with great interest the report of the
Director -General on the work of WHO in the year
1956. I wish to congratulate him and his staff on the
comprehensive and important results which the
Organization has achieved during the year under
review. On behalf of my Government I wish to
thank the Director - General, the Deputy Director -
General, the Regional Director and their staff for
their valuable assistance given to Iran, and I would
reiterate my Government's full support of the work
of this organization. In this connexion, may I draw
the attention of the Assembly to the importance
which my Government attaches to the necessity of
providing a budget satisfactory and adequate for the
work of the Organization. I shall welcome the
day when governments will be in a position to
reduce their unnecessary expenditures and allocate
increasing proportions to their health budgets.

by the Director -General for 1958 is favourably
considered by my delegation.

Concerning the national health activities in Iran,
I do not propose to take much of your time with
details of the increasing activities which are being
carried out in this field, especially as full reports
have already been submitted by the Ministry of
Health to WHO. However, I should like to draw
your attention to a few points in this connexion.
The one -month -old Government of His Imperial
Majesty the Shahinshah is presided over by His
Excellency Dr Eghbal, a statesman of long experience,
a specialist in public health and many times Minister
of Health. The Government is thus in a good position
to evaluate the acute health needs of the country.
In fact, important projects are already planned and in
the process of being implemented without delay.
I need hardly emphasize that we look forward to
continued assistance from WHO and also from
UNICEF in the implementation of these projects.
I shall also mention that useful assistance is being
received from bilateral agencies, and in particular
from the United States International Co- operation
Administration. All such assistance is a stimulant
for the execution of the large programmes in view.
The contribution from the Government Plan Organi-
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zation has also been most effective towards the
execution of health projects. Moreover, I should
not omit in this connexion reference to the very
valuable contributions from the national voluntary
organizations, such as the Red Lion and Sun, the
Imperial Organization of Social Services, and the
Society for the Protection of Children and Mothers ;
all these generous contributions help much towards
the provision of better health and welfare to the
people of Iran.

I should like in particular to report to this Assembly
on the satisfactory progress achieved in the field of
opium- addiction control in Iran. The Iranian
Government has a legal obligation to stop the planting
of poppies, imprison refractory addicts, and punish
severely smugglers of any narcotics. Poppy planting
has now completely come to an end, and the treat-
ment of addicts and their rehabilitation is con-
tinuing in accordance with a well- conceived plan.
The assistance of WHO, TAB, the United Nations,
FAO, and other international organizations in these
activities is appreciated by my Government.

I note with gratification the work of WHO in the
field of the medical and health uses of nuclear energy,
and especially radio -isotopes. My Government is
particularly interested in this matter and I will
submit our considered request for assistance from
WHO through the normal channels. We hope that
WHO will direct its constant efforts towards
enlightenment on the effect of atomic radiation on
human, animal and vegetable bodies and make
appropriate recommendations beyond the limits of
which experiments in this field would be dangerous
to the people and to humanity.

Before ending, I wish to say a word of thanks to
the Regional Director for the Eastern Mediterranean,
Dr Shousha, and to his staff for the valuable assistance
they have given to my country. Dr Shousha's
capable leadership has been a source of inspiration.
I also wish much success to Dr Taba, his successor.

Finally I note that the Government of the United
States has invited the Eleventh Assembly to meet
in the United States of America. I wish to thank that
government for this generous invitation and I think
it would be most fitting for the tenth anniversary
of this organization of ours to be celebrated in that
country, where WHO was in fact born.

My Government always welcomes the adhesion of
new Member States of WHO. I wish to ask the
delegation of Ghana to accept the Iranian delegation's
cordial congratulations.

Dr CAO -XUAN CAM (Viet Nam) (translation from
the French) : Mr President, fellow delegates, ladies
and gentlemen, the Viet Nam delegation pays

tribute to Professor Parisot and is happy to join
with the other speakers from this rostrum in
extending to the President its heartiest congratula-
tions on the outstanding honour paid him by the
Tenth World Health Assembly in inviting him to
preside over its proceedings. We feel sure that, under
our President's guidance, the Tenth Assembly will
carry its important work to a successful conclusion
and will constitute another step forward in the
direction of international co- operation for the
improvement of world health. Viet Nam is gratified
that Ghana has been admitted as a full Member
of the Organization and we extend to its delegation
a most cordial welcome.

On behalf of the Government and the delegation of
Viet Nain, I feel bound to take this opportunity of
expressing my country's gratitude to the World
Health Organization for the valuable assistance it has
given us since Viet Nam became a Member.

Our delegation has listened with the greatest
interest to the statement made by Dr Candau, the
Director- General, whose report on the work of WHO
in 1956 shows the great effort made by the Organi-
zation to bring, as far as its resources permitted, the
blessings of its generous assistance to the poorest
parts of the world. May I convey our hearty thanks to
the Executive Board and its Chairman, Professor
Canaperia, as well as to the Director -General and
the Deputy Director - General and his devoted and
able collaborators, particularly Dr Fang, Regional
Director for the Western Pacific.

Ladies and gentlemen, the Viet Nam delegation is
extremely happy to note that, in seeking to achieve
its aims, WHO is moving towards an ever closer
co- ordination of regional activities. Every suggestion
to this effect is heartily welcomed in Viet Nam.
The problem of eradicating malaria, for instance,
which for us is a major problem, cannot be solved as
part of a national programme. It is a fact that
malaria cannot be eradicated from one country if it is
allowed to develop freely in a neighbouring one.
Viet Nam is glad that in November 1956 there was
held in Saigon, its capital, an inter -country conference
on malaria attended by the countries of Cambodia,
Laos and Thailand, and that at the conclusion of
this conference a council for co- ordinating anti-
malarial action was set up. We should like to see
an expert appointed to this council. Since 1951 our
Government has been waging a relentless campaign
against malaria with the help of the United States
Operation Mission. Although substantial results have
been achieved there are still vast areas where the
population suffers from this scourge and where
energetic action for its eradication is required.
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A four -year eradication scheme has been drawn
up and will be put into effect from 1958 onwards.
We trust that our efforts, in conjunction with those
of our neighbours, Cambodia, Laos and Thailand,
will enable us to achieve one of the finest aims of the
United Nations in this part of the world.

Viet Nam supports the work done by WHO in
combating infectious diseases, more particularly
tuberculosis. BCG teams have since 1953 been
conducting an inoculation campaign among the
population and an antituberculosis dispensary will
be opened in Saigon in agreement with the Western
Pacific Regional Office which proposes to send an
expert and equipment to Viet Nam.

We have established a programme for the control
of tuberculosis but we think that the success of such
a scheme would depend largely on the psychological
preparation of the population. In other words,
steps would have to be taken simultaneously to
undertake health education of the population. Unless
this preliminary health education is organized our
work in Viet Nam might not be understood by the
masses, might offend prejudices and consequently
not give the results expected. Accordingly, one of
our Government's constant concerns is to educate
the people and interest them in the problems closely
affecting them, such as food hygiene, domestic
sanitation, protection against communicable diseases.
At present, travelling teams are visiting rural areas,
holding meetings, distributing pictures and pam-
phlets, giving lectures, and exhibiting films on
subjects connected with public health and preventive
medicine.

Another equally important interest of our Govern-
ment is maternal and child welfare. In the field of
paediatrics we are about to complete, thanks to the
assistance of WHO and UNICEF, the installation
of the Children's Hospital at Saigon and of two
other maternal and child welfare centres at Dalat
and Hué. In connexion with maternity care a scheme
is under consideration and we hope to set up an
important centre at Saigon for which we hope to
receive the technical assistance of our Organization.

In the sphere of environmental sanitation, an
office for the study of projects has begun to function
in the Health Secretariat and the WHO expert is
working there in close collaboration with our depart-
ments.

With regard to the training of health officials,
we are grateful to WHO for sending us experts in
public -health administration, paediatrics, malariology
and public health, and for granting fellowships,
including fellowships for post -graduate training. In
its desire to raise teaching standards our Government

has just decided to raise the level of nursing education
and from September 1957 onwards a very full three -

year study programme will be put into execution in
the national schools for nurses. The programme for
medical teaching proper has just been revised and
includes a compulsory training period in public
health.

Both as concerns the training of personnel and
the development of schools for health workers our
country has also received technical assistance from
friendly countries, more particularly the United
States of America, France, and the countries of the
Colombo plan. We would like to express our gratitude
to all the countries which have given us such friendly
help.

At the present moment our Government is trying
to improve the health of the rural population, which
represents eighty per cent. of the total population
of Viet Nam, and a broad national programme for
rural health has just been drawn up. It will be put
into execution by about July of this year simul-
taneously with the programme for malaria eradica-
tion.

Such, ladies and gentlemen, broadly speaking, is
the health programme which the Viet Nam Govern-
ment is ti ying to carry out in accordance with the
aims of the World Health Organization. May 1
thank you for having listened to this statement and
may 1 express, on behalf of the Government and
delegation of Viet Nam our hopes for the full success
of the Tenth World Health Assembly.

The PRESIDENT : Thank you, Dr Cam. I give the
floor to the chief delegate of the United States of
America.

Dr BURNEY (United States of America) : Mr Pre-
sident and distinguished delegates, it is a pleasure
for me to come again to the World Health Assembly,
the truly impressive annual meeting of the health
leaders of the world. I had the opportunity to be
a member of the United States delegation to the
World Health Assembly in Mexico in 1955. I am
now having the pleasant and rewarding experience
of renewing many old friendships and of making
new ones.

The World Health Assembly is a unique meeting,
and uniquely important. President Eisenhower
has, on several occasions, emphasized the great value
of the work of the World Health Organization in
lifting the burden of disease which still afflicts
mankind. The President has pointed to the World
Health Organization as one of the highly successful
specialized agencies of the United Nations in which
international co- operation has truly benefited man-
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kind. We who are members of national health
administrations in our own countries are necessarily
concerned for much of the time with health pro-
grammes and problems within our borders, yet we
have all found that health is essentially international
-perhaps one of the most international of all
fields of human endeavour. To leave Washington,
D.C., on one afternoon and to be in Geneva the next
brings home in an immediate personal way the
closeness of countries. Even more basically, we in
the United States are grateful for the opportunity
to co- operate with other countries to help raise the
levels of health, including those of our own people
and of all peoples. These annual World Health
Assemblies demonstrate the serious wish of nations
to pool the necessary resources for this purpose.
In the World Health Organization we have, by
working together, built an effective means for fighting
for better health.

The Annual Report which the Director -General
has put before us is, as usual, an interesting and a
most stimulating document. Perhaps this year it is
more than usually instructive, reporting as it does
the activities of the World Health Organization in the
tenth year from the founding of the Interim Com-
mission for WHO. It demonstrates that the Organi-
zation has become a successfully established institu-
tion. It can still mature, but it has thrived through
the early years of trial and conclusively proved its
worth as an agency for international co- operation
in health. Its potentialities for helping to improve
health levels further are great.

I am proud that our United States delegation to
this Assembly includes two distinguished members
of the United States Congress. They have both
shown great insight into health needs and pro-
grammes in the United States. Likewise, they have
played a leading part in the passage of the legislation
which has enabled the United States to support the
steady, orderly growth of this organization. They
come to this Assembly as good friends of WHO of
long standing. At this time I am privileged to be
able to call on one of these distinguished gentlemen,
Congressman John Fogarty, a long -time friend and
supporter of public health and medical research.
Congressman Fogarty will make a statement on
behalf of the United States delegation.

The PRESIDENT : Thank you, Dr Burney. May I call
on Congressman Fogarty ? You have the floor, sir.

Mr FOGARTY (United States of America) : Mr Pre-
sident, distinguished delegates, ladies and gentlemen,
I am grateful for Dr Burney's kind words applying
to Congressman Wolverton and myself. At the

same time, I can claim no special virtue in being
in favour of good health. We in the United States
Congress are all in favour of better health for the
people of our country and for all peoples. Our
Congress has shown by its actions its realization
that improving world health conditions is a basic
part of building a more peaceful and stable world,
the goal for which we all strive and pray.

We have watched with the greatest interest and
satisfaction the steady growth of the World Health
Organization. Its constructive work now reaches
into every corner of the world. No international
organization is doing more important work day in
and day out. The growth of WHO has been con-
tinuous and orderly, in pace with the increasing
experience and competence of its excellent staff.
It is our feeling that its orderly growth should be
continued. I feel that I can assure you quite con-
fidently that the people of the United States and their
representatives in Congress will continue to support
orderly expansion of this great work. On the other
hand, as one who believes deeply in the importance
of your mission, I feel I should let you know that in
my personal view there would be some real concern
among my colleagues in the Congress of the United
States if the Organization attempted to expand too
rapidly, beyond its demonstrated ability to maintain
high levels of accomplishment. Orderly growth
provides for sound growth, and it is sound growth
we all want in WHO.

Next year, 1958, will be the tenth anniversary of
the coming- into -force of the Constitution of the
World Health Organization. With this in mind, the
United States Congress last year on its own initiative
prepared and adopted a joint resolution of the United
States Senate and House of Representatives. With
your permission, Mr President, I should like to read
parts of this resolution. The Congress declared,
among other things, that

the year 1958 is considered particularly appropriate
for holding the Assembly in the United States
since that year will mark the decennial anniversary
of the entry- into -force of the Constitution of the
World Health Organization, which was originally
drawn up and signed in New York City;

and that
the Assembly will focus public attention in. the
United States on the important work of the World
Health Organization as an integral part of the
economic and social programme of the United
Nations and as a constructive work contributing
to better international appreciation and world
peace.
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The Congress therefore authorized an appropriation
to enable the United States to invite the World
Health Organization to hold the Eleventh World
Health Assembly, in 1958, in the United States of
America.

I am happy to inform you that this invitation has
gone from our Secretary of State to your Director -
General of WHO, and that the matter will therefore
come before you for your consideration. The
United States will be highly honoured if it is decided
to hold the Eleventh World Health Assembly in
our country, and we shall do all we can to make the
occasion an auspicious and most successful one.

The PRESIDENT : Thank you, Mr Fogarty, for your
statement. I call on the delegate of Australia.

Dr CAMERON (Australia) : Mr President and dele-
gates, I should like to thank the Assembly for my
election as a vice- president and to say that I appreciate
that this is a great compliment to Australia. The
Australian Government takes much pleasure in
being represented at the Tenth Assembly of the
World Health Organization.

On behalf of my Government I should like to
pay tribute to our retiring President, Professor
J. Parisot, for the dignified and efficient manner in
which he has discharged his office. I should like to
congratulate you, Sir, on your appointment as
President for this, the Tenth Assembly.

Last year the leader of the Australian delegation,
Professor Ford, invited the Director - General and the
Regional Director of the Western Pacific Region to
visit my country. This visit took place, and we had
the pleasure of welcoming these gentlemen in
Australia and greatly appreciated their presence. In
addition to his conversations with us, and his
inspection of institutions, Dr Candau was good
enough to give several important addresses to the
public on the work of the World Health Organi-
zation. I may say that we were greatly impressed by
his energy and devotion to his work.

Mr President, it is my pleasure as the first Austra-
lian Minister for Health to address the World Health
Assembly to convey the good wishes of my Govern-
ment to the Organization.

Health is something in which all are interested. It is
one of the most fruitful fields of human co- operation.
We believe that, in addition to its work in promoting
the physical health of peoples, the World Health
Organization, by its co- operative activities, is
helping to build up a body of goodwill and under-
standing which will do much for the development
of peace and living standards throughout the world.

Australia therefore believes that strong support
should be given to the Organization.

During the post -war years, Australia has been
expanding very fast. Natural increase of population
and a big migration programme have pressed heavily
on resources, and economic problems and balance -of-
payments difficulties have required measures in-
volving credit restrictions, cuts in Government
expenditure, and the imposition of several import
restrictions. External payments to international
organizations and international funds, and the free
granting of supplies and equipment to overseas
countries, all affect adversely the balance of payments,
and they have naturally been closely scrutinized.
The Government has, however, been able to maintain
its support for these purposes and, in addition to
WHO, there are other international instrumentalities
concerned with health work which received financial
assistance from the Australian Government. I refer to
such organizations as the United Nations Children's
Fund, the Colombo Plan, and the South Pacific
Commission.

Australia also has considerable responsibilities in
the Territories of Papua and New Guinea. Health
work in these territories is being intensified rapidly,
as the following figures indicate : for the year ending
30 June 1954, the total expenditure on health by the
Administration of Papua and New Guinea was
£ 1 446 000; for the year ending 30 June 1955, it was
£ 2 040 000; for the year ending 30 June 1956, it was
£ 2 699 621 -i.e., an increase of almost a hundred
per cent. in two years. The health needs of these
areas were high- lighted in the report of the United
Nations Visiting Mission in 1956, which observed
-and I use the language of the report -that, while
the Commonwealth Government is spending largely
of its money and manpower, an extraordinary outlay
of men and material is still required.

Through the organizations I have mentioned, and
in consultation with the governments concerned,
we have provided skilled personnel and supplies
and equipment for international health projects.
Australian specialists have conducted demonstrations
and lectures in neighbouring countries. We have
given technical assistance to assist in the control
of tuberculosis and for other purposes in Ceylon and
Malaya, and we have had in Australian institutions
in the last three years no less than 300 persons from
Asian countries on fellowships for post -graduate
doctors, and nurses and other ancillary medical
personnel. In addition, many medical undergraduates
from these countries study at our universities. I hope
that it will be clear therefore, Mr President, that in
spite of having to expend a great deal of her resources
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on the necessities of her development, Australia is
doing her best to fulfil her international obligations
in the field of health.

I should like to mention one other activity in
which we have been able to be of assistance, and
that is the establishment in Australia of a WHO
influenza centre, a leptospirosis reference laboratory,
and a yellow -fever reference laboratory.

Before I conclude, Mr President, I should like
to make a brief reference to the subject of our
technical discussions, " The Role of the Hospital in
the Public -Health Programme ". In this connexion,
what I wish to say is that my Government holds the
view that health services should not become too
stereotyped, that different countries will have
different health problems, and that what is appro-
priate in one country is not necessarily appropriate
without modifications in another. My Government
believes also that with the increasing technical
advances in medicine it is easy to lose sight of the
fact that the object of medicine is to cure human
individuals or to prevent them from becoming ill,
and that medical treatment should not become an
impersonal matter in which individuals are regarded
as scientific cases primarily and human beings
secondarily. We believe that a sound health system
depends for its full efficacy on the personal relation-
ship between doctor and patient, and that health
administrators should always endeavour to preserve
this relationship in whatever system they set up,
allowing it to proceed with as much freedom as
possible. Health schemes which are ideal in theory
are not necessarily the best in actual practice.

There is another matter which my Government
believes to be of great importance, and that is that
there should be close co- operation between WHO and
the United Nations in exploring the medical implica-
tions of the peaceful uses of atomic energy. This is so
not only in the scientific but also in the industrial
field, where grave problems must be satisfactorily
solved in a world where this new power is going to be
widely used.

Finally, Sir, may I express the best wishes of my
Government for a fruitful year of work ?

The PRESIDENT : Thank you, Dr Cameron. I
have one more speaker on the list for this afternoon
and plenty of time that we have to utilize, so I will
ask if there are any speakers for the general discussion
who could speak this afternoon. I have a number of
speakers for tomorrow, but I should like to utilize
the time at our disposal.

I call on the chief delegate of Syria, Mr Assad
Haroun.

Mr Assad HAROUN (Syria) : Mr President, ladies
and gentlemen. First, Mr President, may I have the
honour of offering the congratulations of my
delegation to yourself on your unanimous election
to preside over the Tenth World Health Assembly
and of expressing our regards to the representatives
of the Executive Board for their eloquent, interesting
and clear presentation.

It is a valuable opportunity for me, having for the
first time the occasion to speak on behalf of my
country, to reiterate our esteem for the achievements
of the World Health Organization under the leader-
ship of Dr Candau and his staff.

In the introduction to the Annual Report, we noted
with satisfaction and appreciation a statement of
particular value to most of the developing and
rising countries, and which was in perfect harmony
with our experience during the last six years. The
Director - General said that :

The experience gained by WHO since its
inception has proved that the success of many
projects undertaken by countries, individually
or collectively, often depends on a better under-
standing of the specific public -health problems to
be solved and of the particular local conditions
under which the measures proposed for their
solution are to be applied.

We consider this statement a substantial policy for
an executive officer wishing to discharge his duties
with zeal and devotion. It is also a solid ground for
any organization or institution wishing sincerely
to assist and to be successful; otherwise assistance
may possibly meet with misunderstanding, difficulties,
resentment and failure. In our experience the World
Health Organization has been very successful in the
application of its programme and even more so in
responding to the requests of governments. In my
country, the assistance of the World Health Organi-
zation has gone beyond the technical, administrative
and financial limits. We have benefited a great deal
merely from contact with the eminent persons
associated with the Organization.

Generally speaking, the Annual Report gave us a
clear outline of the activities of the Organization in
1956. It described what had been accomplished and
indicated what should be the next steps. In my
country, the projects for bejel control, school health
services and malaria control were completed success-
fully during 1956. And with the completion of
these projects, my Government responded to the
call of a previous Assembly stressing the need for
eradication rather than control, and was persuaded to
that effect by the statement of the Director -General,
made in 1955, when he said that the great challenge
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before the World Health Organization was to
persuade national administrations to organize era-
dication campaigns. We are now looking forward
to plans for eradication campaigns in fields other
than malaria, whenever eradication is technically
feasible.

Most of the field projects in Syria were suspended
late in 1956 because of the state of emergency. And,
though the situation was very critical, we were able
to step forward and ratify the malaria eradication
agreement, in December 1956. Fortunately, the
godless inhuman motives which incited that state
of emergency did not last enough to harm any of
these projects, but created some small difficulties in
resuming their execution. With tact and wisdom,
Headquarters and the Regional Office have success-
fully overcome these difficulties, and almost all
projects are at present active as normally as before.

In this connexion, may I refer to resolution
EB19.R65, first to endorse the resolution, and second
to give the Director - General credit for his action.
Furthermore, Mr President, I would like to recognize
the wise, fair and constitutional stand of the Director -
General in dealing with the implementation of reso-
lution WHA7.33. A full account of the story is
presented in Part I of the report of the Executive
Board on its nineteenth session. It comprises a
few pages, interesting indeed from a historical point
of view, and in particular sections 4 and 5 of Annex 6
to Official Records No. 76. We believe that the
distinguished delegates will appreciate Dr Candau
as much as we do for his deep understanding and
sincerity in implementing the terms of our Constitu-
tion and the provisions of the resolutions of previous
Assemblies.

I should like also to note the successful part of the
Regional Director in convening Sub -Committee A,
and in assisting it to be creative, and to assume and
discharge its legal duties. On behalf of the Syrian
delegation, I wish to pay a tribute to Dr Shousha.
He has shown at all times his determination to
rise above small considerations which might have
distracted him in his delicate task at certain times.
Dr Shousha's successor will have a great heritage,
and it will be the duty of every Member State of the
Region to give him all the benefits of its experience
and all the necessary co- operation and understanding.
We wish the best success to Dr Taba in continuing
the eminent work in our region.

Mr President, may I turn now to Part II of the
report of the Executive Board for a short comment ?
On page xII of Official Records No. 77 we noted
resolution EB19.R76, adopted by the Executive
Board after very careful study. The minutes of the

nineteenth session of the Board show the very useful
lengthy discussion about the Proposed Programme
and Budget Estimates for 1958, item by item, besides
the several interesting statements of the Director -
General replying to many questions coming from
the members of the Board itself and from the
members of the Standing Committee. Amongst
these interesting statements, we noted a very out-
standing one on page 38 of the English text, para-
graph 6.1.1.9 :

In introducing the programme and budget
estimates for the Department of Advisory Services,
the Director -General pointed out that if the
Organization was to take advantage of new
developments for improving the health of the
people throughout the world, the scope of its
work should be allowed to expand and provision
be made for the study of new problems.

Such a statement shows first the militant zeal of
Dr Candau, and second his strict and sustained
adherence to the principles of our organization.
It tells us also of the ever -increasing magnitude of
work to be done. There is no doubt that the health
of the peoples of the world is better today. But the
more we achieve, the more we become aware of
problems to be solved, of needs to be met, and of
difficulties to be overcome. This is true of progress
and achievement everywhere, and particularly in the
medical and hygienic field. A century ago, we
learned that germs are responsible for fatal diseases;
today we learn more about endless species and
strains of bacteria, viruses, rickettsia, besides other
factors such as substances present or not in adequate
proportions in our diet.

Today we live in an atmosphere of great expecta-
tions. We are probably on the eve of a great break-
through in the effort to unravel the enormous
complexity of the human body and of the major
diseases still besetting it. The general impression
of researchers is that the pay -off may not be far away
in the battle against heart disease, cancer, the
mental disorders, the viral illnesses, and a host of
other ailments.

Tomorrow and in the near future, Mr President,
we shall have to be more aware of different types of
dangerous radiations filling the space surrounding
us and of many mysteries which continue to elude the
medical scientists. This continuing expansion in
knowledge and awareness will last until that far-
away day when scientists may be able to give us the
answer to the essence of life and the way to create
life, and until that day our progress, achievement
and expansion should carry us from one condition
to a better one without interruption. If we stabilize
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our scope of activities and funds, we shall be violating
the principles of evolution, which carry in themselves
the holy secret of the existence of mankind. Our
Organization must follow the general trend of growth
and evolution. Therefore it is natural to urge for
expansion in its scope of activities to be able to
meet the rising new problems. This expansion needs,
no doubt, larger and larger funds. It is true, Mr Presi-
dent, that we have obligations to our own countries.
But if we could keep remembering that disease and
ill- health anywhere are our common danger, we
would find ourselves ready to accept an increase in
the contributions of individual Members.

Finally, Mr President, we hope that this Assembly,
in the light of the Executive Board's report and with
the assistance of its main committees, will be in a
position to accept the Proposed Programme and
Budget Estimates for the year 1958 without any cut
or deduction. Thus, to borrow the words of the
Director -General : " The Organization will be able
to carry out certain activities originally planned for
1957."

The PRESIDENT : Thank you, Mr Haroun. I call
on the chief delegate of the Soviet Union.

I should ask if there are other speakers who would
like to take the floor after the present speaker this
afternoon ?

Dr KHOMUTOV (Union of Soviet Socialist Repub-
lics) (translation from the Russian) : Mr President,
ladies and gentlemen, on behalf of the Soviet Union
delegation I should like to thank our President for
the words of welcome addressed to our delegation
in connexion with our country's resumption of
active participation in the work of the World Health
Organization. The Soviet Union delegation considers
that the greater the degree of friendly understanding,
founded on principles of equality and mutual respect,
between national health authorities and the Organi-
zation, the greater will be the success of the concerted
efforts of health administrations in all countries of the
world to improve the health of mankind.

We are convinced that the health authorities of
the Soviet Union, with the great experience they have
gained in organizing medical services for the two
hundred million inhabitants of our country, will be
in a position to make an appropriate contribution
to the work of WHO.

In the Soviet Union during the past forty years
the national health authorities have done great
creative work in setting up many medical institutions
of various kinds; they have trained and are con-
tinuing to train large numbers of doctors and
auxiliary medical workers, and the activities of the

large body of medical men in our country have
profoundly modified the health conditions of our
population. The result has been a sharp reduction
in morbidity and mortality, particularly infant
mortality, in our country. Basic aims have been
achieved in eradicating several communicable
diseases, including malaria, rickettsioses, smallpox,
etc.

International co- operation in health matters will
help to bring about progress in medical science,
ensure the practical application of the latest scientific
achievements by health authorities all over the world,
and help improve the health of mankind.

WHO has done successful work during the period
under review, giving practical and advisory assistance
to many countries of the world. We hope that this
work will be continued this year with even greater
success and perseverance.

The PRESIDENT : Thank you, Dr Khomutov, for
your comments. We still have some minutes at
our disposal. I should like to ask if any member
would like to speak this afternoon, or if any delegate
that has scheduled his speech for tomorrow could
make it this afternoon. The chief delegate of Norway.

Dr EVANG (Norway) : Mr President, fellow dele-
gates, I have asked for the floor not as a speaker in
this discussion, but to raise a point of order. Did I
understand you rightly, Mr President, when you
said that there was still some time for this meeting
to continue, and that you had still a number of
speakers on your list, but that none of them seemed
to be prepared to speak now and that in the cir-
cumstances we might adjourn the meeting now and
continue this discussion later ? Then I should like
to make the following remarks.

We have listened of course with the greatest
interest to the speakers who have contributed in
such a positive way to this general discussion and
we are all happy to have been here today. On the
other hand we know that this Assembly is an
extremely costly affair; that for every minute we
spend in this hall a lot of money goes out of the
budget of WHO and less money is available for work
in the field, for the improvement of health all over
the world. Therefore, Mr President, I would suggest
that you follow the ordinary procedure in debates of
this type, that you invite the speakers to take the
floor and, if there are no more speakers to take the
floor at the present moment, you rule that this
discussion has been ended and that we should
continue tomorrow with other items on this very
heavy agenda. It is several months now since the
papers were circulated and everybody could have
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had the chance to study them. To my mind, in
parliamentary procedure there is not an opportunity
to put oneself down on the list for a certain day or
hour; there is only an opportunity to put oneself
down on a list in sequence. Therefore I for one,
Mr President, would support you strongly if you, in
the interests of the efficiency of this meeting, should
rule that the debate was ended if there were no
more speakers.

The PRESIDENT : Thank you, Dr Evang, for this
suggestion. I have about seven speakers on the list
who have indicated they would like to speak to-
morrow, and it has been a standing tradition with this

Organization, and I think it is with other agencies
too, that the speakers should have the freedom to
select the time for their speeches on a matter of
general discussion such as we are undertaking now.
After all it is about 5 o'clock, so we are not losing
much time or funds of the Organization. But I
thank Dr Evang. We all know that Dr Evang is a
sincere enthusiast for the Organization and it is in
that spirit that he made his comments, and I thank
him for it.

I announce this meeting adjourned.

The meeting rose at 5 p.m.

FIFTH PLENARY MEETING

Thursday, 9 May 1957, at 10 a.m.

President : Dr S. AL -WAHBI (Iraq)

1. General Discussion on the Reports of the Director -
General and the Executive Board (continued)

The PRESIDENT : The meeting is called to order.
The first item on our agenda is the continuation of
the general discussion on the reports of the Executive
Board, eighteenth and nineteenth sessions, and on
the Report of the Director- General -items 13 and 14
of the agenda. The first speaker on the subject is
the delegate of the United Kingdom of Great Britain
and Northern Ireland.

Dr COWAN (United Kingdom of Great Britain
and Northern Ireland) : Mr President, fellow
delegates, I have great pleasure in expressing, on
behalf of my delegation, our congratulations to the
delegate of Iraq on his election to the high office of
President of this Assembly. Dr Al -Wahbi has for
many years rendered valuable service in the field of
international health, and there can be no doubt that
under his wise and experienced guidance the Tenth
World Health Assembly will continue the high
traditions set on previous occasions. My delegation
would also like to add their tribute to the outgoing
President, Professor Parisot, for his distinguished
services in this capacity.

Mr President, there are many problems before us.
The future of the population of the world is indis-
solubly linked with the development of sources of
nuclear energy. The development of the nuclear

reactor, following intensive nuclear research, forms
the basis on which profound changes in national and
world economy will occur. Exploitation of new
sources of energy which will flow and develop
from the first halting steps in the use of fission pro-
cesses can bestow ineffable benefits on mankind.
The evolution of these processes can be left to the
nuclear physicist, but the hazards are the concern
of the biophysicist and the health worker. Hand in
hand with study of the potentialities of nuclear
power for peaceful purposes must go the quest for
knowledge of the hazard to the individual, to the
family and to the community.

The precise methods of physics and chemistry
have gone far in the making, measurement and
detection of high- energy radiations capable of
producing profound changes in living matter, and
already there is good understanding of the physico-
chemical basis of these biological effects. But many
problems remain. The somatic effects of even weak
doses of radiation, and the immediate and delayed
effects of exposure, have still to be measured on a
precise scientific basis. The long -term impact on
whole populations of ionizing radiations can only
be determined by continuous and patient genetic
studies over many years. These are the tasks that
will engage our attention nationally and inter-
nationally if protection from hazards is to keep pace
with full economic development.
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In my country the Government in 1955 requested
the Medical Research Council to appoint an inde-
pendent committee to report on the medical aspects
of nuclear radiation, including the genetic aspect.
The committee which was appointed issued a report
in 1956 dealing with the nature of radiation and its
action on living cells, the effects of radiation on the
health of the individual, the genetic effects of radia-
tion, the existing and foreseeable effects and an
assessment of the hazards of exposure to radiation.
This report has been accepted by Parliament, and is
a most valuable review of the existing scientific
evidence on the medical aspects of nuclear and
allied radiations. At the international level the work
of the two international commissions -the Inter-
national Commission on Radiological Protection
and the International Commission on Radiological
Units and Measurements -has already contributed
much to knowledge on all aspects of radiation
hazards in the individual and the population as a
whole. As the peaceful uses of atomic energy expand
and develop, the work of agencies, both national
and international, designed to study hazards, collect
data, and make recommendations becomes of
continually increasing importance.

The close collaboration between the two interna-
tional commissions and the World Health Organiza-
tion, strengthened as it has been by the decision of
the Executive Board in 1956 to admit these organiza-
tions to official relations with WHO, is to be very
warmly welcomed. The Report of the Director -
General shows that the World Health Organization
has already expanded its activities over the past two
years and now has a comprehensive programme
covering important aspects of the problems related
to atomic energy. Some of the work involved in the
furtherance of this programme can be undertaken
by WHO alone, but much of it will require the closest
working relationship with other international agen-
cies and with appropriate individuals and organiza-
tions in Member countries.

That so much has already been achieved in this
most difficult field, where the gaps in our knowledge
are so wide, is a tribute to the far -seeing efforts and
the initiative of the Director -General and the Execu-
tive Board. Intensified study within our organization
must continue if the enormous potentialities for good
inherent in the inevitable widespread expansion
throughout the world of sources of nuclear energy
are to be realized.

There is one other aspect of this problem which
is of major importance : the use of x -rays and radio-
active materials in medical diagnosis and therapy.
Whilst the absorption of radiations leads to biological

damage, interference with cell metabolism and cell
division by penetrating radiations can be turned to
advantage in the treatment of many pathological
conditions, and x -rays and radio -isotopes are valuable
aids to a precise appreciation of an increasing
number of morbid processes. Here again, however,
the hazard must be weighed against the benefits, and
there is already reason to believe that diagnostic
radiology is now a significant contributor to the
total radiation dosage of the individual. The com-
mittee of the Medical Research Council in Great
Britain conducted a limited survey which suggests
that the additional dosage to the gonads received by
the population as a whole during the period of
reproductive life from various forms of diagnostic
radiology may well be higher than 22 per cent. of
that derived from natural sources, the major amount
of which is accounted for by the examination of
relatively few sites of the body -the hip, the lumbar
spine, the lower abdomen and the pelvis. The com-
mittee recommended that present practice in medical
diagnostic radiology should be reviewed with the
object of clarifying the indications for the different
special types of examination now being carried out
and defining more closely, both in relation to the
patient and to the operators, the conditions which
should be observed in their performance. This is
now being done by a group of experts, and the uses
of radiotherapy in non -malignant conditions are also
being critically examined. The increasing demand
for radio -isotopes in diagnosis and treatment points
also to the need for experienced medical and technical
staff to use them wisely, to supervise safety precau-
tions and to study methods of assay.

The pooling of information, the training of medical
and technical experts in the uses of ionizing radiations,
and the inculcation of a knowledge of the hazards
and methods of protection to large numbers of
public -health workers are and will be increasingly
important tasks. National administrations have
responsibilities to bear in this connexion, but the
health problems associated with atomic energy have
a peculiar international significance of world -wide
extent, and WHO is the specialized international
agency equipped to deal with them. It is evident
from the work already done, from the Report of the
Director -General, and from the interest of Member
States, that WHO will not be found wanting in this
very important task.

The PRESIDENT : Thank you very much, Dr Cowan.
The delegate of the Philippines has the floor.

Dr GARCÍA (Philippines) : Mr President, Director -
General, fellow delegates, it is my great pleasure at
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this time to congratulate you, Mr President, on your
election by acclamation to the high office of President
of this Assembly. I have not had the privilege and
good fortune of knowing you well personally, nor
of having been associated with you for long in the
Organization, but I am told that the interest and the
devotion you give in its work both in the Assembly
and the Executive Board are extremely great. My
delegation feel you fully deserve the recognition and
honour which this Assembly has accorded you.
I hasten to add that you can count on our full
understanding and co- operation.

In his report for the month of March 1957, under
the heading " Death of a President ", the Resident
Representative of the UNICEF Philippine Country
Office wrote (and I quote) :

The tragic death of President Ramón Magsaysay
in a plane that crashed against a mountain in Cebu
on 17 March brought the entire nation into a state
of stunned melancholy. Intensely loved, the
President never ceased to emphasize that a govern-
ment is for the people. To speak only of public
health : after little more than three years of his
administration, we find the scattering of charity
clinics and dispensaries, once concentrated in
towns and often on a part -time basis, now trans-
formed into an active structure of some 1200 rural
health units extending throughout all the provinces,
with over 4000 full -time personnel spending most
of their time at work among the people of the
barrios. It is significant that it was a barrio lieutenant
who rescued the lone survivor of the tragedy.
The Philippines will not forget the man for whom
there was no " forgotten man ".

In my address during a plenary meeting of the
Seventh World Health Assembly on this rostrum
on 6 May 1954, I stated (and again I quote) :

It is a striking coincidence that at the technical
discussions which we are going to have, the
accent will be placed on rural health, which
happens to be the central trend of the public -
health programme in my country at the present
time. In my country, and I have reason to believe
in other countries similarly situated, the national
economy is being developed by improving condi-
tions in rural areas in all aspects and with more
than the usual, hitherto ineffective, emphasis on
health. It is the expectation and hope of my
delegation to draw on the practical and effective
experiences of other countries, which can greatly
enhance the execution of our programme at home.

At the time I made the statement we had 81 rural
health units in 81 of the 1300 towns in the 53 pro-
vinces that compose the Philippines. Today we
have 1200 of these rural health units, and within
the year we will establish the remaining 100 to
complete the 1300. This done, the entire population
of the Philippines living in the rural and remote areas
will have a comprehensive health service, more or
less, in the curative, preventive and promotional
fields, with emphasis on the two latter.

You can have an idea of the expansion of our rural
health services during the last three and a half years
by this comparison in the number of field personnel :

1954 1957

Municipal health officers 439 1 134
Public- health nurses . 261 1 134
Midwives 109 1 134
Public -health dentists 60 162
Sanitary inspectors . 881 1 519
Clerk /drivers 81 178

The rural health units are provided with motor
vehicles, bicycles and outboard motors for mobility
and full coverage of the areas which they serve.

To ensure the best possible service, all the health
personnel are made to undergo a comprehensive
pre- service or in- service training in strategically
established training centres of which there are five
in the country.

The further expansion of our rural health services
is towards the lowest grass -root level at the villages,
or what we call in our country " barrios ", where
we are establishing health centres or stations. Each
of the 1300 towns in the Philippines is made up of
several barrios. There are in all 18 000 of these
barrios. Two thousand of them have established a
health centre or station. You will note I said " have
established ". This is literally true because the
people in the barrios or in the community itself are
the ones who build up the health centre. Local
community participation in health work is increas-
ingly becoming more active in my country.

In the development of our rural health programme,
we have received and continue to receive substantial
technical and material assistance from the Interna-
tional Co- operation Administration of the United
States of America and from WHO and UNICEF.
ICA assists in all areas of the rural health programme,
principally in provision of technical equipment,
materials, supplies, and fellowships for overseas
training of technical personnel. WHO's and
UNICEF's participation in the programme is in
three general categories, namely : disease control
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campaigns, health personnel training, and maternal
and child health. I shall briefly present the develop-
mental phases of these aspects of the programme.

Yaws control. While yaws has not been as serious
a public -health problem in the Philippines as, for
example, in Indonesia or Thailand, it is rather
widespread, particularly in Mindanao and the
Visayas, where prevalence rates of between 15 and
20 per cent. occurred in some localities. With
UNICEF -supplied transport and penicillin, the
Department of Health began a sustained campaign
of control and eradication in 1951. By the end of
April of this year over six million persons had been
examined and some 260 000 cases of yaws found
and treated. Repeated re- surveys in areas of initial
high prevalence have shown a progressive drop to
rates of below 2 per cent. active cases and less than
0.5 per cent. infectious cases. However, continued
effort needs to be directed toward the many very
small islands and the remote and isolated com-
munities in parts of Mindanao and Palawan.

The yaws control campaign is the first of the mass
campaigns to reach a relatively marked degree of
consolidation with the public- health structure in
the Philippines. Although the campaign began with
specialized mobile teams only, over half of all
examinations for yaws are now being done by rural
health units.

BCG immunization. The BCG mass immunization
campaign was started in the Philippines with
UNICEF assistance late in 1951 through mobile
field teams. By the end of March 1957, over 8 200 000
had been tested and 3 500 000 had received BCG
vaccination. Campaigns have reached 51 of the
Philippines' 53 provinces, and repeat campaigns
have been held in many of them. On two occasions
the WHO BCG- assessment team visited the Philip-
pines, spending several months in the field on each
occasion.

At the present time the Division of Tuberculosis
is working out plans for the gradual integration of
the BCG work, both through rural health units and
through the growing number of tuberculosis mobile
clinics.

Leprosy control. We estimate that there are
roughly 20 000 cases of leprosy of all types in the
Philippines, or about one per thousand population.
Of these, some 7000 of the more advanced cases are
cared for in 8 sanatoria and an additional 1400 by
skin dispensaries. In 1955, the Division of Sanatoria
with WHO and UNICEF assistance established a

pilot project for domiciliary treatment of leprosy
cases. Two mobile teams were trained, consisting of
a junior leprologist, public -health nurse, technician
and driver, to search out early cases of leprosy
through examination of schoolchildren, visits to
contacts of known cases and the holding of skin
clinics in town and village. The pilot project was
expanded this year to a total of five such teams.

Health personnel training projects. The rapid
expansion of health services throughout the country,
particularly the establishment of rural health units
in each municipality in the Philippines, has em-
phasized the importance of adequate training for
health personnel. As early as 1950, the Government,
with assistance from WHO and UNICEF, established
a rural health demonstration and training centre to
provide a practical training field for public- health
workers of all categories. This training project has
grown steadily, until it now gives courses (pre -
service, in- service and affiliate) to over 1000 per-
sonnel each year.

Maternal and child health services. UNICEF has
concentrated its attention in this field on the provi-
sion of certain items of basic technical equipment and
supplies to health centres in the provinces. Three
thousand midwifery and nursing kits have been
provided for personnel in rural health units and
puericulture centres, together with essential centre
equipment. Drugs and diet supplements are being
provided to 500 puericulture centres and 867 rural
health units. The child feeding programme with
UNICEF milk has grown steadily until at present
some 230 000 beneficiaries receive milk each day.

A recent significant development in the Philippines
is the rapid growth of the village or barrio health
station. These small health stations are built entirely
by the community from its own resources, and have
proved to be very effective in facilitating the extension
of rural health unit work to the barrio. UNICEF has
provided a simple set of equipment and a bicycle for
300 such health stations. The present growing edge of
the health service is very definitely at the village level,
and the warm support and practical co- operation
of the local community itself in furthering health
projects is a most encouraging development.

Our preoccupation with rural health stems from
the fact that our national economy is mainly rural
and to develop this economy it is imperative that
the standards of living in this area should be im-
proved. One of the areas of vulnerability is the
health condition of the people and of the community.
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Our late President Ramón Magsaysay won the
election on a campaign issue that included the
construction of an artesian well in every barrio. On
a national scale, much more on an international
scale, this issue would appear very insignificant;
but the provision of a sufficient quantity of potable
water for domestic uses in rural areas has an over-
whelming implication for the social, health and
even economic conditions of the people living therein.
Enough potable water is only one of a hundred other
health needs in rural areas. All the needs must be
adequately met to ensure economic and social
progress. Preoccupation with rural health is perhaps
commonly shared with many other lands, particu-
larly in the under -developed areas.

We recognize the extremely useful work of WHO
in 1956 and the invaluable assistance that it gave to
Member countries. These have been increasing from
year to year since the inception of the Organization. It
is my delegation's view that now, and for some years
more to come, the Organization should give the
major share of its resources to problems in rural
health. This is an imperative if we are to give
substance to the declaration in the WHO Constitu-
tion that seeks the happiness, harmonious relations
and security of all peoples.

At this juncture I recall previous speakers touching
on the theme of nuclear energy, its peaceful uses and
adverse effects. It gives me the reflection that, while
we are busily engaged in the painstaking and demand-
ing but consolingly humanitarian task of preventing
and curing disease, alleviating suffering and pain,
and otherwise adding years to life and life to years
-it seems paradoxical, does it not, that we are at
the same time faced with a situation present in many
parts of the world that prevents and actually count-
eracts the very objectives we pursue ?

In this age of unprecedented technological advance
and of the atom, we have come to the crossroads
which Louis Pasteur, and the humanitarian scientists
of all ages, faced in their time. We are given the
choice of two, just two, inexorable alternatives, one
that of life and health, the other, destruction and
death. In these circumstances, when mankind asks
himself, " Quo vadis ? " we too must ask ourselves
what we are working for. History has given the
answer to like situations. There is a powerful force
which our science has not penetrated. It exerts
itself in conditions of extremes when man feels lost
and helpless. It is the force of faith and morals that
no science can conquer. At the appointed time it
will again exert itself to preserve mankind. In the
thickening gloom we look prayerfully to the per-
vading arm that will restore man to his senses.

When the time comes the medical scientist is at his
work using today's knowledge to uplift man's
spiritual, physical, mental and social well- being, and
will be looking for more to raise them to loftier
heights. This accomplished, the World Health
Organization's objective to raise the health of all
peoples to the highest possible level shall become
a reality.

The PRESIDENT : Thank you, Dr Garcia. The
chief delegate of India has the floor -Sir Arcot
Mudaliar.

Sir Arcot MUDALIAR (India) : Mr President,
fellow delegates, when, almost at the conclusion of
yesterday's discussion, my esteemed friend Dr Karl
Evang came up to the rostrum and put forward his
proposal that the discussions should close for that
day as no other speakers were prepared to come
forward, I felt very guilty and was wondering to
myself whether I should not quietly drop out of the
list of delegates who had given their names. Fortu-
nately for me, you came to our help; and later, when I
asked Dr Evang what I should do, he with his usual
magnaminity suggested that his observations were
meant for the next session and not for this session.
I am therefore here with some little hesitancy, but
not with that trepidation which I should have felt
had he not given the O.K. for my speaking today.

Mr President, there has been an unanimous chorus
of appreciation at the fact that you have been elected
unanimously to be the President of this session.
May I add our hearty felicitations, on behalf of
my delegation and my Government, that you should
have been selected unanimously to occupy this very
important and dignified post. Having known your
work for several years, having appreciated the warmth
with which you entered into the task in various
committees and in the Executive Board, I have no
doubt whatsoever that you will, along with your
illustrious predecessor, enhance the reputation of
this organization and support the good working of
this institution.

Your predecessor, Professor Parisot, has been one
of the bulwarks of the World Health Organization
from its very inception in New York, and I can
think of no one who could have given us a better
lead than Professor Parisot. It is my hope and the
hope of my delegation that he will continue long, as
the elder statesman of the World Health Organi-
zation, to give us that practical advice and wisdom
that he has always given to this organization.

We have listened with exceedingly great interest
to the speech of Professor Canaperia, the Chairman
of the Executive Board, and I can well understand



FIFTH PLENARY MEETING 97

the difficult task that the Board has had to face in
increasing measure through these years, having
myself been a member of that Board at the very
early stages of the World Health Assembly. Many
activities have increased, and enormous duties and
responsibilities have been laid at the door of the
Executive Board by successive sessions of the World
Health Assembly. It is a pleasure indeed that the
Executive Board has discharged its duties with
commendable promptness and with that amount of
exactness which we all admire in its work.

The Director -General's report is a monumental
piece of work which gives the impression that it will
stimulate a great deal of thought on the part of
the delegates who are assembled here. I wish to
express on behalf of my delegation our sincere thanks
to the Director - General for the very comprehensive
report that he has presented to us this year, which
contains much food for reflection and will give us a
great deal to think about in the future.

The activities of the World Health Organization
have now become completely global, and I think
that the increasing number of those activities, the
very many projects in the different countries, the
field concerns that have been taken on by the World
Health Organization, have given to the Director -
General and his co- workers in the Secretariat an
enormous amount of work and a great deal of thought
has had to be expended.

I well remember the first World Health Assembly
that was held in this Chamber, an occasion on which
we tried to see what our plans should be for the
future. We had four main priorities given at that
time : they were malaria, tuberculosis, eradication
of venereal diseases, and the care of mothers and
children. I am glad to say that in every one of these
fields considerable progress has been made and that
today the work therein is more global and that
every country is trying to advance as much as possible
in the direction of eradicating some of these diseases.

I should like in particular to refer to malaria, where
a change of policy was indicated about a couple of
years ago. The whole policy of malaria control has
been changed into one of malaria eradication, and
I am glad to note from the Director -General's report
that more and more countries are now coming to
believe that the proper way of controlling malaria
is not by control but by eradication. I hope that the
Director -General's unique efforts in this direction
will bear fruit and that ere long every country
will have the eradication of malaria as its objective
and the programme as one of its main items of
activity. We in India are particularly interested in
this programme because for many years we have

been fighting the scourge of malaria. Yesterday,
reference was made to the fact that the discovery
of malaria was made in a place in India, Bangalore,
where Sir Ronald Ross first discovered the multi-
million- murdering insect which is responsible for
malaria. My country, therefore, is wholeheartedly
in favour of malaria eradication, and we hope and
trust that we shall be able to do something in course
of time towards this end. A country so large, so
vast, and having so many problems to solve at this
psychological conjuncture, cannot immediately pro-
ceed with a complete eradication; it must necessarily
take some time, but it is the policy that my Govern-
ment and people have set themselves.

I should in this connexion like to refer to the unique
help and co- operation that has been vouchsafed by
UNICEF. This organization has been for long
responsible in many directions for helping the work
of WHO, and I was glad to read from the report of
the UNICEF /WHO Joint Committee that malaria
eradication is one of the main features with which
UNICEF is prepared to give its utmost co- operation
and help. May I in this connexion congratulate
the Director -General and the members of the
Executive Board on the new approach that has been
established and on the fine traditions that are being
built up for wholehearted co- operation between
UNICEF and WHO. Things were not so bright a
few years ago, and I well remember the discussions
we had on this subject. But on this particular
occasion I am glad to see that close co- operation and
much greater understanding have been established
between these two organizations, and I hope for the
sake of world health that this will continue in an
increasing measure.

A like co- operation has been established between
the World Health Organization and other inter-
national agencies such as ILO, FAO and UNESCO.
I am glad that everywhere it has been recognized
-and I speak with personal knowledge of this fact -
that the World Health Organization is, as indeed it
should be, one of the finest organizations at present
in existence, comparing favourably with any other
organization for co- operation, help, sound advice
and realistic approach to all problems. The World
Health Organization has, as was intended, acted as
a catalytic agent, and it is through this agency
that the world has benefited very largely in the
intensified attack on diseases, in the scientific
discoveries that are being planned, and in the
dissemination as quickly as possible of that scientific
knowledge to all peoples of the world. I was delighted
indeed when the Director - General told us the other
day that the World Health Organization was in
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contact with eighteen hundred laboratories all over
the world where intense research work is being carried
on in many fields of medical research. It is also
gratifying to note that a thousand scientific experts
were ready at the call of the World Health Organi-
zation to come and give of their best. This is one
of the signs which give us every hope -to realize
that the World Health Organization stands for
something which very eminent scientists feel is
deserving of their help and support.

I should like in passing to refer to the work of the
regional organizations. I understand that after the
tenth year is over a review of the work of the regional
organizations may take place; but as one who
was responsible at the very first World Health
Assembly for pleading, and pleading long and
eloquently, for the support of regional organizations
against tremendous odds, I feel it is my duty to
say that the work of these organizations has fully
justified the establishment of regional organizations
for the better and more prompt work for the public -
health of the countries concerned. I can speak with
personal knowledge of the efforts of the South -
East Asia Region, and I would like to offer here my
warmest thanks to the Director and the staff of the
South -East Asia Regional Office for the splendid
work they have done in that field and my congratula-
tions on the unanimity with which the Region has
always acted in regard to any proposals emanating
therefrom.

I am also glad that we have to consider an invita-
tion from the United States of America to hold our
next session in that great country. I remember that
some years ago there was a similar suggestion but it
did not materialize for many reasons, and I am glad
that on this occasion we have a firm proposal from
a Congressman of the United States that they will
be glad to have the Assembly held in their country
in 1958. Having recently had the unique privilege
of inviting a sister international organization to my
country and having had the benefit of that organi-
zation's holding its sessions there, I can say that the
occasional holding of such a session in other countries
will have a twofold effect. It will stimulate the
delegates to a greater amount of interest in their
respective spheres by comparing what is being done
in one of the most advanced countries in the world in
regard to public health. On the other hand, I
venture to feel that the meeting of so many delegates
from all over the world will have its own reaction
and good effect on the country which proposes to
invite us. I hope that session will be a unique
success, as I am sure it will be.

As we are dealing with many problems, and as we

are trying to control these problems, unfortunately
new problems are arising, problems of such a nature
that they startle us by their immense potentiality,
for good as well as for mischief. The peaceful uses
of atomic energy is a theme that has been dealt
with on many platforms, and we recognize that
these peaceful uses will probably enhance the
potential effort of humanity to increase its capacity
for good living. At the same time the dangers that
confront the peaceful uses of atomic energy are such
that we cannot ignore them. I am glad that the
Director -General, with a foresight for which I
commend him, took prompt steps two years ago to
see that the World Health Organization was in the
picture so far as its duties of prevention and treat-
ment were concerned. For those evil effects can
unfortunately arise even from the peaceful uses of
atomic energy. Thanks to the Director -General,
the World Health Organization is now in a position
to co- operate with other agencies where the peaceful
uses of atomic energy are being considered and
discussed. The protection of workers on the plant,
the protection of the community which lives near the
plant, the disposal of atomic waste -a problem of
great importance to all concerned -and the close
association of public -health personnel in this task
of protection, as well as the training of medical and
public -health personnel, have all been referred to
in the Report.

Yet another and graver problem has been raised
by the rather frequent test explosions which are
occurring in different parts of the world. Reference
to the dangers of pollution of the atmosphere, the
soil and the sea, and the cumulative effect on
life -human, animal and vegetable -are questions
which undoubtedly must attract our attention. On
the genetic side also, the World Health Organization
has to take note. It seems to me that in these ques-
tions a considerable amount of fear is entertained
by certain nations, more particularly in Asia, that
these frequent explosions are likely to lead in their
cumulative effect to serious damage of one sort or
another. Although there has been a tendency in
some sections of the Press to suggest that these
dangers are not as great as they are imagined, one
fact cannot be ignored : that is that there is danger,
and that nobody knows what the cumulative effect
of that danger is. I feel that from this forum an
appeal should go to all those nations who are
interested in the nuclear weapons that there is a
limit for the exercise of these tests, which cannot
add anything substantial to the obviously destructive
capacity of those weapons, but which portend a
considerable amount of harm, even remote harm, to
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populations which have nothing to do with these
tests. I can think of no better forum from which
an appeal of this nature may go out to all nations
that are actually concerned with the production of
atomic weapons, an appeal to desist from these
explosive tests.

Mr President, the progress made and the manifold
activities of the World Health Organization in
diverse fields give us hope that the world will greatly
benefit from the work of the Organization. No other
international agency has endeared itself by its
devotion to its high ideals as has the World Health
Organization, to all countries alike. And, while its
goal is far from attained, it has made nations realize
that its philosophy is sound, its ideals are reasonable
and well worth striving for, and its objectives and
modus operandi such as find a ready response from
all quarters. It is our fervent hope and belief that
this great organization will continue to spread a
benign influence everywhere, and to aim at the
achievement of its goal -the health and welfare
of humanity, irrespective of race, religion or colour,
geographical limitations or conflicting ideologies.

The PRESIDENT : Thank you very much, Sir Arcot.
The chief delegate of Israel has the floor.

Mr BARZILAY (Israel) (translation from the French) :
Mr President, fellow delegates, ladies and gentlemen,
I have great pleasure in bringing you the greetings
of the Government of Israel and of its delegation.
This Assembly is a striking expression of the univer-
sality of the World Health Organization as well as a
demonstration of the right of all mankind to better
health conditions.

The admission of Ghana, which we are happy to
welcome, and the return this year of a number of
countries to WHO, which we note with satisfaction,
permit us to hope that soon there will no longer be
any country that is not a Member of our Organi-
zation, which is the very expression of the concen-
trated effort of mankind to conquer the factors
of disease and to bring about a better state of health.

With your permission, I should like to refer
now to the contents of the Report submitted by
the Director- General on the work accomplished by
the World Health Organization during the past year.
Dr Candau's report shows us once again the great
achievements of the Organization and reflects the
forward -looking attitude adopted in regard to health
problems, an attitude that consists in regarding
health within a broader framework and as an integral
factor of the well -being of individuals and of nations.

In the wealth of each people, health is a very
valuable asset. The efforts that are being made to

raise the standard of living, to bring about social
equality and full employment and to increase pro-
duction, cannot be separated from those that must
be made on the international level to combat the
mental and physical diseases that afflict mankind.

That is why the Director -General has rightly
stressed in his Report the organic interdependence
between cultural and social problems and those of
health. In my country, which is receiving a continual
stream of immigrant brethren whose cultural and
social levels are very different, the relation between
these various factors is very obvious. In our efforts to
integrate these very diverse peoples and to create
a single community, well -planned public -health
services play a considerable role, and one of the
methods that have proved most useful is the establish-
ment of co- ordinated services which we have opened
both in the Jewish and in the Arab centres of popu-
lation.

The Report also stresses the importance of health
education of the public. It is only by educating the
population -and not by imposing health services
on it -that we shall be able to open up the way to
better health conditions. In this connexion, I
should like to mention here that we have been
guided by the slogan of the 1957 World Health
Day and have launched a national " Food and
Health " campaign.

We consider that WHO's efforts and achievements
in regard to maternal and child health are fully
justified. In my country also, it has been proved
that mother and child care is an essential part of
any public- health programme, and I am glad to be
able to say that the results obtained are very satis-
factory. In fact, the infantile mortality rate was only
about 34 per 1000 in 1956. The recent opening of
centres for premature babies will probably help
towards improving this rate.

I should like to express here all our gratitude to
UNICEF for the help it has given us in this field
and to stress the importance of close co- operation
between WHO and that organization.

The control of communicable diseases has been
the main objective of our organization since its
establishment. I am glad to note that, in this field
also, a new attitude has come to the fore and is
reflected in the Report we are discussing. Our
present aim is the perfecting of public -health methods
for the eradication of communicable diseases, and a
large -scale campaign for the eradication of malaria
was launched a year ago. My country has made a
considerable effort in this direction. Whereas, in
1949, 79 deaths due to malaria were registered in
Israel, in 1955 there was only one. The definitive
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eradication of malaria depends to a large extent on
the situation in neighbouring countries. As is well
known, mosquitos respect neither frontiers nor
armistice lines in their movements, and it would be
desirable for full co- operation to be established
between Israel and its neighbours.

The past year has also shown spectacular progress
in the perfecting of an effective poliomyelitis
vaccine. To -day we have good hopes of conquering
this terrible disease. I am happy to be able to inform
you that we have produced a Salk -type vaccine in
our own laboratories and that a vaccination
campaign, on a national scale, covering all children
from six months to three years of age -the age -
group in which 85 per cent. of all the cases of the
disease in our country occur -has been successfully
completed. In the near future we shall be in a
position to produce this vaccine on a large scale,
which will enable us to extend vaccination to other
age -groups and perhaps even to export a part of the
vaccine to other Member countries of this organi-
zation, either within or outside our Region.

We are still carrying on our work for the rehabili-
tation of the many victims of the epidemics that have
occurred during the past five years. We wish par-
ticularly to thank the World Health Organization
for its valuable contribution to the establishment
of a rehabilitation centre and a school of physio-
therapy, from which a first batch of qualified physio-
therapists graduated this year.

The decline in the number of tuberculosis cases,
which has been evident throught the world, has
also been recorded in my country. The mortality
rate has now reached a new minimum of 7.4 cases per
100 000 and we hope that, thanks to the diminution
of morbidity and of the number of cases of relapse,
we shall be able to reduce still further the number
of hospital beds assigned to tuberculous patients.

Allow me to mention here a figure that seems to
me particularly significant. I believe that we may
be justifiably proud of having reduced the mortality
rate in our country to 5.8 per 1000 and reached an
average expectation of life of 70 years, especially
if we take into consideration the fact that, since the
creation of the State of Israel, we have acquired a
considerable number of immigrants coming from
countries with a very high mortality rate.

Ever -increasing attention is being paid to mental
health in the various public- health projects, and the
Director -General's Report quotes many instances
of work accomplished in this field. One may well
wonder whether these diseases are not the plague
of our generation, the result of the permanent
tension under which we are living, of the conflict

between the great creative forces and the perfected
means of destruction that threaten us, and of the
upheavals through which we have passed. I fear
therefore that the therapeutic resources at our
disposal may be insufficient to enable us to achieve
in this regard the same progress as we have made in
the case of tuberculosis, for instance, but it would
nevertheless be desirable that still greater efforts be
made in this direction.

I should like to add here that a study on mental
diseases and psychiatric treatment has been made in
Israel by a WHO expert, in collaboration with the
American -Jewish Joint Distribution Committee.
The findings of this report have been taken into
consideration in drawing up plans for the develop-
ment of our mental- health services.

Professional training is, of course, one of WHO's
main tasks. The Report we are now considering
gives us an interesting picture of what has been
achieved in this field. The drawing -up of improved
standards for professional training is, unquestionably,
a sure way of improving health services. It is essential,
therefore, to envisage some reorganization of schools
of medicine so as to give prominence to the preventive
and social aspects of medicine. I hope that we may
count on the support of the Organization in ex-
panding the social medicine department of our School
of Medicine in Jerusalem.

At the same time as it helps to strengthen the
health services in the various countries, WHO
should endeavour to consolidate these efforts and
to integrate them by means of projects drawn up at
the regional level. I regret, however, having to note
that such co- operation has again been made difficult
in the Eastern Mediterranean Region, to which my
country belongs, and that the deadlock as regards
the Regional Committee still continues. Whatever
the political considerations involved, collaboration
between all the countries of the Region without
exception is essential in order effectively to control
malaria, endemic diseases, epidemics and the illicit
traffic in narcotics. The refusal of a number of
Member countries in the Region to co- operate with
other Members of that same region is an obstacle
in the common struggle against the factors of disease
and in the efforts made to raise the economic and
social, cultural and health standards of the various
countries.

I sincerely hope that this Assembly will find a
solution to this precarious situation, which is contrary
to the aims and purposes of WHO and detrimental
to the interests of the whole Region.

Mr President, ladies and gentlemen, the great
achievements of our organization, on the one hand,
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and the great distress that still prevails in some parts
of the world, on the other, should stimulate us to
go forward with courage and optimism, for it is
our sacred duty to safeguard mankind's most
precious asset -health.

The PRESIDENT : Thank you, Mr Barzilay. May
I call on the chief delegate of Canada ? Dr Moore,
you have the floor.

Dr MOORE (Canada) : Mr President, distinguished
delegates, ladies and gentlemen, I have asked for the
floor at this time so that I might join with those who
have already spoken in a tribute to the services
rendered by the past President, Professor Parisot,
and to Professor Canaperia, who so ably conducted
the affairs of the Executive Board for the year just
past; and also to offer my congratulations to the
Assembly for having chosen my friend and colleague,
Dr Al- Wahbi, to fill the high office of President of
this Assembly. I am sure events will prove the wisdom
of your choice.

I wish to join with those who have spoken in a
welcome to Ghana, the newest member of the Com-
monwealth to join WHO. I would also associate
my delegation with those who have expressed a
welcome to those countries which after an absence
have returned to the Organization.

While I myself have only been associated with our
organization for a few years, have served on two
Executive Boards and twice headed our Canadian
delegation, I had the unique privilege of introducing
the resolution on peaceful uses of atomic energy to
the Executive Board a couple of years ago.

I do not need to remind this Assembly of the fact
that Canada has been a staunch supporter of WHO
since its inception. Ill- health anywhere in the world,
including anything less than glowing good health
everywhere, is a menace. This was one of the ideas
that caused Canada to take an active part in the
establishment of this organization. My Government
is proud of the progress and achievements of this
organization. Hence we try to give useful advice,
so that our administration will continue to be, as it
has been up to now, above reproach. It was for this
reason that I spoke from this rostrum yesterday to
tell you that my delegation will press for means
whereby to strengthen the scrutiny given by Member
governments to all stages of administration, pro-
gramming and budget. At this point let me stress
the high regard that both I myself and the Canadian
Government have for the Director - General and his
hard -working, loyal and efficient staff. It was our
good fortune in Canada to have had visits from both
Dr Candau and Dr Dorolle within the last couple of

years. Since Canada has such a deep interest in the
affairs of our organization, study has been given to
ways by which contributing Member nations may
be assured that their contributions are achieving
the ultimate for world health and the control of
disease. My Government and my delegation at this
time are not prepared to offer formal resolutions to
this Assembly, but we pass the following points
to Member governments for consideration as to
whether or not these changes will improve our
administration. I will list them briefly and govern-
ments can consider them, or modifications of them,
either singly or en bloc.

The points I would make are as follows : First,
consideration of the enlargement of the Executive
Board to twenty -four members. Secondly, a certain
number of seats to be reserved for major contribu-
tors -for example, twelve major contributors might
always hold one -third of the seats on the Executive
Board; that would be eight. Another suggestion
would be that six major contributors should hold
permanent seats. Thirdly, a further look could be
taken at the question of whether or not Executive
Board members should be considered as government
representatives. I say with some hesitancy, but I
think with a tinge of truth, that there may be room
for some hypocrisy in the present arrangements.

consideration might also be given to the
holding of biennial Assemblies rather than annual
Assemblies as at present.

Mr President, the Canadian Government believes
in the orderly expansion of the activities of this
organization. At the same time it must be recognized
that my Government makes generous contributions
to several other international organizations. My
delegation will be prepared to support only con-
servative and orderly increase in a carefully scruti-
nized programme. Thus we believe we shall be
making a substantial contribution to one of the
highest principles set down in the preamble to the
WHO Constitution : " The enjoyment of the highest
attainable standard of health is one of the funda-
mental rights of every human being without distinc-
tion of race, religion, political belief, economic or
social condition."

2 Financial Report on the Léon Bernard Foundation
Fund

The PRESIDENT : Gentlemen, with your permission,
I should like to ask the Chairman of the Léon
Bernard Foundation Committee, Professor Cana -
peria, to present the financial report on the Léon
Bernard Foundation Fund.
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Professor CANAPERIA, Chairman of the Léon
Bernard Foundation Committee (translation from
the French) : Mr President, my dear colleagues, the
financial report on the Léon Bernard Foundation
Fund is contained in document A10 /2.1 I do not
think there is any need for me to read it out to you.
Let me just say that the Léon Bernard Foundation
Committee, which met in January, took note of
the financial situation of the Fund in accordance
with the Foundation's statutes. The financial
situation is set out in the document. It is stated
therein that on 31 December 1956, a balance of
Sw. fr. 1504.70 was available for the award of the
Prize. The Committee was therefore able to note
that there was a sufficient balance for the award of
the Léon Bernard Foundation Prize in 1957.

The PRESIDENT : Thank you, Professor Canaperia
All that we need to do is to note this financial report
of the Committee. The Assembly agrees to note the
report ? No objections ? Then the report is noted.

Gentlemen, now we will have a recess of five
minutes before we take up the other item of the
agenda, the award of the Léon Bernard prize.

The meeting was suspended at 11.30 a.m. and
resumed at 11.45 a.m.

3. Award of the Léon Bernard Foundation Prize

The PRESIDENT : The meeting is resumed. The
next item on our agenda is the award of the Léon
Bernard Foundation Prize. May I call on the
Chairman of the Léon Bernard Foundation Com-
mittee to give us the report of the meeting of that
committee. I presume that all delegations have
had the opportunity of seeing the document.

Professor Canaperia, Chairman of the Léon Bernard
Foundation Committee, read the Committee's report
(see Annex 2).

The PRESIDENT : Thank you, Professor Canaperia,
for presenting the report. Now we have heard the
report of the Chairman of the Committee. Is it the
wish of the Assembly to take action ? Then I suggest,
if so, the following draft resolution :

The Tenth World Health Assembly
1. NOTES the reports of the Léon Bernard Founda-
tion Committee;
2. ENDORSES the unanimous proposal of the
Committee for the award of the Léon Bernard
Foundation Medal and Prize for 1957;

1 See Annex 2.

3. AWARDS the Medal and Prize to Professor
M. Kacprzak; and
4. PAYS TRIBUTE to Professor Kacprzak for his
outstanding contribution and practical achieve-
ments in the field of organization of public -health
services and of social medicine.

Any comments ? (Applause)

Well, gentlemen, the applause makes it quite
evident that you agree to this proposal unanimously.
May I call on Professor Kacprzak to come to the
rostrum ?

Honourable delegates, ladies and gentlemen, the
Léon Bernard Foundation Prize was created by a
group of French physicians in memory of Professor
Léon Bernard, one of the most distinguished pioneers
of social medicine. The Health Organisation of the
League of Nations was entrusted with the administra-
tion of this foundation, and made responsible for
awarding the prize to persons whose contributions
to knowledge or practical achievements in the field
of social medicine have been of outstanding merit.

The first to receive this award in the days of the
League of Nations was Dr Wilbur A. Sawyer of
the United States of America. Subsequently the
World Health Organization took over the admi-
nistration of the Fund and it made the award in
turn to Professor René Sand of Belgium, to Pro-
fessor C. -E. A. Winslow of the United States of
America, to Dr Johannes Frandsen of Denmark, to
Professor Jacques Parisot of France, and to Pro-
fessor Andrija Stampar of Yugoslavia.

Today Professor Marcin Kacprzak of Poland is
added to this list of eminent specialists in social
medicine, who in different countries of the world
have been among the first to realize how great an
influence material and social conditions have on
health. Imbued with unrivalled enthusiasm, these
pioneers have constantly developed this idea, and on
the basis of their investigations they finally succeeded
in establishing new lines of thought in the field of
health in their respective countries.

Professor Kacprzak was born in 1888 at Podolszyce,
in the province of Warsaw. He did his secondary
studies at the college of Plock and then went
to Paris to take the course at the Faculty of
Medicine. He qualified as a physician at Kharkov
in Russia in 1915. His Doctor of Medicine degree
was awarded by the Jagellon University of Cracow.

After the First World War Professor Kacprzak did
a period as medical sanitarian at Warsaw and in
1922 went to the United States to study public health
for two years at the Johns Hopkins University,
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Baltimore. He obtained his public health and hygiene
degree in 1924 and returned to establish himself in
Poland.

Professor Kacprzak began his work as chef de

service at the State School of Hygiene, which formed
part of the institute of Hygiene, of which he is still
a member. In 1946 Professor Kacprzak was appointed
regular Professor of Hygiene at Warsaw. He was
Dean for five years and was appointed Rector of the
Warsaw Academy of Medicine in 1953.

At the School of Hygiene, between the two wars,
Professor Kacprzak succeeded in organizing the
systematic training of medical hygienists for the
public -health administration. He taught medical
statistics, epidemiology, and selected branches of
social medicine. At the same time he lectured in
hygiene at the Warsaw Polytechnic School and at the
Faculty of Arts of Warsaw University. For some
time he was also in charge of statistics and documen-
tation at the Ministry of Social Affairs.

Professor Kacprzak was at the same time carrying
on his scientific work on the organization of public
health and on sanitary and medico -social problems
in various countries; this was based on extensive
studies made by him during numerous journeys
throughout Europe and the United States, sometimes
as the holder of Rockefeller Foundation or League
of Nations Health Organisation fellowships, and
often on his own account. At the request of the
League of Nations Health Organisation he organized
a six -week visit to Poland for medical hygienists,
and he participated in other exchanges of this kind
in other countries -Norway, Denmark, the Nether-
lands, France and the USSR. In connexion with
Professor Kacprzak's activities in other international
fields at the time of the League of Nations Health
Organisation, it should be noted that he participated
in the Commission on Public Health Training, in the
meetings of the Directors of Schools of Hygiene, in
the Commission on Rural Hygiene, in the prepara-
tion of the first and second conferences of rural
hygiene, and in the Commission on Nomenclature
of Causes of Death.

After the last war, Professor Kacprzak was an
active member of the commission entrusted with the
preparation of the Constitution of WHO, and in
1946 in New York he was chief delegate of Poland
to the first International Health Conference for the
establishment of WHO.

These extensive studies enabled Professor Kacpr-
zak to evolve and inculcate a concept of the organi-
zation of public -health administration, based on the
close relationship between sickness and social con-
ditions, which would provide medical assistance to

each individual, regardless of his financial resources.
The work of Professor Kacprzak testifies to this
thorough knowledge of the subject and shows him
to be a convinced and enthusiastic worker in the
social field.

The second problem which Professor Kacprzak
studied was that of the low health level in rural areas,
related to the low economic, cultural and social
levels of the rural population. Many publications
on the subject were addressed to physicians, social
workers and to rural populations in general. Parti-
cular mention should be made of a monograph
entitled " The Plock Rural District ". Professor
Kacprzak did not confine himself to studies; he
also conducted propaganda on this problem,
demanding an improvement in hygienic and sanitary
conditions in rural areas and an extension of medical
services.

For thirty years Professor Kacprzak has been
considered in Poland as the symbol of social medicine
-medicine which relates sickness to living and
working conditions and demands not only treatment
but also improvement of the patient's material and
social conditions. This concept of social medicine
is evident not only in Professor Kacprzak's research
work but also in his teaching. His students have to
take a new line and realize that it is their duty to
study social factors, to consider the origin of sickness,
its repercussions and the social means which must
be employed to combat it. The present cadres of the
health services in Poland claim to be pupils of
Professor Kacprzak -and this does not refer only
to the highly- placed public -health administrators.
Professor Kacprzak has known how to communicate
to his students his own untiring enthusiasm for the
work and this enthusiasm enables them, whatever
the functions they fulfil, to obtain a greater output
from the means of action at their disposal.

Under this same banner Professor Kacprzak has
continued his activities as President of the Social
Medicine Association, member of the Executive
Committee of the Hygiene Society, and editor of
several journals, including that entitled " Public
Health ". Public -health teacher of hygiene and
popular writer on these subjects, he has taken every
possible opportunity of discussing social health
problems with the authorities and social workers at
all levels.

During the years since the last war Professor
Kacprzak has concerned himself and still concerns
himself very deeply with student problems and
endeavours to familiarize students with the problems
of social medicine. He has a great love for young
people, and is not only an exceptional teacher but
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also a man who seeks to ensure that all his students,
all future physicians, shall have a modern training,
with a sound knowledge of the subjects taught, a true
conception of their professional and social duty.

It is because of your outstanding record, Professor
Kacprzak, that I have today the honour of awarding
you the Léon Bernard Foundation Medal and
Prize.

Professor KACPRZAK (translation from the French) :
Mr President, ladies and gentlemen, dear colleagues
and friends, it is with emotion that I speak today,
although my speech is not extempore and I have long
reflected on my ideas before submitting them to
you. It does not seem possible for a physician, who
is both educator and professor, to lack confidence
in himself, but at this moment I am in an exceptional
situation. You have just announced to me, Mr Pre-
sident, before this Assembly of learned and eminent
men, representing so many countries, that a high
award has been bestowed upon me for my work in
the field of social medicine. This event, for it is an
event in my life, leads me to certain reflections.
The theoretical and practical problems of social
medicine have always been the mainspring of my
life. But it is difficult not to feel some embarrassment
in receiving a distinction that is given as a reward for
some activity we deeply love and to which we are
entirely devoted, even if our self -esteem is particu-
larly gratified thereby.

Generally speaking, one rewards inventors, heroes,
men who risk their lives for their fellow men or for a
great cause, in a word those who sacrifice themselves.
Unfortunately, I cannot flatter myself with having
such merits. I have merely served, as far as I was
able, a cause that I hold dear. I never had to do
violence to my feelings, I merely carried out my duty,
and I am even afraid that I have not always done that
as I should.

I say this frankly, without any false modesty,
which would be out of place and would neither add
to my merits nor render me more worthy of this
distinction. But even while recognizing that one may
reward fidelity to principles and long conscientious
work, I find it hard not to wonder why your choice
fell upon my name. In many countries there are
certainly men devoted to the same cause and just
as deserving, even more so. We all know of course
that it is often difficult to compare the efforts made
and the results obtained by those who deal with
similar problems in different countries. I would
even venture to say that the distinction of which
I am the recipient is due to a conjunction of special
circumstances. But is fate really blind ? In any case,

I am aware that the fact of my being Polish has
played its part. And if I was the candidate of Poland,
I owe it the official representatives of the Polish
health service and its men of science.

I would like to thank very warmly all those who
helped to bring about the bestowal upon me of this
award which is such a great honour for me. And
since it is difficult for me to find words which have not
already been repeated many times in similar cir-
cumstances, I will merely express my sentiments of
heartfelt gratitude.

I wish to say first of all how happy I am to enter
the international family of the holders of the Léon
Bernard Prize. It is a remarkable honour for me to
see my name associated with those of my illustrious
predecessors. I knew all of them well, I reckoned all
of them among my friends. Wilbur Sawyer, René
Sand, Winslow, are alas no longer with us; but I am
delighted to see three others today in the hall :
Dr Frandsen, Professor Parisot and Dr gtampar.
Alongside the latter two, who honour me with
their friendship, I have taken part in the work of
the various international organizations for at least
thirty years.

Despite the shortness of this speech, I must not
forget the main subject with which I am concerned,
which has occupied the whole of my career and to
which I owe the present happy moment.

Medicine, during the past few decades, has achieved
great successes, and in some fields the results obtained
go beyond the boldest dreams -not only the dreams
of our fathers, but also those that the physicians of
my generation cherished in the days of their youth.
One might even say that the trends of modern
medicine have surpassed our boldest dreams, both
in the field of science and in medical arts.

When, a hundred years ago, Virchow and his
followers began to concern themselves with social
medicine, their statements had something apostolic
about them. Later, one even began to believe that
social medicine would be able to do away with the
diseases arising from the vices of civilization and
social injustice. How far we are today from that
Utopian, but historically necessary, concept. Nowa-
days we regard social medicine as a science whose
practical application extends not only to the so- called
social diseases, but to all the other diseases as well,
which is not confined to a single country but interests
the whole world. It is in fact difficult to find today
a physician who, even if he theoretically rejects
the concept of preventive medicine, is content to
limit his recommendations as regards his patient
merely to prescribing a drug or an operation. Nowa-
days prescriptions which are hygienic or social in
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nature accompany all therapy and make it more
effective. This idea is becoming more and more
familiar to every physician.

Formerly men were treated when need arose, when
disability, pain or death threatened. Today, it is for
us to choose the most suitable moment for medical
intervention. Tomorrow we will search in the body
for the pre- dispositions and, in the mental, social and
physical environment for the harmful factors, that
determine the appearance and the development of
disease. The whole of our medicine will be gradually
transformed and when it is imbued with the idea
of prevention, closely linked to the improvement of
social conditions, the physician will become the true
" medicus " and no longer " mendicus ". This
result will be due not only to science and technical
achievement, but also to the fact that the physician
will have become aware of the importance of the
social factor which is inherent in medicine.

Our forefathers believed in a golden age in the
past, and we find this belief in the legends of all
peoples. As proof of this, I will merely cite the
well -known lines of Ovid : " Aurea prima rata est
aetas quae vindice nullo, Sponte sua, sine lege,
fidem rectumque colebat ... " 1 We find relaxation
in reading these legends of the golden age, but we
are not taken in by the mirage of that legendary
past, we think more of the future. True, we do not
expect the golden age in the sense formerly given to
it, but we look to the future and are convinced that
our children and grandchildren will have a better
life than ours. I shall not assert that in the future the
conditions in which we live will be paradise, nor
that the lion will lie down with the antelope and the
wolf with the lamb. But what is certain is that the
European will feel much closer to the inhabitant of
Africa, and the American less distant than at present
from the inhabitant of Asia. A better understanding
will develop between men, in which medicine will
play its part.

Descartes has said : " If any means can be found
that will generally make men wiser and cleverer
than they have been hitherto, I believe that it is to be
looked for in medicine." For over three hundred
years medicine has not been able to boast of any
such success, but the future is full of hope. Let us
hear how Descartes goes on : " It is true that the
medicine now in use contains little that is of out-
standing utility; but, while I have no intention of
decrying it, I feel sure there is no one, even among
those who make it their profession, who would not

1 In the beginning was the golden age; then, unconstrained
by law or by the hand of justice, of their own free will men
lived in honour and in righteousness.

admit that what is known is next to nothing in
comparison with what remains to be known, and
that a large number of diseases both of body and
mind, and perhaps even the infirmity of old age,
could be avoided, if one had sufficient knowledge
of their causes and of the remedies with which nature
has provided us."

Our faith in medicine cannot be weaker than in the
seventeenth century and recent discoveries enable us
to prove these assertions scientifically. Today we
have a profound belief in social, preventive and
scientific medicine. The ideas contained in these
general definitions relate to a medicine that not only
reaches the acme of the art, but is accessible to all,
finds appropriate application in each case, and takes
into account the patient's past and future, the
conditions of his life, work and environment.

Medicine has great tasks before it, but if its roots
and its social possibilities are not taken into account,
it will be impossible to make man either richer,
better or happier. This is a fine and captivating vision
and if I had to begin my life over again, I would
devote it once again to social medicine.

The PRESIDENT : Thank you very much, Professor
Kacprzak, for your most enlightening address.

4. General Discussion on the Reports of the Director -
General and the Executive Board (resumed)

The PRESIDENT : I have quite a long list of speakers
for the general discussion on the reports of the
Director - General and the Executive Board, and as
today there will not be the usual meeting of the
General Committee at noon, I suggest that we
continue with the discussion until 1 p.m.

I call on the delegate of the Federal Republic of
Germany.

Dr KocH (Federal Republic of Germany) :
Mr President, fellow delegates, I wish to thank the
Director - General on behalf of the German delegation
for his very detailed and clear report on the work of
WHO in 1956; it gives us an excellent picture of the
direction in which the Organization is moving, on
the basis of its general policy, and in the light of
experience, and of the continuous progress made.

The Federal Republic of Germany, in becoming a
Member of the World Health Organization, has
accepted the basic principles of WHO -to give all
countries the assistance they need in order to raise
the health of their peoples to the highest attainable
standard -and has also accepted the principle that
this assistance should be given on the basis of
international co- operation.
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As I see it, these aims, by their very nature, imply
that the Organization in some respect resembles a
family which is characterized -from the point of
view of economy -by the fact that every Member
contributes to the common household according
to his means, and gets from it what he needs irrespec-
tive of the amount of his contribution; moreover, it
is a distinguishing quality of a family that its members
are animated by the desire to give, in addition,
direct and personal mutual assistance to the best
of their ability. What I mean to say is that it is by
no means from self -interest, but owing to the
particular nature of the Organization's work, that
its Members should wish not only to contribute to
the common household, but also to take part
individually, each according to its ability, in inter-
national co- operation.

In raising this point, I wish, it is true, to convey
to you the German Federal Government's desire
to participate as much as possible in the work of
WHO, not only within the Secretariat, but also
within the framework of the field activities. However,
it does not mean that we want to come forward
with special wishes regarding our collaboration.
We are very well aware that difficulties in respect of
collaboration arise from our special situation as
well. In this connexion, I would point out that at the
time when the German Federal Republic became a
member of WHO, it was not yet two years old, and
was far from having surmounted its own difficulties
arising from its new federative structure. This,
amongst others, was the reason why the Federal
Government was almost completely separated from
the executive agencies of health administration,
which are in the hands of the Under and the local
authorities.

I wish to make it clear expressly on behalf of the
German delegation that our participation in inter-
national co- operation in the field of public health
has, nevertheless, increased steadily and has also, in
our view, developed favourably. In this connexion,
we also wish to express our high appreciation of the
Director -General's obvious desire to engage German
collaborators and, in particular, of the late Dr Begg's
efforts to maintain close contact with the German
Federal Government. Moreover, we acknowledge
thankfully the degree to which representatives of other
countries have met our endeavours to integrate our
activities in the field of international co- operation.

I raise the question of direct and personal mutual
assistance mainly because we feel that a direct appeal
has been made to us through some statements in the
Director- General's report. The report notes, with
regret, that activities started with the help of WHO

consultants cannot in a number of cases be continued
because of the lack of sufficient national public -
health workers. The report also suggests that
countries in which the universities are attended by
persons of other nationalities should endeavour to
give such students an adequate training in preventive
medicine. We are truly grateful for those suggestions
as to how we should give direct assistance to other
countries, and we should appreciate it if still more
of such hints were given to Member States, because,
in our opinion, it is in the spirit of WHO that
suggestions as to ways and means of mutual direct
assistance should be welcomed.

In Germany, it is mainly students from the Eastern
Mediterranean Region who study medicine. We are
ready to do, in this connexion, everything in our
power to comply with the Director. General's sugges-
tions and as far as possible to arrange training courses
in preventive medicine for these students. We shall
gladly avail ourselves of any offer which would make
it possible for professors arranging such courses for
students of other nationalities to be awarded fellow-
ships so that they can study the particular health
problems of the students' home countries.

May I finally say a few words on the question of
public information. We consider information of the
public regarding the work of WHO to be of great
importance. However, we believe that it is still
more important to inform the public -health officers
of the results achieved within the framework of
WHO which may be important for their work. In this
respect there are, in Germany, two difficulties.
Firstly, the Federal Government is not in direct
contact with the health services of the Lander and
the local authorities, and secondly, information of
importance to public -health officers would have to be
translated into the German language. We have
already given much thought to the question of how
to surmount these two difficulties so as to achieve
adequate information of the health services. We
should be very grateful if on the occasion of a visit
of the Regional Director to Germany we could have
the opportunity -possibly in consultation with
public -health officers -of discussing with him the
details of this question.

The PRESIDENT : Thank you, Dr Koch. May I call
on the delegate of France, Dr Aujaleu ?

Dr AUJALEU (France) (translation from the French) :
Mr President, fellow delegates, ladies and gentlemen;
we are now engaged, as is the custom on the second
and third day of the Assembly, in the general
discussion of the reports of the Director - General and
the Executive Board. The need for this general
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discussion has been questioned, and it is true that the
two main committees, especially the Committee on
Programme and Budget, can better discuss the
Organization's activities within a framework more
suitable to the exchange of views than that of our
plenary meetings.

The French delegation has always considered, for
its part, that this discussion was not without its
uses and that, indeed, it afforded a unique opportu-
nity for the expression of general ideas which cannot
subsequently find a place in the discussions of the
main committees. Where better than from this
rostrum could we give our views on the work
accomplished by WHO and on the general trends
of its policy, express to the Director - General our
praise or, more infrequently, our criticisms, describe
the efforts made by our governments to develop
national public -health programmes and thus call
attention to their active participation in the progress
achieved in the sphere of international health co-
operation ?

The Director -General's Report gives us an im-
pressive account of the work of WHO during the
past year. But what we find most striking in it is
the importance attached by Dr Candau, in his
Introduction, to research as the essential basis of
any effective action.

This is not a new concept and we are well aware
that all advances in the health field have originated
from a new acquisition of science. Let us look back
to the international conferences and conventions for
the control of the five great epidemic diseases in the
second half of the last century. No convention was
viable so long as the scientific bases of prophylaxis
had not been established, and a striking connexion
is apparent between the dates of the discoveries on
the etiology and methods of transmission of cholera,
plague or yellow fever, and those of the conferences
at which international measures to control these
diseases were adopted.

What is significant is not that the Director -
General should mention research, but that he should
give it such importance at a time when our Organi-
zation is entering upon the tenth year of its existence.

With the enthusiasm of youth, WHO has been
following, since 1946, the new paths opened up by
the discovery of antibiotics and insecticides. How
can we blame it for doing so ? We have done likewise
in our countries and have encouraged this orientation.

However, both as regards antibiotics and insec-
ticides, the phenomenon of resistance no sooner
appeared than our possibilities of action were
suddenly restricted and our success jeopardized. The
case of malaria control, to which Dr Candau rightly

gives first place in his Introduction, is certainly
the most characteristic. " Resistance of anopheles
to insecticides, together with long -range economic
considerations," I am quoting here from the
Director -General's Report, " was responsible for
shifting the Organization's malaria policy from mere
control to eradication."

Must we continue to consider " control " the
traditional method ? I do not think so. Today
there are no longer, in any field, traditional methods
and new methods; there is a continual adaptation
of our methods in terms of the development of our
knowledge, of experience gained, and, particularly,
of the progress of research.

The President of the Ninth World Health Assembly,
when he opened the present session, emphasized this
idea with regard to tuberculosis, a particularly
appropriate example. The experience of recent
years has taught us that the results obtained by the
use of antibiotics do not justify our completely
abandoning earlier methods. Between these tradi-
tional methods and the modern resources available
to us today, we must bring about a rational and
always provisional synthesis.

Such, it seems to me, is the main conclusion to be
drawn from the Director -General's Report. Any
action, if it is to be effective, must clearly be based
on research; it is, however, the close and constant
association of research and action and their interplay
that are above all essential.

Another fundamental idea which emerges from the
Director -General's Report is the role of the research
carried out in the different countries, by laboratories
or national centres, in the over -all progress achieved
and from which the Organization benefits. WHO has
very wisely understood its function, which is expressed
in the Director -General's own words :

The research activities stimulated, promoted or
co- ordinated by WHO illustrate the catalytic
effect the Organization can have on the work
carried out by national health administrations.

The work accomplished by the various countries
is at the very basis of international action; the
Member States of the Organization are not only
bound by an undertaking, they are associated in a
close and unavoidable solidarity. May I ask you
to bear this idea in mind as I shall refer to it again.

I should like to consider, in the second place, the
development of WHO's methods of action and the
effect that this development has had, or will have,
on the actual structure of the Organization.

You will recall that at the beginning we drew a
very clear distinction between the traditional services,
inherited from previous international organizations
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and world -wide in scope, and the services arising
out of the new orientation of international action
in favour of providing direct assistance to countries.
This distinction is still reflected today in the distribu-
tion of the technical activities of Headquarters
between the two large departments of the Central
Technical Services and the Advisory Services.

The division may not still hold good. Health
statistics, for example, are no longer limited to
collating and publishing the data collected at the
world level; they are becoming increasingly linked
with projects carried out in the countries. It has
also become rather artificial to distinguish in the
control of communicable diseases between inter-
national measures and those used in the field, which
are often correlated. Even therapeutic substances
are sometimes removed from the sphere of laboratory
studies and tested in a programme of preventive
action, and other examples of the same kind could
be cited.

I should not be surprised if, in the years to come,
we may be led to reconsider the structure of the
Secretariat in the light of this development and
gradually to substitute for its present divisions
(Central Technical Services and Advisory Services)
a number of technical sectors in which would be
grouped all the functions relating to a specific
activity, whether of a world -wide nature or relating
to direct assistance to countries.

Within the scope of this development, the use by
the Organization of the various methods it has
gradually worked out, tested and perfected, has
become much more flexible. Expert committees and
conferences, study groups, consultant services,
studies carried out in the countries, are used in turn,
whatever the nature of the subject. We can express
satisfaction at this method of approach, which
bears witness to the skill and ease acquired by WHO
in nine years of experience.

Among such methods, those that rely on positive,
direct action, as close as possible to local realities,
are being ever more extensively used, even in sectors
of activity that seemed the least accessible to them.
Such realities are those that we find in our various
countries and that are the stuff of our daily action
there. The fact that they affect to this extent the
methods of action and the very structure of WHO
shows that the Organization is truly the aggregate
of the States composing it and whose national
efforts it is responsible for co- ordinating. Is this not
another proof of the solidarity of which I have just
stressed the importance ?

There is a third such proof, which we shall find,
rather unexpectedly perhaps, on examining the
budget problem before our Assembly.

The discussions that take place on this subject in
the Committee on Programme and Budget give rise
to the same contradiction each year. We are con-
vinced on the one hand that the Organization's
growing needs would justify much greater resources
than those available to it, but on the other hand we
find ourselves faced with the necessity of not saddling
our governments with excessive financial commit-
ments.

Let us recognize that, on the whole, whatever may
be said, the World Health Assembly has not done
badly in solving this difficulty hitherto. It has
granted the Director -General the means to enable
him to ensure the reasonable development of the
Organization's activities. But there is a point to
which, perhaps, attention has not been sufficiently
drawn, namely, that the financial effort made by each
State for the improvement of its own public -health
services contributes ultimately to the progress of
world health. Does not the preamble to our Constitu-
tion state that " the achievement of any State in the
promotion and protection of health is of value to
all " ? It seems to me justifiable to consider that,
in a State's contribution to world health, there are two
parts : its contribution to the WHO budget, and
also -I should be tempted to say, above all -the
proportion of the national budget that it devotes to
its health administration. Between these two parts,
a sort of equalization is established. If a country
has to make to WHO a higher contribution than its
resources permit, its own development may suffer
as a result and WHO may be indirectly affected
thereby. On the other hand, the extent to which a
country is able to develop its public- health services,
teaching centres, research laboratories, will have a
more or less immediate repercussion on WHO
activities.

These considerations may seem to you to be based
on a somewhat rash interpretation of the position.
Yet they follow logically, it seems to me, from the
study of the Director -General's Report, in particular
from his brilliant Introduction.

Thus, whatever the path we have followed, we
arrive at one and the same conclusion. The World
Health Organization, established to meet the needs
of its Member States, owes a good deal of its effec-
tiveness to the effort accomplished by each of them
at the national level. This national effort is therefore,
for each of us, our primary duty in the cause of
international solidarity. And when we rejoice to
see the number of Member States of WHO increase,
we do so, not in the name of a theoretical principle
of universality, but because we know that each new
Member adds to the Organization's effectiveness
and brings to our countries a new hope of progress.
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Whether or not you recognize the validity of the
view I have just expressed, has it not at least one
merit, that of banishing from our midst the spirit
of competition, opposition and assertiveness ? It
leaves room only for legitimate emulation, based on
the conviction that the more sincere and effective
our co- operation in the common task, the more
rapid will be the progress of health throughout
the world and the more certain the benefits we shall
derive therefrom.

The PRESIDENT : Thank you, Dr Aujaleu. The
delegate of Yugoslavia has the floor.

Dr KRAUS (Yugoslavia) : Mr President, ladies and
gentlemen, the delegation of the Federal People's
Republic of Yugoslavia has taken note of the Report
of the Director - General with great satisfaction,
convinced that the activities of the World Health
Organization have considerably improved health
conditions in the course of the last years. We have
particularly noted and appreciated the endeavours
to devote due and increasing attention to scientific
and research work designed to increase the knowledge
of problems which are of particular interest to the
World Health Organization.

The Yugoslav public -health service benefited to
a great extent from the new methods initiated by the
World Health Organization and applied them
successfully in the organization of the protection of
health. My country is aware of it and is very grateful
for the assistance that the Organization has constantly
rendered to it over the past years. The people in my
country are well acquainted with the results of the
systematic and continuous activity of the World
Health Organization in Yugoslavia, and with the
results achieved in many other countries throughout
the world. But if our organization wishes to increase
its successes and useful activities it has to solve some
problems of the utmost importance.

The first problem, in my opinion, is concerned with
the question of resources and possibilities for the
future activities of WHO. Our resources are still
inadequate, and I believe that we will all agree that
a number of countries in the world are not only in
need of encouragement but also in need of ample
assistance, without which our fundamental task,
which is the raising of health standards throughout
the world, cannot be achieved. If we wish to attain
this goal in the foreseeable future, then the Organi-
zation must have at its disposal far greater and more
extensive means. Funds granted for the needs of
public health would be one of the best ways of safe-
guarding world peace.

Secondly, because of its ethical and humanitarian

principles and aims, the World Health Organization
should strive to become universal. Today, after the
return of a number of so- called inactive Members,
we are nearer to this goal. At this point, we are
very pleased to be able to express our greetings to
the delegation of that newly established independent
state of Ghana, which we are convinced will not
spare its young, enthusiastic forces for the improve-
ment of our work. In this way we are growing
bigger every day. However, if full universality is to be
attained, it would be desirable and necessary that
the People's Republic of China should become a
Member of the Organization.

The third problem, ladies and gentlemen, is con-
cerned with the experimental explosions of nuclear
weapons carried out by some big powers. The
energetic protests of millions of human beings are
supported by the competent and categorical warnings
of nuclear scientists, who have proclaimed these
experiments to be one of the greatest misfortunes of
mankind. The public opinion of the world demands
that an end be put to these experiments. Should we
not, ladies and gentlemen, raise our voice at this
moment on behalf of this organization against the
nuclear experimental explosions whose radiation
effects endanger the health of so many human beings ?
There is no doubt that the cessation of the practice
of atomic explosions would release mankind from
a great anguish.

There are, of course, many other problems to be
discussed, and with some of them we are going to
deal here. I should like only to say, at the end, that
in our common interest we ought to deal with the
above problems and try to find appropriate solutions.
If we find right answers for all these outstanding
problems, then the results achieved by our organi-
zation in the course of its activity will appear even
more significant.

The PRESIDENT : Thank you, Dr Kraus. The
delegate of Egypt has the floor.

Dr Hafez AMIN (Egypt) : Mr President, fellow
delegates, ladies and gentlemen, it is an honour and a
pleasure to avail myself of this opportunity to greet
you and congratulate our President on his well -
deserved election to the Chair of this great assembly
of nations. To the United Nations and its World
Health Organization we look up with gratitude and
respect, hoping always for the continued success of
this great organization in its humane work and its
efforts for the betterment of mankind. And we look
forward to the day in which complete universality
of the Organization is achieved, and, under friendly
relations, all the nations of the world will be repre-
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sented. We are pleased that this long- cherished hope
has been partially accomplished by the return to
the Organization of the previously inactive Members.
I should also like to express our pleasure and con-
gratulations on the admittance of our African sister -
country, Ghana, an event of the greatest significance
which we welcome most heartily.

We have derived a good deal of information from
the incessant work of this organization. The most
vivid testimony of these achievements is represented
in the Director -General's Report, a document of
great value. Therefore, on behalf of my delegation,
I praise the Director - General and congratulate him
most warmly on his most excellent Report.

Several important problems have been dealt
with during the year 1956 methodically and efficiently.
The eradication programme of malaria is still the
main, if not the most important scheme undertaken
jointly by the Organization and UNICEF. We are
still apprehensive regarding certain points which
have to be solved. These are chiefly in relation to
resistance of mosquitos to insecticides, and the
ecology of the different vectors. There is a very
important problem which has to be solved by the
Organization : this problem concerns the DDT
factories which have been established with the help
of the Organization and UNICEF in certain countries
like Egypt. The plan of these factories should be
further extended to render the production of other
chlorinated insecticides possible. Otherwise, in the
event of rising resistance of lice and mosquitos
to DDT, the combating of such diseases as typhus
would again be difficult and the eradication of
malaria would not be easily achieved. We are
worried by such apprehensions in our country;
for this reason we are preparing rapidly for the
malaria eradication campaign and we sincerely
hope that the international organizations concerned
will back up the scheme.

We consider the work of WHO in treponematoses
a great achievement, especially in the field of yaws
and syphilis in the tropics. Hypersensitivity to
antibiotics, however, is of concern to us all, and
therefore we urge that more study and research
should be devoted to this problem. This hyper-
sensitivity is not confined to antibiotics, but is a
phenomenon observed even with drugs used on a
large scale in the treatment of certain endemic
diseases, such as bilharziasis. This problem is
therefore of concern to the treating physician and the
public -health administrator, who utilizes these drugs
for mass treatment campaigns.

The work on biological standardization is im-
portant. We are following with interest the evaluation

in this field of the various vaccines of poliomyelitis,
smallpox and typhoid. We are hoping that the
Organization will emerge out of this investigational
stage with the necessary information, which would
help national health authorities to combat infectious
diseases.

We are pleased to report that Egypt has made great
advances in the control of epidemic diseases. The
country is completely free of quarantinable diseases;
the relapsing fever epidemic of 1945 -1946 was wiped
out and ever since not a single case has appeared in
the country. Typhus is also controlled successfully
by periodic insecticidal dusting.

The efforts and results achieved, as stated in the
Report, concerning communicable diseases are
admirable. However, when we come to consider
bilharziasis we pause to ask ourselves whether the
Organization has attained substantial results. We
are afraid that this problem, which constitutes the
greatest scourge in several countries, and which affects
at least four hundred million of the population of the
world, has not been dealt as we have expected. No
real effort, as in the case of malaria, has been
attempted; no real help to the countries where the
disease is widely spread has been extended. In the
case of bilharziasis, a problem equally important
with malaria, we should like to ask the Organization
to give this question its closest attention.

On the other hand, we recognize that in the field
of social and occupational health the Organization
has been developing training and helping to establish
institutes for this purpose. The first of these institutes
is to be established in Egypt. This is most gratifying.
We believe that such courses of study should include,
as an important part of the curriculum, the study of
the effects of radiation and methods of protection.
We are aware that work on nutrition, as stated in the
report, is progressing unceasingly. We should like,
however, to draw attention to the effects of mal-
nutrition on mutation.

When we turn our attention to the problem of the
Palestine refugees, we find ourselves facing the most
pathetic and painful of all problems of our time.
We recognize, with gratitude, the work of the United
Nations Relief and Works Agency together with
the World Health Organization. There are over
900 000 Palestinian refugees; 44 per cent. of them are
living in 58 camps, existing on rations supplied by
UNRWA. On account of this rationing it is not
surprising that anaemia and other nutritional de-
ficiencies are prevalent among them. We are there-
fore pleased to learn from the Report of the Director -
General that dry rations equivalent to 500 calories
a day have been authorized for all pregnant women
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from the beginning of the fifth month to the end of the
twelfth month after delivery. Further, it is stated
in the Report that the Agency arranged with WHO
and FAO for a nutrition survey among refugees by
special consultants. We are grateful for the work
of these specialized agencies devoted to the alleviation
of the suffering and misery of these unfortunate
refugees, who are constantly living between the
fangs of death.

With regard to environmental sanitation, we are
gratified to learn from the Report of the Director -
General that WHO has taken into consideration my
delegation's request of last year concerning the
study of the relationship between irrigation en-
gineering and the spread of bilharziasis. It is stated
in the Report that the subject was reviewed at the
meeting of a study group on snail ecology and at the
bilharziasis conference in Africa convened by WHO.
It is our hope that the problem of bilharziasis, as we
mentioned previously, may receive more attention
and find its solution through effective assistance
from WHO and UNICEF.

The chapter on education and training contains
suggestions of real practical value. One of these
directions is the teacher training programme in
preventive and social medicine. In our country such
a programme has been in progress over the last
few years. The concept of prevention in the teaching
of physiology and pathology is of promising value.
We visualize that such a programme may meet with
certain difficulties owing to the lengthy courses
given in our faculties of medicine in these two
particular subjects, but we sincerely hope that the
experts of the study group, referred to in the Report,
will be able to plan the framework of the integration
of preventive medicine in the teaching of physiology
and pathology.

Training in preventive medicine is advancing in
our country expeditiously. The Higher Institute of
Public Health started its first course in October last
year. Its curriculum includes certain specialized
courses such as environmental sanitation, vector
control, and industrial hygiene. The courses were
opened this year by a well -planned symposium on the
most important topic of epidemiology, social
medicine and endemic diseases. Each subject was
presented by a specialist. The meetings were very
instructive. The centre established in Cairo for
training medical staff and personnel in endemic -
disease control proved of great value, and provided
our numerous rural health units with the required
trained staff.

The attention paid by the Organization to atomic
energy in relation to health has been indicated very

clearly in the Report of the Director -General. We
recognize the great value of training medical students,
graduates, and industrial health personnel in the
knowledge of radiation. For this reason we requested
the Organization during the last Assembly to assign
scholarships to our region for the study of health
physics and radioactive -waste disposal. We sincerely
hope that the various interested countries will be
equally represented at the international course on
health physics to be held in Europe in 1957. Interest
in the study of human genetics in medical faculties
should also be aroused. Highly trained human
geneticists are urgently needed, and therefore we
believe that the Organization should pay special
attention to training in this field. National laws and
regulations on radiation protection should be recom-
mended and even urged on the countries which have
not as yet enacted such legislation. In the inter-
national sphere the Organization should take im-
mediate steps to provide for the establishment of
international regulations to deal with radioactive
pollution of oceans and international rivers. There is
an urgent need in this atomic age for the study not
only of the effect of the small dose on the somatic
and genetic human tissues, but also and equally
important the cumulative effect of doses far below
the threshold.

At this stage, before I leave the rostrum, I wish to
refer to the most appreciated work of the Eastern
Mediterranean Regional Office. It has always been
and still is an outstanding work. My delegation would
like, therefore, to pay the highest tribute to Dr Tewfik
Shousha, who is retiring this year, after fulfilling a
great mission and an outstandingly brilliant career.
Dr Shousha distinguished himself as a medical
scientist, as a research worker and as a successful
health administrator. We hail him this day and
extend to him our best wishes for the future, hoping
that the Organization will continue to benefit from
his experience. His successor, Dr Taba, is known for
his assiduous efforts, friendly attitude and high
efficiency. We should also like to express appreciation
for this appropriate appointment of the future
Director of our region.

The PRESIDENT : Thank you, Dr Hafez Amin.
Gentlemen, I have another eleven speakers on my
list, so I think, before adjourning this meeting, I will
seek the authorization of this Assembly to apply
Rule 56 and close the list of speakers. Rule 56 says :
" During the course of a debate the President may
announce the list of speakers and, with the the consent
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of the Health Assembly, declare the list closed."
The list of speakers that I have is as follows : Nether-
lands, Venezuela, Ceylon, Thailand, Sudan, Albania,
Ghana, Norway, Tunisia, Guatemala, and Bulgaria.

The delegate of Poland.

Dr Halina WIGR (Poland) : Mr President, we
should also like to take part in the debate.

The PRESIDENT : Plus Poland - and Greece.
Poland and Greece are added to the list. Any
objections ? Will the Assembly grant me this authori-
zation ? Seeing there are no objections, then I declare
the list closed.

Before I adjourn this meeting, since we have three
minutes more until one o'clock, the delegate of the
Netherlands will give his speech.

Professor MUNTENDAM (Netherlands) : Mr Pre-
sident, the Netherlands delegation desires to offer
its warmest congratulations on your election as
President of this Assembly.

As a newcomer in this World Health Assembly
I wish to express my appreciation for the work which
is carried out by WHO. To my mind, the Annual
Report of the Director -General gives an excellent
picture of its achievements in 1956.

I am representing a small country of only eleven
million inhabitants. On the other hand, the Nether-
lands is one of the countries with the highest density
of population in the world. Nevertheless, its death
rates belong to the lowest in the world, and the
average expectation of life is the longest in the world.
Still, we as health authorities do not feel any pride or
self -complacency about this fact. We do realize, in
the first place, that the death rate is not the only
indication of the state of health of a population;
in the second place, that the good health of a popu-
lation is not primarily a consequence of the successful
action of a government, but is a result of the popu-
lation's consciousness of its own share in the respon-
sibility for its health; and in the third place, that no
country can be proud of its own state of health as
long as the state of health in other parts of the world
still leaves much to be desired. I believe that even a
small country like ours can play its part in the
improvement of health in the world. I see it as our
duty to do so. I wish to assure the Assembly that the
Netherlands, as in the past, will always be happy to
co- operate in the work of WHO wherever possible.

The PRESIDENT : Thank you, Professor Munten-
dam. The meeting is adjourned.

The meeting rose at 1 p.m.

SIXTH PLENARY MEETING

Thursday, 9 May 1957, at 4.30 p.m.

President.. Dr S. AL -WAHBI (Iraq)

1. First Report of the Committee on Administration,
Finance and Legal Matters

The PRESIDENT : The meeting is called to order. I

presume that delegates have received document
A10 /12, which is the first report of the Committee on
Administration, Finance and Legal Matters. In
accordance with Rule 51 of the Rules of Procedure
of the Health Assembly I would ask Dr Vannugli,
the Rapporteur of the Committee, to read the report
aloud, since the document was not distributed
twenty -four hours before this meeting.

Dr Vannugli (Italy), Rapporteur of the Com-
mittee on Administration, Finance and Legal Matters,
read the first report of the Committee (see page 476).

The PRESIDENT : Thank you, Dr Vannugli.
Gentlemen, you have heard the first report of the

Committee on Administration, Finance and Legal
Matters read to you. Any observations ? Any
comments on the report ? Since I hear none, I take
it that the Assembly is ready to vote on the acceptance
of the report. May I ask all those who are in favour
of the report to raise their cards ? Against ? Absten-
tions ? The result of the vote is : for, 56; against,
none; abstentions, 7. The report is adopted and the
resolution is passed.

The delegate of the Soviet Union.

Dr KHOMUTOV (Union of Soviet Socialist Repub-
lics) (translation from the Russian) : The Soviet Union
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delegation expresses its sincere gratitude for the
correct and equitable decision on the question of the
recognition of Russian as a working language in the
work of the Assembly.

The PRESIDENT : I thank the delegate of the Soviet
Union.

2. General Discussion on the Reports of the Director -
General and the Executive Board (continued)

The PRESIDENT : The next item on our agenda is
the continuation of the discussion on the Report of
the Director -General and the reports on the Executive
Board's sessions. The delegate of Venezuela has
the floor.

Dr ARCHILA (Venezuela) (translation from the
Spanish) : Mr President, delegates, ladies and gen-
tlemen, in view of the stimulus given to malaria
eradication campaigns in recent years and of the
frequent references made here to this subject, con-
cerning which convincing and eloquent testimony
is to be found in the Annual Report submitted by the
Director -General, the delegation of Venezuela,
which I have the honour to lead, has thought fit to
make a few comments on the matter.

The antimalaria campaign in Venezuela, using
residual insecticides, began at the end of 1945, and it
is a matter of satisfaction to us that a world authority
such as Dr Paul F. Russell, who is a worthy candidate
for the prize of the Darling Foundation, should have
recognized in his classic work Man's Mastery of
Malaria that Venezuela was the first country in the
world to organize a national campaign against
malaria, based on the use of DDT, with eradication
as its object. Nor should it be forgotten that our
country was the first to report eradication of malaria
in a large area of the tropical zone, that report being
issued in 1954. Had it not been for budgetary
difficulties, we are firmly convinced that malaria
would have been finally conquered in Venezuela
by 1955. The President of the Republic has now
approved an additional allocation of 40 000 000
bolivars (rather more than $12 000 000) which will
enable the country to be free of malaria within a very
short time.

At first, the total area infected with malaria covered
approximately 600 000 square kilometres, or 65.8
per cent. of Venezuelan territory. In fact, all twenty
states of the Republic were afflicted. As from the
end of 1945, when the eradication campaign using
DDT began, malaria gradually declined in some areas
and disappeared in others. The result was that by
1956 there remained only eighty -one infected muni-
cipalities, the great majority of which had large

uninhabited areas or were inhabited by indigenous
races. In other words, by 1956 rather over 80 per cent.
of the population of Venezuela was living in regions
free from malaria and the remainder, including
indigenous tribes, was very widely dispersed between
the eighty -one municipalities remaining infected.
During the first half of this century malaria was the
disease which in periods of epidemic caused the
highest rate of mortality in Venezuela. Thanks to an
intensive and continuous campaign, it has ceased
to occupy a position among the twenty -six most
frequent causes of death, whereas in the past it had
often headed the list. From 164 deaths per 100 000
of population in the five years preceding the establish-
ment of the Malariology Division, mortality was
reduced to 109.9 in the period 1941 -1946, before the
beginning of the national campaign with DDT. In
1950 mortality from malaria was 8.5 per 100 000
of population and in 1955 the rate had fallen to
0.3 per 100 000. In 1956 it had fallen to the insigni-
ficant figure of 0.1 per 100 000. Thus, as regards
mortality, malaria has ceased to be a health problem
for Venezuela. Nevertheless the Health Department,
supported by the President of the Republic, has
proposed that malaria be eradicated during the
next three years, and to this end we shall eliminate
certain very limited foci of malaria which still
remain in the country and which present a problem,
since the campaign is complicated by the fact that
the disease is frequently communicated out of doors.

In any case, although the final objective has not
been achieved, Venezuela offers a reassuring,
optimistic and convincing example of the complete
feasibility of future success in the campaign for eradi-
cation of malaria on an international scale.

It may be pointed out that the Pan American
Sanitary Bureau thought it appropriate to make use
of the experience of Venezuela in the comprehensive
programme for the eradication of malaria throughout
the continent. Thus an agreement was concluded
in June 1955 between the Venezuelan Government
and the Bureau, establishing the basis for collabora-
tion by Venezuela in that programme. Further
evidence of the international recognition gained by
the Venezuelan malaria eradication campaign is

provided by the fact that our Malariology Division
was chosen last year as the site for a meeting convened
by the Pan American Sanitary Bureau, in order that
its officers might discuss with the technical experts
of the Division the plan for eradicating malaria in the
Americas recommended by the XIV Pan American
Sanitary Conference held at Santiago, Chile, in
October 1954. In addition, we are glad to be able to
announce the financial contribution made by
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Venezuela to this continental campaign : at the begin-
ning of this month a cheque for 1 000 000 bolivars
(approximately $300 000) was presented by the Pre-
sident of the Republic to Dr Soper, the Director of
the WHO Regional Office for the Americas.'

As we know, eradication campaigns are now being
extended to other communicable diseases. Chapter 1
of the Director -General's Report, which deals with
communicable diseases, mentions that smallpox
eradication programmes have started in some
countries, particularly in Latin America. Venezuela
drew up a plan for a prevenlive smallpox vaccination
campaign in 1949, the practical results of which have
been as follows : in 1947 there were 7446 cases of
smallpox (alastrim) and 132 deaths; in 1956 epidemio-
logical statistics showed only four cases and no
deaths. We are justified in believing that this satis-
factory result was brought about by the mass anti -
smallpox vaccination campaign begun in 1949 and
now in its second phase.

I cannot conclude without associating my delega-
tion with the well- deserved congratulations received
by the Director- General on the Report he has sub-
mitted to this Assembly, which is undoubtedly one
of the most valuable documents bearing witness to
the outstanding work being accomplished by WHO
for the benefit of the world of today.

The PRESIDENT : Thank you, Dr Archila. May
I call on the delegate of Ceylon ?

Mr KALUGALLE (Ceylon) : Mr President, fellow
delegates, ladies and gentlemen, may I be permitted,
on behalf of the Ceylon delegation, to join the
previous speakers in offering our congratulations
and greetings to the distinguished President of this
Assembly. His valuable contributions to the work
of the World Health Organization are well known
among all the Member countries. Ceylon is happy,
Mr President, to share in the deliberations of the
Tenth Assembly under your guidance.

I should also like to take this opportunity to
offer our warm welcome to the delegation of Ghana.
It is a source of great satisfaction and pride to us that
yet another member of the Commonwealth has
attained a status of full nationhood and equality, and
is in a position to make her contribution in that
capacity to the important work of the World Health
Organization.

As in previous years the Director - General has
submitted to this Assembly for consideration a
record of activities in many lands and among many
peoples. It is a high tribute to the Director- General
and his colleagues that these activities have been

' See Dr Archila's further statement, p. 224.

conducted in a spirit of mutual understanding and
goodwill between the World Health Organization
and the individual countries in the pursuit of our
common goal -" the attainment by all peoples of the
highest possible level of health ".

During the past ten years the nations represented
here have witnessed in their own countries and the
world at large profound changes which are the
outcome of the wise counsel and judicious expenditure
of funds on the part of this organization. The evalua-
tion of the work of the Organization in an annual
assembly such as the present one cannot but
strengthen the conviction that impressive progress
has been made. Such an evaluation is also essential
for the sound planning of future work.

Since 1946, when Ceylon first began its association
with the World Health Organization, my country
has made substantial progress in the improvement
of the health of its people. This is especially true of
the past six years, and is largely the result of close
co- operation between Ceylon and the Regional
Office for South -East Asia.

The budget proposals for the Region furnish
ample evidence of the two important points the
Regional Director has striven to impress on the
Member countries, with which the Regional Com-
mittee is in full agreement -that is, the need for
more trained health personnel, and the basic im-
portance of environmental sanitation. Indeed, for
Ceylon, the problem of better sanitary conditions,
especially in the rural areas, where approximately
three -fourths of its people live and work, is a matter
of the greatest importance. Housing, sewage dis-
posal and the provision of pipe -borne water still
constitute the major public -health problems.

We in Ceylon have achieved the near eradication
of malaria, and complete control of the major infec-
tious diseases such as cholera, plague and smallpox;
we have overcome the scourge of yaws and leprosy,
we have attacked relentlessly the incidence of tuber-
culosis. But now we find that every sixth patient
seeking outdoor treatment in our medical institutions,
or the occupant of every eighth bed in our hospitals,
is a victim of diseases of environmental insanitation.
The intricate complex of the environment still
influences -physically, socially, economically and
biologically- public health in our country, as it does
many others in the South -East Asia Region. This im-
provement of the environment of man has now
become a matter of concern which requires the earliest
possible solution.

From the Director -General's Report for 1956 and
the budget proposals, it is evident that the Organi-
zation has made, in stages, in the preceding years,
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a comprehensive approach to the many problems
relating to the welfare of man. It has gone a long
way, from the control of mass diseases to health
education of the people and to technical assistance
to improve personal health services; but the most
elementary of them the improvement of man's
environment in regard to safe drinking -water and the
disposal of sewage -baffles most countries in the
Region as much as do the fluoridation of water and
the disposal of radioactive waste in some others.
Both groups of countries need assistance. It is in your
wisdom to give right priorities to these competing
demands.

I am confident, Mr President, that under your wise
guidance this Assembly will be able to discuss, with
a sympathetic understanding of each other's needs
and free from all political considerations, the many
problems which are so important to the health and
happiness of mankind. It is our sincere belief that the
work of the Tenth World Health Assembly will be
crowned with success.

The PRESIDENT : Thank you, Mr Kalugalle. I call
on the delegate of Thailand. The delegate of Thailand
has the floor.

Dr DAENGSVANG (Thailand) : Mr President, fellow
delegates, ladies and gentlemen, may I be permitted,
on behalf of the delegation of Thailand, to express to
you, Mr President, my most sincere congratulations
on your unanimous election to the high office of
President of the Tenth World Health Assembly.
Furthermore, I also wish to extend our warmest
greetings to the vice -presidents and the chairmen of
the two main committees, who have just been elected
by the Assembly.

Mr President, we have read with great interest the
reports of the Director - General and of the Executive
Board on the work of WHO accomplished in 1956.
I wish to take this opportunity of expressing to the
Director - General and his staff and to the Executive
Board our warmest congratulations on. the fine way
in which they have presented their reports on the
Organization's work during the year 1956 to this
Assembly. On this occasion I should also like to
express our deep appreciation to the Director of
the South -East Asia Regional Office and his staff for
the excellent health work that they have done, to
our great satisfaction, in helping to raise the standard
of health of the people in the Region as far as
practicable.

The people of Thailand are at present receiving
technical and material assistance from WHO and
UNICEF, as well as from the International Co-
operation Administration of the United States

Government, in various health programmes which
are highly appreciated. Some of those jointly
assisted health projects may be mentioned here -as,
for example, the eradication programmes of yaws
and malaria, which are now progressing according to
plan. It is our sincere hope that eradication of these
two diseases can be made possible within the not
too distant future; it can be done if the diseases do
not still exist in other countries; otherwise their
permanent disappearance may not be possible. In
this connexion the World Health Organization's
role of co- ordination will serve. I am pleased to
mention here that Thailand is now able to train
some people from abroad in malaria work when
requested by other countries.

A leprosy- control programme, assisted by WHO
and UNICEF, was started as a pilot project in the
north -eastern region of the country two years ago, to
the greatest satisfaction of the organizations con-
cerned, to the people, and to my Government
as well.

Mr President, it is also gratifying to learn that an
important step has been taken by the Organization
concerning the problem of atomic energy in relation
to the health of the world population. I am fully
confident that further achievements along the lines
outlined in the Director- General's report will greatly
benefit mankind throughout the world.

Before concluding, I wish, on behalf of the delega-
tion of Thailand, to express our greetings and
warmest congratulations to Ghana, which has just
been admitted as a full Member of the Organization.

Last but not least, after having heard the kind
words of the representative of the United States
Government concerning the generous invitation of
the United States Congress to hold the next Assembly
in the United States of America, I should like to
express my appreciation and hope that this Assembly
will be able to accept with gratitude the invitation.

The PRESIDENT : Thank you, Dr Daengsvang.
The delegate of Sudan has the floor.

Dr ZAKI (Sudan) : Mr President, fellow delegates,
ladies and gentlemen, I shall not reiterate the words
of congratulation for the most illuminating reports
of the Director - General and the Executive Board on
their achievements during the year 1956, congratula-
tions which they genuinely deserve, but it is my
present objective to confine myself to the repercus-
sions of that work in the field of public health during
1956, which perhaps have been felt rather than
expressed.

In the first instance, the work of WHO has inspired
national governments to participate with the maxi-
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mum financial potential in local health projects
which could otherwise hardly be launched. As a
token example, I mention the participation of WHO
in the malaria eradication scheme which has been
implemented in 1956 in the Sudan. In spite of the
heavy financial burden thrown on my Government
as a result of independence in 1956, it stepped up
the annual allocation to the malaria control fund
by 75 000 dollars, in order to substantiate the inital
stages of the jointly sponsored malaria project, and
in the budgetary provision for the fiscal year 1957 -58
this increase will rise to 100 000 dollars. In fact it is
a great achievement, if compared with the budget of
an unprivileged country with heavy commitments for
revenue -producing schemes in the economic field.

I could give further relevant examples of the
stirring up of such local initiative, as in the control
of tuberculosis, endemo -epidemic diseases, and
training of auxiliary personnel, but time is more
precious for other more important subjects on your
agenda.

In the second instance, World Health Day and the
press release reviews and publications of WHO have
magically inspired enthusiasm in the local Press and
attracted the public to the humanitarian ideals of
your great organization. I shall return to my
country to find a question -mark on the faces of my

particularly the indigent and poor,
and to tell them, through the reports of the Director -
General and the Executive Board, what the Board,
the Director -General and his collaborators did in
1956 and what they will do in the future to alleviate
their sufferings.

In the third instance, the personal visits of the
international staff both from Headquarters and the
Regional Office and their exchange of views with
local public -health workers and men with authority
in other fields had indeed most impressive repercus-
sions in the work of WHO.

Last but not least, it is the intention of the Minister
of Health to incorporate in his five -year plan, which
is at present under study, all WHO projects which
have hitherto been proposed and those tentative
ones which will be planned for the future.

It will be with the utmost feeling of regret, which
is shared by many Sudanese in different circles, that
we shall bid farewell to Dr Shousha, who relinquishes
his office shortly. Dr Shousha took a personal
interest in my country long before it had attained
its independence. His outstanding personality
will live vividly and unchallenged. Although
Dr Taba will have a difficult task ahead of him in
following Dr Shousha, yet he is the right person for
the right job.

I avail myself of this opportunity and with previous
speakers voice appreciation for the most elucidating
documentation presented to us by the Executive
Board and the Director -General and his staff, as
well as for the wise guidance of our previous Pre-
sident, Professor Parisot, and sincerely wish similar
success to our present President, Dr Sabih Al- Wahbi.
Moreover, the assistance of TAB and UNICEF are
worthy of more than a brief mention.

I conclude by an important statement which I
missed delivering at its appropriate time. On behalf
of my Government and delegation, I sincerely and
cordially congratulate an African country like my
own on its admission as a full Member of WHO -this
country is Ghana. My Government also welcomes
the resumption of participation by the USSR,
Albania, Bulgaria and Poland in the activities of
WHO.

The PRESIDENT : Thank you, Dr Zaki. The
delegate of Albania has the floor.

Dr KLOSI (Albania) (translation from the French) :
I should like first of all -an unexpected delay
having prevented me from doing so before -to
express my congratulations to Dr Al -Wahbi on his
election as President of the Tenth Health Assembly.
I also sincerely thank the delegates who facilitated
our return to the World Health Organization.

Mr President and delegates, it is with a view to
extending and strengthening our relations with other
States in the sphere of health, to contributing to the
improvement of public health throughout the world
and to safeguarding peace, that the People's Republic
of Albania is resuming its place in the World Health
Organization.

The Director -General's Report for the past year
raises important problems and brings out the
successes achieved in the sphere of health. Neverthe-
less, our delegation notes that in a number of under-
developed countries the level of health is still low.
The peoples of those countries still suffer from
a considerable number of diseases, particularly
contagious diseases. Thanks to the great progress
of medicine in our time, these diseases can be success-
fully controlled.

We believe that an important duty thus devolves
on our Organization, which should devote greater
attention to raising the level of health by giving the
under -developed countries the assistance they require.
Those countries could then further improve their
health conditions, reduce the number of diseases,
and lower the rate of mortality in general, and infant
mortality in particular. It is therefore desirable that
the programme and budget for 1958 should make



SIXTH PLENARY MEETING 117

provision for measures calculated to facilitate the
solution of the urgent problems arising, so that the
nations of the world may enjoy the best possible
health.

WHO should take advantage of the great progress
made by medical science and enable the nations to
derive practical benefit from the blessings this
progress confers on humanity. It is our duty to
carry on an effective campaign against communicable
diseases and epidemics. The more successful we
are in that, the greater will be the improvement in
health standards and the better the health of the
nations will be protected. In this way we can also
give effective assistance to our neighbours in their
fight against epidemics.

In Albania, the well -being of the masses and the
protection of their health is the main concern of the
People's Government. That is why, in our five -year
plans, public health takes an important place beside
the other sectors of the economy and culture. The
past has left us very backward in our economic,
cultural and health development. During the Second
World War, invaders destroyed our country. The
bad economic and health conditions obtaining on
the eve of the liberation compelled our Government
to undertake great tasks of an urgent and difficult
character, with a view to raising economic standards
and protecting health at a time when hospitals,
health equipment and trained personnel were lacking.

In spite of these great difficulties, during the twelve
years since the liberation, our people's Government
has successfully carried out its duties. The country
has made great progress in every direction. Illiteracy
has been eliminated up to the age of forty; in Albania
we attach special importance to cultural development,
because protection of the people's health is closely
connected with the raising of the cultural level.
In order to protect the health of the people effectively
and become good propagandists for health education,
we must also give an important place to the develop-
ment of the educational system. Thus a large part of
our success in the field of health has been due to the
general growth of popular culture. At the liberation,
it was immediately necessary to attend to the sick
and combat contagious diseases sytematically. For
this, many hospitals had to be built since there
were not enough of them. From the eight hospitals
existing in 1938, we have reached a figure of 141 in
1956, and from 0.8 beds per 1000 of the population
in 1938, we have now reached 4.6 beds. In the main
towns we have built large hospitals with specialized
departments of surgery, paediatrics and radiology,
laboratories, etc., which are able to give immediate
skilled treatment. In the villages, we have built

rural hospitals to provide local care for the workers
in the country and at work centres.

In order to meet the great needs of Albania, a
blood bank was set up a few years ago, with a
network of auxiliary centres able to meet all our
requirements.

Malaria, which was one of the most widespread
and serious diseases in Albania before the liberation,
has now become a rare complaint as a result of the
energetic preventive measures taken by the People's
Government. The determining factor in this campaign
has been spraying with DDT, but a most important
place has also been given to land improvement.
Lake Maligi, which was formerly a large lagoon, has
now disappeared, and in its place an industrial
centre has been built. Extensive works have been
undertaken for draining the largest region of our
country -the Myzege -and similar measures will
soon be taken in respect of the small number of
remaining lagoons. At the same time seepage
canals have also been cut.

As a result of the measures taken against malaria,
the number of victims of this disease has been reduced
from about 500 000 before the war to 751 in 1956.
The spleen -rate, which was 59.2 per cent. in 1938 for
6174 schoolchildren, had declined to 4.3 per cent.
in 1956, and the parasite -rate, which was 16.5 per cent.
in 1938 as shown by a blood test on 6125 school-
children, had fallen to 0.01 per cent. in 1956. In view
of the continuous measures being taken against
this disease, it may be expected that it will soon be
eliminated.

A systematic campaign has also been conducted
against congenital syphilis, which has been latent
since 1947, by giving free compulsory treatment to
the people. As a result of the mass case -finding and
treatment carried out, the incidence of congenital
syphilis has been greatly reduced and since 1949 no
new cases of acquired syphilis have been recorded.
Thus, thanks to the education of our new society
and the free treatment given, the venereal diseases
have been eliminated from our country for ever.

The People's Government has also attached great
importance to antituberculosis measures. In the
past nothing was done in Albania to combat this
disease. Now we have built three large sanatoria
for pulmonary tuberculosis and two others for
extrapulmonary tuberculosis, besides numerous dis-
pensaries. We have also generalized the use of
antibiotics, even for ambulatory cases of tuber-
culosis. Mass case -finding by fluoroscopy has also
been carried out.

Maternal and child health protection services have
been among our most important achievements in the
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field of public health. Before the liberation there
were no maternity clinics; now a great many are
being built in the towns and villages. The district
hospitals have paediatric departments and in the
towns, industrial centres and agricultural co- opera-
tives a great number of day nurseries and kinder-
gartens with qualified technical staff have been
opened. The health and education of the new gene-
ration is receiving special attention. Since 1951
there has been a State Health Inspectorate, which
directs the campaign against epidemics and super-
vises health in general, especially the hygiene of
foodstuffs, of drinking- water, of work and production
centres, and of housing, etc. It plays a large part
in developing preventive measures, which did not
exist in Albania before the liberation.

A great effort to promote the health education of
the people has been made by all the institutions for
curative and preventive medicine and by popular
organizations, such as the Albanian Red Cross, the
women's organizations, the youth organizations, the
trade unions, the Press, the radio, etc. In the capital,
a " House of health education " has been opened to
direct this work.

The system of social insurance introduced after
the liberation also plays an important part in
Albanian life. Our workers are insured against
sickness and receive free treatment in all the
hospitals of the country; they are also insured against
disability and old age. Lying -in is free. All Albanians
suffering from infectious diseases receive free treat-
ment. In addition, the rest centres established in the
most beautiful parts of the country make a con-
siderable contribution to improving the health of the
workers and their children.

Another important achievement is the training of
health workers. Before the liberation there was a
private school for nurses, which had only about
twenty students. Now we have many nursing schools,
various refresher and further -training courses, a
secondary school for medical auxiliaries and mid-
wives and a Faculty of Medicine. For the first time
this year, 50 young doctors will be completing their
studies at the Faculty; this is an important event for
our country.

The State has allocated large sums to public
health. In 1938 Albania spent 14 637 000 leks (at
the present value); in 1956 we spent 766 790 000 leks.
Still larger sums are allocated to health under the
second five -year plan. The above figures show the
effort being made to protect the health of the people.

The achievements of our country in the field of
public health have been made possible by the generous
assistance of the Soviet Union particularly and of the

other people's democracies. The Soviet Union and
the other socialist countries have given us the help
of specialized staff and provided us with the necessary
apparatus and equipment. Thanks to this help
and to the unceasing labours of our People's
Government, we have overcome our difficulties
successfully and been able to raise the health level
of our people.

We know that science has made great progress,
but it must go further in the fight against cancer,
rheumatism, diseases of the blood, etc.

The use of atomic energy has opened up great
possibilities in medicine. The fullest advantage must
be taken of these possibilities in the control of
diseases and the protection of health. Excellent
results have been obtained in this direction in the
Soviet Union.

Bearing in mind the fundamental principles of
its Constitution, WHO must work for the well -being
and health of the nations. It must become an active
propagandist of the progress of medical science and
play an important part in raising the health level of
the peoples, especially those of the under -developed
countries.

WHO should meet the wishes of the nations which
favour the suppression of atomic weapons and the
tests of such weapons, which are a grave danger to
health. It should work for the use of atomic energy
in the service of mankind, for the well -being of the
nations. The People's Republic of Albania will
spare no effort in order that, side by side with further
economic and cultural progress, fresh successes may
also be achieved in public health, for the well -being
and health of our people.

The PRESIDENT : Thank you, Dr Klosi. The
delegate of Ghana has the floor.

Dr AKWEI (Ghana) : Mr President, fellow delegates,
it is my pleasant duty, on rising to speak from this
rostrum in the discussion of the Director -General's
Report, to extend to Dr Al -Wahbi the hearty con-
gratulations and best wishes of the delegation of
Ghana on his election to the high office of President
of this Assembly. A man of wide experience, there
is no doubt about it that, in Dr Al- Wahbi, this
Assembly has once again found yet another star
to add to the lustre of its growing succession of
distinguished presidents. It is also fitting at this
stage to pay tribute to the immediate past president,
Professor Parisot. Both he and Dr Al -Wahbi will
always have special associations in our thoughts in
Ghana, since it was during their period of presidency
that we first became an Associate Member and then
later a full Member of this organization.
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It will be recalled that it is only a year ago that the
United Kingdom Government, with characteristic
foresight and generosity, sponsored Ghana -or the
Gold Coast as it was then called -to enable us to
become an Associate Member of this great
organization. That gesture and the sponsorship of
Ghana in the United Nations and thus to full
membership of this organization are but the final
stages in the maturation of a memorable association
that can never be forgotten in the history of human
affairs. The benefits which modern medicine has
brought to the people of Ghana during the period of
this association cannot only be assessed in terms of
the ever -expanding medical services available to the
country, nor in the deaths that have been prevented
from occurring; they are also reflected in the general
prosperity and expanding economy of the country.

While we are conscious of the role of medical
science in these developments, we cannot be oblivious
of the part being played by health -promoting institu-
tions such as the World Health Organization. The
scope of the concept of WHO is ably reflected in the
Report of the Director- General, each page of which
depicts graphically the far -reaching principles of the
Constitution of this great organization. The lucid,
concise and masterly exposition of the work of the
Organization can leave no one in doubt as to the
clarity of thought and earnestness of purpose which
govern the day -to -day direction of its affairs.

If I turn now to that part of the Report which
deals with the African Region, it is not because other
aspects of the Report are considered less important;
it is because I consider that our national contributions
to the welfare of this organization should normally
be in direct proportion to the amount of attention
we give to public -health work in our own countries
and regions. The growing influence throughout the
Region of the work of the Regional Office for Africa
is a source of great satisfaction to all in my country.
We note with appreciation that an advisory and
research team has been formed in the Region to
study the genetics and biology of Anopheles gambiae.
It was a source of great pleasure to us in Ghana
that we had the opportunity of serving as hosts for
the co- ordinating meeting on yaws control which was
held in August 1956. The increasing attention being
given to leprosy control is also observed, as also the
work on onchocerciasis reported in the communicable
diseases section of the Report. In Ghana, campaigns
against these communicable diseases of socio-
economic importance have been in progress for
many years now, and the effort of the Regional
Office in trying to co- ordinate these campaigns in
the different countries and territories of the Region

is a source of much gratification. Precise measure-
ments are necessary for the proper direction of our
health service; we trust that the recent seminar on
medical and vital statistics held at Brazzaville is
only the beginning of the much -needed development
in the Region.

These brief references illustrate to some degree at
least the scope and content of the work which lies
before us all in Africa south of the Sahara. It is
fitting that the delegation of Ghana should record its
appreciation of the co- ordinating influence of the
Regional Director and his staff. The growing prestige
of the Organization in the Region has been fostered
and enhanced by their zeal, amicability and help-
fulness.

For some time now we in Ghana have had under
way a small joint project with UNICEF participation
in maternal and child health. Latterly our projects
in yaws and leprosy have also been intensified by
UNICEF participation and a malaria project is now
about to begin. This account cannot be complete
without a record of our appreciation of the work
being done by UNICEF in the Region.

The PRESIDENT : Thank you, Dr Akwei. The
delegate of Norway has the floor.

Dr EVANG (Norway) : Mr President, fellow
delegates, no one can have listened to this discussion
without being struck by the high degree of unani-
mity and harmony which has characterized it :

unanimity not only in thanking Professor Parisot
for his excellent services as President and in congra-
tulating Dr Al- Wahbi, who has already demonstrated
his capabilities; unanimity not only in welcoming
Ghana as a new Member and in welcoming the
inactive Members back to the family, but, more
extraordinarily, unanimity also in the appreciation
of the reports under discussion, the reports of the
Executive Board, eighteenth and nineteenth sessions,
and the Report of the Director - General. Very little,
if any, criticism has been brought forward; no real
dissatisfaction has been voiced; and I would par-
ticularly draw the attention of delegates to the fact
that no concrete point has been mentioned where the
work of WHO in the field, the type of work, the way
in which it has been done, the way in which the
money has been spent -no such concrete points
have been criticized, the only exception perhaps being
the point mentioned by the honourable delegate of
Egypt, who expressed a certain amount of dis-
satisfaction because so little had been done to fight
schistosomiasis (or bilharziasis).

Now this high degree of harmony and unanimity
does not mean, of course, that the governments have
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not keenly scrutinized the documents before us;
they had had ample time to do so. Neither is there
any reason to suspect that Member governments will
hesitate in bringing to the knowledge of the Health
Assembly such criticism. Therefore, the extremely
positive and appreciative attitude must be inter-
preted to mean that, on the whole, Member
governments are satisfied with the way, generally
speaking, in which WHO is now working, and this,
I would submit, Mr President, is a tremendous
achievement in a period of only nine years' existence.
It means, if it is true, that WHO as an organization
has gone beyond several of the most important
bottle -necks which we had to face in the beginning,
these bottle -necks being, as you all know, firstly
to find methods in international health work,
because no such methods had been worked out;
secondly, to find the personnel, the personalities, for
international health work -that also was difficult;
thirdly, to overcome the reluctance of governments
in asking for the services of this organization;
and fourthly, Mr President, to clear a very tricky
point, namely, the relationship between those
expenses which may be covered under the budget
of WHO and those expenses which are covered by the
governments of the countries in which WHO services
are carried out.

And here I would beg to refer to the remarks of
one of the delegates -I think it was my very good
friend Dr Aujaleu from France -when he spoke
of the relationship between national health budgets
and the budget of WHO. There is, as we all realize,
an organic connexion. They are not competitors
in any way, for two reasons. Firstly, the money
which governments contribute to WHO is not lost
to national governments; it is redistributed to
Member governments partly in cash and partly in
services, with that unique type of interest which you
can only derive when you co- ordinate all the scientists
of the world. I would therefore submit that, for
every cent or dollar which a national government
contributes towards the budget of WHO, it will, as
a member of a whole family, receive more back than
it has spent. Statistically this is true even if it does
not fall true for every individual country. And
secondly I should like to remind you that, for every
dollar which WHO is spending in an individual
country, that country itself will spend on health
services sometimes more, sometimes considerably
more, sometimes at least a considerable amount.
So that in this way the money which is spent through
WHO is an incitement and encouragement to national
governments.

Now this harmony, this excellent position in
which WHO now finds itself, means that we can
concentrate even more than before on the work
itself. Difficulties of methodology, of administration,
have been overcome. It means indeed, Mr President,
that the time for that orderly expansion and that
sound growth to which the Congressional adviser
to the United States delegation, Mr Fogarty, referred
yesterday in his extremely encouraging and friendly
statement has come. Such orderly expansion and
sound growth is certainly required. We know that
a number of projects planned by governments have
had to be dropped in spite of the fact that we all
felt they had their right place within the priorities of
this organization. We feel also that such expansion
and sound growth is required because this organi-
zation finds itself in a unique position to minimize
those tensions and aggressive attitudes between
nations which seem gradually to lead one step after
the other towards a catastrophe. In no other field
is international harmonizing work easier than between
technical people in the field of health.

As far as the suggestions made by the honourable
delegate of Canada are concerned, I do not think
that I should spend a long time on those in view of
the fact that, if I understood him rightly, no formal
proposals are to be made. However, I think it is
right just to remind the Assembly that, of the four
suggestions which he made, three have already been
dealt with by the Health Assembly on previous
occasions, or on one occasion, and the suggestions
have been rejected by a very sound majority. This
refers to the suggestion to increase the number of
members of the Executive Board; it refers to the
suggestion that the members of the Executive Board
should be representatives of governments and not
of the Health Assembly, and it also refers to the
suggestion for biennial Assemblies. The only new
suggestion which was brought up by the Canadian
delegate was the suggestion that a certain number
of seats in the Executive Board should be reserved
for major contributors. That, of course, if it should
be brought forward later, would demand fundamental
changes in the Constitution of WHO and would
change the whole character of this organization within
the international family of organizations. But if
the suggestion is to be brought up at a later Assembly,
we shall have every opportunity to consider it.

My final word, Mr President, concerns the several
very constructive references which have been made
to the health hazards connected with the develop-
ment of atomic energy both for peaceful uses and
for military purposes. There are only two points I
should like to stress. Firstly, these hazards, from the
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health point of view, represent only a new factor
in the environmental sanitation problem, which is one
of the main problems of every public- health worker
in the world. This holds true for the use of isotopes,
of x -rays, for the disposal of waste products, etc.
Therefore this is an environmental sanitation
problem, and under the Constitution of WHO it is the
duty of our organization to take a firm lead as far as
the health aspects are concerned. I should also
like to congratulate the Director -General on the
initiative he has shown. My Government is strongly
against overlapping in international work and
therefore we should like to see the simplest possible
way of dealing with this whole complex of problems.
Certainly this organization is the place for the health
aspects of the question, the more so because several
of these problems are from the very beginning inter-
national problems. Some of these health hazards
do not respect borders. I refer of course especially
to the disposal of radioactive pollution in the air,
in rivers, or in the ocean, and I refer to the explosions
on an experimental basis with radioactive weapons.
I listened with very great interest to the statement
given by the delegate of the United Kingdom, and
my Government has studied with great interest the
White Paper to which he referred, also corresponding
papers produced by the Government of the United
States of America and other scientific bodies in that
country, and by others. My Government felt that
the situation was developing in such a way that
the Norwegian Parliament would have to be
informed, and in January this year my Government
presented to the Parliament a report on the health
aspects of radioactive fall -out prepared by the public -
health service in co- operation with scientists of that
country. We can already speak of the epidemiology
of the health hazards in relation to radioactive
materials, and I am quite sure that we shall see
international regulations in the very near future.
These are not questions for the individual countries
to solve or even to decide. Many of them can only
be solved on an international basis.

The PRESIDENT : Thank you, Dr Evang. The
delegate of Tunisia has the floor.

Dr SLIM (Tunisia) (translation from the French) :
Mr President, ladies and gentlemen, the Tunisian
delegation is happy to give its sincerest thanks
to the Assembly for the confidence shown in it by the
election of its leader, Dr El Materi, as Vice -President.
It takes this opportunity of presenting its compliments
to Professor Parisot, the President of the Ninth
Assembly, whose deliberations he conducted with
unusual ability and high- mindedness.

The Tunisian delegation expresses its best wishes
to Dr Sabih A1- Wahbi, the President of this Assembly,
and has no doubt that he will perform his difficult
task felicitously and efficiently.

It is with deep and sincere regret that we shall
see Dr Shousha, the Regional Director of the Office
for the Eastern Mediterranean, cease to preside over
the destiny of our Region. Dr Shousha will know
that these are not vain words and that we shall
not forget the work he has done for our health
projects. We are sure that Dr Taba, his successor,
will continue to give Tunisia the benefit of his active
experience and sympathy.

It is our sad duty to pay a respectful tribute to the
memories of Dr Norman Begg and of Dr Gérard
Montus, the Regional Director and Deputy Director
of the Office for Europe, to which Tunisia belonged
until 1956. Prematurely taken from their families
and from us, they always took the greatest interest
in us and guided our first steps.

We give our warmest welcome to the countries
which have returned to our midst and anticipate
excellent results from their resumed collaboration.

We have studied the records of the eighteenth and
nineteenth sessions of the Executive Board with the
keenest interest and we sincerely congratulate the
members and Chairman of that body on having
accomplished a task that was so difficult, but so
essential for the progress of our Assembly's work.

We now turn to the Director -General's Report on
the work of WHO in 1956. It is usual for every
speaker on this subject to congratulate the Director -
General and his assistants of every grade. We shall
not depart from this custom, not so much out of
respect for tradition as because, in all sincerity, we
have found the Report accurate, clear and instructive,
and because it faithfully describes the work of the
World Health Organization.

Although on reading the Report one feels the
constant concern of the Director -General to show
the need for international co- operation, it is none
the less evident that what he really has at heart is to
obtain the largest possible financial resources in
order to carry out as many health projects as possible
and thus bring all peoples to the highest possible level
of health, which is the ultimate objective of the
World Health Organization.

If this is the desire of the Director - General and his
staff, we must bear it in mind when discussing the
budgetary ceiling, in order to give him every assistance
in securing the adoption of the estimates he will
submit with a view to carrying out the multiple and
varied tasks he has undertaken.
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The experience of Tunisia in relations with inter-
national organizations is relatively recent. But
although it has been brief, this contact has taught us
that the best way to take advantage of international
assistance is to consider it as a leaven intended to
fructify national activities and bring them to ripeness.
The greatest wrong a country can do itself is to
believe that it can expect everything to be done by
international assistance and that WHO or another
country can act for it in improving its health con-
ditions. Tunisia has always avoided falling into this
error as can be illustrated by the following examples :

First, we are carrying on a progressive campaign
against eye diseases with the assistance of WHO and
UNICEF. The consultant on this subject suggested
that, in order to show its goodwill, the Tunisian
Government might extend the campaign, calling only
on its own resources, to a group of about 20 000
schoolchildren. We accepted this suggestion so
eagerly that we applied it to a group not of 20 000,
but one five times greater, i.e. 100 000 schoolchildren.
This was a matter of great satisfaction both to us and
to the consultant.

The second example is the antituberculosis pilot
project which is to begin in a suburb of Tunis next
July. This project consists of the use of INH for
ambulatory treatment, both curative and preventive.
The scientific research aspect of this project is a
further proof of the confidence shown by WHO
in a small country which relies first on itself and then
on the valuable assistance of international organi-
zations.

We shall not impose upon your attention for long,
but we should like to mention very briefly the main
advances achieved by Tunisia in a very short period
of time :

Establishment of an urban and rural health educa-
tion network;

Increase in hospital capacity, the number of beds
having risen from 6000 in 1956 to 7200 in 1957,

i.e. 1200 more in a single year;
Increase of 50 per cent. in the number of outpatient

consultations, brought about by the establishment
of numerous rural outpatient clinics, in accordance
with the trends and recommendations of WHO;

Improvement in the quality and quantity of
hospital equipment;

Creation of a section for qualified midwives in
our nursing schools, which give professional training
to about 300 students;

Large -scale, effective assistance to the Tunisian
Red Crescent;

Extensive participation by the Government and the
people of Tunisia in the celebration of World Health
Day.

Mr President, ladies and gentlemen, the Tunisian
delegation reaffirms its complete faith in international
co- operation, and wishes the Tenth Assembly every
success in its deliberations.

The PRESIDENT : Thank you, Dr Slim. The delegate
of Guatemala has the floor.

Mr OLIVERO (Guatemala) (translation from the
Spanish) : Mr President, delegates, ladies and gentle-
men, once again the delegation of Guatemala has
the pleasure of being here in Geneva attending the
Tenth World Health Assembly; we extend our most
cordial greetings to the President, whose election
gives us great satisfaction, and to all the other
delegations here present.

We wish to congratulate the Director- General on
the brilliant presentation of his Report on the work
of the World Health Organization in 1956; we
consider that this document will be of the greatest
value for the health activities of the whole world.

With regard to this report and to all other docu-
ments of this Assembly, our delegation must once
again point out that the territory of Belize appears
under a different name; we maintain our reservations
as regards this discrepancy and respectfully request
that it be mentioned in the record.

On behalf of the delegation of Guatemala, I wish
to convey our satisfaction and congratulations to the
delegation of Ghana on its entry into the Organi-
zation as a full Member.

As we had the pleasure of announcing during the
Ninth Assembly, Guatemala had the honour last
September of being chosen for the IX Meeting of the
Directing Council of the Pan American Sanitary
Organization, the eighth session of the Regional
Commitee of the World Health Organization, which
was attended by twenty -three countries. I wish to
convey our thanks to the Regional Office and
especially to its Director, Dr Soper, for the magni-
ficent collaboration given us in organizing this
meeting and for the assistance we are receiving from
the zone office in our public- health work.

During the meeting in Guatemala, the Region of
the Americas had an opportunity of discussing its
plans and achievements in regard to long -term health
projects with complete frankness and understanding,
and due prominence was given to the joint efforts
of the World Health Organization, the Pan American
Sanitary Organization and the American countries
for the eradication of malaria, with the assistance of
other meritorious institutions, especially UNICEF.



SIXTH PLENARY MEETING 123

The meeting was especially notable for its spirit of
fraternity, the work it accomplished, the stimulus
it gave to mutual understanding, and the resolutions
it adopted.

Finally my delegation wishes to give thanks for the
collaboration that Guatemala has received from the
World Health Organization, from its Director -
General and from all the staff, in various activities
such as the training of nursing auxiliaries, fellowships,
rural health services, BCG vaccination campaigns,
participation in regional courses, malaria eradication,
and assistance to the Institute of Nutrition of Central
America and Panama; it steadfastly hopes and most
fervently desires that this assistance and collaboration
given by the World Health Organization to Guate-
mala will be ever greater and more fruitful.

The PRESIDENT : Thank you, Mr Olivero. The
delegate of Bulgaria has the floor.

Dr STOYANOV (Bulgaria) (translation from the
Russian) : Mr President, ladies and gentlemen, after
a prolonged absence the representatives of the
public- health services of the People's Republic of
Bulgaria are once again actively participating in the
work of the World Health Organization. It is with
pleasure and emotion that we come here to this
distinguished Assembly where there are gathered
together eminent representatives of health administra-
tions and men of medical science and practice who
have dedicated their lives to the noble task of
working to safeguard the life, health and working
capacity of their people. To the full extent of our
ability we too will do our best to co- operate in the
noble task of constantly raising and consolidating
that basic capital wealth of the peoples which is
their health.

This task could undoubtedly be carried out much
more effectively if there were co- operation between
all peoples. That is why the absence of representatives
of the six hundred million people of China, the
delegates of the People's Republic of China, a
country where so much has been done over the
last ten years in the field of health, considerably
weakens the work of WHO.

In the Constitution of WHO it is stated that health
is a state of complete physical, mental and social
well -being and not merely the absence of disease or
infirmity. Nothing of value can be achieved in the
health field -we entirely agree with previous speakers
on this point -if there is no guarantee of peaceful
co- existence and co- operation among the peoples
of the world. That is why WHO is essentially a peace -
loving organization and, as such, must do everything

to consolidate peace throughout the world. We
consider in this connexion that the statement of
Professor Parisot to the effect that every action should
be taken against atomic weapon tests -which are
costly now, but later, when they exert their prejudicial
effect on people's health, will be still more costly
-should be welcomed and supported by us all.

It is rightly laid down in the Constitution that
Governments have a responsibility for the health
of their peoples. In Bulgaria's Constitution it is also
declared that the State should seek to improve the
health of the population by providing the necessary
services and institutions to give medical care to its
people. Thus, health care is one of the basic tasks
of all the government bodies in our country, and not
only of the medical personnel. All medical services
in Bulgaria are supplied free of charge to all citizens
of the Republic, regardless of place of residence,
profession or origin. This includes not only pro-
phylactic measures and steps to forestall epidemics,
but also domiciliary treatment, treatment in poly-
clinics, sanatoria and hospitals, as well as all the
necessary examinations, operations etc. Only medica-
ments for treatment at home have to be paid for, but
the prices are subject to strict government control
and are quite within the reach of everyone.

All this facilitates the task of the health authorities
because it makes it possible to organize a whole
range of measures to combat disease and promote
well- being. Consequently, in spite of great difficulties
and defects, the successes achieved by our activity
in the field of public health are constantly growing.
The mortality of the population in 1955 was 9 per
1000. Infantile mortality has fallen by a half in the
last ten years. There is universal, free, compulsory
vaccination against smallpox, typhoid, diphtheria,
tuberculosis and other diseases and this, in conjunc-
tion with other measures, has decreased the morbidity
from the various communicable diseases; in some
areas these diseases have been completely eradicated.

Malaria, which in our country used to affect
hundreds of thousands of the population, was reduced
to 261 cases in 1956. Detailed information about the
methods and resources we use to combat this disease
was presented in March this year at the Belgrade
Conference convened by WHO, so we were surprised
to see that the Director -General's Report showed a
certain inaccuracy. We are not just beginning to
take measures against malaria : on the contrary, as
a result of the systematic measures taken, malaria
is about to be completely eradicated. Similar results
have been achieved by us in a number of other fields
of public health.
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Our Government is also making great efforts to
train medical personnel and to perfect their qualifica-
tions subsequently. The number of senior medical
personnel has been tripled in the last ten years so
that we now have one doctor for every eight hundred
of the population.

In the organization of our public -health services
and institutions we have taken advantage of the
experience and the achievements of medical science
and health work in the USSR and also many other
countries with which we are closely associated. We
are convinced that our participation in WHO will
enable us to make a deeper and broader study of the
organization of health services in other countries,
and, by taking advantage of their experience and
achievements, bring about a further improvement in
the health services of our own country. In this
connexion we wish to express our gratitude to Dr van
de Calseyde for the readiness of the Regional Office
for Europe to help us with these problems.

To conclude, I should like to greet the President,
the Director- General and the delegates and wish them
success in their work. I am sure the Tenth World
Health Assembly will take decisions and adopt a
programme and budget such as will contribute to
improving national health services still further and
providing better medical facilities for our peoples.

The PRESIDENT : Thank you, Dr Stoyanov. The
delegate of Poland has the floor.

Dr KozuszNlK (Poland) (translation from the
French) : Mr President and delegates, bearing in
mind the Constitution of WHO which declares,
inter alia, that " achievement of any State in the
promotion and protection of health is of value to
all ", I wish, in my remarks, to explain to represen-
tatives of the health services of other countries both
the achievements and the difficulties of our own
service. In drawing attention to the difficulties and to
certain defects of our health service I wish, especially,
to bring out the problems which are probably not
peculiar to our own country but also arise in others
and the solution of which may be made quicker and
easier by international collaboration.

The state of tension in international politics, the
visible expression of which was the cold war, has
doubtless had unfavourable effects on international
collaboration in the field of public health. We now
have more favourable conditions which open up new
possibilities of collaboration under the auspices of
WHO, with a view to raising the level of public
health.

The guiding principle of our social and political
regime is to create and build up, on the basis of

technical progress and scientific achievement, living
and working conditions that will give the people the
physical, mental and social well -being which,
according to the Constitution of WHO, are essential
for the maintenance of health and constitute its basic
element. This idea is also expressed in the Constitu-
tion of the People's Republic of Poland, which
guarantees constant improvement in the well- being,
health and cultural level of the masses and provides
that citizens of the People's Republic of Poland are
entitled to health protection and to treatment in case
of disease or incapacity for work. The Constitution
also specifies the means of implementing these
principles.

It was not easy for us to achieve this in practice.
The international situation, like the internal situation
of our country, the economic, social and cultural
conditions and the material and spiritual heritage of
the past, did not always permit full implementation
of the principles of health protection and improve-
ment laid down in our Constitution.

The People's Republic of Poland began to build up
its health service in extremely difficult conditions,
aggravated by the war and the Hitlerite occupation.
Still insufficiently developed in 1939, the system of
medical institutions, hospitals, sanatoria and poli-
clinics was almost completely destroyed during the
war and the occupation. For instance, 80 per cent.
of the hospitals were destroyed or completely
devastated.

In spite of these difficult conditions, the Polish
Health Service has made considerable progress.
Without going into details, I will merely give a few
figures. Whereas in 1938 we had 70 000 hospital beds
for 35 million inhabitants, in 1955 we had 136 000

beds for 27 million inhabitants, without counting the
considerable increase in the number of beds for
tuberculosis cases in sanatoria and preventoria. In
addition, we have a network of outpatients' depart-
ments, policlinics and general and special health
centres. In the country districts where before the war
there were only 68 health centres, we now have over
1100.

Starting from the principle that the health of the
population is the product of the environment in
which the individual is born, grows up, lives
and works, we have established, as part of our health
service, a State health inspectorate with special
powers. This inspectorate controls a network of
health and epidemiological stations and a number
of scientific institutes.

Special attention has been given to child health
protection. At this moment, those partaking in a
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course of social paediatrics arranged by the Inter-
national Children's Centre are having an opportunity
to see for themselves how child health protection
is organized and carried on in the People's Republic
of Poland.

Special progress has been achieved in the training
of medical personnel. The number of doctors, which
had fallen from 12 917 in 1938 to 7732 in 1946,
as a result of the war and the Hitlerite occupation,
reached 21 000 in 1956. Higher medical education
and the training of auxiliary staff are in the charge of
the Ministry of Health. A teaching institute has been
set up for post -graduate medical courses. In order to
ensure satisfactory training of nurses, candidates
for the nursing schools are required to have a
secondary school certificate. We now have 479
medical professorships, whereas in 1938 there were
only 121. There are now 15 scientific medical research
institutes, as against only 2 before the war.

After this very brief outline of our achievements,
I wish to draw attention to certain difficulties which
international collaboration could certainly help us
to overcome.

In view of the shortage of doctors in the years
following the war medical practitioners were mainly
occupied with caring for the sick; hence they could
not devote sufficient time to further professional
training and, as the number of persons receiving free
medical attention trebled after the war whereas the
number of doctors had been reduced to half as
compared with the pre -war period, each doctor was
obliged to work an average of twelve hours a day.
Even our research and teaching institutes were
obliged to satisfy immediate needs, to the detriment
of their research work. Two -thirds of the doctors in
Poland are young people who have completed their
studies since the war and lack experience. Con-
sequently, the question of post -graduate training of
our medical personnel and teaching and research
staff is of the greatest importance to us.

Another problem holding up the development of
our health institutions is the lack of modern equip-
ment for research, diagnosis and treatment. We wish
health workers in our country and in other countries
to improve their knowledge and skill by studying not
only the experience and achievements of their own
country, but also those of medicine throughout the
world.

We are collaborating closely with the people's
democracies and the Union of Soviet Socialist
Republics, and have concluded agreements in the
field of public health. We already share our expe-
rience on a large scale, to our mutual advantage, and
we wish to establish such collaboration with all

countries, without distinction. We are willing to
share our experience and progress in health protec-
tion with all countries; similarly, we shall be glad
to improve our health services in the light of the
experience they have acquired and the progress they
have made.

WHO should play a very special part in developing
collaboration for the protection of health. It already
has great achievements to its credit. It seems to me,
however, that in certain respects its work might
perhaps be improved. For instance, I think the
administrative side is too developed in comparison
with the effective work. I should also like to draw
the Assembly's attention to the fact that certain
problems which do not seem to be directly connected
with health, but which are really of great importance
for it, are not given a sufficiently important place in
the work of WHO, just as the activities and projects
of WHO are not always taken sufficiently into
consideration by other international institutions.

Finally, I wish to mention the fact that in spite of
the adjective " world " in the title of the Organization
a number of countries do not participate in the
activities of WHO. Here I must refer to the People's
Republic of China, which has more than 600 million
inhabitants and has achieved great success in pro-
tecting the health of its people. This question has
already been raised at the beginning of the present
Assembly and I wish to emphasize its importance
once more.

In conclusion, I wish to say that the People's
Republic of Poland desires to play an active part not
only in WHO, but also in other international organi-
zations working for the protection and improvement
of the health of mankind. We are willing to make
every effort to strengthen collaboration between all
the countries of the world without distinction, and
to make it more effective.

The PRESIDENT : Thank you, Dr Kozusznik.
The delegate of Greece has the floor.

Dr MANTELLOS (Greece) : Mr President, fellow
delegates, on behalf of the Government of Greece,
our delegation has the privilege to extend the most
hearty greetings to the honourable members of the
Tenth World Health Assembly. We feel it also our
duty to emphasize the gratitude of Greece for the
considerable work which has been achieved in the
field of health in our country, thanks to the technical
assistance and the generous contributions of WHO
and UNICEF. Therefore, it is a great pleasure for me
to express my personal appreciation to the Chairman
and the members of the Executive Board, the
Director -General, Dr Candau, and his staff, the
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Regional Office for Europe, and to our good friends,
consultants or experts, who are visiting our country
and following up the various programmes which we
are carrying on in a spirit of close co- operation and
goodwill. Furthermore, I take this opportunity to
point out some of our projects in connexion with the
development of our national health organization,
in order that co- ordination and collaboration may
be assured as much as possible.

Our first suggestion at this time is to establish in
a properly selected rural area a new composite unit
containing the totality of all national and inter-
national health programmes, together with those of
social welfare and community development projects.
Our second request is for the necessary guidance and
material assistance in the various wide schemes of
health security for our rural population which our
Government is already conducting. More than a
thousand new local health centres have been
established during the last year in the most remote
rural areas of Greece. Both curative and preventive
activities are provided by the law and the special
regulations of this law. Moreover, our Government
is contemplating the possibility of a full integration
of our welfare and health centres.

For the best of our plans we need the most effective
assistance of WHO. But we believe that, beyond
any scientific or technical progress or achievement,
the main post -war problem is still the problem of
peace and security, in the social as well as the inter-
national field. For that reason, before closing my
short comments, I feel it my duty to recall all that
has been said on the occasion of the admission of
Ghana as a member of our body. Peace and security

are not possible without freedom and universal
co- operation. That is what I wish to underline in
conveying our best wishes.

The PRESIDENT : Thank you, Dr Mantellos. With
the last speaker, the discussion is closed.

3. Announcements

The PRESIDENT : Before we adjourn, I should like
to announce that, according to Rule 93 :

At the commencement of each regular session of
the Health Assembly the President shall request
Members desirous of putting forward suggestions
regarding the annual election of those Members
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 no later
than forty -eight hours after the President has made
the announcement in accordance with this Rule.

The forty- eight -hour period happens to elapse on
Saturday evening, which is a holiday and a week-
end. I am therefore seeking your approval to consider
Monday evening the time -limit for handing in the
suggestions for the persons to be elected on the
Executive Board. Any objection to that ? All in
agreement ? Thank you. Then the time -limit will be
18 hours, Monday, 13 May. Would delegates please
hand over their suggestions to Mr Bertrand, Assistant
to the Secretary of the Assembly ?

With that, I should like to adjourn the meeting.

The meeting rose at 6.45 p.m.

SEVENTH PLENARY MEETING

Monday, 13 May 1957, at 11.30 a.m.

President : Dr S. AL -WAHBI (Iraq)

1. Presentation of the Darling Foundation Medal
and Prize

The PRESIDENT : The meeting is called to order.
The only item on the agenda is item 18 : Presenta-

tion of the Darling Foundation Medal and Prize.
The Assembly will recall that the Darling Founda-

tion Prize is awarded " for outstanding achievements
in the pathology, etiology, epidemiology, therapy,
prophylaxis or control of malaria ". According to
the Regulations of the Foundation, the Darling
Foundation Committee its empowered to take the
final decision with regard to the award of the medal
and prize, and recommends to the Executive Board
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of the World Health Organization the mode of
presentation of the said award.

This prize established by the Darling Foundation,
a foundation created by private subscriptions, is
periodically granted not only to honour eminent
malariologists who distinguished themselves particu-
larly in their work, but also to honour the memory
of Dr Samuel Taylor Darling, a man who set up a
tradition of continuing inquiry and research con-
stantly focused on a single primary objective -the
control of disease, particularly the control of malaria
-and who was killed by accident during a study
mission of the Malaria Commission of the League
of Nations.

The first award was given to Colonel S. P. James
in 1932; the second to Professor N. H. Swellengrebel
in 1937; the third to Professor H. E. Shortt and
Dr P. C. C. Garnham in 1951; and the fourth award
to Dr G. Coatney and Professor G. Macdonald
in 1954.

This year, the Darling Foundation Committee
decided that the medal and prize of the fifth award be
presented to Dr P. F. Russell. The Executive Board
at its nineteenth session, in conformity with the
Regulations of the Foundation, concurred that the
presentation be given a most solemn character before
an audience of world -wide importance, and requested
the Director - General to arrange for presentation of
the medal and prize by the President of the Tenth
World Health Assembly during the plenary session
of that Assembly.

Today is a particularly appropriate day for the
presentation of an award connected with work in the
field of malaria, for one hundred years ago today was
born the man who later became known to us as
Sir Ronald Ross, who, as the Director- General
recalled in his introductory statement, first saw and
recognized, in August 1897, zygotes in the stomach
walls of a mosquito, and who thereafter first de-
monstrated the cycle of avian malaria, from which
was deduced a similar cycle in human malaria, a
deduction very soon proved by the Italian workers
Grassi, Bastianelli and Bignami.

On this most fitting occasion the award is being
made to one who is renowned for his outstanding
achievements in the control of malaria, and, indeed,
for his contributions to the whole subject of malario-
logy and who, it is particularly interesting to note,
drew his inspiration directly from Dr S. T. Darling,
working as his assistant at the Leesburg Field
Laboratory, Georgia, shortly after joining the Rocke-
feller Foundation in 1923.

Dr Paul F. Russell, born in 1894, is an American
citizen. He holds the A.B. degree of Boston Univer-
sity, the M.D. degree of Cornell University, and the
M.P.H. of Harvard University. He joined the Rocke-
feller Foundation in 1923, and has been associated
with the health work of that foundation ever since,
particularly in the field of malaria. Most of his
working life has been spent outside his native land,
for he was assigned to Malaya from 1925 to 1928,
to the Philippines from 1929 to 1934, to India from
1934 to 1942, to Venezuela from 1946 to 1947, to
Rome from 1950 to 1952, and to Paris from 1952
to 1953, while from 1942 to 1946 he served with the
United States Army overseas, and in 1954 and 1955
he was loaned to the World Health Organization,
acting as special consultant here in Geneva and
visiting a number of countries in Asia and the Middle
East.

Dr Russell has made outstanding contributions
to the epidemiology and control of malaria. His
brilliant studies in connexion with malaria trans-
mitted by Anopheles culicifacies in south India
constituted one of the earliest demonstrations of the
possibility of controlling malaria through insecticidal
attack on the adult vector, paving the way to the
similar use of residual insecticides -a technique
which, as we all know, is the mainstay of modern
malaria eradication programmes

Dr Russell is the author or co- author of a number
of books on malaria and of a long list of scientific
papers. The title of his latest book -Man's Mastery
of Malaria -excellently epitomizes the philosophy of
which Dr Russell has been so strong a protagonist,
a philosophy which guides also this organization in
its work of mastering the problem of malaria in
the world.

Dr Russell has been closely associated with the
World Health Organization since its inception,
and as a member of the Expert Advisory Panel on
Malaria has served on the Expert Committee on
Malaria on five occasions. In addition, on several
occasions the Organization has greatly benefited
from the advice of Dr Russell when he agreed to serve
as a consultant to the Organization.

Dr Russell, it is with pleasure that I present you
with this medal and prize of the Darling Foundation.
Please accept my personal congratulations. (Ap-
plause)

Dr RUSSELL : Mr President, distinguished delegates,
ladies and gentlemen. Standing here before this
notable Assembly on this occasion, I find my emo-
tions a mixture of pride, humility and reminiscence.
I am proud to have been recommended for this
honour by an expert committee of outstanding
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malariologists, and I am very proud indeed to
receive it from you, Mr President, on behalf of the
Darling Foundation and in the presence of this
Assembly. No other organization in all history has
had a greater world -wide influence towards the eradi-
cation of a major disease than has the World Health
Organization in respect of malaria during the past
few years. This organization has been the activating
catalyst and motivating mainspring, the international
demonstrator and co- ordinator, in the development
of a global assault on malaria. I have no doubt that
WHO will continue to apply increasing power to the
attack until this plague has been vanquished.

I also feel humble at this time, first because of my
debt to a great many collaborators over the years and
in many countries; and secondly, because my own
acquaintance with current malariology makes clear
to me that this award might so properly have gone
to any one of several colleagues who have contributed
notably to the subject in recent years.

But even stronger than these feelings of pride and
of humility, there is this morning a flood of remi-
niscence stemming back a third of a century to the
time when I had intimate personal and professional
association with Samuel Taylor Darling, whom we
honour today. In October 1923 I was sent to
Leesburg, Georgia, for a routine two -week training
course at the Rockefeller Foundation's Malaria
Field Station, of which Darling was the director.
But such was Darling's magnetism, and so thoroughly
and quickly did he stir in me a desire to specialize
in malariology, that I stayed at his side for fifteen
months as a student -assistant. Darling's influence
was irresistible and to this very day malaria has
attracted me more strongly than any other aspect of
medicine. Of Darling, uniquely among all of my
teachers, I can say most sincerely in the words of the
oath of Hippocrates, " I shall look upon him who
shall have taught me this art even as on mine own
parents ".

Darling had a robust personality, a pertinacious
curiosity, abounding energy and a wealth of wisdom.
He had a notable record in the Panama Canal Zone
as pathologist under General Gorgas. There, as
Darling several times related to me, he met Ronald
Ross, the hundredth anniversary of whose birth
we note today. These two Titans had great respect
for each other. After Panama, Darling joined the
staff of the Rockefeller Foundation, and brilliantly
carried out studies in Malaya, Java, Fiji, Brazil and
the United States. His tragic death occurred in the
hills above Beirut on 20 May 1925, while he was on
a tour for the Malaria Commission of the Health
Organisation of the League of Nations.

The great lesson consistently expounded by Darling
was that, in public -health activities, concomitant
field and laboratory research is essential to sound
practice. Darling would have given hearty endorse-
ment to the emphasis placed on this subject by Pro-
fessor Parisot in his notable address last week, and
to the words of your very practical and distinguished
Director - General in his review of the work of WHO
in 1956, where Dr Candau states that research is
" the real backbone of the various activities through
which the Organization is striving to promote world
health ". As regards malaria, I believe that without
concomitant fundamental investigations world -wide
eradication would not be possible. It is indeed
fortunate that this principle, so tenaciously held by
Darling, has been accepted, and that WHO is today
stimulating, co- ordinating and assisting malaria
studies throughout the world.

Finally, Mr President, I have great pleasure in
accepting this Darling Foundation Medal and Prize
that commemorate a famous research malariologist,
a superb teacher and a close friend. Thank you.
(Applause)

The PRESIDENT : Thank you, Dr Russell.

The meeting rose at 11.55 a.m.
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EIGHTH PLENARY MEETING

Tuesday, 14 May 1957, at 9.30 a.m.

President : Dr S. AL -WAHBI (Iraq)

1. Addition of Three Supplementary Items to the
Agenda

The PRESIDENT : The meeting is called to order.

This plenary meeting has been convened this
morning in order to enable the Assembly to take a
decision concerning the proposed addition of three
supplementary items to the agenda. The first one is
a proposal submitted by the delegation of the United
States of America. It is contained in document
A10 /13, which was distributed to the delegations this
morning. The second is a proposal submitted by the
delegation of Costa Rica. It is contained in docu-
ment A10/14, which was also distributed to all
delegations this morning. The third one originates
from the Committee on Administration, Finance and
Legal Matters, and was submitted by the Chairman
of that committee to the General Committee. We
will take each item separately.

Amendment of Article 67 of the Rules of Procedure of

the Health Assembly (Proposal by the Delegation
of the United States of America)

The PRESIDENT : The first item, as I said, is a
proposal submitted by the delegation of the United
States of America. The General Committee examined
this question at its meeting last Thursday and again
at its meeting yesterday. It considered the various
aspects of the proposal and finally recognized that it
consisted essentially in suggesting an amendment to
the Rules of Procedure of the Health Assembly.
The General Committee, in recommending that the
item be added to the agenda, was of the opinion that
it fell within the terms of reference of the Committee
on Administration, Finance and Legal Matters and
therefore recommends that it be referred to that
committee. Furthermore, the General Committee
realized that delegates sitting in the Committee on
Programme and Budget might wish to be present
during the discussions on this item in the other main
committee; it therefore added the proviso that the
Committee on Programme and Budget should not
meet when the item was discussed in the Committee
on Administration, Finance and Legal Matters. Is
there any observation, discussion or comment on

adding this item to the supplementary agenda ?
Since I hear none, is it the wish of the Assembly to
add this item ? Then it is so decided. The item will
be added to the supplementary agenda.

Extension of the Contract of the Director - General
(Proposal by the Delegation of Costa Rica)
The PRESIDENT : The second supplementary item

to the agenda is the proposal submitted by the
delegation of Costa Rica. By this proposal the
delegation of Costa Rica requests that the supplemen-
tary item- Extension of the appointment of the
Director - General -be added to the agenda. The
General Committee examined the procedural and
legal aspects of this proposal and studied the decision
taken in a similar case by the Fifth World Health
Assembly in May 1952. Considering that the legality
of such a proposal had been recognized by the Fifth
World Health Assembly on the basis of the advice
given at that time by the Legal Sub -Committee, the
General Committee was of the opinion that the
proposal by the delegation of Costa Rica only
called for a decision on the substance of the matter.
It therefore recommends to the Assembly to allocate
the item direct to the plenary meeting of the
Assembly. It is understood that if the Assembly
wishes to put that item on the supplementary
agenda, a time will be allocated for discussion and
decision in a plenary meeting later on.

Is there any comment, discussion or observation
on adding this item to the supplementary agenda ?
The delegate of Ethiopia.

Mr TSEGHÉ (Ethiopia) : Mr President, fellow
delegates, ladies and gentlemen, the proposal before
us is for the extension of the appointment of the
Director - General and the only reason for its intro-
duction is the complimentary remarks made by the
delegation of Costa Rica. In this connexion I should
like to point out that the procedure for the appoint-
ment of the Director- General is laid down in
Article 31 of the Constitution, which states :

The Director - General shall be appointed by the
Health Assembly on the nomination of the Board
on such terms as the Health Assembly may
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determine. The Director -General, subject to the
authority of the Board, shall be the chief technical
and administrative officer of the Organization.

Rules 102 to 106 of the Rules of Procedure of the
Health Assembly are relevant. Rule 102 states :

In pursuance of Article 31 of the Constitution,
the Director - General shall be appointed by the
Health Assembly on the nomination of the Board
and on such terms as the Health Assembly may
determine, subject to the provisions of Rules 103
to 106 inclusive.

We are reminded that the Fifth World Health
Assembly made a similar offer to the previous
Director- General. Those of you who were there then
will recall that an appeal in the form of a memo-
randum was taken round to each delegation, and it
was put to them then that the World Health Organi-
zation was in a formative stage and that any change
in the head so early in its life might harm its interests.
Many of the delegates present then were embarrassed
by the situation, as they had had no time to get
instructions from their respective governments. The
then Director -General, sensing the situation that the
delegations were faced with, preferred very wisely
to let the Organization follow the normal course and
declined the offer. Everyone here will agree that the
fears which led to that proposal have proved them-
selves to be unfounded and the Organization has
continued its progress under the present Director -
General.

The appointment of the Director - General is a very
important question, to my mind and to the dele-
gations here, and it requires full consideration by all
Member governments. If we agree to the extension of
the appointment of the present incumbent we are in
fact depriving our respective governments of the
opportunity to express their wishes, which I believe
is not correct. Even when the Executive Board puts
up a nomination, the governments are informed of it
beforehand. The contract of the Director - General
expires on 20 July 1958 and there is still more than a
year ahead of us to comply with the constitutional
procedure. Extensions are extraordinary procedures
and precedents are relevant only when extraordinary
reasons exist. Generally they are the non -availability
of suitable candidates, or the incumbent's having
an important and unfinished piece of work. This
does not seem to be the case here; on the contrary
there is a strong case for new blood to be brought
in to revitalize the policies of work of the Orga-
nization.

I therefore oppose the inclusion of the item on the
agenda for the following reasons : First, it is pre-

mature; secondly, our respective governments have
not been informed at all and we have had no time
to get our instructions; thirdly, there is no immediate
necessity for a decision as yet; and, finally, the
matter can easily be considered by the Board, if
any government wishes it to be brought up, at the
time when new proposals for nominations are made.
If, on the other hand, the item must be included on
the supplementary agenda, then I propose that in
view of the reasons mentioned above the decision to
do so be taken by a two -thirds majority and the
ballot for the purpose be a secret one. Rules 68 and
71 of the Rules of Procedure of the Health Assembly
(page 112 of Basic Documents) would be applied
in that case.

The PRESIDENT : I thank the delegate of Ethiopia.
The delegate of Ethiopia has referred in his opposi-
tion to the inclusion of this supplementary item on
the agenda to Rules 68 and 71. May I take the liberty
of reading those two rules for the information of the
Assembly. Rule 68, which refers to Rule 67, reads :

Except as stipulated otherwise in these Rules,
decisions on other questions, including the determi-
nation of additional categories of questions to be
decided by a two -thirds majority, shall be made by
a majority of the Members present and voting.

Rule 71 reads :

In addition to the cases provided for elsewhere
by these Rules, the Health Assembly may vote on
any matter by secret ballot if it has previously
so decided by a majority of the members present
and voting, provided that no secret ballot may be
taken on budgetary questions.

The delegate of Ethiopia has actually made two
proposals, one for Rule 68 and the other for Rule 71
concerning a secret ballot. Any comment ?

Dr VARGAS -MÉNDEZ (Costa Rica) (translation
from the Spanish) : Mr President and delegates, I
had not intended to go into explanations of the
request made to the General Committee for the
inclusion of a supplementary item on the agenda.
I thought that all discussion on this matter could
take place when the item was introduced in plenary
session. The right of any delegate to request the
inclusion of a supplementary item on the agenda is,
and always has been, supported by the Assembly,
when the General Committee has examined the
circumstances of the request and found it to be in
order. We were not called upon to discuss the
substance of the request this morning, but merely to
support the right of a delegate to ask for the inclusion
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of a supplementary item. In view of the circumstances,
however, I wish to clarify various points put forward
by the distinguished delegate of Ethiopia, who
preceded me on this rostrum, which I consider to be
incorrect.

There is no question of a nomination; the word
" nomination " has no place in this discussion -we
are considering an extension. He said that govern-
ments have not had time to state their wishes. But
the governments stated their wishes when they
appointed the present Director - General and those
wishes, expressed by a vote, have not been altered.
The Assembly is still, and must continue to be, the
supreme organ of the World Health Organization,
and under the terms of the contract it reserves the
right to make an extension, without there being
any mention of the Executive Board.

The date of expiry of the contract, mentioned by
the delegate of Ethiopia as a reason for considering
our request premature, is not a valid argument
either. If this procedure is to be carried out, it
must be carried out now, not later on and not
through the Board. Consequently, the only desire
of the delegation of Costa Rica is that delegates
should consider its request for the inclusion of an
additional item on the agenda and its right to make
that request, and that discussion of the substance
of the resolution should be postponed until it is
duly resubmitted to the plenary Assembly.

I also wish to ask the Chair to clarify one point.
The delegation of Costa Rica understood from the re-
marks of the delegate of Ethiopia that his request for
a secret ballot and a two -thirds majority depended
on the inclusion of this supplementary item on the
agenda. In other words the two -thirds majority and
the secret ballot were not to be applied now to the
inclusion of the item, but only when the item was
discussed in plenary session.

The PRESIDENT : Thank you, Dr Vargas. Dr Evang,
Norway.

Dr EVANG (Norway) : Mr President, fellow
delegates, I must admit that I find myself in a difficult
situation and I do not quite know how I should react
to the suggestion which has been put before us and
which has taken me, I must say, by surprise. So,
if you will permit me, as this is a very important
matter, I will try to think for a moment aloud here,
trying, without really having had time to think this
over, to analyse this situation.

We all know that we need not reach a decision on
this matter at this Health Assembly. I mean, we do
not need to reach a decision on a Director - General

until the next Assembly, because the appointment of
the present Director -General does not expire until
that date. So, normally, we should like to have an
opportunity, during the coming year, to survey the
whole world to find good candidates for this most
important post. We do not at the present time have
the slightest idea -at least I have not -who would be
the candidates. We know that in very many countries
of the world there are first -class public -health
administrators who might wish, or who might be
willing, to serve the Organization over a period of
five years. Only if the next Health Assembly had a
full list of such candidates on the one hand, and the
possibility of extending the appointment of the
present Director- General for two years or more on the
other, only then would an Assembly, in my opinion,
have the full opportunity of deciding. On the other
hand, you might say, of course, that then it is too
late if you wanted to follow the line of extending the
appointment. Therefore my preliminary point of
view would be that I would favour the discussion
of the question of extension on one condition, and
on one condition only, namely, that that discussion
would really clarify the position as to whether the
present Director - General, Dr Candau, was willing
to serve for another period of, say, two years if he
were asked to do so by a majority of the Assembly.
If that clarification was a result of such a discussion,
then I think it might be helpful, because either we
should then know that Dr Candau personally was
willing to serve for two more years or we should
know that he was not willing. That would give a
clear position for the next Assembly. So, on that
proviso, Mr President, and on that only, I would
favour the discussion, and I think in all fairness we
might approach the Director- General and get an
answer from him.

The other point I should like to bring up, Mr Pre-
sident, is whether it is really wise to have this matter
discussed only in the plenary meeting. Everything
that is said here is directly on record. Would it not
be wise to give one of the main committees -
perhaps a joint meeting of the two committees -a
chance to discuss this first before it is brought
before the Assembly ? It might be embarrassing
to discuss the matter directly here.

The PRESIDENT : Thank you, Dr Evang. I should
like to repeat the statement that I made earlier at
this meeting, that the question at issue is to put an
item on the supplementary agenda and not to discuss
the substance of the matter. Unless we have the
subject actually on the agenda we should not discuss
the substance. My understanding is that the proposal
of the delegate of Ethiopia was to take a vote by a
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two -thirds majority and by secret ballot, according
to Rules 68 and 71, on the inclusion of the item on
the supplementary agenda. Dr Vargas -Méndez
understood it in another way, so I seek confirmation
from the delegate of Ethiopia that my understanding
is correct.

The delegate of Ethiopia signified assent.

The PRESIDENT : Are there any other comments
before we take a vote on the requirement of a two -
thirds majority in application of Rule 68 ? Dr Togba,
Liberia.

Dr TOGBA (Liberia) : I think we have two proposals
before us instead of one. The delegation of Norway
says that this matter should not be dealt with now
but should rather be sent to a committee, or a joint
committee of the two main committees, for which
there is some support. But I think that if we are
going to vote on anything this morning it should be
on the proposal which is the further removed from
the original, that is, on whether we should send the
item to a committee.

The PRESIDENT : Thank you, Dr Togba. My under-
standing was, and still is, that we have two parts :
first, we may accept the inclusion of the item on the
supplementary agenda; then we may discuss the
allocation of that item, either to the Health Assembly,
or to the Committee on Administration, Finance and
Legal Matters, or to a joint committee. Will that
satisfy Dr Togba ? If we follow the advice of the
delegate of Liberia, it would mean that we should be
allocating an item which is not on the agenda, and
which does not exist. So, in my opinion, we have
first to agree to put the item on the supplementary
agenda. The next step would be to decide which
committee or which body is going to deal with it.
Any other comment ? Mr Brady, Ireland.

Mr BRADY (Ireland) : Mr President, delegates,
ladies and gentlemen, I have not come up to the
rostrum to deal with the substance of the particular
motion whose inclusion on the agenda we are con-
sidering. I do not wish to deal with the substance.
The proposal to include such an item on the agenda
came as a surprise to me and, so far as my delegation
is concerned, we have not formulated any attitude
on its substance. But I consider that a very important
matter is at issue, that is, the right of a delegate to
introduce an item on the agenda.

Rule 48 of the Rules of Procedure of the Health
Assembly states that " Formal proposals relating

to items on the agenda may be introduced at plenary
meetings up to the date on which all items on the
agenda have been allocated to committees. .." etc.;
and Rule 49 states that " All such proposals shall be
referred to the committee to which the item on the
agenda has been allocated ". It seems to me that, in
a democratic assembly like the Health Assembly,
there should be a reasonable right of delegates to
introduce motions on matters relevant to the pur-
poses of the Organization, and I think a proposal
that a two- thirds majority should be required for
the introduction of an item on the agenda of the
Assembly is an unnecessarily restrictive provision.
I also feel that it would be undesirable that a motion
on a matter of this kind should be dealt with by
secret ballot. We are all government representatives
here and I feel that the use of the secret ballot should
be restricted to certain items of a personal nature
where a vote would otherwise create some difficulties.
Therefore I would support the right of the delegate
of Costa Rica to introduce an item on the agenda and
to have it accepted in the normal way without these
restrictive conditions. In doing that I am not in-
dicating any particular attitude of my own or of my
delegation on the substance of the motion. If this
Assembly should decide to proceed to make a decisio n
as regards the holding of a secret ballot on this
matter, I feel that the preliminary decision as to
whether a secret ballot should be held should be
made by roll -call, in accordance with Rule 69 of
the Rules of Procedure of the Health Assembly. In
other words we should decide by roll -call whether or
not we should have a secret ballot.

The PRESIDENT : Thank you, Mr Brady. The
delegate of Ireland has proposed that the vote on
the secret ballot be by roll -call; so we have now first
to vote on the two- thirds majority, which is in appli-
cation of Rule 68; then we will have a vote by roll -
call on whether the vote on putting the item on the
supplementary agenda shall be by secret ballot.
Any other comment ?

Then we will take the first proposal to be voted
on -the application of Rule 68. All those in favour,
in accordance with Rule 68, of deciding the issue at
hand by two- thirds majority vote, please raise their
cards. Is the proposal understood ? I should like
all delegations that want to apply Rule 68 -that is,
to decide the issue of putting this supplementary
item on the agenda by a two -thirds majority and not
by a simple majority -to raise their cards, please.
Against ? Abstentions, please ? Thank you. The
result of the vote is : for the proposal, none; against,
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40; abstentions, 16. The proposal is therefore
rejected.

The second proposal is to vote on this issue -to
put the supplementary item on our agenda -by
secret ballot. The delegate of Ireland asked that this
should be done by roll -call. The delegate of Ethiopia.

Mr TsEGHÉ (Ethiopia) : Mr President and delegates,
in order to save the Assembly some unnecessary
work, I withdraw my proposal regarding a secret
ballot.

The PRESIDENT : Thank you, Mr Tseghé. Now, in
view of that statement I should like to ask the
delegate of Ireland ..

The delegate of Ireland signified his agreement to
withdrawing his proposal for a vote by roll -call.

The PRESIDENT : Is the meeting ready for a vote on
the suggestion by the General Committee on the
inclusion of the item at issue in the supplementary
agenda ? All those in favour please raise their
cards. Thank you. Against ? Abstentions, please ?
Thank you. The result is : for the inclusion, 43;
against, 1; abstentions, 17. The proposal is carried.

Now we come to the second part of this question -
the matter of allocation. The delegate of Norway has
proposed to allocate it to the Committee on Admin-
istration, Finance and Legal Matters, if I under-
stand him rightly. He actually said a joint committee,
but we have no joint Committee on Administration,
Finance and Legal Matters and Programme and
Budget. So is my understanding correct, Dr Evang,
that you wish to allocate the item to the Committee
on Administration, Finance and Legal Matters, it
being understood that the Committee on Programme
and Budget will not meet at the time of the discussion
of this issue in the Committee on Administration,
Finance and Legal Matters ?

Dr EVANG (Norway) : Mr President, I will ask
you to excuse me for not expressing myself in a clear
way. My proposal was that it be allocated to the
Committee on Administration, Finance and Legal
Matters and that, at the time, when that committee
dealt with this matter, there should be no meeting of
the Committee on Programme and Budget.

The PRESIDENT : Thank you, Dr Evang. Dr Vargas -
Méndez, Costa Rica.

Dr VARGAS -MÉNDEZ (Costa Rica) (translation
from the Spanish) : Mr President and delegates,
I only wish to add the following point to the previous

remarks by the delegation of Costa Rica. The
Director -General's contract contains a clause the
last sentence of which reads as follows (I will read it in
the language of the text before me- English) :

Dr Vargas -Méndez continued in English.

This agreement may be renewed by decision of
of the Health Assembly on such terms as the Health
Assembly may decide.

Honourable delegates, I think the Health Assembly
may require advice, as was done before in the case
of the extension of Dr Chisholm's appointment,
from the Legal Sub -Committee as to whether this is
in order or not, but I do not feel that a committee
of the Assembly- either one -should discuss a
matter that by the contract is specifically reserved for
the Health Assembly.

The PRESIDENT : Thank you, Dr Vargas. Now we
have the original proposal, which is that of the
General Committee to allocate the item to the
Assembly, and an amendment by the delegate of
Norway to allocate it to the Committee on Admin-
istration, Finance and Legal Matters. Any com-
ment on that ? Dr Evang ?

Dr EVANG (Norway) : Mr President, I take the
floor for just one minute because obviously my very
good friend, Dr Vargas - Méndez, must have mis-
understood my suggestion. Of course, it will be the
Health Assembly which decides this matter; any
matter which is dealt with by the Health Assembly
will finally come before this plenary meeting.
However, if in a contract, or otherwise, there is a
reference to a decision by the Health Assembly, that
does not mean that the Health Assembly would not
deal with the matter through its ordinary machinery,
which is the committees, and it is only because I feel
that these -meaning the Health Assembly -would
deal with this matter in a better way, that I have
suggested that we follow the ordinary procedure of
taking such an important and delicate matter down
to one of the main committees, first. We shall, of
course, meet completely the point of Dr Vargas -
Méndez in that the report from that main committee
will be presented to the Health Assembly in a plenary
meeting. Therefore there is no contradiction between
the wish of Dr Vargas - Méndez and my own as far as
a decision of the Health Assembly is concerned. It
is only a question of how to deal with the matter in
the Health Assembly itself.

The PRESIDENT : Thank you, Dr Evang. Is the
Assembly ready to vote on the amendment ?
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According to Rule 62, when an amendment to a
proposal is moved, the amendment shall be voted
on first. We therefore take the proposal of reference
to the Committee on Administration, Finance and
Legal Matters first. All those in favour of the amend-
ment just mentioned please raise their cards. Thank
you. Against ? Thank you. Abstentions ? The result
of the vote is : for the amendment, 55; against, 2;
abstentions, 6. The amendment is therefore carried.

Now we have to vote on the original proposal as
amended. All those in favour of the proposal as
amended please raise their cards. Thank you. Against ?
Thank you. Abstentions ? The result of the vote is :

for, 63; against, none; abstentions, 3. Therefore the
proposal as amended is accepted by the Health
Assembly and carried.

Review of the System of Salaries, Allowances and
Benefits (Proposal by the Committee on Administra-
tion, Finance and Legal Matters)
The PRESIDENT : Ladies and gentlemen, the third

point on our agenda this morning is the item which
the Committee on Administration, Finance and Legal
Matters wishes to be added to the agenda. It relates

to the review of the system of salaries, allowances
and benefits. It appears to that committee that this
question deserves special mention in the agenda of
the present Assembly and that, furthermore, should
the Assembly decide to add the item to its agenda, it
should receive early consideration before the question
of the budget level for 1958 is taken up. Since the
Committee on Programme and Budget is likely to
start its deliberations on the budget level for 1958 in
a few days' time, the General Committee believed
that it was a matter of urgency for the Assembly to
decide about the addition of this item. This is why
a plenary meeting was convened for this morning.
The General Committee recommends that this item
be added to the agenda and be referred to the Com-
mittee on Administration, Finance and Legal
Matters. Any comments on the addition of this
item to the supplementary agenda ? There being
none, is the Assembly agreed to include that item ?
I see no opposition, then I take it that the Assembly
decides to accept the item and put it on the supple-
mentary agenda.

The meeting rose at 11.40 a.m.

NINTH PLENARY MEETING

Thursday, 16 May 1957, at 9.30 a.m.

President: Dr S. AL -WAHBI (Iraq)

1. Third Report of the Committee on Credentials

The PRESIDENT : The meeting is called to order.
The first item on our agenda this morning is the

third report of the Committee on Credentials. May
I call on Dr Anwar, the Rapporteur of the Commit-
tee on Credentials, to present his report ?

Dr Anwar (Indonesia), Rapporteur of the Com-
mittee on Credentials, read the third report of the
Committee (see page 464).

The PRESIDENT : Thank you, Dr Anwar. I should
like to thank the Chairman of the Committee on
Credentials, the Rapporteur, and the members for
their report. Any observations or comments on the
report of the Committee on Credentials ? As there
are none I take it that the Assembly accepts the
report. It is accepted.

2. Second Report of the Committee on Administra-
tion, Finance and Legal Matters

The PRESIDENT : The second item on our agenda
is the second report of the Committee on Adminis-
tration, Finance and Legal Matters. The report,
which was referred to the General Committee
yesterday, was distributed to all delegations this
morning. In the light of Rule 51 of the Rules of
Procedure of the Health Assembly, I should like
to invite the Rapporteur of the Committee on
Administration, Finance and Legal Matters, Dr Van -
nugli, to read the report, because twenty -four hours
have not elapsed between the distribution of the
report and taking it at this meeting. There are a
number of figures and tables in this report and,
if the Assembly agrees that these tables and figures
be not read, only the substance of the report will
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be read by the Rapporteur. Any objections to
this procedure ? As I see none, I take it that the
Rapporteur, Dr Vannugli, will read the substance
of the report.

Dr Vannugli (Italy), Rapporteur of the Committee
on Administration, Finance and Legal Matters, read
the second report of the Committee (see page 476),
omitting the table in section 5.

The PRESIDENT : Thank you, Dr Vannugli, for
presenting the second report of the Committee on
Administration, Finance and Legal Matters.

The report contains eight points that we have
to decide upon and I will take each one at a time.
The first is " Financial Report and Accounts of
WHO for 1956 and the Report of the External
Auditor, and Comments thereon of the Ad Hoc
Committee of the Executive Board ". Are there any
comments on this draft resolution ? Observations ?
Is it acceptable to the Assembly ? As I see no objec-
tion, the first resolution is adopted.

The second draft resolution is " Reimbursement
of the Working Capital Fund (Supplementary Esti-
mates for 1957) ". Any comment or observation ?
Are you ready to accept this resolution as read to
you and as it appears in the report ? As I hear no
observation, it is accepted.

The third is " Singapore Fund ". Is there any
comment or observation ? Any objection to accepting
the draft resolution ? I see none, so I consider it
adopted.

The fourth draft resolution is " Assessment of
Ghana ". Any comment or observation ? As I hear
none, is it the wish of the Assembly to adopt this
draft resolution ? I see no objection, so it is adopted.

The fifth is " Scale of Assessment for 1958 ". Any
comment or observation ? Is the Assembly in agree-
ment to adopt this draft resolution ? I see none to
the contrary, so it is adopted.

The sixth is " Establishment of the Amount of
the Working Capital Fund for 1958 ". Any comment
or observation ? I hear none, so is it the wish of the
Assembly to adopt this resolution ? I see none to the
contrary, so it is adopted.

The seventh draft resolution is " Special Fund for
Improving National Health Services ". Any com-
ment or observation ? I hear none, so is it the wish
of the Assembly to accept and approve this draft
resolution ? I see none to the contrary, so it is
adopted.

The eighth is " Appointment of External Auditor ".
Any comment on this last draft resolution ? I hear
none, so does the Assembly accept the eighth draft

resolution put forward in the report ? None to the
contrary ? Then it is approved.

Now that we have approved the eight parts of the
second report of the Committee on Administration,
Finance and Legal Matters one by one, is it the wish
of the Assembly to accept the report as a whole ?
If there are no comments, and if no one is against,
then I take it that the report as a whole is adopted
by the Assembly.

3. Procedure for Discussion in the Committee on
Administration, Finance and Legal Matters of
the Item " Review of Salaries, Allowances and
Benefits "

The PRESIDENT : I should like to call on Mr Saita,
Chairman of the Committee on Administration,
Finance and Legal Matters, to address the Assembly.

Mr SALTA (Japan), Chairman of the Committee
on Administration, Finance and Legal Matters :
Mr President, fellow delegates, you will undoubtedly
remember that at the previous plenary meeting of
the Health Assembly here you decided to include in
your supplementary agenda an item, " Review
of the System of Salaries, Allowances and Benefits ",
and that you also decided that the matter should
be referred to the Committee on Administration,
Finance and Legal Matters. As I recall, on that same
occasion you also expressed your desire, through
your President, that the matter be dealt with by the
Committee before the budget ceiling for 1958 was
decided upon by the Committee on Programme and
Budget.

Yesterday our Committee dealt with this problem
and the Committee decided that the matter should
be postponed until a later date for discussion because
of its complex nature, and asked me, as the Chairman,
to request the Health Assembly to give permission
for the Committee to handle this item even after
the Committee on Programme and Budget has made
a decision on the budget ceiling for 1958, in case the
time -table of our Committee compels us to do so.

Mr President, the reason for this request is that
the Committee strongly feels that, even in case any
financial implication is involved as a result of our
review of the salary system, the amount of the funds
involved would be rather small, so that the Director -
General may very easily be enabled to find ways
and means under the present Financial Regulations.

The PRESIDENT : Thank you, Mr Saita. The Chair-
man of the Committee on Administration, Finance
and Legal Matters, on behalf of his Committee,
has proposed to make a change in the procedure
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that this Assembly decided upon earlier for their
examination of this item. Any comment on this
proposal ? If there is none, then would the Assembly
accept the proposal put forward by the Chairman
of the Committee on Administration, Finance and
Legal Matters on behalf of that same committee ?
I see none to the contrary, so the proposal is accepted.

4. Election of Members Entitled to Designate a
Person to Serve on the Executive Board

The PRESIDENT : The next item on our agenda is
the election of Members entitled to designate a
person to serve on the Executive Board, document
A10 /15. Delegations will have received yesterday
this document, which constitutes the report of
the General Committee on this matter.' As twenty -
four hours have elapsed between the time when the
document was distributed and the opening of this
meeting, we can legitimately proceed to the election,
the procedure for which is governed by Articles 18 (b),
24 and 25 of the Constitution and by Rules 92, 95,
96 and 97 of the Rules of Procedure. I think for
the benefit of the members, if it is their wish, I could
ask the Deputy Director - General to read the rules
and articles just cited by the Chair. Dr Dorolle.

Dr Dorolle, Deputy Director - General, read Arti-
cles 18 (b), 24 and 25 of the Constitution of WHO
and Rules 92, 95, 96 and 97 of the Rules of Procedure
of the Health Assembly.

The PRESIDENT : Thank you, Dr Dorolle. Now
that we have heard the articles and the rules of pro-
cedure relevant to the item at hand read by the
Deputy Director -General, before we proceed to the
vote by secret ballot I should like to know if any
delegation has any observation to make or any
comments. The delegate of Cuba.

Professor HURTADO (Cuba) (translation from the
Spanish) : Mr President, fellow delegates, the Cuban
delegation wishes to put forward some considerations
and communicate to the Assembly a few remarks
which may be of considerable interest, not perhaps
at this very moment, but in the very near and imme-
diate future. These remarks are designed to draw
the attention of my fellow delegates to our electoral
procedure or system which, as I shall try to show,
departs somewhat from the completely democratic
practice of the Assembly, by maintaining an electoral
system of " second degree " voting, strictly confined
to a fixed pattern decided on by what is called the

1 See p. 465.

General Committee of the Assembly when it submits
to the Assembly a select list of candidates who must
be voted upon. If delegates have observed the
existing system and its application, and if any
delegate has had the curiosity to follow the meetings
of the Assembly's General Committee where this
selection is made, they will be able to follow my
remarks with great attention. The various countries
submit their candidature to the office of the Chairman
of the Assembly's General Committee, in order that
the latter can take cognizance of the countries which
wish to be nominated to the Executive Board of the
Organization and can in its turn make recommenda-
tions. Well and good. But these requests or noti-
fications of candidatures for nomination are often
-and this is quite common -accompanied by
requests or recommendations in support of such
candidatures. The general regulations refer only
to the general principle of equitable distribution
that allows the Board to reflect the geographical
situation of the Members of the Organization. There
is nothing more. In actual practice this General
Committee of fifteen members decides on the official
applications received and decides on them absolutely
and quite independently of any kind of recommen-
dation. The proof is clear. My country submitted
its claim to designate a member to the Executive
Board and attached an official document showing
that fifteen governments of the American Region
endorsed the candidature of my country. That is
to say that, in the Region of the Americas, out of
a total of 21 countries, 15 (two- thirds of its member-
ship) recommended to the General Committee the
candidature of this country.

If we are to maintain in operation the principle
of regional distribution in the Organization, if
emphasis is frequently laid on the regional concept
in the overall development of the Organization's
policy, then it is clear that in these obviously impor-
tant matters, affecting as they do the system of
administration of the Organization, due respect
should also be paid to the views expressed by a
majority of the representatives of the region. In
the General Committee of the Assembly no official
notification was given to the members attending,
to the fifteen members, of these expressions of
support or these recommendations. Apparently
the General Committee did not take them into
consideration.

The General Committee then takes action, inde-
pendently of the Assembly as a whole, and submits
to the delegates voting in the Assembly a list of
candidates which has to be voted on. Consequently,
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our electoral system is a system which gives to fifteen
members the exclusive right to recommend which
countries should be entitled to designate members of
the Board; if we wished it otherwise, we should have
to do what we have never done hitherto, namely,
refer back to the General Committee its recom-
mendations.

Who then, in actual fact, controls the electoral
procedure of the World Health Organization ?
Fifteen designated members, but fifteen members
who designate per se, without taking any account or
without ascertaining in any way the general feeling
in the Assembly. I would simply like to inform my
fellow delegates, with all due respect, that Cuba
submitted its application for election not only on
its own initiative but after regular official consulta-
tion between governments (and this is an organiza-
tion of governments). Accordingly, what concerns
us is not the wish of an individual delegation that
its government should designate a member of the
Executive Board, but the favourable response from
fifteen governments to Cuba's request obtained after
consulting the family of American States on our
proposal and our intention. Cuba's application
comes to this Assembly- although no document is
submitted -with the backing and the explicit recom-
mendation of fifteen American governments.

This is a situation which is not a new one and
which has already occurred; this compulsory
electoral method of submitting a pre -arranged list
of candidates, drawn up by a body which submits
it as a matter of routine, without any kind of pre-
vious consultation, might in specific circumstances
create a situation which would not really accord
with the wishes of the Assembly. Much is said about
equitable geographical distribution; in actual fact,
however, we are very far from achieving such
geographical distribution.

Geographical distribution does not mean only
geographical distribution by regions, getting a
panoramic view of the WHO; equitable geographical
distribution should certainly mean this -but also,
within the regions themselves, the concept of equit-
able geographical distribution should apply so as
to ensure that at no time shall there be a concen-
tration of representatives of countries bordering
on one another, which often occupy posts which
-theoretically at least -should be more widely
distributed geographically. If this principle were
strictly and exactly applied, we should not see, as
in fact we do see, countries on the Executive Board
which are adjacent to each other -even up to the
maximum, as is likely to happen in the Americas,
where we may have on the Board three countries,

American it is true but three adjacent countries, so
that it may be three North American countries which
are on the Executive Board. That, of course, is
not really equitable geographical distribution.

In these circumstances, fellow delegates, which
you should note, reflect on and report to your
respective countries, some country, perhaps my own,
will very probably at an appropriate moment
recommend a radical reform of procedure which
will secure and recover for the Assembly its full
right of selection. Possibly the solution will be to
have a direct vote taken by the Assembly itself or
to replace this General Committee with its " second
degree " system of voting for electoral nominations
-a procedure which distorts and impedes the
voluntary expression of the will of the majority of
the Assembly -by a system more closely resembling
voluntary consultation; it would be essential then
to replace and change the " second degree " system
of voting and give regional committees the right to
make recommendations for nominations. For that
purpose however, logically speaking, we would
have to come to a preliminary agreement on the
numerical distribution, a thing which has never
actually been achieved in a regular, legal manner.
We talk of distribution, let us then fix figures for the
various regions. Europe, for instance, with some
twenty -seven Member States, would logically be
entitled to a bigger number; regions like ours, which
has 22; other regions have fewer, and there are those
which consist of only two or three countries, so that
in practice, by virtue of the general regional prin-
ciple, they are permanently represented on the
Executive Board of the Organization.

There are other considerations too. We heard
recently in a plenary meeting the suggestion for a
basic change in the system whereby the number of
members of the Executive Board would be increased,
a point that may possibly be reconsidered; and it is
possible that this may be done because the growth
in the number of Members of the World Health
Organization makes it advisable.

I apologize, fellow delegates, for taking up your
time. There is, I am quite sure, a desire to get on
with the actual job of elections and to see that in
these the best -merited successes are scored. Cir-
cumstances, however, compel me to advance these
considerations and to issue a warning in the plenary
Assembly that a system of rules or a method of
procedure which obliges us to vote for a pre- arranged
list of candidates imposed by a committee of 15
which has not taken the views of the Assembly in
general and ascertained the trend of opinion so as
to comply more nearly with the general desires of the
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Assembly, is not to be recommended and will
certainly have to be modified when the proper
moment arrives.

The PRESIDENT : Thank you, Professor Hurtado.
For the information of this meeting, the report of
the General Committee was approved by that
committee without opposition by 12 votes for and
2 abstentions. The delegate of Liberia.

Dr TOGBA (Liberia) : Mr President, I rise not to
appeal to the Assembly for anything concerning the
resolutions of the report just submitted by the
General Committee, but rather to protest against
the remarks of the delegate of Cuba. I am very
surprised that the delegate of Cuba should appear
to challenge the integrity of the various members
of the General Committee. His remarks seem to
mean that our President is not to be relied upon,
that members of the Health Assembly did not know
what they were doing when they elected those dele-
gations which were elected to the General Commit-
tee, and that the General Committee has no authority
whatsoever to do whatever it did.

Ambassador Hurtado has been a member of the
General Committee before, if I am not mistaken.
He has had the same opportunities as others and at
no time has anyone challenged a decision taken by
a General Committee on which he served. Unfor-
tunately, this year he was not on the General Com-
mittee.

His name was submitted -that is, the name of
his country, Cuba, was submitted -and, in the usual
manner, in keeping with Rules 30 to 33 of the Rules
of Procedure dealing with the General Committee,
the name of his country was voted upon, in the same
way as the names of all other countries that were
submitted.

Being a member of the General Committee, I
observed that ten names were put forward. Out
of the ten, nine were selected. There were two from
the Americas. Cuba was not the only country to
be considered in the Americas; the name of Professor
Hurtado's country appeared along with that of the
United States of America. At one stage in the voting,
Cuba received the same number of votes as the
United States, that is 13. At the time of the final
decision on six, there were 2 votes for Cuba and 13
for the United States of America.

The Committee did not just drop the name of
Cuba; it was submitted to the vote as I have ex-
plained. It has not been -and I do not think it will
be -the policy of the General Committee to bring
before the Health Assembly a long list of different

countries to which the member has appealed to
send his name in or who have signed a petition for
his name to appear on a document. I do not think
that is what we are here for. We are here not as
children but as responsible men from our different
countries. I do not think -indeed I am sure that
Professor Hurtado did not intend to challenge the
integrity of anyone in this meeting. And so, Mr
President, I do think that the report, as submitted by
the General Committee, is a thorough one and that
it is for this meeting to elect whomsoever it wishes
to the Executive Board, in keeping with the rules
read by the Deputy Director - General, and with
our policy of equal geographical distribution.

The PRESIDENT : Thank you, Dr Togba. Are there
any other comments before we begin to vote ?
The delegate of Bulgaria.

Professor GARGOV (Bulgaria) (translation from the
Russian) : Mr President, fellow delegates, the dele-
gation of the Bulgarian People's Republic has
submitted to the General Committee a proposal in
writing that, on the basis of Rule 94 of the Rules of
Procedure of the Assembly, it include the Union
of Soviet Socialist Republics in the list of States,
and also that it recommend to the Assembly that
it elect the Soviet Union as a State entitled to desig-
nate a person to serve on the Executive Board of
the World Health Organization. We note with
satisfaction that the Soviet Union has been included
by the General Committee in the list of nine States;
on the other hand, we much regret to note that the
General Committee does not recommend the can-
didature of the Soviet Union to the Health Assembly.
For this reason we have deemed it necessary to raise
the matter in the Health Assembly itself and to
repeat our arguments -why we consider the par-
ticipation of the Soviet Union in the work of the
Executive Board desirable and necessary.

At this Tenth Health Assembly the President,
the Director- General and other speakers have on
several occasions welcomed the resumption by the
Soviet Union of active participation in the work of
WHO. We consider that this will be a stimulus to
the work of WHO, but if, Mr President and fellow
delegates, we wish to be consistent and if we wish to
go further, we will agree that the participation of the
Soviet Union in the work of the Executive Board is
very necessary and useful for WHO. Our delegation
is convinced that the vast experience of the Soviet
health services, which are a new type of health ser-
vice, must be effectively utilized by WHO. In the
Soviet Union there has been organized the biggest
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system of State health protection in the world, in
the work of which prophylaxis is the guiding prin-
ciple. The Soviet health authorities have achieved
remarkable success in the campaign for protecting
the health of the Soviet people, who occupy one -
sixth of the earth's surface. Consequently, the
active participation of the Soviet Union on the work
of the Executive Board will be both useful and
necessary.

We consider that our proposal does not conflict
with Article 24 of the Constitution. We must show
more practical sense and fairness. We are profoundly
convinced that the participation of the Soviet Union
in the work of the Executive Board will be of great
benefit to the cause of world health. Our Organiza-
tion cannot but benefit from it.

The PRESIDENT : Thank you, Professor Gargov,
for your statement. Any other comments ? I see
none. Then, before we proceed with the vote by
secret ballot, I should like to explain a little the
method of balloting.

Ballot papers will be distributed and each dele-
gation is asked to write six names on its paper.
First I want to make it absolutely clear that each
delegation should write six names and six only, no
more and no less, on the ballot paper; any paper
containing more or less than six names will be
considered null and void. The second remark for
the benefit of the Members is that ballot papers may
not contain the names of Member States other than
the nine Member States listed in document A10 /15.
They are : Afghanistan, Federal Republic of Ger-
many, Liberia, United States of America, Australia,
Cuba, Egypt, Thailand, Union of Soviet Socialist
Republics.

Thirdly, delegations will be called upon in alpha-
betical order. When its name is called, each dele-
gation should come to the rostrum and deposit its
paper in the ballot box. The delegation to vote first
will be determined by lot.

Now, if everything is clear, I will call on Mr Kha-
nachet (Saudi Arabia) and Mr Botha (Union of
South Africa) to act as tellers in this election. Will
they please come forward to the rostrum ?

I repeat that six names, and only six, should
appear on the ballot paper; more or less than six
will make that paper null and void. These six names
should be chosen from the nine on the list presented
by the General Committee to this Assembly. Six
out of nine, no more and no less.

Has each delegation received its ballot paper ? Are
the delegations ready to cast their votes ? Then we
will start on the voting.

A vote was taken by secret ballot, the names of the
following Member States being called in the English
alphabetical order :

Afghanistan, Albania, Argentina, Australia, Aus-
tria, Belgium, Brazil, Bulgaria, Burma, Cambodia,
Canada, Ceylon, Chile, China, Costa Rica, Cuba,
Denmark, Dominican Republic, Ecuador, Egypt,
El Salvador, Ethiopia, Finland, France, Federal
Republic of Germany, Ghana, Greece, Guatemala,
Honduras, Iceland, India, Republic of Indonesia,
Iran, Iraq, Ireland, Israel, Italy, Japan, Hashemite
Kingdom of Jordan, Republic of Korea, Laos,
Lebanon, Liberia, United Kingdom of Libya,
Luxembourg, Mexico, Monaco, Morocco, Nepal,
Netherlands, New Zealand, Nicaragua, Norway,
Pakistan, Panama, Peru, Republic of the Philippines,
Poland, Portugal, Saudi Arabia, Spain, Sudan,
Sweden, Switzerland, Syria, Thailand, Tunisia,
Turkey, Union of South Africa, Union of Soviet
Socialist Republics, United Kingdom of Great
Britain and Northern Ireland, United States of
America, Uruguay, Venezuela, Viet Nam, Yemen,
Yugoslavia.

The PRESIDENT : Gentlemen, before closing the
vote, I should like to ask whether any delegation
was not called or is present here and did not vote. If
everyone did vote, the meeting will be suspended
until our tellers have finished. A bell will be rung
to inform you when the meeting is resumed.

The meeting was suspended at 11.5 a.m. and resumed
at 11.40 a.m.

The PRESIDENT : The meeting is resumed.
are the results of the voting.

Here

Number of Members entitled to vote . 77
Absent 2

Papers null and void 0

Number of Members present and voting. 75
Number required for a simple majority 38

Votes obtained :
United States of America 71

Liberia 69

Australia 67

Federal Republic of Germany 64
Egypt 51

Afghanistan 50

These are the six Members elected. Then
follow :

Cuba 30
Union of Soviet Socialist Republics. . 27
Thailand 21
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Now, ladies and gentlemen, you have heard from
the Chair the results of the election that has just
taken place. I should like to ask the Assembly if it
is willing to adopt the following resolution :

The Tenth World Health Assembly,
After consideration of the nominations of the

General Committee,
ELECTS the following Members entitled to desig-

nate a person to serve on the Executive Board :
United States of America, Liberia, Australia,

Federal Republic of Germany, Egypt and Afgha-
nistan.

Any comments on the proposed adoption of this
resolution ? There are none. Then the resolution
is adopted.

Since the twentieth session of the Executive
Board is due to begin on Monday, 27 May, it would
be extremely helpful if the six Member States just
elected could let the Director - General know as soon
as possible the names of the persons whom they
designate to serve on the Board. The Director -
General will then be in a position to send to the
persons designated formal notice of the convening
of the twentieth session of the Board, together with
the relevant documents.

Now that the election has been concluded, I should
like to thank our two tellers, Mr Khanachet of Saudi
Arabia and Mr Botha of the Union of South Africa,
for their help in this matter.

I declare the meeting adjourned.

The meeting rose at 11.45 a.m.

TENTH PLENARY MEETING

Monday, 20 May 1957, at 9.30 a.m.

President : Dr S. AL -WAHBI (Iraq)

1. Fourth Report of the Committee on Credentials

The PRESIDENT : The meeting is called to order.
The first item on our agenda is the fourth report of
the Committee on Credentials, and I call on Dr An-
war, the Rapporteur of the Committee on Creden-
tials, to come up to the rostrum and give us the report.
Dr Anwar.

Dr Anwar (Indonesia), Rapporteur of the Committee
on Credentials, read the fourth report of the Com-
mittee (see page 464).

The PRESIDENT : Thank you, Dr Anwar, and
thanks to the Committee on Credentials for its
fourth report. Any comment on this report ? Is the
Assembly willing to accept the fourth report of the
Committee on Credentials ? I see no objection, so
the report is accepted.

2. First Report of the Committee on Programme
and Budget

The PRESIDENT : The second item on our agenda
is the first report of the Committee on Programme
and Budget.1 I call on the Rapporteur of the Com-
mittee on Programme and Budget, Dr Shoib, to pre-
sent the report. This report has been circulated to
the delegates more than twenty -four hours ago,
and I do not think there is any need to read it aloud.

Dr SHOIB (Egypt), Rapporteur of the Committee
on Programme and Budget : Mr President, the
Committee on Programme and Budget held its first
nine meetings on Thursday, 9 May, Monday, 13 May,
Tuesday, 14 May, Wednesday, 15 May, Thursday,
16 May, and Friday, 17 May 1957, under the Chair-

I See p. 466.
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manship of Dr Clark. In conformity with the pro-
posals of the Committee on Nominations, it elected
Dr Zaki of the Sudan and Dr Shoib of Egypt re-
spectively as Vice -Chairman and Rapporteur, at its
first meeting on 9 May. At the same meeting, the
Committee set up a Sub -Committee on International
Quarantine, on which all delegations were invited
to serve. Agenda items 6.7 (b) and (c) were referred
to the Sub - Committee, and its recommendations,
as adopted by the Committee on Programme and
Budget, will be embodied in the reports of the
Committee.

During the course of the discussion on the review
of the Annual Report of the Director - General for
1956, delegates commended the work of Dr Shousha,
the Regional Director for the Eastern Mediterranean
Region, on his retirement from the Organization.

In the course of these meetings the Committee
decided to recommend to the Tenth World Health
Assembly the adoption of a resolution which is
reproduced in document A10/18.

The PRESIDENT : Thank you, Dr Shoib of Egypt.
The first report of the Committee on Programme
and Budget has been presented to you. Are there
any comments, observations or remarks on this
report ? I see none. Then is the Assembly willing to
adopt the resolution put forward in the report ?
Any objections to adopting the resolution ? If there
are none, then I take it that the Assembly accepts
and adopts this resolution.

Now I should like to know if the Assembly accepts
the report as a whole, with the comment formulated
in the last paragraph of the report. Any objections to
accepting the report as a whole ? I see none; then
the report as a whole is accepted.

3. Second Report of the Committee on Programme
and Budget

The PRESIDENT : The next item on our agenda is
the second report of the Committee on Programme
and Budget,' which is contained in document
A10 /19. This report was distributed more than
twenty -four hours ago and so it is not necessary
to ask the Rapporteur to read it for you.

The report has been distributed again on your
tables this morning, together with document
A10 /P &B/18, in which information is provided
concerning the scales of assessment for 1956, 1957

and 1958. Are there any remarks, comments or
observations on the second report ? The delegate
of Belgium.

1 See p. 466.

Dr GOOSSENS (Belgium) (translation from the
French) : Mr President, ladies and gentlemen, I
apologise for intervening so late in a discussion
which seemed to have been completed during the
meeting of the Committee on Programme and Budget
last Friday. I decided to do so because the Belgian
delegation feels, on the contrary, that everything
has not yet been done to reconcile the different
points of view, and that it is its duty to make a last
attempt to obtain, on such an essential point as the
determination of the budgetary ceiling, that unity
which our Organization has so often shown when
facing the most difficult problems.

My delegation had in fact intended to speak during
the discussion last Friday. It refrained from doing
so because the very definite positions taken seemed
to preclude any possibility of a compromise solution
and because the closure of the debate, which came
earlier than we expected, did not give us time to draft
the text of our intervention with all the care that we
wished to give to such a delicate question.

On reflection, Mr President, the first of these
reasons does not seem entirely valid; for there is an
old saying that, when pursuing a cause one believes
to be just, hope is not essential for endeavour. The
second reason is, of course, no longer applicable as
we have had forty -eight hours to prepare our com-
ments.

For these reasons the Belgian delegation has
decided that it should, nevertheless, submit a pro-
posal which, it believes, might reconcile the divergent
views expressed last Friday. To that end it has
endeavoured to isolate the essential arguments put
forward. Reduced to their substance, I can see only
two.

The first argument is based on a statement of
principle that is undoubtedly true, namely, that even
the largest budget cannot be sufficient to meet all
the needs of public health. I am sure that no one here
would dream of challenging the truth of that state-
ment; I am even sure that in view of it, everyone
would be prepared to vote the largest budget if,
beside the WHO budget, he were not confronted
with the unavoidable demands of his own national
budget -also, unfortunately, unable to provide
for everything that the public -health authorities
consider essential.

In addition to this argument, which is so general
that it can be equally well applied to any of the
figures proposed, there is a second which relates
more specifically to the proposals before us. For
this reason it is much more open to discussion, and
by examining it we may perhaps be able to find the
common ground we are seeking. This argument
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is in fact based on comparison of the 1957 budget
with the proposals for 1958. In other words, it seeks
to establish that the figure proposed exceeds or
falls short of the budgets previously adopted. Here
we come to the root of the two opposing views.

The supporters of the $12 000 000 budget for 1958
base their calculations on the effective working
budget for 1957, i.e. $10 700 000, to which they add
a few essential increases, which brings them to a
total of $11 250 000. They are therefore convinced
that their proposal of $12 000 000 represents an
increase of $750 000.

The supporters of the higher budgetary ceilings
maintain, on the contrary, that the starting point of
the calculation should be the total effective working
budget for 1957, i.e. the $10 700 000 I have just
mentioned, increased by the supplemental effective
working budget, which makes about $12 500 000.
For them, the proposal of $12 000 000 represents
a decrease of $500 000.

We thus arrive at the paradoxical situation that
the same figures give rise to two diametrically
opposed interpretations.

I am asking you to put an end to this situation;
to do so, it is sufficient for us all to take the same
starting -point.

The Director - General has told us that the real
effective working budget for 1957 is $12 478 550.
This figure appears on page 3 of document
A10 /P &B /101 in the second column of the table
and also on page 2 (same column) of document
A10 /P &B/18.1 If we agree to adopt it as a starting -
point, and to adopt it unanimously, we shall see
that any proposal of at least $12 500 000 rules out
all argument concerning the regressive nature of
the 1958 budget. It even establishes, though to a
very small extent, too small in my opinion, the
principle of a certain advance.

Desiring to stress this principle more clearly and
effectively and anxious to find a solution which
strikes a better balance between the two proposals
voted on by the Committee on Programme and
Budget, the Belgian delegation wishes to submit
an amendment to the draft resolution before us,
changing sub -paragraph (1) to read as follows :

DECIDES that :

(1) the effective working budget for 1958 shall
be US $12 750 000.

As compared with the budget for 1957 this is an
increase of over $250 000. In my opinion this
proposal could be supported by all those who, while

1 Unpublished

understanding the national budgetary problems of
certain Members, are afraid of seeing the Organiza-
tion tend to reduce its activities. In exchange for the
spirit of conciliation they will show, we may hope
that the more ardent advocates of reduced budget
expenditure will be able to take the necessary steps
forward to give the Organization once again the
prestige of a unity which is essential to the accom-
plishment of its humanitarian task.

The PRESIDENT : Thank you Dr Goossens. We
have a formal proposal from the delegate of Belgium
to amend the draft resolution under consideration.
The amendment consists in replacing the figure in
sub -paragraph (1) of the draft resolution, which is at
present 13 566 130, by the figure 12 750 000. That
sub -paragraph would read, with the amendment :
" the effective working budget for 1958 shall be
US $12 750 000 ".

The delegate of the Union of South Africa has
the floor.

Mr BOTHA (Union of South Africa) : Mr President,
fellow delegates, during the consideration of this
item in committee my delegation spoke in support
of the budget level of $12 000 000 proposed by the
United States delegation. We then explained in some
detail why, in our opinion, the adoption of such a
level would provide sufficient funds to permit
orderly growth of our organization. There is no
need to repeat these arguments here and we would
simply say that we still adhere to the views which
we voiced in committee.

My delegation has, however, given close attention
to the views expressed by other delegations on this
subject, and we realize that in the view of some
delegations any budget level which is lower than the
amount of roughly $12 500 000 which the Director -
General may obligate for 1957 would, to them,
represent a reduction in the activity of the Organi-
zation. There are also others to whom the adoption
of even a figure of $12 500 000 would not indicate
sufficient progress.

It is in recognition of the fact that these views are
held, and not because my delegation necessarily
associates itself with them, that we are prepared
to support the proposal of the delegation of Belgium.
This proposal, to us, represents a figure which could
meet the various points of view. It is an exact
compromise between the two proposals of $12 000 000
and $13 500 000. It represents an increase of a quar-
ter of a million dollars over the total of the basic
and supplemental amounts approved for 1957, and,
Sir, when we bear in mind that our expenditure last
year was not quite $10 000 000 I submit that an
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increase to $12 750 000 for next year -an increase
of 271/2 per cent. over two years -is as far as we
can go. My delegation hopes that this figure will
prove acceptable to this Assembly and will be
accepted with the unanimity which is so desirable
in an issue such as this.

The PRESIDENT : Thank you, Mr Botha. Any
other comments or observations ? Dr Evang, of
Norway.

Dr EVANG (Norway) : Mr President, dear fellow
delegates, I am not going to repeat any of the argu-
ments which were thrashed out on Friday in the
committee where we decided on this matter. I am,
as you all know, a very strong believer in conciliation,
and in unanimity if possible on important matters
in this organization; and I have always striven to find
a basis in important decisions whereby as many as
possible of the Member States would be able to join
in a common solution. That is why I am taking the
floor, Mr President, because the very basis of the
remarks of the honourable delegate of Belgium seems
to be his wish to find a compromise; and what I
should like respectfully to recall to him and to this
plenary meeting is that the result which we reached
on Friday was, in the true sense of that word, a
compromise. The position was not that you had
one highest proposal and one lowest proposal and
that you accepted the highest. The position, on the
contrary, was that you had three proposals : one,
the lowest, which was rejected; one, the highest,
which was also rejected; and then you passed, by a
very sound majority, and as a compromise, in this
spirit of conciliation, the middle figure. As you will
recall, about twenty speakers had the floor and, of
those speakers, the great majority spoke either for
the highest figure -that of the Director- General-
or for the lowest figure, which was suggested by the
United States of America. According to my list,
approximately the same number of speakers were
on both sides; very few speakers spoke for the figure
which was finally accepted as a compromise, namely
the figure suggested by the Executive Board. I am
saying this just for the record, Mr President, because
I want it to be clearly understood that the decision
was a compromise decision.

You will also recall that the final voting was 40
for the budget proposed by the Executive Board -
namely $13 500 000 for the effective working bud-
get -and 25 against. Now amongst those 25 who
voted against the Executive Board proposal -the
compromise proposal in other words -amongst
those 25 were a not inconsiderable number of coun-

tries which voted against the Executive Board's
proposal because they still had the hope that the
even higher figure, namely that of the Director -
General, would have a chance. Now, as there are
only two proposals before the House, I am quite
sure that those countries will find an opportunity
also to join in the compromise and vote for
$13 500 000 -the figure in the document before you.

As to the proposal itself which has been brought
forward today -and which we did not have an opport-
unity to discuss in committee -of $12 750 000 -
I have the following very brief comments to make.
The Director -General and the Secretariat are now
operating on a working budget of $12 500 000 (and
it is a great step forward that this figure now seems
to have been accepted, even by those who were
voting for a lower budget). Now, if you add to
that two hundred or two hundred and fifty thousand
dollars, you get a so- called increase of the effective
working budget from $12 500 000 to $12 750 000,
and that is an increase of between 1.6 and 2 per cent.
-it depends on what exact figure you take. I submit,
Mr President, that that is not even enough to cover
the inflationary trends in the prices of services and
the increase in wages, not to speak of the fact that
four countries have resumed their active partici-
pation in the Organization. Therefore even the
figure of $12 750 000 no doubt represents a reduction
in the activities of this organization. I hope therefore,
and again in the spirit of conciliation, that the
compromise figure which we reached on Friday
of $13 500 000 will on this occasion get an even
larger majority than it got in that committee.

The PRESIDENT : Thank you, Dr Evang of Norway.
The delegate of New Zealand has the floor.

Dr MACLEAN (New Zealand) : Mr President, I
would ask that the vote on the proposal put forward
by the delegate of Belgium be taken by roll call.

The PRESIDENT': Thank you, Dr Maclean. Your
request will be complied with by the Chair. The
delegate of France.

Dr AUJALEU (France) (translation from the French):
Mr President and delegates, during our discussion
in the Committee on Programme and Budget, the
French delegation strongly supported the budget of
$12 000 000 and explained its reasons for doing so.
Those reasons have not changed; but the French
delegation is not indifferent to the appeal that has
just been made by the Belgian delegation and, in
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a spirit of conciliation, we shall willingly support its
proposal with a view to reaching unanimity in this
Assembly.

The PRESIDENT : Thank you, Dr Aujaleu of France.
I call on the delegate of Turkey.

Dr KARABUDA (Turkey) (translation from the
French) : Mr President and delegates, the Turkish
delegation voted in favour of a budget of $12 000 000
in the Committee on Programme and Budget, but
after hearing the arguments put forward by the
Belgian delegation we are willing to support its
proposal, as we consider it a very wise and reasonable
one.

The PRESIDENT : Thank you, Dr Karabuda of
Turkey. The delegate of Argentina, Dr Siri, has the
floor.

Dr SIRI (Argentina) (translation from the Spanish) :
Mr President and delegates, the discussions which
took place in the Committee on Programme and
Budget were sufficiently long and sustained and a
sufficient number of delegates took part in them to
justify the view that the conclusions reached were
the result of a very full discussion which exhausted
all the arguments and even all the methods for
attempting to reduce the budget -not only the
estimates proposed by the Director - General but also
those of the Executive Board.

As the Norwegian delegate has very well said at
this meeting, the figure accepted by the great majority
of delegations was a compromise. It is quite possible
that if those of us who support the Director- General's
budget had persisted, we should have secured the
approval of his figures. Nevertheless, everyone was
anxious not to force the issue, but to accept the
proposal. The discussion clearly showed the in-
consistency of the arguments advanced by those who
wished to reduce the effective working budget, which
was $12 220 000 for 1957, to $12 000 000. In spite
of the efforts made to prove that it was a reasonable
and sufficient budget, no arguments were advanced
which could refute the arguments of those who
maintained that the effective working budget of
$12 220 000 for 1957 could not reasonably be
reduced.

On various occasions those who are constantly
endeavouring to maintain a gradual rate of progress
by the Organization have stated their case and given
various explanations why it is reasonable that there
should be a slow growth of WHO expenditure,
amounting to about 10 per cent. of the previous

year's budget. One delegate showed that the mere
increase in the cost of everything (salaries, equipment
and transport) absolutely everything, in itself neces-
sitated an increase which has not been accurately
estimated in figures, but which in the general opinion
may well be above 5 per cent. The budget of
$13 600 000 recommended by the Committee on
Programme and Budget represents an increase of
hardly 10 per cent. as compared with the budget of
$12 220 000. It is therefore clear that the spirit of
conciliation invoked as a basis for adopting a budget
unanimously has already been shown, and we all
know the result. To adopt a budget of $12 750 000
instead of $13 600 000 would mean effectively
reducing the budget below the needs of the current
projects and the whole machinery of the Organiza-
tion. It would imply that the world does not have
growing needs in the sphere of health and that
WHO has achieved its basic objectives; that com-
municable diseases have been fully controlled; that
maternal and child health is so organized everywhere
that infantile mortality has ceased to be a scourge
of humanity; that the nations have made such pro-
gress in nutrition that the alarming rate of mortality
of children under five years of age all over the world,
which in many cases amounts to half the total deaths,
has been checked, and that all the world is well fed.
It would be to maintain that the great problem of
mental health does not require increased resources
to meet the growing needs of all nations; it would
be to think that health education is not needed; it
would be to assume that the world has reached an
age of peace and health, in the widest sense of the
term, embodied as a principle we must all follow
and respect in the WHO Constitution itself. But,
as we all know, this is not the case. We are far from
such a state; the needs of the world are increasing,
the hopes of the nations have been awakened, and
everyone of us, every delegation and every country,
has a fundamental duty to fulfil these growing hopes
and this great need of all nations; not only -I have
said this several times and I think I should repeat it
now -not only for the benefit of those whose need is
greatest, but also for the sake of a spirit of solidarity
which is very often invoked and which we should
loyally serve and respect; and in the last instance in
the interests of all, because no country whose popu-
lation lives in precarious conditions of nutrition and
health can fail to be a danger to the health of the
whole world.

Thus we cannot reasonably agree that an increase
of one or two per cent. will cover even the most
urgent and fundamental needs of WHO's activities.
Let us reflect on the matter before taking a decision.
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It was not argued in the Committee on Programme
and Budget this year that nations and governments
had needs and commitments with regard to expendi-
ture but now the very well -intentioned proposal of
the Belgian delegation would take account of that
aspect of the matter, to which he attaches impor-
tance.

It seems to me, with all due apologies and respect,
that this is a belated argument; it is one more
inconsistent argument or rather, speaking frankly
and bluntly but in all sincerity, an argument just
as inconsistent as all the others advanced in the
Committee on Programme and Budget. On behalf
of my Government I therefore support the view
adopted by the Committee on Programme and
Budget and I shall vote for the proposal recom-
mended by that committee.

The PRESIDENT : Thank you, Dr Siri. I call on the
delegate of the United States of America.

Dr BURNEY (United States of America) : Mr Pre-
sident and distinguished delegates, I should like to
commend the delegate of Belgium for both the
conciseness and the clarity of his proposal. I should
also like to commend him very highly for restricting
his remarks to the broad principles of this situation
rather than getting into the details and figures which
are so often used for support rather than for illu-
mination. I think he did very well in presenting the
principles that were expressed at the meeting last
Friday.

In this Assembly we have already stated as clearly
as possible the principles upon which our position
is based in regard to the World Health Organiza-
tion's budget for 1958. Our primary concern is that
the budget level should be such as to favour a sound
rate of growth for the Organization. The United
States delegation is one of a substantial group of
delegations which believes that an effective working
budget level of twelve million dollars would enable
the Organization to take a long step forward.

Nevertheless, Mr President, this is a democratic
Assembly, as Professor Parisot has so well stated,
and this democratic nature of our meeting is a
source of great strength to the World Health Orga-
nization. The United States delegation is not deaf
to the views held by a large group of delegates here.
We recognize that there can be sincere differences in
interpretation of what budget level is necessary for
a reasonable growth in the activities of the World
Health Organization. For this reason, Mr President,
we are impressed by the proposal of the Belgian
delegation that this Assembly authorize an effective
working budget for 1958 at a level of $12 750 000.

This is a 25 per cent. increase over 1956, and I
wonder how many of us in our own individual
countries can expect a 25 per cent. increase in our
budget over a two -year period. This is, we believe,
a fair reflection of the divergent views that have been
presented. The United States delegation, in a spirit
of compromise, will vote in favour of the proposal
of the delegation of Belgium.

The PRESIDENT : Thank you, Dr Burney of the
United States of America. I call on the delegate of
Egypt.

Dr Hafez AMIN (Egypt) : Mr President, my dele-
gation would like to associate itself with the views
expressed by Dr Evang of Norway and would like
to state that, though we voted against the budget
proposals of the Executive Board, hoping for a
higher budget, we will vote in support of this budget
now in the spirit of compromise. We appeal to all
members here to vote in support of the budget
proposed by the Committee on Programme and
Budget because it represents the minimum needed
for the Organization to meet its commitments. Any
lower budget, in our view, will jeopardize the acti-
vities of our organization. The budget level pro-
posed by the honourable delegate of Belgium
represents an increase of only two per cent., which
does not represent the natural evolutionary progress
expected from our organization.

The PRESIDENT : Thank you, Dr Amin. The
delegate of the Philippines has the floor.

Dr GARCÍA (Philippines) : Mr President, my dele-
gation in the Committee on Programme and Budget
voted in favour of the United States proposal. It
appears paradoxical, for it means an increase to my
Government's assessment, but above the increase in
dollars my delegation's view is to treat the issue on
the basis of fairness and understanding consistent
with the activities of the Organization. In the light
of this philosophy our delegation feels that the
compromise proposal of Belgium is a reasonable
solution and therefore it endorses that proposal.

The PRESIDENT : Thank you, Dr Garcia of the
Philippines. Any other comments ? Any other
speakers before I give the floor to the Director -
General ? Seeing none, I call upon the Director -
General.

The DIRECTOR- GENERAL : Mr President, honour-
able delegates, I ask for the floor this time not to
repeat arguments made during the discussions of
the Committee on Programme and Budget but
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only to make a few comments on the amendment
presented by the delegate of Belgium.

Mr President, I think it is gratifying to all of us
that we try to compromise and to reach a certain
unanimity in the decisions of this Assembly. But
to reconcile opinions does not mean exactly that
we can agree with everything that was said in present-
ing the proposal. And my reason for this comment,
Mr President, is that, in the first place, I had a
surprise in seeing a compromise presented in plenary
session this time, because I do not think that just
the proposal of the Executive Board and the proposal
of the United States delegation were under discus-
sion. With all humility, I wish to tell the Assembly
that the proposal of the Director- General was also
under discussion. Mr President, the proposal of the
Director -General was carefully considered and ana-
lysed by the Executive Board; and the report of
the Executive Board is very clear in considering
that the proposal presented by the Director - General
could be carried out in the year 1958 -that the
Organization was well equipped to carry out during
the budget year the proposal of the Director -
General. But the Executive Board carefully con-
sidered all the implications for the countries and,
after long discussions, came to the conclusion that
a reduction of half -a- million dollars should be made
in the proposal of the Director-General, and during
the discussions some guidance was given and sug-
gestions made about certain items that could perhaps
be cut.

I think, Mr President, that the discussion in the
Committee on Programme and Budget was a dis-
cussion of all the pros and cons in regard to the
question of what should be the actual size of the
budget of the Organization. Of course, if you
compare with 1956, you could never expect that the
Director - General would spend much more than ten
million dollars. This argument that we spent a
little less than ten million dollars was repeated
twice. Mr President, the budget of the Organization
for the year 1956 was $10 200 000, and you could
not expect your Director -General to spend more
than he had authority to do. We spent two- and -a-
half per cent. less than the total amount. You are
administrators, and you know that it is quite difficult
to spend the exact figure. I think, Mr President,
that we have to compare the increase for 1958 with
the budget for 1957. I think also that we cannot
consider that the Committee on Programme and
Budget did not carefully discuss this matter. It
was carefully discussed, and the strong vote in the
Committee on Programme and Budget gave me
the impression that the proposal would be a good

one to reconcile the different points of view. That
is the reason why I am not going to discuss all the
details of the Belgian proposal, but on my under-
standing the Belgian proposal gives an increase of
less than two per cent. when you compare the
budget of 1957 with the proposal for 1958. I think
the proposal approved by the Executive Board,
presented by the Executive Board, approved by the
Committee on Programme and Budget, is the
proposal that will permit a normal growth of the
work of the Organization.

The PRESIDENT : Thank you, Dr Candau. If there
are no more observations or comments our stand
will be according to Rule 62 of the Rules of Pro-
cedure. We have had an amendment submitted by
the delegation of Belgium and seconded by the dele-
gation of the Union of South Africa. I should like
to read that amendment. It affects the proposal in
the second report of the Committee on Programme
and Budget. The amendment would read :

" the effective working budget for 1958 shall be
US $12 750 000 ".

Then I understand that a request has been made
by the delegate of New Zealand that a vote by roll -

call, according to Rule 69, should be taken on that
amendment when we come to vote on it. Rule 69
states that any delegate may request a roll -call,
which shall then be taken in the English alphabetical
order, the name of the delegation to vote first to be
determined by lot.

The letter is S. We will proceed to the vote by
roll -call and I will call on the interpreter to read the
names of the delegations. I should like to request
the delegations to answer " Yes " if they agree with
the amendment of the Belgian delegation -the one
that I have already read -" No " if they do not agree,
and " Abstention " if they wish to abstain.

A vote was taken by roll -call, the names of the
following Member States being called, in the English
alphabetical order, starting with Saudi Arabia, the
letter S having been determined by lot :

The result of the vote was as follows:

In favour : Australia, Austria, Belgium, Canada,
China, Denmark, Dominican Republic, Finland,
France, Federal Republic of Germany, Iceland,
Ireland, Italy, Japan, Republic of Korea, Laos,
Monaco, Netherlands, New Zealand, Pakistan,
Philippines, Spain, Sweden, Switzerland, Turkey,
Union of South Africa, United Kingdom of
Great Britain and Northern Ireland, United
States of America, Viet Nam.
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Against: Afghanistan, Albania, Argentina, Brazil,
Bulgaria, Burma, Ceylon, Chile, Costa Rica,
Cuba, Ecuador, Egypt, El Salvador, Ethiopia,
Greece, Guatemala, Honduras, India, Indonesia,
Iran, Iraq, Israel, Hashemite Kingdom of Jordan,
Lebanon, Liberia, Libya, Mexico, Morocco, Nepal,
Nicaragua, Norway, Peru, Poland, Portugal,
Saudi Arabia, Sudan, Syria, Thailand, Tunisia,
Union of Soviet Socialist Republics, Venezuela,
Yemen, Yugoslavia.
Abstaining: Cambodia, Ghana.
Absent : Luxembourg, Panama, Uruguay.

The PRESIDENT : May I ask if all delegations have
been called and have voted ? Was any delegation
not called ? I see none. Thank you.

The result of the roll -call is :

Number of members present and voting. 72
Number required for simple majority . . 37
Absent 3

Abstentions 2
For the amendment 29
Against the amendment 43

So the amendment is lost.

Now that the amendment is lost, we have to vote
on the original proposal, as put forward in the second
report of the Committee on Programme and Budget.
The draft resolution is there, and I think that this
time we can take the vote by show of hands, because
the request of the delegate of New Zealand -which
I think was for the amendment to be voted on by
roll -call -has been fulfilled. I see the delegate of
New Zealand agrees with me. Therefore, I would
ask all those in favour of the resolution put forward
by the Committee on Programme and Budget, as
in document A10 /19, to raise their cards, please.
Against ? Thank you. Abstentions ? Thank you.

The result of the vote is : for the proposal, 50;
against, 10; abstentions, 13. The proposal is there-
fore adopted.

I think, since there is only that proposal in the
second report of the Committee on Programme and
Budget, that there is no need to vote on the report
as a whole. So the report as a whole is adopted by
the Assembly.

The meeting rose at 10.55 a.m.

ELEVENTH PLENARY MEETING

Wednesday, 22 May 1957, at 2.30 p.m.

President: Dr S. AL -WAHBI (Iraq)

1. Third Report of the Committee on Administration,
Finance and Legal Matters

The PRESIDENT : The meeting is called to order.
We have three reports for our work this afternoon.

All three reports which are on our agenda at the
present plenary meeting were distributed less than
twenty -four hours in advance of the meeting. The
first, document A10 /21, the third report of the
Committee on Administration, Finance and Legal
Matters, was distributed in the hotels this morning.
Documents A10/22, fourth report of the Committee
on Administration, Finance and Legal Matters, and
A10/23, third report of the Committee on Pro-
gramme and Budget, were distributed in the Assem-
bly Hall just before this meeting. In view of the
provision contained in Rule 51 of the Rules of
Procedure I have to ask the Rapporteurs of the two

main committees to present these reports by reading
them aloud to the Assembly. May I call on Dr Van -
nugli, the Rapporteur of the Committee on Admin-
istration, Finance and Legal Matters, to come up
to the rostrum ?

The first item is the adoption of the third report
of the Committee on Administration, Finance and
Legal Matters. May I ask the Rapporteur to read
the report.

Dr Vannugli (Italy), Rapporteur of the Committee
on Administration, Finance and Legal Matters, read
the third report of the Committee (see page 479).

The PRESIDENT : Thank you, Dr Vannugli, for
reading the third report of the Committee on Admin-
istration, Finance and Legal Matters. We will
take the six resolutions embodied in the report one
by one.
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1. Resumption by Certain Members of Active
Participation in the World Health Organization

Any comments or observations ? Any objections
to adopting this resolution ? I see none. The reso-
lution is adopted unanimously.

2. Publication of Russian Edition of the Chro-
nicle

Any comments or observations ? Any objections
to adopting this resolution ? I see none. I take
it therefore that it is adopted unanimously.

3. Rights and Obligations of Associate Members
and other Territories in the World Health Assembly
and the Executive Board and in the Regional Orga-
nizations

Any comments or observations on this item ? Any
objections to adopting the resolution ? It is unani-
mously adopted.

4. Review of World Health Organization Agree-
ments with other Specialized Agencies

Any comments or observations ? Any objections
to adopting this resolution ? I see no objection to
it, so it is adopted unanimously.

5. Amendment of Annex VII to the Convention
on the Privileges and Immunities of the Specialized
Agencies

Any comment on this subject ? Observations ?
Any objections to adopting the resolution ? I see
none, so I take it that the Assembly adopts it una-
nimously. In this connexion I should like to state
that this item, the amendment of Annex VII to the
Convention on the Privileges and Immunities of the
Specialized Agencies, should be decided on by a
two- thirds majority, in conformity with Rule 67.

The Assembly has adopted it unanimously, so that
rule has been complied with.

6. Assembly Procedures for Examining the Pro-
gramme, Budget and Ancillary Administrative, Finan-
cial and Personnel Matters

Are there any comments or observations ? The
delegate of Canada.

Dr MOORE (Canada) : I wish to comment briefly
on the resolution recommended by the Committee
relating to Assembly procedures for examining the
programme and budget, which is the sixth in the
report. This resolution was introduced in the
Committee by the delegation of Lebanon subsequent
to the introduction of the Canadian resolution
A10 /AFL /26.1 The Canadian resolution made

1 See page 385.

specific proposals which the Canadian Government
had previously submitted to the Executive Board in
January 1957.

The Canadian resolution was thoroughly discussed
in the Committee on Administration, Finance and
Legal Matters and the Canadian delegation would
have appreciated a vote on it by the Committee.
However, it was ruled that the resolution of Lebanon
must be voted on first, and that resolution was
adopted by a vote of 25 in favour, 24 against and
14 abstentions. The result of this vote was that the
Canadian resolution could not be voted on and the
whole subject is being sent back to the Executive
Board.

I will not conceal the disappointment of the Cana-
dian delegation at this procedural result. It seems
to us that it would have been more reasonable if the
Committee had taken a vote on our resolution. We
have considered whether to exercise our legal right
to reopen the matter in this plenary session. We
have decided not to do so because, firstly, time is
running out, and, secondly, we regret that hard
feelings were generated in the Committee by the
procedures followed there and do not wish to be
responsible for a repetition of such a procedural
debate in this Assembly.

Accordingly, we will vote for the resolution of
Lebanon which is before us, in the hope that the
Executive Board will, in January 1958, adopt a
definite position on the Canadian proposals and
that the Eleventh World Health Assembly will be
able to take a substantive decision.

We assume that under the Lebanon resolution the
Executive Board will again consider the Canadian
proposals and that the summary records of the
discussion in the Committee on Administration,
Finance and Legal Matters, along with other docu-
mentation, will be referred to the Executive Board
to facilitate its work.

The PRESIDENT : Thank you, Dr Moore. Any
other observations on section 6 of the report ? There
are no other observations or comments. Are there
any objections to adopting this resolution ? I see
none; then may I take it that the Assembly decides
to adopt the resolution unanimously ? It is adopted
unanimously.

The six resolutions appearing in the report have
been adopted by this Assembly. I would ask the
Assembly if it is willing to adopt the report as a
whole. Any objection to adopting the third report
of the Committee on Administration, Finance and
Legal Matters as a whole ? I see no objections, so
the report is adopted.
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2. Fourth Report of the Committee on Administra-
tion, Finance and Legal Matters

The PRESIDENT : The second item on our agenda
is the adoption of the fourth report of the Committee
on Administration, Finance and Legal Matters. I
call on the Rapporteur to read the report aloud.

Dr Vannugli (Italy), Rapporteur of the Committee
on Administration, Finance and Legal Matters, read
the fourth report of the Committee (see page 480).

The PRESIDENT : Thank you, Dr Vannugli. We
have heard the Rapporteur of the Committee on
Administration, Finance and Legal Matters read
to us the fourth report of that committee. There
are four items and I think I will take them one by
one.

The first is " Accommodation for the Regional
Office for the Western Pacific ". Any comments or
observations on this item ? Since I hear none, is the
Assembly in agreement to adopt this resolution ?
I see no objection, so I take it that the Assembly
adopts it unanimously.

The second is " Criteria for Provision of Regional
Office Accommodation ". Any comments on this
item ? Observations ? Any objections to adopting
this item ? I see none, so I take it that the Assembly
adopts this item unanimously.

The third is " Status of Collections of Annual
Contributions and of Advances to the Working
Capital Fund ". Any observations ? Comments ?
Since I hear none, any objections to adopting this
resolution ? There are no objections, so it is adopted
unanimously.

The fourth is " Renewal of the Contract of the
Director - General ". Any comment or observation ?
The delegate of Syria.

Dr EL- CHATTI (Syria) : Mr President, it seems that
you are not going to ask us to vote on this item and,
since I intend to abstain, I ask for the floor. If you
wish me to explain my abstention, I will do it now,
or, if you prefer, I will do it a little later.

The PRESIDENT : Thank you, Dr El- Chatti. I
think the Chair will give you the floor immediately
after the voting, to explain your vote. Any other
observation ? The delegate of Ethiopia.

Mr TSEGHÉ (Ethiopia) : Mr President, fellow
delegates, right from the outset of the discussion
of the item which has been read I made my position
very clear : that in asking for the floor at this Assem-
bly session a fortnight ago I stood for a principle.

I stood by that principle as long as it was practicable
for me to stand by it. Now I no longer see any need
to stand by my previous decision, although I con-
sider the principle a very important one. And the
question on hand has turned out to be of a personal
nature, so that I can no longer find myself opposing
a person whom I esteem very highly, for whom both
my delegation and my country have had very high
respect, both for his leadership of this organization
and also as an individual.

So, Mr President, through you, I thank the people
who have joined in the resolution which was offered
as a joint resolution and through you, Mr President,
I appeal to those who stood by me to join me in
making this last decision a unanimous decision.
Let us not stand in the way of its being a unanimous
vote of confidence in the Director - General.

The PRESIDENT : I thank the delegate of Ethiopia.
Any other comments on this subject ? The delegate
of Tunisia has the floor.

Mr LAFIF (Tunisia) (translation from the French) :
Mr President, fellow delegates, Tunisia associated
itself with the motion put to the Committee on
Administration, Finance and Legal Matters solely
out of respect for the Constitution of the World
Health Organization, but I should like to say that
the Tunisian delegation endorses the appeal just
made by the delegate of Ethiopia.

The PRESIDENT : I thank the delegate of Tunisia.
Any other comments ?

There are no other comments. We will take a
vote on this item. May I ask all those in favour of
resolution 4, as it appears in the document before
them, to raise their cards ? Thank you. Against ?
Thank you. Abstentions ? Thank you. The result
of the vote is : for the proposal, 66; against, none;
abstentions, 3. Therefore the proposal is adopted
with that vote.

Gentlemen, I seek your approval for the adoption
of the fourth report of the Committee on Adminis-
tration, Finance and Legal Matters as a whole. Any
objection to adopting the report as a whole ? I see
none, so the report as a whole is adopted.

The delegate of Syria.

Dr EL- CHATTI (Syria) : Mr President, fellow dele-
gates, I asked for the floor in order to explain my
abstention and, therefore, first I thank you very much,
Mr President, for giving me this opportunity.

Secondly, in 1953, after the election of Dr Candau,
I had the honour to speak before the Sixth World
Health Assembly, from this same rostrum, on behalf
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of the Syrian delegation; and I quote the statement
which appears in Official Records No. 48, on page 101
of the English text :

The guiding concept that it is man to whom our
creative efforts are directed and not peoples and
nations is elusive and, when lost, difficult to bring
back. It was injected into the young Organization
and further fostered and sustained by Dr Chis-
holm during his remarkably fruitful term as
Director -General. We believe that the continuity
of this essential concept will be protected by
Dr Candau, whose distinguished career in public
service has been notably free of political overtones.
The election of Dr Candau, moreover, is an
assurance that the eminent work of Dr Chisholm
will be efficiently carried on.

This year, Mr President, the Minister of Health
was the chief delegate of the Syrian delegation, and
he stated from this rostrum also :

It is a valuable opportunity for me, having for
the first time the occasion to speak on behalf of my
country, to reiterate our esteem for the achieve-
ments of the World Health Organization under the
leadership of Dr Candau and his staff.

Dr Candau has proved during the years since 1953
what we believed of him and still believe. My
Government and my delegation are very satisfied
with his work, and we still have complete trust in
him and in his success. But, Mr President, my
abstention was due to the fact that I have not yet
received from my Government any definite instruc-
tions concerning this item, which was accepted by
this Assembly on the supplementary agenda. This,
I hope, will explain fully my abstention, although I
feel personally very happy to see that the resolution
has been approved by the Tenth World Health
Assembly.

I further take this opportunity to urge Dr Candau
to accept the offer, because my Government and
I believe that his staying in this office is an assurance
that his eminent work will be efficiently carried on.

Finally, Mr President, as you may remember,
Dr Candau was sworn in before the Sixth World
Health Assembly, whose President was at that time
Dr Khater, of Syria. That, Mr President and distin-
guished delegates, will explain to you my real
happiness at seeing this resolution approved by this
Assembly.

The PRESIDENT : Thank you, Dr El- Chatti of Syria.

3. Third Report of the Committee on Programme
and Budget

The PRESIDENT : We now go to the next item on
our agenda, the adoption of the third report of the
Committee on Programme and Budget. I call upon
the Rapporteur of that committee, Dr Shoib, to
come up to the rostrum and read the report aloud.

Dr Shoib (Egypt), Rapporteur of the Committee
on Programme and Budget, read the third report of
the Committee (see page 466).

The PRESIDENT : Thank you, Dr Shoib. Gentle-
men, we have heard the third report of the Com-
mittee on Programme and Budget read to us by the
Rapporteur. The delegate of Argentina.

Dr SIRI (Argentina) (translation from the Spanish) :
Mr President, fellow delegates, as I was attending
the Committee on Administration, Finance and
Legal Matters I was unable to come in time to submit
a draft to the Sub -Committee on International
Quarantine. This is the reason why I want to take
this opportunity to say a few words on a problem
which interests every nation. I refer to the certificates
of free pratique and the methods followed in the
whole of this process connected with disinsecting
and deratting, for it is a notorious fact that the
procedure followed in this matter is anachronistic
and based on ideas and knowledge which have been
superseded by the evolution of science. It is not my
intention at this moment to open a discussion, but
to draw attention to the need for the World Health
Organization to take these facts into account in
order to encourage the studies needed to improve
the situation with regard to the issue of free pratique
certificates and other matters connected with this
problem, which are of the highest importance.
These same points were brought out at the seminar
recently held by the Pan American Sanitary Organi-
zation, and I repeat them for the Assembly's
information.

Secondly, Mr President, with regard to the section
of the report dealing with the relations between the
Organization and UNICEF, I would like to state
that, although WHO has taken great interest in the
fundamental tasks which UNICEF is carrying out,
it is desirable that our Organization should devote
more resources and efforts ...

The PRESIDENT : Dr Siri, excuse me, the question
about UNICEF is the fifth item of the report, and
if you agree I will grant you the floor when that item
comes to the discussion and vote.
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Dr SIRI (Argentina) (translation from the Spanish) :
Excuse me, Mr President, I thought we were dis-
cussing the report as a whole. If that is not the case,
I will ask for the floor later.

The PRESIDENT : Thank you, Dr Siri. I should like
to assure the honourable delegate that his comments
on the first part of the report, relating to the Commit-
tee on International Quarantine, will be recorded.

We are taking the items of the report one by one
-the six items that have been read to us -and dis-
cussion has already started on the first item, which is
the fourth report of the Committee on International
Quarantine and reservations to the Additional
Regulations of 23 May 1956 amending the Inter-
national Sanitary Regulations. Are there any other
comments on this subject ? Any observation ? Is
there any objection to adopting the resolution on
that item as it appears in the report ? I see none, so
I take it that the resolution is adopted unanimously.

The second resolution is on health and vital
statistics. Any comment or observation ? If there
are none, is the Assembly prepared to accept and
adopt the resolution ? Since I see no objections to
it, I take it that the resolution is approved unani-
mously.

The third item is the epidemiology of cancer. Are
there any observations or comments ? Any objection
to adopting it ? I see none, therefore I take it that
the Assembly adopts the resolution.

The fourth item of the report is WHO participation
in the Expanded Programme of Technical Assistance.
The delegate of Liberia.

Dr TOGBA (Liberia) : Mr President, I do not come
to raise any objection to this particular item, but
simply to make a comment on. the item dealing with
Technical Assistance. As we all know, disease seems
to be most prevalent in the under -developed coun-
tries-more so than in the so- called highly -developed
countries -because in those countries poverty exists.
From time to time, we have appealed to the Director -
General to contact the Technical Assistance Board
to reduce some of their restrictions in supporting
projects, particularly in under -developed countries.
If the countries where these projects are being
carried out were wealthy they would not ask for any
assistance from anyone, but would carry out their
own programmes. Under Technical Assistance
programmes it is required that persons coming to
receiving countries must get per diem allowances
from the particular country to which the service is
being rendered; and as a result not only of that
particular phase, but of other phases, it is made
impossible for many of the countries to make more

requests to WHO for Technical Assistance pro-
grammes, because they find it more expensive to
have projects carried out by WHO in their countries
than it would be to wait for a time when they are
able to employ their own personnel or persons from
without to do their work for them. Therefore,
Mr President, since the Technical Assistance Board
is going to consider programmes on regional levels,
and programmes that are being carried on in the
different regions, I wish that the Director - General
would appeal to TAB and let it know that this
restriction of requiring per diem allowances, as well
as other restrictions that are required of receiving
countries, should be reduced as much as possible.
Because in some instances where per diem is given
to the international staff, you find that that allowance
alone is higher than the salary for an entire month
of the head of the health service in the particular
country.

Mr President, this is a thing that has been pressing
upon some of us for a number of years. We have
appealed to this body from time to time and hope
that definite steps will be taken by the Director -
General to help to reduce these restrictions.

The PRESIDENT : Thank you, Dr Togba. I should
like to assure the delegate of Liberia that the reso-
lution presented to this plenary session in section 4
of the report, in paragraph 1, concurs in the opinion
expressed by the Executive Board in certain reso-
lutions. It is especially resolution EB19.R48 that
deals with the question, and which says : " Believing
that such costs should be financed under the Techni-
cal Assistance Programme in the same manner as
under the regular programme of the World Health
Organization ", etc. The resolution before us gives
a mandate to the Director - General to pursue the
decision of the Board in resolution EB19.R48.

Is the delegate of Liberia satisfied with that
explanation ? Thank you.

Any other comment ? If not, is the Assembly in
agreement with adopting the resolution in section 4
of the report ? I see no objection, therefore the reso-
lution is adopted.

The fifth item is on relations with UNICEF, and I
should like to call on Dr Siri of Argentina to give
his comments.

Dr SIRI (Argentina) (translation from the Spanish) :
Thank you, Mr President, fellow delegates, on this
point I would like to take this opportunity to urge
once again the need for the World Health Organiza-
tion to give the greatest attention to this problem so
that the efforts that are being made be intensified.
There is no need to re- emphasize that all over the
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world nutrition problems and the problems of
mother and child welfare are at the root of all the
health problems which the Organization is seeking
to solve. The fight against communicable diseases
is waged, of course, by therapeutic means, but
basically it is essential that populations should be
well -fed and while there is general recognition of the
fact that hunger is a scourge which extends to a large
part of the world, there are no clear figures and in
many places there is no accurate information about
the gravity of these problems and the way they
affect the well -being and the health of populations.

Studies made in Central America by the Institute
of Nutrition of Central America and Panama have
definitely shown the great importance of malnutrition
and of the deficiency diseases met with among the
people, particularly among children, and the effect
they have on the mortality rate of children under
five years old; it is considered that malnutrition is
one of the chief causes of mortality in the case of this
group of children and, as was stated at the last
meeting of this Assembly, by itself accounts for half
or more than half of all the deaths in those countries.

Similar facts can easily be established, and I feel
certain that they are directly known to fellow dele-
gates as regards their own countries or the areas in
which they function, apart from the better -developed
regions where, of course, such facts, connected with
nutrition, do not exist. I recommend governments
to undertake studies on nutrition and to improve
their nutrition institutes -in short, to see that the
problem of nutrition is given its full weight. It would
be superfluous to emphasize the importance of
maternal and child care. It is essential, in conjunc-
tion with the work that is being done by UNICEF,
and with or without its assistance, that the Organiza-
tion should help governments to train personnel
of all categories : those in universities responsible
for training paediatricians, the paediatricians them-
selves, the nurses and the auxiliary personnel engaged
in this highly important work. I feel certain, Mr Pre-
sident, that in the next few years these two activities
will gradually replace, as the main object of our
Organization's attention, those activities which,
happily, as a result of using more effective therapeutic
methods, will no longer need to be devoted to com-
municable diseases.

The PRESIDENT : Thank you, Dr Siri. Are there
any other comments on section 5 of the report,
" Relations with UNICEF " ? I hear none. Is it
then the wish of the Assembly to adopt this resolu-
tion ? I see no one contrary. The resolution is
adopted.

The sixth resolution is on the peaceful uses of
atomic energy. Are there any comments on this
resolution ? The delegate of the Soviet Union has
the floor.

Dr KHOMUTOV (Union of Soviet Socialist Repub-
lics) (translation from the Russian) : Mr President,
fellow delegates, the Committee on Programme
and Budget considered at its meetings the highly
important question of the peaceful uses of atomic
energy with a view to protecting and strengthening
the health of mankind. Besides mentioning the
indisputable successes in this field achieved in many
countries, many delegates referred in their statements
to the undoubtedly harmful influence of atomic
radiation on the human organism if imprudently
used, even in medicine. The evidence adduced by
delegates of the lowering of the leukocytic index,
especially in children, also confirms the existence of
the danger of the harmful effects on human beings of
atomic radiation, if carelessly handled. On the
other hand, the continuing tests of atomic weapons
hold out a menace of serious injury for the popula-
tion of many countries, almost the whole world,
and for our future generations.

The World Health Organization, discarding all
political motives and impelled solely by humanitarian
aims and the desire to protect the health of mankind,
cannot pass over these facts with indifference and
equanimity, but must take a stand in regard to them.
Unfortunately the examination of this question,
which was rightly raised by a group of delegates in
the Committee, was withdrawn from discussion on
procedural grounds.

In the interest of preventive medicine, and in
view of the grave consequences and complications
threatening the health of mankind, the World
Health Organization ought in our view to consider
this question and give its opinions on the subject.
For this purpose we think the most appropriate
solution is to instruct the Executive Board of our
Organization to study this question and refer it
to the Eleventh World Health Assembly for discus-
sion. The peoples of our countries are awaiting the
solution of this problem and our Organization, as a
humanitarian organization, should in the last analysis
pronounce its authoritative verdict on the issue.

The PRESIDENT : I thank the delegate of the USSR.
Are there any other comments on section 6 ? Is
there any objection to adopting the resolution in
section 6 of the report ? Seeing no objection, I take
it that the Assembly adopts the resolution.
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I should like to ask the Assembly to adopt the
report, the third report of the Committee on Pro-
gramme and Budget, as a whole. Are there any
objections to adopting as a whole the report of which
we have just adopted the different parts ? I see no
objections, therefore the third report of the Com-

mittee on Programme and Budget is adopted as a
whole.

Now that we have concluded the items on our
agenda, I declare this meeting adjourned.

The meeting rose at 4 p.m.

TWELFTH PLENARY MEETING

Friday, 24 May 1957, at 10 a.m.

Acting President : Dr M. EL MATERI (Tunisia)

later: Dr O. VARGAS- MÉNDEZ (Costa Rica)

1. Statement by the Director - General

The ACTING PRESIDENT (translation from the
French) : The meeting is called to order. The Pre-
sident of the Assembly has done me the honour of
requesting me to preside over this meeting instead
of him and I shall endeavour to do so to the best
of my ability. I call upon the Director -General.

The DIRECTOR- GENERAL : Mr President, honour-
able delegates, forgive me for taking up your time.
I simply want to refer to the decision the Assembly
took on Wednesday and which has now been dis-
tributed as resolution WHA10.31, and to say how
deeply touched I am by this offer of a further oppor-
tunity to serve the World Health Organization.

However, apart from my personal sentiments, I
would wish to thank you for your offer since I see
it above all as an expression of confidence in all my
colleagues of the Secretariat, with whom I have been
working during the last years.

It has always been my intention to return to my
country at the end of my present contract. Your
offer of its renewal therefore gives me much to
ponder over. I would assure you that it will receive
the most careful consideration, and in deciding on
my reply I shall be guided primarily by what, in my
opinion, will be in the best interest of the Organiza-
tion, to which all of us remain profoundly attached.

The ACTING PRESIDENT (translation from the
French) : Fellow delegates, I thank the Director -
General for the statement he has just made and
convey to him, on your behalf, the expression of
our esteem and affection. I congratulate him on
having won the unanimous confidence of all members
of this Assembly.

2. Announcement of Resumption by Romania of
Active Participation in the World Health Orga-
nization

The ACTING PRESIDENT (translation from the
French) : Gentlemen, I am glad to be able to inform
you that the Director- General received a telegraphic
communication yesterday evening from the Roma-
nian Government, informing him that Romania
decided to resume active participation in the work
of the World Health Organization as from 1957.
I am sure that I reflect the unanimous view of the
Assembly in expressing on this occasion our great
satisfaction at this decision, which follows on the
decisions taken since the beginning of this year by
other States which have now resumed an active role
in WHO and are participating in the work of our
Assembly.

3. Fifth Report of the Committee on Administration,
Finance and Legal Matters

The ACTING PRESIDENT (translation from the
French) : The first item on this morning's agenda is
the adoption of the fifth report of the Committee
on Administration, Finance and Legal Matters.
This report is contained in document A10/24. As
this document was only distributed to delegates in
their hotels this morning, that is to say less than
twenty -four hours before its consideration in plenary
session, may I invite the Committee's Rapporteur,
Dr Vannugli, to read the report. I call on Dr Van -
nugli.

Dr Vannugli (Italy), Rapporteur of the Committee
on Administration, Finance and Legal Matters, read
the fifth report of the Committee (see page 482).
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The ACTING PRESIDENT (translation from the
French) : Thank you, Dr Vannugli. We shall now
consider in turn the resolutions contained in the
report.

First resolution, Celebration of the Tenth Anni-
versary of WHO. Are there any remarks on this
resolution ? Any comment ? Any objections ? I see
none. I therefore take it that this resolution is
adopted.

Second resolution, Celebration of the Tenth
Anniversary of WHO : Reimbursement of travel
expenses of delegates. Are there any remarks on this
resolution ? Any comment or objections ? There are
no objections. I therefore take it that this resolution
is adopted.

Third resolution (including its annex), Amend-
ments to the Rules of Procedure of the Health
Assembly. Are there any remarks on this resolution ?
Any comment ? Any objections ? I see none.
Accordingly, the third resolution is adopted.

Fourth resolution (including its annex), Rules of
Procedure for Expert Committees and their Sub -
Committees. Are there any remarks on this resolu-
tion ? Any comment ? Any objections ? I see none.
May I take it that this resolution is adopted ? It
is adopted.

Fifth resolution, Appointment of representatives
to the WHO Staff Pension Committee. Are there
any remarks on this fifth resolution ? Any comment ?
Any objections ? I see none. I therefore take it that
this resolution is adopted.

Sixth resolution, Annual Report of the United
Nations Joint Staff Pension Fund. Are there any
remarks on this resolution ? Any comment ? Any
objections ? I see none. I take it that this resolution
is adopted.

I now put to you the adoption of the report as a
whole. Are there any remarks on the report as a
whole ? Any comment ? Any objections ? I see none.
May I take the report as a whole as adopted ? The
report as a whole is adopted.

4. Report on the Technical Discussions at the Tenth
World Health Assembly

The ACTING PRESIDENT (translation from the
French) : We now come to the second item on the
agenda, the report on the technical discussions. This
report is contained in document A10 /Technical
Discussions /5. I would invite the General Chairman
of the Technical Discussions, Dr Metcalfe, to
introduce his. report.

Dr METCALFE (Australia), Chairman, Technical
Discussions : Mr President, I have great pleasure in

submitting the report of the technical discussions.
Judging by the number of participants and the
interest taken throughout, I believe the discussions
can be regarded as very successful. There were
approximately two hundred people taking part in
the nine groups into which they were divided.

The subject, " The role of the hospital in the
public- health programme ", was one on which there
could be no final conclusions. It was recognized
that every country had different problems and
consequently there was no attempt to determine
hard and fast rules. There was, however, a free expres-
sion of the experiences which different members of
the group brought as a contribution, and the informal
exchange of views proved of considerable value to
everyone present.

A great deal of the success of the discussions
was undoubtedly due to the nine group rapporteurs
and the nine group chairmen, and also to the great
help of the Secretariat. Three final reports were
prepared from the nine group reports by Dr Bridg-
man, Dr Crosby and Dr Zaki, and a full discussion
took place at a plenary meeting on 15 May. Dr Mac-
kintosh has prepared the final report, which I now
submit, based on the recommendations made in
these reports and at the final plenary.

I should like to express appreciation of the non-
governmental organizations which contributed a
great deal towards making the discussions a success.
Amongst these I should like to mention the Inter-
national Hospital Federation, the International
Council of Nurses, and Dr Bauer of the World
Medical Association, who contributed a paper for
the discussions.

I commend the report to the study of all delegates.
I should particularly like to refer to the final para-
graph, which reads as follows :

In the closing discussion at the plenary session
it was suggested that the hospital problem was
so great and so diffuse that the study of the role
of the hospital in the public -health programme
should not be confined to the present technical
discussions and should be continued in the manner
considered by WHO to be most appropriate.

I should like to commend that last sentence to the
study of the Director- General.

The ACTING PRESIDENT (translation from the
French) : Thank you, Dr Metcalfe. Are there any
delegations wishing to speak on the report submitted
by Dr Metcalfe ? I note that no one wishes to speak
on this report. May I, both on the President's
behalf and on my own, extend my congratulations
to the General Chairman of the Technical Discus-
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sions as well as to the chairmen of the various groups
which met within the framework of these discussions.
I congratulate them on behalf of the entire Assembly.

I should call attention to the fact that the technical
discussions do not constitute an integral part of the
work of the Assembly. There is accordingly no
need to adopt the report at present before us. I
suggest that we should take note of it. Are there any
objections to that procedure ? I see none, therefore
it is so agreed.

Gentlemen, the meeting will be suspended for a
few minutes.

The meeting was suspended at 10.40 a.m. and on
its resumption at 10.50 a.m. Dr Vargas - Méndez
(Costa Rica), Vice -President, took the Chair.

5. Fourth Report of the Committee on Programme
and Budget

The ACTING PRESIDENT (translation from the
Spanish) : Gentlemen, the meeting is called to order.
I am taking the Chair on the courteous invitation of
the President.

The three reports on the agenda -namely, the
fourth and fifth reports of the Committee on Pro-
gramme and Budget (documents A10/25 and A10/26
respectively), and the sixth report of the Committee
on Administration, Finance, and Legal Matters
(document A10/27) -were distributed in the Assem-
bly Hall before the beginning of this meeting and
thus the provision requiring twenty -four hours to
elapse before consideration of a report has not been
complied with. I accordingly invite the Rapporteur
of the Committee on Programme and Budget,
Dr Shoib, to open the debate by first of all reading
the fourth report of that committee, as contained
in document A 10/25.

The Rapporteur of the Committee on Programme
and Budget has the floor.

Dr Shoib (Egypt), Rapporteur of the Committee
on Programme and Budget, read the fourth report
of the Committee (see page 469).

The ACTING PRESIDENT (translation from the
Spanish) : Thank you. The report is therefore
now open for discussion and I invite the members
of the Assembly to take a decision on each of the
resolutions appearing in it.

The first refers to malaria eradication. Are there
any comments ? I take it then that the resolution is
adopted.

The second resolution relates to the procedure for
technical discussions at future World Health Assem-
blies. Are there any comments, any objections ?
There being no comment, I declare it adopted.

The third resolution relates to technical discussions
at the Twelfth World Health Assembly. Any com-
ments or observations ? There being none, I declare
it adopted.

The fourth resolution relates to the organizational
study on regionalization by the Executive Board.
Are there any comments or objections ? If there are
none, I take it that the resolution is adopted.

The fifth relates to future organizational studies
by the Executive Board. Any comments ? If there
are no comments, I take it that it is adopted.

The sixth and last resolution in this document
relates to progress in the evaluation and production
of typhoid, smallpox and triple diphtheria- pertussis-
tetanus vaccines. Are there any comments or
observations ? If there are none, I take it that the
resolution is adopted.

I now invite you to adopt the fourth report as a
whole. Any comments or observations ? There being
none, I take it that the report is adopted.

6. Fifth Report of the Committee on Programme and
Budget

The ACTING PRESIDENT (translation from the
Spanish) : Passing to the next item on the agenda,
may I invite the Rapporteur of the Committee on
Programme and Budget, Dr Shoib, to read the fifth
report of that committee, as contained in. document
A10/26, after which delegations will, as was the
case with the last report, have an opportunity to
comment thereon. The Rapporteur of the Committee
has the floor.

Dr Shoib (Egypt), Rapporteur of the Committee
on Programme and Budget, read the fifth report of
the Committee (see page 471) .

The ACTING PRESIDENT (translation from the
Spanish) : Delegates have heard the Rapporteur read
the report. We shall now proceed to the approval
in turn of each of the resolutions in this report.

The first resolution concerns the Appropriation
Resolution for the financial year 1958. Are there any
comments ? Any observations ? There being none, I
take it that the resolution is approved.

The second resolution refers to the participation
by WHO in broad programmes of the United Nations
and the specialized agencies in the social and econo-
mic fields. Any comment ? No comment ? I take it
that the resolution is approved.

The third resolution refers to the decisions of
United Nations organs and specialized agencies
affecting WHO's activities. Any comment ? No
comment ? I take it that the resolution is approved.
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The fourth resolution refers to the Convention
of the International Labour Organisation relating
to the protection and integration of indigenous and
other tribal and semi- tribal populations in inde-
pendent countries. Are there any comments or
observations ? I hear none, so I take it that the
resolution is approved.

I thank the Rapporteur of the Committee on
Programme and Budget for having introduced the
report, and I would invite the plenary meeting
to approve the report as a whole. Any comment ?
No comment ? I take it that the report is approved.

7. Sixth Report of the Committee on Administration,
Finance and Legal Matters

The ACTING PRESIDENT (translation from the
Spanish) : The next item on the agenda is the sixth
report of the Committee on Administration, Finance
and Legal Matters, contained in document A10/27.
As an amendment has been circulated this morning
to the first recommendation or resolution, I shall
ask the Rapporteur of the Committee, Dr Vannugli,
to read the document. I would ask him first of all
to read the first resolution so that we may consider
the amendment, and after that we shall proceed to
consider the remainder of the document.

Dr Vannugli (Italy), Rapporteur of the Committee
on Administration, Finance and Legal Matters, read
section 1 of the sixth report of the Committee (see
page 484), dealing with the review of salaries, al-
lowances and benefits.

The ACTING PRESIDENT (translation from the
Spanish) : Thank you. Let us now proceed to
consider this first point.

As delegates are aware, there is a new document,
A10/28, which contains an amendment to this
resolution. Does any delegate wish to speak ? I
recognize the delegate of Saudi Arabia.

Mr KHANACHET (Saudi Arabia) (translation from
the French) : Mr President, fellow delegates, I have
asked for the floor in order to put the views of my
delegation and explain the motives of the other
delegations which joined with mine in submitting
to the plenary session the amendment contained in
document A10/28.1 This amendment relates to the
first resolution in the sixth report of the Committee
on Administration, Finance and Legal Matters, and
which concerns the review of salaries, allowances
and benefits. The joint motion of the seventeen
delegations proposes that the three operative para-

I See page 485, footnote 1.

graphs of the resolution should be replaced by three
new paragraphs which, in our opinion, would enable
the Organization to continue to participate in, and
to give its full support to, the common system of
conditions of employment in force in the orga-
nizations of the United Nations family.

Mr President, if the present Assembly were to
adopt the resolution recommended by the Com-
mittee, that is to say the first resolution in the sixth
report, such a step would, in the opinion of my
delegation, harm rather than further co- ordination.
A decision such as was originally recommended
would place the Director - General of the World
Health Organization in a position where he would be
obliged to apply at Headquarters a system of con-
ditions of employment which would be unfavourable
to and discriminate against Geneva staff, whereas
staff in organizations in other parts of the world
would be receiving quite different treatment. In the
opinion of my delegation, there is nothing to justify
the Assembly's taking a decision which would have
as its effect to prevent the Director -General and the
Executive Board from carrying out the responsi-
bilities entrusted to them under the Organization's
Constitution and by virtue of the authority delegated
to them by the Health Assembly.

Mr President, allow me to draw the Assembly's
attention to Article 36 of our Constitution which
reads as follows :

The conditions of service of the staff of the
Organization shall conform as far as possible with
those of other United Nations organizations.

This provision of the Constitution refers not only
to the United Nations but to several organizations
and I conclude that it refers to all those organizations
which make up the United Nations family. The
decision recommended by the Committee would
prevent the Director -General from ensuring co-
ordination with our sister organization in Geneva.
The Assembly would clearly not wish to take a
decision of that sort, even if such a decision were
not a violation of the Constitution, though one can,
in my opinion, maintain that it does in fact violate
the Constitution, or comes so close to doing so
that, in a matter of this kind, my delegation would
feel unable to subscribe to it; it was indeed for that
very reason that my delegation voted against the
resolution in the Committee.

The proposal submitted by the seventeen countries
would, on the contrary, enable the Director- General
to ensure co- ordination with our sister organization
in Geneva, such co- ordination already having been
brought about in the rest of the world. I would call
the Assembly's attention to the provision contained
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in paragraph I of our amendment, which would
authorize the Director -General to apply the adjust-
ment to Geneva provided that a similar authoriza-
tion is given by the International Labour Organisa-
tion.

The ACTING PRESIDENT (translation from the
Spanish) : I thank the delegate of Saudi Arabia.
Does any other delegate wish to speak ? The delegate
of the Netherlands has the floor.

Mr LE POOLE (Netherlands) : Mr President, dis-
tinguished delegates, after lengthy discussions in
the Committee on Administration, Finance and
Legal Matters on the highly complicated problem of
salaries, allowances and benefits, the Committee
voted in favour of a resolution now before the
Assembly.

This proposal from the Committee has no other
intention than to secure that the regular procedures
in this matter will be applied. What happened in the
last General Assembly of the United Nations was
this : A common system of a basic salary scale,
together with a system for adjustments at particular
duty stations, was accepted to preserve approximately
equivalent standards of living of international civil
servants irrespective of the duty station at which
they are located. The new system was based -I
stress " was based " -on Geneva as at 1 January
1956.

The Director - General now suggested in the
Committee on Administration, Finance and Legal
Matters that WHO should act independently in this
matter to wipe out what he called an injustice to
his staff, which is caused by their colleagues in New
York receiving a slightly better remuneration than
statistics seem to make necessary. We are all in
favour of remedying real injustices, but we do not
believe that fancied ones should be corrected by
committing real ones, which would be the case if
we were to discriminate against the staff members
of the United Nations at Geneva. My delegation
was and is convinced that this is not the right way
to deal with this matter and that this -the generally
accepted common system of salaries, allowances
and benefits -would be destroyed. Therefore my
delegation strongly urges the Assembly to accept the
resolution of the Committee and to reject the amend-
ment proposed by the delegation of Saudi Arabia
and some other delegations.

It was argued yesterday in favour of this amend-
ment that the General Assembly's decision means a
discrimination against Geneva and WHO in that
the ratio between two seats was modified. My
delegation wishes to submit that the proposed
system is not based on a fixed ratio but on the levels

of cost of living in the various duty stations, which
move independently one from the other. As I said
before, in accepting the proposed amendment the
common system of salaries, allowances and benefits
would be broken up. My Government firmly
believes that on the other hand acceptance of the
Committee's resolution will in the long run work in
favour of staff members of United Nations and the
specialized agencies.

The ACTING PRESIDENT (translation from the
Spanish) : I thank the delegate of the Netherlands.
Does any other delegate wish to speak ? The delegate
of the United Kingdom has the floor.

Mr FIRTH (United Kingdom of Great Britain and
Northern Ireland) : Mr President, fellow delegates,
my delegation would like to indicate its views about
these questions of post adjustments for the salaries
of WHO staff and of co- ordination with the staffs
of the United Nations and specialized agencies.
May I say at once that my delegation fully under-
stands the position in which the Director - General
finds himself as a result of recent developments. He
has the interests of the staff of WHO very much at
heart and my delegation would support him in his
efforts to secure proper terms and conditions of
service for them. At the same time, the Director -
General has supported the co- ordination of salaries,
and has co- operated with the United Nations and
other agencies in this.

With regard to the question of Geneva salaries
my delegation is opposed to a proposal which would
immediately place Geneva in Class 2 on any basis
other than an increase of at least 5 per cent. in the
appropriate index since the base date of 1 January
1956 as provided in Chapter IX of the reports of the
Salary Review Committee. We understand that
in fact the increase to date is not more than 3.4 per
cent. above the level at the base date. We are not
able to accept arguments based on relativity with
other posts. It does not seem that one post should
be put in a higher class merely because another one
has been upgraded, and we would be opposed par-
ticularly to arguments based on relativity with the
position at New York, where the United Kingdom
resisted the proposal to place New York in Class 5.
We would nevertheless be disposed to consider
sympathetically the reclassification of Geneva in
Class 2, subject to general budgetary considerations,
when it is shown that the appropriate index has risen
by 5 per cent. since the base date.

In the present circumstances we support the reso-
lution that the matter should be referred to the
appropriate co- ordinating body of the United Nations.
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This question of salaries was gone into very fully
by the United Nations Review Committee and a
system was recommended of classifying the various
duty stations with the purpose of salary adjustment. It
is an integral part of that system that these classifi-
cations should be observed or should be amended
only in accordance with the principles indicated and
on the basis of the relevant statistical material.
There has been one change already in the case of the
United Nations staff at New York. If other changes
are made by individual agencies on the grounds of
relativities with other posts, the system will be
progressively weakened and the work of salary
review nullified.

My delegation supports the proposal that the
matter should be further examined in the United
Nations machinery for co- ordination, when all these
aspects can be fully reviewed and would oppose the
amendment submitted in the name of the group of
countries this morning.

The ACTING PRESIDENT (translation from the
Spanish) : I thank the delegate of the United King-
dom. Does any other delegate wish to speak ? The
delegate of Ecuador.

Dr BAQUERIZO AMADOR (Ecuador) (translation
from the Spanish) : Mr President, fellow delegates,
in considering this matter let me state at the outset
that it is without any doubt one of vital importance
to all and, further, that it concerns each one of us
personally because in our participation in the work
of organizations -even though they may be smaller
than this one -we are constantly bringing pressure
to bear on our own governments with a view to
obtaining adequate remuneration, and that not only
in the form of honours but also more practical
rewards. I felt, therefore, that I could not remain
silent but must explain that my delegation sponsored
the amendment to the resolution before us on the
grounds of these basic considerations, these impe-
ratives which we believe are both personal and vital.

I believe, moreover, that it would not be fair to
defer for another year the application to the Geneva
staff of the principles adopted by the United Nations
in making the post adjustment in New York. Fur-
thermore, no unilateral action is being proposed.
Delegates will note that in paragraph 1 of our
proposal, Geneva is placed in Class 2 subject to the
adoption of a similar decision by the International
Labour Organisation at its next Conference and it
would be impossible afterwards to prevent WHO
from co- ordinating the conditions enjoyed by its
staff with those of that organization. Our agreement
to ensure co- ordination with the other specialized

agencies, as well as with the United Nations, makes
this action necessary. Accordingly, Mr President,
my delegation sincerely hopes that the Assembly
will adopt this measure, since it is only the Geneva
staff which is being discriminated against and since
a decision has been taken, or will be taken, on the
principle of the post adjustment at other duty
stations.

The ACTING PRESIDENT (translation from the
Spanish) : I thank the delegate of Ecuador. The
delegate of the United States has the floor.

Dr van Zile HYDE (United States of America) :
Mr President, my Government has given this difficult
matter very careful consideration and believes that
the best solution for the matter at the present time
is the proposal that has been made to us by our
Committee on Administration, Finance and Legal
Matters, and which is included in the report that is
now before us.

The ACTING PRESIDENT (translation from the
Spanish) : I thank the delegate of the United States.
Does any other delegate wish to speak on this
item ? No other delegate wishes to speak ? I call on
the Director -General.

The DIRECTOR- GENERAL,: Mr President, honour-
able delegates, I wish to remind the Assembly that
it was not my intention at all to put this matter up
for discussion at the World Health Assembly. It
was my understanding that this matter should be
discussed by the Executive Board, and that the
Executive Board should take the decision according
to the delegation of authority in the Staff Regulations
of the Organization. It was at the request of certain
delegations that this item was put on the supple-
mentary agenda, to be discussed by the World Health
Assembly.

Now that this matter is being discussed, and that
there is now a decision from the Committee on
Administration, Finance and Legal Matters, the
Assembly is facing a very serious problem. The
resolution of the Committee on Administration,
Finance and Legal Matters not only does not solve
the problem but also forbids the Executive Board
to do so, and postpones any decision for one year.
The proposed amendment introduced by seventeen
delegations now places this issue before the Assem-
bly. I should like to remind the Assembly that for
procedural reasons the resolution suggested by the
Director -General was not taken into consideration
during the vote in the Committee on Administration,
Finance and Legal Matters.
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Mr President, this matter, which concerns co-
ordination, has been raised here. I should like to say
that the World Health Organization and the heads
of the agencies have always co- operated in the ques-
tion of salaries -and this has been the best example
of co- operation among the agencies. At the same
time, Mr President, I want to make it very clear that
the action taken by the Director -General of the World
Health Organization is known to the Secretary -
General, as it is known to all the heads of the other
international agencies concerned. I should like to
make it very clear, as was said in the Committee
on Administration, Finance and Legal Matters,
that the Director -General of the International
Labour Organisation is putting to his governing
body the same problem, in the same way that the
Secretary- General of ICAO is putting the matter
to the governing body of ICAO. All the directors -
general concerned know what we are doing and I do
not think we shall fail in co- ordination.

Mr President, I should like to remind the Assembly
that our representative in the Salary Review Com-
mittee and the representatives of the United Nations
and of the other agencies always had the same points
of view. I am telling you this clearly because I do
not wish to give the impression that the Secretary -
General of the United Nations and I are at odds on
this matter.

The Salary Review Committee refused to face the
future on the issue of basic salaries and looked only
backwards to 1 January 1956. Not finding a satis-
factory or constructive solution on basic salaries
from that committee, the Secretary- General made a
direct appeal to the General Assembly to deal with
this problem for the largest part of his staff through
another approach. Mr President, I wish to make it
very clear that the Secretary - General directed his
appeal to the Assembly through a new approach,
and that the appeal of the Secretary- General was not
based on any statistics -was not a question of the
cost of living -and I am quite sure that the honour-
able representative of the Netherlands is well aware
that when his country voted for the resolution in the
General Assembly of the United Nations it knew
that the proposal was not based on statistics alone
but on a question of the level of salaries.

As a consequence of the act of the General Assem-
bly, the specialized agencies were put in the situation
of having to apply the same principle to their staffs
in New York, in Washington and all over the world.
At no time did any representative of a specialized
agency question the fact that the General Assembly

had taken a decision which resulted in similar treat-
ment in all places in the world except Geneva. In
the case of WHO, I wish to make it very clear that
we have applied the decision of the United Nations
General Assembly to our staff in New York and
we have applied it to our staff in Washington, and
in considering the level of salaries in other parts of
the world the same consideration was or is being
taken into account by the representatives of all
agencies.

I want also to make it very clear that the delegate
of the Union of South Africa yesterday asked a
question that I think is a very important one. What
will happen if the Assembly approves this and ILO
does not approve it ? What is going to happen ?
My question today, Mr President, is : What is going
to happen if ILO approves this and WHO has to
wait at least a year to take the same decision ?
I submit that in the resolution of the seventeen coun-
tries there is a very clear condition that similar
action must be taken by our sister agency in Geneva.
Of course, the action of the agencies will bring the
problem of doing the same before the United Nations,
but I submit that the action of the General Assembly
of the United Nations made us readjust salaries in
New York, Washington and many other parts of the
world. I do not at all see what the difference is.

I wish to make one comment more, to show that
WHO has been consistently fighting for co- ordina-
tion in the question of salaries. The Salary Review
Committee suggested that WHO and FAO might
establish specialist allowances because of the kind
of staff we have -and this is a common factor in
many countries of the world. In the interest of a
single common system of salaries and allowances I
did not recommend such an idea, provided that
adequate and equitable arrangements were otherwise
made. The question of adequate salaries was clearly
put by the heads of the agencies and by the Secretary-
General in the statement we made to the General
Assembly in commenting on the report of the
Salary Review Committee. It is very clearly stated
that we believe that this question has to be studied
and that the problem has to be faced.

Mr President, I do not expect to match the salaries
which many of the staff would earn if their first
interests were financial ones. My staff do not ask
such a price for their loyalty and devotion. What my
staff of so many specialists do expect is the same
treatment from the governments that is accorded to
staff in other spheres of international service. This
is simple justice, to maintain a high quality of staff.
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The ACTING PRESIDENT (translation from the
Spanish) : I thank the Director - General. Does any
other delegate wish to speak on this point ? The
delegate of the Netherlands.

Mr LE POOLE (Netherlands) : Mr President, only
a very short statement. My delegation is somewhat
surprised at being more or less called to account by
the Director- General for what was done by the
delegation of my Government in another body. This
having been said, I can add that the motives which
led the Netherlands delegation to vote as it has done
in the United Nations were closely related to the
very particular circumstances and conditions of life
in the headquarters area, which are entirely different
from those prevailing in Geneva.

The ACTING PRESIDENT (translation from the
Spanish) : I thank the delegate of the Netherlands.
The Director - General has the floor.

The DIRECTOR - GENERAL : Mr President, honour-
able delegates, to avoid any misunderstanding I wish
to state very clearly that I was not trying to comment
on anything that happened in another organization
that is not publicly known. I am quoting from a
document of the United Nations, the discussion in
the Fifth Committee; and owing to a roll -call we
have the complete list of the countries that voted
for or against the proposal. The reasons of course
are debatable. The conditions of life in Geneva
and the conditions of life in New York could take
up a long debate of this Assembly.

The ACTING PRESIDENT (translation from the
Spanish) : I thank the Director - General. Does any
other delegate wish to speak ? If no one wishes to
speak, I will put to the vote the amendment before
us, which, in accordance with Rule 62, with which
you are all familiar, should be voted on first. I shall
ask the Deputy Director - General to read out the
amendment.

Dr Dorolle, Deputy Director- General, read out the
amendment to the first resolution (for text see page 485,
footnote 1).

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Dorolle. Gentlemen, you
have heard the amendment. We shall now proceed .. .

The delegate of the United States.

Dr van Zile HYDE (United States of America) :
Mr President, gentlemen, I should like to request
that we vote on this matter by roll -call.

The ACTING PRESIDENT (translation from the
Spanish) : I thank the delegate of the United States.

Delegates have heard a request for a roll -call vote in
accordance with Rule 69, which reads as follows :

The Health Assembly shall normally vote by
show of hands, 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. The name of the Member to vote first
shall be determined by lot.

Voting will begin by the letter T. Those delegates
who are in agreement with the amendment of the
document will say " Yes ", and those who are against
the amendment will say " No ". Abstentions will
also be recorded.

A vote was taken by roll -call, the names of the
following Member States being called, in the English
alphabetical order, starting with Thailand, the letter
T having been determined by lot.

The result of the vote was as follows :

In favour: Argentina, Brazil, Cambodia, Chile,
China, Costa Rica, Ecuador, Egypt, Greece,
Guatemala, Honduras, Indonesia, Iran, Iraq,
Hashemite Kingdom of Jordan, Libya, Mexico,
Morocco, Philippines, Saudi Arabia, Sudan,
Switzerland, Syria, Tunisia, Viet Nam.

Denmark,
Federal Republic of Germany, India, Ireland,
Israel, Japan, Netherlands, New Zealand, Nor-
way, Pakistan, Spain, Sweden, Thailand, Union
of South Africa, United Kingdom of Great
Britain and Northern Ireland, United States of
America.

Abstaining: Afghanistan, Albania, Belgium, Bul-
garia, Ethiopia, Finland, France, Ghana, Iceland,
Italy, Liberia, Nicaragua, Peru, Poland, Portugal,
Turkey, Union of Soviet Socialist Republics,
Venezuela, Yemen, Yugoslavia.
Absent Burma, Ceylon, Cuba, Dominican Repub-
lic, El Salvador, Korea, Laos, Lebanon, Luxem-
bourg, Monaco, Nepal, Panama, Uruguay.

The ACTING PRESIDENT (translation from the
Spanish) : Gentlemen, the result of the voting is as
follows

Number of Members present and voting . 44
Simple majority required 23
In favour of the amendment 25
Against 19

Abstentions 20
Absent 13

The amendment is accordingly approved.
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To complete consideration of the first part of the
document, we shall now approve the first resolution
as a whole, as amended. Is everyone in agreement
with the resolution as amended ? Are you agreeable
to voting just by show of hands for the resolution
as a whole ? If there is no objection, we shall vote by
show of hands for the resolution as a whole, as
amended. Those who are in favour of the resolution
as amended, please raise their hands. Thank you.
Against the resolution. Thank you. Abstentions.
Thank you.

The result of the voting is as follows : In favour
of the proposal, as amended, 28; against, 18; ab-
stentions, 14. Accordingly, the resolution as amended
is accepted.

May I invite the Rapporteur to continue reading
the document, the second draft resolution.

Dr Vannugli (Italy), Rapporteur of the Committee
on Administration, Finance and Legal Matters, read
the remainder of the sixth report of the Committee
(see page 485).

The ACTING PRESIDENT (translation from the
Spanish) : Thank you. We shall now proceed to
consider each of the resolutions in turn, beginning
with the second since the first has already been
approved.

Second resolution, " Review of salaries, allowances
and benefits, Region of the Americas ". Any com-
ments or observations ? If there are none, I take it as
approved.

Third resolution, " Report on co- ordination
with and decisions of the United Nations and
specialized agencies on administrative, financial and
legal questions ". Any comment ? No comment. I
take it then as approved.

Fourth resolution, " Place of the Eleventh World
Health Assembly ". Are delegates in agreement with
the text of the resolution ? There being no comment,
I take it as approved.

Fifth resolution, " Implementation of resolution
WHA7.33 ". Are delegates agreed to approve this
resolution ? The delegate of Egypt has the floor.

Dr DEMERDASH (Egypt) : Mr President, my dele-
gation would like to request a vote on this issue.

The ACTING PRESIDENT (translation from the Span-
ish) : In response to the Egyptian delegate's request,
we shall take a vote by show of hands. Those in
favour of the resolution, please raise their hands.
Thank you. Those against ? Thank you. Absten-
tions. Thank you.

In favour of the resolution, 37; against, one;
abstentions, 14. The resolution is therefore approved.

We now pass on to the approval of document
A10/27 as a whole, with the amendment to the first
resolution as adopted.

The delegate of Egypt has the floor.

Dr DEMERDASH (Egypt) : Mr President, I am sorry
to ask for the floor at this late stage to explain the
abstention of the Egyptian delegation.

I just want to make a short statement for the record
on behalf of my Government, which feels that reso-
lution WHA7.33 is adequate to meet the situation
in the Eastern Mediterranean Region if properly
implemented and in the same spirit in which it was
adopted. I shall not endeavour to go into the details
of how and why it was not implemented, nor shall I
refer to the distortion of facts that one Member of
the Organization resorted to during the discussion
of the item in the Committee on Administration,
Finance and Legal Matters. Suffice it to state for the
record that it is regrettable that one Member of the
Organization ignored the wishes of the Assembly and
tried to jeopardize the activities of our regional
organization.

Before leaving the floor, I should like to express
again my delegation's regret that a representative
of one Member of the Organization unkindly
referred to the League of Arab States yesterday
afternoon. I feel that his attitude was far from
correct international courtesy.

The ACTING PRESIDENT (translation from the
Spanish) : Thank you. Your remarks will be duly
recorded. The delegate of Israel has the floor.

Mr LIVERAN (Israel) : Mr President, may I explain
the vote of my delegation and at the same time avail
myself of the privilege that is accorded to anyone
who, whether directly or by implication, is referred to
at a meeting of this organization, to make that reply
which he deems necessary.

May I first of all say, Mr President, that the regret
of the previous speaker -which was not sufficient
to prevent him from taking the rostrum this morning
-was great, as he himself has said, but it was nothing
as compared to the regret which the subsequent
speaker experienced when he, by the previous
speaker, was forced to follow him. May I at the
outset say, for the record, that I believe that the
proper procedure that has hitherto always been
followed in the Organization has been that matters
which were under discussion, and the method by
which they were being discussed, in one of the
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committees of the Organization were referred to and
disposed of in that committee and nowhere else. The
only exception to that practice in the past has been
cases where amendments had been proposed; we
have seen examples of that this morning.

It may well be that those who do not want to
observe the Constitution do not want to pay atten-
tion to the Rules of Procedure either, and even less
to the rules and provisions of good and decent
conduct. May I then say that whatever was said
about any delegation that spoke yesterday during
the discussion of this matter in the appropriate
committee will, no doubt, be clearly reflected in the
record. May I, as a representative of one of the
Members of this organization who participated in
that discussion, say that the impression that seemed
to be general at that time was that for a change it
has been kept at a level free from personal attacks,
free even from attacks by one State against others
and vice versa. If that was felt by one Member of
the Organization today to have been an unfortunate
precedent, only then can one understand why that
Member should want to dispel that impression. May
I also say that my delegation had no such desire
yesterday, before yesterday, or today, nor, I hope,
will have tomorrow either.

As far as the resolution itself is concerned, my
delegation voted for it because, in its terms, it is so
perfectly clear -which is no doubt due to the fact it
originated in that region where the northern light
shows so crystal clear -that there is no room, no
place, for any attempt at misinterpretation. That
resolution says, in the view of my delegation, exactly
that which it says, nothing else. There is no room

1. Announcement

here for interpretation, authoritative or otherwise,
because where the text is clear nothing can be inter-
preted; it has to be applied, not interpreted.

Mr President, may I, therefore, say that my dele-
gation wishes to place on record that no statement
that has been made or can be made can contravene
the clear text of this resolution. No attempts to
provide already for future use the arsenal by which
to defeat this resolution should be allowed to stay in
the cupboard of this organization.

The ACTING PRESIDENT (translation from the
Spanish) : I thank the delegate of Israel. Your
remarks will appear in the records of the proceedings.
The delegate of Syria.

Dr Dia EL- CHATTI (Syria) : Mr President, I ask
for the floor simply to explain the vote of my
delegation, which was against the resolution. My
delegation believes that this resolution does not
solve the problem. We believe that the only solution
which could achieve a real answer to this problem
is to break the Region into two regions.

The ACTING PRESIDENT (translation from the
Spanish) : I thank the delegate of Syria. We shall
now proceed to approve the report as a whole,
including the amendment approved in respect of the
first resolution. Any comment ? No comment ? I
take it that the report as a whole is approved.

Before adjourning the meeting, I should like to
announce that the closing plenary meeting will take
place this afternoon punctually at 3.30 p.m. Thank
you. The meeting is adjourned.

The meeting rose at 12.45 p.m.

THIRTEENTH PLENARY MEETING

Friday, 24 May 1957, at 3.30 p.m.

President : Dr S. AL -WAHBI (Iraq)

The PRESIDENT : The meeting is called to order.
Before taking up the first item on our agenda I
would like to announce that all delegations will have
found on their desks a set of resolutions that have
been adopted at the plenary meeting this morning
together with an index of all the resolutions adopted

by the Tenth World Health Assembly. As soon as
the Assembly adopts the resolution pertaining
to the first item on this afternoon's agenda -the
adoption of the reports of the Executive Board on
its eighteenth and nineteenth sessions -the resolution
will be distributed so that all delegations will have
the comprehensive list of all resolutions adopted
by the Health Assembly before its closure.
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2. Approval of the Reports of the Executive Board
on its Eighteenth and Nineteenth Sessions

The PRESIDENT : The first item on our agenda is
the adoption of the reports of the Executive Board on
its eighteenth and nineteenth sessions. As stipulated
in Article 18 (d) of the Constitution, the Health
Assembly, together with its two main committees,
has had an opportunity to review the work performed
by the Executive Board at its last two sessions. It
is now necessary to adopt a resolution by which
the Assembly would approve the reports of the
Board on these last two sessions. At this juncture
may I propose a draft resolution for your considera-
tion :

The Tenth World Health Assembly
1. NOTES the reports of the Executive Board on
its eighteenth and nineteenth sessions ; and
2. COMMENDS the Board on the work it has per-
formed.

Any observation on the draft resolution suggested
by the Chair ? If there are no observations, does the
Assembly agree to accept and adopt this draft
resolution ? No objection to adopting it ? As I see
none, I take it that the Assembly adopts the reso-
lution unanimously.

3. Other Business

The PRESIDENT : The next item on our agenda is
" Other Business ". Does any delegate want to
make any observation under this item ? I recognize
the delegate of Syria.

Dr Dia EL- CHATTI (Syria) : Mr President, I asked
for the floor in order to have an opportunity to put on
the record of the Assembly that, under the instruc-
tions just received from my Government concerning
the renewal of the contract of the Director -General,
the delegation of Syria is very happy to vote in
favour of resolution WHA10.31. Needless to say,
it is a pleasure for me personally to convey this posi-
tion to the Health Assembly and I would request that
my statement appear in the records of the proceed-
ings of the Tenth World Health Assembly.

The PRESIDENT : Thank you, Dr El- Chatti. Your
tsatement will be recorded.

4. Closure of the Session

The PRESIDENT : I recognize the chief delegate of
the United Kingdom of Great Britain and Northern
Ireland.

Sir John CHARLES (United Kingdom of Great
Britain and Northern Ireland) : Mr President,
circumstances over which I had no control prevented
me from tendering my personal congratulations at
the time of your installation. If I had then offered
them it would have been in the sure anticipation of
your success. And now that that success has been
so abundantly made manifest I am happy indeed, on
behalf of my Government, to record our apprecia-
tion of your services; of your skill in keeping in tune
with the feelings and wishes of this great Assembly;
of your delicate control of its deliberations suaviter
in modo, fortiter in re (but fortunately the fortiter
has not been really required); of your courtesy and
good humour -good humour which you transmitted
to the Assembly. All these gifts of chairmanship so
bountifully displayed in the tradition, if I may say
so, of your immediate predecessor, the Doyen
Professor Parisot, have placed us very deeply in
your debt; have made our tasks here easy and
agreeable, and have left us all with the pleasantest
of memories. Mr President, we thank you. (Ap-
plause)

The PRESIDENT : Thank you very much, Sir John.
I recognize the chief delegate of India.

Sir Arcot MUDALIAR (India) : Mr President, it is
a privilege and a pleasure for me to join Sir John
Charles in expressing our deep appreciation of your
kindness and courtesy, of the amiable and very
effective manner in which you have conducted the
proceedings of the Tenth World Health Assembly.
To those of us who have known you in the past and
who have admired your many qualities of head and
heart it does not come as a surprise. Nevertheless in
a session such as this, when representatives from so
many nations are present and ideas and ideals
probably sometimes come into conflict, it is a matter
of great gratification to us all that you were able to
conduct these proceedings with such phenomenal
success.

Mr President, this is the Tenth World Health
Assembly, and if I look back and take a panoramic
view of the previous sessions, calling to mind the
many pleasant faces and the many friendly voices
that we have heard from this rostrum, I cannot
but realize that some of our old friends are no longer
able to be with us and we have had the pleasure and
privilege to welcome some new friends. Yes, Mr Pre-
sident,

" The old order changeth, yielding place to new,
And God fulfils himself in many ways ... "
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But the World Health Organization will go from
strength to strength with the newer elements and
fresher minds coming in and I hope and trust that
this organization will long fulfil its manifold duty to
the great good of humanity.

Mr President, it has been your privilege during
your presidency to welcome some of those who had
left us at an earlier stage and have joined us now.
I hope and trust that more will come in and that this
organization will be a truly global organization.

I am gratified to see that the eleventh session of
the World Health Assembly will be held in a country
from which much is expected. I have been a frequent
visitor to that country and I can say without any
fear of contradiction that the greater the possibilities,
the greater the amount of good that can come from
a session being held in that country.

It is my hope, Mr President, that when you preside
at the initial session of that Eleventh World Health
Assembly and the Tenth Anniversary celebrations,
it will be your pleasant duty to announce things
that perhaps some of us have hoped and prayed and
wished for. I do not want to refer to anything in
particular but I do hope and trust that there will
be no situation like the one which prompted our
delegation to give notice of the resolution which
could not be moved and which a section of the Press
nevertheless stated that we had withdrawn. I hope
that, by that time, the world will have changed so
much; ideologies will have come more into contact
with each other; and, in fact, the World Health
Organization will be in a position to say that here
and now we are in a position to reunite, for the good
of the world, all those interested in the welfare of
humanity.

The country where we are holding the next session
is a great country, great not merely in the physical
and material sense but in many other respects, and
some of us who have had the opportunity, as I said,
of visiting that country have been and are aware of
that. It is my hope that, when we meet there, no
resolution of the kind that the delegate of India had
to move -or rather had to give notice of, and could
not move -will be necessary and that on that occa-
sion it will be your privilege, Mr President, to hand
over the gavel to your successor with the full con-
fidence that the world is heading for better days,
irrespective of all other conditions, and that humanity
is saved from the dread speculations which it is its
unfortunate duty to share now.

Mr President, once more I express our deep
appreciation of the noble qualities you have dis-
played as president of this Assembly and I wish you
every success in your year of office.

The PRESIDENT : Thank you very much, Sir Arcot.
Fellow delegates, ladies and gentlemen, two

weeks ago, when from this same rostrum I thanked
the Tenth World Health Assembly for the great
honour bestowed on me in being chosen as its
President, I expressed the conviction that our de-
liberations would constitute another important land-
mark in the life and growth of the Organization.
I believe that even a very cursory examination of the
work of this Assembly will show that my optimism
and my confidence were amply justified.

One of the most positive and gratifying features
of the Tenth Health Assembly has, in my opinion,
been the thorough and careful manner in which it
has scrutinized the broad aspects of the work WHO
carried out in 1956, as well as its implications
for the programmes of ensuing years. Last year
Professor Parisot, in his admirable presidential
address, warned us about the risk gatherings such
as ours run in concentrating on administrative
and financial matters and thus losing sight of the
fundamental purpose which brings us together,
namely to provide the Organization with the pro-
fessional and technical guidance it expects from the
many illustrious public- health experts attending
these assemblies. I am sure that all those who shared
Professor Parisot's concern -and I was one of them -
will be considerably relieved and encouraged by the
detailed and stimulating examination to which the
Committee on Programme and Budget has submitted
both the past activities of the Organization and
its plans for the future. It is of course impossible
even to summarize all the important conclusions
resulting from the study conducted by the Assembly.
May I therefore be excused for limiting myself to
some impressions which remain with me after
listening to the discussions of the last few days.

I think that there was general agreement that in
the extremely important field of communicable
diseases the Organization is going in the right direc-
tion by devoting increasing efforts to the co- ordina-
tion of research on the means of controlling or of
eradicating diseases. This does not mean that WHO
is withholding its direct assistance to countries
engaged in frontal attacks on a number of diseases
which have been plaguing them for centuries. The
eloquent figures given by the regional directors in the
extremely valuable reports they have brought before
us on the work in their respective areas testify to the
continued vigour with which WHO is contributing
to many national campaigns undertaken against
malaria, tuberculosis, various treponematoses and
other communicable diseases. The increased accent
put on WHO's role of leadership in research simply
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recognizes the fact that in many cases the very
success of these campaigns depends to a great extent
on the results which can be achieved if hitherto
disconnected research activities are co- ordinated
through the machinery of an international organiza-
tion such as WHO. This explains why there was an
almost unanimous feeling among our colleagues,
durilig the discussions on WHO's programme of
work, that the World Health Organization must not
only continue, but even widen, its participation in
the investigations which are being made today on the
major health problems of the world. Thus our
organization was asked to take the lead in co-
ordinating international studies on the effectiveness
of polio vaccines, to stimulate future research on the
method of combating bilharziasis, on the techniques
of fighting leprosy, and on the epidemiology of
cancer, to give only a few examples of the many
avenues of research in which WHO can take effective
action.

While in the field of malaria much clarification is
still needed on the phenomenon of resistance to
insecticides, WHO's primary role remains of course
the mobilization of internationally available re-
sources in order actively to help countries to proceed
with the mass campaigns of eradication. I sincerely
hope that the Director -General's appeal for generous
contributions to the Malaria Eradication Special
Account will be heard, since it is obvious that in this
branch of our activities financial considerations
constitute the main obstacle to the extremely valuable
contribution WHO can make to the eventual era-
dication of this disease. The figures which are
available on the present situation augur well for the
future. So far, eradication has been achieved in
10 countries or territories, is under way in 15 and
has been initiated or planned in 38. It is of interest
that the total population of these 63 countries is
1211 million, or almost half the population of the
world.

We were all very impressed, I am sure, by the
results of the review undertaken by the Assembly of
the programmes of the Organization for promoting
education and training of all types of health per-
sonnel. The most important features of these pro-
grammes are, in my opinion, the expansion of
training facilities within the regions where the need
is the greatest, the emphasis placed on the training
of teachers, and the asistance to training schools
in all parts of the world. I wish especially to com-
mend also the keen interest WHO continues to take
in adjusting medical curricula to the needs of the
modern world. The fact that by the end of 1956
the fellowship programme had reached the six-

thousand mark is symbolic of the importance of this
part of WHO's efforts, the success of which will
determine to a very considerable degree whether we
shall be able to achieve the long -term objectives we
are pursuing.

I associate myself whole -heartedly also with those
delegates who expressed gratification at the increased
assistance being given to countries by the World
Health Organization to enable preventive and curative
medicine to be better integrated. Linked with this
subject is the theme chosen this year for the technical
discussions, which are now a firmly established
tradition and which have once again proved to be
one of the most rewarding parts of the meetings of
the Assembly. As might have been expected, the
theme of the role of the hospital in the public- health
programme stimulated a fruitful exchange of ideas.
The general conclusion reached was that the hospital
can often serve as a health centre whose activities
should be fitted closely into the pattern of other
medical services provided for the community. This,
I am sure, will strengthen the hands of many admin-
istrators of health services who are eager to see the
hospitals of their countries playing their full part in
health work.

It is well known that services which operate
efficiently and silently seldom get talked about, and
I therefore take this opportunity of calling to notice
some of the traditional functions of an international
health organization which are of unquestioned
value to all our countries, and which are performed
punctually and regularly by our organization. I may
mention the epidemiological intelligence service, the
setting -up of international standards for drugs and
biological substances, the work on addiction -
producing drugs, and the administration of inter-
national sanitary regulations. When we considered
the Central Technical Services, attention was drawn
to the great importance of the assistance given to
Member governments in improving their compilation
of health statistics, and I am sure that we are all
most gratified to know that in an increasing number
of countries throughout the world national commit-
tees on vital and health statistics have been formed.
Mention was also made of the valuable information
provided by the World Health Organization on the
difficult subject of food additives, a matter which
is becoming of increasing concern to health adminis-
trators and legislators in many countries.

It is most satisfactory that on one of the most
important subjects which we have had to discuss
during this session there has been virtual unanimity
of opinion among the delegations present. I refer
to the part which this organization is called upon to
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play in protecting populations against the health
hazards arising from the peaceful uses of nuclear
energy. While stressing the necessity for careful
co- ordination of the work of the different inter-
national bodies concerned in the field of atomic
energy we all recognize the responsibilities of health
workers, national health administrations, and the
World Health Organization in ensuring that proper
steps are taken to avoid, during this second industrial
revolution which is now beginning, the socially and
medically costly mistakes which were committed
in the course of similar periods of rapid development
in the past.

In my remarks at the opening of this Assembly I
emphasized the indispensable function of the Exe-
cutive Board in the affairs of the World Health
Organization, and I mentioned particularly its
responsibility for making a thorough and detailed
examination of the programme and budget proposed
by the Director- General. I cannot help feeling that
the Assembly has given an indication of its appre-
ciation of the Executive Board's painstaking labours
by adopting its recommendations with regard to
the budget for 1958. I am sure that no country will
have reason to regret having provided the Director -
General with a budget which, although inferior to the
amount he had asked for, is still sufficient to enable
the Organization to fulfil its main responsibilities.

The welcome which we gave to the new State of
Ghana and to the five Members which have this
year resumed active participation in our work has
been amply justified by the contribution they have
made to our debates. This encourages us to hope
that, when we meet next year to celebrate our tenth
anniversary, it will be with the full participation of
all Member States without exception.

It is a pleasant duty which devolves upon your
President to express your collective appreciation
of the Vice -Presidents and of the Chairmen of the
main committees and of the sub -committees and
working groups. The position of Chairman of a
main committee is not always, you will agree, an
easy one. We are therefore all the more grateful
for the good judgement and tact of the two Chairmen,
which have enabled the committees of the Assembly
to terminate their heavy schedules of work within
the time allotted while still not curtailing the freedom
of discussion. A similar tribute is due to the members
of the General Committee, whose wise guidance is
a determining factor in ensuring the smooth running
of the necessarily involved arrangements for large
meetings such as these; and also to the representatives
of the Executive Board, who have aided our debates

by their clear explanations and analyses of a number
of the important questions we have had to discuss.
I am sure to express also your feelings in thanking
the General Chairman of the Technical Discussions
and all those who have contributed to the success
of these discussions.

We have been glad once again to have with us the
representatives of the United Nations, the other
specialized agencies, the Technical Assistance Board,
and the non- governmental organizations whose
interests are closely allied to our own.

I think that I need not emphasize further our
appreciation of the role played by the Director -

General. The decision taken by the Assembly to
invite Dr Candau to continue his invaluable work
for a further five years is a more eloquent tribute
than any words that I could pronounce here. Allow
me to say only that, personally, I sincerely hope that
you, Dr Candau, will see your way to accepting
this extension of your term of office for the full five
years that have been proposed to you.

To the members of the Secretariat and to the
interpreters, I would say only this : they must not
think that because, in successive Assemblies, we have
come to accept their devoted services as natural,
and indeed to take them for granted, we are unaware
or unappreciative of them.

When we next meet it will be in another country.
We have been most happy to accept the generous
invitation extended to us by the Government of the
United States of America. The two previous occa-
sions when the Assembly has met outside Geneva-
in Rome in 1949 on the invitation of the Italian
Government, and in 1955 when we enjoyed the
hospitality of Mexico in its capital -have demon-
strated the value of such opportunities for drawing
attention, in different areas of the world, to the
World Health Organization and its activities. We
look forward eagerly, therefore, to next year's
meeting, which will certainly serve to enlist fresh
support for our work from an increasing number of
people in an important part of the world.

All that remains is for me to wish you a safe
return to your own countries. This is not goodbye,
but only au revoir, as I shall have the pleasure of
welcoming you at the Tenth Anniversary meeting
over which it will be my privilege to preside when
next we meet.

The Tenth World Health Assembly is now
adjourned.

The session adjourned at 4.20 p.m.



MINUTES OF MEETINGS OF COMMITTEES
AND SUB -COMMITTEES

GENERAL COMMITTEE

FIRST MEETING

Wednesday, 8 May 1957, at 9.30 a.m.

Chairman: Dr S. AL -WAHBI (Iraq), President of the Health Assembly

1. Addition of Supplementary Items to the Pro-
visional Agenda

The General Committee decided to recommend to
the Health Assembly the inclusion in the agenda of
the item entitled " Amendment of Annex VII to the
Convention on Privileges and Immunities of the
Specialized Agencies " and of the proposal of the
Union of Soviet Socialist Republics concerning the
use of the Russian language at WHO meetings.
It also decided to refer the first item to the Com-
mittee on Administration, Finance and Legal Matters,

Mr SIEGEL (Assistant Director -General, Depart-
ment of Administration and Finance) explained, at
the request of the CHAIRMAN, that if the Assembly
so desired, the Director - General, in conformity
with Rule 13 of the Assembly Rules of Procedure,
would report to the Assembly on the costs involved
in the proposal and on the possibility of implementing
it as from the present World Health Assembly.
Rule 116 of the Assembly Rules of Procedure read
as follows :

Amendments of, or additions to, these Rules
may be adopted at any plenary meeting of the
Health Assembly, provided that the Health
Assembly has received and considered a report
thereon by an appropriate committee.

He pointed out that the appropriate committee
would be the Committee on Administration, Finance
and Legal Matters.

The Committee decided to refer the second supple-
mentary item also to the Committee on Administra-
tion, Finance and Legal Matters, and to ask it
to study the matter at the beginning of its first
meeting.

2. Terms of Reference of Main Committees

It was decided to recommend to the World Health
Assembly the adoption of the draft resolution
contained in the Executive Board resolution
EB 19. R56.

3. Allocation of Agenda Items to the Main Com-
mittees

It was decided to refer to the Committee on Pro-
gramme and Budget item 12 of the provisional
agenda (Technical discussions at future Health
Assemblies).

Dr MOORE (Canada) said that the Committee on
Administration, Finance and Legal Matters, rather
than the Committee on Programme and Budget,
should examine item 6.4 of the agenda (Assembly
procedures for examining the programme, budget
and ancillary matters), under which the proposal of
the Canadian Government would be discussed.

The DIRECTOR- GENERAL explained that the Cana-
dian Government's proposal related on the one hand
to analysis of budget proposals by the Assembly and,
on the other, to classification of projects by order of
priority : although the former came within the
competence of the Committee on Administration,
Finance and Legal Matters, the second would seem
to be within the field of the Committee on Pro-
gramme and Budget.

Mr SAITA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, thought
that the Canadian Government's proposal dealt
principally with the financial aspects of the problem

- 167 -
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and that it should therefore be examined by the
Committee on Administration, Finance and Legal
Matters.

It was decided to refer item 6.4 to the Committee
on Administration, Finance and Legal Matters.

It was also decided to recommend to the Assembly
that the other items of the agenda be distributed
between the main committees as shown in the pro-
visional agenda.

4. Adoption of Procedure for Technical Discussions
at the Tenth World Health Assembly

Speaking at the invitation of the CHAIRMAN,
Dr METCALFE, General Chairman of the Technical
Discussions, explained the arrangements made by
the Director -General, in accordance with resolution
EB19.R62, for the technical discussions.

The General Committee approved the proposed
programme of work as submitted by Dr Metcalfe.

5. Programme of Work of the Health Assembly

The General Committee fixed the meetings for
Thursday, 9 May.

Mr SIEGEL reminded the Committee that it had
been decided to give urgent consideration to the
Soviet Union's proposal. The General Committee
would, therefore, have to meet at the conclusion of
the meeting of the Committee on Administration,
Finance and Legal Matters in order to transmit to
the Assembly the Committee's report. It would also
be advisable to waive the application of Rule 51 of
the Rules of Procedure to the effect that Committee
reports shall be distributed 24 hours before their
discussion by the Assembly.

Dr BURNEY (United States of America) asked
whether the delegation of the Soviet Union intended
to ask for effect to be given to its proposal at the
present Health Assembly.

The PRESIDENT replied in the affirmative.

Dr TOGBA (Liberia) proposed that the Soviet
Union's proposal should be referred direct to the
plenary Assembly.

Mr SIEGEL recalled the provisions of Rule 116 of
the Rules of Procedure.

Mr SALTA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, also
considered that the Soviet Union proposal should be
discussed by the Committee on Administration,
Finance and Legal Matters. The Director - General
would, in any case, have to make certain that he
could supply the necessary services.

The DIRECTOR- GENERAL said that he would have
to consider the question of the cost of the necessary
staff and the possibility of recruiting them. That
information, when available, would be commu-
nicated to the Committee on Administration, Finance
and Legal Matters, as a basis for its recommenda-
tions.

Sir Arcot MUDALIAR (India) thought it would be
difficult to make arrangements immediately for
issuing in Russian the documents mentioned in Rule
83 of the Rules of Procedure.

Dr TOGBA (Liberia) agreed with Sir Arcot
Mudaliar.

The DIRECTOR - GENERAL said that the Committee
on Administration, Finance and Legal Matters could
deal with each question separately and decide how
far it would suggest giving effect to the proposal
submitted by the Soviet Union delegation.

6. Times of Meetings

It was decided that the main committees would
meet daily from 9.30 a.m. to 12 noon, and from
2.30 p.m. to 5.30 p.m. The General Committee
would meet at 12 noon unless otherwise decided.

The meeting rose at 10.40 a.m.

SECOND MEETING

Thursday, 9 May 1957, at 4.10 p.m.

Chairman: Dr S. AL -WAHBI (Iraq)

1. Addition to the Agenda of a Supplementary
Item proposed by the Delegation of the United
States of America

The General Committee decided to discuss at its

next meeting the inclusion in the agenda of a sup-
plementary item proposed by the delegation of the
United States concerning amendment of Rule 67 of
the Rules of Procedure of the Health Assembly.
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2. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee transmitted the first
report of the Committee on Administration, Finance
and Legal Matters to the World Health Assembly.

3. Programme of Work of the Health Assembly
The General Committee fixed the programme of

meetings for Friday, 10 May, Saturday, 11 May and
Monday, 13 May.

The meeting rose at 4.30 p.m.

THIRD MEETING

Monday, 13 May 1957, at 12 noon

Chairman: Dr S. AL -WAHBI (Iraq)

1. Announcement

The CHAIRMAN announced that in accordance with
Rule 30 of the Rules of Procedure of the Assembly,
Dr El Materi, delegate of Tunisia and Vice -President
of the Health Assembly, had appointed Dr Slim, a
member of his delegation, to replace him on the
General Committee until Tuesday, 14 May.

2. Addition of Supplementary Items to the Agenda
of the Health Assembly

(1) Amendment of Rule 67 of the Rules of Procedure
of the Health Assembly

Dr TOGBA (Liberia) asked the delegation of the
United States to explain the purpose of its proposal
to amend Rule 67 of the Rules of Procedure of the
Assembly, so as to include the approval of the
annual budget among the " important questions "
requiring a two -thirds majority of the Members
present and voting.

Dr van Zile HYDE (United States of America)
stated that his delegation would give all necessary
explanations at the meeting of the committee to
which the question would be referred.

After an exchange of views, it was decided to
recommend the Health Assembly to include the
proposed item on its agenda and to refer it to the
Committee on Administration, Finance, and Legal
Matters, on the understanding that when the item
was discussed in that Committee, there would be
no meeting of the Committee on Programme and
Budget.

(2) Extension of the Appointment of the Director -
General

Dr VARGAS -MÉNDEZ (Costa Rica) said that his
delegation would explain in detail before the
appropriate body -which might be the Health
Assembly -the reasons why it had proposed the

inclusion in the agenda of the item entitled " Exten-
sion of the appointment of the Director - General ". A
draft resolution on the subject would be submitted
to the Health Assembly.

Dr COWAN (United Kingdom of Great Britain and
Northern Ireland) felt that it would be premature to
examine the item at the present session of the Health
Assembly. The Director -General's contract expired
only in July 1958. The Executive Board would have
to consider the question during its January 1958
session and public discussion by the Assembly could
only complicate the Board's task.

Dr TOGBA (Liberia) also thought that it was a
little premature to discuss the extension of the
Director -General's contract at the present session of
the Assembly and that to do so might give rise to
difficulties.

Dr VARGAS -MÉNDEZ (Costa Rica) stated that his
delegation, which had carefully considered the
question, had felt that it was for the present Health
Assembly to take a decision on the subject : as
supreme organ of the Organization, the Assembly
was competent to appoint the Director - General or
to extend his contract; the Board, for its part, was
responsible for nominating a candidate for the post
of Director - General when it had received notice of
a pending vacancy. Dr Vargas - Méndez asked the
Secretariat for fuller information on the point.

Dr MOORE (Canada) thought that the question
should be referred to the Committee on Administra-
tion, Finance and Legal Matters.

Mr SALTA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, also
thought that the question could be submitted to that
Committee, which if necessary could refer it to the
Legal Sub -Committee.
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Dr COWAN (United Kingdom of Great Britain
and Northern Ireland) said that he was against the
reference of the item to the Committee; it would
then inevitably come back before the Assembly
during the present session, and, in his opinion, it
was too soon for the Assembly to give a decision
on it.

Dr CLARK (Union of South Africa), Chairman of
the Committee on Programme and Budget, agreed
with the views expressed by Dr Cowan.

Dr DOROLLE (Deputy Director - General) replying
to Dr Vargas- Méndez who had raised the question
of the legal interpretation of Article 31 of the Consti-
tution, referred to the provisions of that article
according to which : " The Director - General shall
be appointed by the Health Assembly on the nomi-
nation of the Board on such terms as the Health
Assembly may determine." He added that the
Assembly alone was competent to interpret the
Constitution.

Dr CAMERON (Australia) mentioned that Article 31
of the Constitution was concerned with the appoint-
ment of the Director - General and not the extension
of his contract.

Sir Arcot MUDALIAR (India) asked under what
conditions resolution WHA5.52, relating to the
renewal of the contract of the first Director- General,
had been adopted.

The DEPUTY DIRECTOR - GENERAL referred the
members of the General Committee to Official
Records No. 42, containing the proceedings of the
Fifth World Health Assembly. He read an extract
from the minutes of the tenth meeting of the General
Committee (page 162), which reported the discus-
sions concerning a draft resolution on the extension
of the contract of the first Director -General.

He also referred, in the same volume, to the third
report of the Legal Sub -Committee, section 1,

entitled " Legality of a draft resolution in respect
of Article 31 of the Constitution " (page 352) and
quoted the first paragraph of that report, which
read :

In view of the fact that paragraph (1) of
Article I of the Agreement signed on 23 July 1948
between the World Health Organization and
Dr Brock Chisholm provides that the Agreement
may be renewed by decision of the Health As-
sembly on such terms as the Health Assembly may
decide, the sub -committee sees no legal objection to
the resolution referred to it, and approves that
resolution, subject to the drafting changes in-
troduced.

The Deputy Director - General also read out the
minutes of the tenth meeting of the Committee on
Administration, Finance and Legal Matters (page
309) concerning the third report of the Legal Sub -
Committee and quoted the decision reached by the
Committee, which read :

The resolution proposed by the Legal Sub -
Committee was approved, and it was agreed to
recommend to the Health Assembly that Rule 10
of its Rules of Procedure [now Rule 12] should
be waived in respect of this item.
He added that when the report of the Committee

containing the proposed resolution had been sub-
mitted to the Assembly in plenary session, the
resolution had been put to the vote and approved
unanimously, without discussion.

Dr COWAN (United Kingdom of Great Britain and
Northern Ireland) asked whether the present position
was the same as at the time of the Fifth World
Health Assembly. If the Assembly came to a decision
during the present session, a period of one year
would elapse between taking the decision and the
date of expiry of the Director -General's contract.

The DEPUTY DIRECTOR - GENERAL replied that, at
the time of the Fifth World Health Assembly, the
contract of the first Director - General was due to
expire in July 1953 and that the proceedings of the
Fifth World Health Assembly had taken place in
May 1952.

Dr CAMERON (Australia) thought that if the
Assembly were to take a decision now, the task of
the Executive Board would be made more difficult.

Dr VARGAS -MÉNDEZ (Costa Rica) pointed out that
Dr Candau's contract contained a clause to the
effect that the present agreement might be renewed
by decision of the Health Assembly on such terms
as the Health Assembly might decide. The Health
Assembly was the supreme organ of WHO and was
not required to explain its decisions to the Executive
Board. He stressed that under the terms of resolu-
tion WHA5.52 the President of the Fifth World
Health Assembly had been authorized to sign the
renewal of the Director -General's contract on
behalf of the Organization.

Dr COWAN (United Kingdom of Great Britain
and Northern Ireland) said that in view of the
precedents he would withdraw his objections. He
explained that in his previous remarks he had dealt
only with the procedure to be followed and had
not discussed the substance of the question.

Dr CLARK (Union of South Africa), Chairman of
the Committee on Programme and Budget, expressed
the same views as Dr Cowan.
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Sir Arcot MUDALIAR (India) thought that the
legality of the proposal was clearly established by
the decision of the Legal Sub -Committee of the
Fifth World Health Assembly. There was now no
need to refer the proposal to a committee.

On his proposal, seconded by Dr TOGBA (Liberia),
it was unanimously decided to recommend that the
Health Assembly place the supplementary item
proposed by the delegation of Costa Rica on its
agenda for consideration in plenary session without
prior reference to a committee.

(3) Review of Salaries, Allowances, and Benefits
Mr SALTA (Japan), Chairman of the Committee on

Administration, Finance and Legal Matters, said
that the question of the review of salaries, allowances
and benefits had arisen during the Committee's
discussion of item 7.3 of its agenda (Review of
work during 1956). The Committee had considered
that it would be preferable to discuss the item
separately. Moreover, various members had ex-
pressed the view that the Committee on Administra-
tion, Finance and Legal Matters should finish its
discussion on salaries, allowances and benefits before
the Committee on Programme and Budget considered
the budget level.

The General Committee decided to recommend
that the Health Assembly include the supplementary
item on its agenda and refer it to the Committee on
Administration, Finance and Legal Matters.

3. Programme of Work of the Health Assembly
Dr CLARK (Union of South Africa), Chairman of

the Committee on Programme and Budget, said that
the work of the Committee was proceeding satis-
factorily. It had appointed a Sub -Committee on
International Quarantine under the chairmanship
of Dr Vargas - Méndez, which would meet the fol-
lowing afternoon.

Mr SALTA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, said
that the Committee had finished the first item on its
agenda (Use of the Russian language at WHO
meetings) and had started to discuss item 7.3 (Review
of work during 1956).

The DEPUTY DIRECTOR -GENERAL said that before
discussing the Assembly's programme of work, the
General Committee should be informed of the effect
that placing the new items on the agenda might
have on the Assembly's time -table. He suggested
that the Chairman should ask the Assistant Director -
General, Department of Administration and Finance,
to explain the point.

Mr SIEGEL (Assistant Director - General, Depart-

ment of Administration and Finance) explained
that the inclusion on the agenda of the Committee
on Administration, Finance and Legal Matters, of
an item on the review of salaries, allowances and
benefits might delay consideration of the budget
level by the Committee on Programme and Budget.

He quoted paragraph (3) of resolution WHA10.2
and pointed out that, under paragraph (4) of that
resolution, the Committee on Programme and
Budget should not consider the budgetary ceiling
for 1958 until the Committee on Administration,
Finance and Legal Matters had completed the work
on the status of the Working Capital Fund, Assembly
Suspense Account, Publications Revolving Fund, and
any other funds which had a bearing on the financial
position of the Organization, and had recommended
the scale of assessment for 1958. In the normal
course of events, the Committee on Administration,
Finance and Legal Matters should finish examining
those questions during its meeting that afternoon or
the next day.

Nevertheless, the question of the review of salaries,
allowances and benefits would have financial reper-
cussions which should be assessed by the Committee
on Administration, Finance and Legal Matters before
the Committee on Programme and Budget examined
the budget level for 1958.

Consequently, he thought that the General Com-
mittee could recommend the Assembly to decide that
the Committee on Programme and Budget should
not submit its recommendation on the budget level
until the Committee on Administration, Finance and
Legal Matters had concluded its discussions on the
review of salaries, allowances and benefits. Another
possibility would be for the Committee on Pro-
gramme and Budget to submit its recommendations
on the budget level with a stipulation that provision
would have to be made for an additional amount to
take account of the decisions of the Committee on
Administration, Finance and Legal Matters con-
cerning the salary system. He considered the first
solution preferable, however. He recalled that the
inclusion of the new items on the agenda had still to
be approved in plenary session.

The General Committee then decided to convene
a plenary meeting of the Assembly the next morning
and to recommend that the Committee on Programme
and Budget should not consider the budget level
until the Committee on Administration, Finance and
Legal Matters had completed its examination of the
review of salaries, allowances and benefits.

The General Committee adopted the programme
of work for Tuesday, 14 May.

The meeting rose at 1.15 p.m.
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FOURTH MEETING

Tuesday, 14 May 1957, at 12 noon

Chairman : Dr S. AL -WAHBI (Iraq)

1. Programme of Work of the Health Assembly
Dr CLARK (Union of South Africa), Chairman of

the Committee on Programme and Budget, said that
that committee had continued its review of the
Director - General's Report on the work of WHO in
1956. A meeting of the Sub -Committee on Inter-
national Quarantine would be held that afternoon.

Mr SALTA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, said
that the work of that committee had made excellent
progress. The Committee had adopted its second
report to the Assembly and its first report to the
Committee on Programme and Budget and it had
completed consideration of four of the items on its
agenda.

The General Committee adopted the programme
of work for Wednesday, 15 May.
r The CHAIRMAN recalled that the Assembly had
decided that there should be no meeting of the
Committee on Programme and Budget while the
Committee on Administration, Finance and Legal
Matters considered the proposal of the United
States delegation to amend Rule 67 of the Assembly's
Rules of Procedure, and the proposal of the delega-
tion of Costa Rica entitled : " Extension of the
Appointment of the Director - General ". He asked
the Chairman of the Committee on Administration,
Finance and Legal Matters to say when the discus-
sions on those two items would take place, so that
the Committee on Programme and Budget might
have notice in advance.

2. Proposals for the Election of Members entitled
to designate a Person to serve on the Executive
Board

The CHAIRMAN referred to the provisions of Rule
94 of the Rules of Procedure of the Health Assembly
and drew the attention of members to two documents
distributed to them : one contained a list of countries
proposed under Rule 93 ; the other was entitled :
" Regional List of Members of WHO who are,
or have been, entitled to designate a Person to serve
on the Executive Board ".

He proposed that after a general discussion the
General Committee should proceed, as in previous
years, to take a trial vote to ascertain the distribution
of the vacant seats. It would then take a definitive

vote in order to draw up, for the Health Assembly,
first a list of nine Members and secondly, a list of
six Members from the first list, whose election
would, in the Committee's opinion, ensure a balanced
distribution of the seats on the Board.

Before opening the general discussion, the Chair-
man asked the Director -General to read two com-
munications to the Committee.

The DIRECTOR - GENERAL read out the following
communication from the delegation of Yugoslavia :

The Delegation of the Federal People's
Republic of Yugoslavia at the Tenth World Health
Assembly wishes to draw your attention to the
following :

With the return of a certain number of so- called
inactive Members, the World Health Organization
is nearing the achievement of a complete universa-
lity. The Delegation of the Federal People's
Republic of Yugoslavia believes that an appro-
priate geographical distribution of seats on the
Executive Board should be ensured at the forth-
coming election of six members of the Board, in
order to create the most favourable conditions for
a proper and successful activity of the Organization.

The Delegation of the Federal People's Re-
public of Yugoslavia would appreciate if you
could kindly convey its views to the General
Committee of the Assembly and hopes that the
suggestions of the Yugoslav Delegation will be
taken into consideration at the time of the election
of members of the Executive Board.

The Director -General then read out the following
note from the delegation of Poland (translation from
the French) :

Formerly, Europe was represented by one
more country on the Executive Board of WHO.
The number was reduced when several European
countries suspended their activities in WHO and
therefore the number of representatives of Europe
decreased.

Now that four European countries -including
the largest country in Europe -have resumed
active membership and it can be hoped that the
others will follow their example, it seems necessary
for at least one more seat on the Board to be
allocated to European countries.
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Professor PARISOT (France) asked the exact
number of countries in each region and the number
of seats on the Board now allocated to each region.

The DIRECTOR - GENERAL gave the following figures:

Africa: 3 countries, 1 seat on the Board
The Americas: 21 countries, 5 seats on the Board
South -East Asia : 7 countries, 2 seats on the

Board
Europe: 26 countries, 5 seats on the Board
Eastern Mediterranean: 14 countries, 3 seats on

the Board
Western Pacific : 9 countries, 2 seats on the

Board

The outgoing Members were Union of South
Africa, Chile, Burma, France, Saudi Arabia, Japan.

In reply to the questions asked by Dr VARGAS-
MÉNDEZ (Costa Rica) and Dr BURNEY (United
States of America) the CHAIRMAN explained that
any member of the General Committee could
propose additional names for the list of countries
suggested by delegations under Rule 93 of the
Rules of Procedure of the Health Assembly, provided
that he informed the other members of the Com-
mittee of his proposals.

He asked Dr Clark (Union of South Africa) and
Dr Slim (Tunisia) to act as tellers.

A trial vote was taken by secret ballot.
The General Committee then took a final vote by

secret ballot, in order to draw up a list of nine
Member States for proposal to the Health Assembly.
The following countries were nominated : Afghani-
stan, Federal Republic of Germany, Liberia, United

States of America, Australia, Cuba, Egypt, Thailand,
Union of Soviet Socialist Republics.

The DIRECTOR - GENERAL drew attention to the
second paragraph of Rule 94 of the Assembly's
Rules of Procedure, which read :

The General Committee shall recommend in
such list to the Health Assembly the six Members
which, in the Committee's opinion, would provide,
if elected, a balanced distribution of the Board
as a whole.

A vote by secret ballot was taken to draw up a
list of six Members. The result of the voting was
as follows : Australia, Liberia, United States of
America, Egypt, Federal Republic of Germany,
Afghanistan.

3. Adoption of the First Report of the General
Committee

The CHAIRMAN read out the draft report.
Professor PARISOT (France) said that, in view of

the relationship between the number of Members in
each region on the one hand, and the number of
seats on the Executive Board allocated to each
region on the other, he could not subscribe to the
statement in the second part of the draft report, that
the election of the six Members listed would provide
a balanced distribution of the Board as a whole.
He would not vote against the adoption of the report,
but would abstain.

The report was put to the vote and adopted by
12 votes in favour, 0 against and 2 abstentions (for
text, see page 465).

The meeting rose at 1.50 p.m.

FIFTH MEETING

Wednesday, 15 May 1957, at 12 noon

Chairman: Dr O. VARGAS- MÉNDEZ, Vice -President of the Health Assembly

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee transmitted to the Health
Assembly the second report of the Committee on
Administration, Finance and Legal Matters.

2. Programme of Work of the Health Assembly

Dr CLARK (Union of South Africa), Chairman of
the Committee on Programme and Budget, said
that that committee had completed its consideration
of the work of WHO in the African Region; at its
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meeting that morning it had heard the report of the
Regional Director for the Americas on the work of
the Organization in that region. The Sub -Committee
on International Quarantine had completed its work
and had only to approve its report.

Mr SAITA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, ex-
plained that that committee had completed the
study of item 7.7 on its agenda (Celebration of the
tenth anniversary of WHO) and would probably
adopt a draft resolution on it at the next meeting.
It would then take up two supplementary items and
item 6.4 (Assembly procedures for examining the
programme, budget and ancillary matters), when the
Canadian Government's proposal would be
discussed.

The CHAIRMAN asked the Chairman of the Com-
mittee on Administration, Finance and Legal Matters
when that committee was going to discuss the addi-
tional items proposed by the delegations of the
United States of America and Costa Rica.

Mr SAITA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, hoped
to be able to provide that information at the next
meeting.

Dr MOORE (Canada) wished the two supplementary
items to be taken as late as possible. Certain dele-
gations had deemed it necessary to consult their
governments in the matter, and it would therefore be
impossible for them to take part in the discussion
until they had received the necessary instructions.

Dr TOGBA (Liberia) reminded the Committee that
the United States' delegation's proposal for the amend-
ment of Rule 67 of the Rules of Procedure of the
Health Assembly changed the method of voting
on the budget in plenary meeting. He asked the
delegate of the United States of America whether,
if the proposal was adopted, he would ask for the
new voting procedure to be applied during the
present session of the Assembly. If so, it would be

advisable to examine the United States proposal as
soon as possible in order not to delay voting on the
budget.

Dr MOORE (Canada) confirmed that Dr Togba's
interpretation was correct.

Dr van Zile HYDE (United States of America)
replied that his delegation did not intend to ask for
the introduction of the new voting procedure at the
present Assembly.

In reply to a question from the CHAIRMAN, Dr
CLARK (Union of South Africa), Chairman of the
Committee on Programme and Budget, thought
that that committee would consider the budget level
for 1958 on Friday, 17 May.

The CHAIRMAN said that the decision to be taken
by the Committee on Administration, Finance and
Legal Matters concerning the salaries, allowances
and benefits system might have financial repercus-
sions and that, consequently, the Committee on
Programme and Budget might perhaps wish to
know the decision before examining the question of
the 1958 budget level.

He asked the Assistant Director -General, Depart-
ment of Administration and Finance, to explain the
procedure that might be followed.

Mr SIEGEL (Assistant Director- General, Depart-
ment of Administration and Finance) explained that
two courses were possible : Either the Committee
on Programme and Budget could wait for the Com-
mittee on Administration, Finance and Legal Matters
to complete its consideration of the salaries, al-
lowances and benefits system before submitting its
recommendations on the budget level, or the Com-
mittee on Programme and Budget could recommend
the budget level on the understanding that any
additional costs involved in the salaries, allowances
and benefits system would be met by drawing on the
Working Capital Fund.

The General Committee fixed the programme of
meetings for Thursday, 16 May.

The meeting rose at 12.25 p.m.

SIXTH MEETING

Thursday, 16 May 1957 at 12 noon

Chairman: Dr S. AL -WAHBI (Iraq)

1. Programme of Work of the Health Assembly
Dr CLARK (Union of South Africa), Chairman of

the Committee on Programme and Budget, said that

that committee had continued its discussion of the
work of WHO in 1956. It still had to consider the
Annual Report of the Director - General on three
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regions, as well as the last two chapters of the
Report. He, therefore, suggested holding an evening
meeting so that the Committee on Programme and
Budget could start considering the budget level for
1958 on the following day.

Mr SALTA (Japan), Chairman of the Committee
on Administration, Finance and Legal Matters,
said that that committee would discuss at its after-
noon meeting the proposal of the Canadian Govern-
ment concerning Assembly procedures for examining
the programme, budget and ancillary matters.

The General Committee authorized the Committee
on Programme and Budget to prolong its afternoon
meeting and to meet again in the evening in order

to conclude the review of the Director -General's
Report on the work of WHO in 1956, and possibly
to consider, in accordance with paragraph (1) (b)
of resolution WHA10.2, whether the annual pro-
gramme followed the general programme of work
for 1957 -60.

The General Committee also decided that the
main committees should meet on Friday, 17 May at
9.30 a.m., it being understood that the Committee
on Administration, Finance and Legal Matters
would adjourn its meeting as soon as the Committee
on Programme and Budget took up the question
of the 1958 budget level.

The meeting rose at 12.10 p.m.

SEVENTH MEETING

Friday, 17 May 1957, at 12 noon

Chairman: Dr S. AL -WAHBI (Iraq)

1. Programme of Work of the Health Assembly

Dr CLARK (Union of South Africa), Chairman of
the Committee on Programme and Budget, said
that that committee had completed its discussion
of the Director -General's Report on the work of
WHO in 1956. It had begun consideration of the
budget level for 1958, but if a decision was to be
taken on that item before the end of the week it
would be advisable to arrange for a possible meeting
of the Committee on Saturday, 18 May.

Mr SAITA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, said
that that morning, the Committee had examined the
Canadian Government's proposal on Assembly pro-
cedures for examining the programme, budget and
ancillary matters. Discussions on that item were far
from completed, however, and he therefore proposed
that the Committee should meet on Saturday as soon
as the Committee on Programme and Budget had
finished discussing the budget level for 1958.

Sir Arcot MUDALIAR (India) and Dr VARGAS-
MÉNDEZ (Costa Rica) thought that the General
Committee should ask the Committee on Programme
and Budget to conclude its discussions on the item
that day, even if it had to hold an evening meeting.

Dr TOGBA (Liberia) suggested that the Committee
on Programme and Budget should prolong its
afternoon meeting until it had finished considering
that item on its agenda.

After an exchange of views it was decided, in the
light of the DIRECTOR -GENERAL'S comments, that if
necessary the Committee on Programme and Budget
should continue its discussion on the budget level
beyond 5.30 p.m. The General Committee also
authorized the President of the Assembly to decide
on the next day's programme in consultation with
the Director -General and the Chairmen of the main
committees.

The meeting rose at 12.30 p.m.
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EIGHTH MEETING

Saturday, 18 May 1957, at 12 noon

Chairman: Dr S. AL -WAHBI (Iraq)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee transmitted to the Health
Assembly the first and second reports of the Com-
mittee on Programme and Budget.

2. Programme of Work of the Health Assembly

Dr CLARK (Union of South Africa), Chairman of
the Committee on Programme and Budget, stated
that the Committee had already submitted its
recommendations on the budget level for 1958 and
had begun its review of the regular programme for
1958.

Mr SAITA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, ex-
plained that the Committee had discussed the pro-
posal of the Canadian Government on Assembly pro-
cedures for examining the programme, budget and

ancillary matters; it hoped to conclude the study
of that question at its meeting on Monday. He
added that the Committee had not arranged for a
meeting of the Legal Sub -Committee on Saturday
afternoon.

In reply to a question by the CHAIRMAN, Mr
SAITA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, said
that the Committee expected to discuss on Tuesday
or Wednesday, 21 or 22 May, the proposal to amend
Rule 67 of the Rules of Procedure of the Assembly,
the extension of the Director- General's contract,
and the parts of the budget for 1958 relating to
Organizational Meetings, Administrative Services,
and Other Purposes.

The General Committee fixed the programme of
meetings for Monday, 20 May.

The meeting rose at 12.20 p.m.

NINTH MEETING

Monday, 20 May 1957, at 12 noon

Chairman: Dr S. AL -WAHBI (Iraq)

1. Programme of Work of the Health Assembly

Dr CLARK (Union of South Africa), Chairman of
the Committee on Programme and Budget, stated
that that Committee had not completed its examina-
tion of the programme for 1958. A number of
items were still on the Committee's agenda, and the
Health Assembly had decided that the Committee
would not meet while the Committee on Administra-
tion, Finance and Legal Matters examined the
proposal of the United States of America (amend-
ment to Rule 67 of the Rules of Procedure of the
Health Assembly), the proposal of Costa Rica
(extension of the appointment of the Director -
General), and those parts of the budget for 1958
relating to Organizational Meetings, Administrative
Services, and Other Purposes.

Mr SAITA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, stated
that the Committee had concluded its discussion, but
not its voting, on the proposal of the Canadian
Government relating to Assembly procedures for the
examination of the programme, budget and ancillary
matters. The Committee did not expect to discuss
the items mentioned by Dr Clark before Tuesday,
21 May.

The DIRECTOR - GENERAL drew attention to the
fact that before examining those parts of the 1958
budget relating to Organzational Meetings, Admi-
nistrative Services and Other Purposes, the Com-
mittee on Administration, Finance and Legal Matters
would have to have taken a decision concerning
accommodation for the Western Pacific Regional
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Office. He recalled that his proposal for providing
adequate permanent accommodation for the Regional
Office covered the inclusion, in Part IV, Section 9,
of the Appropriation Resolution, of an amount
intended to reimburse partially the Working Capital
Fund for an advance which it was suggested should
be withdrawn from the Fund in 1957 to meet part of
the Organization's share of the building costs.

Mr SALTA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, stated
that the Committee would then not be able to
discuss until the afternoon of Tuesday, 21 May,
the items proposed by the delegations of the United
States of America and of Costa Rica, and the parts
of the 1958 budget relating to Organizational

Meetings, Administrative Services and Other Pur-
poses.

The General Committee arranged the work pro-
gramme for Tuesday, 21 May.

2. Date of Closure of the Health Assembly

The CHAIRMAN recalled that the Assembly usually
ended its work on the Friday of the third week of the
session. In view of the heavy agendas of the main
committees, it might be necessary to fix Saturday,
25 May, as the date of closure.

The General Committee decided to reconsider the
closing date at its next meeting.

The meeting rose at 12.20 p.m.

TENTH MEETING

Tuesday, 21 May 1957, at 12 noon

Chairman : Dr AL -WAHBI (Iraq)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee decided to transmit the
third report of the Committee on Administration,
Finance and Legal Matters to the Health Assembly.

2. Date of Closure of the Health Assembly

Dr CLARK (Union of South Africa), Chairman of
the Committee on Programme and Budget, stated
that there were still a number of items on the Com-
mittee's agenda to be examined, and some of them
would perhaps call for prolonged debate. He therefore
suggested that night meetings should be held, or
that the afternoon meetings should be prolonged.

Mr SALTA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, reported

that the work of the Committee had progressed very
satisfactorily. However, night meetings might be
needed to complete in time the examination of the
items still on the Committee's agenda.

At the suggestion of Dr TOGBA (Liberia), it was
agreed that the committees could, if they so desired,
prolong both the morning and afternoon meetings.

The General Committee decided to fix Saturday,
25 May, as the closing date of the Health Assembly.

3. Programme of Work of the Health Assembly

The General Committee fixed the programme of
work for Wednesday, 22 May.

The meeting rose at 12.30 p.m.
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ELEVENTH MEETING

Wednesday, 22 May 1957, at 12 noon

Chairman: Dr S. AL -WAHBI (Iraq)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee decided to transmit to
the Health Assembly the fourth report of the Com-
mittee on Administration, Finance and Legal
Matters, and the third report of the Committee on
Programme and Budget.

2. Programme of Work of the Health Assembly

Dr CLARK (Union of South Africa), Chairman of
the Committee on Programme and Budget, stated
that that Committee had by no means reached the
end of its agenda; in order to finish its work in
time, the Committee would need to prolong the
morning meetings until 12.30 p.m. and the afternoon
meetings until 6.30 p.m., but also, possibly, to hold
night meetings.

Mr SAlTA (Japan), Chairman of the Committee
on Administration, Finance and Legal Matters,
reported that the work of that Committee had pro-
gressed satisfactorily; once the debates on the
amendment of Rule 67 of the Rules of Procedure of
the Health Assembly and on the review of salaries had
been completed, only two items would remain on
its agenda. He would nevertheless be glad to have
the Chairman's authorization to hold night meetings
if necessary.

The General Committee authorized the Chairmen
of the main committees to convene night meetings
if necessary.

The General Committee fixed the programme of
work for Thursday, 23 May.

The meeting rose at 12.20 p.m.

TWELFTH MEETING

Thursday, 23 May 1957, at 12 noon

Chairman: Dr S. AL -WAHBI (Iraq)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee transmitted the fifth
report of the Committee on Administration, Finance
and Legal Matters to the Health Assembly.

2. Programme of Work of the Health Assembly

Dr CLARK (Union of South Africa), Chairman of
the Committee on Programme and Budget, reported
that that Committee had completed its agenda and
would hold a last meeting that afternoon to adopt its
fifth and last report.

Mr SAlTA (Japan), Chairman of the Committee on
Administration, Finance and Legal Matters, stated
that the Committee had completed examination of
salaries, allowances and benefits; there were only two
items left on the agenda. The Committee expected
to finish its work on that day, although it might
hold a night meeting in order to adopt its last
report.

The General Committee fixed the programme of
work for Friday, 24 May.

The meeting rose at 12.20 p.m.
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THIRTEENTH MEETING

Friday, 24 May 1957, at 9.30 a.m.

Chairman: Dr S. AL -WAHB! (Iraq)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee transmitted to the Health
Assembly the fourth and fifth reports of the Com-
mittee on Programme and Budget, and the sixth
report of the Committee on Administration, Finance
and Legal Matters.

2. Closure of the Session

The CHAIRMAN said that, before adjourning the
Committee, he wished to thank all its members for
their constant collaboration, which had enabled
him to conclude successfully the task entrusted to
him. He also expressed his gratitude to the Director-

General and his collaborators, for their valuable
assistance.

Dr TOGBA (Liberia) congratulated the Chairman
on the manner in which he had acquitted himself of
his task; those who had attended the sixteenth and
seventeenth sessions of the Executive Board would
remember in what a masterly fashion Dr Al -Wahbi
had presided over the Board's debates, and now
once again he had proved his gifts in that field. On
behalf of all the members of the General Committee,
he expressed sincere admiration of the way in which
Dr Al -Wahbi had fulfilled his functions.

The meeting rose at 9.45 a.m.



COMMITTEE ON PROGRAMME AND BUDGET

FIRST MEETING

Thursday, 9 May 1957, at 2.30 p.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Opening Remarks by the Chairman

The CHAIRMAN said that he was conscious of the
great honour which had been done him in electing
him to the responsible post of Chairman of the
Committee. He considered it as a compliment and
gesture of goodwill to the country which he repre-
sented. He was conscious of the arduous task before
him but he was sure that the members of the Com-
mittee would help him to expedite the work of the
Committee on Programme and Budget in the manner
that was essential to the smooth working of the
Health Assembly. He knew that he could depend
upon the help of members and that with the valuable
guidance of the Secretariat the Committee would be
able to steer its way through the difficult task that
lay ahead in the next two weeks.

Some of the delegates present were already well
known to him and to each other, but there were
others who had not previously attended a meeting
of the Committee and he extended to them a welcome
on its behalf. He specially welcomed the represen-
tatives of those Member States which were now
resuming active participation in the work of the
Organization -the Union of Soviet Socialist Re-
publics, Poland, Albania and Bulgaria, whose contri-
butions would greatly add to the usefulness of the
Committee's debates.

He also welcomed the delegate of Ghana. Ghana
had been represented on the Committee the previous
year but it now attended for the first time with the
responsibility of a full Member.

He welcomed also Professor Canaperia, the re-
presentative of the Executive Board, who, the pre-
vious day at the third plenary meeting, had given a
clear explanation of the work of the Board. Other

questions would arise on which Professor Cana -
peria's explanations would be of the greatest
assistance.

On behalf of the Committee he welcomed also
the representatives of the United Nations and
specialized agencies whose presence showed the
importance that those bodies attached to the working
of the Committee. He welcomed the representatives
of intergovernmental and non -governmental organi-
zations whose presence was important both to WHO
and to those organizations, because the co- ordination
of the work of all interested organizations was
fundamental to effective international health work.
Finally, he welcomed the attendance of the observers
from non -Member States -Colombia, the Holy See
and San Marino.

2. Election of Vice -Chairman and Rapporteur

Agenda, 6.1
The CHAIRMAN said that the first item on the

Committee's agenda was the election of a Vice -
Chairman and a Rapporteur. The Committee had
before it the third report of the Committee on
Nominations (for text, see page 465) which had
proposed as Vice - Chairman Dr Zaki (Sudan) and
as Rapporteur Dr Shoib (Egypt).

Decision: The Committee unanimously elected
Dr Zaki as Vice -Chairman and Dr Shoib as
Rapporteur.

The CHAIRMAN called upon the Secretary to read
out the terms of reference of the Committee on Pro-
gramme and Budget as set out in resolution

- 180 -



COMMITTEE ON PROGRAMME AND BUDGET : FIRST MEETING 181

WHA10.2 and to indicate the agenda items which
had been referred to the Committee.

Dr KAUL (Assistant Director -General, Department
of Advisory Services), Secretary, read out paragraph 1
of resolution WHA10.2.

The items referred for consideration by the Com-
mittee on Programme and Budget were set out in
the Health Assembly agenda and numbered 6.1 to
6.14 (see page 52). Two modifications had been
made in the items there mentioned : there had been
added item 12 (Technical discussions at Health
Assemblies); and item 6.4 (Assembly procedures for
examining the programme, budget and ancillary
administrative, financial and personnel matters),
originally allocated to the Committee on Programme
and Budget, had been transferred for consideration
by the Committee on Administration, Finance and
Legal Matters.

3. International Quarantaine : Establishment of
Sub- Committee

Agenda, 6.7
The CHAIRMAN explained that it was not proposed

at the present meeting to consider the contents of
the Fourth Report of the Committee on International
Quarantine but simply the question of establishing
the relevant sub -committee under item 6.7 (a) of
the agenda.

In the past, international quarantine matters had
been considered by a sub -committee of the Com-
mittee on Programme and Budget, and the sub-
committee had been a sub -committee of the whole.
If such a sub -committee were appointed it would
consider agenda items 6.7 (b) and 6.7 (c) in detail
and report back to the Committee. That procedure
was in accordance with Rules 38 and 39 of the Rules
of Procedure of the World Health Assembly. He
suggested that the procedure adopted in the past
might be a good way to proceed.

In the absence of comments he assumed that it
was the wish of the Committee to follow the pro-
cedure of previous years.

It was so agreed.

4. Organization of the Work of the Committee

The CHAIRMAN recalled the hours of meeting of the
Committee as determined by the General Committee
of the Health Assembly.

The Committee on Programme and Budget at its
next meeting would take up item 6.2 of the agenda,
the review of work during 1956, on which the main
document was the Annual Report of the Director-

General (Official Records No. 75). That subject
was still under general review by the Assembly in
plenary meeting : when it came to the Committee on
Programme and Budget it would be discussed in
detail.

He proposed that the Committee should break up
and reassemble as the Sub -Committee on Inter-
national Quarantine, which could then elect its own
officers.

Dr van Zile HYDE (United States of America)
recalled that the previous year it had been found that
most delegates had already made their comments on
the Annual Report of the Director -General in
plenary meeting and had little to add in the Com-
mittee on Programme and Budget. There might
therefore be time at the next meeting for other
business and it would be helpful if the Chairman
could suggest what items could then be discussed.

The CHAIRMAN, in reply to the delegate of the
United States, thought that, although several of the
delegates had spoken in the plenary meeting on
the Annual Report of the Director -General, their
comments had been in rather general terms. The
discussion in the Committee on Programme and
Budget would probably be in more detail and might
well take at least one day. It would therefore be
wise to reserve the whole of the next meeting for
the discussion.

Dr MACLEAN (New Zealand) understood the
Chairman to have suggested that after a short
interval the Committee should re- convene as its Sub-

Committee to consider the report of the Committee
on International Quarantine. This report was
lengthy and perhaps delegates should have more time
to study it. It might therefore be preferable to post-
pone the discussion for a time.

The CHAIRMAN explained that his suggestion had
been that the Sub -Committee should hold an organi-
zational meeting only, to elect its officers.

The meeting rose at 3.10 p.m.
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SECOND MEETING

Monday, 13 May 1957, at 9.30 a.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Review of Work During 1956: Annual Report of
the Director -General

Agenda, 6.2
General Discussion

The CHAIRMAN said that the review of the Organi-
zation's work gave a good opportunity for examining
its operation. He was sure that the Director - General
would welcome a full and frank discussion of all
aspects of WHO's work, with constructive criticism
where necessary, as he had no other way of judging
whether Member States were satisfied with the
services provided by the Organization and with its
development.

In the Committee on Programme and Budget at
the Ninth World Health Assembly the delegate of
Norway had asked whether it would not be possible
for the two Assistant Directors -General responsible
for the technical aspects of WHO's work to make a
statement on behalf of the Director - General similar
to that submitted to the Committee on Administra-
tion, Finance and Legal Matters by the Assistant
Director -General, Department of Administration
and Finance.' Arrangements had been made for
such statements to be presented at the present
Health Assembly, after which the Annual Report
for 1956 (Official Records No. 75) would be examined
chapter by chapter.

He called upon the Assistant Director -General,
Department of Advisory Services.

Dr KAUL (Assistant Director -General, Depart-
ment of Advisory Services), Secretary, said that his
statement, which supplemented that made by the
Director - General in plenary session, would consist
of some detailed comments on technical develop-
ments and programme activities in the international
health field during 1956.

Health had to be considered in the light of existing
social and economic factors. A report on the world
social situation, at present before the United Nations
Social Commission, indicated substantial progress
in various fields of interest to WHO, for example,

1 OfT. Rec. Wld Hlth Org. 71, 166

food production, health, education and nutrition.
Mortality rates had continued to decline, epidemic
diseases were coming increasingly under control, and
both the production and the consumption of food
had been improved on a world -wide basis, though
with wide variations from one region to another.
Nevertheless, the report noted that progress was
still small in comparison with needs. The report
dealt in particular with the problems of nations
undergoing rapid transition through urbanization,
a phenomenon which was often attributable to
industrialization, though in some areas it was
actually proceeding more rapidly than industrializa-
tion. In some under -developed countries more than
40 per cent. of the people were now living in urban
areas with a population of more than 20 000. Among
the problems arising from the process of urbanization
the report noted that of housing and also the need
to prevent social disruption. The United Nations
was therefore entering on an accelerated phase of
broad social and economic development programmes
in such fields as community development, the
development of water resources, the maintenance
of family levels of living, industrialization and
urbanization. The importance of these activities, and
the obligation of WHO to participate in them, was
dealt with under a separate item of the Committee's
agenda.

In the Introduction to his Annual Report, and in
his statement at the fourth plenary meeting, the
Director -Central had noted the development by the
Organization over the past years of a system for
utilizing the services of individual experts and of
institutes and laboratories all over the world. To
keep WHO up to date in technical developments,
and to assist in evolving suitable techniques and
programmes, panels of experts from all over the
world, with a total membership of some 1400, now
covered some thirty -five fields essential to the
Organization's work. At the same time, the Organi-
zation had established close relations with some
1800 institutions and laboratories, with which it
collaborated and through which it stimulated and
co- ordinated research. Those figures showed how
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extensive was the co- operation forthcoming to
WHO in fulfilling its international health responsi-
bilities.

Turning to the work of advisory assistance to
governments, he recalled that expert advice, fellow-
ships, and pilot demonstration and training projects
were the basic methods by which WHO gave assis-
tance to governments. Those methods had been
proved highly successful and were evidently very
much in demand, since many requests were still
coming in from most parts of the world. However,
since WHO's initial effort in that direction, a sudden
growth of bilateral assistance projects was helping
to speed up the health effort in many parts of the
world. WHO was endeavouring to co- ordinate and
render more effective health activities from all
sources, modifying its role accordingly in countries
where bilateral projects were in operation. Elsewhere,
the Organization's activities had stimulated national
health planning, and WHO had been called upon
to provide assistance in surveying and assessing
needs and in formulating plans to strengthen national
health services.

WHO's activities, to be properly carried out,
needed continuous reporting and systematic evalua-
tion of progress and final results, so that the ex-
perience gained could be put to use. The Organi-
zation's decentralization of responsibility for field
operations called for a uniform reporting system,
which had been in use for some years past. Since
1952 emphasis had been placed on the close rela-
tionship between planning and evaluation. Lately,
the general lines of an evaluation methodology had
been drawn, and the Organization was at present
negotiating with certain governments for an op-
portunity to test those methods in the field. The
co- operation of governments receiving assistance was
being increasingly sought in order to obtain their
assessment of activities and results.

A large proportion of field activities in many
regions still dealt with communicable diseases. In
the case of some diseases, notably endemic trepone-
matoses and smallpox, as well as malaria, knowledge
had now advanced sufficiently to make it possible
to interrupt the cycle of infection and so achieve
eradication, and efforts in that direction were being
made by some governments. The resistance of
insects to insecticides was recognized as an urgent
public- health problem, but the basis for dealing
with it depended on further successful research on
the physical and chemical processes involved. In
the Introduction to his Annual Report the Director -
General emphasized the importance of certain new
findings regarding resistance in anopheline vectors.

Resorption by mud walls was also an obstacle to
obtaining interruption of transmission of malaria in
tropical Africa. Co- ordination of research was being
encouraged to help find a solution to those problems.

In reviewing briefly malaria eradication activities
throughout the world, he reminded the Committee
that Africa south of the Sahara was at present
excluded from the eradication programme, for
physical, economic and developmental reasons com-
plicated by high endemicity and prolonged trans-
mission factors. In other regions delay in achieving
eradication was due not to technical causes but to
scarcity of financial resources. At the present date,
it could be stated that eradication had been achieved
in nine countries or territories, was under way in
fourteen and had been initiated or was being planned
in twenty -five. At the Inter -regional Malaria Con-
ference for the European and Eastern Mediterranean
Regions, held in June 1956, and at a meeting of the
Expert Committee on Malaria held in the same
month, the world malaria eradication programme
had been reviewed and technical guidance had been
drawn up for the use of governments embarking on
the venture of eradication.

With regard to the control of treponematoses,
there were some published reports of reactions to
penicillin in persons undergoing treatment, especially
in urban areas and in adult cases of syphilis. How-
ever, no fatal results had been reported in any
WHO- assisted project. WHO was stimulating
research on the possibility of replacing penicillin by
other antibiotics suitable for mass treatment, and
investigations to find out whether long- acting single -
injection preparations could be worked out on
economical lines. Reports from some countries
where intensive work on syphilis control had been
undertaken suggested that, after successful mass
treatment campaigns, an increase in the incidence
of early syphilis was to be expected if routine sur-
veillance was relaxed.

With regard to the control of trachoma and asso-
ciated eye diseases, results obtained in Egypt,
Morocco and Taiwan indicated that treatment on a
large scale offered from the beginning effective
protection against blindness and other disabling
sequelae. In the treatment campaigns so far carried
out some 80 per cent. of clinical cures had been
effected, which made the campaigns very popular.
It was estimated that trachoma and associated
conjunctivitis affected some 400 000 000 persons
throughout the world, so the developments in large
treatment campaigns were clearly of some im-
portance. So far there was no evidence of danger
from toxic or irritant effects or of the development
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of resistant strains of virus. Further, initial data
from Morocco and Tunisia tended to show that it
was possible in the course of large campaigns to
develop a programme for training the population
in self -treatment, which would facilitate the inte-
gration of special services for trachoma control
into the normal public -health services of the area.

With regard to tuberculosis control, the results of
mass BCG vaccination campaigns were periodically
assessed. The latest assessment, undertaken by the
UNICEF /WHO Joint Committee on Health Policy,
suggested that the planning of vaccination projects
should be based on surveys of the incidence of tuber-
culosis, and that population groups with a high
prevalence should receive BCG vaccination in
addition to other control measures. It was also
recognized that in countries where public health
services were not well developed, mass BCG vac-
cination should be periodically repeated. The
importance of chemotherapy in tuberculosis control
was becoming increasingly apparent. While the
Organization was assisting in gathering experience
in that field through pilot projects, it had already
been evident that the use of drugs under certain
conditions could be safely recommended. The
criteria for the use of drugs related to arrangements
for reliable diagnosis and for adequate domiciliary
supervision so that treatment was correctly applied
and continued for a sufficiently long period.

In public health administration, WHO's main
effort over the last few years had been directed
towards the creation of integrated health services for
local areas, and particularly for rural areas. Results
were encouraging and showed that integrated
services were the most economical and effective for
local areas, especially in under -developed regions.
Conditions in most under -developed regions were
such that the health education aspects of the work
needed to be practical and concrete so that people
could identify themselves with health education
practices in their communities. Health education
could be achieved by integration with most other
public health activities if it were conceived as a
service and as an essential part of other disciplines.

The importance of health education had recently
received emphasis from a review of the Organization's
maternal and child health activities, in which it
had been recognized that maternal and child health
centres could benefit from more emphasis on health
and nutrition education, which could also be of
more service in the field of school health. As part
of the Organization's long -term activities in maternal
and child health, plans had been made for studies
of some of the main world -wide health problems

affecting mothers and children, such as anaemias of
pregnancy, diarrhoea and enteritis of infants and
young children, and methods of obtaining morbidity
data from the service records of maternal and child
health centres. In all regions considerable progress
had been made in integrating maternal and
child health field services into general health pro-
grammes.

The review to which he had referred had been
carried out mainly in response to a request from
UNICEF for an examination of the results of the
assistance in maternal and child health which it
was giving jointly with WHO. The information
had been collected through a questionnaire sent to
regional office and field staff, and had later been
analysed by WHO maternal and child health advisers
at Headquarters. The conclusion was that good
progress was being made in maternal and child
health activities : large numbers of personnel had
been trained and were now serving millions of
mothers and children in health centres; there were
also signs of growing skill on the part of mothers
in caring for their children. Another conclusion
was that it was being increasingly realized that
assistance must be adapted to the particular stage
of development of each country and to its economic
capacity to maintain new services. Furthermore, it
was recognized that the increasing emphasis on
assistance in establishing maternal and child health
services as an integral part of community health
services was sound. Next, the review showed that
the value of auxiliary health workers had been
established in practice, but that the value of their
contribution was often limited by lack of supervision,
and that greater emphasis should henceforth be
placed on the training of professional staff for super-
visory posts. Finally, it had been agreed that defi-
ciency diseases were among the most important
causes of sickness and death in mothers and children
and should receive emphasis in future programmes.

Though the objectives of work in education and
training were simple, the ways of attaining them by
formulating satisfactory programmes were complex,
and varied according to local conditions. The
teaching of preventive and social aspects of medicine
at all levels and to all categories of health personnel
was continuing to receive emphasis. WHO was
keeping in touch with the latest developments in
professional education and was disseminating the
knowledge acquired through seminars on the teaching
of preventive medicine and conferences on the post-
graduate teaching of hygiene and of preventive and
social medicine. The acute shortage of teaching
staff was keeping progress slow, and to help solve
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that problem WHO was arranging teaching ex-
perience for future instructors.

A study had recently been completed on WHO's
programme of fellowships, of which some 6000 had
been awarded by the end of 1956. The review had
covered some 2800 fellowships awarded between
1947 and 1952, since a period of two years must
elapse before the results achieved by fellows re-
turning from training could be obtained. In the total
of 2800, doctors represented some 65 per cent.,
nurses 12 per cent., sanitary engineers and sanitarians
6 per cent., and others 17 per cent. Twenty -four
per cent. of all the fellows had been women. The
data collected showed that the objectives of the
programme were being achieved : with few excep-
tions fellows were being employed on their return
for the purposes for which the fellowship had been
awarded, and were making a significant contribution
to better health in their countries. In earlier years
fellowships had been largely related to the improve-
ment of the training of individuals and had constitu-
ted projects in themselves, but in 1956 almost all
fellowships had been planned in relation to or as a
part of a project. That trend no doubt reflected
progress in the development of health services in
most countries.

The above sketchy outline was illustrative of the
kind of technical work being done by the Organi-
zation. The Director- General would welcome com-
ments and guidance for the future.

The CHAIRMAN invited the Assistant Director -
General, Department of Central Technical Services,
to present his statement.

Dr TIMMERMAN (Assistant Director- General, De-
partment of Central Technical Services), Secretary,
said that by far the largest part of the work done in
his department was of general international interest.
It might concern epidemiological intelligence, health
statistics, or the International Sanitary Regulations ;
it might deal with international biological standards,
the International Pharmacopoeia, or addiction -
producing drugs; it might, as in the case of the
publications programme, disseminate the results of
the technical work; but it was always available, and
of importance, to all countries in the world.

With regard to the Division of Epidemiological
and Health Statistical Services, apart from the
routine functioning of the WHO system of epidemio-
logical intelligence and the supervision of the ap-
plication of the International Sanitary Regulations,
the year 1956 had been marked by activity in the
field of international quarantine. Health officials of
countries in Africa and Asia particularly concerned

with the international spread of yellow fever had
been given an opportunity to see, in Central and
South America, the conditions of persistence of
infection in the forests and of eradication of its
vector in the cities.

After a visit by a group of experts to the sanitary
installations erected for the protection of the health
of pilgrims in Saudi Arabia, the Ninth World Health
Assembly had decided to suppress Annexes A and B
of the International Sanitary Regulations relating
to the pilgrimage, and the Member States concerned
had pledged themselves to introduce in their respec-
tive national legislations the standards of hygiene on
pilgrim ships prescribed in one of the annexes. The
Committee on International Quarantine had exam-
ined the important question of the applicability
of the International Sanitary Regulations to non-

quarantinable diseases and had concluded that no
quarantine measure could be applied to shipping or
aircraft on account of such diseases. It had also
endorsed the views of the experts consulted con-
cerning the lack of justification, in the present
state of our knowledge, for measures promoted
against non - quarantinable diseases, particularly in-
fluenza and poliomyelitis.

In health statistics, the more important features of
the work included the active preparation of revised
English, French and Spanish editions of the Manual
of the International Statistical Classification of
Diseases, Injuries and Causes of Death, which was
to be issued by the Organization and embody the
1955 revision of the International Lists. The WHO
centre for the classification of disease, associated
with the General Register Office in London, had
contributed actively to the solution of the technical
problems involved. The action recommended for
WHO by the 1955 Statistical Conference -on the
two main subjects of the measurement of morbidity
and the statistical methods for less developed
areas -was being implemented.

The Division of Epidemiological and Health
Statistical Services maintained a routine system of
speedy wireless and airmail intelligence, essential to
the national quarantine services. In the field of
health statistics, it did not confine itself to the
compilation of standard statistics but brought up
to date nomenclature of diseases and helped in the
development of new methods of statistical registra-
tion suitable for areas where physicians were scarce
and administrative machinery still in its early stages
of development.

Much of the work of the Division of Therapeutic
Substances was characterized by its close association
with the laboratory. The methods used varied



186 TENTH WORLD HEALTH ASSEMBLY

according to the point of attack. In the case of
prevention, international biological standards for
vaccines were important. Studies of the properties
of certain food additives might lead to their pro-
hibition, thus preventing diseases due to the chronic
intake of toxic substances. International conventions
on addiction- producing drugs were designed to
reduce the number of human beings becoming
addicts; and by means of technical advice, WHO
actively supported that work of prevention. Im-
provement of laboratory diagnosis was another
method applied by the Organization for fighting
disease. A speedy and correct diagnosis was not
only beneficial to the patient but also -especially in
infectious diseases -of great importance for their
control. The International Salmonella and Shigella
Centres assisted countries in establishing the diagnosis
of diseases caused by those micro- organisms. Look-
ing at the problem from the therapeutic point of
view, obviously pure and potent pharmaceuticals
were essential; the Pharmacopoea Internationalis,
containing recommended specifications for hundreds
of drugs, was the most valuable tool in that field.

In the field of biological standardization a number
of new international standards and reference prepara-
tions had been established, and others, which had
become depleted, had been replaced.

The building -up of a world -wide network of
national salmonella and shigella centres had started.
A considerable number of countries had designated
national centres, which had been brought into
contact with the WHO international centres.

There was an increasing demand from the users of
international biological standards for recommenda-
tions on the assay methods and the minimum re-
quirement tests in which the standards could be
effectively utilized. A careful study of the problem
had been made and work to meet the demand had
been started.

With regard to the Pharmacopoea Internationalis,
both volumes of the first edition were selling re-
markably well. The book was evidently widely used
by national health administrations and pharmaco-
poeia commissions, as a basis for the establishment
of national specifications, thus permitting a growing
unification of specifications for the same preparations
in different countries. A Japanese translation of
Volume I had been published during the year,
without cost to WHO, under the supervision of
one of the Organization's panel members. A com-
plete list of monographs to be included in a supple-
ment to volumes I and II had been prepared during
the year, and work on the preparation of a second
edition of the Pharmacopoea Internationalis had

also been started, including the consideration of
monographs which might be deleted, the revision
of monographs which would remain, and the in-
clusion of monographs on new pharmaceutical
preparations.

A fourth Iist containing 153 proposed international
non -proprietary names for pharmaceutical prepara-
tions had been published in the Chronicle, in ac-
cordance with the established procedure.

With regard to addiction -producing drugs, the
third in a series of studies prepared at the request
of the Economic and Social Council on synthetic
drugs with morphine -like effect, entitled " Relation-
ship between analgesic action and addiction lia-
bility ", had been completed and presented to the
eleventh session of the United Nations Commission
on Narcotic Drugs : work on the very elaborate
fourth study dealing with " Clinical experience with
morphine -like analgesics " had been completed
during the year. The study would be presented to
the twelfth session of the Commission on Narcotic
Drugs.

A study of the treatment and rehabilitation of
drug addicts had been undertaken. As a first step,
a study group had been convened jointly with the
Mental Health Section. It had examined the back-
ground information on addiction to opium, opiates
and substances derived from them as well as on
synthetic drugs and cannabis, and had outlined the
medical principles and methods for the treatment
of addicts.

In the field of health laboratory methods, work on
recommended bacteriological diagnostic methods had
proceeded. The question of the standardization and
interchangeability of blood transfusion equipment
had been studied in co- operation with a number of
interested international organizations and first steps
had been taken to promote more uniformity. Studies
on the role of a public -health laboratory, its staff
and general requirements had been initiated by the
convening of an expert committee which had made a
number of recommendations that had then been
elaborated. By the end of the year data sheets, each
giving detailed technical information on 125 colouring
food additives, had been completed and ready to be
processed. To that series had been added a summary
of the legislation relating to food colours in fifty -
seven countries from which relevant information had
been received. In accordance with the recommenda-
tions of the Joint FAO /WHO Expert Committee on
Food Additives which had been convened in 1956,
the possibility of expanding activities, including the
dissemination of physical, chemical and toxicological
data, was now being studied.
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The Division of Editorial and Reference Services,
though attached to the Department of Central
Technical Services, was actually at the disposal of
the whole of Headquarters. The work performed
had grown steadily year by year in response to the
demand caused by the development of technical
activities both at Headquarters and in the regions,
and more recently by the increased use of the Spanish
language in the Organization's publications.

The work of the Division played an important,
if not always obvious part in the Organization's
technical programme. Without an adequate library
and an efficient reference service, equipped to answer
inquiries or trace documents and publications at
very short notice, the work of expert committees,
study groups and other technical meetings, not to
mention that of the technical secretariat, would be
severely handicapped. Such services were not
confined to Headquarters but were also available to
regional offices as far as was feasible. During 1956
more than 10 000 items of medical literature had
been ordered on behalf of the regional offices.

Through the programme of publications, the
results of the Organization's technical work were
made available to professional health workers in
all countries. But, in addition to their primary
function as a medium for the international exchange
of scientific and technical information and advice,
publications necessarily constituted the main link
between the Organization and the individual scientist
and health worker, who would usually have no
other means of judging the Organization than by the
quality of its publications. The progress of the
technical work of WHO depended very largely on
the interest and good will of scientists and technicians
in all Member countries. The programme of publica-
tions, described in a resolution adopted by a former
World Health Assembly as " an activity particularly
favourable to the effectiveness and prestige of
WHO ", had an indispensable part to play in se-
curing that interest and good will.

The scale of distribution of WHO publications
increased each year and, as stated in the Annual
Report, sales in 1956 had been 25 per cent. higher
than in the previous year. In the past two years, the
Technical Report Series and the Official Records had
been published in Spanish in addition to the Chro-
nicle, and as a result of a decision taken by the
Ninth World Health Assembly a start was being
made on the issue of certain important monographs
in Spanish. It was to be hoped that those changes
would assist in stimulating still wider interest and
participation in the technical work of the Organi-
zation.

Part of the work he had described was of a routine
character. That did not mean that no attempt was
made to improve the methods used in the Central
Technical Services. On the contrary, much thought
was given to the question and, whenever desirable
and possible, new techniques were introduced.
Furthermore, so- called routine activities by no
means represented the sum total of the work of the
Department. Important and urgent problems,
frequently of world -wide interest, were constantly
arising; they received careful consideration and, if
feasible, were included in the Department's pro-
gramme.

Keeping pace with the continuous progress in
knowledge and experience must remain one of the
main objectives of the Department.

Dr REULING (United States of America) expressed
his personal pleasure at again taking part in the
World Health Assembly and his delegation's ap-
preciation of the progress achieved in 1956 as
evidenced in the Director -General's Annual Report.
He added that the members of the United States
Congress present at the Health Assembly were
deeply concerned with WHO's work to improve
world health. Particularly worthy of note were the
Organization's assistance for the organization of
local health services, especially in rural areas, and
its activities to promote the expansion of laboratory
services, especially in connexion with the reduction
of infant mortality, the control of leprosy and
trachoma, and research on the vectors of bilhar-
ziasis. His delegation was also particularly interested
in the work on malaria eradication, and proposed
later to present a special report on that matter.

Dr ANWAR (Indonesia) said that he had not yet
had an opportunity to congratulate the Director -
General on his Report. It showed progress by the
Organization at Headquarters, at the regional
offices, and in the field. As a delegate of a country
that had received much valuable assistance from the
Organization, he could endorse the laudatory com-
ments made in plenary session and by the United
States delegate at the present meeting. WHO was
everywhere active, especially in the under -developed
countries, and the positive results of the programmes
carried on by governments with the Organization's
assistance were evident.

In the control of communicable diseases great
advances had been made, though much still re-
mained to be done. In his country, large -scale field
campaigns were still being conducted for the control
of treponematoses, especially yaws. In the case of
malaria, his Government had accepted the principle
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of eradication and, in spite of its recognition of the
administrative difficulties, was initiating a nation-
wide programme with assistance from WHO and
the United States International Co- operation Admi-
nistration. His country was also making progress in
the control of tuberculosis. It now had to be con-
sidered how to tackle the phase of consolidation,
since the continuation or repetition of mass BCG
vaccination campaigns might prove difficult.

The Organization's assistance had also been of
great value to his country in the strengthening of its
public -health administration, particularly with re-
gard to health statistics and health education.

Dr GARCfA (Philippines) said that his Government
greatly appreciated all the assistance it had received
from the Organization. Its malaria activities had
now been expanded from control to eradication, and
tuberculosis control was being developed in selected
areas. Research had also been started on the use of
hyperimmune serum in rabies control, though, as
there had been only two clinical cases, he could not
give an adequate evaluation of the results.

With regard to leprosy, apart from the epide-
miological and domiciliary treatment work being
carried out in connexion with the WHO control
programme, the national leprosy service had also
begun work on the rehabilitation of chronic cases
by plastic surgery.

Finally, his Government was grateful for the
expeditious services it had received in connexion
with work on mental health, and also for the services
of the medical education expert provided by WHO.

Dr TOGBA (Liberia) wished to join previous
speakers in expressing appreciation of the Director -
General's Report.

His delegation fully appreciated the assistance
given by WHO and hoped that more would be
forthcoming in the future. In particular, it hoped
that more emphasis would be placed on malaria
eradication. While grateful for the control work
already carried out, he could not help pointing out
that it was in Africa, where the problem was the
most serious, that the least effort had been made.
At one time, of course, it had been felt that it was
useless to undertake large -scale control work in
Africa as there was no hope of success, but now
Africa was becoming increasingly important as
people from all over the world went there to exploit
the continent for purposes essential to the future
progress of humanity. This, in its turn, called for
more attention for malaria eradication, and as the
countries of Africa were not in general what could
be called well -developed, such attention must come
from WHO.

The Annual Report contained photographs show-
ing the work of the Organization in various parts of
the world. He feared, however, that the position of
the photographs might create some confusion in the
mind of the uninformed reader, since the photographs
were not placed in the region to which they corre-
sponded.

He would reserve his further comments for the
discussion of the particular chapters of the Report
to which they related.

Professor PESONEN (Finland) said that his delega-
tion had read the Report with great interest. He
had been particularly impressed by the magnitude of
mankind's needs in comparison with the very limited
resources of WHO. It was obvious that WHO could
not undertake work in all fields and very often had
to limit itself to stimulating and co- ordinating the
efforts made by Member States themselves. Only
by concentrating its work could WHO expect to
achieve satisfactory results in a short time. He
realized that it was not easy to concentrate WHO
activities on a few main projects. Governments were
always coming forward with requests for new
activities. However, he noted with pleasure that
WHO had already practised a policy of concentration
in 1956 and he hoped that it would continue to do
so until its resources would permit an extension of
its field of activities.

Dr HYLANDER (Ethiopia), referring to the malaria
eradication programme, raised a question of prin-
ciple important both for understanding between
Member States and for the success of the various
projects : he drew the attention of the central ser-
vices to the fact that there was a case of a malaria
eradication programme having been started in one
country without any co- ordination with the neigh-
bouring country. It was no excuse that the two
countries he had in mind belonged to different
regions; even the regional malaria advisers of the
regions concerned had not consulted each other
and had not been in agreement on the best methods
to be adopted. It was evident that there was room
for improvement in the co- ordination of malaria
control programmes.

Dr ALCERRO (Honduras) joined the other delega-
tions which in plenary session and at the present
meeting had congratulated the Director -General and
his collaborators on their magnificent work for
world health.

He particularly thanked the Director -General for
the decision to begin a campaign for malaria eradica-
tion in Honduras in 1957. His Government would
also greatly appreciate the assistance necessary to
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prevent yellow fever becoming endemic in his
country and in Central America in general.

Chapter 1: Communicable Diseases
Dr DEMERDASH (Egypt) expressed his delegation's

keen interest in the chapter under discussion and its
pleasure at seeing that those diseases which in the past
had been a scourge affecting hundreds of millions
-killing millions and disabling an appreciable
percentage of the population of the world, with the
attendant financial and economic losses due to
diminished productivity and efficiency -were ap-
proaching vanishing point thanks to the activities
and painstaking efforts of WHO. He was aware
that the goal had not yet been reached, but was
confident that, through the perseverance of WHO
in the application of accumulated knowledge and
experience, and through the development and co-
operation of national health services, communicable
diseases would cease to have the significance they
had had a few years ago.

As regards poliomyelitis, it was encouraging to
see how WHO had taken the lead, particularly in
co- ordinating research in connexion with the use of
the living attenuated virus vaccine and its safe use
during epidemics. He felt that the time was not
far distant when the controversial issues regarding
the efficacy and safety of the virus vaccines in the
control of poliomyelitis would be settled.

Poliomyelitis was not a serious problem in Egypt,
but efforts were nevertheless being made to study
the epidemiology of the disease. Findings had so
far not been spectacular. Studies had been made of
the incidence of the disease throughout the various
months of the year, and little variation had been
found except in July, when the incidence was low.
It was impossible to say at the present time whether
the difference was statistically significant or not.
Incidence had also been studied by age and had
been found to be at its highest between twelve and
fifteen months. It had also been found that in
almost all age groups the incidence of the disease
was higher in males than in females.

Those were a few of the findings made in Egypt,
but there was still much to be done. WHO's support
and guidance as regards prophylaxis was particularly
valuable in questions of international travel. It had
been noted time and time again that the incidence
of the disease was much higher among foreigners
travelling through countries with endemic polio-
myelitis than among the natives of those countries.

As regards smallpox, it was encouraging that a
method of preparation had been found which would
produce consistently a vaccine stable for months at

the temperatures met with in the tropics. In Egypt,
experiments in the preparation of dry calf -lymph
vaccine had started many years previously and were
still in progress. Some difficulties had been overcome,
but it had not yet been possible to prepare a stable
dried vaccine that compared favourably with the
effective wet vacine. The question was of great
importance and far -reaching effect in Egypt, where
the control of smallpox was one of the main features
of the health programme. Vaccination was com-
pulsory before the end of the third month of life,
and for all new entrants to schools; and the entire
population was vaccinated every four years. The
new technique would no doubt improve results and
facilitate antismallpox work.

Referring to the paragraph on rabies (page 4 of
the Director -General's Report), his delegation noted
with interest the progress made with the assistance
of WHO and in particular the fact that the use of
hyperimmune serum had major effect in reducing
mortality even after severe bites. Since post- exposure
treatment of humans was important in countries like
Egypt where animal rabies was prevalent and the
number of reported cases of people bitten was high
(over 18 000 in 1956), the authorities were eager to
see the fullest development and use of hyperimmune
serum.

At the Egyptian Rabies Institute, beginning on
21 July 1954 and continuing throughout 1955, a
course of both immunizing vaccine and fresh -fixed
virus inoculations had been administered to a horse;
a series of small -scale laboratory experiments had
been carried out on its serum, which was then tested
during 1956 both in Cairo and in the officially
appointed WHO laboratory at the Institut Pasteur.
Twelve people who had been bitten had since re-
ceived that serum. At present two more horses were
being used and further quantities of antiserum had
been prepared with a view to more extensive clinical
trials. Time, and the accumulation of laboratory and
clinical data throughout the world, would tell whether
the renewed hopes based on a combined vaccine and
antiserum treatment were justified.

Trachoma was no doubt one of the most wide-
spread diseases in the Eastern Mediterranean. The
joint efforts of UNICEF and WHO to find an effective
and satisfactory method of control had given en-
couraging but by no means conclusive results. His
delegation was taking a keen interest in the recently
revised project in Calioub, which would no doubt
solve some of the problems encountered in the
former project and might constitute a step towards
the formulation of a simple and effective control
programme.
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The new trend in the treatment of leprosy noted
in the Director -General's Report was also encour-
aging. It would no doubt make the old inhuman
way of controlling the disease by life -long isolation
of the patient no longer necessary or justifiable. The
Egyptian approach had already been modified.
Although there was a law on compulsory segregation,
it was not at present enforced owing to confidence
in the therapeutic value of sulfones, coupled with a
desire to discourage the concealment of those
suffering from leprosy which, in the past, had pre-
judiced the achievement of the aims of the law.
Isolation was now voluntary until the period of
communicability was passed, when treatment was
continued in out -patient clinics. At present there
were ten central clinics and forty branch clinics for
the diagnosis and treatment of leprosy. Their
number would gradually be increased until all
discovered cases could be treated.

In regard to tuberculosis, it was most encouraging
to note that WHO recommended the use of isoniazid
(INH) for domiciliary mass treatment of tuberculosis
patients as an element of the control programme.
The principle of domiciliary treatment was very
sound and would play a great part in the control of
tuberculosis, particularly in countries with limited
resources where there were not enough beds for
discovered cases and the possibility of providing
enough in the near future was remote. His delegation
felt that if the method was generalized, and the
programme organized in such a way as to give
special attention to the preventive aspects of treat-
ment, it would be a very effective weapon in the
fight against that disease.

In Egypt the domiciliary treatment of tuberculosis
patients had started some years previously in con-
junction with the tuberculosis demonstration and
training centres sponsored by WHO. At present
there was a well organized system of domiciliary
treatment covering Cairo and Alexandria with their
total population of about four millions. The pro-
gramme was administered by the Scientific Sub -
Committee of the Egyptian General Association
against Tuberculosis, in co- operation with the
Tuberculosis Control Department of the Ministry
of Health.

The plan aimed to treat every patient as soon as
the disease had been diagnosed. The area of the
city served by a dispensary was subdivided into a
suitable number of smaller areas, each assigned to a
specially trained nurse. When a case was diagnosed
the patient had an interview with the physician, who
explained the illness to him and gave him instructions
about rest, food, plan of treatment, etc., in the

presence of the nurse in charge of his district. The
nurse then attended the patient's home to give him
the treatment prescribed. Complete rest in bed was
insisted upon and the patient was isolated as much
as possible from the rest of the family; where such
isolation was impossible, the patient was admitted
to a sanatorium as an emergency measure. During
the first two weeks of treatment the patient was
visited in his home by the physician, who ascertained
that his instructions were being correctly carried
out. The patient was required to attend the dis-
pensary once a month for examination of sputum
and every three months for a large x -ray. Special
and continuous care was given to contacts, who were
examined, tuberculin tested and vaccinated with
BCG if found negative. The duration of domiciliary
treatment was fixed at six months, because by the
end of that time most cases requiring further treat-
ment could be admitted to sanatoria. Two lines of
treatment were followed, one being streptomycin
with PAS and the other INH with PAS. For an
average adult, streptomycin was given at the rate
of 1 gram twice weekly, PAS 12 grams daily, and
INH 300 milligrams daily. The average cost per
patient of six months' treatment was estimated at
about E £10, or US $28. Domiciliary treatment had
proved a great success, as was indicated by the high
percentage of sputum conversions, infiltration clear-
ances and cavity closures.

In conclusion his delegation would prefer to see
the word " domiciliary " used instead of " ambula-
tory ", as the latter might erroneously give the
impression that rest in bed was no longer insisted
upon, whereas it was still one of the essential features
of the treatment.

Dr SIRI (Argentina) drew the attention of the
Secretariat to an error in the map on page 8 of the
Report, on which Argentina appeared as an area
with no malaria.

As was well known to the experts on the subject
both inside and outside the Organization, Argentina
had been actively engaged, in recent years, on a
campaign for malaria eradication in the infested
districts, which were to be found in the north of the
country. That campaign had been so successful that
only a few departments bordering on Bolivia and
Paraguay were still infested. Those areas were less
extensive than the areas shaded on the map.

In connexion with the world -wide campaign for
malaria eradication, it was worth while pointing out
that Argentina was one of the first countries to
embark on a thorough malaria eradication campaign
and that the results were heartening to those working
for malaria eradication in other parts of the world. It
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was clear from experiences in Argentina that it was
possible to eradicate the disease, a fact which should
inspire greater confidence in those who held that
eradication was impossible.

Dr ENGEL (Sweden) said that in most countries with
a high incidence of poliomyelitis, vaccination pro-
grammes had been developed. Knowledge of
vaccines, production and control methods had made
mass vaccination possible. The antigenic effects of
vaccination in animals and men had been studied
with satisfactory results and WHO efforts in those
fields were deeply appreciated. However, work on
the prevention of the disease in man was much less
advanced and he would like to know whether the
Director - General had any information about the
efficacy of the vaccination campaigns. If he had
none he suggested that statistics on the subject
should be collected for the information of Member
States in planning future poliomyelitis vaccination
programmes.

Dr MATHIESON (Australia) referring to smallpox
vaccine (fourth paragraph on page 3), said that
he would make his point in greater detail when the
Committee discussed item 6.10 of its agenda (see
minutes of the seventeenth meeting, section 3).

Meanwhile, he wished to express his delegation's
appreciation of the excellent progress made. To
have reached a point where it was possible to in-
dicate a method of preparation producing consistently
a smallpox vaccine stable for months at the tempera-
tures met with in the tropics was a remarkable
achievement.

Dr MACLEAN (New Zealand) commenting on the
zoonoses (page 13 of the Report), with particular
reference to research into the control of hydatidosis,
said that the problem was of considerable health
and economic importance in his country. It was
gratifying to read that steps were being taken in
various countries to combat hydatidosis, particularly
at a time when his own country was contemplating
research into possible methods of control. The need
seemed to be for a more efficient vermifuge, which
would not only kill the worm but destroy the eggs.
He hoped that the contemplated research would
give positive results and was gratified to see that
WHO was interesting itself in the question.

Dr Chun Hui YEN (China) recorded his satis-
faction with the Report in general and the chapter

on communicable diseases in particular. Two com-
municable diseases were particularly important in
his country- rabies and trachoma.

In rabies control, the use of live avianized vaccine
in animals and the combined use of phenolized
vaccine and hyperimmune serum in man, had
proved of great value in his country. Phenolized
vaccine and hyperimmune serum were, of course,
administered separately. As early as 1941 the labo-
ratory studies of a Chinese scientist had made it
possible to supply health centres with sera for trial,
years before commercially manufactured sera were
available.

Trachoma control was being attempted by the
local application of antibiotics. In Taiwan, 1 200 000
schoolchildren had been examined and treated in
the eighteen months ending in mid -1956. The results
of that campaign had been satisfying. At the stage
which trachoma control had reached in his country,
preventive work among contacts was becoming
more important for the control of the disease than the
cure of diagnosed cases. Attempts were now being
made to find practical methods for the treatment of
contacts, and campaigns were at present in progress
and receiving the assistance of UNICEF and WHO.
It was hoped that, as a result, it would be possible
to evolve adequate methods of trachoma control.

Dr ARCHILA (Venezuela), speaking on the pro-
gress made in malaria eradication as described on
page 11 of the Report, noted that the report of the
Expert Committee on Malaria held in Athens in
June 1956 was recommended as a guide to eradica-
tion planning and procedures. That report 1 con-
tained a suggestion that WHO should study the
possibility of asking the various governments to
communicate as much information as possible on
the subject, and the report contained a questionnaire
to enable the countries in which malaria existed to
report on the progress of their eradication pro-
grammes at least once every year.

Whereas the report of the Expert Committee had
already been submitted to the Executive Board, the
report by the study group on international protection
against malaria had not yet been submitted to that
body and would be dealt with at the Board's twen-
tieth session. As that session would undoubtedly
lay great emphasis on the co- ordination of malaria
eradication programmes and the part which WHO
could play in such projects, he suggested that the
progress reports from governments should, in

1 Wld 111th Org. techa. Rep. Ser. 1957, 123
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future, be sent both to the Regional Office (as in the
past) and also to Headquarters, to the Malaria
Section. Headquarters would then have up -to -date
and trustworthy information for circulation to all
countries, and would be in a position to avoid
errors of the kind to be found in the maps on pages 7
to 10 of the Director -General's Report- errors which
were due, he was sure, to the lack of up -to -date
information.

Dr TOGBA (Liberia) noted with regret that the
Expert Committee on Malaria had not met in a
country with a higher incidence of malaria. More-

over, malaria eradication was easier in temperate
climates than in the tropics.

In that connexion, it had been found, in Liberia,
that the use of dieldrin in eradication campaigns was
followed by a marked increase in the fly population,
as a result of which there was a certain unwillingness
to use dieldrin although it was more effective than
the more classic insecticides such as DDT and BHC..
Had WHO studied the possibility of remedying that
disadvantage of dieldrin ?

The meeting rose at 11.20 a.m.

THIRD MEETING

Monday, 13 May 1957, at 2.30 p.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Review of Work during 1956: Annual Report
of the Director -General (continued)

Agenda, 6.2
Chapter 1: Communicable Diseases (continued)

Dr MATHIESON (Australia) supported the request
of the Swedish delegation at the previous meeting
regarding the collection of data on poliomyelitis
vaccination programmes His delegation considered
it most necessary to know the effects of the various
vaccines used in prophylaxis against poliomyelitis.

In Australia 3 000 000 injections had been given
without ill effect. By the end of June of the previous
year, 95 per cent. of all children under 14 years of
age had received at least two injections. In respect
of the current year, the figures for the incidence of
poliomyelitis were roughly 25 per cent. of the figures
for the last three years. It was not known whether
that decrease was due to the vaccine or whether
Australia was experiencing a cycle of low incidence.
The administrative requirements for inoculating
large sections of the population were costly and
presented many difficulties. His delegation according-
ly believed that it was urgent that both the beneficial
and the side effects of inoculation should be known
as early as possible. He took the opportunity of
expressing appreciation of the keen interest which
WHO had taken in the study of poliomyelitis in the
past.

Dr ANOUTI (Lebanon) raised certain points in
connexion with the resistance of insects to insecti-

cides. He referred to the article published in the
Chronicle of the World Health Organization, Vol. 10,
No. 12, in December 1956, mentioning the various
species of insects dangerous to man which had
developed resistance to modern insecticides and
giving the countries where resistance had been
encountered. The article summarized the informa-
tion supplied to WHO from all parts of the world,
analysing the various factors involved, with a view
to drawing attention to the problems to be faced in
anti -insect campaigns. However, since those reports
constituted factual observations, he did not think
they could be accepted as irrefutable proof of
resistance, particularly as such resistance often took
widely varied forms; moreover, some reports were
contradictory. He also had the impression that
specialists were acting on the assumption that
resistance was bound to develop sooner or later.
As far as Lebanon was concerned, he did not see
any risk in using the known insecticides and in
adopting present methods, particularly since the
main vector, Anopheles superpictus, had not shown
any signs of resistance. The second most important
vector, Anopheles sacharovi, had been almost exter-
minated in spite of all that had been said regarding
its characteristics of resistance.

Nevertheless, the importance of the resistance
factor should not be underestimated and the pos-
sibility of all species of insects acquiring such re-
sistance should not be overlooked. Accordingly,
campaigns should be undertaken on the eradication
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scale and as rapidly as possible so as to prevent
resistance developing. Anopheles superpictus pre-
sented particular difficulties in view of the variety of
its habits, its breeding centres and its propagation.
He therefore urged that measures be taken to treat
all areas where the species mentioned might exist
and that at the same time efforts should be intensified
to exterminate the remaining few Anopheles sacharovi
north of Lebanon.

Dr SYMAN (Israel) said that, as the Director -
General had rightly pointed out in his Annual
Report, the development of a vaccine against polio-
myelitis had constituted a dramatic achievement of
recent years. He therefore also endorsed the request
made by the Swedish delegation that WHO should
take a more decisive lead in that field. While no
doubt the documentation and proceedings of the
International Poliomyelitis Conference to be held
in July 1957 would be duly circulated, he suggested
that WHO should also conduct a survey, possibly by
questionnaire, in all countries where the disease was
prevalent and where preventive vaccination had been
started.

As representative of a country with an unusually
high incidence of paralytic poliomyelitis, he had
been most interested in the observations made by
the delegate of Egypt. It appeared that the disease
was becoming endemic in the Middle East and a
close study of the epidemiology of poliomyelitis in
the area should be the concern of the Regional
Office. A survey of the disease had been conducted
in Israel and had shown that more than 80 per cent.
of the cases were children under three years of age.
Contrary to the statement made by the delegate of
Egypt, it had been found in Israel that a definite
seasonal peak from May to July existed.

He suggested that WHO could assist certain
countries to receive poliomyelitis vaccine from the
producing countries. Israel had started production
of its own and was initiating a campaign for vaccina-
tion of children between the ages of six months and
three years. Part of the vaccine used had come from
the United States and, furthermore, his Government
was most grateful to virologists in the United States
and Denmark for the help they had given in es-
tablishing production laboratories in Israel.

Dr SIRI (Argentina) supported the request made
earlier that WHO should intensify its efforts with a
view to co- ordinating antipoliomyelitis work. He
recalled that his country had suffered from a polio-
myelitis epidemic in the period January to April 1956,
when 3341 cases -mainly affecting children under
two years of age and resulting in a high level of

mortality -had been recorded, principally in the
Buenos Aires area. The health authorities had
initiated a free vaccination campaign as from Sep-
tember of that year; the response had at first been
inadequate but had increased considerably and at
the present time some 2 500 000 children had been
vaccinated in all parts of the country by the end of
the first three months of 1957. Poliomyelitis cases
in the present year for the comparable period
January to April had numbered 302 with a much
lower mortality rate.

Referring to the zoonoses, he drew attention to the
inauguration in Argentina in 1956 of the Pan Ame-
rican Centre for Zoonosis which had been set up
on the basis of collaboration between eighteen
Latin -American countries and with the assistance of
WHO, which had appointed a Director, and of the
United Nations Technical Assistance Programme.
That centre was carrying out its activities in a
building -with the most modern equipment -spe-
cially constructed for that purpose by the Argentine
Government. The Centre was working in the rich
cattlebreeding area of Azul in the province of
Buenos Aires ; indeed, the cattle- breeders had made
available to the Centre all the material and assistance
deemed necessary for the essential research and
surveys. The fact that the Centre had the advantage
of those resources was most important as other
countries, particularly Latin -American countries,
would be in a position to benefit from the research
undertaken.

It was also interesting to note that the Malbrán
Institute of Bacteriology had become an Institute of
Microbiology, following the study initiated by the
Pan American Sanitary Bureau the previous year;
the Institute would lay particular stress on scientific
research and on the preparation of the necessary
substances for preventive action. The first batches
of lyophilized antismallpox vaccines had already
been obtained and that had been a source of great
satisfaction to the health authorities in Argentina
in view of certain existing difficulties and of the
unsatisfactory position which the Malbrán Institute
had held in previous years.

Dr MANTELLOS (Greece) confined his remarks to
certain aspects of malaria in the light of the recom-
mendations of the Athens Conference. He believed
that the Committee would be interested to hear of
the measures taken in the malaria eradication
campaigns in his own country and that the results
obtained there could serve as a basis for comparison
with the goals envisaged.

The antimalaria campaign in Greece in 1955 and
1956 had been undertaken on a double front :
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measures against the insect vector by residual
spraying in rural areas and by antilarvae treatment
in urban areas, and secondly, measures for diagnosing
and treating the disease. The number of cases of
malaria reported the previous year had been 650,
but as the survey was considered by no means com-
plete, the real figure would be nearer 2700. Generally
speaking, the cases were not serious, with no mor-
tality, and were becoming increasingly sporadic. In
1956 one -third of the country had become almost
entirely free from malaria and the disease had been
eradicated in Crete and in some islands. It was
believed that in 1956 morbidity from malaria had
been the lowest ever recorded and represented
approximately only 1 -600 of the pre -war level.

Other diseases carried by insects had been ex-
tremely rare in 1956 due to the use of insecticides.
The spectacular decrease in malaria had exercised
many beneficial effects and had been a primary
factor in the decrease in the general mortality, which
had dropped from 14 to 7 per thousand. Agricultural
production and the national economic level had been
very favourably influenced by the almost total
disappearance of malaria; for instance, rice produc-
tion had risen to a level of fifteen times above the
pre -war level.

In the field of other communicable diseases, the
situation had improved to a most encouraging
extent. The fact that 20 per cent. of the beds in the
sanatoria were empty was evidence of the decrease
in tuberculosis cases. Trachoma cases were growing
fewer every day and those few affected areas which
existed were isolated and clearly defined. In view
of the decrease in the mortality rate, it was hoped
that efforts in the health field would give better
results as time went on. Naturally, there still existed
some difficult problems to which he would refer at
a later stage.

Dr gTAMPAR (Yugoslavia) considered that both
zoonoses and veterinary public health were of the
utmost importance in the public health field. He
was, however, inclined to believe that veterinary
public health could be more appropriately included
under Chapter 2 of the Director -General's Report.
There still existed, unfortunately, insufficient collabor-
ation between doctors and veterinarians; such co-
operation was essential and WHO should make
greater efforts to further it. For instance, where
educational activities were concerned, it would be
most useful for some joint seminars to be held for
both doctors and veterinarians, as they did to a
certain extent face similar problems.

Dr Dia El- CHATTI (Syria) said he had been most
interested in the statement made by the delegate of
Liberia at the previous meeting. A malaria eradica-
tion campaign had been active in Syria for some
time and would be continued for a further four -year
period in co- operation with WHO and UNICEF.
Trachoma did not constitute a serious problem and
was limited to certain areas, affecting less than 6.5 per
cent. of the total population. It had become apparent
in his country that drugs against trachoma had not
proved entirely effective except in respect of se-
condary infections. It had accordingly been decided
that the best method of avoiding trachoma was to
raise the standard of living. There could be no
doubt that trachoma, leading as it could to blindness,
was a far graver danger than malaria. He would
therefore urge WHO to initiate or support research
with a view to ensuring that the use of dieldrin
against malaria would not increase the fly population,
with inevitable repercussions on the incidence of
trachoma. If that situation were not clarified, his
country would have to take certain appropriate
measures.

Dr DEENY (Ireland) had been most interested in
the reference on page 4 of the Director -General's
Report to the use of drugs in the treatment of tuber-
culosis on a widespread scale. The reference did not
seem to take into account the fact that without a
well- organized case -finding service the patient who
should receive the drug isoniazid could not be traced,
and that without an equally efficient supervisory
field service it was impossible to ensure that treat-
ment was carried out satisfactorily. He was inclined
to believe that the success to which the delegate of
Egypt had referred had been as much due to good
organization as to the use of the drug. He would
welcome further comment from the Assistant
Director -General on that point.

Dr DAENGSVANG (Thailand) commended WHO on
the work it had accomplished in 1956 in the field of
communicable diseases, particularly with regard to
the studies promoted by the Organization on small-
pox dried vaccine, which was capable of giving
100 per cent. successful primary vaccination after
exposure to high temperatures of 450 C for at least
two years. The existence of such a vaccine might
well lead to smallpox eradication in his own country
as well as in other tropical territories.

WHO was also to be congratulated on its efforts
in developing leprosy control programmes by the
use of domiciliary sulfone therapy aimed at replacing
expensive and lengthy hospital treatment and life-
long isolation of patients in leprosaria or leprosy
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colonies. That treatment, which had recently been
initiated by the jointly- assisted WHO /UNICEF
leprosy project operating in Thailand, made it
possible to believe that the disease would be brought
under control within a reasonable time. Thailand
was planning to develop a five -year plan for the
first period of control of that disease so that all
those suffering from leprosy, roughly estimated by
a random survey as numbering some 100 000 cases,
might become non -infectious and so that the disease
might eventually be totally controlled. Any further
achievements by WHO in that field would greatly
further the success of that leprosy control pro-
gramme.

Dr You CHHIN (Cambodia), referring to the
question of the resistance of insects to insecticides,
stated that in Cambodia, where the malaria eradica-
tion campaign had been initiated in 1956 following
research by the national antimalaria services, no
resistance had as yet been noted by the two major
malaria vectors, namely, Anopheles minimus and
Anopheles sundaicus.

Professor NAUCK (Federal Republic of Germany)
said that the resistance of insects to insecticides
remained one of the main problems of malaria
eradication and resistance on the part of insect
vectors was still on the increase. Considering the
complex nature of the problem and the difficult
technical work involved, it was not to be expected
that a solution could be quickly reached, and large -
scale and co- ordinated research work would have
to be carried out. While it was of course important
to envisage the possibility of alternative methods
of control of malaria, as well as types of standard
tests for ascertaining the degree of resistance, it was
essential to discover some means of preventing that
resistance trait from developing and no successful
method had as yet been evolved. Laboratory work
in that field would therefore have to continue. WHO
should play an important part in such activities and
he would strongly recommend that adequate funds
be made available for continued research in that
sphere. He expressed appreciation of the valuable
role hitherto assumed by WHO.

Dr KLOSI (Albania) said that atmospheric and
hydrological conditions in Albania had favoured the
development of malarial infection, which in the past
had affected more than half the population. Malaria
had also harmed the national agriculture, as the
most fertile lands had been abandoned in an effort
to escape the disease. He had already referred in
plenary session to the success achieved in antimalaria
work in his country, the situation having completely

altered as a result of the measures taken since the
liberation of Albania.

Spraying with DDT had begun in 1947 for the
first time and the campaign had been greatly inten-
sified in 1955 with a view to complete elimination
of the disease in the near future. With that aim in
view particular stress had been laid on diagnosis
and on the treatment of those affected, for example
in the rice fields and swamp areas. Since 1951
declaration of malaria attacks had become com-
pulsory and supervision and treatment were con-
tinued for a two -year period. Nevertheless, the
main weapon of the campaign remained the residual
spraying of domiciles with DDT, combined in
urban areas with antilarvae measures.

His Government considered that the co- operation
of neighbouring countries was of the utmost value
in ensuring total eradication. Accordingly, and in
keeping with the recommendation made by the
Conference on Malaria Control held in Belgrade in
1955, a request had been made to the Yugoslav
authorities with a view to establishing a joint agree-
ment for combating malaria and other communicable
diseases; however no reply had as yet been received
from that country. His Government had always
wished to establish closer relations with the Greek
Government and had made concrete proposals to
that end. He was of the opinion that the establish-
ment of an agreement for malaria eradication would
be both useful and practicable and the competent
authorities in Albania would be ready to discuss that
matter with the corresponding Greek authorities.

Commenting on the reference to diarrhoeal
diseases in children in the Director -General's Annual
Report (page 15), he said, speaking from experience
gained in Albanian hospitals, that in respect of
Mediterranean or tropical countries the number of
dyspepsias increased greatly in the summer months.
Doctors and paediatricians had done some research
into that question and it had been noted that dysentery
also increased. A considerable proportion of in-
fantile mortality was due to dyspepsia or to dysentery
and he considered that that question deserved the
fuller attention of doctors, and more particularly of
paediatricians.

Dr DIBA (Iran) recalled that Iran had initiated an
antimalaria campaign in 1950 which had given
satisfactory results. Indeed, malaria had now been
almost entirely obliterated whereas in the past
90 per cent. or more of the population had been
malaria cases. But localized campaigns were ex-
pensive, and there was always the danger of insect
resistance developing. For that reason the Iranian
Government, on the basis of the extensive studies



196 TENTH WORLD HEALTH ASSEMBLY

carried out by the Institute of Malariology, had
decided to undertake an eradication programme, to
last five years. He expressed his country's apprecia-
tion to WHO and UNICEF for the help they had
given in eradication work. The campaign had begun
in January 1957 and his Government had allotted
the equivalent of a sum of $3 000 000 for 1957.
Twenty -four thousand villages would be sprayed and
one -third of them would then be supervised. It was
envisaged that 6 500 000 inhabitants would thus be
protected. He was glad to see that neighbouring
countries had been carrying out similar work.

In the field of tuberculosis the joint aid given by
WHO and UNICEF had been most valuable.
Even if the incidence of tuberculosis was at present
low in Iran, measures should be taken against that
disease as propitious conditions for its increase
existed such as, for example, the migration of
populations to the towns from the country, resulting
in overcrowding. A campaign of vaccination had
been undertaken and would be continued on a mass
scale. A broad programme for training personnel
had been started, in which voluntary assistance was
being used as part of a long -term activity, and he
hoped that WHO and other international organi-
zations would help in that respect.

His country was keenly interested in smallpox
vaccination. He added that Iran was at present in
a position to control possible epidemics.

Dr IBRAHIM (Iraq) expressed his Government's
satisfaction with the work carried out by the Organi-
zation in 1956.

He welcomed the progress made in the field of
malaria eradication. In his own country an equi-
valent of $6 000 000 had been set aside for 1957 as
part of a four -year eradication programme. The
participation of WHO, as well as of UNICEF, in
those activities was greatly appreciated since malaria
endangered 3 800 000 of the population.

Iraq had also successfully developed an anti-
tuberculosis programme and was grateful to the
Organization for the help rendered. Six tuberculosis
centres were already functioning in different areas
and eight others would shortly be completed. Am-
bulatory treatment was also being tried and efforts
were being made to intensify the building of hospitals
for more acute cases.

The danger of a smallpox epidemic had arisen in
the autumn of the previous year, and Iraq deeply
appreciated the assistance it had received in the
supply of vaccines. The epidemic had been controlled
and smallpox had almost been eradicated. He called
attention to the fact that smallpox vaccines had not
always given satisfactory results as they had been

affected by climatic conditions. His country was
therefore eager to test dried vaccines.

In respect of trachoma, Iraq intended to institute a
project based on the experience of other countries in
the Region, particularly Egypt, and he hoped that
that disease would be under control in the near
future. Bilharziasis also constituted a problem,
which might become more serious as Iraq was under-
taking a large -scale programme of economic develop-
ment and big irrigation projects would create new
areas where the disease would be likely to spread.
He requested the Director - General to consider the
possibility of undertaking further steps in respect of
bilharziasis, with a view particularly to arriving at
more economic control measures in the near future.

Dr ANWAR (Indonesia) said that in Indonesia
communicable diseases constituted a grave problem
and were being tackled by the health administration
with the assistance of WHO and of other agencies.
He recalled that Indonesia had been the first area
where the resistance of Anopheles sundaicus had been
detected. Since May of the previous year dieldrin
had been used for spraying instead of DDT in the
coastal areas and had proved effective; it was to be
hoped that no resistance to that product would be
developed. Three new branches of the malaria
institute were being set up with a view to streng-
thening the long range programme in that field.

The anti -yaws campaign was the largest mass
campaign of that type in the world. Up to the
present over four -and -a -half million cases had been
treated and it was estimated that the total number of
cases to be treated was 12 million In many areas
work had entered into the consolidation stage where
some control had been established. In fact, the
incidence in one -third of the project areas of East
Java, for instance, now amounted to 2 per cent. of
clinical cases and less than 0.5 per cent. infectious
cases. Although the health authorities were con-
vinced of the desirability of total mass treatment, a
variety of methods depending on the area and on
specific conditions had been used in view of admi-
nistrative, financial and personnel difficulties. For
example, a satisfactory experiment had been under-
taken in respect of two islands with a population
of 6000 and 10 000 respectively, whereby the popula-
tion had received mass treatment and had then
received a supervisory visit one year later : that
method had proved itself for remote areas. That type
of pilot project was conducted within the framework
of the total mass campaign against yaws, which
itself had from the outset been integrated in the
local health services. UNICEF had agreed to allow
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the use of penicillin supplied by it for that purpose
and further projects of that type would be initiated.

Indonesia had greatly benefited from WHO
assistance with regard to tuberculosis. The tuber-
culosis centre in Bandung had become a demonstra-
tion and model centre where leaders were trained
for other centres. There the INH domiciliary
treatment was being . practised with the help of
WHO and UNICEF and that method seemed the
most appropriate for Indonesia where, although
tuberculosis was a serious problem in both urban
and rural areas, resources were limited. As an
example of the magnitude of that problem, he stated
that 2000 new cases of tuberculosis had been recorded
by the Bandung Centre in 1956 and that over
6000 patients had been registered by the Bandung
Centre since it was started five years previously.
The new project for domiciliary treatment had been
initiated only a few months previously and was at
present in a trial stage and being used in respect of
300 patients and 900 tuberculin -test -positive contacts.

Leprosy was another field where WHO was pro-
viding assistance in finding new possibilities for
control. Where trachoma was concerned, no en-
tirely satisfactory approach had been achieved so
far. In 1955 a pilot project had been started which
had treated schoolchildren with aureomycin, but that
project had not been entirely satisfactory. However,
on the advice of a WHO consultant, a further pro-
ject had been initiated and schoolchildren were
being treated with aureomycin in different forms
either twice daily or intermittently. A pilot project
had been begun in central Java for an epidemiological
survey of trachoma and he hoped that it would give
results which would enable a mass campaign to be
started.

Dr LAKSHMANAN (India), said that at the Ninth
World Health Assembly he had pleaded for an
expansion of WHO's activities to help control
leprosy, which was a very serious matter in India.
He saw that there was mention on page 145 of the
Annual Report of a leprosy control project for
Ceylon with the aim of modernizing the leprosy
control programme by improving the work of present
institutions and developing a system of case -
finding and domiciliary treatment and contact
surveillance; on page 155, of a project for Indonesia
with the aim of surveying the leprosy situation there
and of planning and carrying out a long -term control
programme; and on page 161, of a project for
Thailand with the aim of organizing a pilot project
for demonstrating modern methods of leprosy
control, training personnel and extending the
control programme to parts of the country not at

present covered. He hoped WHO would not confine
its work on leprosy to a few such projects only; he
hoped that it would adopt a leprosy control pro-
gramme as extensive in scope as its programmes for
malaria and tuberculosis control.

Dr ARCHILA (Venezuela), said that in view of the
great interest shown in malaria eradication, he
wished to propose that the Committee establish a
sub -committee on malaria eradication consisting of
representatives of all countries which were directly
interested. If it was not possible to fit a meeting
of such a sub -committee into the heavy programme
for the current Health Assembly, he would withdraw
the proposal.

The CHAIRMAN pointed out that malaria eradica-
tion formed the subject of item 6.9 of the agenda,
which the Committee would take up later.

Dr SLIM (Tunisia), said that the Tunisian authorities
had not yet embarked on a programme of malaria
eradication. The incidence of malaria in Tunisia
was not very great. Although no definite decision
had been taken on the subject, it was probable that
work to eradicate malaria from the country would be
started in 1959 or 1960.

In Tunisia trachoma and other eye diseases re-
quired action more urgently than malaria. Great
success had been achieved in fighting acute com-
municable eye diseases, whereas comparatively little
had been achieved in respect of trachoma. Some
WHO advisers, although they had not been com-
pletely converted to the Tunisian authorities' point
of view, had recommended the adoption of a number
of the latter's methods for use in other countries.
The measures taken in Tunisia against eye diseases
were of three kinds : collective treatment, self- treat-
ment and " self -prevention ". The collective treat-
ment was confined to schoolchildren. Treatment
and prevention consisted of the application of
aureomycin, which people could obtain easily from
tobacconists. As a result, great progress had been
made with prevention. In two years' time the
campaign against eye diseases would cover the whole
country, and then the cause of 90 per cent. of the
blindness in Tunisia would disappear.

At the international tuberculosis conference which
had been held in New Delhi, Dr Holm, Chief of the
Tuberculosis Section, had expressed the view that
tuberculosis should be considered as a commu-
nicable disease rather than a social or economic
one. He agreed with Dr Holm. Measures should be
taken against tuberculosis similar to those taken
against typhus, typhoid and relapsing fever etc.
Efforts should be made to eradicate tuberculosis as
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well as malaria. In view of the fact that resistance
to INH and certain antibiotics for dealing with tuber-
culosis could be built up, it was obvious that there
was a need for energetic action. The disease must be
eradicated before such resistance formed. Work on
a programme to eradicate tuberculosis would begin
in his country in July, and he hoped that it would
result in data becoming available for use in other
countries.

The Tunisian health authorities attached great
importance to their maternal and child health and
nutrition programmes.

Tinea was a terrible social scourge in his country.
Of the 300 000 schoolchildren in Tunisia, 20 000
suffered from the disease. The Tunisian authorities
were engaged on a campaign of their own to fight
the disease. They had endeavoured to obtain help
from WHO and the Technical Assistance Board for
that campaign, but the latter appeared to consider
that the question was not one of primary interest to
it.

All the projects which he had mentioned would be
fruitless if they were not accompanied by adequate
health education of the public. The Health Assembly
had not taken sufficient interest in that subject.
The Health Assembly should discuss it so as to
provide adequate guidance for regional health
education activities.

Dr VARGAS-MÉNDEZ (Costa Rica) supported the
Venezuelan delegate's proposal that the Com-
mittee establish a sub -committee on malaria eradica-
tion consisting of delegates of all countries directly
interested. It was preferable that the sub -committee
should meet about the time the Committee took up
item 6.9 of the agenda. He hoped that that item
would be discussed at an early date.

Dr GARCÍA (Philippines) said he agreed with the
delegate of India that WHO's leprosy programme
should be greatly expanded. With the advent of
the new sulfone drugs satisfactory control of the
disease was in sight. In his country domiciliary
treatment for leprosy was provided, and also plastic
surgery facilities were available for persons who had
suffered from leprosy and were found to be negative,
particularly to enable them to participate again in
the normal life of the community. There was great
need for health education of the public in that con-
nexion; for, doubtless because of age -old fears of the
disease, it was extremely difficult to persuade ordinary
people that social ostracism of such persons was
completely unjustified.

The Philippine authorities had recently embarked
on a campaign of malaria eradication.

Dr EL HALAWANI (Egypt) said that bilharziasis
was a terrible scourge in Egypt and in many other
countries. The Egyptian Government had asked
WHO to recommend that UNICEF should provide
financial assistance for obtaining molluscicides with
which to exterminate the snail hosts. It had done
so because bilharziasis was a disease which parti-
cularly affected children. It was stated in the
Director -General's Report (on page 15) that " the
control of the disease by molluscicides, and methods
of preventing the spread of bilharziasis in areas
where irrigation projects are under way, require
detailed knowledge of the ecological factors that
influence the life cycle and habitats of the snails ".
It would be very wrong not to start work to control
bilharziasis until such knowledge was obtained. In
some oases in Egypt the snail hosts had been com-
pletely exterminated and a number of irrigation
networks had been completely cleared by means of
sodium pentachlorophenate. There were roughly
1000 health units in his country which could help
to get rid of the snails. WHO could give valuable
assistance by helping to provide the molluscicides
required. He hoped the Health Assembly would
discuss the disease and treat it in future as being as
important as malaria.

Dr BAIDYA (Nepal) expressed gratitude for the
great assistance which WHO had given to his country.
It was only a few years since malaria control had
been instituted in Nepal, but already WHO had
demonstrated that the discoveries of modern science
could be most effectively used for fighting malaria
and other diseases there. He greatly welcomed the
fact that WHO had helped to train personnel to
take the place of WHO officials in Nepal when they
left.

In connexion with the use of dieldrin as a substitute
for DDT in cases in which transport difficulties made
the use of DDT impracticable, he urged that WHO
investigate the effects of the use of dieldrin, parti-
cularly on household flies. It was popularly believed
in his country that the use of dieldrin resulted in a
great increase in the number of such flies, but there
was no scientific evidence to prove that that was so.

WHO had advocated the use of protective clothing
in Nepal. He would submit that that was not prac-
tical in countries with very hot climates where the
people were not familiar with modern technological
practices.

Médecin- Colonel BERNARD (France) said that he
thought all present were interested in malaria eradica-
tion, and that therefore the sub -committee which the
Venezuelan delegate had proposed should, if it were
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set up, be a sub -committee of the whole. However,
he considered it would be best for the Committee to
discuss the subject itself without referring it to a
sub -committee.

Dr TOGBA (Liberia) agreed with what the delegate
of France had just said. He feared that much time
would be wasted if the Committee set up a sub-
committee and then later discussed the sub -com-
mittee's report.

Dr KAUL (Assistant Director -General, Depart-
ment of Advisory Services) said that the Director -
General and his staff greatly welcomed the very
full discussion by the Committee of Chapter 1 of
the Director -General's Annual Report, and they had
noted all the comments made during the discussion.
They had been greatly heartened by those comments,
relating as they did not only to the work which had
already been done, but also to plans for the future.

He had noted in particular that the Committee
wished more work to be done on the research aspects
of the problems which had been raised, regarding
both insecticides already in use and new methods of
control for fields in which no fully satisfactory
control or eradication techniques had yet been
evolved. He had also noted the emphasis placed on
bilharziasis and leprosy. The Director - General
would certainly bear that in mind when preparing
plans for the future; but he must point out that the
scope of WHO's programme depended on the amount
of resources made available to it.

He would not comment on each delegate's state-
ment; he thought that was unnecessary, because a
large part of the statements made had consisted of
the expression of agreement with what was stated in
the Director -General's Report; but he would at-
tempt to answer all the questions which had been
asked.

The delegate of Liberia had asked what were
WHO's plans regarding malaria control in Africa
south of the Sahara. As he had mentioned in his
introductory statement at the previous meeting,
WHO had so far excluded malaria eradication
throughout tropical Africa from its programme, but
there were malaria control activities there. Perhaps
it would be best for the Regional Director for Africa
to describe those activities when the Committee
discussed Chapter 11 of the Report (see minutes of
the fifth and sixth meetings).

The Expert Committee on Malaria had met in
Athens, primarily because it had been arranged that
the Inter -regional Malaria Conference for the
Eastern Mediterranean and European Regions should
meet in that city shortly before the meeting of the
Expert Committee. Perhaps he should add that

Greece had figured prominently in malaria eradica-
tion work.

Emphasis had been placed, very rightly, on the
need for international co- ordination of malaria
control activities. The Proposed Programme and
Budget Estimates for 1958 (Official Records No. 74)
showed that it was planned to hold a large number
of meetings to effect such co- ordination in different
parts of the world. He was confident that with the
appointment of the new regional adviser on malaria
for the African Region, there would be greater co-
ordination of malaria control activities in Africa
with those in the Eastern Mediterranean Region.

Regarding dieldrin and its effect on household
flies, he would explain that at present knowledge on
the subject was very limited. The Secretariat had
noted certain data in the public health reports
issued by the United States authorities and in
publications issued in other parts of the world. The
matter was being investigated, and it would be
discussed by the expert committees concerned when
fuller information became available.

There had been one or two remarks to the effect
that the maps in Chapter 1 were not accurate. Those
maps were accurate in so far as the data available to
the Secretariat when the maps were prepared were
concerned, but as pointed out in the notes at the
bottom of each of the maps, they had been drawn
up on the basis of incomplete data.

The delegate of Venezuela had asked that WHO
circulate a questionnaire based on that annexed to
the Sixth Report of the Expert Committee on Mala-
ria.' The Secretariat welcomed that request. The
questionnaire would be sent out from WHO Head-
quarters, but the regional offices and WHO field
staff would be kept informed of developments
regarding the questionnaire.

There had been several very pertinent remarks
regarding poliomyelitis vaccine and the evaluation of
such vaccine. The Director - General had included in
his budget estimates for 1957 provision for convening
in July an expert committee on poliomyelitis. One
of the items on the agenda of that committee would
be to review existing data regarding poliomyelitis
vaccine. There were some new data which had
recently been compiled in the United States of
America and also in Canada. It was expected that
more information on the subject would be obtained
and that the expert committee would make a number
of recommendations regarding the use of the vaccine.

The delegate of Yugoslavia had referred to
zoonoses and stressed the need for collaboration
between veterinary services and public health

1 Wld Hlth Org. techn. Rep. Ser. 1957, 123
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services. The Secretariat had noted his remarks
about making veterinary services an integral part of
general health services. Since zoonoses were com-
municable diseases, health services concerned with
all communicable diseases were naturally concerned
with zoonoses; it was possible to make veterinary
services an integral part of general health services
but the question of whether that should be done
depended on the different practices followed in
different countries.

The delegate of Ireland had stressed the impor-
tance of case -finding and chemotherapy and also of
establishing suitable machinery for controlling tuber-
culosis. The Secretariat agreed that such a service
was needed, and it bore that need in mind when
providing assistance for tuberculosis control; it
supported chemotherapy and case -finding wherever
possible. It recognized the importance of accurate
diagnosis in that field.

The delegates of Iraq and Egypt had stressed the
need for bilharziasis control. The Director - General
fully agreed that the need was a pressing one.
WHO's bilharziasis control activities were being
developed as far as was permitted by existing cir-
cumstances. The Director - General had convened a
study group to discuss the ecology of the snail hosts
and there had been a regional conference in Africa on
the disease. Additional information had been
obtained and that information was being analysed,
but it was not at present possible to state that a
definite technique which was fully satisfactory had
been evolved for controlling the disease. Efforts
were being made to arrive at such a technique by
means of combining the use of molluscicides with
various ways of educating the public. WHO was
giving assistance to some eighteen countries for
bilharziasis control. It was true that UNICEF did not
give any assistance for bilharziasis control; at the
tenth session of the UNICEF /WHO Joint Com-
mittee on Health Policy, which had been held at the
beginning of the month, it had been agreed that the
time had not yet come for UNICEF to provide such
help since no definite method for controlling the
disease on a mass scale had yet been recommended by
WHO. That committee had agreed that it should be
kept informed of developments regarding bilharziasis
control, because it thought the time might soon come
when UNICEF should give assistance.

The delegate of India had called for a considerable
expansion of WHO's leprosy programme The
Director -General, in his Proposed Programme and

Budget Estimates for 1958 (Official Records No. 74)

had included provision for holding an inter -regional
conference on leprosy problems in the regions of
South -East Asia, the Western Pacific and the Eastern
Mediterranean. WHO was providing assistance for a
number of leprosy control projects. Leprosy control
was certainly most important, but the amount of
assistance WHO could give for it depended on the
question of whether sufficient financial resources
would be made available to the Organization for
expanding its activities. As far as its financial
resources permitted, WHO was spreading the facts
relating to the need for persons who had suffered
from leprosy and were no longer infectious to be
allowed to participate in the normal life of the
community.

It was for the Committee to decide whether it
should establish a sub -committee on malaria era-
dication, as had been proposed by the delegate of
Venezuela. The Committee would have an oppor-
tunity, as had already been pointed out, to discuss
that subject when it took up item 6.9 of the agenda,
" Malaria eradication : Report on implementation of
resolutions WHA8.30 and WHA9.61 ". The Direc-
tor- General was submitting a report regarding the
Malaria Eradication Special Account, which had
been established when the Health Assembly had
embarked on the programme of malaria eradication
(see Annex 11). The Committee could discuss that
report when it had finished its work on the Annual
Report and on certain items in the Director -General's
Proposed Programme and Budget Estimates for
1958 (see minutes of the fifteenth meeting, section 3).

Although he had not replied separately to each of
the questions asked, he hoped that he had answered
them all to everyone's satisfaction.

Dr TOGBA (Liberia) said that he would welcome
more information from the Secretariat regarding
the effect of the use of dieldrin on flies.

Dr KAUL (Assistant Director- General, Depart-
ment of Advisory Services) replied that he could not
give any additional information on that matter at
the present time, but he hoped to be able to do so
at a later meeting.

The CHAIRMAN suggested that the Committee
might agree to defer taking a decision, until it took
up item 6.9 of the agenda, on the proposal made by
the delegate of Venezuela that a sub -committee on
malaria eradication be set up. He added that he
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would do everything in his power to ensure that
that item would come up for discussion by the
Committee as early as possible.

It was so agreed.

The CHAIRMAN declared that the Committee had
concluded its discussion of Chapter 1 of the Director -
General's Report.

The meeting rose at 5.30 p.m.

FOURTH MEETING

Tuesday, 14 May 1957, at 10.45 a.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Review of Work during 1956: Annual Report
of the Director -General (continued)

Agenda, 6.2
Chapter 2: Public Health Services

The CHAIRMAN noted that Chapter 2 of the
Annual Report of the Director - General (Official
Records No. 75) contained a number of sub -headings,
but suggested it should be examined as a whole.

Dr JTAMPAR (Yugoslavia) said he was pleased to
note from the Report that integrated health services
were progressing all over the world. It was a good
example of how sound ideas always gained acceptance
in the end.

He was particularly interested in nursing, a field
in which, as was shown by the attention paid to it
in the Report, many problems still remained. Despite
the fruitful technical discussions held at the Ninth
World Health Assembly and the impressive examples
cited from many parts of the world, it was obvious
that nursing education was still deficient in many
regards and hampered the development of public
health programmes. He considered that WHO should
encourage the development of polyvalent nursing and
nursing education, so that nursing staff could be
employed in different branches of public health
administration and field activities. He also considered
that medical schools should pay more attention to
nursing education and should actually provide for
the training of nurses so that medical students could
become aware of the important role played by nurses
in any public health programme and of the need to
collaborate closely with them. In his own country
a programme of nursing education had been in-
troduced and was giving very useful results, but to
increase its value medical students and nurses were

also brought together in hospital wards and health
centres and in field practice, so that they could learn
the proper approach to collaboration and the
techniques for solving problems of common interest.

Professor PESONEN (Finland) said it was a truism
that the health of the people did not depend only on
direct work in the field of health but also on progress
in general economy and welfare conditions. Thus
there were many different factors on which the success
of WHO's programme depended and without which
its public health work would be wasted. At its
second meeting the Committee had heard from the
Assistant Director -General, Department of Ad-
visory Services, that some progress in the economic
and social conditions of a number of countries had
been noticed by the Economic and Social Council.
However, it might well be that the most important
factor on which the progress of public health work
depended was the existence of some kind of local
organizations capable of taking responsibility for
the execution of health work planned at the national
level. Indeed, so crucial was that factor that it
would be desirable for WHO, before initiating
health programmes in any country, to request the
government to pay special attention to the point.

Dr DEENY (Ireland) felt that maternal and child
health could well receive more attention in public
health programmes. The most dangerous moment in
one's life was the moment of birth, and vast numbers
of people in many countries came into the world
without proper trained assistance.

Maternal and child health was probably one of the
most rewarding of all health fields on which money
could be spent and he felt that at present WHO did
not have enough interest in the question or enough
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staff working on it. At a previous meeting one dele-
gate had remarked that WHO was approaching its
problems on too wide a front. He felt that if the
Organization narrowed its front and concentrated
more on maternal and child health it would get
better results.

He would welcome a statement by the Director -
General's representative on his suggestion and on the
staffing problem.

Dr SIRI (Argentina) observed that, with the pro-
gress now being made in the control and even the
eradication of communicable diseases, the time was
coming when the Organization should devote more
of its time and resources to the problems covered
in Chapter 2 of the Director -General's Annual
Report.

It was difficult to establish priorities, but, when
one considered that children under 15, together with
pregnant women and nursing mothers, constituted
nearly two -thirds of the world's population, there
could be no denying the importance of maternal and
child health. It was true that communicable diseases
affected the whole of the world's population, and
that their control consequently benefited mothers
and children, but he felt that the Organization must
pay direct attention to those two elements of society,
since, even if a final solution was found to the prob-
lem of communicable diseases, there would still
remain the basic problem of protecting the very
life of the child by pre -natal and post -natal care.
He therefore hoped that the Director - General
would accord increasing importance to maternal and
child health, as compared with other activities, in
future programmes.

The second problem of fundamental importance to
the whole human race was that of nutrition. He
hoped to see an intensification of activities in the
field of research on nutrition problems and the
improvement of the level of nutrition of all nations.
The full importance of malnutrition as a cause of
mortality in childhood would be realized only when
studies at present under way in Argentina and other
countries were completed.

A third important matter dealt with in Chapter 2
was mental health. Mental health no longer signified
health in the psychiatric sense of the term but had
come to be recognized as one of the most important
aspects of health in the individual and the community.
Doctors no longer thought of a patient as having
two aspects, a physical and a psychological, but
were concerned with the repercussions of the psy-
chological aspects of disease on the physical side of

the human organism. At a medico -psychological
congress, held the previous year in Buenos Aires, it
had been shown that it was no longer correct to
speak of two related entities or of two separate
problems, but of a single entity with separate facets.

Finally, another question of great importance dealt
with in the Chapter was that of health education, by
which he meant not merely the instruction of the
masses in the elements of hygiene, but education in
the broadest sense directed to all elements of the
community, beginning with the ruling classes, since
it was they who controlled the activities on which
the life and health of the entire population depended.
Taking health education in that broad sense, he
hoped that the Director -General would in future
present a fuller programme and a larger budget in
that field.

Dr ANWAR (Indonesia) said that he would make .a
few remarks on public health administration, since
it was a field in which the Organization was very
active in its assistance to his country. Indonesia was
at present carrying out a programme the object of
which was to set up in each province a demonstration
and training area where all the local resources would
be used to achieve the public health objectives of the
programme. Through those local projects it was
hoped that enough would be learned about specific
conditions in each province to determine the most
effective health services for such a large country as
Indonesia, composed as it was of many islands with
different geographical conditions and different social
structures.

In the field of nursing his Government was ap-
preciative of the assistance given by WHO jointly
with other agencies, including UNICEF. As a
result of the programme for post -graduate teaching
of public health nursing and midwifery the level of
instruction was now being gradually raised in various
parts of the country, where public health nursing
was being progressively introduced into the normal
curriculum.

With regard to nutrition, protein deficiency was
one of the main problems in Indonesia. The Central
Nutrition Institute had established schools to train
nutritionists and assistant nutritionists, with the aim
of attaching at least one nutritionist to each pro-
vincial health department. Through those trained
nutritionists it was proposed to introduce nutritional
instruction, at least in an elementary form, into the
nursing curriculum. The immediate objective was
to make the public aware of the shortcomings of its
diet, since protein deficiency was not due only to
poverty but also, in many cases, to ignorance.
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He was glad to see that in 1956 a dental health
officer had been appointed to the headquarters staff;
Indonesia was one of the countries which had urged
that dental health, as an important part of general
health, should be included in the public health
programme.

Dr DEMERDASH (Egypt), referring to the section of
the Report dealing with social and occupational
health, said it was gratifying to note that the Organi-
zation was working on the lines advocated by his
delegation at previous Health Assemblies. His
delegation was convinced that more importance
should be attached to occupational health, particularly
in countries undergoing rapid industrialization, so as
to avoid the mistakes made in other countries
during the middle of the nineteenth century when
the field had not yet been developed. In particular,
more attention should be paid to training of the
various types of personnel needed, and the Organi-
zation's sponsorship of institutes of occupational
health should be continued. The establishment of
an institute of occupational health in Egypt was
greatly appreciated, and his Government attached
great significance to the institute as a focus for pro-
moting an effective programme to meet the demands
of the rapid industrialization now proceeding in the
country.

Such institutes could contribute materially to
knowledge of the effects of radiation and methods
of protection, which was becoming increasingly
necessary with the growing use of x -rays and radio-
active isotopes in industry. Moreover, apart from
uranium mines, miners in general might often be
exposed to unsuspected radiation, as had been dis-
covered in the case of phosphate and monozite sands
in certain countries.

Another aspect of occupational health which could
benefit from the creation of institutes was industrial
safety and national safety programmes.

His delegation was sure that the report on the
meeting, held in March 1957, of the Joint ILO /WHO
Committee on Occupational Health 1 would be of
great assistance to Member countries in formulating
occupational health programmes and establishing
the necessary services.

The co- operation between ILO and WHO in the
field of social and occupational health was most
welcome. To give the best results, now that occu-
pational health as a speciality had reached a
reasonable stage of maturity, that co- operation
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should be regulated by a clear -cut division of
responsibilities between the two organizations, to
avoid duplication of effort and waste of technical
resources.

In the field of health education of the public, his
delegation hoped that the trend towards widening
the scope of activities would continue. Health
education was essential for the success of any health
programme, since the support and co- operation of
the public could not be obtained unless it had pre-
viously been enlightened.

He wondered whether the time had not come to
study the possibility of organizing regional health
education centres for groups of countries with
common language, traditions and background. He
felt that the Eastern Mediterranean was ripe for such
a centre, at least for the Arabic- speaking countries.
Co- operation and pooling of resources would help
to avoid duplication and guarantee efficiency and
economy. He realized that the proposal would
call for careful study and merely presented it for
consideration by the Director - General in the hope
that a workable plan could be evolved in the near
future.

His delegation welcomed the widening of the
scope of WHO's activities in mental health. It
believed that, if mental hospitals were to become
centres for community mental health work, they
must be improved and their conditions modernized.
In particular, nursing standards must be raised,
occupational therapy developed, and more attention
paid to recreational activities, which would en-
courage voluntary admissions.

Psychological orientation of the medical profes-
sion and all auxiliary personnel, particularly those
working in the field of public health, should precede
health eduation of the public. The latter task should
be initiated with religious leaders, teachers, the
police and persons with similar responsibilities.

Attention to the psychological development of the
child was essential and mothers should be informed
about the psychological needs of their children.
Such instruction could be given at the maternal and
child health centre. Marriage guidance clinics
should also be established. Other activities which
would help in raising the level of mental health
included the improvement of housing conditions,
the establishment of clubs, public gardens and
recreation facilities, the provision of social security
for old age, disability and unemployment, and the
improvement of socio- economic conditions in rural
and industrial communities.
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Extramural mental health treatment activities
should be developed by general hospitals, by the
establishment of out -patient clinics which would
constitute special wards for early cases and provide
follow -up care for those discharged from mental
hospitals.

Finally, research in mental health should be pro-
moted. Survey studies should be given priority, but
research related to any aspect of the field should also
be encouraged.

His delegation had noted with satisfaction the
section of the Report which dealt with nutrition. It
was encouraging to note the co- operation and co-
ordination of activities between UNICEF, FAO and
WHO. The generous contribution of the Rockefeller
Foundation for research on supplementary protein -
rich foods and the co- operation of the Committee
on Protein Malnutrition of the United States National
Research Council were highly appreciated.

His Government was fully aware of the im-
portance of nutritional standards for the general
health of a nation and had begun various measures
to raise the level of nutrition in Egypt. A National
Nutrition Board had been formed to draw up a
programme, and an institute of nutrition had been
established to serve as its executive body. The
Ministry of Health in consultation with the Ministry
of Agriculture had formulated a short -term nu-
tritional policy for the country. At the same time,
the Government, assisted by UNICEF and CARE,
had launched a programme for providing vulnerable
groups, particularly children and pregnant women
and nursing mothers, with milk and vitamins. The
number of beneficiaries had been steadily increasing
and the previous year had reached the figure of
about 2.5 million. The dried -milk plant established
by UNICEF would soon be in operation and all its
output would be distributed to those eligible under
the programme.

Various studies had been carried out in Egypt to
investigate the pattern of diet and the nutritional
status of the different population groups. Research
had also been conducted into the nutritional value
of a number of foods, particularly protein -rich
foods suitable for infant feeding. Nutrition education
had been introduced into the curricula of primary,
preparatory and secondary schools, and university
nutrition courses had been revised. Much attention
had been given to educating the public in nutrition
through radio, film and press.

As a result of the above activities the per capita
daily calory intake had risen in 1955 to 2572, which
was slightly above the previous average level of
2400. The double protein intake had also increased
and reached 73.2 grams per day, which was higher
than the estimated average of 63 grams per day.
However, from the qualitative point of view protein
intake was still below the average adequate for the
requirements for the vulnerable groups.

Surveys and statistics showed a decline in pellagra
cases. Effective measures were being taken against
nutritional anaemia and rickets.

His delegation looked to FAO and WHO to
provide the leadership in putting into practice more
of the knowledge and experience acquired through
the development of the science of nutrition. His
Government was also hoping for further assistance
and support to accelerate the completion of its
nutrition institute, so that it might serve as a centre
to participate in solving the nutritional problems of
the Eastern Mediterranean Region.

Finally, he would repeat the point already made
by his delegation in plenary session : that more
attention should be paid to the effect of malnutrition
on mutation.

Dr ARCHILA (Venezuela) said he wished to raise
four points in connexion with Chapter 2 of the
Report.

A health demonstration area, similar to that in
El Salvador (which was described in the Report)
was in operation in his own country. The reason
why it was not mentioned in the Report was prob-
ably that it was still in the preliminary stages.

Secondly, he emphasized the value of training
auxiliary nurses. Of course, the ideal was to have
enough fully qualified nurses for all the public -health
services, but in many countries, including his own,
that was not yet possible. In addition, therefore,
to the so- called visiting nurses, each of whom was
responsible for a district, it had been necessary to
train auxiliary nurses to staff what were known in
his country as health units and corresponded to
local public -health services.

After training, the auxiliary nurses were employed
outside the health units for the same type of work
as the fully qualified nurses, but as the number of
available qualified nurses increased the problem was
disappearing and the auxiliary nurses were pro-
gressively transferred to their appropriate work in the
health units.
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Thirdly, in view of the importance of health
education of the public, he said that his delegation
would wish to see the section of the Report on that
subject placed immediately after that on public
health administration. In line with that change of
emphasis in the Report, his delegation would also
naturally wish to see more importance accorded to
health education in the Organization's programme.

Finally, his delegation was glad that a dental
health officer had been attached to the headquarters
staff. He hoped that the section on dental health
would be fuller in future reports, and in particular
that activities would not be confined to the popula-
tion of school age, but would also extend to adults,
or at least to that part of the adult population which
was served by local health centres.

Dr ANDERSEN (Denmark) stressed the increasing
need for trained occupational health personnel
which was arising from industrialization and agreed
with the delegate of Egypt that WHO should intensify
its work in this field as much as possible.

Referring to page 19 of the Director -General's
Report where he read that WHO was promoting the
establishment of institutes of occupational health,
attached to a school of public health or to a uni-
versity, he asked what had been achieved so far and
whether there were any specific plans for the future.

Dr Ulu', (India) expressed his admiration of the
work of WHO as described in Chapter 2 of the
Annual Report.

He particularly commended the work on com-
munity development and related services described
in Annex III of the Twentieth Report of the Admi-
nistrative Committee on Co- ordination to the
Economic and Social Council.' For sixteen years he
had been working to improve the people's collabora-
tion in the whole movement and he was happy to
find that his point of view was prevailing in WHO
and in a number of other countries. Unless the
people's collaboration was secured, progress with
integrated community development would be slow.
Public health was known to be a purchasable com-
modity; it could be acquired partly for cash and
partly in return for services, some of which might be
voluntary. However, the factor essential to any
progress was the participation of the people.

Commenting upon the integration of curative and
preventive medicine as recommended in the technical
discussions held at the Tenth World Health Assembly,
and in particular upon the decision that hospital
doctors should work in preventive medicine, he
drew the attention of the Committee to the fact that

1 UN document E/2931

the proposed integration offered not only a great
opportunity but also entailed increasing responsibi-
lities in connexion with the training of personnel.
He quite agreed with the suggestions made by the
delegate of Yugoslavia on the subject.

Speaking on the organization of laboratory and
field projects, he said that although knowledge was
gained by practical work and study, methodological
research could very often reduce the cost of projected
services. He therefore suggested that methodological
research should always precede the launching of
projects.

In matters of social and occupational health, he
would like to see a new emphasis placed on rehabilita-
tion services. Occupational health was intended to
reduce the health hazards of industrialization and so
could not be complete without rehabilitation to
prevent the loss of the patient's services to the
industrialized community.

He had heard with interest the remarks of other
delegates on mental health problems. However, he
had failed to find in the Report any reference to the
preventive aspects of mental health work and sug-
gested that work on this aspect should be initiated
under the auspices of WHO. Such work was already
in progress in India, where a team of experts from
the United States of America had arrived to assist the
universities.

In conclusion, he suggested that consultants and
professors, going to countries which were not their
own, should be given better briefing. In the past
much time had been lost on preliminary studies
because, although such persons were experts in their
own countries, they were insufficiently acquainted
with the sociological, economic and population
problems of their host country.

Professor CRAMAROSSA (Italy) said that all agreed
that the financial burdens supported by every
country for the improvement of its health services
could not give good results without adequate organi-
zation of those services and unfailing devotion to the
cause of health. He therefore congratulated the
Director - General and his collaborators on Chapter 2
of the Report.

He particularly welcomed any suggestion designed
to intensify the training of occupational health
personnel. He had in mind the statement on page 19
of the Report that " WHO is promoting the es-
tablishment of institutes of occupational health
attached . . . to a school of public health or to a
university ..." In his opinion, it was particularly
important to keep occupational health services in
close touch with the general health services. In
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Italy, as in many countries, the two services depended
on different ministries with the result that they
tended to work along parallel lines, without inter-
communication, instead of working together. It
was obviously preferable that the two services
should be under the same leadership.

He had read with satisfaction of the progress made
in the health education of the public and he reminded
the meeting that an important conference on the
subject had been held in April 1956 in Rome, the
Third Conference of the International Union for
Health Education of the Public. Health education
in Italy had derived much benefit from that con-
ference. He thanked WHO for the assistance it had
given towards the establishment of a health education
centre in Perugia; he hoped that similar assistance
would be forthcoming for centres in other towns.

As regards nutrition, it seemed increasingly evident
that malnutrition and ignorance were almost more
important than poverty itself where infant mortality
was concerned and all agreed that there was a close
relation between the capacity for work -and thus
earning capacity -and nutrition. More and more
research into the various aspects of nutrition was
being done in Italy through the National Research
Council and the Institute which that Council had
set up.

Italy was also intensifying its efforts in the field
of dental health, particularly in children, and the
Italian public health authority had decided to ear-
mark large sums for the use of any city, town or
village which wished to create a mobile unit.

The meeting rose at 11.50 a.m.

FIFTH MEETING

Tuesday, 14 May 1957, at 2.30 p.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Review of Work during 1956: Annual Report
of the Director -General (continued)

Agenda, 6.2

Chapter 2: Public Health Services (continued)
Dr MANTELLOS (Greece) said that the Greek

authorities, in entire agreement that all health
services should be co- ordinated at the national level,
now had the possibility of setting up in a clearly
defined rural area a new, virtually complete, health
service which would facilitate the simultaneous
development of the regional, national and inter-
national health projects scattered throughout the
country. He believed that such a service, if it were
established, would be able to do very useful work,
provided it was given sufficient assistance by WHO,
UNICEF, ILO and other United Nations bodies.
The co- ordination of the projects and the co- operation
which would ensue would not only improve the
health services, but would also save money. It was
also planned to establish a new centre for training
health personnel.

The proposed service would enable his country to
evaluate the work done by Greek health units for
the development of rural social security. He hoped

that the plans would meet with approval, and that
provision for assistance in carrying them out might,
if possible, be included in WHO's programme for
1959.

Dr GARCÍA (Philippines) said that his Government
was grateful for the expeditious manner in which
WHO had responded to its requests for assistance
with its mental health programme The reasons for
which useful citizens frequently had mental break-
downs were closely connected with the social and
economic obstacles in the communicy in which they
lived. In view of the political vicissitudes which his
country had undergone, it was not surprising that
in attempting to relieve the congestion in the national
mental hospital, which was the only one of its kind
in the Philippines, the authorities had met with
great difficulties in the way of rehabilitating men-
tally sick patients whose health had improved.
The stigma attaching to mental sickness was a
constant obstacle to both preventive and curative
action : such persons were no longer wanted by
their community or their family The need for health
education in that connexion was imperative. In
addition to psycho- therapy, the use of tranquillizing
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drugs, and the training of psychiatric personnel of
all kinds, it was necessary to ensure that mental
patients remained constantly in contact with the
community. The Philippine authorities wished to
carry out a programme for training psychiatric
personnel, while at the same time continuing to meet
emergency requirements. With reference to the
statement on page 23 of the Annual Report (Official
Records No. 75) that " one great hindrance to the
development of comprehensive programmes in men-
tal health is the difficulty of obtaining national
counterparts for WHO consultants to continue the
work after the consultants leave ", he was glad to
be able to inform the Committee that his Govern-
ment had appropriated five million pesos (the equi-
valent of two and a half million US dollars) for
carrying out a five years' programme in that con-
nexion. The mental health education aspect of the
programme was the subject of close co- ordination
between private organizations and the Department
of Health.

In the field of nutrition, a pilot project for rice
enrichment had been carried out in the period
1949 -51, and in 1954 the Philippine Parliament had
made an appropriation which had enabled the rice
enrichment programme to be extended so as to
cover the whole country. As a result of work done
under that programme, anaemia due to malnutrition
and avitaminosis had been considerably reduced.
There had been much opposition to the programme,
especially from the rice millers, but by means of
health education of the public that opposition had
been finally overcome.

His Government greatly appreciated the assistance
it had received from WHO.

Dr KARABUDA (Turkey) said that his Government
had noted with satisfaction the fact that an expert
on dental health had been added to the staff of
WHO Headquarters. Dental health was becoming
increasingly important, and research thereon was
increasing correspondingly. He instanced the
investigations being carried out in Turkey, which had
shown that a large percentage of the population
in some areas was adversely affected by excessive
quantities of fluorine in the drinking- water.

Dr DEMERDASH (Egypt) also appreciated the fact
that an expert on dental health had been added to
the Secretariat of WHO. He hoped that WHO's
dental health activities, which had begun with the
appointment of that expert, would be considerably
expanded. Although much research work had been
done on the subject of fluoridation, the work had
yielded conflicting results and there was still much

controversy on the subject. Many countries, in-
cluding his own, would welcome an authoritative
report on the effects of fluoridation from WHO.

The United Nations Relief and Works Agency for
Palestine Refugees in the Near East (UNRWA) had
provided valuable health facilities for those refugees,
and he was glad that it had recently been agreed
to make available to that Agency $214 000 more
than in the previous year for helping the refugees.
But the total was far from providing the minimum
assistance which they should be given. UNRWA
had, in co- operation with WHO, done much valuable
work in carrying out programmes against commu-
nicable diseases and improving environmental sanita-
tion, but there was an urgent need to expand those
programmes. There was also a need for more co-
ordination of the work of UNRWA with that of the
WHO Regional Office for the Eastern Mediterranean.

He wished to express his Government's deep
regret at the death of Dr Findlay, Chief Medical
Officer of UNRWA. Dr Findlay's services had been
invaluable, and with his death the refugees had
suffered a great loss.

Dr DIAZ-COLLER (Mexico) said that when public
health services were being discussed, the need for
accident prevention was too often forgotten, and
that need was growing. In his country accidents,
especially road accidents, had accounted for many
deaths and much injury. He had noted the statement
on page 76 of the Report regarding the Advisory
Group on the Prevention of Accidents in Childhood.
The subject of accident prevention appeared to come
under the Social and Occupational Health Section,
but it must not be forgotten that accidents in the
home and on the roads were as serious as those at
the place of work. Perhaps it might be advisable to
set up a separate section to deal with the matter ?

Dr IBRAHIM (Iraq) noted with satisfaction the
WHO activities described in Chapter 2, particularly
those relating to the training of nurses. There was
a great shortage of nurses in Iraq; in spite of the
number of measures taken, the Iraqi authorities
found it very difficult to recruit enough girls for
training. They had established a new nursing
school and also a number of centres for training
auxiliary nurses.

He welcomed the progress which had been made
in carrying out WHO maternal and child health
programmes, and in particular the fact that many
maternal and child health centres had been opened
during the past year with the assistance of WHO
and UNICEF. More should be done to train mid-
wives, of which there was a great shortage.
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On the advice of the Food and Agriculture
Organization, the Iraqi authorities had set up a
Board of Nutrition, on which many ministries were
represented, and they had established a National
Nutrition Institute which was equipped with twenty
beds for research purposes. They had embarked on
a school feeding programme in 1952. During the
current year 240 000 schoolchildren in Iraq were
being provided with supplementary food of one
kind or another under the programme. Milk was
distributed to children and mothers through maternal
and child health centres.

He associated himself with the Egyptian delegate's
expression of gratitude to UNRWA; he hoped that
it would be possible for that agency to give the
Palestine refugees more assistance in the future, and
that it would not be long before they could return
to their homes.

Dr KAUL (Assistant Director -General, Depart-
ment of Advisory Services) said that the discussion
of Chapter 2 had been very valuable. It was difficult
to comment on each and every aspect of the pro-
gramme to which that chapter related and which had
been thoroughly debated. He would confine his
remarks to the questions which had been asked
during the discussion and to comments on a few
of the items mentioned during the discussion of the
Chapter.

WHO granted priority over all its other projects
to those for assistance in developing governmental
public -health services. Amongst public- health pro-
jects it gave priority to those for the development of
rural health services.

The Organization also attached great importance to
the training of health personnel : public -health
services could not be improved unless there were
trained personnel to man those services, and it
therefore granted as many fellowships for public -
health training as possible.

Emphasis had rightly been placed on the need
for maternal and child health services, particularly
in rural areas. The review of maternal and child
health activities which he had mentioned in his
introductory remarks, at the Committee's second
meeting, was particularly concerned with making
those activities an integral part of the general health
services. A large number of maternal and child
health units had recently been set up by governments.
UNICEF, which collaborated closely with WHO,
was increasing its expenditure on maternal and child
health : it was planned that such expenditure should
soon amount to six million dollars a year. That
increase would make necessary a corresponding
increase in WHO's expenditure on maternal and

child health. Emphasis was being placed on the
training of paediatricians and other maternal and
child health workers, particularly nurses. The
Expert Committee on Nursing and a number of
other bodies had emphasized the need for providing
greater facilities for training nurses.

Considerable emphasis had been placed on mental
health problems, especially on their preventive
aspects. The Secretariat would bear in mind the
comments which had been made. The Study Group
on the Psychobiological Development of the Child
had done valuable work in helping to spread know-
ledge of that field. In his proposed programme for
1958 the Director - General had provided for a
study on the mental health disorders caused by
automation in industry and the use of atomic energy.

Stress had also been laid on the need for health
education of the public. WHO was pursuing a
policy of trying to associate all disciplines with the
work in health education of the public.

The training of occupational health personnel was
the subject of one of WHO's most important pro-
grammes. An expert committee had discussed the
requirements in respect of such training and the
problem of what should be included in programmes
providing for occupational health services. It had
paid particular attention to the need for nurses and
other auxiliary personnel. Plans had been made for
an expert committee on nursing to discuss the subject
in 1958. There was close co- operation between
WHO and the International Labour Organisation
regarding occupational health. A joint committee
of the two organizations had taken a number of
decisions which removed all danger of duplication
of work or of friction between the two organizations.

Chapter 3: Environmental Sanitation
Dr AKWEI (Ghana) said that the statements in

Chapter 3 of the Annual Report relating to problems
of environmental sanitation in tropical countries
were of great interest to his delegation. The main
problem was the provision of pure water supplies for
rural areas. In Ghana, and many other tropical
countries, large cities were coming into existence
without adequate arrangements for drainage being
made, and further development was taking place in
those countries without anything being done about
sewerage. Public -health officers knew what was
required, but they did not know how it could be
provided. Much depended on sanitary engineers.
The health situation in tropical countries had cer-
tainly undergone considerable modification with the
advent of antibiotics and new chemotherapeutic
and chemoprophylactic techniques, but the need
for providing pure water supplies remained very
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great. It was necessary to take decisions on ways
of reducing the incidence of disease when carrying
out development work, such as the building of dams
for example. In short, it was most important to
extend environmental sanitation services in tropical
countries.

Dr DUREN (Belgium) emphasized that the problems
of environmental sanitation were indeed very im-
portant, particularly those relating to the provision
of drinking -water and the disposal of waste. The
problems relating to waste disposal were closely
connected with the danger from flies, particularly
in hot tropical areas. To solve those problems the
use of insecticides alone was not sufficient : it was
necessary to dispose of waste, particularly human
waste, so that flies could not reach it. He hoped
that WHO would engage in further study of the
problem of waste disposal, particularly in tropical
countries.

Chapter 4: Education and Training
Dr gTAMPAR (Yugoslavia) recalled that WHO had

done very valuable work in furthering education
and training. It was a subject in which he was
particularly interested. Many teachers of medicine
were reluctant to agree to the inclusion of preventive
and social medicine in pre -clinical curricula; WHO
should encourage the inclusion of such subjects, the
teaching of which should relate to both physiology
and pathology. In some medical schools biology was
taught; WHO might study the question of teaching
biology as a part of the training in preventive
medicine. Medical students should also be given
basic instruction in health statistics during their
period of pre -clinical study.

In addition to the subjects mentioned in Chapter 4,
there should be some training to ensure collabora-
tion between doctors, veterinary surgeons, sanitary
engineers, nurses and other health workers. Why
was there no mention in the chapter of training
sanitary engineers, nurses and veterinary surgeons ?
The training facilities for all those health workers
should be covered by a single programme.

Dr TOTTIE (Sweden) said the Swedish authorities
would like to have information, in addition to that
in Chapter 4, regarding the evaluation of the results
of WHO's fellowships programme, the criteria for
granting WHO fellowships, and facilities for im-
proving the home -country training of persons who
were granted such fellowships.

Dr STEBBINS (United States of America) com-
mended the Director - General and his staff for the
important and far -reaching programme of education

and training so effectively carried out during the
past years. It was becoming increasingly apparent
that the Organization's objectives could be attained
only if there was a significant increase in training
activities. The magnitude of the task was such that
no single organization could be expected to meet
all training requirements. He was therefore glad
that emphasis was being placed on the training of
teachers and support to existing training schools
as well as on establishing new schools in various
parts of the world. He regretted that no statistical
analysis of WHO's fellowship programme had been
included in the Report. He welcomed the efforts
being made to encourage and expand training
facilities within the regions where the need for
training was greatest; that development had many
advantages, among which were the facts that it
saved money and ensured that the training was more
practical. The development of faculty exchange
programmes, such as those in operation in the
Western Pacific and South -East Asia Regions,
seemed to provide a most effective means of streng-
thening local educational institutions.

There were some health disciplines which were of
particular importance for solving the health problems
of under -developed countries. Of those problems
the most urgent was the need for trained sanitary
engineers and sanitarians, of whom there was an
acute shortage. Even more significant was the
difficulty of providing qualified counterpart per-
sonnel in most of the countries where sanitation
problems required urgent action. To solve that
difficulty new national or regional education facilities
must be provided. Perhaps as a first step an analytical
catalogue might be made of the training schools at
present in existence.

There was also a great shortage of public health
nurses. The effectiveness of public health pro-
grammes depended largely on the maintenance of
contact between the family in the home and the
public health nurse (that was particularly true of
rural areas). Too frequently the importance of the
nurse to over -all health programmes was overlooked.
It was necessary to provide greater encouragement
and support for public health nursing education in
a large part of the world.

It should not be forgotten that public health
work was team work and that the educational
programme should be arranged accordingly. Em-
phasis should be placed on the need for making a
multi- discipline approach to health problems. And
in general, WHO should grant greater priority to
education and training.
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Dr PYUNG HAK LEE (Republic of Korea) expressed
his Government's gratitude to the Director- General
and his staff for their outstanding achievements
during 1956. The Korean authorities were very
grateful to WHO for the assistance which it had given
them with their education and training programme
since his country had become a Member of the
Organization. Many of the nationals of his country
who had been granted WHO fellowships were at
present playing essential roles in public health activi-
ties in Korea. Unfortunately a large part of the key
personnel was still inadequately trained.

Work was, however, being carried out on two
projects for training public health personnel. One
of those projects was the establishment of a medical
centre with support from Denmark, Sweden and
Norway, and the United Nations Korean Reconstruc-
tion Agency (UNKRA). It was hoped that the
centre would include a properly equipped hospital with
a highly qualified teaching staff for training medical
personnel. The other project related to a training
programme for public health personnel. Included
in the programme was the establishment of a national
institute of public health with the support of the
United States International Co- operation Admi-
nistration. The institute would provide pre- service
and in- service training for public health personnel,
including public health administrators, sanitarians
and nurses. Most of the teaching staff would consist
of persons who had been trained by means of WHO
fellowships. His Government was very grateful to
the countries and the organizations supporting those
projects.

There were eight medical schools in Korea,
including four schools which provided a course in
preventive medicine as part of the undergraduate
curriculum. For the practical training of the students
taking the course, the Ministry of Health and Social
Affairs and the Ministry of Education had jointly
arranged that one of the health centres should assist
each school.

Dr KHATRI (Libya) said his Government greatly
appreciated the valuable help which it had received
from WHO and UNICEF during the past few
years and the deep interest taken in its health projects
by the Regional Office for the Eastern Mediterranean.

The health services of Libya were in the initial
stages of development, and there was an acute
shortage of trained personnel of all categories; and
no project could yield successful results unless the
necessary trained personnel were available both for
supervision and field work.

Two years ago a demonstration and training
centre for maternal and child health auxiliary

workers had been opened in one province; eleven
persons had been trained at that centre, and were
already working in rural maternal and child health
centres. A further twelve persons had been recruited
for training at the centre. A second demonstration
and training centre of the same kind had been opened
in April 1957 in a different province.

A school for training health assistants and sani-
tarians had been established in Benghazi on 1 April,
and fifty students had entered the school on that
date. A school for training nurses and auxiliary
nurses, for which UNICEF had supplied equipment,
was to be established in Tripoli in June of the present
year. Arrangements were being made to train
laboratory workers and x -ray technicians locally and
in addition two fellowships were being awarded for
training abroad. And a number of fellowships had
been granted to Libyans for undergraduate medical
studies.

His Government was very grateful to WHO for
giving priority to education and training in Libya.
There was a great need for more Libyan health
workers to implement projects and to take over the
responsibilities of WHO teams. There was an
acute shortage of Libyan doctors and qualified
technical personnel, and as the authorities would
not be able to provide the additional personnel
required for some years to come, they greatly hoped
that WHO would, if and when necessary, provide the
extra staff needed to carry out health projects in
Libya until that time.

He hoped that WHO would consider the possibility
of providing more long -term fellowships for Libyans
to follow undergraduate medical studies : as there
were almost no qualified Libyan doctors, Libya
could not respond to offers of fellowships by WHO
for post -graduate studies.

Professor PESONEN (Finland) said that while great
progress had been made in training nurses and
auxiliary personnel, it should not be forgotten that
more important than the training of such personnel
was the training of doctors, since it was they who
occupied the key positions. All doctors should be
given adequate training in public health, for the
training they received they would pass on to nurses
and other health workers. He congratulated the
Director - General and his staff on the progress they
had made in that field. But WHO should expand
its activities to ensure that the teaching of public
health to doctors was included in the curricula of
all medical schools.
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Mr OLIVERO (Guatemala) said that he had noted
with great pleasure the considerable interest shown
by the Committee in education and training, parti-
cularly the arguments which had been adduced in
favour of integrating all forms of health work and
of such integration starting in the medical school.

He had read with interest the parts of the Report
which related to the sending of university professors
to the countries from which WHO fellows came;
this would give the teachers not only a greater
insight into the problems of their students, but also
a wider comprehension of the customs and ideals
of other countries. In granting fellowships, preference
should be given to persons who had gained some
public -health experience in their own countries, so
that they would derive greater benefit from their
study abroad.

Professor GRASHCHENKOV (Union of Soviet Socia-
list Republics) said that his country had considerable
experience in the training of doctors and auxiliary
workers, including a well- established system of
training midwives and nurses, both general and
specialized (paediatric, hospital and policlinic). In
recent years only persons with secondary education,
i.e. ten years of schooling, had been accepted for
training and it had consequently been possible to
keep the three -year course for nurses and midwives
at a high level.

There were more than seventy medical institutes
for training future doctors, the majority of them
with a number of faculties, providing for practitioners,
hygienists, paediatricians, etc. Students received a
general three -year pre -clinical course followed by
three years' more specialized training. These medical
institutes had their stomatological faculties, and
there were also a number of pharmaceutical institutes.

A system existed of post -graduate training for
doctors in the form both of refresher courses and of
training in new specialist subjects; short courses
were provided in modern techniques, e.g. for labo-
ratory workers in the latest methods of research. In
recent years particular attention had been paid to the
use of radio -isotopes in diagnosis, endocrinology, and
radiotherapy. There were also extensive facilities for
training the type of personnel particularly mentioned
in Chapter 2 of the Director -General's Report, such
as health administrators, sanitary engineers and
nutritionists. The Central Institute of Nutrition,
with more than twenty -five years' experience, had

made great progress in studying various aspects of
nutrition, in particular, standards for various pro-
fessional groups or for specific climatic conditions
(arctic, sub -arctic, or tropical); much work had also
been done on dietetic therapy.

Activities in mental health dated from the work of
Professor Pavlov, his interest in the study of neurotic
conditions, neuroses and psycho- neuroses, and his
experiments on the physiological causes of this type
of mental illness. On the basis of his work, consi-
derable success had been achieved in the diagnosis
and therapy of mental disease.

In that connexion his delegation would be interested
in taking part in the meeting on mental health to
be convened by the Director- General towards the
end of 1957, for which they would be pleased to
provide any data at their disposai.

The Soviet health authorities would be glad to
supply any information on the curricula for students
in all the institutions to which he had referred. They
would also be glad to exchange the experience they
had gained on health matters during the last forty
years; and they were more than ready to arrange for
the facilities he had mentioned to be used for training
doctors and other health workers from other
countries.

Professor PUNTONI (Italy) said that, though all
were agreed that preventive medicine should be
taught in medical schools, there might be a difference
of opinion as to the method of such teaching. Pre-
ventive medicine had as its aim the discovering of
disease at its outset and the prevention of its develop-
ment; but the term was often used where the word
" prophylaxis " would be more appropriate, pro-
phylaxis being the protection from disease of per-
sons who were in perfect health. In most countries
medical students were taught hygiene, which dealt
with prophylaxis at the same time as epidemiology.
As regards preventive medicine, not only as an
academic discipline, but also a method of approach
to practical work, it would be difficult, if not im-
possible, for a single course of instruction to provide
training in the effective prevention of a number of
diseases differing considerably one from another.
He thought therefore that while the general prin-
ciples of preventive medicine could be taught in
connexion with hygiene and prophylaxis, the more
specific aspects of the subject should form part of
clinical instruction.



212 TENTH WORLD HEALTH ASSEMBLY

Dr KAUL (Assistant Director - General, Depart-
ment of Advisory Services) said that, in view of the
fact that emphasis had been placed on reorientating
both undergraduate and post -graduate training pro-
grammes to provide more training in social and
preventive medicine, he thought he should mention
that WHO had adopted a long -term programme
regarding such reorientation. During the current
year studies under the programme would be con-
cerned mainly with physiology, and during 1958
mainly with pathology. The Director -General
agreed with those who had urged that there should
be more pre -clinical training.

WHO had compiled a World Directory of Medical
Schools, a second edition of which would be issued
shortly. It was also planned to issue a directory of
dental schools and one of public -health schools soon.
In the directory of medical schools there was a
considerable amount of information regarding the
training programmes of institutions in the USSR.
The Director -General had also received health
publications issued in that country.

The Secretariat had a large amount of data resulting
from evaluation of WHO's fellowships programme.
He doubted whether it would be possible to assemble
those data in suitable form for submission to the
Committee during the current Health Assembly;
but, if Member governments so wished, a report on
the data could be submitted for consideration at the
Eleventh World Health Assembly.

Views regarding the meaning of the terms " pro-
phylaxis " and " preventive medicine " differed.
The Expert Committee on Professional and Technical
Education of Medical and Auxiliary Personnel had
come to an understanding regarding those terms,
and the WHO Secretariat proceeded in accordance
with that understanding.

Chapter S : Atomic Energy in Relation to Health
The CHAIRMAN said that the subject of Chapter 5

of the Annual Report would be discussed under
agenda item 6.6 (see minutes of the fourteenth
meeting).

Chapter 6: Epidemiology and Health Statistics
The CHAIRMAN recalled that Dr Timmerman

(Assistant Director -General, Department of Central
Technical Services), had made a statement on
Chapter 6 at the Committee's second meeting; the
subject was now open for discussion.

Mr FEERY (United Kingdom of Great Britain and
Northern Ireland) said that the Director- General's
Report left no doubt that 1956 had been a busy
year for those in the Organization concerned with
health statistics, and that much had been accom-

plished both at Headquarters and in the Regions.
He wished to draw particular attention to two
passages on page 36 of the Report because they
seemed to provide a backcloth against which to
consider the significance of what had been going on
and what had yet to be done. The first one was the
short opening paragraph in which the Director -
General stressed the fundamental importance of
statistical compilation and analysis to the growing
need for more precise information about the ways
in which health was endangered in different parts
of the world and what needed to be done to minimize
or overcome those dangers. In the other passage
(contained in the second paragraph), the Director -
General revealed that reliable health statistics were
available for the whole of only some thirty countries,
and for selected towns in a few others. That meant
that in many parts of the world there was not the
systematic knowledge of health conditions that was
essential to planning improvements in public health.

It sufficed to scan the list of projects given at the
end of the Report to see how much WHO was doing
to remedy that defect. In congratulating the Director -
General on the achievements of 1956, the United
Kingdom delegation hoped that future years would be
marked by still further progress in improving, and,
where necessary, setting up, national and inter-
national arrangements to provide health and vital
statistics.

Professor MUNTENDAM (Netherlands) laid parti-
cular emphasis on the statement on page 37 of the
Report that the mechanism of occurrence in chronic
diseases was not yet clearly understood and that
the systematic collection of data on some of them,
under the variety of conditions (social, economic, etc.)
prevailing in different areas of the world, would
bring to light any unusual characteristics in their
geographical distribution and other related factors,
and be a useful first step to a better knowledge of
circumstances in which they occurred. He felt that
in many countries the word " epidemiology " was
still not commonly used in the case of non- commu-
nicable diseases. He fully agreed that epidemiology
could give the first knowledge in the etiology of
chronic diseases. One aspect of epidemiology
needed much greater attention than it had received
in the past, namely the anthropo- genetic aspect.
In that field there was a lack not only of knowledge
but also of trained specialists throughout the world,
and WHO should encourage the training of such
speciali sts.

Professor VERBEV (Bulgaria) expressed his country's
appreciation to WHO for the epidemiological
statistics which were regularly received. Those



COMMITTEE ON PROGRAMME AND BUDGET : FIFTH MEETING 213

statistics were of very great importance to his
country as they provided the only basis for the
study of the incidence of disease throughout the
world. He wished, however, to emphasize the
necessity of setting up a single nomenclature. It
was surely of fundamental importance to reach
agreement on that point in order not to talk in
different terms of the same subject. He felt that the
forwarding of information should be made obligatory
for participating countries, and that such information
should be set out intelligibly in a year book and made
available earlier than at present; for instance,
information for 1954 had been published only in
1956. He fully realized that the availability of the
information depended on the urgency with which the
countries communicated the facts in their possession
in order that WHO could publish them at the end of
the current year. Furthermore, the information
supplied by the countries should be of a more
specific nature : for instance, in the case of dysentery,
the type of dysentery referred to should be stated.
If such a method were followed, it would contribute
to assuring the usefulness of the information collected.

Mr WYATT (United States of America) said that
the United States delegation had had a continuing
interest in the activities of the National Committees
on Vital and Health Statistics. His delegation
wished to reaffirm its support for national committees
because of their value and their potential in achieving
technical developments in national and international
statistics on health. The United States National
Committee on Vital and Health Statistics had laid
the ground -work for a national health survey, which
would begin in the present month to collect, on a
continuing basis, information on the health of the
American people. Health surveys had been made
in countries such as Canada, Denmark, England
and Japan, but many of the techniques of conducting
such surveys were still in the experimental stage.
The United States was keenly interested in a syste-
matic exchange of experience and views on methods
and procedures in the conduct of health surveys.

The United States delegation noted in the Director -
General's Report for 1956 (page 37) that the Expert
Committee on Health Statistics had met in December
1956 to discuss problems in morbidity statistics.
The delegation concurred in the conclusion of the
Expert Committee that it was premature to make
any extensive series of recommendations for inter-
national adoption; it hoped, however, that WHO
would give more emphasis to the necessary services
for the exchange of technical information on the
development of health statistics and increased
attention to laying the foundations for future inter-

national standards in the field of morbidity statistics.
He noted with satisfaction the provision in the pro-
gramme for a handbook of principles for a health
statistics system complementing the United Nations
handbook Principles for a Vital Statistics System,
which should prove valuable to all countries in
improving their statistical services.

The United States delegation also noted with
satisfaction that the contributions of the Expert
Committee on Health Statistics in the field of classi-
fication of diseases and causes of death had been
particularly outstanding. The international adoption
of the International Classification and other defi-
nitions would do much towards promoting the
comparability of health statistics which was so
essential to the assessment of health conditions.
However, in addition to specific technical questions,
the Expert Committee might consider how to
accelerate the programme of national and inter-
national development of health statistics in all its
varied aspects.

The Director -General's Report for 1956 pointed
out the difficulties in evaluating health conditions
in various parts of the world because of the inade-
quacy of national statistics, an inadequacy which
arose from social and administrative problems as
well as from technical considerations. The inter-
national standards were an important goal for many
countries, but there were also procedural problems
involved in establishing sound systems of vital and
health statistics which would fit the varied social and
administrative frameworks of the different countries.
In that respect WHO could be of invaluable assistance
by developing, in co- operation with Member States,
a broad, integrated and positive programme based
on an appraisal and synthesis of national technical
and administrative methods, on the analysis and
interchange of national experience, and on the further
development of international standards in health
statistics.

In order to determine ways and means of achieving
a balanced programme of that type within the
framework of WHO, the United States delegation
recommended that the question should be considered
by the Director - General and the Executive Board,
and it would submit a formal resolution to that
effect during the Committee's consideration of the
proposed programme and budget for 1958.

Dr MOORE (Canada) associated himself with the
other speakers who had dealt with the subject. His
country had gained a great deal of knowledge from
extensive morbidity surveys and he felt that the
strengthening of that activity within WHO would
greatly benefit all Member States.
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Dr MACLEAN (New Zealand) confined his remarks
to the second part of the section entitled " Inter-
national Quarantine and Epidemiological Intelli-
gence ". He expressed appreciation of the action
taken by the Director -General in modifying the
form of epidemiological broadcasts by commencing
each broadcast with the latest information. That
procedure had been found very helpful to the health
administration of his country and had reduced costs
incurred in receiving the broadcasts.

The question of the prompt reporting of out-
breaks of quarantinable diseases by Member States
was one which continued to be unsatisfactory. He
referred to cases where information on certain
outbreaks of diseases had appeared in the Press a
considerable time before the news had been reported
by WHO. He hoped the Director - General would
continue to impress on Member States the need for
prompt notification.

With regard to bills of health, he was aware
that all countries had agreed to cease the practice, but
perhaps the Director -General could give further
information that in fact all countries had dispensed
with bills of health.

Dr TIMMERMAN (Assistant Director -General, De-
partment of Central Technical Services) said that he
had listened with great interest to the various re-
marks made and to the wishes and hopes expressed
by delegates. The Secretariat would certainly study
them very carefully and endeavour to meet their
wishes.

He mentioned specifically the remarks made by
the delegate of the Netherlands on the importance of
the anthropo- genetic aspects of epidemiology, which
he considered of great interest; and also the New
Zealand delegate's remarks regarding information
on communicable diseases becoming available rather
late in certain instances.

While it was true that annual statistics were
published unavoidably late, they were in effect
corrected versions of the current statistics which were
first published in uncorrected form in monthly
reports.

With regard to the question of bills of health, he
informed the Committee that the Secretariat did not
have any further information on the subject which
would alter the position as stated in the Report, i.e.
that all countries had abolished bills of health.

Chapter 7: Drugs and Other Therapeutic Substances
Dr MACLEAN (New Zealand) referred to the

information distributed to countries by the Director -
General concerning the addition of artificial colouring
to food -stuffs. In his own country the information

received had been very useful indeed. The question
of food additives was a vast one and the provision
of information by WHO was of particular importance
in small countries like New Zealand which were
unable to maintain large laboratories for research
purposes. He looked forward to receiving further
information of research undertaken in larger
countries.

Chapter 8: Publications and Reference Services
There were no comments.

Chapter 9: Public Information
Dr Dia EL- CHATTI (Syria) expressed his Govern-

ment's appreciation of the work of the Organization
in Syria. It was gratifying to see the general public
understanding the value and importance of inter-
national health work. The growing interest in his
country in that field had resulted in a special trans-
lation office being set up from which local news-
papers could draw material for publication. He
suggested that Headquarters should make publica-
tions available to national newspapers : most news-
papers in Syria would be pleased to reserve one or
two columns in their papers for such material.

The CHAIRMAN thanked Dr El- Chatti for his
statement and felt sure that the Secretariat would
take note of the remarks he had made.

Chapter 10: Constitutional, Financial and Admi-
nistrative Developments
The CHAIRMAN reminded the Committee that

Chapters 10 had been dealt with by the Com-
mittee on Administration, Finance and Legal
Matters (see minutes of the second meeting of that
committee, section 2).

Chapter 11: African Region
The CHAIRMAN invited Dr Cambournac, Regional

Director for Africa, to present his statement to the
Committee.

Dr CAMBOURNAC (Regional Director for Africa)
said that before submitting his statement he wished
to refer to an important event which had recently
taken place in the Organization, namely the admis-
sion of Ghana as a Member of WHO and also as a
Member of the African Region. He had himself
represented WHO at the celebrations of independence
of that country and at the same time as wishing
Ghana happiness and prosperity in the future, he
was happy to remember the wonderful historical
occasion at which he had been present.

The Regional Office for Africa had played a very
important role in connexion with the health and
sanitation of rural populations, and as the vast
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majority of the African population lived in rural
areas, the problem was of particular importance.
One of the most important aspects of the work of
WHO in African territory was the organizing and
co- ordinating of studies and investigations dealing
with health problems, especially those related to the
control of communicable diseases and to nutrition.
It was always kept in mind that increasing importance
must be accorded to the organization of basic
public -health services, in conformity with the general
policy of the Organization. In addition, an attempt
was being made to create a complete network of
national health services capable of absorbing and
administering the special services created to solve
specific problems. Great efforts had been made to
develop health education of the population and to
obtain the support of a well- informed public.

The total amount of funds, including extra -
budgetary funds, used in the programme for 1956
was $5 213 025.

The Regional Office continued to maintain the
closest relations with other organizations, especially
with UNICEF, FAO, the Commission for Technical
Co- operation in Africa South of the Sahara (CCTA),
and the United States International Co- operation
Administration.

The Regional Committee had met at Luanda,
Angola, in September 1956, all Members and
Associate Members of the Region being present.
Among them for the first time, as Associate Members,
were the Gold Coast (now Ghana and a full Member),
the Federation of Nigeria, and Sierra Leone.

The Regional Committee had discussed and
approved the revised programme for 1957 and the
proposed programme and budget for 1958, and had
recommended that the governments of countries in
the Region take as a basis for their contributions to
the report on the health situation in the world the
list of items proposed by the Ninth World Health
Assembly in resolution WHA9.27, paragraph 2,
taking into consideration any necessary adjustments
and modifications.

The technical discussions had been on practical
measures of public health in relation to tuberculosis
control; the Regional Committee had decided that
for the technical discussions in 1957 the theme would
be " The Role of Health Centres in the Control of
Endemic Diseases in the African Region ".

An important event during the year had been the
transfer of the Regional Office to the Cité du D'joué
where, thanks to the generosity of the French
Government, a new air- conditioned building had
been erected to house it. The Regional Office could
now boast of having adequate and well appointed

premises in which to carry out its work, and for
which the rent was a nominal one of CFA fr. 1000
per year.

Health advisers had been appointed by the Regio-
nal Office to deal particularly with the questions of
malaria and environmental sanitation. Numerous
projects had been undertaken by the various countries
in the Region in collaboration with WHO and
UNICEF, and governments were becoming in-
creasingly interested in collaborating with WHO in
developing these projects.

With regard to the training of health personnel,
including auxiliary personnel, 146 fellowships had
been granted as against 135 in 1955. Of those
fellowships, 53 per cent. were in public health, 42 per
cent. in communicable diseases and 5 per cent, were
for other public -health personnel, such as entomo-
logists, laboratory technicians and dietitians.

Development in the field of nutrition had been
considerable. New programmes had been organized
in various countries and a course in nutrition was
to be arranged in collaboration with the governments
of the United Kingdom and Uganda in 1957. Health
education had been given a great deal of attention
on the part of governments in the African Region.
A seminar had been held in Dakar in March 1957.
Projects on maternal and child health and on nursing
were developing rapidly.

Yaws campaigns were progressing. For the most
part they were in neighbouring countries and the
first of a series of meetings for co- ordinating yaws
campaigns had been held in August 1956 in Accra.
He expressed his thanks to the governments, which
had been good enough to assist the meeting by
paying the expenses for their delegates, namely,
Ghana, France, Sierra Leone and Liberia.

Malaria, in view of its importance, deserved a
few remarks on the way it affected the Region.
With the exception of the results obtained in certain
islands of the Indian Ocean and in certain regions
in the southern part of the African continent not
situated in the equatorial zone, from which malaria
had already almost disappeared, it could be said
that in general in the rural zones of the African
Region, the application of methods utilizing insec-
ticides alone had not resulted in interrupting the
transmission of the disease altogether. Nevertheless,
considerable improvement had been obtained. More-
over, apart from the rather small areas of a relatively
high altitude and deserts in which the transmission
of malaria was not possible, natural barriers to
malaria were not found in the African Region.

That was a summary of the actual position which
had to be faced. The necessity for improving control
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methods so as to ensure, efficiently and economically,
the complete interruption of the transmission of
malaria in rural Africa was obvious and the inten-
sification of efforts to that end was a real need.

In the present circumstances it would seem ad-
visable to consider particularly the following points :
the research to be carried out in the epidemiology
of malaria and in the behaviour of the vectors;
the possibility of improving or supplementing the
methods now used; the greatest possible extension
of control campaigns; co- ordination of all malaria -
control campaigns.

As a result of the meetings held at Headquarters
with Professor Livadas, Chairman, and Professor
Macdonald, Rapporteur, of the Expert Committee
on Malaria, the regional adviser on malaria for the
African Region and the specialized personnel of the
Malaria Section, a general statement on the situation
was being drawn up for distribution to governments
to assist them in combating the disease. One of the
suggestions made was that every programme under-
taken should have a pilot area in which the various
methods would be tested. Such a system would help
to prevent the transmission of malaria while taking
into account local conditions. The minimum condi-
tions required for such antimalaria campaigns would
be included in an annex to the statement in question.

He emphasized the need for a great increase in the
training of skilled personnel. Two courses on malaria
would take place in 1957, one in French in the Belgian
Congo and the other in English in Tanganyika.
Furthermore, a meeting dealing with the technical
aspects of malaria had been held in Nairobi in 1956
and was the first of a series of similar conferences
which it was hoped would be attended by specialists
of the Region to exchange technical information and
study future programmes of work.

With regard to tuberculosis, the teams which had
been sent, one to West Africa and one to East
Africa, had continued their surveys in the various
territories of those areas.

The development of the fight against leprosy had
been very encouraging indeed, and it was hoped that,
in the not too distant future, there would be a leprosy
campaign throughout the African Region. Quite a
number of countries had requested assistance by

way of permanent staff consultants or fellowships.
In Nigeria, a vast plan of treatment for 200 000
patients was already under way. The patients were
temporarily isolated and underwent treatment sup-
plied by the permanent or mobile services. The
same could be said of Rhodesia. In the Belgian
Congo, where 250 000 leprosy patients were under
treatment, the method followed was either by oral
administration of drugs or by injections.

In French Equatorial Africa, 93 000 leprosy
patients had been kept under regular treatment since
1955 and it was hoped that the 130 000 leprosy
cases in the territory would soon be similarly
treated. An extensive campaign was being organized
in French West Africa where, by the end of 1957,
300 000 patients would be treated; it was hoped to
cover the entire territory (500 000 patients) by the end
of 1958. Similar campaigns were going on in most
of the countries, such as Liberia, Tanganyika,
Ghana, etc.

As far as the inter -country programmes were
concerned, he drew attention to two important
meetings, one was the Seminar on Vital and Health
Statistics and the other the African Bilharziasis
Conference -both held in collaboration with CCTA.
The items discussed at the seminar included :
existing organizations and procedure for the collec-
tion of vital and health data; methods suitable for
the collection of vital and health data; methods
applicable to enumeration and estimates of popula-
tion; methods for estimating the natural growth of
population. The meeting had been attended by
participants from the countries in the Region, and
the Director of the United Nations Statistical Office
had been present.

At the second meeting, the agenda had included
the following items : review of the present distribu-
tion of bilharziasis in Africa; importance of bil-
harziasis in public health; factors influencing the
epidemiology of bilharziasis; examination of control
methods. The meeting had been attended by par-
ticipants from the African Region, the Region of
the Americas, the Eastern Mediterranean Region
and the Western Pacific Region.

The meeting rose at 5.30 p.m.
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SIXTH MEETING

Wednesday, 15 May 1957, at 10.30 a.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Review of Work during 1956: Annual Report
of the Director -General (continued)

Agenda, 6.2

Chapter 11: African Region (continued)

Dr DUREN (Belgium) thanked the Regional
Director for Africa and his staff for their work.

He particularly thanked the Regional Office for
the provision of fellowships for the technical training
of staff of various kinds -personnel working on
malaria, the study of viruses and problems of ma-
ternal and child health. His delegation had listened
with interest to Dr Cambournac's account, given at
the previous meeting, of the particular problems of
central Africa, for instance, those of malaria,
training of medical staff, maternal and child health
and finally the tremendous problem of leprosy. In
connexion with leprosy, the Regional Director had
seen fit to pay tribute to the work in progress in
the Belgian Congo. He wished to thank Dr Cam -
bournac for that tribute and assured him that the
Government of the Belgian Congo would continue
its efforts in the years to come.

Referring to Dr Cambournac's mention of the
necessity of studying local conditions and setting up
pilot zones in the campaign against malaria, he
pointed out that such pilot zones already existed on
Belgian territory and that the knowledge and ex-
perience acquired would be made available on
request to all territories and countries of Africa and,
of course, to the Regional Office of WHO.

Dr TOGBA (Liberia) joined the delegate of Belgium
in his appreciation of the report of the Regional
Director. Although good work had been done much
still remained. Africa, with the greatest health
problems of the world, happened to be perhaps the
only region where help had to be obtained from
outside rather than from the Region's own resources.
He regretted that Africa should be the only region
where no high ranking member of the Regional
Office staff was a national of any of the countries in
the African Region. He also regretted that the
technicians sent to assist the governments on health
work had not always been of the highest quality.

He had already seen signs that efforts were being
made to improve the quality of such technicians and
suggested that WHO Headquarters or the Regional
Office should screen technicians more thoroughly.

Médecin- Colonel BERNARD (France) joined the
previous speakers in thanking the Regional Director
not only for his interesting statement but for the
work of the Regional Office for Africa as a
whole. Dr Cambournac had spoken of the scale
on which the campaign against leprosy was being
carried on in the French territories in Africa. For
the past two years there had existed mobile teams in
French Equatorial Africa, in addition to the centres
for the treatment of leprosy. Mobile teams were at
present treating 100 000 patients. A similar scheme
was being prepared for French West Africa; it was
due to begin during 1957 and to treat 300 000 patients
in the first year and 500 000 patients at an early
date. Another similar campaign was being prepared
in the French Cameroons.

As regards the treponematoses, there were no
technical difficulties, the only remaining obstacle
being the co- ordination of campaigns between the
various countries having common frontiers. The
Regional Office was working hard to bring about
adequate co- ordination.

He had heard with pleasure that the Regional
Office, with the help of experts such as Professor
Macdonald, was working on the conditions of
malaria in Africa and considering the various
possible methods of malaria control.

Sir Samuel MANUWA (Nigeria) said that the work
of WHO in Africa was impressive and that his
delegation wished to thank Dr Cambournac and
his deputy, Dr Evans, for their part in it. Thanks
were also due to the French Government for making
the premises in the Cité du D'joué available to the
Regional Office.

The Government of Nigeria believed that regio-
nalization was a good thing provided that it was
not carried too far and a correct balance was pre-
served. WHO had provided a very good example and
his delegation would welcome any measure which
would further improve the efficiency of the Regional
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Office. In that connexion he hoped that it would
soon be possible to replace the Western Area public
health officer. The post had been unfilled for more
than a year and he had raised the question at the
Ninth World Health Assembly.

He shared Dr Togba's views on the desirability of
recruiting Africans for posts in the Regional Office
whenever possible.

Referring to pages 111 and 112 of the Annual
Report of the Director - General (Official Records
No. 75), he said that Nigeria was one of the main
beneficiaries in Africa of WHO and UNICEF aid.
He referred delegates to the brief progress reports
on yaws and leprosy control campaigns. As regards
the malaria control project, he added that the un-
fortunate setback mentioned had proved the im-
portance of an extensive study of all local conditions
before initiating campaigns. It would be recalled
that the Second African Malaria Conference held in
Lagos in 1955, had recommended the temporary
exclusion of Africa south of the Sahara from the
general proposals on the eradication of malaria
(as stated in resolution WHA8.30) for similar reasons.
The trend of events seemed to indicate that the best
and perhaps only way of eradicating malaria from
tropical Africa was by vigorous campaigns using
both insecticides and prophylactic drugs. He there-
fore supported Dr Togba in his appeal, at a previous
meeting, for funds for the control of that disease -the
greatest single cause of mortality and morbidity in
Africa. The struggle would be long, arduous and
expensive. He had, therefore, read with surprise
the statement on page 11 of the Director -General's
Report that " with the exception of Africa every
regional office has a regional malaria adviser or a staff
member with those functions ". He was glad to hear
that such an adviser had since been appointed.

In connexion with vital and health statistics,
Nigeria was one of the few countries to employ a
full -time specialist medical statistician. The medical
statistician had also recently been appointed to the
WHO Expert Advisory Panel on Health Statistics.
On page 57 of the Director -General's Report, there
appeared the statement that " a sound statistical
system is necessary for the development of a good
general system of public health ". The Government
of Nigeria had found that statement true from its
own experience. His Government had welcomed the
Seminar on Vital and Health Statistics, jointly
convened in 1956 at Brazzaville, by the Commission
for Technical Co- operation in Africa South of the
Sahara (CCTA) and the WHO Regional Office.
He hoped that another seminar would soon be held
on the subject.

In the matter of vaccines, he thought that delegates
would be interested to hear that WHO had approved
for international use the 17D yellow -fever vaccine
manufactured in Lagos. Nigeria was the seventh
country to have its yellow -fever vaccine so approved.
A thermo -stable dried smallpox vaccine had also been
prepared in Nigeria by the Collier method recom-
mended by WHO. That vaccine had already re-
tained potency for one year in tropical room tem-
peratures.

In conclusion he stated that his own delegation
-and he understood some others also -had not
received the Annual Report of the Director - General
before leaving for Geneva. He therefore suggested
that, in addition to the copy normally forwarded to
the appropriate territorial ministry, a further copy
should be sent direct to the Chief Medical Officer
of the country concerned, since that officer was often
either the chief delegate to the Health Assembly or
chief technical adviser to the delegation.

Professor JANZ (Portugal) noted with interest that
studies had begun on the relationship between
malnutrition and certain parasitic diseases, a field
which was destined to become of the greatest im
portance for the overall improvement of the health
of African peoples. His delegation would also
welcome studies of the capacity for work as a func-
tion of the level of nutrition in a tropical environ-
ment. Present methods of appreciating the nutri-
tional level of those populations cast little light on
the subject, especially where there existed an almost
physiological adaptation to sub -normal living condi-
tions. The studies he had in mind should aim to
elucidate the relations between diet, parasitic diseases
and the capacity for work. Those relations were the
more important as in many countries populations
depended on their own capacity for work for their
food.

Close co- operation, as it existed, between WHO,
FAO, UNICEF and the CCTA would be extremely
useful in Africa in that it would lead to a better
co- ordination of campaigns in the field. His Govern-
ment wished to thank WHO for the valuable assis-
tance it had given in granting fellowships which
had not only led to an improvement in health ser-
vices but had made it possible to set up co- ordinating
and research bodies in charge of nutrition problems
in Portuguese overseas territories.

The CHAIRMAN said that the suggestion of the
representative of Nigeria would be dealt with in due
course.

Dr BLAIR (Rhodesia and Nyasaland), referring to
the exclusion of Africa south of the Sahara from the
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malaria eradication campaign, said that he hoped
that the operative word was " temporary " and that
as a result of recent research into the problem,
Africa would soon be able to be brought into the
eradication campaign. It was unfortunate that the
exclusion was framed in such general terms, because
it might not be generally realized that in several
territories south of the Sahara eradication had been
achieved, sometimes at costs lower than in the
rest of the world. He noted with pleasure that the
Regional Office had not been discouraged and was
preparing for the day when wider campaigns were
possible. The policy of WHO as regards Africa
south of the Sahara had certainly discouraged
national administrations and it was alarming that,
in the territories which he represented where a high
degree of control had been achieved seven years
previously, no further guidance had been forth-
coming on malaria work.

The question was how important was the dis-
tinction between malaria eradication and malaria
control. He had noted a considerable desire to
achieve ideal eradication, presumably by the eradica-
tion of vectors and of parasitism in the human
host. If that was to be the aim, eradication would
prove costly and difficult. The sooner eradication
was to be achieved, the more costly would be the
process. He wondered whether continued control
would not in the end lead to eradication, but he
had no information on how far mosquitos could be
allowed to persist and what level of human parasitism
was acceptable.

However, his Government was not concerned
with the scientific niceties of complete eradication;
he merely wished to know whether the continent
would have to reckon with malaria as a problem
in its future economic development. If malaria and
the other tropical scourges were not eradicated,
development would be costly and slow.

The representative of Nigeria had referred to the
use of prophylactic drugs, together with insecticides.
He felt that French work in Madagascar deserved
wider recognition and thought that more work
should be done in experimenting on combinations
of drugs with a view to achieving single -dose pro-
phylaxis for the sterilization of malaria parasites in
man. He felt that, with modern drugs, it might be
possible to eradicate at least Plasmodium falciparum,
which caused one of the most common forms of
malaria and accounted for up to 99 per cent. of
cases in large areas of Africa. Single -dose prophy-
laxis would be particularly useful in the treatment
of migrant and scattered populations.

In conclusion, he congratulated Dr Cambournac

and his staff at the Regional Office and in the field
on their work and paid tribute to the willing, kindly
and efficient way in which they dealt with urgent
requests from territories. It was extremely comforting
in distant countries to be able to count on such
competent, efficient service.

Dr CAMBOURNAC (Regional Director for Africa)
thanked delegates for their tributes and assured
them that the Regional Office for Africa was doing,
and would continue to do, its utmost to improve its
work. He was very grateful to the various govern-
ments for their help and interest.

In reply to the delegate of Belgium, he said that
the results of work in the Belgian Congo pilot zones
would be of great value particularly to medical and
auxiliary personnel. He wished to pay special
tribute to the Government of the Belgian Congo for
the substantial assistance it was providing in the
organization of a malaria course to be held in
Léopoldville, in September 1957.

He assured the delegate of Liberia that the Re-
gional Office was doing all it could to recruit Africans
to the higher posts, but governments were inclined to
employ all the first class personnel available.
Determined efforts were also being made to improve
the quality of technicians.

In reply to the delegate of France and representa-
tives of Nigeria and of Rhodesia and Nyasaland,
he said that constant efforts were being made to
improve methods of malaria eradication. In his
report to the sixth session of the Regional Committee,
he had already stressed the importance of expanding
programmes and intensifying research into methods
of malaria control and eradication. He was aware of
the almost complete eradication of malaria in certain
areas of the southern part of Africa and in certain
islands in the Indian Ocean where progress had been
encouraging. Unfortunately, such good results had
not been made in the western tropical areas of
Africa, especially in equatorial areas. There stress
was being laid on the improvement of methods and
the investigation of the combined use of drugs and
insecticides, as insecticides alone were not enough in
certain areas. Studies were in progress on the special
type of resistance shown by Anopheles gambiae in
certain areas of northern Nigeria. Fortunately this
resistance had not been found in other areas of
Africa and an endeavour was being made to delineate
the area where such resistance was likely to occur.
The A. gambiae advisory and research team was
also taking the matter into consideration. In the
paper on new methods of approach to the problem
of malaria control, to which he had referred in his
introduction to the work in Africa, he had stressed
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the importance of employing full -time highly qua-
lified personnel in malaria control campaigns. For
it was only by employing the best personnel and
the latest methods with the greatest thoroughness
that success could be achieved.

He explained, in response to the representative of
Nigeria, that the delay in appointing a public health
officer for the Western Area was due to the difficulty
of finding a highly qualified person well acquainted
with that extensive area. However, the Regional
Office was doing all it could to find a suitable person
as soon as possible.

In connexion with work in Nigeria, he thanked the
Government of that country for its help not only in
organizing various conferences and seminars held in
Nigeria, but also in the development of campaigns.
The leprosy and yaws control projects, to mention
only two of the biggest, had made magnificent
progress. The Regional Office was therefore con-
templating convening another co- ordination meeting
similar to that held in 1956 but on the eastern part
of West Africa.

The malaria adviser had been appointed after
some delay which was due to the difficulty of finding
a suitable person. It was expected that his presence
would be of great assistance in future work.

In connexion with the points raised by the delegate
of Portugal, he expressed his interest in the relations
between parasitic diseases and nutrition. The Re-
gional Office was developing programmes in co-
operation with FAO and UNICEF and it was
gratifying to see how rapidly they had expanded
during the past two years. The Regional Office was
most grateful to the Government of Uganda for the
facilities it had offered for the nutrition course to be
held in 1957.

He thanked the representative of Rhodesia and
Nyasaland for his encouraging remarks on the pro-
gress made in some areas in the south of the conti-
nent. The aim of WHO was the ultimate eradication
of malaria from the entire continent and the Regional
Office would spare no effort to achieve it.

Dr TOGBA (Liberia) thanked the Regional Director
for his answers to points raised by members of the
Committee. One question he had himself forgotten
to raise was that of local costs borne by governments
receiving assistance. The requirements were so
heavy that recipient governments were often deterred
from submitting further requests. In Liberia, for
example, there were many health problems on which
assistance would be desirable, but it was found
cheaper to engage outside help than to apply to
WHO. He therefore asked the Director -General's
representative whether arrangements could not be

made whereby the poorer governments, which were
also those whose needs were greatest, would not be
discouraged from requesting the services offered by
the Organization.

He had been gratified to hear from the Regional
Director that, although Africa had been temporarily
excluded from the world -wide campaign for malaria
eradication, the long -term plan was still to work
towards a mass attack on the disease, which had
always been Africa's main public -health problem.

Dr DOROLLE (Deputy Director - General) stated
that the problem of local costs to which the delegate
of Liberia had referred existed only with reference
to the Technical Assistance Programme, since under
the Organization's regular programme no local
costs were payable by recipient governments. At its
nineteenth session the Executive Board, in resolution
EB19.R48, had recorded its belief that local costs
should be financed under the Technical Assistance
Programme in the same manner as under the regular
programme of the World Health Organization,
and had requested the Director -General again to
convey that opinion to the Technical Assistance
Board and also to the Technical Assistance Com-
mittee. The Director -General had complied with
that request, and the matter would presumably be
discussed by the Technical Assistance Committee at
its meeting in the summer of the present year. If,
nevertheless, it was felt desirable that the present
Health Assembly should take further action, the
question could be most conveniently raised under
item 6.5 of the agenda.

Sir Samuel MANUWA (Nigeria) remarked that no
comment had been made on his suggestion regarding
the distribution of the Director -General's Annual
Report.

The CHAIRMAN said the Secretariat would in-
vestigate the problem and see what could be done to
improve the position.

Chapter 12: Region of the Americas
Dr SOPER (Regional Director for the Americas)

said that Chapter 12 of the Annual Report, and the
part of the project list contained on pages 115 -34,
did not give a full picture of international health
work in the Region of the Americas or even a true
measure of WHO's activities there. The budget of
the Pan American Sanitary Organization (PASO)
in 1956 had amounted to $2 200 000, which closely
approximated the amounts available from WHO and
from the United Nations Technical Assistance Pro-
gramme. In the allocation of funds to individual
countries it had not been possible to separate the
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three sources so as to give an equal distribution, with
the result that the part of the total programme
carried out in certain countries was financed to a
disproportionate degree either from WHO regular
funds or from Technical Assistance funds or from
the funds of PASO.

He would begin by referring to the last p t of the
Chapter, namely the section on " Future T ds ",
in which the six main lines of action provided or in
the Region's general programme for the period
1957 -60 were set forth. They were as follows :
completion of the inventory of national health
conditions and resources; preparation of national
health plans; establishment of national professional
career services with full -time employment and
adequate salary; intensification of regional and
national programmes for eradicating communicable
diseases; extension of the principle of border and
area health agreements to meet common problems of
neighbouring countries; and concentration of na-
tional and international work to eliminate major
health hazards, particularly those due to environ-
mental conditions.

In the Americas during the past year there had been
an increasing emphasis on regional organization. In
connexion with the programme of the Organization
of American States, the President of the United
States of America had suggested at a meeting of the
presidents of participating countries, held in 1956,
an intensification of regional activities, and PASO
had been requested to present recommendations for
appropriate action. The report of the final meeting
of presidents' representatives, which had been due
to take place the previous week in Washington, was
not yet available, but it would almost certainly
contain a unanimous recommendation for continent -
wide support of the malaria eradication campaign -
not only support for international activities in the
field but also support in the form of funds and
facilities from individual States. He would say no
more on malaria eradication as it was to be discussed
under item 6.9 of the agenda.

Yellow fever was an eternal problem in the Ame-
ricas. In 1956 the appearance of yellow fever in
Central America had been identified as part of the
movement of the virus from Panama towards the
north and west. It would be remembered that in
1955 yellow fever had apparently died out in the
area and there had been some reason to believe that
its march had been arrested but, after sixteen months'
apparent quiescence, cases had occurred in monkeys
and mortality had been considerable. Fortunately
there had been no human cases, but field surveys

showed that the disease was still moving northwards
and westwards.

The campaign for the eradication of Aëdes aegypti
was being continued and expanded. There were
still problems to be faced, but no further invasions
of towns or cities by yellow fever had occurred in
1956, so that it could still be stated that only one
town had been invaded since 1942 and only one
port town since 1929.

During 1956 the representatives of countries
preoccupied by the yellow -fever problem in other
regions visited the Central American area. It had
been hoped that their anxiety over yellow fever, as
long as it was confined to the jungle, would be
lessened by the experience, and the worst imaginable
possibilities had therefore been presented to them
with complete frankness. He was not sure whether
that purpose had been achieved, but at least he was
certain that the visit had resulted in a better under-
standing of the real situation. In that connexion
he would point out that since 1929, when an out-
break of yellow fever transmitted by Aëdes aegypti
had occurred in Rio de Janeiro, there had been not
a single example of international movement of a
case of yellow fever by sea or air transport.

The yaws eradication programme in Haiti -the
first programme for the eradication of that disease
to be initiated in any country -had encountered
many difficulties, but it was now in the final stages
of organized treatment. The rate of infection was
nowhere above 0.3 per cent., and in a few months
the campaign was to be decentralized to a search for
such individual cases as remained.

In contradiction of the statement on page 63 of
the Report, that " as the techniques of eradication
gain increased recognition and support they will be
applied to other diseases such as smallpox and
yaws ", he would point out that since 1950 the
Region of the Americas had been committed to a
campaign for the eradication of smallpox. He was
gratified at the remarks made in the Committee on
the importance of developing dried vaccines, since
practice in the Americas had been based since 1949
on support from the Regional Office for the develop-
ment of improved vaccines, including dried vaccines,
and of permanent programmes for smallpox eradi-
cation. Looking at the history of smallpox, one saw
that too often an epidemic of the disease was fol-
lowed by an epidemic of vaccination, but that no
action was taken in the intervals. That was why the
Regional Office had been encouraging the establish-
ment of laboratories equipped and staffed for the
production of dried vaccines so as to make possible
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a permanent organization for the routine vaccination
of populations.

1956 had been the last year of a five -year pro-
gramme in which PASO, the National Institutes of
Health of the United States Public Health Service,
and the Brazilian Government had collaborated on
tests of molluscicides for the control of bilharziasis,
with a view to adapting them to the particular
conditions prevailing in Brazil. Highly satisfactory
results had been obtained in some areas and the
Brazilian Government had launched a large -scale
programme.

He referred to a matter which had already been
mentioned in the Health Assembly, namely the
special form of international collaboration developed
in the Institute of Nutrition of Central America
and Panama (INCAP). Six countries had come
together to create the Institute, and each was con-
tributing a sum greater than its total contributions
to WHO and PASO. The creation of INCAP had
been possible largely through the existence of the
Pan American Sanitary Bureau, and the support of
the Kellogg Foundation which could act as admi-
nistrative agency and stimulate that type of organi-
zation without the need for a separate mechanism
through which governments could work. In the
few years of its existence the Institute had made a
great contribution to scientific knowledge in the field
of nutrition and was now recognized as one of the
world's leading centres for training in tropical
nutrition.

INCAP was an experiment whose success could
have great significance for WHO in its approach to
other problems with which it was faced. For example,
work had recently begun on the organization of a
zoonosis centre in Argentina. It had originally been
planned that the centre should be financed from
funds provided by the Organization of American
States. Those funds had not been forthcoming, so
after several years' delay the programme was now
being financed by the Argentine Government and
with United Nations Technical Assistance funds.
However, in view of the magnitude of the problems

of brucellosis, hydatidosis, rabies, bovine tuber-
culosis and other zoonoses in Latin America the
needs were far greater than could be met from those
sources. Tentative plans had therefore been made
to convene in the present year a meeting of repre-
sentatives of the Ministries of Health and Agriculture
of the interested countries with a view to converting
the centre into something organized on the same
lines as INCAP. Its programme could then be
based on long -term planning, with groups of experts
on both human and animal health in each of the
interested countries working in collaboration with a
central training and research centre which could
co- ordinate both laboratory and field work.

Again, during recent years great interest had been
shown in international collaboration on the stan-
dardization, registration and classification of drugs
and therapeutic substances. There, too, he felt
that the INCAP pattern could be the basis for
activities of special value to the smaller countries
that could not individually develop the type of
organization existing in large countries.

In the Region there had been for some years an
interest in dental public health. It had not been
possible to obtain budgetary approval for a pro-
gramme as early as 1949, but a few years ago the
Kellogg Foundation had given its support for the
initial training and assignment to the regional
office staff of a dental health officer. His initial
survey had been completed in 1956 and his report was
considered to be an outstanding document.

Since 1954 the Region had taken particular interest
in control of infantile diarrhoea, which was of
course closely linked with activities in epidemiology
and health statistics. A centre had been created
in Caracas for the international registration of
statistics in that field for the Spanish- speaking
countries.

He had some further remarks to make; but as it
was time to adjourn the meeting, he would make
them after delegates had commented on the report.

The meeting rose at 12 noon.
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SEVENTH MEETING

Wednesday, 15 May 1957, at 2.30 p.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Review of Work during 1956: Annual Report
of the Director - General (continued)

Agenda, 6.2

Chapter 12: Region of the Americas (continued)
Dr VARGAS -MÉNDEZ (Costa Rica) wished to make

both general and detailed comment on the statement
made by the Regional Director as well as on Chapter
12 of the Director -General's Annual Report (Official
Records No. 75).

Referring to the question of Aëdes aegypti eradi-
cation, he stated that Costa Rica had carried its
programme to a successful conclusion. That had
been proved by the fact that, on the basis of the
certainty of eradication, cases of jungle yellow
fever had been allowed to enter the towns. However,
in spite of the fact that success had been fully proved,
Costa Rica had not been given official credit for
the completion of its programme.

In connexion with malaria eradication, he would
be glad to know from the Regional Director for
what reasons the decision had been taken to transfer
to Washington the centre which had been set up
with specialized technical personnel to evaluate
malaria eradication programmes and which had
been functioning in a Latin -American country, and
whether that step could be taken as indicative of a
change of policy in favour of centralization. He would
welcome some indication of the advantages of that
move.

In connexion also with malaria eradication, his
Government had been unpleasantly surprised to note
in a document presented to the eighth session of the
Regional Committee for the Americas, held in
September 1956, an expression of opinion by the
authors of the document which it took to imply
criticism. That statement mentioned Costa Rica as
the only country which had not wished to receive
technical assistance for the development of its
programmes. He would emphasize the fact that
technical assistance was normally requested by a
country when that country considered it necessary
and was not imposed by the Regional Office. Further-
more, he did not think that it was proper for the
staff of an international organization to criticize a

particular country in an official document issued to
the Regional Committee. Having made those two
points, he would turn to other aspects of the work
which were to be commended.

He expressed great appreciation for the assistance
given by the Regional Office in organizing colonies
of laboratory animals under the project relating to
laboratory services in Latin America. All those who
had worked in laboratories would be fully aware of
the difficulties of organizing and maintaining such
colonies, and the help given by the Regional Office
would be particularly useful to small countries. A
consultant had visited Costa Rica in that connexion
and a joint programme was being developed on the
basis of co- operation between the Health Ministry,
the University, hospitals and the Veterinary Depart-
ment of the Ministry of Agriculture.

He would add to the report on the training of
nursing auxiliaries in Guatemala (page 61) that in
July 1956, thanks to a Technical Assistance project,
the reorganization of the Nursing School in Costa
Rica had been completed and that a course for
nursing auxiliaries had been included in that project,
to be followed at a later date by the establishment of
a course in midwifery. That advance had been
made possible by the success achieved by the team
working on the spot. At the sanie time fellowships
had been granted to national staff who had thus
been in a position to take over the administration
of the school and of those courses when the team
left. The fact that national personnel were able to
take over the duties previously performed by inter-
national experts was indeed the touchstone of success
of a project. His Government was deeply grateful to
the Organization for the co- operation given in that
field.

With regard to future programmes, he emphasized
the importance of an overall evaluation of public
health services : Costa Rica had requested such
evaluation for all its public health and welfare
programmes in 1957.

He also emphasized the fact that the ultimate
success of training and fellowship programmes lay
in the stability which that personnel would in due
course enjoy in the public health services in their
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own countries. He was pleased to say that satis-
factory provisions existed in Costa Rica in respect
of such a civil service and that the best public use
was being made of the fellowships requested.

He recalled that inter -country programmes had
been used with considerable success in the Americas
even before the inception of the Organization.
Such regional planning was essential in problems
like, for instance, the eradication of communicable
diseases. For example, canine rabies had, in spite
of the strict quarantine provisions, penetrated into
Costa Rica with the advent of improved communica-
tions. An acute epidemic of canine rabies had
broken out with a high rate of dogs which were
positive and a number of cases of bitten persons,
with unfortunately two deaths due to the patients'
having omitted to seek treatment until too late.
That example showed that Costa Rica could not
achieve complete eradication unless there existed an
inter -country programme to combat rabies.

Another instance of regional co- operation was the
Institute of Nutrition of Central America and Pana-
ma, towards which each country made an annual
contribution of $17 500 for research into nutritional
problems. The laboratories required, as well as the
type of research, would have been too costly for
any single country whereas, with the co- operation
of the Regional Office, satisfactory results were
being obtained for a reasonable financial outlay.

Yet another inter -country programme in process
of development was aimed at producing low -cost
biological products for immunization, which were
extremely necessary for countries such as his own
with limited economic resources. The countries of
Central America and Panama had already held
meetings with a view to establishing on one of their
territories a laboratory for the production of bio-
logicals which would supply the most indispensable
materials required for preventive programmes.

Generally speaking, his delegation was most
satisfied with the activities of the Regional Office.

Dr DIAZ- COLLER (Mexico) called attention to two
of the main lines of future action decided upon at
the seventh session of the Regional Committee (see
page 63 of the Annual Report), namely, the pre-
paration of national health plans, and the establish-
ment of national professional career services with
full -time employment and adequate salary. His
delegation was sure that the programme outlined
by the Regional Committee would meet with success
and expressed its appreciation both to the Director -
General and to the Regional Director for the manner
in which they had established the future trends which
the Organization's work in the Region should follow,

and for having conveyed that guidance to the national
administrations of the various countries concerned.

He would suggest in a constructive spirit that the
Regional Director should bear in mind the im-
portance of not allowing the high- ranking posts in
the Headquarters of the Pan American Sanitary
Bureau to remain vacant. The post of Secretary -
General had been unfilled for some time, and the
post of Chief of the Division of Education and
Training was at present vacant. He fully appreciated
the difficulties which the Regional Director faced in
finding satisfactory candidates, but he thought that
it might be possible to choose the zone representative
with the most experience and appropriate knowledge
for the post and thus also begin, in however rudi-
mentary a form, the rotation of personnel which
was so essential if public health workers were to
keep their sense of perspective.

Dr ARCHILA (Venezuela) began by correcting a
statement he had made at the sixth plenary meeting
with respect to the contribution which his country
had recently made to the malaria eradication pro-
gramme in his continent. He had said on that
occasion that the contribution, amounting to some
$300 000, had been transmitted to the Director of
the Regional Office of WHO whereas the contribu-
tion had in fact been made to the Director of the
Pan American Sanitary Bureau.

He had had the opportunity of referring on pre-
vious occasions to the work done in his country with
regard to malaria eradication and hospitals. It was
generally known that the antimalaria campaign was
already entering into its final stage and that auxiliary
nursing personnel was now being used in public
health work as well as in hospitals.

He recalled that the Directing Council of PASO
had selected the topic for technical discussions at
its 1957 meeting, namely, " Bases and Methods for
the Evaluation of Health Programmes ". That
decision had already been taken, and he did not
intend to criticize it at the present stage. However,
he emphasized, in the interests of technical discussions
at future meetings, that it was most important that
all participating delegations should have sufficient
time to study the topic chosen and to plan the
contributions they wished to make; accordingly, it
would be desirable for the subject of the technical
discussions to be chosen one or two years in advance.
Referring to the particular topic chosen for the
forthcoming meeting, he pointed out that his country,
as well as possibly certain others, did not have
sufficient experience to prepare its own statistical
indicators; hitherto, United States indicators had
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been used as a guide to be adapted to national
working conditions.

He expressed the wish that future recommendations
of the Regional Office relating to personnel, which
was such an important problem for all Latin -Ame-
rican countries, would take into account the need
to encourage the development of public -health
schools side by side with fellowship programmes.
Until recently public -health experts in his country
had done their training in the United States, and he
felt that they had not derived the maximum benefit
from their courses owing to language difficulties.
Public -health schools had grown up in the Latin -
American countries over the last few years, but
their number was still insufficient. It would accor-
dingly be most desirable for the Regional Office to
concern itself with that question.

Dr AGUILAR (El Salvador) expressed his Govern-
ment's satisfaction with the manner in which the
health demonstration area project in the San Andrés
Valley was developing. He compared the figures of
personnel working in that area in 1951 and 1956 :
in 1951, in that area of 1000 square kilometres with
100 000 inhabitants, there had been only two doctors
in private practice, one of whom worked for two
hours on preventive medicine, whereas in 1956 there
were seven health centres, as well as 12 rural stations
which carried out both treatment and preventive
work for 80 per cent. of the population of that same
area. At present it had the services of 6 doctors,
3 dentists, 10 graduate nurses, 20 auxiliary nurses,
an engineer, 10 sanitary inspectors and an educator,
complemented by an ambulance service for transport
to hospitals.

The importance of fully trained and responsible
personnel was under- estimated by none present, and
it was indeed the training programme which consti-
tuted the most interesting aspect of that project.
He himself had been the first director of the de-
monstration area and had also been in charge two
years later of the local health services in El Salvador.
He had thus been in a position to appreciate the
repercussions which the training in the demonstration
area had had on the health organization of the
country. He gave figures showing the striking in-
crease in the number of supervisory personnel
available who had been distributed on the basis of
a plan of decentralization. He also pointed out
that medical students who, as part of their training,
were required to do one year's social work all had
the opportunity of visiting the demonstration area
for training. There joint classes were given for
inspectors and nurses in such subjects as admi-
nistration, epidemiology and environmental sanita-

tion, those classes being supplemented by discussion
groups held with doctors and inspectors. A basis
was thus being laid for the future collaboration of
nurses in health units. It was expected that an eva-
luation team would be sent by the Organization to
his country in June of the current year in order to
make an analysis of the work carried out in that
demonstration area.

It was generally agreed that all countries in the
world were interested in improving the health of
their inhabitants, and all sought assistance to that
end from WHO. It would accordingly be desirable
for WHO to review the present situation and to
ascertain whether it was in a position to fulfil that
demand and, more particularly, to consider whether
it had sufficient technical personnel to supervise the
activities undertaken. It was also important to
consider whether such technical personnel were
familiar with the language of the country in which
they would be working, as well as with the political,
economic and social situation, which of course
considerably influenced public -health programmes.

Professor HURTADO (Cuba) confined his remarks
to certain general observations on the Annual
Report. He would have welcomed some reference
in the Regional Director's statement to the contri-
bution being made by the Region of the Americas
to health activities throughout the world and to the
particular characteristics distinguishing that region.
He recalled that the Region of the Americas enjoyed
a unique situation as compared with the other
regions of the Organization in that it had arisen out
of a freely- agreed contract between WHO and the
Pan American Sanitary Organization, rich in ex-
perience and traditions and which had already
celebrated more than fifty years of existence. He
reminded the Committee that the Pan American
Sanitary Organization operated at three levels,
namely, through its Conference, its Directing Council
and its Executive Committee. Its administrative
organ, the Pan American Sanitary Bureau, functioned
as the Regional Office for the Americas of WHO.
He had briefly outlined the position in order to
emphasize the powerful force which PASO repre-
sented in favour of health in the Latin -American
continent.

Turning to the question of the funds available for
health work in the Americas, he referred to the
Technical Assistance funds which formed a third
source of revenue over and above the support given
by PASO and by WHO. All were familiar with the
criticisms voiced by several countries in the Americas
of the manner in which the Technical Assistance
funds were allocated. It had in the past become
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necessary to reduce and even to delete certain field
projects because of last -minute cuts in Technical
Assistance funds. He recalled that parallel with the
Economic and Social Council of the United Nations
there existed an Economic and Social Council of
the Organization of American States -which on the
political level corresponded to PASO -and that that
Council also allocated Technical Assistance funds on
behalf of OAS.

He expressed the sincere hope that the Director -
General would, when drawing up his programme
and budget in future, bear in mind the complex
network of programmes needed by the Region for
the Americas and that he would see fit to allocate to
that region the maximum funds within the limits of
funds available. In considering the funds to be set
aside for the Region of the Americas, it would be
well to stress the valuable part played in the pro-
motion of health by PASO, and therefore by the
Regional Committee, which established its right to
assistance in its work.

He recalled that the technical discussions at the
present Health Assembly had discussed the problem
of hospitals. The Region of the Americas had given
that matter particular study and a few months
previously an inter -country agreement concerning
hospitals in Latin America had been drawn up in
Havana, containing recommendations of particular
interest. He also recalled that two seminars on
teaching of preventive medicine had been held, one
in Viña del Mar, Chile, and the other in Tehuacán,
Mexico, where the question of introducing the
elements of public health knowledge into the basic
medical curriculum had been considered; indeed,
many medical schools in the Americas had initiated
the reform of their basic medical curriculum in that
direction so that the medical student would be
impressed by the concept of preventive medicine
from the outset of his training. Nevertheless, in
spite of all efforts, preventive medicine -and con-
sequently public health workers -had still not
attained the place it deserved. Indeed, at present only
very few medical students would choose public health
for their specialization and that was indicative of the
fact that the public health worker had not yet
achieved the status due to him. The Region of the
Americas was making strides forward in that field
by setting up special public health schools in Latin
America, such as those in Mexico, Chile, Brazil,
Puerto Rico and Cuba. Venezuela had made great
advances in teaching sanitary engineering, as well as
in organizing the best malariology centre in Latin
America. The health demonstration area on which
the delegate of El Salvador had spoken was also a

noteworthy achievement in that it constituted an
experiment in integrated medical services. Many
more examples of the progress achieved in Latin
America could be cited. The scope of the malaria
eradication programme in Mexico had indeed been
one of the most dramatic developments in recent
years.

In the name of the Cuban Government, he em-
phasized the satisfaction which Cuba drew from such
developments in the health field. His country also
drew satisfaction from the manner in which the
Regional Director had administered the Region.

Mrs Pinel DE REMÓN (Panama) expressed her
Government's gratitude for the effective and the
constructive work achieved by the Regional Office
and by its Director.

In connexion with the epidemic of rabies to which
the delegate of Costa Rica had drawn attention, she
wished to inform the Committee that Panama had
immediately taken all the necessary measures at its
frontiers bordering on Costa Rica and that the
technical aid requested from the Regional Office had
been both speedy and efficient.

Dr JTAMPAR (Yugoslavia) hoped that, as a re-
presentative of another region, he would be permitted
to comment on the interesting chapter of the Director -
General's Report relating to the Americas. He had
been particularly impressed by the setting -up of
regional institutes, for instance, in respect of nutri-
tion and zoonoses. That constituted a praiseworthy
advance which, it was to be hoped, would be followed
wherever possible in other regions.

He would be glad to have further information
about the development of rural health centres. He
had been greatly interested and impressed by the
rural health centres he had had an opportunity of
visiting in Mexico on the occasion of the Eighth
World Health Assembly, and he had seen in the
Annual Report that integrated health and welfare
services in El Salvador had been created. The
progress made in that sphere should be closely
studied. The considerable results achieved in the
field of malaria eradication in Mexico had been
striking; that work was particularly interesting to
follow since the action taken had been backed by
large funds. He hoped that that example would be
put to good use.

Dr SOPER (Regional Director for the Americas)
was glad that he had interrupted his statement at
the end of the previous meeting as he had thus had
the advantage of hearing the points of view of many
delegations.
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The delegate of Costa Rica had asked why his
country had not been given official credit for the
eradication of Aëdes aegypti. He believed that that
had undoubtedly been due to a failure on the part
of the Pan American Sanitary Organization to
carry out the necessary formalities in conjunction
with the Costa Rican Government for an official
declaration of eradication. The problem of declared
eradication was a delicate one as the decision had
to be taken on the basis of negative information,
which was necessarily less conclusive than positive
data. He had good reason to believe that many
areas which had not been officially declared free of
A. aegypti had in fact achieved such freedom. He
believed, for example, that Panama and all the
Central American countries were free; there was no
evidence of the existence of A. aegypti in the central
part of South America; an eradication service in
Argentina was being well organized, and, where the
northern part of South America was concerned,
Colombia was almost free, Venezuela had an ad-
vanced programme and others were entirely free.
Services had been organized in many islands. Mexico
had taken active steps in that direction, and the
United States had made a survey with a view to
taking measures at an early date. Consequently,
taking the situation as a whole, the eradication
programme was well advanced, although much still
remained to be done. There had been some reports
of resistance, encountered in Trinidad, of A. aegypti
to DDT, but there probably existed a slightly different
sub -species in that area.

The delegate of Costa Rica had raised an admi-
nistrative point and had asked why the malaria
headquarters in Mexico had been transferred to
Washington, and had wondered whether that was
evidence of a tendency to re- centralization. He
called attention to the fact that the office in Mexico
had always been considered as a central office for
malaria for the continent, and that it could hardly
be considered as much more central in Mexico than
in Washington. He recalled, moreover, that the
malaria organization had originally been established
in Mexico as it was in that country that the immediate
problem lay; thus that office had been in a position
to orientate the programme in Mexico. Furthermore,
the staff of the office had been given an opportunity
to participate in a national eradication programme
and to gain valuable experience. It had been felt
at the end of 1956 that the programme had been
established to a point where the continued presence
of a full unit was not required. By that time, also,
the majority of countries had developed a wish to
be assisted in national malaria eradication pro-

grammes and an administrative problem had thus
arisen for the Regional Office in providing sufficient
training for personnel. Consequently, at the end of
1956 three of the technical personnel had been
moved from Mexico to Washington; they were,
moreover, able thus to take advantage of the admi-
nistrative units at the regional headquarters which
otherwise would have had to be duplicated in
Mexico.

The delegate of Costa Rica had referred to a
sentence in a document issued by the Regional
Office for the Americas to which he had taken
exception. As Director, he (Dr Soper) would take
full responsibility for that statement. He agreed
that it should not have been made and would fur-
thermore agree that it was the responsibility of the
staff of international organizations to include nothing
which might be construed as criticism of Member
States.

He had been pleased to hear the delegate of Costa
Rica state that adequate stability for technical
personnel who were receiving fellowships was being
ensured. It had in fact often been found in the
past that fellowships were of little value where
suitable provision for full -time professional em-
ployment did not exist within the country from
which the fellow came.

The delegate of Costa Rica had mentioned that
each Member of the Institute of Nutrition of Central
America and Panama (INCAP) contributed $17 500
to that Institute. The Committee might be interested
to know that the annual individual contribution in
1949 had amounted to $8500, which amount had
been raised in stages by vote of the contributing
countries to the present level. A total of $75 000,
based on contributions of $12 500 each, had been
available the previous year. It was, however, im-
portant to emphasize that where a valuable institute
such as that mentioned was concerned, it was often
possible to obtain additional funds; indeed, the
previous year the Director had in fact operated on
a budget of about $200 000.

The delegate of Mexico had emphasized national
health plans and opportunities for full -time staff.
The Regional Office had constantly stressed that
point to governments and he assured that delegate
that he would be glad to press it at every opportunity.

The suggestion had been made that it would be
to the advantage of the Regional Office for the
high- ranking posts in the Office not to remain
vacant for any length of time. The desirability of
that was not felt more keenly by anyone than by
himself as there was more than enough work for
the staff. He would point out that the post of
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Secretary- General of PASO had remained vacant
for a period of only a month or two after funds had
been made available for refilling the post. The post
of Chief of the Division of Education and Training
was not, it was true, occupied at the present moment.
It was most important to obtain the services of
someone with highly specific qualifications and with
experience in medical education as well as in public -
health training and administration; he considered
the post to be one of the most important in the entire
office.

He was glad that the delegate of Venezuela had
made a correction to his statement in the plenary
session in respect of funds contributed by that
country. Indeed, that contribution had been to
PASO for its special malaria fund which had been
instituted six months before the similar fund in
WHO. The other remarks made by that delegate
would be duly noted.

He had been glad to hear the delegate of El
Salvador refer to the health demonstration area in
the San Andrés Valley, particularly as that delegate
had been in a position to follow its continuing
progress from the beginning. He would point
out that the area in question had been one of the
first demonstration areas planned in the world
after Technical Assistance funds had been made
available for that purpose. The health centre in
El Salvador, which covered a large rural area,
constituted one of the best examples of the rural
health services to which the delegate of Yugoslavia
had referred.

The point raised by the delegate of El Salvador to
the effect that the Organization's personnel should
not only have adequate technical experience but
should be familiar with the language of the country
in which they would be working presented a real
problem. He strongly believed that the future of
activities in international health work was intimately
connected with the permanent staff of the organiza-
tions concerned. It should be borne in mind that
that personnel would in future have to be recruited
largely from among young technically trained workers
who would thus acquire the international point of
view at an early age. He had had some experience
of that method in the Region and it had given
excellent results. Indeed, one of the great develop-
ments in the Americas had been achieved in respect
of the staff which the Organization had at its disposal.
It was of course only to the extent that the technical
team was adequate and acceptable to the countries
concerned that the best possible use could be made
of available funds. In that connexion he said that
while short -term consultants were often of great

value, their use was limited and the permanent
staff should form the main basis of the Organi-
zation's activities.

The delegate of Cuba had raised a number of
points for consideration. For his part, he welcomed
the fact that they were made by a delegate of the
Region rather than by the Regional Director himself.
He had in point of fact intended to make reference
in his earlier statement to the two seminars on
teaching of preventive medicine held in 1955 and
1956 respectively which had been mentioned by the
Cuban delegate. Those seminars had proved most
profitable and he thought that they would result in
considerable modification of the manner in which
preventive medicine was taught at the undergra-
duate level.

He thanked the delegate of Panama for the ap-
preciation she had expressed for the aid given at
the time of the recent rabies outbreak.

He was grateful to the delegate of Yugoslavia for
his remarks concerning the possibilities of regional
institutes. He confessed that, as Director of the
Pan American Sanitary Bureau in 1947, he had been
highly sceptical of the idea of achieving anything
positive from the implementation of the agreement
between the five Central American countries and
Panama for a nutritional laboratory in Guatemala,
as that had struck him as a most delicate type of
operation. He believed, however, that from that
experience there had developed a technique which
might be useful to other countries as well as to the
Americas.

Rural health services, to which the delegate of
Yugoslavia had referred, constituted one of the most
difficult problems in health work, as rural areas were
by their very nature less accessible and in a less
favoured position to discuss their needs. Activities
in that field were constantly being undertaken,
although by no means to the full extent necessary,
and work on such matters as water supplies and
sewage disposal still presented one of the outstanding
problems in the Region. An important development
in this field was the Tuy Valley project, at present
being developed with international collaboration by
the Government of Venezuela.

Chapter 13: South -East Asia Region

Dr MANI (Regional Director for South -East
Asia) said that in 1956 the Regional Office for
South -East Asia had been very busy. During that
year it had helped to carry out 116 projects, and
150 experts had been active in the field. The main
items with which the Regional Office had been
concerned were the control of communicable diseases,
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the development of rural health services, the streng-
thening of national health administrations, and the
intensive training of all categories of health workers.

There were, currently, five malaria -control pro-
jects; the five countries in which those projects
were being carried out were progressing slowly
towards malaria eradication. There were five
tuberculosis -control projects. The Regional Office
was particularly concerned with domiciliary treat-
ment by means of new drugs, as large -scale isolation
was not possible. A pilot project for tuberculosis
chemotherapy in Madras had been specially or-
ganized for domiciliary work. The Regional Office
had worked on two yaws projects, three leprosy
projects, two plague projects and two trachoma
pilot projects. Much progress had been made with
the leprosy control project, Khon Kaen Province,
in Thailand, resulting in a national campaign.

The Regional Office had expanded its activities to
improve rural health services. In that connexion he
mentioned that the Indian authorities had adopted a
five -year plan providing for the establishment of as
many as 3000 primary health centres in which
UNICEF and WHO would assist. There were
plans for setting up rural health centres in other
countries of the Region also, e.g. Burma and Afgha-
nistan.

The Regional Office was working on five projects
relating to vital and health statistics. At present
those projects were concerned with different aspects
of the problem, but it was hoped to co- ordinate
them all eventually.
4, Helping to train health personnel of all categories,
including medical officers, nurses, health assistants,
health educators, health visitors, midwives, maternal
and child health officers and sanitary engineers, was
one of the Regional Office's main functions. It was
continuously engaged in providing such help. In
addition to helping to train new health personnel,
the Regional Office had provided assistance with
thirty refresher courses for some 400 persons. It
had helped to provide teaching staff for medical
schools and other health institutions. As it was
extremely difficult to find a sufficient number of
senior teachers for preventive medicine, an arrange-
ment had been made with a school in the United
States of America, under which fellows from the
Region were given at that school a special two -year
course; the second year of the course was spent
entirely on actual teaching experience in medical
schools.

The Regional Office had encouraged the develop -
ment of whole -time paediatric departments and the

co- ordination of clinical and preventive paediatric
services.

It had made arrangements, for the first time in
South -East Asia, for a certificate course in health
education of the public.

Dr LAKSHMANAN (India) said that the description
of the work done by the Regional Office for South -

East Asia during 1956 in Chapter 13 of the Annual
Report showed that in that region WHO had gone
from strength to strength, and had provided valuable
help for the development of national health pro-
grammes, adapting its policy to the needs of the
Region.

When WHO had first engaged in activities in the
Region, those activities had been concerned mainly
with malaria, tuberculosis, venereal disease and
maternal and child care. In each of those fields
valuable work had been done, but more important
was the work done by the Regional Office in other
fields. Of the projects on which the Regional Office
was working, the most useful were those relating
to development of rural health centres providing
both curative and preventive services. The Regional
Office was providing the Indian authorities with
most valuable assistance for the establishment of the
3000 centres of that type which the Indian authorities
planned to establish during the next four years.
The intention was that each of those centres should
serve approximately 60 000 people.

WHO had also done valuable work by helping
to carry out effectively and rapidly programmes for
developing maternal and child health services and
co- ordinating them with the other health services.

He also mentioned the assistance which WHO had
given for research in the Region on plague and on the
use of chemotherapy to reduce tuberculosis infection.

The Indian authorities had embarked on nation-
wide programmes for the control of malaria, tuber-
culosis and leprosy and for improving water supplies
and sanitation. The greatest difficulty in the way
of carrying out those programmes was the lack of
adequate personnel to man the services required.
So he was very glad that the Regional Director
had given priority to the training of health workers
of all kinds. WHO had rendered valuable assistance
with the initial training of public -health personnel,
organizing refresher courses for such personnel and
providing instructors for health training and educa-
tion in the Region. With reference to the emphasis
which had been placed on the need to teach preventive
medicine to undergraduates, he drew attention to
the fact that the Indian authorities had found it
extremely difficult to obtain the services of the
professors of preventive medicine which they re-



230 TENTH WORLD HEALTH ASSEMBLY

quired. He hoped the scheme for training fellows
from the Region in the United States of America,
which the Regional Director had mentioned in his
introductory statement, would help to solve that
difficulty. Every government representative who had
spoken during the discussion of Chapter 4, Educa-
tion and Training, of the Report had congratulated
the Director- General and his staff on the great
success they had achieved in that field; he would
like to take the present opportunity to congratulate
the Regional Director for South -East Asia on the
important part that he had played in helping to
achieve that success. Many of the experts whom
WHO had sent to help improve health teaching and
education in India had not stayed there long enough
to train their Indian counterparts adequately. He
was aware that it was difficult to find highly qualified
experts in education and training who were able
to stay in the assisted countries for a long period,
but he hoped that the Director - General and his
staff would do their best to ensure that such experts
would remain long enough in those countries in the
future.

It was stated in Chapter 13 that the need to improve
environmental sanitation could not be over- empha-
sized. Except for a project in Ceylon, WHO- assisted
programmes for environmental sanitation had not
yet been fully organized. The Regional Office had
done valuable work in helping to improve environ-
mental sanitation, but there was a great need for it
to develop its activities in that field more quickly.

There were approximately 1 500 000 leprosy pa-
tients in India. The Indian authorities had made
extensive provision for implementing a programme
for the control of leprosy, but they needed help
from intergovernmental organizations, and from
WHO in particular, for carrying out that programme,
especially in respect of new methods of treatment and
control. Objections had been raised because the
programme was not an integral part of India's
general health programme; it was often impractical
to make such programmes an integral part of the
national health programme in countries such as
India where so much needed to be done to combat
communicable diseases. Later, when the leprosy
programme became stable, it might be possible to
integrate it into the rural health services he had
mentioned; but he hoped that at the present stage
the international bodies, or bilateral assistance
agencies, which had been asked to give assistance for
carrying out the programme, would not press for it
to be made an integral part of India's general health
programme.

He congratulated the Director -General and his
staff, and the Regional Director in particular, on the
excellent work they had done in the Region. He
wished to express gratitude for the help India had
received from UNICEF, which he had been glad
to note was co- operating ever more closely with
WHO. He hoped that WHO's work in the Region
would be even more fruitful in the years to come.

Dr RAE (United Kingdom of Great Britain and
Northern Ireland) said he was grateful to the Regio-
nal Director for the introductory statement he had
made, which, like all his reports, both oral and
written, was clear and concise.

In addition to trying to make projects in special
fields an integral part of general health programmes,
WHO should try to ensure wherever practicable
that such projects would stimulate interest in health
activities as a whole. No project for a special field
of health, which remained on completion a project
solely for that special field, could be considered a
completely successful project.

Dr ANWAR (Indonesia) said that Indonesia was
benefiting from approximately twenty health projects
which WHO, UNICEF and the United Nations
Technical Assistance Administration were, either
separately or jointly, helping to carry out. The
work being done on those projects was resulting in
a great improvement of health conditions in Indo-
nesia, which had a rapidly growing population
already numbering 83 000 000. The Indonesian
authorities were extremely grateful for the assistance
which they had received from WHO, and the Regional
Director and his staff in particular.

He was glad that work on projects for training
health personnel of all categories had been given
priority over all other WHO activities in the Region.
The assistance Indonesia had received from WHO
for training such personnel had been of great value
for there was an acute shortage of such personnel
there.

To ensure the success of any health project it
was necessary to obtain the co- operation of the
people whom the project was intended to help.
Health education of the public was extremely im-
portant, particularly in the countries of South -East
Asia. The Indonesian authorities, as had been
stated at the meeting of the Regional Committee
for South -East Asia, were satisfied with the pattern
of WHO's programme for that region. But it should
not be forgotten that much more remained to be
done to bring health services in the Region to the
desired level, for in many of the countries those
services were still in the first stage of development.
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Dr DAENGSYANG (Thailand) associated himself with
the appreciation expressed by previous speakers for
the excellent work done by the Regional Director
and his staff in helping to improve health in the
Region and to reduce mortality and morbidity
there.

Thailand was receiving assistance from WHO and
other international organizations, and also from
other countries individually, in the control of yaws,
malaria, leprosy and other diseases, and for improv-
ing maternal and child health, and training health
personnel. Since in many countries such as Thailand
it was necessary to make use of the services of auxi-
liary health workers during the present stage of their
development, it was particularly necessary in those
countries that the supervisory health personnel
should be better than they were at present.

Dr SAGATOV (Union of Soviet Socialist Republics)
said he believed that an account of health services in
Uzbek Soviet Socialist Republic would be of interest
to those concerned with WHO's activities in the
South -East Asia Region.

In conjunction with rapid development of industry,
agriculture, science and cultural activities, there had
been extensive development of the health services in
Uzbekistan. In the last forty years a large number
of medical and public health institutions had been
established. At present in Uzbekistan there were
more than 8000 medical institutions, including 820
general hospitals, 373 children's hospitals with out-
patient departments, more than 400 maternity
homes, 8 institutes for medical research, and 5 higher
and 15 secondary medical schools. In those medical
institutions approximately 9000 doctors and more
than 27 000 auxiliary workers were employed.

The establishment of medical institutions in
Uzbekistan dated only from the 1870's. Even in
1914 there had been only 102 doctors and 232
auxiliary workers for the 5 000 000 people of Uzbe-
kistan. At that time there had been only 65 mobile
health units, 64 hospitals (with only 976 beds) and
33 pharmacies; they had served mainly the civil
servants and military forces sent by the Russian
Imperial authorities, and had been confined to
curative medicine. At that time more than thirty
out of every hundred children born had died during
the first year of life; the incidence of a number of
communicable diseases, including malaria, smallpox,
trachoma, favus and typhus, had been very great, and
there had been frequent epidemics of plague and
cholera.

In 1919 a planned offensive had been begun against
smallpox, which had been endemic for many cen-
turies. By 1936 every member of the population

had been vaccinated against the disease, and since
1937 not a single case of smallpox had been notified
in Uzbekistan.

There had also been an extensive antimalaria
campaign; before 1917 80 per cent. of the population
had suffered from malaria and mortality had been
high. Since that date, the malaria- control pro-
gramme had been directed by a malaria institute and
carried out through a network of health centres.
In addition to the early diagnosis and treatment of
the disease, there had been carried out a programme
of keeping irrigated areas, water systems, reservoirs,
etc., free of insect vectors. As a result malaria had
been almost completely eradicated from Uzbekistan;
in many areas there had been no new case of malaria
for a long time and in other areas there had only
been very few cases in the last few years.

The health of the population had been improved
also by social security measures, including accident
and sickness insurance, maternity allowances, and
allowances for treatment in sanatoria and for
convalescence; the social welfare authorities, in
collaboration with the trade unions, had organized
a number of convalescent homes.

As a result of curative and preventive treatment,
the health of the population of Uzbekistan had
greatly improved. The infant mortality rate had
dropped and the birth rate and the average expecta-
tion of life had risen sharply. The great progress
which had been made since 1917 was due to the
socialist system of health services being followed.
All health services in the Republic were carefully
planned and co- ordinated. The guiding principle of
the Soviet health services was the preventive, public
health tendency. The individual was considered as
a whole and in relation to his environment.

Health education of the public had reached a very
high level in Uzbekistan; that was largely due to the
Red Crescent Society to which roughly one million
of the inhabitants belonged. Health services in the
Republic were available to all; they were free, run
by highly qualified personnel, and based on extensive
health legislation. At present in the higher medical
educational and scientific research institutions of
the Ministry of Health of the Republic there were
more than 1500 highly qualified nationals, whereas
before 1917 there had not been a single doctor or
health worker of local origin.

Dr MAUNG -U (Burma) expressed appreciation of
the excellent work of the Regional Office and of the
sympathetic manner in which it had responded to
the needs of Burma.

Because of its numerous economic and political
problems, Burma had not been able to avail itself
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of all the possibilities of assistance from WHO and
other international organizations; but twenty -seven
different health projects were being carried out with
international assistance in Burma. The Burmese
authorities were particularly grateful for the assistance
they had received in improving the facilities of a
medical college; with that assistance it had been
possible to create a complete faculty of social and
preventive medicine to provide instruction in the
college and also give assistance in the field.

Although there was still considerable opposition
from people with old -fashioned views to providing
combined curative and preventive health services in
rural areas, he was confident that that opposition
would eventually be completely overcome.

Dr BAIDYA (Nepal) said that although there were
only sixty doctors in Nepal to help fight malaria,
which was endemic amongst 6 000 000 out of the
8 000 000 inhabitants of the country, the Govern-
ment had embarked on a programme for eradicating
malaria with the help of WHO and with assistance
from the United States of America under bilateral
arrangement.

It had adopted a five -year plan for improving
public health services; that plan was the first of
its kind in Nepal. Help was needed from WHO and
other bodies to carry it out, and he hoped that the
Regional Committee would agree that priority should
be given to work on the plan. Provision had been
included in the plan for compiling health statistics
for the whole country, for improving curative health
services and establishing some preventive health
services, for combating tuberculosis, for improving
child health and for other improvements. It was
planned to divide the country into a number of
health zones. Twelve health centres had already
been established, and it was planned to establish
four more in the near future. He trusted that it
would soon be possible to make considerable pro-
gress with smallpox vaccination, using dried vaccine.

The authorities of his country were very glad to
have received visits from a number of WHO experts
and recently from the Regional Director for South -
East Asia himself. Those visits had been very useful,
and the Government of Nepal was extremely grateful
for all the assistance it had received from WHO.

Dr HAKIMI (Afghanistan) said that his Government
greatly appreciated the help it had received from
WHO, and in particular its Regional Office for
South -East Asia; that help had yielded excellent
results.

The authorities of Afghanistan had embarked on
a programme of malaria control several years pre-

viously. During the current year work was being
started on malaria eradication.

Much progress had been made in the fields of
environmental sanitation, the training of health
workers, particularly nurses and midwives, vital and
health statistics, rural health development, and health
education of the public, which was extremely
important in Afghanistan.

He would request that WHO provide additional
assistance to his country by (a) helping to develop a
dried smallpox vaccine; (b) helping to improve the
facilities of the national institute of public health;
and (c) sending a short -term consultant to advise on
the establishment of a blood bank.

Dr MANI (Regional Director for South -East Asia)
said, in reply to the comments made regarding the
length of time WHO experts on education and
training stayed in assisted countries, that it was
frequently impossible for the Secretariat to arrange
for those experts to stay for as long as it would
wish; every effort was being made, however, to find
fully qualified experts who were able to stay for as
long as required, and also to obtain replacements
for those who had to leave before the work required
of them was finished.

WHO's environmental sanitation work in the
Region was of necessity mainly concerned with
training personnel. It was very difficult to build up
adequate environmental sanitation services in
countries of the Region as there was so much to
be done and the provision of such services would
cost an enormous amount. WHO's environmental
sanitation work was co- ordinated with bilateral
environmental sanitation programmes. The Regional
Office would endeavour to do what the Indian
delegate had suggested.

He agreed that the Indian authorities' leprosy
programme was technically sound and suited to local
conditions and that international assistance should
be given to help carry it out. He hoped that soon
arrangements would be made for WHO to provide
assistance for that programme in conjunction with
other bodies.

The United Kingdom delegate had raised the
question of the extent to which specialized pro-
grammes should become an integral part of general
health programmes. There it was necessary to
strike a compromise. Because of the enormous
requirements for the control of communicable
diseases, such as malaria, leprosy, yaws, etc., it
was impossible to provide adequate public health
services of every kind in any country of the Region
with the resources at present available; so it was
necessary to decide what proportion of those re-
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sources should be devoted to the control of com-
municable diseases and what proportion should be
devoted to the establishment of general health
services. It could not be said that the Indian au-
thorities, which, as had already been stated, were
planning to establish 3000 new health centres in the
near future, were not devoting a large part of their
resources to building up general public health
services.

It was certainly necessary in countries such as
Thailand and Indonesia to make use of personnel

who were not fully qualified in the health services;
but he was worried about the extent to which
health services should be expanded there by those
means, in view of the shortage of qualified super-
visory personnel. There again it was necessary to
strike a compromise.

The Regional Office would certainly note the
three items for which the delegate of Afghanistan
had requested additional assistance from WHO.

The meeting rose at 5.30 p.m.

EIGHTH MEETING

Thursday, 16 May 1957, at 2.30 p.m.

Chairman : Dr B. M. CLARK (Union of South Africa)

1. Review of Work during 1956: Annual Report
of the Director -General (continued)

Agenda, 6.2
Chapter 14: European Region

Dr VAN DE CALSEYDE (Regional Director for
Europe) said that it was a great honour for him to
make an introductory statement on the work of the
Regional Office for Europe during 1956. It was the
first time he was making such a statement. The
amount of work done by the Regional Office during
1956 had been considerable. All credit for that
should go to his predecessors, Dr Begg and Dr
Montus; for it was they who had been in charge of
the Office during the year under discussion.

At its sixth session held in Geneva, the Regional
Committee had reviewed the programme for 1957,

and had approved, with a few modifications, the
proposals for 1958 submitted to it. The Committee
had once again stressed the importance of inter -
country activities, and had recommended that they
should continue to occupy an important place in
WHO's programme for the Region. He believed
that the inter -country programmes and country
programmes for the Region had been satisfactorily
balanced and that the Regional Committee wished
the balance to be maintained.

The Regional Committee had decided that its
next session should be held in Copenhagen, where the
new headquarters of the Regional Office were being
established. The new building for the Office on the
outskirts of Copenhagen had been virtually corn-

pleted; the transfer of the different sections of the
Office to Copenhagen had already begun, and would
be completed about the beginning of June. The
new premises would be officially opened on 15 June.
He wished to take the present opportunity to thank
the Danish Government for all that it had done to
facilitate the transfer of the Regional Office to
Copenhagen.

The Regional Committee had always attached
great importance to inter -country programmes, and
there had been a large number of WHO regional
meetings on very diverse technical subjects in Europe.
Many of those meetings had been devoted to pro-
fessional education and training. Several group
training courses had been organized with the help of
training institutions in different countries. Those
activities appeared to give great satisfaction; WHO
made a useful contribution to them by granting
fellowships and helping to arrange for professors
from various countries to take part in them. They
helped to stimulate satisfactory relations between
training institutions for health personnel in different
countries. The Regional Office had helped to
arrange exchanges of teaching personnel amongst
schools of public health, courses on radiation pro-
tection, rural public -health training courses in
Soissons, and tuberculosis training courses in
Istanbul. There had been inter -country meetings to
discuss the organization of public -health services
and various problems of public health. The Regional
Office had made a point of inviting experts belonging
to different disciplines to attend meetings it had
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convened. The work done by them jointly at those
meetings had consequently been very profitable.

He would lay stress in particular on the pro-
grammes of the Office relating to the training of
nurses, mental health, environmental sanitation, and
the prevention of accidents. Health problems due to
chronic illness, perinatal mortality, and aging
populations would continue to receive due attention.

Of the country programmes, financed in large part
from UNICEF and Technical Assistance funds, he
mentioned those for the control of trachoma and
the eradication of malaria. Work on many of those
programmes had been started several years ago.
That work should be continued.

In the European Region great importance was
attached to fellowships. During 1956 the Regional
Office had organized a programme for 320 fellows
of the European Region and for 140 who had come
from other regions.

The Regional Office had continued to collaborate
during 1956 with the United Nations, the Inter-
national Labour Organisation, the Food and Agri-
culture Organization, UNESCO, the Office of the
United Nations High Commissioner for Refugees,
UNICEF and a number of non -governmental
organizations. It had been able to avail itself of
facilities provided by the International Children's
Centre in Paris and by the Rockefeller Foundation.
It had also continued its collaboration with the
Council of Europe. The Regional Office had en-
deavoured to define more clearly the field of activity
of the various organizations concerned with health
problems in Europe; more work was required in that
connexion. By all those means the Regional Office
was trying to bring about an improvement in the
co- ordination of the health policies of the countries
in the Region, and to encourage the carrying out of
professional education and training programmes.
Such co- ordination was the main objective of the
Regional Office.

Dr ANDERSEN (Denmark) said he wished to
compliment the Regional Office for Europe on the
splendid work it had done in 1956.

At previous Health Assemblies he had stressed the
importance of inter -country programmes; so he was
very pleased with the valuable work done on such
programmes in the European Region during 1956,
particularly with that part of the work which had
been done during conferences, seminars and courses.
He was particularly glad that the inter- country
activities had been extended beyond the boundaries
of the Region; he particularly had in mind the
seminar on the Public -Health Laboratory Aspects of
Virus and Rickettsial Diseases held in Madrid, at

which participants from countries in Europe, Africa
and the Eastern Mediterranean had studied the
development of virus diagnosis in public -health work
and the place of the virologist and the virological
laboratory in public health.

Sir John CHARLES (United Kingdom of Great
Britain and Northern Ireland) said that he wished
to place on record the United Kingdom authorities'
appreciation of the work done by the staff of the
Regional Office for Europe in 1956. It had suffered
a great loss with the death of its Director, Dr Begg,
who had been a highly competent official with a
great gift of leadership. The Office had then suffered
another grievous loss with the illness and subsequent
death of the Deputy Director, Dr Montus. Dr
Grzegorzewski, who had been transferred from his
regular work to fill the gap caused by their deaths,
had greatly helped the Region with his extensive
knowledge of European health problems during the
interval until Dr van de Calseyde had been appointed
Regional Director. In spite of all the changes in the
leadership of the Office, it had gone from strength
to strength, and he was confident that it would con-
tinue to do so for the rest of the period during which
its activities were directed by Dr van de Calseyde, whose
energy, bonhomie and resilience were outstanding.

He felt that the European Region was to be com-
mended for the pioneering activities which were
being undertaken in various directions and these he
felt were a stimulus to other regions.

Dr KARABUDA (Turkey) said he regretted that he
must point out that his country was wrongly shown
in the map on page 52 of the Director -General's
Report as a country merely provisionally assigned
to the European Region. At the Fifth World Health
Assembly, the delegation of Turkey had requested
that Turkey, in view of its special geographical
situation, should be made a part both of the European
Region and of the Eastern Mediterranean Region.
The Legal Sub -Committee had agreed to that
request, but the Committee on Administration,
Finance and Legal Matters had unfortunately
decided to recommend that the request be refused.
The Turkish delegation had then, in a spirit of
compromise, proposed that Turkey be made part
of the European Region, subject to agreement that
its activities in WHO's Eastern Mediterranean Region
work should be provisionally suspended. The
Turkish authorities would like to resume partici-
pation in WHO's Eastern Mediterranean regional
activities, if that were possible without any curtail-
ment of their participation in WHO's European
activities, and he hoped that a decision enabling
them to do so would be taken at the Twelfth World
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Health Assembly. He hoped that the necessary
correction would be made to the map.

Work on the programmes for which WHO was
providing Turkey with assistance was going for-
ward satisfactorily. The Turkish authorities were
particularly pleased with the assistance they had
received from WHO in respect of the tuberculosis
training courses in Istanbul. Malaria, which in the
past had been very prevalent in Turkey, had been
almost completely conquered there, and the Turkish
authorities had embarked two months previously on
a programme of malaria eradication; they were very
grateful to WHO for sending a consultant to help
carry out that programme. It was expected that
work on it would be completed within three years.
He wished to take the present opportunity to thank
UNICEF for the generous assistance which it had
given his country in the form of equipment, and also
to thank WHO for all the valuable technical assis-
tance it had given his country.

Dr MANTELLOS (Greece) expressed his great regret
at the deaths of Dr Begg and Dr Montus. The
Greek authorities had complete confidence in the
new Regional Director for Europe, and were certain
that he would continue the work of his predecessors
with equal success.

He had been glad to note that work was in pro-
gress on all the projects relating to Greece included
in WHO's programme. The results of the inter -
country meetings in Zagreb, Athens and Belgrade
had been particularly valuable; Greece was col-
laborating with all the neighbouring countries which
had been represented at those meetings in fighting
communicable diseases, zoonoses and malaria.

The Greek authorities were amending their plans
regarding WHO fellowships and WHO consultants,
with a view to ensuring that training activities
would be fully in accordance with the requirements
of the Greek health services. The programme for
rural sanitation in maternal and child health projects
in Macedonia, for which UNICEF had given valuable
assistance, was almost completed. One of the results
of work on that programme was that morbidity in
Macedonia had fallen sharply. It was hoped to
start work on similar programmes in neighbouring
provinces soon.

Considerable progress had been made in carrying
out the Greek authorities' programme for rehabilita-
tion of handicapped children and adults; the number
of beds for physically handicapped children in
institutions was increasing every day, and it was
expected that a physiotherapy school and new centres
for physical and professional rehabilitation would
soon be opened. Under a programme of maternal

and child health for Thessaly, mobile units had been
rapidly expanding their activities; it was planned to
extend that programme to Macedonia soon and co-
ordinate it with a plan for providing the inhabitants
of rural areas with social security.

Systematic progress was being made with malaria
eradication on the basis of recommendations made
at the meetings held in Athens and Belgrade. The
spread of trachoma had been brought to a halt in
a number of areas. A bill providing for realistic
action to deal with cancer problems had recently
been placed before the Greek Parliament. New
legislation had been enacted on the subject of tuber-
culosis; provision had been made for extending BCG
vaccination campaigns and x -ray work and it had
been made obligatory to notify cases of tuberculosis.
Progress was also being made in fighting leprosy;
provision had recently been made for domiciliary
treatment of those suffering from leprosy and it
was hoped that the disease would gradually be
eradicated from Greece. Problems of mental health
were being carefully studied. The Greek authorities
had embarked on plans for establishing a complete
health unit in a rural region of Macedonia, and for
equipping 300 rural health centres. It was intended
to draw up plans for dealing with favus after a
WHO expert on the disease, who was expected to
arrive shortly, had provided the Greek authorities
with advice.

The Greek authorities were extremely grateful to
WHO, UNICEF and ILO and a number of non-
governmental organizations for all the assistance
they had given Greece for reconstructing and re-
organizing its health services.

Professor CRAMAROSSA (Italy) also wished to
express his deep regret at the deaths of Dr Begg and
Dr Montus. They had formed a perfect team, and a
large part of the credit for the success achieved by the
Regional Office for Europe was due to them. The
Italian authorities were very pleased that Dr van de
Calseyde, who had great experience of European
health problems, had been appointed Regional
Director for Europe.

WHO work on inter -country programmes in
Europe had yielded very satisfactory results. He
was particularly glad that the monograph Teaching
of Hygiene and Public Health in Europe had been
published at the beginning of the current year. The
meetings to discuss the organization of public -health
services, and the development of virus diagnosis, as
well as the place of the virologist and virological
laboratory in public health, had been extremely
useful. He also stressed the importance of seminars
on sanitary engineering. The participation of doctors
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in the work of such seminars on sanitary engineering
should be encouraged, so as to make the medical
profession familiar with problems of sanitary
engineering. The drawing up of environmental
sanitation plans should be preceded by epidemio-
logical studies so as to ensure that funds available
for environmental sanitation work would be spent
in the best possible way.

The Italian authorities were glad that the Regional
Office had reacted favourably to their proposal that
the meeting to study air pollution should take place
in Milan, where there were a number of centres
at which that subject was studied.

The Italian authorities were also glad that the
Regional Office had made arrangements to study the
prevention of accidents in the home. Many children
and old people were the victims of such accidents. A
large number of them were due not to unavoidable
causes but to the gas supplied to homes, which had
at present a carbon dioxide content of about 25 per
cent. against approximately 5 per cent. in the past.
He knew that the matter was being studied in Zurich,
but he hoped that WHO would also study it. WHO
should pay particular attention to the problems of
old people.

Dr í7TAMPAR (Yugoslavia) wished to extend his
best wishes to the new Regional Director for Europe.
He had a very difficult task ahead of him, for the
Region was one of great diversity, and there were
many problems to be solved in connexion with the
resumption of active participation in the work of
WHO by a number of countries of Eastern Europe.
He hoped that the Regional Director would make as
much use as possible of the considerable experience
of health matters gained in those countries, and that
he would endeavour to arrange for a number of
experts from Eastern Europe, the Union of Soviet
Socialist Republics in particular, to take part in the
work of the Regional Office.

It had been agreed that at its next session the
Regional Committee should discuss the very im-
portant subject of integrating preventive and curative
public health services. He hoped the Regional
Director would make preparations that would help to
ensure that the results of that discussion would be
of great value.

The health authorities of Yugoslavia had, ever
since the establishment of WHO, placed particular
emphasis on fellowships and the country had greatly
benefited from them. Many of the persons who had
been granted such fellowships had played an im-
portant part in improving existing health institutions
and establishing new ones, in particular for training
and education as well as for research. There had

been a very valuable exchange of experience and of
opinions under the inter -country programmes for
the Region. That was particularly true of the pro-
grammes relating to the education of doctors and
sanitary engineers and other health personnel. He
had in mind especially the Conference on Teaching
of Hygiene, Preventive and Social Medicine, held in
Zagreb and the Conference on Malaria Control held
in Belgrade. He had welcomed the opportunity to
show a number of people who had come to Zagreb
for the former conference what was being done at the
School of Public Health in that town. People
working in the School had learnt much from their
visit. The Yugoslav authorities would be very glad
to continue exchanging the experience they gained in
health fields with other countries.

Professor GRASHCHENKOV (Union of Soviet
Socialist Republics) paid a tribute to the work of
the Regional Office for Europe and welcomed the
new Regional Director, who would, he hoped, do
all he could to ensure that the countries of Eastern
Europe, including the Soviet Union, took an active
part in the Region's work.

As regards the programme of the Region, he
entirely agreed with the delegate of Yugoslavia that
more extensive use should be made of fellowships;
his own country was prepared both to accept fellows
and to send students abroad. It could also provide
useful information on the training of medical and
health personnel.

His delegation was particularly interested in the
agenda of the meeting on health education. It was
equally interested in the work of other seminars or
study groups, including those on environmental
sanitation and virus diagnosis. Like the Yugoslav
delegate, he attached great importance to inter -
country activities. He noted that the European
Region was intensifying its work on chronic diseases,
and he would particularly draw attention to the
problem of disseminated sclerosis, a disease of
concern to many European countries, including
those of Eastern Europe.

Stressing the importance of the prevention and
treatment of injuries and the rehabilitation of the
injured person, he welcomed the initiative of the
Regional Office in studying the question of accident
prevention, particularly the question of accidents in
childhood. He was glad to note that the Regional
Office also had projects for the control of a number of
communicable diseases; the Soviet authorities would
be happy to place at its disposal experts on some of
those diseases, particularly in connexion with the
preventive aspects.
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Dr GOOSSENS (Belgium) associated himself with
all the tributes that had been paid to the work of
Dr Begg and Dr Montus. He hoped that the new
Regional Director would continue their work and
achieve as much success as they had done.

The Belgian authorities were particularly grateful
to the Regional Office for what it had done for Bel-
gians who had been granted WHO fellowships;
Belgium had greatly benefited from such fellowships.
He had been much impressed by the expeditious and
efficient manner in which the Regional Office had
selected candidates for fellowships.

The Belgian authorities were also very grateful to
the Regional Office for the help it had given with
the training of nurses. The Study Group on Basic
Nursing Curriculum which had met in Brussels in
1955 and the Conference which had been held
subsequently in the United Kingdom on Post -basic
Nursing Education had yielded results which were
proving very valuable in Belgium.

He hoped that the Regional Office would pay
particular attention to the training of personnel
concerned with protection against radiation.

Dr VERBEV (Bulgaria) had been very glad to hear
the statement by Dr Karabuda on the progress made
by the Turkish authorities in combating malaria.
Such progress was of great importance to all Turkey's
neighbours. Bulgaria had also had some success in
its antimalaria programme. In 1949 there had been
132 000 persons suffering from malaria in Bulgaria;
in 1956 there had only been 261 cases of the disease
in the country. All those cases were being kept under
observation for three years. Considerable progress
had also been made in controlling other commu-
nicable diseases, especially typhoid and rabies.
Bulgaria had concluded bilateral agreements on the
control of communicable diseases with Yugoslavia,
Romania and Greece; Turkey was the only adjacent
country with which such an agreement had not been
concluded. His delegation would be grateful for the
good offices of WHO in arranging such an agreement.
The Bulgarian authorities had already approached
the Turkish Government but had so far met with
no response.

He hoped it would be possible for WHO to assist
countries such as Bulgaria which were unable to
obtain the vaccine they needed for preventive
measures against a number of diseases, and in
particular poliomyelitis, by helping them to obtain
such vaccine when there were outbreaks of the
disease in their own or neighbouring countries.

Dr KARABUDA (Turkey) said that, in reply to the
comments made by the delegate of Bulgaria, he
wished to confirm that the Turkish authorities were

always ready to co- operate on health matters with
every one of Turkey's neighbours. He might men-
tion, as an example, that the Turkish Government
had entered into an agreement with the Syrian
Government regarding bilharziasis control although
that disease did not present a serious problem in
Turkey.

Dr DEENY (Ireland) congratulated the Regional
Office on a very good year's work in 1956. He
agreed with what previous speakers had said on the
subject of inter -country programmes. He hoped
that WHO's inter -country activities in the Region
would be expanded. In particular, he hoped that a
greater number of inter -country study groups would
be convened. There were many cases in which a
study group was to be preferred to a seminar,
because the former usually yielded more positive
and lasting results. It was not necessary that all the
persons invited to attend meetings of study groups
should be persons in key posts.

Dr Halina WIóR (Poland) said that not only the
members of the Polish delegation were glad to be
resuming participation in the work of WHO; the
sentiment was shared by all the workers in her
country's health services. It was difficult for her to
express an opinion on the work of the Regional
Office for Europe during 1956 as Poland had not
been an active Member of the Organization during
that year. She had, however, been very impressed
by the scope of the Regional Office's programme
and by the diversity of the subjects with which it
had dealt, and also by the scope and diversity of its
fellowship programme. The Polish authorities were
very interested in that programme, particularly
because 75 per cent. of the doctors in Poland had
qualified only during the last seven years, and most
of them had not yet had an opportunity to become
acquainted with all the latest advances in medical
science in which they were interested. She agreed
with the statements that had been made by several
preceding speakers to the effect that the Regional
Office's inter -country programmes were extremely
important. Arrangements had been made to hold,
during the current year in Warsaw, a seminar on
zoonoses, which it was expected would be attended
by persons from a number of different European
countries.

She wished to take the present opportunity to
extend her best wishes to the Regional Director and
his staff for success in their future work.

Dr KLosi (Albania) said he had noted with great
pleasure the progress made by the Regional Office
for Europe.
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At the end of the Second World War, the health
services of his country had faced many difficulties.
The need to train additional personnel had been
great. Considerable efforts had been made to train
lower -grade medical personnel in Albania, but the
great need was for more advanced health personnel,
of whom there was a great shortage. In 1952, with
assistance from the Union of Soviet Socialist Re-
publics, a medical school had been established in
Albania. The first students to be trained in that
school would emerge as fully qualified doctors
during the current year. It was hoped to double
the number of medical students at the school.
Candidates for admission to the school were selected
on the basis of the requirements of the different
regions of the country. It was expected that, mainly
as a result of the activities he had just mentioned,
there would in time be enough trained health per-
sonnel, both lower -grade and advanced, to meet the
country's requirements. But it was obvious that
many years would pass before those requirements
could be fully met. He hoped that the Director -
General and the Regional Director for Europe would
pay special attention to the need for WHO to provide
assistance for establishing medical schools in
countries where no such schools at present existed
and for expanding facilities for the education and
training of health personnel in countries where such
facilities were at present inadequate.

Dr FARAJ (Morocco) expressed his Government's
thanks to the Organization for all the effective
assistance it had received in the development of
its public- health programmes.

Campaigns against trachoma, including seasonal
trachoma -conjunctivitis, had given excellent results
which might well be of value to other countries
where trachoma was endemic. Active measures were
being taken against venereal diseases and more than
one million persons had been diagnosed and treated
that year. Rural hygiene programmes were not
progressing as rapidly as might be desired owing
to the great shortage of medical and health personnel.
The Regional Office for Europe had appreciated
those needs and he would take that opportunity
to express gratitude for the assistance given in
training staff. In that connexion, he recalled that a
qualified consultant in that field had been appointed
and that a project had been prepared for schools
of nursing and midwifery. As well as in training,
the Regional Office was helping in such ways as
assisting in the establishment of a pilot urban public -
health centre.

On behalf of his Government, he paid tribute to
the memory of the late Regional Director, Dr Begg,

and to the late Deputy Regional Director, Dr
Montus. He extended his good wishes to the present
Regional Director, Dr van de Calseyde.

Dr DOROLLE (Deputy Director - General) apolo-
gized for the error to which the delegate of Turkey
had referred in the map on page 52 of the Annual
Report, which showed Turkey as being " provi-
sionally assigned " to the European Region. The
decision taken at the Fifth World Health Assembly
to which the delegate of Turkey had referred was
incorporated in resolution WHA5.46. That resolu-
tion read :

Having considered the request of the delegation
of Turkey 1 to the effect that on account of the
conditions prevailing in the Eastern Mediterranean
Region which prevent the regular annual meeting
of the Regional Committee, Turkey wishes to be
admitted to the European Region while provi-
sionally suspending its activities in the Eastern
Mediterranean Region,

The Fifth World Health Assembly

DECIDES to accede to this request.

The facts of the matter were correctly expounded
in the footnotes to pages 72 and 79 of Official
Records No. 75.

The error in the map was due to the difficulty of
showing so many different categories in a map
in black and white, in which ten different types of
shading already appeared. He would see to it that
a solution was found in the future to that small
problem of graphical presentation.

Dr VAN DE CALSEYDE (Regional Director for
Europe) expressed his appreciation of the good
wishes extended to him. The praise which had been
addressed to the Regional Office should go to his
predecessors, Dr Begg and Dr Montus. He assured
the Committee that he would continue to direct the
Regional Office in the same spirit as had been
followed by them and by Dr Grzegorzewski, who
had undertaken the difficult task of Acting Regional
Director. He would also transmit to the staff of the
Regional Office the appreciative comments that had
been made.

He had been most gratified to see that there had
been almost complete agreement on the policy
followed by the Regional Office and that all speakers
had stressed the need for maintaining inter -country
programmes and fellowship programmes. Some
speakers had called attention to the problems

1 See Off Rec. Wld Hlth Org. 42, 297-8.
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peculiar to the European Region, as well as to new
problems concerning all regions, such as the dangers
arising out of radiation and the need to train new
personnel in the public- health services for the pro-
tection of the population. In that connexion, he
informed the Committee that a course for health
physicists would be initiated in the current year in
Zurich to study the precautions which should be
taken against radiation.

He had been particularly grateful for the wise
remarks made by Dr gtampar, and he hoped that
he would not be found lacking in his new task.
The Regional Office was most gratified at the return
of some Eastern European Members and he felt
sure that their participation would enable further
progress to be made. The delegates of the Soviet
Union, of Albania and of Bulgaria had also drawn
attention to certain problems which were already
before the Regional Office, such as, for example,
health education and programmes for training
health personnel. He assured them that those
subjects were among the Office's major aims; he
felt sure that their experience would provide a
valuable contribution. He expressed particular
appreciation of the co- operation shown by the
Members of the Region, which had so greatly
facilitated his own task.

Chapter 15: Eastern Mediterranean Region

Dr SHOUSHA (Regional Director for the Eastern
Mediterranean) said that no significant comment
could be made on the work of the Organization in
the Eastern Mediterranean Region without keeping
in mind the experience in international health work
that had been accumulated during the years since
the Regional Office had been opened. The Regional
Office's activities in 1956, as well as its plans for
the future, inevitably reflected what experience
revealed to be the health needs of the Region's
seventeen countries and territories, the knowledge
gained about their potential for dealing with their
health problems and the extent to which international
assistance could be absorbed by existing health
services. The situation was different in each of
those countries and territories, in spite of a certain
homogeneity engendered by geographic, climatic and
cultural conditions. So the approach varied from
one country to another and the divergence increased
as knowledge and experience modified basic ideas.

The Regional Office had begun to attack the
communicable diseases, which still constituted the
Region's greatest health problems, in 1949. Those
problems, work on which was still one of the key
features of WHO's programme for the Region,

provided an excellent example of the flexibility that
would have to be employed to achieve results even
in neighbouring countries.

Malaria was certainly the most costly and debi-
litating disease in the Region. Plans had been drawn
up for eradication programmes in countries extending
from the Mediterranean to Pakistan. But the most
effective methods were not always the same even
within the Region. Malaria was not evenly dis-
tributed throughout the Region nor did all public -
health specialists agree that it should be given
priority over other problems. Moreover, malaria
eradication demanded a high degree of administrative
and organizational development, which did not
exist everywhere. The matter was further complicated
by the fact that in some areas there was insufficient
scientific knowledge of the distribution of malaria
and of its present vector to formulate eradication
plans. However, control measures were being taken
in Saudi Arabia and Somalia and a pilot project
had been started during 1956 in the Sudan and
Ethiopia.

Within the Region there could be found almost
every degree of development of health administra-
tions. While some countries were at present at a
stage at which they were able to give increasing
attention to medical care, and especially to its integra-
tion with preventive services, only the initial steps
to provide public- health services were being taken
for the people of Yemen. In countries which had
reached other stages of development, pilot rural
health units had been established for governments
to develop provincial health administration.

During the years, the Office had come to realize
that it was impractical to demand that certain
governments provide counterparts to work with
WHO team members and to continue and expand
demonstration projects after the international phase
had been completed. In the countries of the Region,
certain of which were without medical schools or
training facilities, there were very few professional
or semi -professional health workers to provide
basic services for the people. A long -term pro-
gramme was therefore necessary. For a number of
years WHO had been giving fellowships to medical
students living in countries of the Region to study
in other countries of the Region. The Regional
Office had embarked on several ambitious projects
to bridge the gap that would continue to exist for
some years by training auxiliary professional wor-
kers- medical assistants, nurses and sanitarians. The
most important project of that kind was the one
relating to the Health Training Centre in Gondar
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(Ethiopia); it was being used as a prototype for
similar projects for Libya and Saudi Arabia.

He was firmly convinced of the value of seminars
as adjuncts to the education and training pro-
gramme.

Because of recent disturbances the Environmental
Sanitation Seminar which had opened in Beirut
on 29 October had lasted only five days, and it had
been necessary to cancel the seminar on maternal
and child health which it had been arranged to
hold in Cairo during November. For the same
reason most of the staff of the Office had been
evacuated to Geneva and had remained there until
mid -February, and field work in vulnerable areas
had been suspended for several months. But in
spite of that he believed that the Office had made
considerable progress in 1956.

WHO activities in the Region were centred
around three main subjects -public -health admi-
nistration, education and training, and commu-
nicable diseases. They would continue to be centred
round those main subjects in the future.

In conformity with the wishes of the Regional
Committee, special emphasis was placed on public -
health administration, largely through the fellowship
programme and also by making efforts to improve
vital statistics. In countries in which public - health
administration had reached a high stage of develop-
ment, there was a trend to expand activities relating
to medical care, particularly those concerned with
anaesthesiology, radiology, blood banks, rehabili-
tation, and care of chronic diseases.

Governments were showing more confidence in
the technical aid provided by the Regional Office.
More and more requests for direct advice were
being received on subjects ranging from simple
curricula in various fields of training to comprehen-
sive plans for the development of public -health
administrations.

That was all he wished to say as an introduction
to the discussion on Chapter 15 of the Director -
General's Annual Report.

But as he was about to retire he thought he
should present a kind of balance -sheet of the work
done by the Regional Office for the Eastern Medi-
terranean during all the years he had been its Director.

In those years the Regional Office had worked on
354 projects. Of those projects, 158 had been com-
pleted, 68 were still in operation and 128 were still
in the planning stage.

The work on 178 of them had been financed from
the regular budget of WHO, the work on 105 from

Technical Assistance funds and the work on 71 had
been financed by WHO and UNICEF.

Amongst the projects with which the Regional
Office had been concerned for the 14 independent
countries of the Region, excluding Tunisia, there were
malaria projects for 9 of those countries (including
malaria eradication projects for 4 of them), tuber-
culosis projects for 12 of them; 5 trachoma surveys
and 1 trachoma control project; 6 bilharziasis surveys
and 3 bilharziasis control projects; 3 leprosy surveys
and 1 leprosy control project; 5 smallpox control
projects and 6 surveys, and 5 control projects con-
cerned with other communicable diseases; venereal
disease projects for 9 of the countries; public -health
administration projects for 12; nursing and midwifery
projects for 9; social and occupational health projects
for 2; projects in health education of the public;
for 4 ; maternal and child health projects for 9; mental
health projects for 9; nutrition projects for 5; and
environmental sanitation projects for 7. Other
activities (covering 12 countries) included : training
of auxiliary personnel (2 countries), visiting teams
of medical scientists (3 countries), physiotherapy
(3 countries), food hygiene (5 countries), assistance
to medical schools (4 countries), and miscellaneous
(8 countries).

Activities in countries and territories not included
in that analysis, and region -wide activities, included
the following :

Tunisia - trachoma control and nursing education
projects;

Non -self -governing territories

Aden - BCG mass campaign
Cyprus - BCG assessment survey, nursing

education, and mental health surveys
Somalia (Italian) - surveys on malaria, tuberculin

sensitivity, venereal disease, public health and
bilharziasis

Region -wide activities

Higher Institute of Nursing, Alexandria
UNESCO /WHO Arab States Fundamental Educa-

tion Centre, Sirs -el- Layyan
Meat Hygiene Course (1955)
Public -Health Seminar (1955)
Mental Health Seminar (1953)
Sanitarians' Training Course, Cairo (1955 -56)
Study Group on Drinking -Water Standards

(1955)
Environmental Sanitation Seminar (1956).
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Of the 903 fellowships on which the Regional
Office had worked during the years he had been its
Regional Director, 63 were concerned with tuber-
culosis, 48 with malaria, 41 with venereal disease, 21
with trachoma, 17 with rabies, 16 with bilharziasis and
16 with other communicable diseases (total 222);
76 were concerned with environmental sanitation,
80 with public -health administration, 78 with nursing
and midwifery, 64 with maternal and child health,
46 with laboratory services, 42 with mental health,
35 with food hygiene and nutrition, 33 with health
statistics, 125 with general education in clinical
medicine, 73 with specialized clinical medicine
studies and 29 with a miscellany of other subjects.

He believed that in the future the work of the
Regional Office would have the sane character as
it had had while he was Regional Director, and that
it would be concerned in particular with onchocer-
ciasis in the Sudan, leprosy control, tuberculosis,
vital and health statistics, laboratory services and
education. He also believed that future prospects for
health work in the Region were extremely promising,
but such work could not be successful unless suffi-
cient staff were provided.

Dr gTAMPAR (Yugoslavia) had been deeply moved
to hear the Regional Director introduce his last
report. He recalled that he had met Dr. Shousha in
1946 at the time when the Constitution of WHO
was being prepared. He had had occasion to see
him on several occasions in the Eastern Mediterra-
nean Region from the time when he had occupied
the office of Under -Secretary in the Ministry of
Health in his country. He had collaborated with
Dr Shousha in different fields and had been able to
learn much from the work being done in that region.
He would never forget what he had seen in that
region. Neither would he forget his friend Dr
Shousha. He extended to him all good wishes for
his future both on behalf of his Government and in
his personal. capacity. Dr Shousha had been one
of the founders of the Organization and he was
sure that he would always be remembered by all
with a deep feeling of friendship.

Dr EL HALAWANI (Egypt) expressed deep regret
at Dr Shousha's retirement after fulfilling a great
mission and after an outstandingly brilliant career.
He sincerely hoped, however, that Dr Shousha
would continue to contribute to the work of the
Region with advice and leadership. Dr Shousha had
distinguished himself as a research worker, a medical
scientist and a public -health administrator; the
achievements in the Eastern Mediterranean Region
were a testimony to its great director. He extended

his country's best wishes to Dr Shousha, as well as
to the Regional Director designate.

It had been rightly stated that generalization was
dangerous and that methods applicable in one
country might prove a failure in another. Ac-
cordingly, the usual method of spraying of residual
insecticides might bring brilliant results against some
vectors but in others complementary larvicidal
operations or the use of antimalarial drugs might be
needed. The Region was therefore satisfied with the
policy of small pilot projects in countries where admi-
nistrative and organizational action of high quality
was needed.

He had, however, been particularly gratified to see
the achievements in the eradication campaign started
in Iraq in 1956, in which he had a personal interest,
having worked in Iraq from 1940 to 1943.

Malaria in Egypt had been moderately endemic
since ancient times, being of higher incidence in
the north. The important vector was Anopheles
pharoensis, especially in the northern Delta where
rice was widely cultivated, and A. sergenti was an
important vector in the oases and Fayum. Control
had hitherto consisted of larviciding and DDT
spraying, and malaria had been eradicated in certain
oases and had been considerably reduced in the
Fayum district. Since recently developed drugs
had proved highly effective, repeated mass treatments
had been carried out in certain isolated localities.
The general parasite rate among the population had
dropped appreciably in 1955. However, the Ministry
of Health had agreed to undertake a programme of
malaria eradication to be conducted with the advice
and assistance of WHO and UNICEF, only those
provinces where malaria had existed during the
past five years being involved in that operation.
The number of people needing protection was
15 000 000 and the programme would be carried
out in three sectors of the country.

He recalled that a seminar on public health had
taken place in Egypt in November and December
1955 and that particular attention had been paid
to the WHO- assisted Calioub demonstration area
and Barnaskt, where one of the 800 combined
centres to be established over a five -year period had
been visited, 250 of those centres already being
established. His Government would welcome some
reference in the Director -General's Report to the
evaluation of projects and to the benefit gained by
the participants and by the staff of the country
visited. Such evaluation would also be most useful
in respect of training projects undertaken by the
Regional Office and the United States International
Co- operation Administration (ICA), such as the
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Gondar Health Training Centre in Ethiopia. He
had been glad to hear that in many countries the
stimulus of internationally -aided projects, backed
by further assistance, had led to striking extensions
in particular sections of their health services.

He urged the Organization to devote to bilharziasis
the attention that the gravity and effects of that
disease warranted. Even countries which were free
of the disease at the present time were nevertheless
not invulnerable. It had been stated that there did
not exist a single known method for the control of
that disease and that combined methods were
therefore utilized. He would agree that it was
essential to combine the main measures of control
with health education of the public. Nevertheless,
he believed that efficient control of bilharziasis
could be achieved by mollusciciding. Sodium pen -
tachlorophenate was a potent and stable compound
even in the presence of weeds and mud, thus also
saving expense. In Egypt, experiments had been
carried out by the National Institute of Health
and the Institute of Tropical Medicine to prove
that a system of waterways could be satisfactorily
controlled by applying sodium pentachlorophenate
at 10 parts per million (p.p.m.) for eight hours at
the intake of the main feeder and also at further
points down stream in order to maintain that con-
centration. In an area of about 20 square kilometres,
90 per cent. of the area had been completely freed
of snails within about five days of the application,
most of the subsidiary canals not needing separate
treatment due to the normal flow of water distributing
the chemical; the treatment had to be repeated from
time to time. However, it had been proved possible
to keep the area satisfactorily under control with
comparatively little labour and cost. It could
safely be considered that that method, using sodium
pentachlorophenate, 10 p.p.m., or copper sulfate,
20 p.p.m., was efficient and could ensure total
snail control; it could therefore be recommended for
countries showing characteristics similar to those in
Egypt, if supplies were available. Personnel to carry
out such work already existed, as a unit for treat-
ment and control of bilharziasis had been established
for every ten thousand of the inabitants in two large
districts comprising three million inhabitants. His
Government would warmly welcome co- operation
from WHO in the form of an important project for
bilharziasis control.

It was a source of great satisfaction that some
137 projects had been organized within the past
few years in the original countries of the Eastern
Mediterranean Region, comprising mainly training
programmes in various fields. He called particular

attention to an important scheme for cancer statis-
tical investigation. He suggested, in that connexion,
that a geneticist should be attached to such work
in order to evaluate the relationship between heredity
on the one hand and cancer and leukaemia on the
other. The mobile epidemiological health team
in Ethiopia was another interesting project and
it would be desirable to have information on the
results of its work as that might provide a good
basis for planning by other countries.

He called attention to the desirability of avoiding
delays in the sending of experts to countries, as that
might result not only in the suspension of certain
projects for a considerable period of time but also
in financial loss to governments which had already
set aside personnel to work in the particular project
concerned. Attention should also be given to the
problem of training in protection against radiation
effects and to the measurement of fall -out.

He conveyed to the Regional Director and the
Deputy Regional Director, as well as the staff of
the Regional Office, the very great appreciation of
all for their continuing activities.

Dr AL -WAHBI (Iraq) said he did not wish to speak
in detail on health projects in Iraq but would be
obliged to touch on some of them in relation to the
tribute he wished to pay to the great qualities of
Dr Shousha. The Regional Director for the Eastern
Mediterranean was a unique personality, a gifted
technician and a first -class administrator, and he
counted him as a real friend.

Twenty -nine projects had been implemented in
his country by WHO during the eight -year period of
service of the Regional Director; those project s
covered all parts of the public- health field and
ranged from a malaria eradication programme,
which would be starting that month, and in respect
of which his Government would be allocating eight
million dollars to supplement the funds available
from WHO and UNICEF, to tuberculosis and
BCG vaccination projects, as well as rehabilitation
of handicapped children.

He was not only appreciative of the efficient manner
in which the Regional Office had served the Region
in the technical field, but of the spirit and dynamic
personality of the Regional Director, which had
enabled the health administrators in the Region to
undertake new projects and to make advances in
all directions of public -health work. His Govern-
ment would long remember the assistance it had
received from those services and he was convinced
that the Region would continue to benefit from
Dr Shousha's valuable experience as an adviser and
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friend in the future. He expressed his deep gratitude
to the Regional Director for all he had achieved.

Dr Al -Wahbi went on to welcome the new Regional
Director, Dr Taba, wishing him every success in the
responsible office he was shortly to assume.

Dr SYMAN (Israel) wished to add his voice to the
previous speakers who had paid tribute to the
Regional Director. He had been most impressed by
the balance -sheet which the Regional Director had
presented to the Committee and he was sure that it
represented a personal achievement. He counted it
a great pleasure to express the appreciation of his
delegation and his Government for the competent
and effective assistance which the Regional Director
had extended to them, in spite of any difficulties
which might have existed, such as the question of
access to the Regional Office. He also expressed the
hope that Dr Shousha's wisdom would not be lost
to the Region in future years.

He extended his best wishes to the Regional Direc-
tor designate, Dr Taba, in the difficult task which
lay ahead of him in succeeding a person of the calibre
of Dr Shousha.

As had been generally appreciated, health needs
varied greatly from country to country. Israel was
at the same time a highly -developed and an under-
developed area. The Regional Director had fully
understood the specific problems facing it and his
Government had been grateful for the assistance
given. He recalled that, while his country was well
provided with medical personnel and clinical ser-
vices, it would welcome advice in such matters as
preventive medicine, social health, and public -health
administration. WHO projects had been most
valuable. For instance, the rehabilitation of handi-
capped children had been particularly useful in
view of the recent poliomyelitis epidemic; the ser-
vices which had assisted in establishing a network
of chest clinics had resulted in a decrease in tuber-
culosis mortality. Other projects had brought
about improvements in a broad area of problems,
and in that connexion he mentioned surveys made
in respect of chronic diseases and mental health.

He hoped that the experience his country had
gained in organizing health services would be able to
serve other countries faced with similar conditions.

Dr KHATRI (Libya), on behalf of his delegation
and his Government, expressed deep appreciation
to the Regional Director and to the Organization
for the valuable assistance Libya had received.

He emphasized the fact that where basic health
services were in an early stage of development, as
was the case in his own country, the greatest need

was for trained personnel who would be able to
undertake duties in the health field either with the
co- operation of WHO personnel or independently.
That point had been amply emphasized by the
Regional Director. He recalled that his Govern-
ment had decided to set up health centres for pre-
ventive and curative medicine and was in fact
encountering personnel difficulties. It was therefore
particularly gratifying that WHO was carrying out
a project for training nurses and auxiliary workers.
He fully realized that in view of the shortage of
personnel the task was a difficult one for WHO,
whose representatives worked with sincerity and
efficiency. He hoped that WHO would be able to assist
Libya with personnel until a sufficient number of
nationals had undergone training; long -term fel-
lowship programmes were a particularly helpful type
of programme. He was grateful to the Regional
Director for always having given sympathetic
consideration to his country's requirements.

He suggested that, because of social conditions
prevailing in the country, WHO should consider the
possibility of sending to Libya for maternal and
child health projects women doctors with language
qualifications. Smallpox did not present a problem
in his country. Where malaria was concerned, he
would refer to the map contained in the Director -
General's Report (page 9) which showed Libya as
being free from malaria except along the coastal
strip. A footnote to that map stated that for some
areas data was lacking or incomplete; he was inclined
to believe that that was the case in respect of the
inland area of his own country. Recently pockets
of endemic malaria had been found in the Sahara
and were being treated with DDT spray. A survey
of the incidence of malaria was most necessary in
Libya.

Trachoma and tuberculosis constituted two real
problems. Measures had been taken for treatment
of trachoma in health centres. A WHO public -
health adviser had submitted a preliminary report
for a country -wide programme against tuberculosis
and his Government, after having studied the report,
had taken immediate steps to set aside the necessary
funds for a survey of tuberculosis incidence, to be
followed by a specific project.

Dr TOFFOLON (Yemen) said that his delegation had
read the Director -General's Report with great
interest, and particularly welcomed the appointment
of four public -health advisers to co- ordinate pro-
grammes in small groups of countries in the Region,
one of which included his own. His Government
had been in favour of that type of co- ordination for
some time past as it considered that it afforded one of
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the best methods of assisting a particular country's
programme.

Yemen was unfortunately still at an early stage
in the development of its health programmes. A
health centre had been set up that year and good
results were expected from it, particularly with
regard to personnel. Indeed, shortage of personnel
constituted the greatest obstacle to progress in his
country. He recalled that malaria and bilharziasis
presented the two most serious problems.

He would support what had already been said
on bilharziasis, particularly by the delegates of
Egypt and Iraq. Statistics revealed that 70 per cent.
of the children in Yemen living in regions between
1000 and 2000 metres in altitude showed bilharziasis
infection on first examination of stools, a high
percentage of them also showing infection of urine.
For a better understanding of the gravity of the
problem, it should be remembered that some 65 per
cent. of the 4 500 000 inhabitants of Yemen were
resident in that zone, which was also the most
malaria -infested due to the presence of Anopheles
gambiae. Both diseases were favoured by the peculiar
conditions existing in respect of water in that zone,
which was irrigated by thousands of small canals
forming breeding places for Anopheles and molluscs,
the most dangerous among the former being A.
gambiae, A. dthali, A. sergenti and A. culicifacies
var. adenensis, and among the latter Planorbis
alexandrina arabica and Bulinus contortus. Control
obviously had to be exercised house by house, garden
by garden and field by field. Here again, personnel
constituted the greatest need if any real improve-
ment was to be achieved.

His Government had in 1949 initiated a malaria
and bilharziasis control programme in the zone of
Taiz where very satisfactory results had been ob-
tained thanks to the voluntary and intelligent co-
operation of the population. That co- operation had
been given more readily for the malaria than for
the bilharziasis programmes. The difference in
the behaviour of the population could probably be
ascribed to the different behaviour of the respective
vectors : the mosquito being a more obvious source
of annoyance.

He warmly supported the remarks made by the
delegate of Iraq referring to the Regional Director.
He was sure that the new Regional Director would
win the same esteem and friendship as Dr Shousha
had enjoyed both in government and in medical
circles.

Dr NAFICY (Iran) had followed with great interest
the clear report given by the Regional Director. In
the name of his delegation and his Government, he

expressed his admiration and gratitude to the
Regional Director for the assistance he had rendered
to the health services in the Region during his eight
years in office. He also associated himself with the
good wishes expressed in respect of Dr Shousha's
successor. He thanked all those in the Regional
Office who, by their continuing efforts, had made
such a great contribution to the progress achieved.

His Government had been glad to have been the
host of Sub -Committee A of the Regional Committee
the previous September in Teheran. The pleasure of
having received such eminent guests would long be
remembered.

In 1956, thanks to the assistance rendered by
WHO and other specialized agencies, the national
health services in Iran had been strengthened, par-
ticularly in the field of training, communicable
diseases, maternal and child welfare, and cancer.
The help given in that wide range of activities had
been extremely valuable.

Speaking from his experience of international
organizations and of meetings with experts, he
commented on the role which WHO experts should
play in drawing up national programmes. From
the point of view of the beneficiary country, the
most important aspect of their work was perhaps
essentially in the planning stage. Indeed, better
preparation of programmes would avoid some of the
difficulties encountered. The country's needs and
peculiar conditions should be taken into account
and provision should be made for more oppor-
tunities for contact between the Regional Office
and the local authorities. Guidance should also be
provided on administrative aspects. The Liberian
delegate had, at a previous meeting, raised the ques-
tion of the quality of experts. His country had
greatly appreciated the experts it had received.
However, where rare instances existed of an expert
not having been entirely satisfactorily chosen, it had
usually become apparent that greater stress should
have been laid on personality and capacity for
adaptation at the time of selection.

Regarding the duration of projects, he believed
that planning was in many cases unduly optimistic.
Often unexpected complications arose, such as, for
example, when delays occurred in the import of
equipment, which were beyond the control of the
authorities and as a result of which some projects
might well take two years instead of six months.
While the situation was improving every year, there
could be no immediate cure and he would urge that
provision for longer projects be made.

He was sure that the Organization's policy of
regionalization and decentralization had done much
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to improve services and to facilitate the smooth
functioning of projects.

Dr AUJALEU (France) wished to add the voice of
France, which was also a Member of the Region,
to those which had already expressed deserved
praise of the Regional Director. At the first plenary
meeting of the present Health Assembly, Professor
Parisot had, as President, already paid tribute to
Dr Shousha ; he himself would now, on behalf of
the French delegation as a whole, commend the
Regional Director on his activities and on the great
measure of human understanding he had consis-
tently shown in circumstances which had sometimes
been difficult. Dr Shousha had been a great servant
of the Organization and the French delegation held
him in the most sincere and high esteem.

Dr HYLANDER (Ethiopia) wished to make a few
observations on the commendable work of the
Regional Office in general and on Ethiopia's national
programme in particular.

He first expressed appreciation of the fact that
the difficulties in the way of malaria eradication in
Africa south of the Sahara had been recognized in
the Director -General's Report. He hoped that
enthusiastic support would be given to those countries
which faced immense financial and scientific problems
in malaria eradication.

His delegation had noted with satisfaction the
appointment of public -health advisers to co- ordinate
the programme in small groups of countries in the
Region, and that Ethiopia had been linked with
Sudan and Somalia. He had also been glad to see
that a veterinarian had been added to the regional
staff and he looked forward to the co- operation
which would be established with him and which
should contribute towards tackling zoonoses.

He saw that the problem of khat had been men-
tioned by the Organization for the first time in the
Director -General's Report. Many years ago a
French pharmaceutical firm had used khat for
making a roborant and he understood that a proposal
had been made that khat should be included in the
legislation governing narcotic drugs. His Govern-
ment fully agreed with the view expressed by the
Regional Office that little scientific work had been
done on that drug, which was for the most part used
by the Moslem section of the Ethiopian population.
The practical experience of Ethiopian doctors was,
however, that khat was less harmful than alcohol
and tobacco. He was sure that the Organization
would give the question of khat due attention and
ensure that objective research was undertaken
before such decisions were taken.

With regard to poliomyelitis, he would endorse
the statement that the population of Ethiopia
seemed to acquire immunity in childhood but that
a large number of foreigners were attacked.

Where national programmes were concerned,
the public -health training centre at Gondar had been
mentioned in the report of the Regional Committee.
He was glad to say that Ethiopia's planning in the
field of health services was in full conformity with
the trends expressed in the technical discussions at
the present Health Assembly on the place of the
hospital in an integrated health programme, al-
though, owing to lack of facilities for highly spe-
cialized services, Ethiopia had, perhaps fortunately,
been obliged to make a complete start, i.e. health
centres in rural and urban areas took care of all
health problems, such as health education of the
public, as well as preventive and curative services.
It should be remembered that approximately 95 per
cent. of the diseases concerning Ethiopia were such
as could be treated without institutional care. There
was a high incidence of venereal diseases, malaria,
and parasitic diseases and others.

With the first simultaneous graduation of all
health workers forming a full health team the present
year, Ethiopia would be able to start overall health
services in model health areas, two teams, consisting
of a health officer, sanitarians, nurses and auxiliary
workers, being allocated to each area and working
alternately in the main village and the rural environs.
He recognized with deep appreciation the keen
interest which the Regional Office had shown in
the Gondar area.

Leprosy had been the first health problem to be
tackled in Ethiopia with the aid of WHO ten years
previously, at which time persons suffering from
leprosy had been estimated to number 15 000. A
programme had been drafted by two famous Egyptian
leprologists and had been expanding each year
according to modern principles, such as control
with domiciliary treatment; UNICEF had also given
its support to that project.

He thanked the Regional Director for the in-
valuable help he had given in preparing and im-
plementing health projects and extended to him all
good wishes for the future.

Dr EL- CHATTI (Syria) expressed regret that the
Regional Director after creative years of work and
devotion, should be leaving his post. The Region
could ill afford to do without his assistance and he
was sure that Dr Shousha would be available to
give advice for many years to come.

He had found the Director -General's Report and
the Regional Director's statement most interesting.
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He called particular attention to two points in
the Annual Report. In the first place, with regard
to the reference on page 81 to the appointment of
four public -health advisers and to the description of
their duties, he wished to know whether those
functions and duties would in point of fact be very
different from those at present assumed by area
representatives; he was of course aware that there
might be certain minor differences between public -
health advisers and area representatives, in respect of
their duty station for example. He recalled that his
Government had opposed the principle of area
representatives since 1955, as it had considered
entirely satisfactory the close relationship which
existed between it and the Regional Office and had
not wanted that happy situation to be in any way
modified. He was not convinced that the public -
health advisers would be serving any indispensable
purpose; rather, they would be an expense to the
Organization both financially and because they would
be taken away from other types of work. He had
raised that particular point since Syria had been
included in one of the small groups of countries in
the Region thus to be covered. Turning to page 85
of the Annual Report, he stated that his Govern-
ment would indeed be interested in receiving assis-
tance from WHO in the field of community develop-
ment work.

Dr ANOUTI (Lebanon) expressed his thanks to the
Regional Director for the work he had carried out
in the Region and especially in Lebanon. The
Lebanese Government greatly regretted his forth-
coming retirement and Dr Anouti associated himself
with the good wishes expressed by the other delegates.

He referred to the smallpox epidemic that had
occurred during 1956 -57 and had been much more
serious than previous epidemics in 1941, 1945 and
1947; there had been no sporadic outbreaks between
1947 and 1956.

The first case of smallpox had been discovered
in Beirut in December 1956 and had obviously been
imported by a young girl who had entered Lebanon
from Iraq. The epidemic had started in the qua-
rantine quarter of Beirut. It was, unfortunately,
geographically impossible to isolate completely the
quarantine quarter from the rest of the town but,
without delay and working with the Ministry of
Health and WHO, the local authorities had under-
taken a vaccination campaign which had started in
the infected area. A total of 193 cases of smallpox
had been reported during the epidemic, 46 of which
had proved fatal.

Mass vaccination had proved to be the key to the
success of the campaign in which practically the

whole population had been included. An almost
total absence of immunity had been found in the
population, as had been proved by the fact that
approximately 60 per cent. of the vaccinations had
proved positive. A programme of isolation and
quarantine had been found to be very effective, and
as a result only sporadic cases had occurred in the
provinces. It had been gratifying to find that the
population in remote districts had been most under-
standing and co- operative, and had readily agreed to
be vaccinated.

Finally, he thanked the Regional Office for having
supplied his country with vaccines, which, although
limited in number, had proved of great assistance
in overcoming the epidemic.

Dr ZAKI (Sudan) referred in particular to bil-
harziasis control, of which his country had consid-
erable experience. The Gezira Canalization Scheme
was situated between the White Nile and the Blue
Nile, just south of Khartoum. Cotton was grown
in the Scheme and there were just under one million
acres of land under irrigation. The history of bil-
harziasis in the Gezira went back to 1930 when
snails had started to invade the canals. All methods
of control had since been tried. In 1949, a general
survey of 300 villages in the area had been made,
showing an incidence of 17 per cent. In 1950, 10
blocks out of 45 blocks of the whole area had been
selected for research by both preventive and curative
methods. The area comprised 120 villages. All the
canals in that confined area had been treated twice
yearly by copper sulfate 30 p.p.m. and the whole
population examined and treated yearly. That
routine had been continued until 1955 when a change
in the method of control had been decided upon.
To have data for future comparison, random samples
had been taken from each of the 45 blocks of the
area. The whole of the population had been examined
and the incidence found to be 15 per cent. for
Schistosoma mansoni and 7 per cent. for S. haema-
tobium.

The Gezira Canalization Scheme consisted of
one main canal, from which some 50 major canals
branched off, and some 625 minor canals. The
latter came to a dead end and there was no system of
drainage. That fact had contributed to the success
of the present scheme of control. The total length
of all the canals was about 5000 kilometres.

The eradication scheme had started by careful
weeding of all the canals and then application of
chemical by the closed method of filling the canal
under treatment up to its maximum capacity and
then dissolving 30 p.p.m. of copper sulfate by the
shore method. It was then left for 24 hours to give
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ample time for contact between the chemical and
the snails. The campaign had started in November
1955 and ended in April 1956.

In addition to the chemical barrier, mechanical
traps of special design to trap all the grass and snails
had been put across the main canal. Field experi-
ments had shown that such a trap could decrease the
snail population by 75 per cent. The whole campaign
of eradication had ended favourably according to
plan and was considered a great success. A year
had elapsed since eradication had taken place and
throughout that time snails had been completely
absent from most of the canals. At the present time
the incidence of snail population was one snail per
two kilometres and they were all young and not
infected. In the past, the incidence had been about
100 000 snails per kilometre.

A campaign of mass treatment for the disease had
been launched and several thousand people had
been treated. Although the effects of the new method
of control could not accurately be ascertained for a
year or two, the figures obviously showed a marked
decline. It was important to note that the people
themselves appreciated the measures taken and that
there was a growing interest in health education
throughout the country.

Dr Zaki associated himself with his colleagues in
their appreciation of the very great loss the Organi-
zation would suffer by the retirement of Dr Shousha,
and added a warm welcome to his successor, Dr Taba.

Dr GARCÍA (Philippines) said that the disease
under discussion was one which was prevalent in
his own country. He had been impressed with the
reports made by the delegates of Egypt and the
Sudan on the question of bilharziasis. He well re-
membered the late President of the Philippines
asking him on many occasions whether a solution
to the problem had been found by WHO and he
had unfortunately not been able to reply in the
affirmative.

The problem of bilharziasis in the Philippines was
very closely related to the economy of the country.
There were some 2 000 000 persons affected out of a
population of 22 000 000 and, obviously, from an
economic point of view the matter was a very serious
one. He hoped very much that Egypt and the Sudan
would not be long in arriving at a solution of the
problem and that his own country might reap the
benefits of their experience.

Finally, the Philippines delegate joined the other
members of the Committee in praising Dr Shousha's
work in his post as Regional Director.

Dr van Zile HYDE (United States of America)
joined the numerous delegates who had spoken in
praise of Dr Shousha. He had had the privilege of
working with him for some thirteen years and very
much regretted that he would be unable to do so in
the future. As had been stated by many members
of the Committee, Dr Shousha had played a leading
role in the development of the Organization. He
was, in fact, one of the few whose names appeared
on the Constitution of WHO, and had been the
first Chairman of the Executive Board.

The United States Government had seen fit to
recognize his great services by awarding him two
decorations, one of which was the highest award
given to a civilian, the Liberty Medal. Dr Shousha
was not only a great public - health worker but also
a real and warm friend. Dr Hyde hoped that the
departing Regional Director would have the satis-
faction of seeing in years to come the practical
results of the contribution he had made to the
health welfare of millions of persons throughout
the world.

Dr SLIM (Tunisia) wished to add to those already
heard his own tribute to Dr Shousha. So much had
been said that he found it difficult to add to the
very warm wishes expressed during the meeting. It
only remained for him to express his sincere gratitude
to the departing Regional Director for his good
work and to hope that, in spite of his retirement,
Dr Shousha would find it possible to continue to
give his valuable assistance to the Organization.

Dr EL TAHER (Saudi Arabia) expressed his dele-
gation's gratitude to Dr Shousha for the very great
services he had rendered Saudi Arabia and other
countries of the Region. He added a very warm
welcome to the new Regional Director, who, he felt
sure, would likewise devote his talents to the welfare
of the Region.

The CHAIRMAN expressed his own thanks and
appreciation to Dr Shousha on the occasion of his
retirement. His very friendly personality would be
missed by all those attending the Health Assemblies,
and he felt sure that he was expressing the views of
all in telling Dr Shousha that he would be greatly
missed.

The Chairman invited Dr Shousha to address the
Committee.

Dr SHOUSHA (Regional Director for the Eastern
Mediterranean) said that he had listened with
great interest to the comments made by the delegates
from the countries of the Eastern Mediterranean
Region. He felt sure that their wishes and requests
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would be taken into account by the new Regional
Director when he developed the programmes for
the future.

Commenting on the statement made by the
delegate of Egypt, Dr Shousha fully agreed with
him on the importance of the bilharziasis problem
in the Region, especially as a good deal of reclama-
tion of land was going on for the ever -increasing
population. So far the work carried out to fight
the disease had been done by means of control
projects, but with the recently improved knowledge
of the ecology of the vector -carrying snails, with the
development of new molluscicides and the new
drugs for treatment, the programme could be inten-
sified to the ultimate aim of eradication.

With regard to the statement made by the delegate
of Sudan, Dr Shousha agreed that during the visit
he had paid to that country in March he had been
very impressed with the results of the technique
adopted there, but it would have to be left to the
future to evaluate the efficacy of such a programme.

Speaking on the question of delayed recruitment of
technical staff, which had also been raised, Dr
Shousha admitted that that sometimes happened in
cases where highly specialized people were needed
for a particular post. With regard to the point
raised by the Libyan delegation on the recruitment
of personnel speaking the local language in countries
where foreign languages were not spoken, it was
the policy of the Regional Office, whenever at all
possible, to recruit staff who were familiar with the
language of the country they were going to work in.
That, however, was not always possible.

Referring to the remarks made by the Syrian
delegate with regard to area representatives and
public health advisers, Dr Shousha said that the
term " designate " was more applicable than " ap-
pointment " (used in the Annual Report on page 81) :
in reality no new appointments had been made but
rather, some of the existing public -health advisers
had been designated to undertake the work of co-
ordinating programmes in groups of countries. Due
note had been taken of the suggestions by the Syrian
delegation at the Eighth and Ninth World Health
Assemblies and, in the Regional Committee, of
Syria's concern about the need to appoint area
representatives in that Region, and no appointments
for that post had been made. In fact, the posts of
area representatives in the Region had now been
abolished in the budget.

Dr Shousha concluded by expressing his warmest
thanks for the very kind words spoken by so many
of the Committee's members, with many of whom he
had the closest and friendliest relations. He had,

as Regional Director, gained a good deal from their
experience and if the work done had been successful
it was due in no small measure to the efforts of his
staff in the Regional Office. He was glad, of course,
to hear that whatever success he had obtained had
been so much appreciated. The Committee could
count on his continued interest in the work of the
Organization and very specially in the work of his
own region. They could always rely on his assistance
if it was ever needed.

Chapter 16: Western Pacific Region

Dr FANG (Regional Director for the Western
Pacific) said that, as in previous years, the main
problem in the Region had been further to strengthen
national health services and make good the lack of
trained personnel, both professional and auxiliary.
Assistance to governments had, therefore, been
focused to the greatest possible extent on the de-
velopment of training schools for personnel, the
judicious award of fellowships and the strengthening
of existing schools. Two of the most successful
ventures of that kind had been the programme at
the Central Medical School, Fiji, and the nursing
education project in Japan (Official Records No. 75,
pages 88 and 89). A refresher course on preventive
medicine and village hygiene for assistant medical
practitioners had been held in Western Samoa. It
seemed, from reports received, that the course
-the first of its kind in the South Pacific -had had
a very stimulating effect on the participants who had
returned to their territories anxious to put into
effect all they had learned. Other inter -country
programmes held during the year included a health
statistics seminar for officials employed in national
or provincial health or other government offices
and hospitals from Cambodia, Laos and Viet Nam;
an environmental sanitation seminar with partici-
pants from China, Guam, Japan, Korea, Macao,
and the Philippines, and an inter -regional water
standards study group, held in Manila and attended
by representatives from Australia, China, Japan,
New Zealand, the Philippines, Singapore, India,
Indonesia and Thailand.

During the period from 1 January to 31 December
1956, a total of 75 fellowships had been awarded.
That number did not include grants given to Cam-
bodian nationals for study at the Royal School of
Medicine in Phnom -Penh, in application of resolu-
tion WHA6.35, and participation of experts in semi-
nars or educational meetings. Twenty -one of the
fellowships had been awarded to assistant medical
practitioners attending the course in Western Samoa.
Of the 75 fellowships, 33, or 44 per cent., had been
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used for observation or study entirely within the
Region. That was a gratifying fulfilment of the policy
adopted by the Regional Committee of using regional
facilities as far as was consistent with efficiency.

Activities had been encouraged in fields of interest
to which particular attention had been drawn by
the Health Assembly and the Executive Board.
For example, attention had been focused on methods
of collection, disposal and utilization of organic
wastes, which had been a major public -health pro-
blem in Asian countries for centuries. The experience
and techniques developed in the WHO- assisted
project in Kobe, Japan, had been among the data
presented at the Environmental Sanitation Seminar,
held in Taiwan. Considerable interest had been
aroused among the seminar participants who had
been stimulated to further study and to work out
recommendations for their own countries. Long -
range national plans, which had been one of the
basic needs of some countries for a number of years,
had been developed in China and the Philippines and
it was hoped that similar plans would be developed
in other countries of the Region in the . future.

In the field of communicable- disease control,
activities against malaria, yaws and tuberculosis had
continued. Co- ordination of malaria -control work
on an inter- country basis had made a promising
start and two groups of countries had formally
established inter -country boards.

The inter -country yaws programme in the islands
of the South Pacific had advanced steadily and results
to date were satisfactory. Further expansion was
planned for the future and if the plans at present
under consideration were realized, there would be
either national or WHO -assisted campaigns in all
the yaws endemic areas of the South Pacific by 1958.

Much attention had been paid during the year to
the consolidation of BCG campaigns in order to
ensure their continuation and integration into the
permanent public -health services and there had been
increased emphasis on overall tuberculosis -control
projects of which BCG vaccination was to be an
integral part. To ensure that the preparation and
production of BCG vaccine would be both adequate
and up to WHO standards the BCG- production
laboratories in Viet Nam, the Philippines and
Taiwan were inspected by a short -term consultant.

Two poliomyelitis centres were now functioning in
the Region -one in Singapore and the other in
Japan. It was hoped that a third centre would be
established in Australia in the near future. A well -
known virologist had been recruited to carry out
serological surveys on poliomyelitis, covering Hong

Kong and the three Borneo territories. He had also
made exploratory visits to Korea, Japan, Laos,
Cambodia and Viet Nam.

One of the Region's important activities was the
following -up of seminars held in previous years.
In 1956 a dental -health consultant had been re-
cruited to follow up the work of the Dental -Health
Seminar, held in Wellington in 1954, and to assist
some of the countries which had been represented at
the seminar by discussing its results and advising on
dental- health programmes. Visits had been paid to
Hong Kong and the Philippines and comprehensive
reports had been submitted for the consideration
of the governments concerned.

A psychiatric nursing consultant had visited
China, the Philippines, Singapore and the Federation
of Malaya, where she had studied programmes in
mental health in general and psychiatric nursing in
particular, and held discussions with leaders and
workers in those fields. The reports on the visits
would serve as a valuable guide and basis for future
planning in that field.

The implementation of a large number of projects
in such a manner as to ensure their ultimate success
would not have been possible without the collabora-
tion of international, bilateral and other agencies
operating in the Region. As in previous years, close
liaison had been maintained with UNICEF and
close collaboration among Member States, the
Regional and Resident Representatives of the Tech-
nical Assistance Board and the Regional Office had
resulted in improved programme co- ordination and a
greater understanding of the Technical Assistance
Programme as a whole. During the year under
review, active steps had been taken to lay down the
machinery for effective co- operation by the Regional
Office and the South Pacific Commission, and negotia-
tions for a joint project designed to train selected
personnel from the territories in the basic concepts,
principles, methods and techniques of modern health
education, which would take place in July 1957, had
been satisfactorily concluded.

In view of the drastic cuts made by the World
Health Assembly in the Director -General's proposed
budget for 1956, the number of new activities begun
that year had been limited, although requests for
assistance had been numerous as always. However,
considerable progress had been made with continuing
projects. Apart from changes brought about by
new developments in the prevention and control of
various diseases, there had been no major trends
affecting the developments of the regional programme
as planned.
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Dr BULMER (Netherlands) said it might be opor-
tune to mention some of the ways in which WHO
had contributed to the achievements of the health
services of Member States in the Region.

Referring to Netherlands New Guinea -a territory
which he said had, in the Report of the Director -
General, been erroneously termed " West New
Guinea " (Official Records No. 75, footnote to
page 86) -he assured the Committee that the fel-
lowships granted in former years had borne most
valuable fruit.

The director of the Malaria Control Service,
who had held a fellowship in 1954 for study in
India, Malaya and the Philippines, had since done
outstanding work. In co- operation with Professor
van Thiel, who had come out from Holland especially
for that purpose, he had proved, after elaborate
experiments, that the vector mosquito in Netherlands
New Guinea was susceptible to residual spraying
and was being eliminated in sufficient numbers in
the trial houses built for experimental purposes.

The campaign that followed had achieved conspi-
cuous success. The morbidity rate among infants,
born during the two years of spraying, had come
down to one -tenth of its former value. No resistance
to insecticides had been encountered. Although
eradication was impossible in the near future in
most districts, because of the natives' habit of fre-
quently sleeping in their gardens, in some places
eradication had been virtually achieved. The direc-
tor of the Malaria Control Service had recently given
an account of his experience in a thesis. The WHO
malaria adviser from Manila had shown the keenest
interest and had visited the area several times. It
had been through the intermediary of WHO that
UNICEF had made a considerable contribution to
the cost. Malaria -control work in Netherlands New
Guinea had attracted attention in the Australian
part of New Guinea. In view of the success achieved,
the request for two additional fellowships in 1958
-one for the second physician of the Malaria Control
Service and the other for a technician -seemed fully
justified.

In connexion with the one -year fellowship on
tuberculosis control awarded to a medical officer
from Netherlands New Guinea in 1954 and spent in
various countries in Europe and in Pakistan, he
informed the Committee that the physician in
question had since been placed at the head of the
tuberculosis -control service and was conducting a
campaign which had started in Hollandia but was
soon to be extended to native villages in the neigh-
bourhood. BCG vaccination was being used where
the conditions were appropriate. The WHO tuber-

culosis adviser at the Regional Office had paid an
extensive visit to Netherlands New Guinea and had
been of considerable assistance in the planning of
the campaign. UNICEF had also been a great help.

Leprosy had been placed under strict control.
The impetus had been provided by a visit of the
leprosy expert of the South Pacific Commission who
had thoroughly investigated the leprosy problem in
Netherlands New Guinea and had travelled through
the entire territory for half a year accompanied by
a medical officer of the country. Subsequently, the
latter had been invited to the leprosarium at Fiji and
he was at present head of the newly formed leprosy -
control service. In spite of all efforts, leprosy was
spreading in the territory and a second leprologist
was urgently needed. For that reason a short -term
fellowship was being requested for 1958.

As regards yaws control, the head of the yaws -
control service had been granted a short -term
fellowship in 1954 for study in Thailand, North
Borneo and the Philippines before he took up his
post. In 1955 and 1956, he had conducted a mass
campaign covering the entire accessible territory
with a population of 350 000, or 90 per cent. of the
attainable total. He had received the assistance of
UNICEF and the advice of the WHO treponema-
tosis expert in conducting that campaign, which was
over and had met with tremendous success. In the
opinion of the WHO expert, it had been one of the
most successful ever held. The leader had been
invited by WHO to the Second International Confe-
rence on Yaws, Nigeria, in 1955 and the First
International Symposium on Venereal Diseases and
the Treponematoses, Washington, D.C., in 1956.

He directed the attention of the meeting to the
great work being done in maternal and child health.
Since 1954, clinics had been established in the four
larger towns of the territory, and were under the
direction of a qualified nurse and the supervision of
a physician. However, for distant places, another
system had been adopted. The town of Merauke had
taken the initiative of training native girls as infant
welfare nurses. Girls who had shown a special
interest and particular skill in medical work were
given a six -month course on maternal and child
health work and the nutrition of infants. They also
received some training in domestic activities. After
successfully completing the course they were sta-
tioned in country villages under the protection of the
local schoolmaster. The first course, which had
trained twelve girls, seemed to have been successful;
the native population had received the infant welfare
nurses in a friendly manner and they appeared to
be winning its confidence.
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In conclusion he wished to extend the thanks of
the Netherlands, and especially of the Government
of Netherlands New Guinea and the populations of
the territory, for the extensive and extremely valuable
assistance that WHO had given, through its very
able Regional Director, in almost every field of
public -health work. He could assure the Organization
that its help had been used to its utmost extent. He
hoped that he had shown that the fellowships and
funds granted had served their purpose and would
bear fruit for many years to come.

Dr MACLEAN (New Zealand) said how deeply his
delegation appreciated the work which WHO and
its Regional Office were doing in the Region and, in
particular, the contribution which Dr Fang was
making to its success.

His country had been particularly pleased that the
Director -General and the Regional Director had
been able to visit New Zealand during the past
year. That visit had been particularly welcome
because New Zealand was thousands of miles away
from the Regional Office and so the regional meetings
were almost the only opportunities for contact.

He acknowledged the assistance of the Organi-
zation which had been received on request and
thanked WHO particularly for its help in the com-
prehensive yaws eradication at present in
progress in Western Samoa. He also acknowledged
the granting of fellowships and the great value of
the advice received on several occasions from the
expert professional members of the Regional Office
staff.

He expressed the hope that the difficulties of
financing the new accommodation for the Regional
Office would soon be resolved, as the premises at
present occupied were most unsatisfactory.

He would like to draw the attention of members
of the Committee who came from other regions to
the policy adopted by the Western Pacific Regional
Committee of holding at least every second meeting
at regional headquarters, and elsewhere only when
the host government bore the cost of doing so.
That policy worked well in the Region and conserved
the funds of the Organization.

Dr GARCIA (Philippines) joined the previous
speakers in paying tribute to the work of WHO,
the Regional Office, and its Director, Dr Fang. He
reminded the Committee that the rural health pro-
gramme of the Philippines had been transformed
into an effective structure of some 1200 rural health
units extending throughout all the provinces with
over 4000 full -time personnel spending most of their
time at work among the people of the barrios. By

the end of the year, the entire population of the
Philippines living in the rural and remote areas
extending from the northernmost tip, near Taiwan,
to the southernmost tip, near Borneo, would have
a comprehensive health service in which the curative,
preventive and promotional fields in medicine had
been integrated. The emphasis was being placed on
the preventive and promotional aspects. The rural
health unit consisted of five members -the health
officer, the public -health nurse, the midwife, the
dentist and the sanitary inspector. Continued
technical and material assistance was being received
from the International Co- operation Administration
of the United States of America (ICA), from WHO
and from UNICEF, to ensure the orderly develop-
ment of the rural health programme ICA was
providing assistance in all areas, mainly in the form
of technical equipment, materials, supplies and
fellowships for overseas training of technical per-
sonnel. WHO's and UNICEF's contribution came
under four main headings, namely, disease control
campaigns, health personnel training, maternal and
child health, and technical assistance. The WHO -
assisted projects, such as the bilharziasis control
pilot project, midwifery training, assistance to the
Institute of Hygiene of the University of the Phi-
lippines, and medical education, together with the
granting of fellowships, would all contribute to
strengthen the public -health service and future
public -health programme planning.

He commended the Regional Director for the
prompt manner in which he had made available to
the Philippines the services of a psychiatric consultant
at the time when the need for those services had
been urgent. He mentioned the efforts of the Depart-
ment of Health to revitalize and put into effect a
mental- health programme in line with the latest
trends of modern mental health research and consis-
tent with the national economy and character of
the people.

As regards medical education, ICA had decided
to follow through the medical education assistance
of WHO by inviting all the deans of faculties of
medicine in the various universities of the Philippines
on a three -month educational tour of the United
States of America with a view to enlarging their
horizons and perspectives in matters of medical
education.

On the question of suitable accommodation for
the Regional Office, he informed the Committee
that his delegation had on that day formally sub-
mitted its Government's proposal to the Secretariat.
He considered that the proposal reconciled the views
of both WHO and his Government. He was proud
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to say that his Government, animated by the desire
to show its attachment to the highest ideals of the
Organization, had done its utmost, compatible with
the country's internal economy and the framework
of its Constitution, to provide the best possible
accommodation. The proposal would be placed
before the Committee on Administration, Finance
and Legal Matters.

Dr Chun Hui YEN (China) joined the previous
speakers in paying tribute to Dr Fang and his staff
for their excellent work and for the fine and concise
report on the year's work.

He expressed his country's gratitude to WHO for
the assistance, advice and stimulation provided
through the Regional Office which had made possible
a further improvement in his country's health services.
In the Province of Taiwan a decentralized system of
health units consisting of 368 health stations and
22 health centres (equivalent to county health
departments), 18 general and specialized hospitals
and sanatoria, one serum and vaccine institute, one
hygiene laboratory, a malaria research institute and
one DDT plant, had been completed a few years
after the end of the Second World War. Through
that machinery, it had been possible to provide
curative and preventive treatment for the entire
population. It had been largely thanks to the mate-
rial and financial aid of UNICEF, the Technical
Assistance Board, and ICA that many of the sub-
sequent health campaigns had been carried out.
Notable successes had been achieved, particularly
in the fields of malaria eradication, tuberculosis
control, treatment of venereal diseases, maternal and
child health, nursing education, trachoma control
and rural sanitation. That work would be further
described in contribution to the report on the world
health situation which was being prepared in ac-
cordance with resolution WHA9.27 and was to be
submitted during the current year. He drew the
attention of the Committee to the fact that it was
the policy of the Regional Office, on starting a
programme, to prepare the receiving country in such
a manner that the programme could be integrated
into the country's own health services.

Assistance in the training of personnel -both
inter- and intra -regional -had been most valuable.
In that connexion he suggested that more provision
should be made for field workers of one country to
visit field workers in other countries. Inter -regional
seminars had proved most beneficial and his delega-
tion hoped that more would be held in the future.

He thanked the Government of the Philippines for
its generosity in offering a new site as well as a

substantial sum of money for the construction of the
new Regional Office.

Dr Pyung Hak LEE (Republic of Korea) expressed
his Government's gratitude for the services of the
Regional Office and its appreciation of the leadership
provided by Dr Fang and his staff in its efforts to
improve public health in Korea.

Not only had his country received much valuable
assistance during 1956, including fellowships which
had greatly stimulated public -health activities, but
it had also received, through WHO, the technical
assistance of an expert from the Singapore Polio-
myelitis Centre in the investigation of the epide-
miology of that disease. Such studies were of the
greatest importance not only for the particular
programme contemplated but also for future pro-
grammes for the control of communicable diseases
such as epidemic encephalitis and epidemic hae-
morrhagic fever which were almost more important
than poliomyelitis in his country.

Many of the acute communicable diseases which
were quite common in the past, were becoming less
important. That was particularly true of smallpox.
Prior to 1952, there had been many thousands of
cases of smallpox. But thanks to a thorough vaccina-
tion campaign, there had only been a few cases and
no deaths in 1956. It was expected that the disease
would be completely eradicated in the near future.
There were, however, still many difficulties to be
overcome in the control of tuberculosis, leprosy and
some intestinal parasitic diseases. Control pro-
grammes were under way and he hoped that WHO
would pay even more attention to those diseases in
the future.

Dr RAE (United Kingdom of Great Britain and
Northern Ireland) said that Dr Fang's report and
the Report of the Director -General were a success
story so far as the Western Pacific Region was
concerned. The Western Pacific Region was vast
and in many ways less homogeneous than other
regions so that to speak of a " success story " was
to pay a tremendous tribute to the work of those
responsible for it. He was acquainted with the
number and magnitude of the problems which had to
be overcome and he had been particularly impressed
by the work on malaria in Sarawak and Borneo,
which had entirely changed the picture in those
countries so far as public health was concerned.
He also appreciated the value of the assistance which
was being provided for the Central Medical School,
Fiji. The successes achieved were, he knew, largely
due to the efforts of Dr Fang and he was pleased to
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have the opportunity to compliment him on them
in person.

Dr ANWAR (Indonesia) apologized for intervening
on a subject other than the substance of the report
under review, although he fully appreciated the
success of WHO in the Western Pacific Region
under the leadership of Dr Fang.

While fully aware that the Committee was not a
political forum, he wished to state that the territory
of West New Guinea, to which the delegate of the
Netherlands had referred and claimed by him to
be named " Netherlands New Guinea ", was consid-
ered by the Indonesian Government to be an
integral part of Indonesia constituting a part of the
Indonesian province of Irian Barat, the capital of
which was Soa Siu on the island of Tidore. The
Netherlands was occupying the above -mentioned
part of Indonesia despite the protests of the In-
donesian Government.

Dr LEE (United States of America) considered the
Regional Director's most outstanding contribution
to the success of health work in the Western Pacific
Region to be his capacity for co- operating with the
other international bodies engaged in health work
there. The operative words in his report were
" co- operation ", " co- ordination ", " liaison " and
" collaboration "; one of his chief qualities was
the power to elicit co- operation. The many inter-
national programmes involving the South Pacific
Commission and ICA, to mention only those two
bodies, had achieved and were achieving a large
measure of success, and Dr Fang's work in co-
ordinating their efforts with those of WHO and
maintaining close contact between the responsible
organizations contributed much to that success.

Dr You CHHIN (Cambodia) expressed his satis-
faction at seeing that WHO was placing due em-
phasis on the reinforcement of public health services,
the education and training of personnel and long-
term planning. The various programmes being
carried out in Cambodia under the auspices of
WHO and with the help of other countries or inter-
national organizations were making satisfactory
progress. His Government wished to congratulate
the Director -General and the Regional Director on
the work done in 1956.

He was also happy to see that WHO was giving
priority to malaria control and eradication. Cam-
paigns had been in progress in Cambodia since 1951
against that disease which affected about 800 000
persons out of a total population of 5 000 000. At
the beginning of 1956, those campaigns had been

transformed into a plan for the eradication of malaria.
At present, about 400 000 persons had been pro-
tected and work seemed to be progressing satis-
factorily. He wished to express his Government's
gratitude for the assistance which WHO and ICA
were providing for the eradication of malaria which
was responsible for about 10 000 deaths and loss of
4 000 000 working days every year.

Professor BOLDYREV (Union of Soviet Socialist
Republics) noted that all the many comments on
the control of bilharziasis had been on the control of
the snail vector of the Oncomelania species. Al-
though that was important, its achievement could
only prevent the spread of the disease. There were,
however, millions of persons suffering from that
crippling disease which, when caught in childhood,
resulted in stunted growth and almost complete
invalidity by the age of 25, when the sufferer became
dependent on his family or on the State. So far
there was no satisfactory treatment for bilharziasis
and sufferers were in reality condemned to death.
The drugs available had a high degree of toxicity
and could not be used on children, pregnant women,
persons suffering from tuberculosis or cardiac
diseases, intestinal or gastric complaints; they were
thus of very limited use. Did the plans of WHO
include work on the development of curative treat-
ment for the millions of bilharziasis sufferers, apart
from the admirable work on the control of the
vector snail ? If not, that aspect of bilharziasis
control should be included at the earliest possible
moment.

Professor MUNTENDAM (Netherlands) said, in reply
to the delegate of Indonesia, that sovereignty of the
territory of Netherlands New Guinea had been
explicitly excluded from the transfer of sovereignty
from the Netherlands to the Republic of Indonesia
in December 1949 and that consequently it rested
with the Netherlands Government.

The incorrect terminology to which his fellow
delegate had referred earlier in the meeting was also
to be found in the Financial Report and the Pro-
posed Programme and Budget Estimates (Official
Records Nos. 78 (page 52), and 74 (pages 341 and
365) respectively. He stated, on behalf of his Govern-
ment, that, according to the Constitution of his
country, that territory should be termed Netherlands
New Guinea. His Government could not accept the
term used in the above -mentioned documents. He
therefore requested the Secretariat, on behalf of his
Government, to use the term which was correct
according to the Constitution of his country.
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The DIRECTOR- GENERAL informed the delegate of
the Netherlands that WHO followed United Nations
terminology.

Dr FANG (Regional Director for the Western
Pacific) thanked delegates for their tributes to his
work.

Dr KAUL (Assistant Director -General, Depart-
ment of Advisory Services) drew the attention of the
Committee to the summary of WHO's work on
bilharziasis in 1956 (Official Records No. 75, page 15).

WHO had convened a study group on the ecology
of intermediate snail hosts of bilharziasis and there
had been a regional conference on bilharziasis in
Africa. WHO was stimulating research and co-
ordinating developments with a view to evolving
proper control methods of the snail vector, better
environmental sanitation techniques, and water
management techniques, and was promoting research
into the chemotherapy of the disease.

WHO's policy, at the present time, was to work
for the clarification of nomenclature and the iden-
tification and classification of the intermediate hosts
and their parasites ; to study in laboratories and in
the field the ecology of the intermediate hosts; to
encourage research for new molluscicides and
therapeutic drugs and their application in pilot
projects; to study water management and engineering
techniques for prevention of the spread of the
disease and for control purposes; to advocate and
encourage inter -disciplinary understanding and co-
operation between biologists, zoologists, chemists,
engineers, health educators and those public- health

workers responsible for bilharziasis control; to
develop standards of measurements and methods of
using them; to apply such methods in epidemiology
and survey studies to different local conditions; and
to encourage and assist training courses to provide
the necessary specialized personnel. As more funds
became available, activities would be extended. It
was true that, at the present time, few activities were
actually in progress. There were, however, three
pilot projects started by WHO and some research.

Chapter 17: Co- operation with Other Organizations
Chapter 18: Expanded Programme of Technical

Assistance for Economic Development

The CHAIRMAN said that Chapters 17 and 18
would be discussed under items 6.11 and 6.5 of the
agenda respectively and the Committee need there-
fore not discuss them at the present meeting.

Draft Resolution on the Annual Report for 1956

The CHAIRMAN drew the Committee's attention to
the fact that its resolution on the Annual Report of
the Director -General should contain the paragraph
in section 1 of the first report of the Committee on
Administration, Finance and Legal Matters to the
Committee on Programme and Budget (for text, see
page 486). As there was no longer a quorum he
would put the resolution to the Committee at its
ninth meeting.

The meeting rose at 7.10 p.m.

NINTH MEETING

Friday, 17 May 1957, at 9.30 a.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Review of Work during 1956: Annual Report of
the Director - General (continued)

Agenda, 6.2
Statement by the Director - General

The CHAIRMAN recalled that the Committee had,
at its previous meeting, concluded its discussion of
the Director -General's Report on the work of WHO
in 1956 (Official Records No. 75). Before it considered
a resolution on that subject, he would call on the
Director -General to make a statement.

The DIRECTOR - GENERAL said he wished to take
the opportunity to thank the members of the Com-
mittee on Programme and Budget for the statements
made during the discussion of his Annual Report for
1956. He had been very happy to hear those state-
ments on the work done in 1956 for they gave the
Director - General the opportunity to hear the opinions
of delegates on it. Their advice and criticism in
regard to the work of the Organization was useful
and helpful.
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He would not try to answer questions or make
particular comments on the debate -that had been
done by the Secretariat -but he would like to make a
few general comments.

One of the more important questions discussed
was research work in 1956, the discussion on which
had shown that much interest was taken by Member
States in the stimulation and co- ordination of
research. In 1956 research had covered many sub-
jects : malaria, bilharziasis, leprosy control, polio-
myelitis vaccine and many other questions. That, he
thought, was one of the most important pieces of
work carried on by the Organization; it was one in
which it tried to find answers to many problems that
had to be dealt with in many parts of the world.
The way in which WHO worked was to stimulate
research by the many institutions throughout the
world which had the necessary background and
tradition. That, the Organization was convinced,
was better than trying itself to do research work, for
which indeed little funds were available.

The question of research was related to the work of
expert committees and study groups. It was not
possible for WHO to have on its staff specialists
in all branches of medical knowledge and, even were
it possible, it would not be advisable to build up
its work on the opinion of one or two men only.
The expert panels, expert committees and study
groups brought to the Organization the opinion of
experts from many countries on all subjects, and the
discussions in expert committees and study groups
often brought to light questions on which research
should be done. The great amount of knowledge
thus brought together for the use of WHO served
not only the under -developed countries but every
country in the world.

Another important question was that of education
and training. Delegations would understand that
questions of education and training were fundamental
to the work of WHO : education was indeed part
of all programmes. All projects in the field involved
training local people to do the work. It was not
sufficient merely to send experts to countries to
show how the work could be done; local workers
would have to be trained and that educational process
was an integral part of the work.

There had been in the discussions some criticisms
of the organization of Headquarters and of the
Secretariat. But to secure the proper organization
was a very difficult problem. It was easy to criticize;
he had been doing it himself since he joined the
Organization, and his staff realized that the organi-
zational pattern was not ideal. Comments had been

made that members of particular sections of the
Organization had to be experts in a large number of
subjects. It was always difficult to decide how to
divide and distribute the work without increasing the
staff too much; one way the Organization avoided
such increases was by using consultants and its
expert panels. It would be quite easy to set up an
ideal organization if WHO could afford to spend
more money and to have many more sections. The
Organization served all countries. In many countries,
indeed, certain communicable diseases were no longer
problems, but the Organization could not therefore
wind up the sections concerned with malaria and
venereal diseases and treponematoses, which in
many other countries were still serious problems.
He agreed that WHO had not the ideal organization,
but he thought that it had the best practical organi-
zation at the present stage of development, and with
its present resources. In time it would no doubt be
possible to eliminate some units.

In the discussions many suggestions had been
made for additional work to be undertaken at Head-
quarters. Those suggestions had been noted and they
would be taken into account in later planning.

In regard to the regions, he could not of course
cover the whole field, but he would like to mention a
few points. In the first place, many delegations in
speaking of the work done in the last few years had
made special reference to the work done by
Dr Shousha. If the Committee would permit him,
he would like to say that he himself had the same
feelings and the same regrets on Dr Shousha's
retirement as had been expressed by the Health
Assembly and the Committee. Dr Shousha had not
been only a regional director, he had been a valuable
adviser and friend and had given much help to the
Director - General in his work.

As to the programme in the regions, if one con-
sidered the work the Organization had been able
to do in 1950 and compared it with that done in
1956 one would see a complete change and a much
wider acceptance of WHO in all countries. The
development of work in Africa was especially
striking and WHO was now operating in practically
all countries of that continent. Similarly, in the
Western Pacific practically the whole Region was
now covered, and reference had been made to work
done in the groups of islands in the Pacific.

That development seemed to him very important.
He had for many years been fighting for the exten-
sion of work in the regions. Sometimes he had, he
thought, been misunderstood and he had sometimes
been accused of asking for too much. But it was
not yet possible to stabilize the work. The Organi-
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zation had grown and was growing; it now covered
more countries and more problems.

In regard to the regions education had been men-
tioned, and its development in the regions was one
of the most important factors in the general develop-
ment of educational work. Educational centres had
been developed in all parts of the world. Formerly
there had been only four or five countries to which
it was possible to send fellows for training; now
there were many such centres in many parts of the
world, and even in Europe and the Americas more
were available than there had been seven years
ago. That made it possible to provide more fellow-
ships and helped to solve the problem of language,
which had in earlier days hampered the education
of fellows.

He could of course say much more but did not
wish to take the time of the Committee. But this
year he noted the Committee had given much more
time to an analysis of the Annual Report of the
Director -General than in any previous year. The
Organization had of course had many failures and
still had much more to do, but a look back at its
past work showed that it had done much for the
improvement of the health of the world.

He felt that when it came to consider the pro-
gramme for 1958, that assessment of the past would
be valuable to the Committee.

Approval of Draft Resolution on the Annual Report
for 1956
The CHAIRMAN read out a draft resolution for

the consideration of the Committee.

Decision: The draft resolution was approved
without change (for text, see first report of the
Committee, page 466).

2. Review and Approval of the Regular Programme
and Budget Estimates for 1958

Agenda, 6.3

The CHAIRMAN said that the item before the Com-
mittee was the review and approval of the regular
programme and budget estimates for 1958 and referred
the Committee to the relevant documents ( Official
Records Nos. 74, 76 and 77; and various unpublished
working documents).

The Committee would find its terms of reference
in resolution WHA10.2 and the first point for dis-
cussion related to paragraph (1) (b) of that resolution,
namely, to " consider whether the annual programme
follows the general programme of work for 1957-
60 ". He called on Professor Canaperia, Chairman
of the Executive Board, to introduce the discussion.

Professor CANAPERIA (representative of the Execu-
tive Board) said that the Proposed Programme
and Budget Estimates for 1958 (Official Records
No. 74) had been carefully studied by the Executive
Board at its nineteenth session. In accordance with
the instructions of the World Health Assembly, the
Board had asked its Standing Committee on Admi-
nistration and Finance to make a detailed study of
the Director -General's proposals. For that purpose
the Standing Committee had met in the week pre-
ceding the opening of the nineteenth session of the
Executive Board and at intervals during that session.
The Standing Committee had reported to the
Executive Board, which had then considered the
programme and budget estimates in the light of the
comments of the Standing Committee. The Com-
mittee would find the report of the Executive Board
on the Proposed Programme and Budget Estimates
for 1958 in Official Records No. 77.

He might perhaps bring some points specially to
the Committee's attention. The report was presented
in several parts. Chapter I contained general back-
ground information as to the working and structure
of the Organization and the sources from which
funds were available. At the end of the Chapter
there was a section (page 8) on budgetary processes
and practices, from which the Committee would
see that there was a budget cycle of three years : the
planning year, the approval year and the year of
implementation. The Chapter was intended to
provide the Health Assembly with a concise state-
ment of background information.

In Chapter II the Executive Board discussed the
principal features of the Proposed Programme and
Budget Estimates for 1958, both under the regular
programme and under the Expanded Programme
of Technical Assistance. The Chapter gave a general
description of the proposed programme in the light
of the long -term programme of the Organization,
dealing with country programmes, inter -country
programmes, work under the Technical Assistance
Programme, and programmes jointly assisted by
WHO and UNICEF. There was also a section on
the additional projects that had been requested by
governments and not included in the Director -
General's proposals.

It was not necessary for him at the present stage
to go into details, but he might mention certain
trends noted by the Executive Board, of which the
more important were perhaps the development of
local health services, particularly in rural areas ;
the development and improvement of public- health
laboratories; the expansion of work on nutrition;
the work on mental health, which was always of
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interest to the Health Assembly, and in particular
the emphasis on the social conditions that gave rise
to problems of mental health, specially those con-
nected with industrialization. There were also, of
course, the programmes of eradication dealing
with malaria, yellow fever, smallpox and the tre-
ponematoses. And there was in particular the new
subject of the health problems arising in connexion
with the peaceful uses of atomic energy.

In Chapter III the computation of the estimates
was explained in some detail; that took account of
possible delays in the implementation of projects,
and in the appointment or replacement of inter-
nationally recruited staff. The Executive Board had
considered the methods of computation employed
and had thought them rational and sound.

In Chapter IV there was a detailed examination of
the Proposed Programme and Budget Estimates for
1958. It dealt first with the main items showing
increases over the approved programme and budget
for 1957; secondly, it dealt with the main heads of
the proposals, broken down under the several
appropriation sections; thirdly, it discussed the
work under the Expanded Programme of Technical
Assistance. Fourthly, there were the detailed ob-
servations of the Board and the recommendations
resulting from its detailed examination. He drew
particular attention to Part IV of the Chapter (on
page 62 of Official Records No. 77) in which the
Board had tried to summarize its observations,
including those concerned with increases in personnel,
duty travel, and the Expanded Programme of Tech-
nical Assistance.

Chapter V was concerned with the major questions
that the Executive Board was required to answer in
regard to the proposed programme and budget
estimates : (1) whether the budget estimates were
adequate to enable the Organization to carry out
its constitutional functions in the light of the current
stage of its development; (2) whether the annual
programme followed the general programme of work
approved by the Health Assembly; (3) whether the
programme envisaged could be carried out during
the budget year; and (4) the broad financial implica-
tions of the budget estimates.

The Executive Board had concluded by adopting
its resolution EB19.R76 which the Committee would
find on page 29 of Official Records No. 76, in which
the Executive Board had recommended a basic and
a supplemental effective working budget.

He would not go further into detail because those
points would be discussed by the Committee itself.
He would be at the disposal of the Committee for
any further information it might desire.

The CHAIRMAN thanked Professor Canaperia and
declared the discussion open. He reminded the
Committee that at this stage the discussion should
be on paragraph (1) (b) of resolution WHA10.2.
The Committee had had a very fruitful discussion
on what had been done in 1956 and he was sure it
would have an equally interesting discussion on
what should happen in 1958.

As no member of the Committee wished to take
the floor, he concluded that the Committee was of
the opinion that the programme proposed followed
the general programme of work for the years 1957 -60.

It was so agreed.

The CHAIRMAN said that the next item for dis-
cussion was the budget ceiling for 1958. The Com-
mittee would have a short adjournment to enable
the Committee on Administration, Finance and
Legal Matters to bring its meeting to a close, in
accordance with paragraph (3) of resolution WHA10.2.

The meeting was suspended at 10.20 a.m. and
resumed at 10.45 a.m.

The CHAIRMAN recalled that the item before
the Committee was that part of its terms of
reference which was set out in paragraph (1) (c) of
resolution WHA10.2, namely, " to recommend the
budgetary ceiling for 1958, after examination of the
main features of the programme ". He would call
on the Assistant Director- General, Department of
Administration and Finance, to open the discussion.

Mr SIEGEL (Assistant Director - General, Depart-
ment of Administration and Finance) thought that
it might be useful to the Committee if he referred
to other documents, some of which had just been
distributed. In one of them the Director- General
had indicated certain modifications in the situation
in view of the return of some previously inactive
Members to full participation in the work of the
Organization. It was no longer necessary in those
circumstances to consider separately a basic and a
supplemental budget, and the Director - General had
therefore provided for the use of the Committee a
new set of papers. Annex 1 to that document set
out, therefore, a single series of figures for 1958, and
similarly in Annex 2 the document showed a single
series of assessments on Member States for 1958.
Those figures were the assessments after taking
account of casual income to the amount of $358 000
and of the fact that there were still five inactive
Member States.

He also called attention to the first report of the
Committee on Administration, Finance and Legal
Matters to the Committee on Programme and



258 TENTH WORLD HEALTH ASSEMBLY

Budget. The section of that report relevant to the
present discussion was section 2- Availability of
Casual Income. The Committee would note that
the amount recommended was $358 000, which
corresponded to the amount initially given in Official
Records No. 74, and in the document to which he
had just referred.

There had just been distributed two working
papers. Working Paper No. 1 corresponded to the
practice followed at former Health Assemblies of
presenting a draft resolution on the establishment of
the level of the effective working budget; the amount
of the effective working budget in the draft resolution
was left blank, and a footnote to the draft resolution
showed the amounts recommended by the Director -
General and by the Executive Board. For the
reasons he had just stated it had been possible to
combine the figures originally recommended for a
basic and for a supplemental working budget.
Attached to Working Paper No. 1 the Committee
would find a working sheet on which they might
note proposals made during the discussion.

Working Paper No. 2 had been prepared by the
Director -General to assist the Committee and
showed the assessments on Member States for the
budgets of 1956 and 1957, and that projected for
1958 under the Director -General's proposal and the
Executive Board's recommendation.

The CHAIRMAN invited the second representative
of the Executive Board to address the Committee.

Mr BOUCHER (representative of the Executive
Board) said that his task was to try to present to
the Committee the budgetary situation which had
confronted the Executive Board and its Standing
Committee on Administration and Finance at its
session in January 1957.

First, he would ask the Committee to bear in
mind that at that time the Union of Soviet Socialist
Republics had not then stated its intention of re-
suming active participation in the Organization. It
was true that three other hitherto inactive Members
had declared their intention of so doing, but their
total assessments represented a relatively small pro-
portion of the assessments of all the inactive
Members.

Secondly, he made it clear that he would be
dealing with the effective working budget, and not
with any of the other figures, such as the total
budget, the gross budget, or casual income, referred
to in some of the documents before the Committee.

A last preliminary point to be made clear was that,
since the time the Director -General had drawn up
his estimates for 1958, certain additional liabilities,
such as those arising from the review of salaries and

allowances and from certain measures taken in the
Eastern Mediterranean Region, had arisen. The
figures he would quote would take account of that
fact.

The Ninth World Health Assembly had approved
for 1957 an effective working budget of $10 700 000,
based on the then existing active membership of the
Organization. For 1957, as for 1958, there had been
certain additional liabilities, amounting to $325 000,
which gave a total of $11 025 000.

The Ninth World Health Assembly had also
approved for 1957 a supplemental budget equal to
the total assessments of such inactive Members as
resumed active participation, up to a maximum of
$1 525 000. The assessments on those Members which
actually had resumed participation as from 1957
(the Union of Soviet Socialist Republics, Poland,
Bulgaria and Albania) amounted to $1 453 550,
which amount could be taken as the definitive
figure for the 1957 supplemental budget. The
Director -General's programme for 1957 set aside
$250 000 of that sum to be used for providing
services to the Members resuming active participa-
tion, the rest being for the expansion of field services
in other parts of the world.

For 1958 the Director -General had proposed, and
the Executive Board had reviewed, a budget of
$12 261 350 in the event of no inactive Members
resuming their participation in WHO. It would be
noted that that figure represented an increase of
about $1 200 000 over the effective working budget
for 1957. The Executive Board and its Standing
Committee had examined the programme on which
the Director -General's budgetary proposal was
based, and he would emphasize that neither body
had found it necessary to propose cuts in any specific
items, though there had been certain differences of
opinion on technical points and some concern with
regard to the increase in the proposed expenditure
on expert committees. The Board had considered
the budget rather from the point of view of its
broad financial implications for governments. There
too there had naturally been differences of opinion,
but the Board had finally decided to recommend a
reduction of $500 000, giving an effective working
budget of $11 761 350, which would be enough to
provide not only for certain unavoidable increases
such as salary increments, but also for a substantial
expansion of field activities.

So much for the 1958 budget based on the existing
membership of the Organization. In addition, in
case the inactive Members resumed active participa-
tion, the Director -General had proposed a supple-
mental budget up to a maximum of $1 871 000, Of
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which up to $500 000 was to be used to provide
services to those Members, with the rest for field
activities in the rest of the world. The Board had
recommended the acceptance of that proposal. Since
the assessments on the Members which actually had
resumed active participation amounted to $1 804 780,
that figure could now be considered as the supple-
mental budget recommended by the Board.

To recapitulate, for 1957 the effective working
budget was $11 025 000 plus a supplement of
$1 453 550, giving a total of $12 478 550. For 1958,
the Director -General proposed an effective working
budget of $12 261 350, plus a supplement of
$1 871 000, giving a total of $14 132 350, while the
Executive Board recommended an effective working
budget of $11 761 350, plus a supplement of
$1 804 780, giving a total of $13 566 130.

Dr BURNEY (United States of America) observed
that life would be very much easier for health admi-
nistrators if they could ignore budgetary considera-
tions and concentrate only on programmes. Un-
fortunately they had to consider the realities of life.
Budgets had an essential role to play both in the
implementation of programmes and in planning for
the future. As the Director -General had remarked
at the Committee's previous meeting, WHO was a
dynamic organization and if it ceased to progress
it must inevitably go backwards. However, the
progress of the World Health Organization, like that
of any national organization, must be steady so
that expansion of resources corresponded to an
increase in capacity for utilizing them effectively.

In 1955 the effective working budget had amounted
to $9 500 000. For 1956 it had been increased by
$700 000 to $10 200 000. The Ninth World Health
Assembly had raised it by $500 000 to $10 700 000,
which was the effective working budget for the
present year, 1957. In January 1957, the Executive
Board had carefully reviewed the Director -General's
proposals for 1958 and had recommended an effective
working budget of $11 761 350, which represented
an increase of a million dollars over the figure for
1957. His delegation was very happy to be able to
support that recommendation, though the increase
would be one of the largest yet approved.

The present financial situation was involved, owing
partly to the welcome return to active participation
of some of the formerly inactive Members. As the
representative of the Executive Board had reminded
the Committee, the Health Assembly had approved
for 1957 a supplemental budget of up to a maximum
of $1 525 000 to meet that eventuality. Since it had
materialized, the Director - General had been quite

right in arranging for the utilization of the sums
provided by the implementation of projects. How-
ever, it was a little difficult to determine exactly
what had occurred in budgetary terms, and what
was the relation of the additional amount to the
general budgetary level. Had the level of the effective
working budget for 1957 been raised ? Or was there
an additional amount available over and above
that level ? He had no doubt that, since the supple-
mental budget was not integrated into the scale of
assessment, the second alternative represented the
true situation : the supplemental budget for 1957
was additional to the figure of $10 700 000 which
represented the true effective working budget and
from which future budgetary increases must be
measured. For 1958 the position was quite different :
the effective working budget was represented by a
single figure on which the Health Assembly was
required to decide, a figure which would serve for
drawing up the scale of assessment and as a base-
line for future increases. The additional amount
available in 1957 accelerated the rate of the Organi-
zation's growth but did not create a new base -line
for that year.

His delegation fully agreed that services must be
provided for the Members which had resumed
active participation. The Director - General had
proposed that $250 000 should be used for that
purpose, and his delegation accepted that figure.
Adding it to the effective working budget of
$11 761 350 proposed by the Executive Board, one
arrived at a total of approximately $12 million, which
was therefore the figure proposed by his delegation
as the effective working budget for 1958. Though
it was considerably less than the total figure proposed
by the Director -General, it nevertheless represented
an increase of some 12 per cent. over the budget
for 1957, and his delegation was sincerely convinced
that a greater percentage of increase in any one year
would not be in the best long -term interests of the
Organization.

Mr SIEGEL noted that the United States delegation
seemed to consider the approval of a supplemental
budget for 1957 as having created some kind of
special fund over and above the effective working
budget. In the documentation submitted to the
Committee, the Director - General had not interpreted
the situation in that way and he therefore felt he
must make clear on what considerations the Director -
General based his view that the true figure for the
1957 effective working budget was now $12 478 550
and not the figure cited by the United States delegate.

If one referred to the Appropriation Resolution
for 1957 (resolution WHA9.59), the only possible
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interpretation was that the Ninth World Health
Assembly had appropriated an amount equal to
the figure cited by the Director -General, though
with the proviso that certain parts of that appro-
priation would be effective only to the extent that
inactive Members notified the Director -General of
their intention to resume active participation. The
first sentence of paragraph IV of that resolution
read :

Amounts not exceeding the appropriations voted
under paragraphs I and III shall be available for
the payment of obligations incurred during the
period 1 January to 31 December 1957 in accor-
dance with the provisions of the Financial Regula-
tions.

In other words, the total amount appropriated was
the sum of the amount referred to in paragraph I,
which was the basic effective working budget, and
the amount referred to in paragraph III, which was
the supplemental budget, and there was therefore no
suggestion that the Health Assembly had made
provision for some special fund. Thus the 1957
budget, which was the base -line for measuring
increases in 1958, was now, as he had said,
$12 478 550.

Dr EVANG (Norway) thanked the Assistant
Director - General for his clear statement of the
position. He had been surprised and somewhat
confused by the statement of the United States
delegation, since the figures arrived at were quite
new to him, though he had followed the discussions
on the budgetary ceiling year by year at the Health
Assembly and was aware of the care taken in the
wording of the Appropriation Resolution. After
the Assistant Director -General's statement, it was
clear that, legally and constitutionally, the Director -
General was right, that no special fund had been
constituted for 1957, and that the base -line figure
from which increases over the budget for that year
were to be measured was that given by the Director -
General and not that given by the United States
delegation.

However, the Committee had met to discuss not
points of terminology but what the United States
delegate called the realities of life. There were two
types of harsh reality confronting public- health
administrators. The United States delegate had
referred to one of them : the fact that it was not
always possible to obtain all the funds required.
However, there was another group of real -life facts
that must also be considered : the fact of the immense
suffering of hundreds of millions of people throughout

the world; the fact that the means existed to help
those people, since in the last century medical science
had probably advanced further than during the whole
previous history of humanity; and that was the group
of facts that should decide the issue in the judgement
of a group of public -health administrators.

In that same room the Committee had heard a
number of moving statements by many delegations.
On the one hand, it had heard of the achievements
of the Organization -and there was no doubt that
WHO had something to be proud of, when one
considered the hundreds of projects it had launched
all over the world, and the operational efficiency,
which a few years before would have seemed impos-
sible for an international organization, which it had
attained. On the other hand, the Committee had
heard of the vast needs still remaining and of the
vast improvements that could be brought about with
relatively small increases in resources. For in the
control of some diseases, such as malaria and cholera,
much could be done with very small funds. Other
activities, such as the control of tuberculosis, fila-
riasis and bilharziasis, maternal and child health
work, and environmental sanitation, required larger
funds and more elaborate organization, but there
too the means for effective action existed and were
only waiting to be applied.

He had always believed that the reluctant attitude
shown in former budgetary discussions by the gene-
rous nation which was the largest contributor to the
funds of the Organization was due only to the fact
that the Organization had not yet achieved its
objective of universality, and that with the return
to active participation of the inactive Members the
prolonged and tense discussions over a few hundred
thousand dollars would no longer be necessary.

His Government's attitude was one of strong
support for the Organization, and more so at present
than ever before. Not only was the Norwegian
delegation prepared to accept the figure proposed
by the Executive Board, but if enough support was
forthcoming it would go so far as to vote for the
budget proposed by the Director -General. If the
figure proposed by the United States delegation was
accepted, some countries would actually be contri-
buting less than hitherto. That would give some
satisfaction to their Treasuries; but also less would
be available for much needed projects in the under-
developed countries, as there were more countries
among which the available funds had to be divided.
He therefore appealed to delegates at least to support
the recommendation of the Executive Board and, if
they found it at all possible, even to vote for a higher
figure.
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Dr Hafez AMIN (Egypt observed that the budgetary
question was extremely important, as it involved
the very life of the Organization. In reality there
should be no controversial issue warranting argu-
ments and discussions year after year. It would be
contradictory to cherish hopes for a widening of the
scope of WHO's activities while refusing to provide
the Organization with the necessary resources to
carry out its ever -increasing obligations.

It was true that the Organization's budget had
been increasing constantly year after year, but the
growth was less than the normal evolutionary
progress required to keep pace with the advance of
medical science and with the world's urgent desire
to alleviate the suffering of the sick and the under-
nourished. He was sure that if delegates examined
their national health budgets for the past twenty
years they would find a far steeper increase than in
the budget of WHO.

His delegation considered that the budget proposed
by the Director - General for 1958 was no higher
than necessary to meet the ever -increasing requests
from Member governments. The Committee was
well aware that the Director -General's figure was far
less than the amounts allocated to various institu-
tions and projects in one field or another. On
careful examination it proved to represent the
minimum requirements which would enable the
Organization to meet its actual commitments towards
Member States.

The Committee should not lose sight of what had
happened during the discussion of the budget for
1957. It would be recalled that the Ninth World
Health Assembly, cognizant of the facts which he
had cited, had recommended an expansion of the
Organization's activities and to that end had ap-
proved a supplemental budget of about one- and -a-
half million dollars in the event of the inactive
Members resuming active participation. Now that
four of those Members had resumed participation it
was only logical to provide additional assistance in
accordance with the planned programmes set forth
in the proposed programme and budget estimates.
Both the Health Assembly and the Executive Board
had fully recognized that the Organization was
designed to operate at a higher level of activity and
was well equipped to carry out its great mission.

His Government had always supported, and was
still willing to support, a higher budget level provided
that the increase was used for direct services to
governments and for field activities, and not for
expanding the administrative machinery. Careful
examination of the Director -General's estimates

showed that by far the greater part of the proposed
increase was for an expansion of field activities and
for a restoration of the cuts made in the previous
year's budget, which had considerably undermined
the Organization's field programme.

His delegation had studied the document sub-
mitted to the Committee by the Director - General
which clearly set out the position as modified by
the return of certain inactive Members. According
to that document, the Director - General was asking
for an effective working budget of $14 132 350,
representing an increase of about $1 600 000 over
the figure for 1957. Taking into account the requests
for assistance that would still have to remain unmet
for some time, that increase did not in fact represent
a very large expansion of the Organization's pro-
gramme activities. His delegation therefore consi-
dered that the Director- General's proposal re-
presented the minimum needed to implement the
programmes planned with a view to achieving the
objective for which the Organization had originally
been founded : to raise the standard of health of
all the peoples of the globe.

Dr BRANDÁO (Brazil) wished for some clarifica-
tion of the considerations which had prompted the
United States delegation to decide on its proposal
of 12 million dollars as the effective working budget
for 1958. In particular, he wished to know whether
the United States Government had thoroughly
analysed the effect which its proposal, if adopted,
would have on the implementation of the programme
proposed by the Director -General. One could not
reasonably proceed to reduce a total figure without
analysing the elements which made it up.

For its part, the Brazilian delegation considered
that the programme proposed by the Director -

General was well drawn up and well conceived.
It corresponded to the objectives of the Organization
and to the interests of all its Members, particularly
those which were in process of development and
which urgently needed the assistance provided for in
the programme. However, his delegation was pre-
pared to support those calling for a lower budget
if they were able to show clearly how the Organ-
ization could carry out the Director -General's pro-
gramme with the sum of 12 million dollars proposed
by the United States delegation.

Professor HURTADO (Cuba) considered that, in
view of the need to provide the funds necessary for
the effective implementation of the Organization's
programme, the time had not yet come when its
budget could be stabilized. The Committee had
examined the Organization's programme; it had heard
the considerations presented by the Director -General;
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and, so far, the Director -General's past actions had
evoked nothing but applause, appreciation and con-
gratulations. Since everyone had recognized the
value of the Organization's programme, the need to
continue and even expand it so as to help raise the
level of health in all parts of the world, it was
difficult to understand why it was proposed not
merely to stabilize the budget but even, in effect,
to reduce it.

There were two possible approaches to determin-
ing a budget level. On the one hand, the question
could be considered from a purely economic point
of view : the funds available could first be determined
and the programme drawn up accordingly. On the
other hand, programme needs could first be estimated
and a finance committee could then meet to decide
the amounts needed to put the programme into
execution. The second method, whereby the technical
aspects would receive the main consideration, would
be the ideal, but unfortunately it was not that applied
in the present committee. Nevertheless, there were
certain technical considerations which, in his view,
were relevant to the present discussion.

His delegation understood that one important
objective of WHO and of its Member governments
was to use the technical knowledge at its disposal
to strengthen national health administrations, while
achieving an international understanding which
would prevent large expenditure by certain countries
on health projects through channels other than the
official channels provided by WHO. Since the
organization had been created for the purpose of
raising the level of health throughout the world,
what was the purpose of creating other parallel
organizations, some of which were spending sums
greatly superior to those available to WHO ? That
was, of course, an internal affair for individual
countries, but it had important international impli-
cations.

The United States of America -a progressive
country, an economically powerful country which,
as everybody recognized, showed great generosity
throughout the world -was the chief exponent of
the doctrine of stabilizing and even reducing the
Organization's budget. Yet it was a country which
spent large sums in the manner to which he had
referred. If one considered the real effect of changes
in WHO's budget, it was clear that they had abso-
lutely no effect on the economic situation of the
United States of America.

The Director - General did not create the Organ-
ization's programme out of his own head. He
received the requests submitted by each of the
Member States, integrated them, and then naturally

proposed a budget adequate to provide for the
execution of the resulting programme.

With all respect to the Executive Board, he felt
that the considerations presented by the Director -
General should be given more weight. The Director -
General had the effective responsibility for the
Organization's activities. How could the action of
governments in submitting requests to the Director -
General be reconciled with their later action in
voting against the Director -General's programme,
which was a synthesis of those same requests and
therefore represented the most effective means of
providing assistance in the field of health ?

Again, how could one speak of stabilizing or
reducing the budget in face of the constant rise,
imposed by world economic necessities, in wages
and prices ? In drawing up his budget, the Director -
General naturally took that rise into account.

For the above reasons, which were all of an
eminently technical nature, he appealed to the more
fortunate and richer countries to remember their
obligation to assist the poorer nations, not forgetting
that the help given to the countries still unfortunate
enough to be included in the category of " under-
developed " would eventually prove to the advantage
of their benefactors.

The Cuban delegation would vote first for the
Director -General's proposal and urge other delega-
tions to do the same. An analysis of the figures
would show that the proposed increase would not
represent a real burden for any country.

Dr ANOUTI (Lebanon) said he had been greatly
impressed by the arguments he had heard during
the debate and by the Director -General's masterly
exposition of the situation. In his view, there could
be no doubt that the Director -General's programme
was " well conceived within the scope of the Organ-
ization's long -range functions and objectives ", as
the Executive Board had stated. The repeated
compliments paid to the Director - General and to
the Organization itself at the opening meetings of
the plenary session of the Health Assembly reflected
the firm belief of all Member governments in the
effectiveness of the Organization's activities both in
its traditional fields and in the new fields constantly
opening before it.

It was painful and embarrassing to be obliged
each year to refuse a part of the funds the Director -
General had requested, to watch the annual increase
in the back -log of requests from governments that
could not be met, to see postponed, sometimes
indefinitely, conferences, seminars, training courses
and other activities essential for the improvement
of world health. He hoped that the policy of the
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present Health Assembly would change and that it
would grant the Director - General the funds necessary
for the implementation of his programme.

Everybody was pleased at the return of some
Member countries formerly inactive, and their
resumption made possible the adoption of an
increased effective budget. How should the addi-
tional sum be used ? First and foremost, to restore
some of the activities provided for in the programme
for 1957 but postponed for lack of funds, since the
Ninth World Health Assembly had reduced the
budget for that year by more than $700 000. Even
with a budget of $14 000 000, there would remain an
impressive list of health projects still to be imple-
mented to a value of nearly $4 000 000, according
to the Director -General's estimate.

Those governments which preached economy were
also those which were most keenly aware of the new

situations which constantly confronted the Organ-
ization and required it not only to fulfil its traditional
functions but also to expand its activities into new
fields. He need only recall the statements made on
such questions as poliomyelitis, food additives, the
relation of atomic energy to public health, mental
health, resistance of insects to insecticides, and
chronic diseases.

Divided among the eighty -eight Members and Asso-
ciate Members, the Organization's budget did not
represent a very heavy burden in comparison with
all the other items of expenditure which those same
governments often recognized to be less worth- while.
His delegation thereforé gave its full support to the
programme and the budget proposed by the Director -
General for 1958.

The meeting rose at 11.55 a.m.

TENTH MEETING

Friday, 17 May 1957, at 2.30 p.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Review and Approval of the Regular Programme
and Budget Estimates for 1958 (continued)

Agenda, 6.3

Dr AUJALEU (France) wished to state the position
of his delegation with regard to the budget for 1958
clearly from the outset. It was his Government's
view that the effective budget should not be more
than $12 000 000, and he would therefore strongly
support the United States proposal.

That stand had been based on three main reasons.
The first reason had been the French Government's
capacity to pay. In that connexion, he recalled that
his Government contributed to many international
organizations and that it had, therefore, to set some
limits on such expenditure. Moreover, the contri-
bution made by the French Government to WHO
had increased by 20 per cent. in 1957 as compared
with 1956, and if the effective budget level proposed
by the Director -General were to be accepted, that
would constitute an increase of more than 33 per
cent. as compared with 1956; that appeared an
unjustifiably high increase. The other reasons

governing his delegation's position concerned general
budgetary policy and were not, consequently, solely
applicable to the French Government.

A comparison of the development of the budgets of
the United Nations and of the specialized agencies
was given in Official Records No. 76, page 86.
Taking as a basis for comparison the years 1950
and 1956, he drew attention to the percentage by
which the budgets of those various organizations
had increased : the United Nations budget had
increased by 10 per cent., that of ICAO by 16 per
cent., of ILO by 42 per cent., of UNESCO by 50 per
cent., of FAO by 55 per cent., and of WHO by 67 per
cent. Furthermore, it should also be borne in mind
that those figures did not take into account the con-
siderable increase in the budget of WHO in 1957, nor
the further increase proposed for 1958. The point
would probably be made with regard to those figures
that the increase in the budget was greatest in the
organizations which did the largest amount of field
work, and that it could not accordingly be con-
sidered abnormal for WHO to head that list. He
emphasized, however, the need to avoid confusing
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the regular budget of the Organization with the
funds available to it under the Technical Assistance
and other extra -budgetary resources; the develop-
ment of health services did after all form an integral
part of the economic and social development for
which Technical Assistance funds were allocated.
It was therefore important that the disproportion
between the increase in WHO's budget and that of
the other organizations should not be accentuated
further.

In. that connexion, he referred to the report of
the Fifth Committee of the General Assembly of
the United Nations,t paragraph 6 of which empha-
sized the need for budgetary co- ordination between
the United Nations and all the specialized agencies
as a means of reducing total expenditures and
regulating them so that a maximum return from
increasing outlays might be assured; furthermore, in
view of the rise in the aggregate budgets of the spe-
cialized agencies over the last seven years which had
resulted from the development of programmes in the
face of growing demands, the necessity of avoiding
duplication of work and of keeping down steadily
rising costs, while making the best possible use of
available resources, had been underlined.

The third factor taken into account by the French
Government had been a study of the financial
resources of the Organization from 1952 to 1957 as
shown in Official Records No. 77. From 1952 to
1956 the effective budget had risen from approxi-
mately $7 800 000 to approximately $10 200 000; in
comparison the rise between the 1956 budget and
the Director -General's proposed budget level for 1958
appeared disproportionately steep. It was of course
true to say that the return of the inactive Members,
from which event his delegation had derived great
satisfaction, called for an increase in the budget; that
increase should, however, be kept within reasonable
limits. It was moreover essential to judge the
desirability of increasing the budget on the basis of
the needs of the returning countries rather than on
the size of their contribution. If a country with
great needs and a small contribution entered the
Organization, would the increase in the budget be
limited to the amount of that contribution ? It
would not; and so the contrary also should apply.

It had been asserted that the budget for 1957
should be considered as comprising both the effective
working budget and the supplemental budget, and
that consequently $12 500 000 should be taken as
the basis for comparison with the new proposals in
respect of 1958. However, he pointed out that while

1 Reproduced in Annex 16

the effective working budget of $10 700 000 adopted
for 1957 had been the subject of extremely careful
study, that had not been the case where the supple-
mental budget had been concerned. To speak of a
budget of $12 500 000 adopted for 1957 further
confused an already complex discussion. Therefore,
in the interest of clarity, he would for the moment
revert to the figure of $10 700 000 and consider
how much should be added to that to arrive at a
reasonable figure for 1958, taking into account the
various factors, such as the return of inactive Mem-
bers, which justified an increase. First of all, the
inevitable increases which were agreed upon, such as
regional advisers, increased expenditure for regional
offices, and statutory staff increases. To those could
be added constitutional meetings, revision of the
Staff Rules, etc. which would probably be agreed
upon. Those increases totalled some $550 000. A
lump sum of $750 000, i.e., a proportion of 50 per
cent. of the figure estimated in the supplemental
budget for 1957, could then be added to cover the
increase in the activities of the Organization, bearing
in mind the additional activities in respect of the
previously inactive Members.

A total of $12 000 000 was thus obtained, re-
presenting an increase of $1 300 000 over the effective
working budget voted for 1957. His Government
believed that the figure of $12 000 000 was justified
both from the standpoint of Members' capacity to
pay and that of the desirability of a balanced develop-
ment of the resources of the United Nations and the
specialized agencies, and that it corresponded to the
Organization's possibilities of action.

Mr FIRTH (United Kingdom of Great Britain and
Northern Ireland) welcomed the opportunity of
stating the views of his Government on the budget
for 1958. He recalled that the United Kingdom had
consistently been an enthusiastic supporter of WHO
and its objectives, and that it would not be a party
to any measures which would result in impairing the
effective working of the Organization towards its
aims.

His delegation would support a figure for 1958 of
$12 000 000 which would provide for an expansion
in the Organization's programme as it constituted an
increase of almost $1 000 000 over 1957. Although
half that increase would have to be set aside for
certain inevitable expenditure, such as salary costs,
nearly $500 000 would be available for programme
work. In addition, funds would of course become
available for new projects to the extent to which
existing projects reached their completion.

His delegation shared the satisfaction already
expressed at the return of the previously inactive
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Members and looked forward to fruitful co- operation
with them. He recalled that the Director -General in
preparing his proposals, and the Executive Board in
making its study of them, had not been able to
act on the certainty of their return, and that, ac-
cordingly, the budgetary proposals had been drawn
up on a twofold basis. That position had of course
now changed and it was therefore more appropriate
for a single budget figure to be considered. He
would therefore support a single effective working
budget of $12 000 000.

Mr BOTHA (Union of South Africa) said that his
delegation had given careful study to the Director -
General's proposals and to the report thereon by the
Executive Board.

The Health Assembly was once again called upon
to take a decision on the budget of the Organization
in the face of limitless health needs. His delegation
would, however, support the United States proposal
for $12 000 000. The Committee would recall that
the Health Assembly had just approved the Organi-
zation's accounts for 1956, showing an expenditure
of $9 982 794. Accordingly, to adopt the United
States proposal would mean that an increase of
$1 000 000 per year had been agreed upon over that
two -year period. Comparing that increase with the
rate of increase over previous years, he concluded
that it was in keeping with the principle of a desirable
and orderly expansion of the Organization's acti-
vities ; he could not, however, vote in favour of any
figure which would constitute a greater increase.
Indeed, while he appreciated the Director -General's
motives in drawing up his proposals, he could not
support a rate of increase of the budget which was
out of all proportion with that of the other spe-
cialized agencies.

He emphasized the need to bear constantly in mind
the inter -relationship of all the specialized agencies.
Any striking increase in the budget of one of the
agencies might be taken by the others as an example.
Furthermore, it would be unfortunate to adopt any
unduly high increase in the face of the recommenda-
tion made by the Fifth Committee of the General
Assembly of the United Nations, to which reference
had already been made at the present meeting. His
delegation had, in taking up its present position on
the budget, been motivated by the desire to find
some meeting point between the requirements laid
down by the United Nations and the continuing
growth of the specialized agencies as approved by
their legislative bodies. In the context of that overall
picture, the Director -General's proposals, constitu-
ting an increase of 30 per cent. over the effective
working budget for 1957, were inacceptable. He

noted in that connexion that an exceptional situation
had prevailed in respect of the 1957 budget, as the
Director -General had been authorized to make
available for additional projects such new funds as
were received.

In recommending a budget of $12 000 000, he
wished to make certain suggestions for approximate
heads of expenditure which, he believed, would
enable the Director -General both to meet all sta-
tutory increases and to expand considerably the
Organization's field activities. He would take as his
starting point the figure of $10 318 000; that re-
presented the 1957 effective working budget from
which $382 000 had been deducted in respect of
completed projects. He was not taking into account
the additional expenditure of $325 000 in 1957 as
that related to non -recurring expenditure in the
Eastern Mediterranean Region and to the salary
review which he himself would be including later
in his calculations. He pointed out also that the
sum of $10 318 000 included over $400 000 in respect
of fellowships although it could be argued that
fellowships might be interpreted as representing new
activities. For 1958 he would add $201 000 for
statutory increases, $213 000 in respect of the salary
review, $118 000 for Headquarters' expansion, that
amount being open to reduction if the budget were
later reduced, $64 000 for expert committees, $29 000
for the regional offices and $24 000 for organizational
meetings, thus leaving $1 033 000 for new activities
out of the total for 1958 of $12 000 000. On that basis,
the United States' proposal appeared reasonable and
worthy of support.

Dr gTAMPAR (Yugoslavia) had been struck by the
manner in which the Committee was called upon
to act in a dual capacity. The remarks made in the
course of the examination of the budget estimates
differed to no small extent from the discussion of
the Director -General's programme where only praise
and favourable comment had been voiced.

Speaking from his long experience of the Organi-
zation, he reviewed the financial development of
WHO from the time of the Interim Commission.
The budget had started to expand considerably from
1948. At the present time, funds were needed for
programmes in operation in all parts of the world, as
the review of the Director -General's Report had
shown. Naturally, it had to be borne in mind that
international activities were by their very nature
costly from the point of view of staff and other types
of expenditure.

He recalled that he himself had in the early days
of the Organization been in favour of a low budget as
the Organization had not then recruited sufficient
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experts to take part in many country projects. He
had since revised that point of view and was most
enthusiastic about the Organization's possibilities.
He was, therefore, in support of a larger budget
than that advocated by the United States delegation.
He regretted finding himself in disagreement with the
largest contributor, which clearly was particularly
interested in the question of the budget level. Never-
theless, it should not be overlooked that the largest
contributing country did in fact enjoy certain ad-
vantages in the Organization, as distinct from purely
material advantages, since it was always particularly
well- represented in the organs of WHO, as evidenced
by the fact that it had almost consistently been
elected as having the right to designate a person to
serve on the Executive Board. While he greatly
valued the opinion of the United States delegation,
he felt obliged to maintain his support for a larger
figure for 1958.

Dr KHOMUTOV (Union of Soviet Socialist Repub-
lics) said that while he appreciated that however
high a budgetary figure was voted it could never
meet all the health needs in the world, efforts should
notwithstanding be made to provide funds for the
considerable work facing the regional offices, parti-
cularly in respect of certain diseases against which
the Organization had not yet done all that could be
done, owing in part to lack of resources. His delega-
tion felt most strongly that the budget decided upon
for 1958 should be devoted as far as possible to
field work in order to eradicate certain diseases and
to decrease the mortality rate, and would accordingly
be opposed to any increase in expenditure, such as
increased staff costs, not directly connected with such
field work.

When considering the budget level the humanita-
rian value of WHO's activities should at all times be
borne in mind, and he considered that it should
always be possible to find funds for such a noble
purpose. Delegates of certain countries had stated
that their governments were faced with a difficult
financial position ; he would, however, point out
that the sums involved were less than the cost, say,
of one wing of a bomber aircraft. He could not
therefore support the proposal made by the United
States delegation and would give his delegation's
support to the budget level recommended by the
Executive Board.

Dr IBRAHIM (Iraq) said that his delegation had
studied the Director -General's proposals as well as
the detailed review made by the Executive Board and
by its Standing Committee on Administration and
Finance with great interest; that review should be

of considerable assistance to the Committee in
arriving at an opinion on the proposals.

The Organization's developing programme had
been planned with foresight but it still only reflected
part of the needs facing countries throughout the
world. Indeed, the funds which would be available
for 1958 under the Director -General's proposals
would not cover the requests for projects submitted
by Member States. Further, any reductions in the
Director -General's budget would lead to delays in
certain projects and prevent others from being
initiated. He particularly emphasized the importance
of projects connected with the effects of atomic
radiations, mental health, and chronic and degene-
rative diseases, and was gratified to see that the
Director- General had made some provision for work
in those fields.

It should be borne in mind that the recommenda-
tions arrived at by the Executive Board had been
made at a time when the position of the previously
inactive Members in 1958 had not yet been known.
It was noteworthy that the review carried out by the
Executive Board had not revealed any weaknesses in
planning in the Director -General's programme and
had shown that the regional offices were in a position
to undertake increased activities. He recalled that
Dr Evang had once said that a Member State spent
as much as or more on a particular than was
forthcoming from the Organization. He assured the
Committee that his country was in fact spending
some ten dollars to every dollar provided by the
Organization. In that connexion, he referred to the
sum of $8 000 000 set aside by the Iraqi Government
for malaria eradication, the funds provided for WHO
and UNICEF jointly totalling $400 000. It was
accordingly apparent that the help provided by
WHO was intended to serve as a stimulus and catalyst
to national health administrations.

His Government fully supported the budget
estimates proposed by the Director -General and
believed that that effective budget level would permit
an orderly expansion of the Organization's pro-
gramme at a time when control campaigns were
developing in many instances into eradication cam-
paigns.

Dr KocH (Federal Republic of Germany) said it
was true that the programme proposed by the
Director -General for 1958 was very well drawn up,
but it was also true that there was practically no
limit to the demand for health projects. WHO was
not the only organization which was helping to
improve the conditions of the world; it was necessary
to maintain a balance in that respect. For those
reasons his delegation supported the United States
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delegation's proposal that the effective working
budget for 1958 should be $12 000 000.

Sir Arcot MUDALIAR (India) said that he had
heard so many of the arguments which delegates had
put forward during the present discussion expounded
at every one of the nine previous World Health
Assemblies that he wondered whether the World
Health Assembly should not change its procedure
for reviewing and approving the regular programme
and budget estimates for the following year. Although
there were certainly some items in the proposed
programme for 1958 in respect of which savings could
safely be made, it was necessary for governments to
make far larger annual contributions to WHO than
they had made in the past. There was no other
organization in the United Nations' family whose
duty it was to meet a total demand as large as that
made on WHO. All present realized that the world
was very sick; a little had been done to improve its
health, but it had not yet been given even the crutches
which it needed to walk with.

It could be seen from one of the working papers
before the Committee that if the Health Assembly
adopted the Executive Board's proposals regarding
the effective working budget for 1958, the vast
majority of Member States would be required to
contribute less than $50 000 to WHO's regular
budget for that year. The United States of America
would be required to contribute roughly $800 000
more than in 1957 and the Union of Soviet Socialist
Republics roughly $320 000 more than it would have
been required to pay in 1957 if it had been an active
Member of the Organization then.

With reference to the comments made by the
delegate of Iraq concerning the fact that assistance
given by WHO to a government entailed expenditure
by that government, he pointed out that, according
to the additional information obtained since the
Proposed Programme and Budget Estimates for
1958 (Official Records No. 74) had been prepared,
and which had been circulated to the Committee, it
was estimated that governments by the end of 1957
would have contributed during that year a total of
more than $47 000 000 for projects for which WHO
had given them assistance. Most of that sum would
have come from governments of under -developed
countries, which had great difficulty in financing
development. The total expenditure on health
services of governments which received assistance
from WHO would, of course, be far greater than
$47 000 000 in 1958.

WHO's expenditure had not yet reached a level at
which it was anywhere near sufficient to meet re-
quirements. The amounts proposed by the Director-

General for some items should be reduced if it was
not certain that those amounts could be well spent;
but in the light of the experience he had gained at
WHO meetings during the past ten years, he was
convinced that the total amount proposed for WHO
expenditure in 1958 could be very well spent during
that year. If the World Health Assembly decided
that the total figure proposed for 1958 should be
reduced, it would be failing in its duty to the people
of the world. The resumption of active participation
in the work of the Organization by Members who
had been inactive was a reason for increasing WHO's
activities. He agreed with the delegate of the Union
of Soviet Socialist Republics that any additional
income should be spent on field activities as far as
possible. He was opposed to the United States
proposal.

Dr SIRI (Argentina) said that there was very little
that could be added to the arguments which had been
put forward during the discussion either for or
against the Director -General's proposals. Since
there had been much repetition of those arguments,
and since he believed that all present had already
made up their minds on the question of what the
figure for the 1958 budget should be, he thought
that the Committee was wasting time by continuing
the discussion.

The major contributors to WHO's resources were
anxious that the rate of increase in WHO's expendi-
ture should not be too great. On the other hand, the
representatives of the under -developed countries, in
which most of the people of the world lived and
in which health needs were greatest, were anxious
that WHO's activities should be expanded rapidly.
The improvement of health in under -developed
countries would be of benefit to all the countries of
the world.

The increase in total expenditure proposed by the
Director - General for 1958 was really only 5 per
cent., not 40 per cent. as had been argued. For, in
calculating that increase, an amount corresponding
to the additional contributions due to the resumption
of active membership by a number of countries
should be added to the amount approved by the
World Health Assembly for 1957. Their resumption
of active membership meant an expansion of the
Organization's field of activities. It had been argued
that if those additional contributions were not
spent in the countries which had resumed active
membership, no account should be taken of them;
but if no account was taken of them WHO would
not be truly fulfilling its duties.

The requirements of the countries which had resumed
active membership could not be exactly ascertained
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at present, but it was a fact that the Ninth World
Health Assembly had authorized the Director -
General to start work on a number of projects if
Members which had been inactive resumed active
membership. Work had been started on a number
of projects by virtue of that authorization; that
work could not be stopped.

It had also been argued that because of their
lack of adequate financial resources several countries
would have difficulty in making to WHO's budget
the contributions which the Director - General was
requesting for 1958. That was a valid argument.
But the arguments which had been put forward
relating to the need to keep WHO's expenditure in
line with that of other agencies belonging to the
United Nations' family were illogical, for it was
not possible to draw valid comparisons between
things that differed very greatly, and the agencies
belonging to the United Nations' family differed
very greatly in size, in membership and in many
other respects. Only their aims should be compared.
None of the members of the United Nations' family
had aims as important as those of WHO. The
Organization would be failing in its duty if it did
not, to the extent proposed by the Director -General,
meet the great hopes which people throughout the
world had placed in it. The World Health Assembly
should adopt the budget figure proposed by the
Director -General for 1958.

Mr CLARK (Canada) agreed with the views ex-
pressed by the delegate of the United States of
America on the subject under discussion and sup-
ported his proposal for a 1958 budget of $12 000 000.
WHO's budgetary policy should be such that the
Organization's activities would expand at a moderate
rate. The Committee should remember WHO's
responsibilities towards other members of the
United Nations' family. As the delegate of France
had explained, WHO had expanded much more
quickly than any other member of that family. He
did not think they should all expand at exactly the
same rate for they had different responsibilities, but
he considered the figures prepared by the Director -
General and the Executive Board for the 1958
budget excessive. The Canadian Government took
its responsibilities to other members of the United
Nations' family as seriously as it took its responsibi-
lities to WHO.

He agreed with the United States delegate that
when calculating proposed increases in expenditure
for 1958, the figure of $10 700 000 should be used
as the base figure for 1957, for the reasons adduced
by the United States delegate regarding the structure
of the budget, not for reasons based on legalistic

arguments. He believed that actual expenditure
during 1957 would be less than the total amount
covered by the Appropriation Resolution for that
year. The largest country which had been an inactive
Member of the Organization for many years had not
resumed active membership until the end of April.
He did not think the Director - General could imple-
ment in only eight months the projects relating to
the resumption of active membership by Members
which had been inactive. The adoption of the United
States proposal would not entail any curtailment of
WHO's activities.

His Government was not opposing the adoption
of the figure proposed by the Director -General
because it was in financial difficulties. Canada had
made very large contributions to improving condi-
tions in other countries through organizations other
than WHO. The only reason for the Canadian
Government's opposition to the Director -General's
proposal was that it wanted WHO to adopt a mode-
rate budgetary policy which would stand the test of
time.

Dr LARAQUL (Morocco) said that, although his
country had received from WHO much more than it
had contributed to the Organization, his Govern-
ment thought it would be unreasonable for WHO to
spend more in 1958 than it would have spent in
1957. But it would also be unreasonable to reduce
considerably WHO's activities in Morocco which
were greatly appreciated by all the people of his
country. The delegate of the United States of
America had in effect proposed a symbolic decrease
of $500 000. He was therefore in favour of adopting
$12 000 000 as the budget figure for 1958.

Dr KARABUDA (Turkey) said that none of the
figures proposed during the discussion would enable
WHO to do all that was required of it. Even if
$20 000 000 were appropriated for WHO expenditure
in 1958, it would not be possible to carry out all
the work which was needed. Thousands of millions
of dollars could be usefully spent on health services.
The difference between the highest and lowest
figure proposed being very small in relation to the
total required, he was ready to vote in favour of
$12 000 000 as the figure for the 1958 budget.

Dr Dia EL- CHATTI (Syria) said that the Syrian
Government was always ready to vote for the highest
possible figure for WHO's budget for any given
year, irrespective of whether that figure was pro-
posed by the Director -General, the Executive Board
or a government representative; that was because it
had a firm belief in WHO's objectives, not for any
reason relating to the size of Syria's contribution
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to WHO's resources or to the amount of help Syria
received from WHO.

Dr MACLEAN (New Zealand) said that, if it was
true that the correct 1957 base was $12 478 550, the
Director- General was proposing a 12.5 per cent.
increase in expenditure and the Executive Board an
increase of under 10 per cent. If the correct base was
$11 025 000, the Director - General was proposing a
25 per cent. increase. Of the increase requested by
the Director -General 65 per cent. was accounted
for by proposed increases in field activities and
approximately 20 per cent. by proposed increases in
headquarters activities. The Director -General had
argued most persuasively that those increases were
essential for meeting urgent requests from govern-
ments, action on many of which had had to be
postponed for one or more years owing to the
inadequacy of the Organization's resources.

The New Zealand Government wholeheartedly
agreed with the Director - General regarding the
urgency of the needs of many countries. There was
a vast amount of preventable ill health throughout
the world, and if the budget of the Organization
were increased many times, it would still take many
years to put an end to such ill health. It was also
true that every WHO field project entailed expendi-
ture by the assisted government equal to, or greater
than WHO's expenditure on the project; but already
several countries had indicated that they were
experiencing difficulty in financing their part of the
work planned on such projects. His Government
was a strong supporter of WHO and was impressed
by the great value of the work it had done. It believed
that some expansion of the Organization's activities
was called for, but that such expansion should be
limited to less than a 5 per cent. yearly increase.
There were many advantages in keeping firm control
over the rate of expansion of the budget. In past
years the World Health Assembly had always
reduced to some extent the figure proposed for the
budget by the Director -General, and, as a result,
the Organization had tended to work well within its
technical resources and close scrutiny had been
given to establishing priorities. In brief, the money
available had been spent to better effect than it might
have been had the budget been larger. It might
well be argued that that had been an important factor
in the establishment of WHO's good reputation.

It was dangerous to argue that the resumption
of active membership by certain Members which had
for long been inactive was a reason why there
should be an increase in the budget. If the additional
contributions resulting from their resumption of
active membership were roughly balanced by work on

additional projects carried out in their territories in
the year that they resumed active membership, no
budgetary difficulties would arise. That, however,
could not be the case. The expenditure of those
additional contributions on additional projects in
countries that were already receiving assistance from
WHO would undoubtedly have an inflationary effect,
and would result in a greatly increased rate of
expansion in future years, even though the increase
in 1958 expenditure over 1957 would not be very
great.

For those reasons the New Zealand Government
was in favour of adopting the United States delega-
tion's proposal. It was not inspired solely by dis-
inclination to contribute funds for international
health work. It contributed, through other inter-
national organizations, sums for health work far
larger than those it contributed to WHO. The New
Zealand Government's main concern was for orderly
and effective development of WHO's activities.

The DIRECTOR -GENERAL said that, in spite of the
fact that the Chairman had said that the Committee
had to recommend the budgetary ceiling for 1958,
after examination of the main features of the pro-
gramme, the first speaker in the discussion had
immediately taken up the question of the budget
ceiling without commenting on the main features of
the programme, and the others had followed suit
with the consequence that the Committee was dis-
cussing the budget figure in a vacuum. He em-
phasized that as the Organization's Director - General
he was not seeking to inflate the budget, but was
only carrying out the Assembly's intentions as he
interpreted them when it had fixed the level of the
1957 budget.

During the previous Health Assembly he had
clearly posed the question of whether the contribu-
tions of formerly inactive Members should be used
to reduce assessments on active Members or to
finance further activities and the latter course had
been definitely agreed upon. It would be recalled
that during the discussion on the amount of the
supplemental budget a proposal had been made by
the delegation of the Union of South Africa, sup-
ported by that of Japan, to limit the amount to
$ 800 000 and the United States delegation had also
made a proposal without specifying any definite
figure. The reply to his question as to whether the
United States supported the figure proposed by the
Executive Board had been in the negative and that
delegation had subsequently endorsed the South
African proposal. He had drawn up his programme
in the light of the Assembly's declared desire that
the programme be expanded. It had been suggested
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that the reduction proposed by the United States
was a symbolic one but he could assure the Committee
that half a million dollars was very tangible and
could be put to very good use.

Comparisons with the budgets of other specialized
agencies were dangerous for a number of reasons of
which he would mention only one, namely, that
WHO was in a special position, being the only one
with a decentralized structure. It had provided
technical assistance services not only to under-
developed but also to more advanced countries from
the very beginning, whereas the others had only
begun to do so with the inception of the United
Nations Expanded Programme of Technical Assis-
tance. The Health Assembly, when examining in
detail his Annual Report on the work of WHO in
1956, had recognized that WHO's expansion was
proceeding on normal lines and was due to more
assistance being given to more governments. It
would be a waste of resources if the services that
could be given, thanks to the regional structure,
were not fully utilized. Growing activities in each
one of the regions since 1951, and which had met
with notable success, could not be achieved without
more funds.

One delegate had doubted whether the funds
received could be fully used, but he hoped that dele-
gates after careful perusal of the supplemental
budget would not suggest that certain projects could
not be undertaken because there would not be a
full twelve months to carry them out. Any project
started during 1957 would inevitably cause an in-
crease in expenditure in 1958 and if cuts were in-
troduced projects already under way were bound to
be affected. He would point out that some formerly
inactive Members which had now resumed partici-
pation in the Organization's work had asked for
projects within their own countries, while all wished
to participate in the inter -country projects of the
European Region.

Without entering into a detailed analysis, he urged
Members to consider the realities of the situation.
If they wanted expansion they must provide more
money. If not, the budget must be cut. It should
be realized that some of the difficulties now con-
fronting the Assembly were the consequence of the
decisions taken at the Eighth World Health Assembly
concerning the scale of assessment.

There was no burking the fact that the conse-
quences of the United States proposal would be to
reduce activities even below the 1957 level, to pre-
clude any expansion in field activities and would not
be in the best interests of the Organization. The
proposal made by the Executive Board was of the

kind with which the Assembly was familiar and was
aimed at reducing the budget and slowing down
the tempo of expansion of activities.

He hoped that delegations, when scrutinizing the
projects contained in the supplemental budget,
would bear in mind that they were mainly of an
educational nature -an obvious need since, as one
delegate had pointed out, it was difficult for countries
to derive the maximum benefit from WHO's assis-
tance without technical personnel in adequate
numbers.

Though he appreciated the difficulties countries
were experiencing in making their contributions, he
would have thought the advantages gained were an
adequate return.

Professor CRAMAROSSA (Italy), confining himself
to strictly financial considerations, declared his
support for the United States proposal because his
country's position was such that for the past three
years it had been unable to increase its own national
health appropriation, not through failure to recognize
that requirements were constantly growing but
because an increase was impossible without dis-
turbing the economic equilibrium of the country.
He did not know whether that consideration was
valid on the international plane, but it certainly was
valid on the national level.

Mr TSEGHÉ (Ethiopia), pointing out that most
delegations had been briefed on the issue now before
the Committee a considerable time ago, moved the
closure of the debate.

There being no speaker against the motion, the
CHAIRMAN put the motion for closure to the vote
in accordance with Rule 59 of the Rules of Procedure.

Decision: The motion was carried by 60 votes to 2,
with 6 abstentions.

The CHAIRMAN stated that as the United States
proposal for an effective working budget of
$12 000 000 was furthest from the original, i.e. that
of the Director -General, it would be voted on first.

Mr BOTHA (Union of South Africa) asked whether
he was right in thinking that the Committee was
voting on the amount of the effective working budget
only and not on the draft resolution as such con-
tained in the working paper submitted by the Direc-
tor- General and concerning which his delegation
would have some suggestions to make.

The CHAIRMAN confirmed that Mr Botha's as-
sumption was correct.

Mr BOTHA (Union of South Africa) requested a
vote by roll -call under Rule 69 of the Rules of
Procedure of the World Health Assembly.
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A vote was taken by roll -call, the names of the
following Member States being called in the English
alphabetical order, starting with Afghanistan, the
letter A having been determined by lot:

In favour: Australia, Austria, Belgium, Canada,
China, Dominican Republic, France, Federal
Republic of Germany, Italy, Japan, Republic of
Korea, Luxembourg, Monaco, Morocco, Nether-
lands, New Zealand, Pakistan, Philippines, Spain,
Switzerland, Turkey, Union of South Africa,
United Kingdom of Great Britain and Northern
Ireland, United States of America, Viet Nam.
Against: Afghanistan, Argentina, Brazil, Bulgaria,
Cambodia, Ceylon, Chile, Costa Rica, Cuba,
Ecuador, Egypt, El Salvador, Ethiopia, Finland,
Greece, Guatemala, Honduras, India, Indonesia,
Iraq, Israel, Hashemite Kingdom of Jordan,
Lebanon, Libya, Mexico, Nepal, Norway, Peru,
Poland, Portugal, Saudi Arabia, Sudan, Syria,
Tunisia, Union of Soviet Socialist Republics,
Yemen, Yugoslavia.
Abstaining: Albania, Burma, Denmark, Ghana,
Iceland, Iran, Ireland, Laos, Sweden, Thailand.
Absent: Liberia, Nicaragua, Panama, Uruguay,
Venezuela.

The result of the vote was as follows:
Number of Member States present and voting : 62
Number required for a simple majority : 32
Absent : 5

Abstentions : 10
In favour : 25
Against : 37

The proposal was therefore rejected by 37 votes
to 25, with 10 abstentions.

The CHAIRMAN then put to the vote the Executive
Board's proposal for an effective working budget of
$13 566 130.

A vote was taken by roll -call, the names of the
following Member States being called in the English
alphabetical order, starting with Afghanistan, the
letter A having been determined by lot:

In favour : Afghanistan, Albania, Argentina,
Austria, Bulgaria, Burma, Cambodia, Chile, Costa
Rica, Cuba, Ecuador, El Salvador, Finland,
Ghana, Guatemala, Honduras, Iceland, India,
Indonesia, Iran, Ireland, Israel, Lebanon, Libya,
Luxembourg, Mexico, Morocco, Netherlands,
New Zealand, Norway, Pakistan, Poland, Portugal,
Saudi Arabia, Syria, Thailand, Tunisia, Union of
Soviet Socialist Republics, Yemen, Yugoslavia.
Against: Australia, Belgium, Brazil, Canada,

Ceylon, Denmark, Dominican Republic, Egypt,
Ethiopia, France, Federal Republic of Germany,
Greece, Iraq, Italy, Japan, Hashemite Kingdom of
Jordan, Monaco, Nepal, Peru, Philippines,
Sudan, Turkey, Union of South Africa, United
Kingdom of Great Britain and Northern Ireland,
United States of America.
Abstaining: China, Republic of Korea, Laos,
Spain, Sweden, Switzerland, Viet Nam.
Absent: Liberia, Nicaragua, Panama, Uruguay,
Venezuela.

The result of the vote was as follows:
Number of Member States present and voting : 65
Number required for a simple majority : 33

Absent : 5

Abstentions : 7
In favour : 40
Against : 25

The proposal was therefore adopted by 40 votes
to 25, with 7 abstentions.

The CHAIRMAN called for comments on the draft
resolution contained in the working paper submitted
by the Director -General, which read :

The Tenth World Health Assembly

DECIDES that :

(1) the effective working budget for 1958 shall
be US $
(2) the budget level for 1958 shall be established
in an amount equal to the effective working
budget, as provided in paragraph (1) above,
plus the assessments on inactive Members and
on China; and
(3) the budget level for 1958 shall be financed
by assessments on Members after deducting
casual income available for 1958 in the amount
of US $358 000.1

The figure $13 566 130 should now be inserted in
operative paragraph (1).

Mr BOTHA (Union of South Africa) asked whether
the arrears from inactive Members and some of the
unspent sums in the Assembly Suspense Account
could be used to reduce assessments. Perhaps the
Secretariat could suggest some form of words to be
added in operative paragraph (3) of the draft resolu-
tion whereby an amount of, say, $230 000 would be
withdrawn from the Working Capital Fund to be
reimbursed from the Assembly Suspense Account.

1 As recommended by the Committee on Administration,
Finance and Legal Matters
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Mr SIEGEL (Assistant Director -General, Depart-
ment of Administration and Finance) said that the
Committee had to reach some decision on the
recommendation contained in the first report of the
Committee on Administration, Finance and Legal
Matters, section 2, that a total amount of casual
income of $358 000 be used to finance the 1958
budget. In connexion with Mr Botha's suggestion he
drew attention to the provisions contained in para-
graphs 5.2, 5.3 (b) and 5.4 of the Financial Regula-
tions, in accordance with which the Director -
General always notified Member States at the
earliest possible date after the Assembly of the
amounts of contributions. That calculation might
prove difficult if some arrangement concerning the
casual income not yet available were anticipated.
He was not altogether clear whether the delegate
of the Union of South Africa was suggesting a
withdrawal from the Working Capital Fund and if
so whether from the Fund for 1957 or the Fund for
1958.

Mr BOTHA (Union of South Africa) said he would
be unable to explain his point of view to the Assistant
Director - General, Administration and Finance, on
the basis of the Financial Regulations as he was
not familiar with them. He had expected the matter
to arise later in the session and had not had time to
study it as he had intended. It seemed to his delega-
tion by far the wiser course to utilize the amounts
during the year in which they were received rather
than let them accumulate. If his memory did not
fail him, the sum of $85 000 was available for 1957
but at the beginning of 1958 a similar sum would
again be forthcoming. He felt sure, however, that
the Assistant Director -General, Administration and
Finance, would adopt the wisest course in the
circumstances.

Dr EVANG (Norway) suggested that in view of the
late hour and of the fact that no proposal had so
far been made, discussion on the matter might per-

haps be deferred until the Eleventh World Health
Assembly.

Mr SIEGEL (Assistant Director - General, Depart-
ment of Administration and Finance) pointed out
that it did not seem a sound policy to spend sums
of money until they had been received. In any
event that had not been the practice of all the Health
Assemblies up to the present time. Difficulties were
bound to arise when funds were used in one year
without keeping any reserve fund for the next year.
If the same amount was not forthcoming the next
year, it might place an additional financial burden
on certain countries.

The CHAIRMAN put the draft resolution to the
vote.

Decision: The draft resolution was adopted by
52 votes to none, with 11 abstentions.

The CHAIRMAN announced a short adjournment to
allow the draft report to be prepared. The report
would be submitted to the Committee when it
reassembled and, if approved, would be ready for
submission to the Assembly at an early date.

The meeting was suspended at 6 p.m. and resumed
at 6.20 p.m.

2. Adoption of the Second Report of the Committee

At the request of the CHAIRMAN, Dr SHOIB (Egypt),
Rapporteur, read out the draft second report of the
Committee.

Dr GOOSSENS (Belgium) suggested that it should be
put to the vote immediately.

Decision: The second report was adopted by
52 votes to none, with 11 abstentions (for text,
see page 466).

The meeting rose at 6.30 p.m.

ELEVENTH MEETING

Saturday, 18 May 1957, at 9.50 a.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Adoption of the First Report of the Committee
Dr SHOIB (Egypt), Rapporteur, read the draft

first report of the Committee.

Dr NAFICY (Iran) suggested an addition to the
draft report. The Committee had heard the tributes
paid by various delegates to Dr Shousha, Regional
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Director for the Eastern Mediterranean, for the
magnificent work he had performed during his
years in the service of the Organization. His delega-
tion therefore proposed that those expressions of
appreciation should be put in the form of a draft
resolution and added to the report before it was
submitted to the Health Assembly in plenary session.

Dr ANWAR (Indonesia) supported the proposal of
the delegate of Iran. Though delegates from the
South -East Asia Region had not taken part in the
debate on the work carried out in the Eastern
Mediterranean during 1956, it should not be thought
that they did not fully appreciate the services rendered
by Dr Shousha.

Dr IBRAHIM (Iraq) and Dr EL TAHER (Saudi
Arabia) also supported the proposal.

The CHAIRMAN asked whether the Rapporteur
could suggest a paragraph for inclusion in the report.

Dr SHOIB (Egypt), Rapporteur, suggested the
following text :

During the course of the discussion on the
review of the Annual Report of the Director -
General for 1956 delegates commended the work
of Dr Shousha, the Regional Director for the
Eastern Mediterranean, on his retirement from
the Organization.

The CHAIRMAN suggested that if the Committee
approved the proposed new paragraph, the report as
amended by its addition need not come again before
the Committee but could be transmitted directly to
the General Committee.

Decision : The report, as amended, was adopted
(for text, see page 466).

2. Report of the Sub -Committee on International
Quarantine

Dr HAKIMI (Afghanistan), Rapporteur of the Sub -
Committee on International Quarantine, read the
Sub -Committee's report (for text, see page 474).

The CHAIRMAN invited the Committee first to
consider the draft resolution contained in the report.

Decision : The draft resolution was approved
without comment.

The CHAIRMAN invited comments on the report as
a whole.

Dr IBRAHIM (Iraq) wished to clarify the position
of his Government as presented in the report. His
Government had already accepted the Additional

Regulations in principle, but could not enforce them
until they were ratified by parliament. Its reserva-
tions therefore concerned only the date of enforce-
ment. The necessary legislation had come before
parliament and might even already have been
adopted.

Dr EL HALAWANI (Egypt) had a short comment to
make on the period laid down in the Regulations
for declaring a local area free from infection. It
had been fixed at twice the incubation period, which
his national health administration found unduly
short, since certain areas were declared free from
infection and then, almost immediately, were declared
reinfected. He therefore suggested that the point be
referred to the Committee on International Qua-
rantine for reconsideration.

Dr TIMMERMAN (Assistant Director -General, De-
partment of Central Technical Services) thanked the
delegate of Iraq for clarifying his Government's
position. The attention of the Committee on Inter-
national Quarantine at its forthcoming session
would be called to the point raised by the delegate
of Egypt.

Decision : The report was approved unanimously.

3. Review and Approval of the Regular Programme
and Budget Estimates for 1958 (continued)

Agenda, 6.3

The CHAIRMAN suggested that the Committee
proceed to a detailed discussion, under the various
headings, of the Director -General's proposed pro-
gramme for 1958, though no final decision could be
taken until the budget ceiling had been determined
by the Health Assembly in plenary session.

He noted that the programme of Organizational
Meetings was to be considered by the Committee
on Administration, Finance and Legal Matters and
therefore invited comments on Part II- Operating
Programme.

Central Technical Services

Dr TIMMERMAN (Assistant Director - General, De-
partment of Central Technical Services) said that
the Department's plans for 1958 fell mainly into
two categories : improvement in the work carried
out as a matter of routine, and introduction of new
activities.

With regard to the Division of Epidemiological
and Health Statistical Services, it was necessary to
distinguish between work dealing with international
quarantine, health statistics, and epidemiology.
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The activities in the field of international qua-
rantine were essentially of a routine character: the
operation of a system of speedy -and as accurate
as possible -epidemiological intelligence relating to
pestilential diseases in order to enable countries to
take timely, and therefore effective, quarantine
protection measures. Further, the International
Quarantine Section answered technical questions
and advised the Director - General with a view to
settling disputes arising out of the application of the
International Sanitary Regulations. The Committee
on International Quarantine considered cases where
no' legal precedents existed. No amendment of
existing regulations was expected for consideration
by that committee in 1958. Efforts to speed up
notifications contributed by various countries in
respect of pestilential diseases would be continued
and, if possible, intensified. One of the features of
1958 to which the Division was looking forward was
the re- establishment of close liaison with the qua-
rantine and epidemiological services of countries
whose active membership in the Organization had
been recently renewed.

As regards health statistics, 1958 would be the
first year of the application of the Seventh Decennial
Revision of the International Lists of Diseases and
Causes of Death. Fresh editions of the Manual in
English, French and Spanish would be available to
countries. Assistance would be provided to several
countries intending to use the same classification in
their own language. The WHO Centre for Classifica-
tion of Diseases was expected to play a significant
part in the adaptation of the revised Classification
to the field of morbidity statistics, which, as regards
international comparability, were lagging behind
mortality statistics. A meeting of an expert com-
mittee on health statistics was proposed for 1958.
It was expected that it would recommend uniform
definitions allowing international comparability of
morbidity statistics. A seminar on certification and
classification of causes of mortality and morbidity
would be held in the South -East Asia Region. The
seminar was expected to play an important role in
the development of methods for vital and health
statistics adapted to the needs of countries in various
stages of development, as had been recommended by
the International Revision Conference of 1955 and
promoted, as far as Africa was concerned, by the
Seminar on Vital and Health Statistics held in
Brazzaville at the end of 1956. A guide for the
establishment of hospital statistics, and a study of
methods applicable to cancer statistics, were among
the studies figuring on the proposed 1958 pro-
gramme of the Division.

In epidemiology, in addition to the routine func-
tions related to the collection, elaboration and
publication in monthly and annual periodicals of
vital and epidemiological data, participation was
planned in a series of studies, involving an epide-
miological approach, on communicable diseases and
various forms of public -health administration to be
undertaken by several sections of WHO. The value
to technical units of assistance and co- operation in
respect of statistical methodology given by the Statis-
tical Studies Section had been an incentive to develop
similar co- operation in respect of epidemiological
methodology applied to a series of conditions. That
development was in conformity with the recom-
mendations of a group of epidemiologists recently
consulted by the Director - General. Another ex-
ample of co- operation between epidemiologists and
other specialists in public health was the convening,
also envisaged for 1958, of joint epidemiological and
technical study groups relating to diarrhoeal diseases
of infancy and childhood and to virus diseases.

In the Division of Therapeutic Substances, three
of the sections were of old standing and continued
the work allotted to them. However, none of them
had become a purely " routine " section; all had new
plans.

The Biological Standardization Section continued
to establish new standards, but the trend was gra-
dually shifting in a new direction and more stress
was laid on standards for vaccines. Until recently
that had not been feasible, but modern techniques
and assay methods had made it possible also to
tackle that difficult problem. One vaccine standard
(for pertussis vaccine) had been established, and
it was expected that more would follow. Further-
more, as a result of a considerable number of re-
quests made by countries, the Section had embarked
on the study of minimum requirements for biological
products and assay methods and would vigorously
continue that work during the following years.

The Pharmaceutical Section had not restricted
itself to the International Pharmacopoeia and inter-
national non -proprietary names, but had also taken
up, and would continue, the study of the use of
specifications for pharmaceutical preparations.

The Addiction -Producing Drugs Section, while
continuing to give technical advice on such drugs,
had started work, in co- operation with the Mental
Health Section, on the treatment and rehabilitation
of addicts. It was intended to expand that work
into the prevention of addiction. To that end a
study group was proposed for 1958.

The Health Laboratory Methods Section was
still in an early stage. However, it was gradually
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finding its way. Work on the role of public -health
laboratories, their equipment, staffing and building,
had started and would be expanded. Recommended
diagnostic methods would continue to be studied.
Studies on the histopathology of cancer, now under
way, would require a meeting of an expert com-
mittee in 1958 to make technical recommendations.
Joint work with FAO on food additives had already
led to the distribution of chemical information on a
large number of selected additives. In the future,
studies on toxicity and toxicological procedures of
food additives would be carried out and the results
made available, while the possibility of including
work on unintentional additives to food, such as
residual pesticides, was being studied.

The Division of Editorial and Reference Services
would continue to serve the whole Organization.
Its duties were regularly increasing, parallel with
the normal growth of the Organization. Except for
the special provisions made for increased use of
Spanish, no additions to the staff had been made.
That implied a general increase of efficiency, which
had resulted largely from organizational improve-
ments. However, the stage had now been reached
when it was necessary to strengthen the staff in some
directions.

With regard to the publications programme
planned for 1958, he mentioned that, in view of the
great interest shown in the so -called comparative
surveys published in the International Digest of
Health Legislation, it was intended to increase the
number of them published each year.

Further, provision had been made for a special
report to mark the tenth anniversary of the Organi-
zation and a report on the world health situation.

As he had indicated at the beginning of his state-
ment, only some of the Department's plans for 1958
had been referred to. He hoped that the general
outline he had given would suffice to show that the
Department was conscious of its responsibilities,
many of which were of a world -wide character, and
that it tried to discharge its duties as well as possible.

The CHAIRMAN thanked the Assistant Director -
General for his statement and invited the Committee
to discuss the programme for the Department o
Central Technical Services section by section.

Section 4.0: Office of the Assistant Director -
General

There were no comments.

Section 4.1: Epidemiological and Health Statistical
Services

Mr WYATT (United States of America) thanked
the Assistant Director - General, Central Technical
Services, for his clear forecast of activities in the
field of epidemiology and health statistics during
1958. His delegation particularly welcomed the
proposed work on the international comparability of
morbidity statistics, the proposed seminar to be held
in South -East Asia, and the consideration it was
planned to give to epidemiological methodology.
He was also glad to learn that work on the Inter-
national Pharmacopoeia was still progressing, since
it was understood that the recommended specifica-
tions had already proved useful to a number of
countries.

During the discussion of the Director -General's
Report for 1956, his delegation had joined several
others, notably those of the United Kingdom and
Canada, in expressing appreciation of what WHO
had already accomplished in the field of vital and
health statistics and hoping that the scope of those
activities might be broadened in the future. At that
time, his delegation had expressed its intention of
introducing a draft resolution on the subject, and
that draft resolution was now before the Committee.

His delegation believed it would be helpful if the
Director - General could include in his consideration
a study of the feasibility of making greater use in
the first place of specialized sub -committees of the
Expert Committee on Health Statistics in the initial
stage of preparation of definitions, recommendations
and suggestions, as well as of consultation with
specialists in the various countries. The field of
vital and health statistics had so many specialized
aspects that such a broadening of the procedures
might considerably strengthen WHO activities in
promoting international standards and uniform
practices.

Mr FEERY (United Kingdom of Great Britain and
Northern Ireland) supported the United States
draft resolution, and expressed his delegation's
gratification at the interest taken by the United
States delegation in the matter of vital and health
statistics.

Dr METCALFE (Australia) also supported the draft
resolution.

Dr TIMMERMAN (Assistant Director -General, De-
partment of Central Technical Services) said that
his department would certainly study the implica-
tions of the draft resolution very carefully and see
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how far it was possible to expand its work in the
important field of vital and health statistics. He
hoped that a first progress report might be presented
to the Executive Board at its twenty -first session.

The CHAIRMAN asked whether there were any fur-
ther comments by delegates on the draft resolution
proposed by the United States delegation.

Decision: The draft resolution was approved
unanimously (for further discussion, see minutes
of the thirteenth meeting of the Committee,
page 288).

Mr FEERY (United Kingdom of Great Britain and
Northern Ireland) noted that in his opening state-
ment the Assistant Director -General had mentioned
that the programme in vital and health statistics for
1958 included provision for a meeting of an expert
committee on health statistics. One of the matters
that expert committee would have to consider was
the report of its sub -committee on cancer statistics,
which was to meet later in the present year.

The wide incidence of cancer was one of the
challenges that WHO had to face. Much had already
been done within the limits of the available informa-
tion to reveal something of the magnitude and
complexity of the problem. He referred in particular
to the analyses of mortality from various forms of
malignant neoplasms which had been published in
the Epidemiological and Vital Statistics Report.
Those studies were the first step towards measuring
the prevalence of a disease that was becoming
recognized as one of the main afflictions of countries
with aging populations, and which would certainly
become a problem to developing countries as mor-
tality from communicable diseases was reduced and
the average span of life was extended to ages at
which cancer was a hazard.

In June 1955 the Director -General had invited a
number of consultants to advise him informally on
the question of cancer. They had considered that
increased international action in the field of cancer
would be justified. Firstly, they had emphasized the
need to study certain perplexing variations in the
incidence of certain types of cancer in different
countries and among different peoples, variations
which suggested a possible association between
social, racial and environmental factors and the
prevalence of certain forms of the disease. Secondly,
the consultants had pointed to the absence in many
countries of information essential for large -scale
studies.

The epidemiological study of cancer was potentially
a very valuable method of research into its etiology
and was also a method well suited to international

action. Such at least was the view of the delegations
of Australia, France, Iran, Netherlands, Poland and
the United States of America which had joined with
his own in presenting the following draft resolution :

The Tenth World Health Assembly,
Aware that cancer is a source of untold suffering

to thousands of people, that it casts a shadow
over many a home, and that its repercussions
cannot fail to have a considerable impact on
economic and social well- being, especially in
countries with an aging population;

Aware that cancer puts an end to the lives of
thousands of people each day throughout the
world and that its problems continue to baffle the
research of medical science; and

Considering that the epidemiological study of
cancer is well suited to international action;

REQUESTS the Director -General to :
(1) continue the collection and publication of
international statistics, mainly of mortality, but
also of morbidity so far as practicable;
(2) continue work on formulating international
definitions of nomenclature and statistical clas-
sification, including cancer staging;
(3) provide an advisory centre on the objectives
and methods of cancer registration; and
(4) consider the possibility of both co- ordina-
ting and expanding work on cancer epidemiology
and statistics in order to contribute more
effectively to national needs through improved
international liaison.

Dr GARCÍA (Philippines), both as chief of his
delegation and personally as one who had worked
for many years in the field of cancer, strongly sup-
ported that draft resolution. He particularly agreed
with the United Kingdom delegate about the need
for studies on the geographical distribution of
cancer.

The Committee might be interested to know that
in his country various civic organizations had been
conducting for the past few years an intensive
campaign for setting up, in a number of strategic
positions, centres for cancer detection.

Dr BURKET (Unted States of America) endorsed
the statements of the previous speakers on the need
for more detailed statistical information on the
question of cancer. However, he wished to speak
on a different, though in some ways related, problem.

A number of delegations to the Health Assembly
had in the past stressed the need for greater emphasis
on dental health. The problem of dental diseases
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existed in all countries regardless of the level of
development of public -heath services and also to
some extent of the standard of living. Though the
effects of diseases of the teeth and their supporting
structures were rarely evident in mortality tables,
they represented an aggravating and complicating
factor in a variety of morbid conditions.

Dental -health activities deserving serious con-
sideration included epidemiological studies, pre-
ventive programmes, and educational programmes at
all levels. The fullest use should be made of the
established preventive measures now available. Em-
phasis on treatment should be confined essentially
to cases where diseases of the teeth and jaw repre-
sented the limiting factor in rendering effective
general health care. In that connexion he emphasized
that good general health was impossible unless all
the organs of the body were healthy, and the state
of oral health was often entirely disregarded. Dental -
health activities should be implemented as an inte-
grated part of the general public -health programme.
The Organization should seriously consider ap-
pointing a full -time dental -health officer to the staff
of each of the regional offices in addition to using
the services of dental consultants and expert com-
mittees on specific dental -health problems.

Dr ANDERSEN (Denmark) shared the views of the
previous speakers on the subject of cancer. His
delegation wished to join them in support of the
draft resolution.

Dr NAFICY (Iran) said his delegation strongly
supported the resolution before the meeting.

He gave the Committee a few details on the pro-
gress made by the anti -cancer project, Iran 29,
which had begun with the arrival in his country of
the WHO expert in charge on 29 June 1955, in
accordance with the agreement concluded that year
between the Government of Iran and the World
Health Organization. The aim of the project was
set out briefly in the Director - General's Annual
Report (Official Records No. 75, pages 186 -7).

The Cancer Institute in Teheran had been founded
by the Red Lion and Sun Society and had already
been several years old when the project had started.
The Cancer Institute had been installed in one of the
annexes of the Pahlevi Hospital and consisted of
four divisions which were run jointly by the World
Health Organization, the Red Lion and Sun Society
and the Teheran Faculty of Medicine. The laboratory
and research section had spacious accommodation
for histopathology, biochemistry, necroptic research
and experiments on animals. The hospital proper
had 90 beds in private rooms and wards, arranged

and decorated in the best modern manner. It also
had an operating block complete with the latest
equipment.

The diagnosis section was also equipped with the
latest installations which made it possible to carry
out there the most detailed and specialized examina-
tions. Lastly, the section for consultations and
treatment by radiation was able to deal with a very
large number of patients. Its radiotherapy equipment
was of the first class and was soon to include a
cobalt bomb which had already been ordered. A
radio -isotope service was being planned and would
soon be created; the Institute had 350 milligrams of
radium for its own use.

Since September 1955, when the first radiotherapy
equipment had been put into service, nearly 1000
patients had been treated. Over 100 new patients
were treated every month, the daily average of
patients treated being 120. Those figures were
constantly increasing and the Institute would soon
be treating over 2000 patients a year. That figure
corresponded to the maximum capacity of the existing
Institute and was equivalent to or even greater than
that for similar European centres. Statistics were
being drawn up regularly and were to be issued in a
special report to serve as a basis for the anti -cancer
campaign in Iran. The possibility of creating an
anti -cancer social service for early diagnosis in the
small communities, the information of the public,
follow -up supervision of former patients, etc., in
collaboration with the appropriate division of the
Ministry of Health, was being studied.

The Teheran Cancer Institute was outstanding
among establishments of its kind and might serve
as a study centre for the countries of the Eastern
Mediterranean Region. However, the project should
not be brought to a premature conclusion. The
presence of a qualified expert was indispensable to
its success as the training of personnel to use modern
equipment involving atomic energy, such as the
cobalt bomb and radio -isotopes, took a relatively
long time.

He hoped that the assistance which WHO had
given Iran could soon be extended to other countries
and that, in future, the Organization would take a
more active part in the general campaign against
cancer.

Professor BOLDYREV (Union of Soviet Socialist
Republics) said his delegation also supported the
draft resolution since the greater the volume of
information, the greater the hope of preventing
increased incidence of the disease.

However, the improvement of statistics recom-
mended by the draft resolution would offer little



278 TENTH WORLD HEALTH ASSEMBLY

hope of getting nearer to the determination of what
kind of conditions predisposed the population to
cancer. From the statistics available in his country,
it appeared that the incidence of certain forms of
cancer might be related to certain conditions, for
instance cancer of the lung to air pollution in towns,
other forms of cancer to water pollution, proximity of
electric installations, existence of oil or certain gases
in the sub -soil, to mention only a few. The incidence
of cancer also seemed higher in certain occupations
and certain professional groups. It would be in-
teresting to see if that were true of other countries
in the various parts of the world.

He therefore suggested that the statistics collected
should be broken down under the headings to which
he had referred. If that procedure were adopted,
WHO would be in a better position to recommend
ways and means of attenuating cancerogenic condi-
tions and so preventing increased incidence of the
disease. He urged WHO to see that the statistics
were broken down and set out in suoh a way as
to enable cancer research workers to draw scientific
conclusions. He proposed that mention of the
breakdown of cancer statistics should be included in
the draft resolution.

Dr IVERSEN (Norway) said that the Oslo Cancer
Research Centre kept records of all cases of cancer
occurring in Norway. Registration had proved a
great success and the results were expected to be of
great value in the study of the etiology of cancer.
Therefore, in supporting the draft resolution, he
wished to stress the importance of providing under
sub -paragraph (1) of the operative part for the
complete registration of morbidity at the earliest
possible moment.

Professor MUNTENDAM (Netherlands) fully agreed
with those delegations who had drawn up the draft
resolution. However, that initiative should not be
construed as indicating that WHO's interests were
confined to the epidemiology of cancer. Epidemio-
logical research was necessary in connexion with
many other chronic diseases, for example the cardio-
vascular and rheumatic diseases.

Dr DEENY (Ireland) joined previous speakers in
expressing his approval of and interest in the draft
resolution. With particular reference to sub -para-
graph (4), he said that the health departments of
many countries were working, or were contem-
plating work, on the epidemiology and statistics of
cancer and the help of WHO would be of great
value in promoting such work.

Dr ENGEL (Sweden) said his delegation was also
in favour of the draft resolution. He stressed the

urgency of the proposed work and asked that it be
given a very high degree of priority because, thanks
to new research methods and equipment, it was
generally felt that the solution might soon be found.
Meanwhile, the environmental conditions of the
atomic age were becoming more and more cancero-
genic.

Dr EL HALAWANI (Egypt) considered that the
draft resolution would be a useful contribution to
the work of WHO and his delegation would therefore
support it.

He drew the attention of the Committee to the
problem of leukaemia. It was important that cases
of leukaemia should be registered as modern tech-
niques and radiotherapy, widely in use in many
countries, seemed to engender a predisposition to
leukaemia especially among children. He therefore
asked that stress be laid on the registration of
leukaemia cases.

The CHAIRMAN asked the delegate of the Union of
Soviet Socialist Republics whether he was in a
position to submit the text of his proposed amend-
ment at the meeting in progress or whether he would
prefer to do so at a future meeting.

Professor BOLDYREV (Union of Soviet Socialist
Republics) said he could define his thought further
at the current meeting but would submit a written
text to a future meeting.

His text would be to the effect that the delegation
of the USSR, supporting the proposal for the im-
provement of statistical studies of cancer, considered
it essential that, in future, statistics should not be
confined to recording only the number of persons
affected but that they should be registered under the
following headings : incidence in large industrial
towns, possibly depending on polluted air or water;
incidence in rural districts; incidence in mining
districts; incidence among professional groups or in
certain occupations. Thus by analysis it might be
possible to determine, at least approximately, the
relationship between cancer and types of activity
or environment.

A system of detailed registration of the kind to
which he had referred would enable WHO to prepare
certain recommendations, and perhaps assist certain
countries, with a view to eliminating the causes of
cancer.

The CHAIRMAN thanked the delegate of the USSR
and suggested that he consult the sponsors of the
draft resolution in order to amend the text for
further consideration at a subsequent meeting.
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Dr TIMMERMAN (Assistant Director - General, De-
partment of Central Technical Services) said that he
had been pleased to see so much support for the
draft resolution, which showed the great interest of
Member States in the problem of cancer. The
information provided at the meeting would be of
great value to WHO when it came to preparing
further action on the basis of the draft resolution if
adopted.

The adoption of the draft resolution would
involve a certain expansion of existing activities.
WHO would also pay due regard to the desire of
certain delegations to have that work given high
priority.

As regards the suggestion of the delegate of the
Soviet Union, he thought that WHO could accede to
that request. The epidemiological research necessary
for the implementation of that suggestion could be
carried out without any alteration in the wording
of the draft resolution.

The CHAIRMAN asked whether, in the light of that
explanation, the delegate of the USSR maintained
his request for an amendment of the draft resolution.

Professor BOLDYREV (Union of Soviet Socialist
Republics) said that, while he had no objection to
the text of the draft resolution as it stood, he con-
sidered that mention should be made of the necessity
of studying the epidemiology of cancer in relation to
the conditions and environments to which he had
referred. He therefore maintained his proposed
amendment and would appreciate the opportunity
of meeting the sponsors of the resolution in order
to agree on a text.

The CHAIRMAN therefore suggested that the delegate
of the USSR should consult the sponsors of the
draft resolution with a view to preparing an amended
text for consideration at a subsequent meeting.

It was so agreed.

(For further discussion, see minutes of the thir-
teenth meeting, page 288.)

Section 4.2: Therapeutic Substances

Dr MACLEAN (New Zealand) said his delegation
noted with pleasure the interest which WHO was
taking in food additives. It was difficult for govern-
ments of small countries to keep pace with the
technical advances of the food -manufacturing in-
dustry, and when faced with new additives they had
difficulty in obtaining reliable information. In-
formation was available from the manufacturers, of
course, but it was likely to be unbalanced.

He noted, on page 28 of the Proposed Programme
and Budget Estimates for 1958 (Official Records
No. 74), a reference to a meeting of an expert com-
mittee on food additives, and his Government
awaited the report on that meeting with interest.
However, the expert committee could deal with the
subject only in general terms, whereas the great
need was for detailed and comprehensive information.
In section 4.2.4, paragraph (3) it was stated that the
Health Laboratory Methods Section collected and
disseminated information concerning food additives.
However, information on the subject had not been
sent to his country, with the exception of a useful
publication on the subject of food colouring. It
might be that information was to be disseminated
shortly, but he would suggest that the Director -
General should appoint a food chemist or pharma-
cologist to collect information from the literature
and research laboratories of the various countries
and send it out to governments in a suitable form.
The subject was one that lent itself to that kind of
international treatment, which would obviate the
necessity for independent research in each country.
Such information would have to be detailed and
comprehensive. It should be sent out regularly and
frequently, perhaps monthly, in a form suitable for
indexing.

Dr METCALFE (Australia) endorsed the remarks of
the delegate of New Zealand. There was hardly any
manufactured food altogether free from additives and
Member States were finding it increasingly difficult
to keep their information on the subject up -to -date.
His Government would appreciate any effort by
WHO to evolve a uniform policy on the subject
throughout the world.

Dr KocH (Federal Republic of Germany) agreed
with previous speakers on the importance of the
subject and with the delegate of New Zealand on
the desirability of appointing a food chemist or
pharmacologist for work on food additives.

Dr TIMMERMAN (Assistant Director -General, De-
partment of Central Technical Services) said that the
delegate of New Zealand had been correct in his
remarks on section 4.2.4, paragraph (3), which
should be construed as a statement of aims. It
was true that much remained to be done in disse-
minating information on food additives. That
problem was widespread and important. There was
already a technical officer in WHO working on the
subject and the Director - General was proposing that
an assistant be appointed. The co- operation between
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WHO and the Nutrition Division of FAO, to which
the paragraph referred, was very close and useful.
A joint expert committee on the toxicological
problems of food additives was to meet in 1957 and
the report would be sent to all Member States as
soon as possible. It was proposed that data sheets,
similar to those already prepared on the chemical
aspects of the subject, should be prepared on its
toxicological aspects and made available to Member
States in the same way.

Section 4.3: Editorial and Reference Services

There were no comments.

Advisory Services
Dr KAUL (Assistant Director -General, Department

of Advisory Services) said that the programme
proposed for 1958 was essentially part of a long -term
plan and largely devoted to the continuation of
existing activities. Very few elements related solely
to one year's work. However, new developments
were reviewed as they took place and their effect on
the long -term programme was taken into account.
If the Organization was to be able to take advantage
of new developments and new opportunities as they
occurred, it would be necessary to provide for
extension and modification of existing activities and
a certain amount of gradual expansion. Allowance
had always to be made for the study of new problems
arising from existing activities. The Director -
General had therefore thought fit to provide, for
1958, a few additional posts in the Department of
Advisory Services in order to enable the Department
to meet its growing responsibilities.

A noticeable feature of preventive medicine as a
whole was the time -lag between advances of know-
ledge and their effective application in preventive
measures. That time -lag varied greatly from one
disease to another. In some, such as malaria and
yaws, it had been relatively short, while in other
fields it had been excessively long as had been the
case with nutrition. The conquest of the major
communicable diseases, on which the Organization's
efforts had been concentrated since its early years
and which had produced successful results every-
where, had thrown into sharper relief the high rates
of infant mortality from diarrhoea) diseases and
from under -nutrition and malnutrition in the under-
developed areas of the world while in the highly
developed and industrialized areas chronic degene-
rative diseases, the problems of the aging and the
aged, and the mental stress of modern life were
calling for attention. The category of chronic dege-
nerative diseases included rheumatic diseases, cardio-

vascular diseases and malignant neospastic diseases,
all of which required study.

New developments were taking place in the study
of virus and rickettsial diseases such as virus hepatitis
and arthropod -borne encephalitis. The great interest
in those diseases shown by the countries of the
Western Pacific and other regions and by past Health
Assemblies made it essential to undertake certain
additional activities in those fields, to review present
knowledge and to develop plans for its application.
Further, it was known that certain types of adeno-
virus might be responsible for epidemic respiratory
diseases which might be controlled by vaccination.
It was therefore necessary to broaden the WHO
influenza programme to include study of respiratory
virus diseases.

New problems were arising in countries introducing
automation and among populations rapidly under-
going transition from rural to urban and industrial
life. The 1958 mental health programme was to
concentrate on the problems of automation and its
dangers to mental health.

In the second general programme of work, for
the period 1957 -60 1 -which laid down the guiding
principles for the planning and implementation of
WHO's programme -the strengthening of national
health services and, for the under -developed coun-
tries, the extension of health services to the rural
population formed the keystone of the work of the
Advisory Services. The methodology of planning
an integrated health programme for local areas had
been dealt with by the Expert Committee on Public -
Health Administration in its second report.2 There
had been an encouraging response from Member
States seeking assistance and information with a
view to applying those principles in their own national
activities. WHO was assisting in the development
of pilot projects and rural health services from which
it would be able to gain experience ¡in implementing
those principles. It was also initiating a study of the
health records of integrated health services in local
areas, particularly in rural areas. In order to promote
the extension of health services, WHO was offering
assistance for the organization of regional con-
ferences and seminars on the subject. 1f, by those
methods, WHO were able to assist Member States in
extending a balanced and sound health service to the
rural populations of the world, the achievement in
terms of the attainment of a higher level of health
would be significant.

WHO had only recently begun to interest itself

1 Off. Rec. Wld Huth Org. 63, Annex 4
2 Wld Hlth Org. teche. Rep. Ser. 1954, 83
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in dental -health activities. The programme for 1957
and 1958 included the intensification of certain of its
efforts to promote dental health.

The 1958 programme also included the stimulation
and intensification of certain research activities, the
most important of those being research into insect
resistance. That was a further instance of a phased
long -term programme. The first phase of the pro-
gramme had been to verify scientifically that resis-
tance was developing, not only among the anopheline
species but among the other insect vectors of disease.
Once that had been recognized, the programme had
extended beyond malaria control to the control of
other insect -borne diseases. Early studies had
indicated that knowledge of insect resistance was
far from complete. Only systematic investigation
would make it possible to ascertain where resistance
was to be expected, and only a full understanding of
the physiology and genetics of resistance would make
it possible to estimate how strong the resistance was
likely to be. That was the phase with which the
1958 programme had to deal.

The programme for education and training was
also based on a long -term plan, the elements of which
were promotion of the orientation of medical educa-
tion towards the preventive and social aspects of
medicine; provision of basic information on medical
education throughout the world; and promotion of
the analysis of medical education in countries and
regions as a basis for further developments. At the
present time, WHO was endeavouring to find ways
of integrating preventive aspects into the teaching
of clinical subjects and to bring about a new orienta-
tion of pre- medical education towards psychology
and sociology. The programme for 1958 included a
study designed to show how greater emphasis
could be placed on preventive aspects in the under-
graduate course in pathology. That followed on a
similar study to be undertaken in 1957 on the
teaching of physiology. Considerable attention was
being paid to the possibility of giving paediatrics
more emphasis in the medical curriculum as that
was one of the subjects through which medical
attention could best be given new orientation in the
direction of preventive medicine.

As regards medical education, WHO was endeav-
ouring to bring about co- operation between medical
educators, government authorities and the medical
profession. He referred the Committee to Official
Records No. 74, pages 42 -55, for further details.

Section 5.0: Office of the Assistant Director -
General

There were no comments.

Section 5.1: Communicable- Disease Services

Dr AGUILAR (El Salvador) asked whether he was
correct in assuming that the two medical officers
mentioned in Section 5.1.1 under " Personnel "
were technicians or malariologists and, if so, what
was the speciality of the scientist ?

Dr Lucien BERNARD (France), speaking on section
5.1.2 and, in particular, on the activities of the
Tuberculosis Research Office, noted that the Direc-
tor- General had continued in 1957 and would
continue in 1958 to apply the resolutions of the
Health Assembly on the reorientation of the Tuber-
culosis Research Office. The Executive Board had
shown its appreciation of the way in which the
Director- General had carried out the Assembly's
earlier decisions and he thought that the Committee
on Programme and Budget should also do so.

In connexion with the temporary exchange of
international professional personnel and personnel
of field projects mentioned under the Tuberculosis
Research Office, his delegation wished to commend
that procedure as it would enable international
personnel to become intimately acquainted with the
problems of field work.

He drew attention of the Committee to the second
paragraph under " Personnel " in that same section.
He noted with pleasure that the existence in the same
place of the Tuberculosis Research Office and the
Regional Office for Europe would make it possible
for administrative tasks to be accomplished with
maximum economy and rationalization.

He thought that the Committee should express its
approval of the way in which the Director -General
was carrying out his instructions.

Dr MACLEAN (New Zealand) said that the Director -
General's Report on the Work of WHO in 1956
contained a reference to the encouragement of
research on hydatidosis (Official Records No. 75,
page 13). He noted that no particular reference to
the subject had been made in the section under
review. In New Zealand some research was con-
templated, and he would be interested to know of
any research to be carried out in other countries on
the subject in the coming year.

Dr AKWEI (Ghana), referring to sections 5.1.4 and
5.2.7, said that protein deficiency was one of the
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characteristics of malnutrition in Africa. Whereas
attention was being paid to the possible improve-
ment of nutrition by use of vegetable proteins, it was
not yet evident that those could take the place of
animal proteins. He therefore suggested that greater
attention should be paid to the possibility of pro-

viding healthy sources of animal protein. Trypanoso-
miasis was one of the main problems of Africa and
he would like to see it given greater emphasis in the
programme of the Organization.

The meeting rose at 12 noon.

TWELFTH MEETING

Monday, 20 May 1957, at 11.15 a.m.

Chairman : Dr B. M. CLARK (Union of South Africa)

1. Review and Approval of the Regular Programme
and Budget Estimates for 1958 (continued)

Agenda, 6.3
Advisory Services (continued)

Section 5.1: Communicable -Disease Services (con-
tinued)

Dr Chun Hui YEN (China), referring to sub-
paragraph (g) on trachoma studies, in section 5.1.4
(Official Records No. 74, page 46), said he was
particularly interested in the investigations recom-
mended by the Expert Committee on Trachoma
into the role and biology of various species of flies
suspected to be involved in the transmission of
trachoma and of seasonal conjunctivitis. In his
own region, where trachoma was extremely prevalent
and affected from 45 per cent. to 85 per cent. of the
genera] population, no indications had been noted
pointing to a variation in the incidence of trachoma
during the breeding season of flies. He pointed out
that it was important to differentiate between direct
transmission of trachoma by flies and the transmission
of concurrent infections which might exacerbate the
syndrome of trachoma.

Dr SLIM (Tunisia) drew the Committee's attention
to the Trachoma Institute of Tunis, directed by two
eminent doctors, which was in a position to render
important services in connexion with scientific
research on trachoma, seasonal conjunctivitis and
virology. Ample opportunity for research existed
since, in periods of epidemics, more than one thou-
sand consultations a day were given. There was no
shortage of scientists as, in addition to the two
directors he had mentioned, one of whom had been
a member of the Expert Committee on Trachoma,

many scientists came from all over the world to
work in the Institute and many more could do so in
future. Indeed, the large number of fellows in
trachomatology sent to the Institute by WHO, as
well as the number of American doctors who took
specialization courses there, were sufficient proof of
the Institute's reputation.

However, as in all under -developed countries, there
was a shortage of funds, which were most needed
for equipment and instruments. The Trachoma
Institute of Tunis would in 1958 be combining all
the Trachoma Studies held in North Africa and
intended to suggest to the Regional Office for the
Eastern Mediterranean that it be chosen as a site
for the inter -country seminar on trachomatology and
virology in 1959. He urged that efforts should be
made to ensure that the Institute was given the
equipment to match the assistance it could give in
the field of trachomatology, both on a national and
an international scale. Delegations would wish to
bear in mind the possibility of recommending that
students and specialists in their own countries should
undertake further training at the Tunis Institute.

Dr FRANDSEN (Denmark), commenting on the
reference contained on page 44 of Official Records
No. 74 to the Danish Tuberculosis Index, recalled
that, since the reorganization of the Tuberculosis
Research Office in Copenhagen, his Government had
assumed the administrative and financial responsi-
bility for the Index, towards which it was proposed
that WHO should make a grant of $8500 in 1958.
His Government was satisfied with that arrangement
and with the amount of that grant which, together
with a considerable grant by the Danish Government,
would be sufficient for work on the Danish Tubercu-
losis Index to be carried on in 1958. His Govern-
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ment was not, however, entirely satisfied with the
position in respect of future years if that grant
were, in fact, to be the last substantial one for that
activity, in which WHO would nevertheless retain a
very considerable interest. In that connexion, he
called attention to the Executive Board's Report on
the Proposed Programme and Budget Estimates for
1958 (Official Records No. 77, page 39), which
stated that it was expected that the amount payable
would in 1959 be further reduced to a token grant.

He stressed that the Danish Tuberculosis Index
did not merely constitute a research project into
BCG vaccination but rather that it was a broad
study of tuberculosis in Denmark, carried out on
the basis of a thorough examination, by various
methods, of the population in the years 1951 and
1952. All tuberculosis cases occurring after that had
been compared with the cases recorded over the
period to which he had referred and for which a
card index relating to more than two million persons
had been established. Thus, it was possible to
ascertain to which group new tuberculosis cases
belonged -natural cases, BCG- vaccinated or tuber-
culin negative. That study was especially interesting
since the number of tuberculosis cases in Denmark
was extremely low and such a study of the epidemio-
logy of tuberculosis in a country where tuberculosis
was almost at an end should be of interest to other
countries which were nearly at the eradication stage.
As far as its own needs went, the Danish Government
was in a position to restrict the activities carried on
in connexion with the Tuberculosis Index. He
recommended, however, that considerably more work
should be done in order that other countries could
benefit therefrom, and therefore urged the Director -
General to consider the possibility of continuing to
make available a grant for the Danish Tuberculosis
Index in 1959 and 1960, even if that grant were
reduced to a sum lower than $8500.

Dr DEENY (Ireland), speaking in support of the
previous speaker, stressed the importance of a
continuing study of the epidemiology of tuberculosis.
Indeed, the use of modern drugs in the treatment of
the disease could only be made effective if adequate
case -finding methods were available. It was necessary
in changing conditions and in different countries to
evolve new epidemiological techniques and it was
equally necessary to evaluate those already in use.

Dr ANWAR (Indonesia) had been glad to see that
in the proposed programme for 1958 considerable
attention was to be devoted to communicable
diseases and, in particular, to trachoma and plague,
both of which presented vast problems in Indonesia.

He recalled that in 1955, with the assistance of
WHO experts, a simple pilot project had been initiated
with a view to testing trachoma treatment in schools
in various parts of the country. That project had
given fairly satisfactory results as a three -month
trial with twice -daily treatment had shown a cure in
85 per cent. of cases, although considerable recur-
rence of the disease became apparent on re- examina-
tion at the end of a twelve -month period. Since the
situation in respect of trachoma, particularly with
regard to its epidemiological aspects, was not yet
altogether clear, the Organization had encouraged
his Government to continue with the project and to
enlarge it so as to include an epidemiological survey
which would take into account, for instance, geo-
graphical differences, the availability or otherwise of
water, and different classes of rural population.
That continuation project, which had already been
started with the help of a WHO consultant, was
expected to achieve good results. No satisfactory
treatment had, as yet, been found for trachoma,
although it was such a grave problem, and he doubted
whether the present scheme could be extended to the
whole population. Nevertheless, the treatment of
schoolchildren would no doubt have favourable
effects on the population as a whole and would also
have satisfactory repercussions in the field of health
education.

Indonesia was also concerned with the problem
of plague, which had been introduced into the
country in 1911 but had fortunately been mainly
confined to limited areas of Java, in spite of factors
of transmission. The Netherlands Government had
done useful work before the war in improving village
housing in order to make it rat -proof; that had,
however, proved insufficient as it was clearly neces-
sary for the entire standard of living to be raised and
for the villagers to be given some elementary know-
ledge of hygiene. Antiplague vaccine had shown
itself to be an effective method and had resulted in
the prevention of wide -scale epidemics, except during
the Japanese occupation and the civil war when
normal services had naturally been disrupted. A
pilot project with DDT spraying had been initiated
in central Java where plague was endemic, and it had
been found that the flea index of rats became zero
after one spraying. It was therefore hoped that DDT
spraying would make it possible to achieve total
plague eradication in the future. The health authori-
ties in Indonesia were not studying separately the
problem of sylvatic plague, as it had hitherto always
been found that cases were due to rats. His Govern-
ment was very grateful to WHO for having given its
consideration to that problem.



284 TENTH WORLD HEALTH ASSEMBLY

Professor MUNTENDAM (Netherlands) said that the
situation in his country with regard to tuberculosis
was similar to that in Denmark; consequently, the
results being achieved in Denmark were of immense
interest to countries such as his own, where the
possibility of complete eradication of the disease

existed. If there were a risk that the study being
carried out in connexion with the Danish Tubercu-
losis Index would be brought to a premature end if
no WHO grant were forthcoming, he would support
the proposal made by the delegate of Denmark.

The meeting rose at 12 noon.

THIRTEENTH MEETING

Monday, 20 May 1957, at 2.30 p.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Review and Approval of the Regular Programme
and Budget Estimates for 1958 (continued)

Agenda, 6.3
Advisory Services (continued)

Section 5.1: Communicable- Disease Services (con-
tinued)

Dr EL HALAWANI (Egypt), in connexion with the
expert advisory panel on parasitic diseases mentioned
in section 5.1.4 of Official Records No. 74, said that
one parasitic disease, namely, bilharziasis, ought to
be studied by a special body concerned only with that
disease, in the same way as malaria was studied by
a special body. Largely as a result of WHO's work,
the incidence of malaria was decreasing throughout
the world, but the incidence of bilharziasis was
increasing, particularly in regions where irrigation
schemes were being put into operation. Regarding
the assistance to snail identification centres, he hoped
that such assistance would be given to centres in
regions where bilharziasis was most prevalent. As
for the grants for research work in onchocerciasis
and filariasis, the latter was present in Egypt and to
control it the Egyptian authorities had established
field teams and a central institute; that institute had
already been visited by WHO experts, and the
authorities would welcome the co- operation of the
Organization in its work.

Dr Dia EL- CHATTI (Syria) said the Syrian autho-
rities greatly appreciated the valuable work done
by the Department of Advisory Services and other
departments at Headquarters and by the advisory
services of the Regional Office. The services which
the Director - General proposed should be provided

in 1958 would, he believed, also prove to be of
great value.

During the discussion on the budget level for
1958, a number of delegations had argued in favour
of reducing the figure proposed by the Director -
General, while other delegations had argued in
favour of providing as large a budget as possible;
both groups, however, were agreed on the importance
of the Organization's field activities. In view of that
fact, he would be interested in hearing the opinion
of the Committee on the possibility of asking the
Director - General to reduce the number of posts at
Headquarters, so as to make more money available
for field activities.

Dr KAUL (Assistant Director -General, Department
of Advisory Services) replied to the points raised
during the debate. One of the first questions asked
had related to a post in the Malaria Section at
Headquarters; that post was occupied by a chemist,
who dealt with information regarding drugs and
insecticides, kept the Organization's data of that
kind up to date, and helped to co- ordinate research
work. The post was described as that of a scientist
because " scientist " was a generic term used for a
number of WHO officials, including entomologists,
biologists, pharmacists, etc.

He was grateful to the French delegate for the
statement he had made regarding the Tuberculosis
Research Office. TRO had been organizationally
integrated with the headquarters Tuberculosis Sec-
tion, and played an important part in WHO's tuber-
culosis activities. The Danish delegate had empha-
sized the need for continuing the long -term studies on
the epidemiology of tuberculosis in populations
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where mass BCG campaigns had been carried out
(the Danish Tuberculosis Index) and had urged
continuance of financial assistance. At its seventeenth
session, the Executive Board, after studying a report
submitted by the Director - General on the programme
of TRO, had recommended that negotiations be
started for transferring the responsibility for the
Index to the Danish authorities, WHO's part being
limited to a grant and the services of statistical staff
if requested.' WHO's expenditure on such work was
being reduced but there was still some provision for
it in the Director - General's budget estimates for
1958. The Director - General had thought that the
Executive Board's decision might be fully implemen-
ted in 1958.

With reference to the comments that had been
made on the subject of hydatidosis, he explained
that the Organization was collecting material for
consideration by an expert committee in 1958. It
was co- ordinating research work on more effective
anthelmintics for treatment of dogs, the study of
chemical methods of destroying Echinococcus eggs,
and the improvement of field programmes for
controlling the disease. It had given grants to a
number of institutions engaged in research on the
disease, and was co- operating with the International
Hydatidological Association. Further programmes
would doubtless be developed after the expert com-
mittee had made recommendations on the subject.

It was true that WHO was not doing a great deal
in respect of trypanosomiasis, but it stimulated and
co- ordinated research work into the disease in cases in
which that could not be done by other organizations.
It was collaborating with the Commission for
Technical Co- operation in Africa South of the
Sahara (CCTA) and FAO, which had both done
considerable work on the subject. WHO was giving
assistance and advice when requested; it was engaged
in work on one control project in the Sudan, and on
a programme for tsetse -fly control in Bechuanaland.
Where necessary it would support work on trypano-
somiasis within its financial limitations.

Several delegates had referred to trachoma, and
it had been apparent that the epidemiology of the
disease, and indeed most problems concerned with
it, differed from country to country. In North
Africa the associated bacterial conjunctivitis and the
role of flies in transmission were being investigated,
but further studies were necessary : in Egypt the
role of Musca sorbens had been stressed, but in
other countries the role of the fly did not seem so
decisive. Such matters were being studied, and data
obtained during the course of field work was being

1 Off: Rec. Wld Hlth Org. 68, 56

accumulated with a view to an expansion of WHO's
activities.

The delegate of Egypt had made a number of
comments regarding bilharziasis. WHO was sup-
porting research work on the disease and it had
helped with two meetings, one of which had been
particularly concerned with the nomenclature of the
snail hosts in Africa. The results of those meetings
had been disseminated throughout the world. If
laboratories undertook work on improved methods of
dealing with the disease, WHO would certainly
consider financial support for that work. That applied
also where onchocerciasis and filariasis were con-
cerned. As an enormous amount of work was required
on those diseases, WHO was anxious that it should be
organized in a number of well -planned phases.

In reply to the Syrian delegate, he recalled that the
Director - General had repeatedly stressed the need
to keep WHO's headquarters office costs down to
a minimum so that as much as possible could be
spent on field activities.

Section 5.2: Organization of Public- Health Services

Dr KAUL (Assistant Director -General, Department
of Advisory Services) recalled that at the eleventh
meeting the United States delegate had spoken
about WHO's dental -health activities. The Director -
General considered that dental health should indeed
be emphasized, and that, as a first step, a study
should be made of the epidemiology of dental
diseases and of the preventive aspects of dental -
health work. Provision had been made for convening
an expert committee to discuss problems of auxiliary
dental personnel in 1958.

The United States delegate had asked what facilities
there were at regional offices for providing dental -
health services. There was one full -time dental -health
officer at WHO Headquarters and another in the
Regional Office for the Americas; but there was no
such officer in any of the other regional offices.
Much had to be done at Headquarters before work
on extensive regional dental -health programmes
coud be undertaken.

Section 5.3: Environmental Sanitation

There were no comments.

Section 5.4: Education and Training Services

Dr gTAMPAR (Yugoslavia) recalled that two years
previously an advisory group on veterinary public
health, composed of veterinarians and doctors, had
met to discuss problems common to medical and
veterinary education. Co- operation between veteri-
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narians and doctors, and between veterinary and
medical schools, was extremely necessary. Only a
very limited measure of collaboration of that kind
existed as yet in most countries and efforts should
be made to intensify it; for instance, medical and
veterinary students, particularly at the under-
graduate level, should be given opportunities for
discussing their common problems.

He was glad to see that the Director - General had
made provision for work on the preventive medicine
aspects of pathology and physiology; he would like
to see biology and statistics also studied from that
point of view.

Dr DEENY (Ireland) said that the Irish authorities
were very grateful to WHO for its co- operation in
the matter of fellowships. His delegation also sup-
ported the request made by the Swedish delegation at
the fifth meeting for earlier information on the
evaluation of the training programme and fellowships.

In some cases, national counterparts to WHO
personnel engaged on demonstration projects had
been sent abroad for training after work on the
project had been completed; would it not be better
to send them for training before work on the project
began ?

Dr EL HALAWANI (Egypt), referring to the exchange
of research workers (Official Records No. 74, page
54), asked for information regarding the regional
distribution of such exchanges.

Dr KAUL (Assistant Director - General, Department
of Advisory Services) said that the Director -General
agreed with the Yugoslav delegate on the points he
had made. He would examine ways of furthering
collaboration between medical and veterinary schools
and of stimulating the undergraduate training of
veterinary medical students in particular. As for
the inclusion of biology and other subjects in the
type of study to be carried out in respect of pathology
and physiology, he said that since the education and
training programme was a long -term one, it might
be possible to include those subjects at a later stage.

Concerning the request made by the delegate of
Ireland, he explained that the Director -General was
in possession of a considerable amount of data
regarding the operation of WHO's fellowships pro-
gramme over the last ten years and intended to
submit a report thereon for consideration at the
Eleventh World Health Assembly.

The Director -General would bear in mind the
remark made by the delegate of Ireland regarding the
sending of counterpart personnel abroad for training;
sometimes, however, suitable personnel could not be

found for training before the project in question was
begun.

The statement on page 54 of the Proposed Pro-
gramme and Budget Estimates for 1958 on the
exchange of research workers applied to exchanges at
the regional as well as at the international level.

Section 5.5: Reports and Analysis

Dr DEENY (Ireland) suggested that the Director -
General might consider including in his report on
the work of WHO in 1957 information on the results
achieved by the evaluation system adopted in 1956.
He also suggested that the costing of projects should
be associated with that system.

Dr KAUL (Assistant Director -General, Department
of Advisory Services) said he had noted the first
suggestion; the information in question would be
included either in the report on the work of WHO
during 1957 or in a separate report. Implementation
of the second suggestion would be a very complicated
matter; what costing in particular did the delegate of
Ireland have in mind ?

Dr DEENY (Ireland) said he had made the second
suggestion because his country's health administra-
tion -and, indeed, health administrations in other
countries -were continually being asked for informa-
tion on the relationship between the value of public -
health services and their cost. Any data obtained
from WHO on the matter would be extremely
welcome.

Expert Committees and Conferences

Dr MACLEAN (New Zealand) said that the New
Zealand Government was somewhat concerned at
the proposed increase in expenditure on expert
committees and conferences, although it realized
that such committees and conferences were most
valuable. The Executive Board, in its report on the
Proposed Programme and Budget Estimates for 1958
(Official Records No. 77, paragraph 8.2), had ex-
pressed similar concern, but it had not suggested that
any of the meetings of expert committees which the
Director - General proposed for 1958 should be
deferred to another year. The New Zealand Govern-
ment did not wish to propose such deferment but had
instructed him to state that the results of WHO
expert committees and conferences differed very
greatly in value, and to urge that those differences
should be borne in mind when making'plans! for
convening such meetings.

Dr gTAMPAR (Yugoslavia) thought the results of
the work done by expert committees and conferences
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were very valuable indeed. Some of the opinions
expressed by them might not please people of certain
persuasions, but, in spite of that, their reports had
a very valuable and stimulating effect. He was in
favour of convening more expert committees and
conferences each year than in the past.

Regional Schedules

Africa

There were no comments.

The Americas

There were no comments.

South -East Asia

Dr ANWAR (Indonesia) said that both WHO and
the United States International Co- operation Admi-
nistration (ICA) were giving assistance to the Indo-
nesian authorities' malaria programme, and the two
agencies were collaborating most satisfactorily.
ICA had two malaria- control teams at work in
Indonesia, one attached to the central malaria
institute in Jakarta and the other in South Sumatra.
The Government was according high priority to
work in combating malaria, which caused great
ravages in Indonesia, particularly amongst children.
The Indonesian authorities were establishing three
more branches of the malaria institute to strengthen
their antimalaria organization; the aim was eradica-
tion in carefully planned stages.

Europe

There were no comments.

Eastern Mediterranean

Dr EL HALAWANI (Egypt) said that the Egyptian
authorities were very satisfied with the Director -
General's proposals for 1958 relating to Egypt. The
amount shown (on page 279) for supplies for the
bilharziasis- control project, i.e. $1000, however, was
not sufficient : new molluscicides and new drugs for
treatment would doubtless be discovered before the
end of 1958 and more money would be required for
buying supplies of such molluscicides and drugs, and
also for the films etc. required for educating the
public if the project was to be successful.

Dr TABA (Regional Director designate for the
Eastern Mediterranean) said that the project had
been approved in the form indicated on page 279 at
the last session of the Regional Committee for the
Eastern Mediterranean. However, since then, the
Regional Office had been in consultation with the

Egyptian authorities on the subject and the plans
for the project would be revised in the light of the
newer conceptions. He was sure that additional
funds would be assigned to the project if they were
needed to buy specialized equipment. Health
education of the public was indeed an important part
of such projects.

Western Pacific

Dr METCALFE (Australia) said that the Australian
authorities had greatly appreciated the visits they
had received from the Director - General and the
Regional Director for the Western Pacific during
1956.

He asked for information on the stage reached
in the arrangements for the proposed seminar on
dental health to be held in Australia.

Dr FANG (Regional Director for the Western
Pacific) said that the matter was still under discussion,
but agreement had almost been reached on holding
the seminar in Australia in 1959.

Dr METCALFE (Australia) said that the Australian
Dental Association was holding a congress, and had
expressed the wish that the seminar be organized in
conjunction with that congress, which was to be in
1958.

Dr FANG said he had received a letter that very
morning giving 1959 as the year during which the
conference would most likely be held. He would
send a cable asking for confirmation. If the letter
proved to be correct, the matter could be discussed
at the next session of the Regional Committee.

Region Undesignated

There were no comments.

Programmes and Other Activities Supplementing
Parts I and II of the Appropriation Resolution
(Annex 3)

There were no comments.

Technical Assistance Summaries (Annex 4)

The CHAIRMAN suggested that the Committee
should defer discussion of Annex 4, containing the
Technical Assistance summaries, until it took up
item 6.5 of the agenda, WHO Participation in the
Expanded Programme of Technical Assistance
(see section 2 below).

Additional Projects (Annex 5)

There were no comments.
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Draft Resolution on Vital and Health Statistics
(continued)

Mr WYATT (United States of America) referred to
the draft resolution on vital and health statistics
which had been proposed by the United States
delegation and adopted by the Committee at its
eleventh meeting (see page 275), and stated that
some misunderstanding seemed to have arisen as to
whether the resolution was in effect requesting WHO
to concern itself with some of the responsibilities
of the United Nations in the field of vital statistics.
The United States delegation would, therefore, like
to state that the resolution was not intended to lead
to any change in the present allocation of responsi-
bilities between WHO and the United Nations. The
sole intent of the resolution was to request the Direc-
tor- General to consider ways by which WHO could
most effectively fulfil its existing responsibilities in
the field of health statistics.

Dr TIMMERMAN (Assistant Director -General, De-
partment of Central Technical Services) suggested the
insertion of the words " in collaboration with the
United Nations where appropriate " after the word
" Organization " in operative paragraph (1) of the
draft resolution.

Mr WYATT (United States of America) indicated
that that addition would be acceptable to his delega-
tion.

Mr FEERY (United Kingdom of Great Britain and
Northern Ireland) said that he had no objection
whatever to that addition being made. However,
his delegation considered that all resolutions of the
kind under discussion were subject to Article XIII
of the Agreement between the United Nations and
WHO.

Decision ; The resolution was adopted as amended
(for text, see third report of the Committee,
section 2).

Draft Resolution on the Epidemiology of Cancer
(continued)

The CHAIRMAN invited comments on the draft
resolution on the epidemiology of cancer discussed
at the eleventh meeting (page 276), as revised by the
addition of sub -paragraph (5) reading as follows :

(5) include in the epidemiological work on
cancer due reference to occupational and other
environmental conditions likely to have an in-
fluence on the frequency of the various forms of
the disease and therefore an etiological significance.

Mr FEERY (United Kingdom of Great Britain and
Northern Ireland) stated that the sponsors of the
original draft resolution were pleased that the
delegation of the Union of Soviet Socialist Republics
had joined them in sponsoring the new version of
the draft resolution. He explained that, as a result
of a number of consultations which had taken
place, it had been agreed to add, as sub -paragraph (5),
the point put forward by the delegate of the Soviet
Union.

Dr ENGEL (Sweden) supported the draft resolution.
In carrying out the proposed study, account should
be taken of the health hazards connected with the
rapid development of the chemical industry and the
possibility of certain food additives being cancero-
genic. The desirability and the urgency of such a
study should also be emphasized. He would submit
amendments covering those two points in writing.

Dr EL HALAWANI (Egypt) said that there was an
increase in the incidence of cancer in connexion
with certain diseases; for example, a 5 per cent.
incidence of cancer associated with bilharziasis had
been noted in some areas. He therefore wished to
propose the addition of the words " and certain
diseases " after the words " environmental condi-
tions " in sub -paragraph (5) of the operative part.

Professor PESONEN (Finland) supported the delegate
of Sweden : there was good reason to believe that
some of the substances added to certain types of
food, such as margarine, were liable to cause cancer.

WHO was not the only international organization
concerned with cancer : to prevent duplication a
clause should be added to the draft resolution
emphasizing the need for the proposed study to be
carried out in close collaboration with other organi-
zations.

The meeting was suspended at 4 p.m. and resumed
at 4.30 p.m.

The CHAIRMAN said that, after discussion between
the sponsors of the draft resolution and the delega-
tions proposing amendments, it had been agreed that
sub -paragraph (4) of the draft resolution should
read : " (4) consider the desirability and urgency of
both co- ordinating..." That amendment was subject
to a statement by the Assistant Director -General,
Department of Central Technical Services, regarding
its interpretation.

Dr TIMMERMAN (Assistant Director - General, De-
partment of Central Technical Services) said that the
Director -General, in interpreting the co- ordination
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aspects of that resolution, as mentioned under sub-
paragraph (4), would take due account of other
organizations working in comparable fields : for
instance, FAO, the International Union against
Cancer, and other competent bodies. With regard
to the environmental conditions as mentioned under
(5), those would be interpreted to include both the
possible carcinogenic influence of food additives and
other chemical substances used in the course of
everyday life, as well as the point made by the
delegate of Egypt, namely, the possible relationship
between cancer and certain diseases. Finally, due
account would also be taken of the specific points
made by the delegation of the USSR.

Decision: The draft resolution as amended was
unanimously approved in the light of the statement
on its interpretation (for text, see third report of
the Committee, section 3).

2. WHO Participation in the Expanded Programme
of Technical Assistance

Agenda, 6.5
Dr KAUL (Assistant Director -General, Department

of Advisory Services) said that no major problems
had been encountered during the year and the 1957
programme was proceeding satisfactorily. The
programme's financial stability had improved and in
1957 activities were to remain at the same level as in
1956. The resources of the Special Account had been
rising during the past two years. However, there had
been a slight diminution in the percentage of the total
resources of the Expanded Technical Assistance
Programme to be earmarked for health activities;
that proportion was 17.94 per cent. as against 18.49
per cent. in 1956. The proportion of funds available
for the development of power, transport, industry
and agriculture had risen somewhat. The Executive
Board (in resolution EB19.R46, part I) had renewed
its recommendation that governments, in planning
health activities to be included in their 1958 co-
ordinated country programmes, should lay parti-
cular emphasis on projects with a direct impact on
economic and social development.

Section 4 of the Director -General's report on
developments in connexion with the Technical
Assistance Programme since the nineteenth session
of the Executive Board (see Annex 5) showed that
the funds available for the field programme in 1958
would amount to $25 400 000, of which $5 401 000
was allotted to WHO as the planning target for
that year. Governments had been informed and
their individual planning targets fixed.

He drew the Committee's attention to the artificial
division of projects which had resulted from the
decision of the Technical Assistance Committee

(TAC) to impose a limitation of 10 per cent. on
regional projects as compared with 1957 (see resolu-
tion EB19.R47). A further complication had arisen
in the planning of the 1958 programme : governments
had to include in their overall requests for Technical
Assistance a statement of the funds they were pre-
pared to contribute towards regional projects in
which they wished to participate. In previous years,
that had been done by the responsible regional
body, i.e. the WHO regional committee. At its
1957 summer session TAC was to review the situation
and would consider inter -country field projects
going beyond the 10 per cent. limitation on an ad
hoc basis and approve them if it felt justified in so
doing.

As regards local costs, the Executive Board
considered that the Technical Assistance Board
(TAB) and TAC should reconsider the necessity of
requiring governments to contribute to the local
subsistence costs of internationally -recruited per-
sonnel engaged on Technical Assistance projects.
That contribution was no longer required of Member
States for WHO regular programme projects.

Professor GRASHCHENKOV (Union of Soviet Soci-
alist Republics) said that his delegation was parti-
cularly interested in WHO participation in the
Expanded Programme of Technical Assistance. The
question of technical assistance was extremely
important and he wished clearly to state his delega-
tion's position in that respect.

The Soviet Union consistently followed a policy
of co- operation with all countries, independently of
their social structure and on the basis of the principle
of sovereign and equal rights of countries and of
non -interference. Particular emphasis was given to
technical help in the health field to under -developed
countries, which had inherited considerable problems
from their colonial past. He recalled that his Govern-
ment had contributed twenty million roubles to
the Expanded Programme of Technical Assistance in
the past five years. Agreements had been reached for
supplying necessary equipment to many countries,
and his Government had sent specialists and experts
to those countries.

The Soviet Union had thus considerable experience
in rendering assistance to under -developed countries
and he was happy to state that his Government was
prepared to intensify such help in the health field
under the auspices of WHO. Soviet doctors and
specialists would be available to visit the under-
developed countries and opportunities would be
given for specialized training in the medical institu-
tions of the Soviet Union to nationals from those
countries.
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He recalled that the Soviet Union had reached a
high stage of development in particular spheres, such
as health education, training of nurses, midwives and
auxiliary personnel, malaria eradication, and pre-
ventive measures. He would refer to the methods
used by the Soviet Union in malaria eradication
when that subject was considered.

For some years past communicable diseases, such
as plague, cholera and smallpox, had been eradicated,
venereal disease had been practically eliminated, and
a considerable decrease had been achieved in tuber-
culosis.

In connexion with venereal disease, he wished to
correct an error made by the Lancet which, reporting
on the International Symposium on Venereal
Diseases and the Treponematoses in Washington, had
mentioned the existence in the USSR of endemic
foci of syphilis. If such foci had ever existed, they
had been eliminated during the past forty years.

The attention paid for many years to maternal
and child care was known to all, and he cited the
training centres and scientific research set up in
that field. Therapeutic and prophylactic medicine
had been closely linked and an extensive network of
health centres, institutions and laboratories estab-
lished. The Soviet Union, as well as providing
advisory services and accepting fellows for training,
would also be in a position to supply antibiotics,
medicaments and medical instruments. The specific
provisions for such aid would be drawn up both
with WHO, at Headquarters or in the regional
offices, and directly in the under- developed countries.
Soviet assistance would contribute to the eradication
of malaria, trachoma and other serious diseases.

He assured the Committee that his country would
do everything possible to ensure the development
of health in all under -developed countries, parti-
cularly where children were concerned -for healthy
children represented the best hope for the future.

Dr ANWAR (Indonesia), referring to section 5 of
the Director -General's report (in Annex 5), asked
what were the criteria established by TAB for the
granting of general waivers of local living costs.

Dr KAUL (Assistant Director -General, Department
of Advisory Services) said that WHO deeply appre-
ciated the assistance offered by the USSR under the
Expanded Technical Assistance Programme. The
Secretariat had taken note of the various fields
mentioned by the delegate of the USSR as being
ones in which his country could provide such assis-

tance. During the past two years, certain health
activities had been carried on with direct assistance
from the USSR. In 1956, four countries had received
equipment, including hospital, x -ray and laboratory
equipment, and assistance with the setting -up of
maternal and child health and public -health centres.
That type of aid would continue throughout 1957.

As regards the suggestion that fellows should be
sent to the USSR for training, certain difficulties, and
in particular language difficulties, had arisen but
methods of overcoming them were being studied.

In reply to the delegate of Indonesia, he said that
TAB granted temporary waivers for a period of one
year at a time in response to requests from under-
developed countries which were in temporary
budgetary difficulties or in so low an economic
state in general that they could not pay those costs.
Countries applying for exemption had to submit a
statement of their economic and financial condition
and a detailed account of the reasons for their
inability to pay. The criteria themselves were
detailed but that was their general tenor.

At the request of the Chairman, he read out a
draft resolution for the consideration of the Com-
mittee.

Decision: The draft resolution was approved (for
text, see third report of the Committee, section 4).

3. Relations with UNICEF
Agenda, 6.13

Dr KAUL (Assistant Director - General, Department
of Advisory Services) said that the main point for
the attention of the Committee was that of alloca-
tions for programmes, details of which were to be
found in section 3 of the report of the Director -
General on developments in relations with UNICEF
since the nineteenth session of the Executive Board
(see Annex 6). The figures approved at the April
1957 session of the UNICEF Executive Board were
slightly lower than those approved at its October -
November 1956 session, but the high proportion of
UNICEF funds devoted to programmes in the field
of health and maternal and child welfare showed the
importance which UNICEF attached to those aspects
of its work.

In connexion with the forecast of commitments in
malaria eradication (section 4 of the same report),
he drew the attention of the Committee to the fore-
cast of requests for allocations as contained in the
Director- General's report to the nineteenth session
of the Board (Official Records No. 76, page 137).
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The table indicated UNICEF's forecast of the sums
required for disease -control activities in the years
1956 to 1959 and gave some account of the trend of
requests for 1960 -61.

Increasing emphasis was being placed on building
up the maternal and child welfare aspects of per-
manent rural health and welfare services and by 1960
it was expected that maternal and child welfare aid
would have doubled.

The accent in maternal and child health activities
was to be laid on training persons to serve in leading
and supervisory positions. The question had arisen
at the October 1956 session of the UNICEF Executive
Board, and at its April 1957 session the UNICEF
Board had agreed that UNICEF should advocate
the creation of chairs of paediatrics and of preventive
medicine in selected schools of medicine or public
health, since the programme of expansion of effective
maternal and child health services was hampered by
lack of trained staff. At its nineteenth session, the
WHO Executive Board (in resolution EB19.R58) had
noted UNICEF's decision with satisfaction. One
country had already received an allocation under the
new policy.

The WHO Executive Board had reviewed joint
UNICEF /WHO maternal and child health projects
at the request of UNICEF, and had found them
satisfactory.

General and financial relations with the Executive
Board and Secretariat of UNICEF had also re-
mained satisfactory.

Dr gTAMPAR (Yugoslavia) thanked UNICEF for
the aid which it had so generously provided for
his country.

While he did not wish to challenge the usefulness
of the International Children's Centre in Paris, he
considered that Member States should not rely upon
that Centre to provide the necessary supervisory
staff for maternal and child health programmes of
countries all over the world. He therefore strongly
approved of UNICEF's new policy.

There was a need not only for new training facilities
in paediatric and preventive medicine and for the
improvement of the training provided in existing
schools, but also for a change of emphasis. At
present, the emphasis was on clinical rather than
social paediatrics; that should be revised.

Dr LAKSHMANAN (India) expressed his Govern-
ment's appreciation of the assistance received from
UNICEF for the implementation of health pro-
grammes in collaboration with WHO. Thanks to
that aid, it had been possible to develop considerably

the All -India Institute of Hygiene and Public Health
in Calcutta. The main function of that Institute was
to train public -health and maternal and child health
workers. It was one of the few institutes of its kind
in that part of the world to include both an urban
centre and a rural centre; at the latter trainees could
study rural health conditions, as well as follow the
general work of the Institute. UNICEF help had
also been received in connexion with community
development and with the primary health centres
scheme.

He joined the delegate of Yugoslavia in approving
UNICEF's decision to strengthen the teaching of
paediatrics in medical and public -health centres and
agreed that the emphasis should be placed on social
paediatrics.

He suggested that the grant of fellowships for
study in the country or region of origin was more
valuable for the expansion of maternal and child
health work than the grant of fellowships for study
outside that country or region. The advantage of
studying locally was that trainees studied in the
conditions in which they would have to work.

Dr VARGAS -MÉNDEZ (Costa Rica) thanked
UNICEF for the assistance which his country had
received; that assistance had begun several years
previously with help in a malaria -control project,
followed in due course by a programme of supple-
mental feeding, including distribution of milk and
reorganization of school meals. Since that time,
there had been a BCG vaccination programme and,
in 1956, a plant of the " spray " type had been
installed for the processing of dried milk. All the
projects to which he referred had now been com-
pleted and placed under the control of the national
health administration.

Dr ANWAR (Indonesia) also expressed his country's
thanks to UNICEF for the substantial assistance
given. UNICEF, in collaboration with WHO and
the national health administration, was engaged in
Indonesia in the biggest yaws -control campaign in
the world. Several millions of persons had already
been treated. The campaign had started in 1951 and
was still receiving assistance from UNICEF and
WHO. It was hoped such assistance would be
continued until 1965, by which date it was hoped
that yaws would be effectively controlled.

Under the heading of maternal and child health,
there were also extensive programmes in progress
including a project for the post -graduate training of
midwives, a BCG- vaccination campaign, and a
trachoma -control campaign.
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Dr JAFAR (Pakistan) joined previous speakers in
appreciation of the work of UNICEF, without
whose help many of the projects planned by WHO
and national health administrations might not have
been put into effect. He had noted the part played
by UNICEF in the malaria eradication programme,
but in maternal and child health matters progress had
been much less satisfactory. Repeated reference had
been made to staffing difficulties, and he realized
that WHO, which provided the health staff for inter-
national projects, was finding it increasingly difficult
to do so. He wondered whether WHO had examined
the possibility of sending fellows trained abroad back
to their countries of origin to help in maternal and
child health work and the teaching of social pae-
diatrics. He whole -heartedly approved of UNICEF's
new policy of strengthening the teaching of paedia-
trics in national centres.

He noted that only 28 per cent. of the total funds
available to UNICEF were being used for maternal
and child health work, while the rest was absorbed
by general health projects. He considered that WHO
should encourage UNICEF to devote a larger
proportion of its funds to direct maternal and child
health work.

Dr Chun Hui YEN (China) was grateful to
UNICEF for the help which his country was receiving,
and in particular for UNICEF's contribution to the
trachoma and venereal disease control campaigns.
His Government was satisfied with the manner in
which WHO, UNICEF and the national health
administration were collaborating. The beneficial
effects of that collaboration had already been felt in
his country, where the standard of general health
had been raised.

Dr NAFICY (Iran) thanked UNICEF for the
assistance it had been giving his country for several
years, particularly in connexion with tuberculosis
control, BCG vaccination and the equipment of
maternal and child health centres throughout the
country. UNICEF had also provided assistance for
the construction of a milk pasteurization plant in
Teheran, which plant was nearing completion.

Dr KAUL (Assistant Director -General, Department
of Advisory Services) replying to the delegate of
Yugoslavia, said that the improvement in teaching at
the national level was the precise purpose of the
expansion of UNICEF's training programme.
UNICEF's Executive Board had recognized that the
International Children's Centre in Paris had limited
training facilities, while national centres were very
short -staffed. It was to remedy that situation that

UNICEF had decided to strengthen the teaching of
paediatrics and preventive medicine in the national
centres.

It was true that a relatively small proportion of
UNICEF's funds were devoted to maternal and
child health projects in the narrow sense. However,
many other health projects benefited primarily
mothers and children. All projects concerning the
control of communicable diseases, BCG vaccination,
environmental sanitation and rural health services,
to mention only a few, made a great contribution to
the health of mothers and children. Although there
was a UNICEF /WHO Joint Committee on Health
Policy which approved the type of activity in which
UNICEF invested its funds, it was in the last resort
UNICEF's Executive Board which decided on the
actual projects. If UNICEF were to devote all its
funds to maternal and child health projects in the
narrow sense of the word, there would be a danger
of the general balance of health programmes being
destroyed.

Dr JAFAR (Pakistan) said that all projects from
UNICEF were routed through WHO, which seemed
in practice to have a determining influence on what
projects received UNICEF support. He had in
mind cases when WHO, through its regional office,
had not seen fit to advise giving a project financial
support; UNICEF had thereupon dropped that
project. He thought that WHO would be in a
position to prevent the general balance of health
projects being disturbed by giving UNICEF the
appropriate advice.

As the request of the CHAIRMAN, Dr KAUL read
out the following draft resolution :

The Tenth World Health Assembly,
Having considered the report of the Director-

General on relations with UNICEF; 1
Noting that the financial arrangements between

UNICEF and WHO continue to be satisfactory;
Having noted the actions taken by the UNICEF

Executive Board at its October /November 1956
and April 1957 sessions concerning questions which
are of immediate interest to WHO;

Considering the interest of the World Health
Organization in malaria eradication as evidenced
by the decisions of the World Health Assembly in
resolution WHA8.30; and

Considering the trends of resources which might
be made available by UNICEF for jointly assisted

1 See Annex 6.
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UNICEF /WHO projects in the field of com-
municable diseases control and maternal and
child health,

1. NOTES the report of the Director -General;
2. NOTES with appreciation that the UNICEF
Executive Board had given emphasis to assistance
for malaria eradication and considered it reas-
onable to retain through 1961 the ceiling of
$10 000 000 per year set in 1956 for this purpose;
3. NOTES with satisfaction that UNICEF has
approved the principle of grants -in -aid to certain
schools of medicine and public health to help
them begin or strengthen the teaching of paediatrics
and preventive medicine in order to render more
effective the activities already undertaken or to be

undertaken in relation to maternal and child health
and that they have reaffirmed that this aid " would
be supplementary to that available from WHO .. .
and would as usual be planned in close consulta-
tion with WHO "; and
4. EXPRESSES its satisfaction with the continued
close and effective co- operation between the two
organizations.

Dr SIRI (Argentina) proposed that the text of the
draft resolution be circulated prior to discussion at
a subsequent meeting.

It was so agreed.

The meeting rose at 5.40 p.m.

FOURTEENTH MEETING

Tuesday, 21 May 1957, at 9.30 a.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Relations with UNICEF (continued)

Agenda, 6.13

The CHAIRMAN drew attention to the draft resolu-
tion which had been read out by the Assistant
Director -General, Advisory Services, at the end of
the previous meeting and had since been circulated.

Dr SIRI (Argentina) regretted that, as he had had
to attend the meeting of the Committee on Admi-
nistration, Finance and Legal Matters the previous
afternoon, he had not been able to take part in the
discussion on the important question of the Organi-
zation's relations with UNICEF. He did not wish to
reopen the debate, but merely to make clear the
point of view of his delegation on certain aspects of
the draft resolution before the Committee.

UNICEF had originally been set up to provide
services for children in the post -war period, and had
gained universal support because it appealed to a
fundamental humanitarian feeling. In the early days
of the Fund's existence, the limitations of its resources
and the relatively undeveloped state of national
health administrations had been obstacles to the
achievement of its aims, and it had therefore been
obliged, instead of giving direct assistance to mothers
and children, to undertake wider action from which
mothers and children would benefit along with the
general population. It had thus been entirely logical at

that stage that the Fund's resources should be devoted
to the control of malaria, as one of the most im-
portant causes of morbidity frequently affecting
children.

However, with the passage of the years circum-
stances had changed, and he therefore felt some
concern at the wording of operative paragraph 2 of
the draft resolution, which noted with appreciation
that the UNICEF Executive Board had given
emphasis to assistance for malaria eradication and
considered it reasonable to retain through 1961 the
ceiling of $10 000 000 per year set in 1956 for that
purpose. Communicable diseases were now largely
under control, and a campaign for the eradication
of malaria was under way in various parts of the
world. In the opinion of his delegation, the time had
come to give priority to other activities, particularly
direct care for the health of mothers and children,
who constituted two -thirds of the world's population,
and nutrition, since malnutrition was one of the
main factors in the high rate of infant mortality in
many parts of the world. He feared that, even in
the World Health Organization, public -health wor-
kers were unduly influenced by ideas which dated
back to many years before the foundation of the
Organization, when communicable diseases had been
a scourge and quite justifiably dreaded. It was true
that operative paragraph 3 of the draft resolution
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referred to the assistance given by UNICEF to
schools of medicine and public health to help them
begin or strengthen the teaching of paediatrics and
preventive medicine in order to render more effective
activities in relation to maternal and child health, but
in his opinion that was not enough.

He would not propose any amendment to the
resolution, but would vote for it as it stood; he had
merely wished to draw attention to the above points.

Decision: The draft resolution was approved
unanimously (for text, see third report of the
Committee, section 5).

2. Peaceful Uses of Atomic Energy
Agenda, 6.6

The CHAIRMAN invited the Deputy Director -
General to introduce the subject. First, however, he
wished to state that he reserved his position as
Chairman with regard to the draft resolution sub-
mitted jointly by the delegations of India and Japan,
and supported by those of Afghanistan, Indonesia,
Nepal and Thailand, and which read as follows :

The Tenth World Health Assembly,

Having taken into consideration the reaction of
several Member States to the nuclear test explo-
sions conducted by some Members;

Noting further that such explosions are likely
to have deleterious effects on human and animal
life;

Noting also that such deleterious effects may
lead to significant remote effects, which at present
may not be precisely defined; and

Taking into consideration that the World
Health Organization has as its aim the attainment
by all peoples " of complete physical, mental and
social well -being ",

1. DECIDES to appeal to the nations concerned
to desist from such experiments connected with
nuclear test explosions; and
2. REQUESTS all nations to take such steps as may
be necessary to ease the situation and promote
good understanding with a view ultimately to
secure the use of atomic energy only for peaceful
purposes.

Dr DOROLLE (Deputy Director -General) said that,
as at previous Health Assemblies, the question of
the peaceful uses of atomic energy had been included
in the agenda as a separate item. At the next World
Health Assembly the subject could perhaps be
included in the general discussion of the Annual
Report of the Director - General and of the Proposed

Programme and Budget Estimates, but at the present
stage it had still seemed desirable to give it a separate
identity.

He would not go into details on the documentation
before the Committee, except to point out that the
report by the Director - General on the peaceful uses
of atomic energy (see Annex 7) was in fact a supple-
ment bringing up to date the report submitted to the
Executive Board at its nineteenth session and printed
as Annex 3 to Official Records No. 76. He would,
however, try to give a general picture of the Organi-
zation's past activities in the field of atomic energy
and its future plans.

The most logical approach would be first to de-
scribe WHO's co- operation with other agencies.
United Nations activities in the field of atomic
energy were represented, firstly, by the United
Nations Advisory Committee on the Peaceful Uses
of Atomic Energy, whose mandate had been extended
and which was continuing to give advice on the
preparation of international conferences etc.; sec-
ondly, by the United Nations Scientific Committee
on the Effects of Atomic Radiation; and, thirdly, by
the setting -up in October 1956 of the International
Atomic Energy Agency, which would be represented
by a Preparatory Commission until a sufficient
number of Member States had ratified its constitution
to permit the convening of its first conference.

It was with the Scientific Committee on the Effects
of Atomic Radiation that WHO's co- operation had
been most marked. Advice had been given to the
Scientific Committee on the genetic problems
arising out of atomic radiation; at the Scientific
Committee's request, the Organization had partici-
pated in the First International Congress of Human
Genetics; and, a few days after the Congress, in
August 1956 a WHO study group on the effect of
radiation on human heredity had met in Copenhagen.
Copenhagen had been a particularly suitable place,
firstly because the Congress had also met there, and
secondly because it was the Danish delegation which
had particularly drawn the attention of the Ninth
World Health Assembly to the need for more active
study of the genetic effects of atomic radiation.

The Study Group had been a success, not because
any definitive conclusions had been reached -many
more years of study would be needed before that
became possible -but because it had proved possible
for human geneticists, animal geneticists, radio -
biologists, radiologists, physicists and public- health
workers to meet in an atmosphere of calm and
understanding to assess present knowledge and
determine the most suitable lines for future research .

It was true that much attention had already been
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given to the genetic problems of radiation at the
national level, as for example by the United States
National Academy of Sciences and the British
Medical Research Council, both of which had
published important reports, but the Study Group
had provided the first opportunity to bring often
divergent opinions face to face at the international
level. Particular interest had been aroused in the
Study Group by documents submitted to it on the
possibility of studying genetic effects on human
populations subjected to natural radiation above
normal, as was the case in certain parts of India,
for example.

The report of the Study Group had been noted by
the WHO Executive Board at its nineteenth session
and had been submitted, with some of the accom-
panying documentation, to the Scientific Committee,
which had requested a large number of copies in
both French and English and had examined it
with great interest. The report and the documenta-
tion would appear as a WHO publication towards
the end of June or the beginning of July in English
and a little later in French, after a French expert had
completed the final revision of the complex vocabu-
lary.

It would thus be seen that the Organization had
co- operated actively and effectively with the Scientific
Committee on the Effects of Atomic Radiation by
laying the foundations for its work in the field of
genetics. Actually, the terms of reference of the
Scientific Committee were broader than the present
terms of reference of WHO, since it was concerned
with atomic fall -out from all sources from the point
of view of both physics and genetics. It sought on
the one hand to devise means of measuring and
registering the intensity of atomic fall -out, and on the
other to assess the effects of fall -out on the human
race. As the Committee was aware, the Scientific
Committee had been instructed to submit a report to
the United Nations in 1958. The report was expected
to be produced in July of that year, in time to be
examined by the United Nations General Assembly
at its session in the autumn. Until then no definite
pronouncement would have been made by any
United Nations body on the extent or future im-
plications of the problem of atomic fall -out or that
of the effect of radiation on man. The Director -
General would of course follow the work of the
Scientific Committee and inform the next Health
Assembly of developments.

Thanks to the tireless collaboration of the Inter-
national Commission on Radiological Units and
Measurements and the International Commission on

Radiological Protection, a second study group had
been convened to study among other matters the
problem of achieving uniformity in methods of
measuring the intensity of radiations. One of the
main recommendations in the report of the Study
Group on Radiological Units and Radiological
Protection was that assistance should be given to
countries desirous of calibrating apparatus for the
measurement of radiations. The scope of that
activity went rather beyond the terms of reference
of WHO, since the radiations measured were not
confined to those used for medical purposes, and the
Organization was therefore working in close colla-
boration with UNESCO. A large national institute
known for the accuracy of its measurements had put
at the disposal of the two organizations a calibrated
chamber which could be transported to any country
wishing to check the calibration of its own instru-
ments. WHO would also provide the services of an
expert consultant to advise on the use of the instru-
ment.

The Study Group had also recommended that
WHO should undertake a study of the different
methods of radiochemical analysis used in health
studies, and it was therefore proposed to convene
an expert committee on the subject in 1958. In that
field the Organization was, in order to avoid duplica-
tion, working in close collaboration with the Scientific
Committee on the Effects of Atomic Radiation,
whose programme also included the study of the
various methods of radiochemical analysis used in
different countries.

Yet another recommendation of that study group
had been that particular attention should be paid to
the inclusion of the rudiments of radiation medicine
and radiation protection in the medical curriculum.
Work on that subject would begin in the present
year through the expert committees on professional
and technical education whose convening had been
approved by the Ninth World Health Assembly.
One expert committee would discuss the means of
introducing radiation medicine and radiation bio-
logy into the medical curriculum proper, and another
would consider how to introduce the more advanced
study of those subjects into the post -graduate
training of public -health workers. The committees
would consist of specialists in radiation, in medical
teaching and in public -health teaching. In that
connexion, the Director -General was at present
drawing up an expert advisory panel on radiation,
which was no easy task as so few experts on the
question existed anywhere in the world. The return
of certain Member States to active participation in
the Organization would help strengthen the panel
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and broaden the representation of different points of
view and scientific schools.

In 1958 an expert committee would be meeting
to discuss some possible aspects of studies on the
genetic effects of radiation. The expert committee
might well be requested to give particular attention
to certain proposed methods, for example, the
suggestion in the report of the Study Group on the
Effect of Radiation on Human Heredity regarding
an investigation of populations subjected to a level
of radiation naturally above the normal.

With regard to training activities, it would be
remembered that the course for health physicists,
held in 1955 as a joint project of the Swedish Govern-
ment, the United States Atomic Energy Commission
and WHO, had been a great success. In the current
year a similar course was to be organized by the
Regional Office for Europe in Switzerland with the
assistance of the Swiss Government and again in
collaboration with the United States Atomic Energy
Commission, which would provide the services of
a director for the course. If budgetary resources
permitted, another such course might be held in
1958 in an Asian country where there were adequate
teaching facilities and scientific equipment, possibly
India or the Philippines.

WHO would, of course, continue to award fellow-
ships and provide for attendance at national training
courses. One of the earliest activities of the Organi-
zation in the field of atomic energy had been to
grant a number of fellowships for the study of
radioactive waste disposal. A report had already
been received from one of the fellows, of Swedish
nationality, on his studies in the United States of
America; it was extremely encouraging and showed
what a useful role the Organization could play by
helping countries to send young men with good
basic training in physics and sanitary engineering to
study the special problems of the elimination of
radioactive waste.

Finally, he would touch on the more formal
question of the Organization's official relations with
other specialized agencies and United Nations
bodies working in the field of atomic energy. Those
relations were excellent. The agreements concluded
with such organizations as FAO, UNESCO and
ILO made possible friendly co- operation without
duplication of effort. As far as the United Nations
was concerned, co- ordination was achieved through
the Sub -Committee on Atomic Energy of the Admi-
nistrative Committee on Co- ordination. On relations
with the Scientific Committee on the Effects of
Atomic Radiation he had already spoken at length.
There remained, then, the question of the new

International Atomic Energy Agency. As authorized
by the Executive Board, the Director - General had
undertaken preliminary discussions with the Pre-
paratory Commission and had submitted a draft
agreement to its Executive Secretary. That draft
was on the same lines as the existing agreement
with UNESCO, since the type of relationship
established with that organization had most in
common with the relationship it was desired to
establish with the new agency. When the draft was
almost in its final form, it would be submitted to the
Executive Board and then to the Health Assembly.
That would not be before some considerable time as
the Preparatory Commission was at present too
concerned with such problems as drawing up its own
programme and drafting its own staff regulations
to devote much time to problems of inter -agency co-
ordination. However, close contact was maintained
with the Executive Secretary, who had paid an un-
official visit to the Director -General, and the assu-
rance had been given that, with or without a formal
agreement, WHO would be able to co- operate under
the most satisfactory conditions with the new Inter-
national Atomic Energy Agency as soon as it was
formally constituted.

Dr MOORE (Canada) said that there was perhaps
no major subject of international importance in
which inter -agency co- ordination was so necessary
as in the field of the peaceful uses of atomic energy
for obtaining the best results with the greatest
economy of resources. In speaking of resources, he
was referring not only to financial limitations, but
also to the need to make the best use of the time of
the few real experts on the subject. His delegation,
therefore, welcomed the report of the Director-
General (reproduced in Annex 7) as well as the
statement by the Deputy Director -General. It
should be recognized that the constitution of the
new International Atomic Energy Agency cut across
the lines of operation of existing agencies. That had
been a conscious decision on the part of governments.
Where the functions of the new agency impinged on
the fields of existing agencies governments would have
to decide where its work began and ended. However,
governments could not take that decision until the
agency was definitely established.

In that connexion, he referred the Committee
to the nineteenth report of the Administrative
Committee on Co- ordination to the Economic and
Social Council,' section II of which related to the
responsibilities of the United Nations and the
specialized agencies in the field of atomic energy.

1 UN document E/2884 of 16 May 1956
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The problem of co- ordination was particularly com-
plex in that vast field. A number of bodies, among
which WHO should assume its rightful place, had
special competence in one or other segment of it.
Those several competences were, however, not easily
delimited nor always mutually exclusive. Moreover
-and perhaps even more important -a new agency
would soon begin to function with direct and specific
competence in the whole field of atomic energy.

In the opinion of his delegation, WHO's activities
in the broad inter -agency programme for the peaceful
uses of atomic energy should be confined to the
following major aspects : training of all types of
health personnel in the medical applications of
nuclear radiation and in the protection of personnel
engaged in the handling of radioactive materials,
as well as in the protection of the public through the
safe disposal of radioactive wastes; collection and
dissemination of scientific information on the
above matters, and particularly the dissemination of
recognized and accepted standards or codes of
practice for the safe handling of radioactive mate-
rials; convening of groups of experts to consider
especially related health problems such as the genetic
effects of radiation; assistance in developing and
forming public opinion regarding the true nature of
radiation hazards, with a view to removing mis-
conceptions and allaying unnecessary public anxiety.

The activities in the Director -General's programme
for 1958 appeared to fall within those categories.
The report of the Director -General to the Executive
Board at its nineteenth session (Official Records
No. 76, Annex 3, section 6) and the statement made
by the Deputy Director - General also seemed to
indicate that the Director- General was embarking on
a programme very similar to the one which he had
outlined. However, he would stress that if any of
the programme in any way overlapped or duplicated
the activities of another agency, the Canadian
Government would wish to take a definite stand as
to which agency should carry out the work.

For some time past the Canadian Government had
joined with many others in counselling caution on
the part of United Nations bodies and specialized
agencies now undertaking or contemplating work on
the peaceful uses of atomic energy so that the
creation of fruitful relations among themselves and
with the new International Atomic Energy Agency,
which all hoped would be in operation by the end of
1957, should not be hampered. The shape and
content of the new agency's future activities could
not be delimited until it was in being, and by the
same -token no definite steps could be taken by WHO
to create a formal relationship with it. Nevertheless,

his delegation hoped that WHO would take no
step that would jeopardize the future ability of the
agency to carry out its responsibilities in close co-
operation with other organizations and without
danger of duplication or overlapping of effort.

He was glad that the Director - General had already
acted on the authority given him at the nineteenth
session of the Executive Board to begin negotiations
with the Preparatory Commission for the new agency.
However, his delegation would be interested to
know more about the progress of the negotiations as
well as the exact contents of the preliminary draft
agreement referred to in paragraph 2.1 of the
Director -General's report to the Assembly (repro-
duced in Annex 7). His delegation was also happy
to know that the Preparatory Commission had
emphasized the need to avoid overlapping and
duplication of activities. Among the guiding prin-
ciples which it had laid down in its discussions with
specialized agencies on the question of co- ordination
of activities, the Preparatory Commission had
stressed that it should participate in such bodies as
the Administrative Committee on Co- ordination and
should maintain close working relationships with the
secretariats of the United Nations and specialized
agencies. As he understood it, WHO had played,
and intended to continue to play, its part in striving
to attain effective co- ordination through the machinery
of ACC, and particularly its Sub -Committee on
Atomic Energy. In paragraph 4.1 of Annex 7 it
was stated that the last meeting of the Sub -Committee
had taken place as recently as 3 May 1957, and that
representatives of WHO had participated, together
with the Executive Secretary of the Preparatory
Commission for the new agency. Again, it would
be helpful to know more than was revealed in the
same report about the manner in which the Sub -
Committee had approached the complex problem of
co- ordination in the field of the peaceful uses of
atomic energy.

He thought he had said enough to show the im-
portance his Government attached to the question
of co- ordination. To sum up, his Government
agreed that the existing agencies, including WHO,
should undertake high -priority projects which were
well within their terms of reference and did not
overlap the functions of the International Atomic
Energy Agency. On the other hand, it did not agree
that agencies should undertake low- priority projects
in order to stake a claim in particular fields of
operation. It would determine its attitude on those
jurisdictional problems after the new agency was
established.
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Though he was not sure whether it was the ap-
propriate place to do so, he drew attention to the
budgetary provisions for activities concerning atomic
energy in relation to health made in the Proposed
Programme and Budget Estimates for 1958. Bearing
in mind the discussions which the Director - General
had begun with the Preparatory Commission for the
new agency, and the indications he would already
have gained with regard to its future activities, and
having regard also to the useful work at present in
progress on the question of genetic and other radia-
tion hazards in the United Nations Scientific Com-
mittee on the Effects of Atomic Radiation, his
delegation hoped that high priority would not be
assigned to any feature of the proposed programme
for 1958 that would be likely to duplicate or overlap
the activities of other organizations.

Dr EL HALAWANI (Egypt) said that his Govern-
ment recognized the great value of training medical
students, graduates and industrial health personnel
in the knowledge of radiation. At the Ninth World
Health Assembly his delegation had therefore re-
quested the Organization to grant fellowships to the
Eastern Mediterranean Region for the study of health
physics and radioactive waste disposal. His delega-
tion hoped that the various interested countries
would be equally represented at the international
course on health physics to be held in Europe during
the present year. Interest in the study of human
genetics should be encouraged in medical faculties.
Highly trained human geneticists were urgently
needed, and the special attention paid by the Organi-
zation to training in that field was therefore welcome.

With regard to legislation, national laws and
regulations on radiation protection should be re-
commended to and even urged on countries which
had not as yet enacted them. In the international
sphere, the Organization should take immediate steps
to provide for the adoption of regulations to deal
with radioactive pollution of the atmosphere, as
well as of oceans and rivers.

There was an urgent need for the study of the
effects of the small dose, or cumulative effects of
doses below the threshold, on the somatic and genetic
human tissues. In man, the study of the incidence of
leukaemia was of particular importance in that
respect, since in that condition there were somatic
cells which underwent division in the body, a process
sensitive to radiation effects. Leukaemia could thus
be utilized as a marker in a given population for the
somatic and possibly genetic effects of radiation.

There was evidence in countries with reliable
statistical records that the incidence of leukaemia
among children had been increasing in recent years.

If that proved to be in fact the case, it might be due
to the large -scale utilization of radiology in diagnosis
and therapy, and also perhaps in part to the effects
of modern synthetic medicinal compounds on the
blood- forming organs. Nevertheless, one should not
lose sight of the fact that radiation from detonations
had caused a statistically significant increase in
leukaemia.

Training of doctors in the effects of radiation and
in statistics was therefore essential for all countries
of the world. The Organization should help by
providing fellowships and should make available the
services of experts to help in training on a regional
basis.

With regard to the importance of strontium 90,
he observed that young and growing tissue was most
susceptible to radiation damage. The individual
running the greatest risk was the one who accumulated
strontium 90 from the ages of 0 -20 years in a popula-
tion having a severely contaminated environment.
The maximum permissible dose was one microcurie
(that was an industrial standard for small numbers
of people, and the maximum dose might have to be
reduced for large populations).

The concept of uniform world -wide contamination
by strontium 90 through detonations had little
meaning. Pockets of high concentration would
always occur, mainly because of large differences in
local fall -out. Differences in eating habits, diseases,
and natural strontium content of the soil would
render certain populations more vulnerable to the
contaminant than others.

The importance of strontium 90 lay in the fact
that it settled in the bones and was a carcinogen for
a lifetime. It was produced in considerable quantity
by the atomic bomb, and in a manner which sug-
gested that it would be in a soluble form and there-
fore readily available for incorporation into the
biosphere. Those were known facts, but they were
worth mentioning for the health hazards of radiation
should be recalled continuously. The analysis of
fall -out, bones, soil, water, vegetables, milk and
other food chains for strontium 90 was of great
importance everywhere. In some countries, for
example, powdered bones were used as a source of
calcium for infant feeding. The Organization should,
by means of training and expert advice, help govern-
ments which had not yet started a programme for
monitoring the fall -out. Trained radio -chemists were
urgently needed, and he had therefore been glad to
hear the Deputy Director - General speak of the
Organization's plans in that respect. Countries
well developed in radiation physics and chemistry
could render a great deal of assistance through the
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Organization to other countries urgently needing
information.

There was evidence that undernourished popula-
tions might exhibit radiation effects more prominently
than the better nourished. Animal experiments had
shown that that was true even with regard to genetic
effects.

To recapitulate, he emphasized the importance of
the estimation of concentrations of strontium 90 and
the study of the permissible dose for each type of
population.

The dangers to which humanity was exposed from
radiation effects were incalculable. It was the duty
of all public -health workers and of the Organization
to ward off those dangers by combined and energetic
efforts.

Dr LUGANSKY (Union of Soviet Socialist Repub-
lics) observed that it was only recently that WHO
had begun to take an interest in the question of the
peaceful uses of atomic energy. Nevertheless, in
recent years the Organization had been very active
in stimulating and co- ordinating research on the uses
of atomic energy in medicine and also on protection
against the hazards of atomic radiation. Much had
also been done to establish co- operation with other
organizations active in the field.

The attention paid by WHO to the peaceful uses
of atomic energy reflected the interest felt in the
subject throughout the world. That interest was
shared by the Soviet Union. In his country, atomic
energy had found the most varied applications, and
he hardly needed to mention the great progress which
had been achieved. In 1955, the world's first atomic
power station for the production of electricity had
gone into operation, and by 1960 it was planned to
have a series of new stations which would produce
more than 2 000 000 kilowatts. At the same time,
the utilization of every kind of radioactive substance
in industry, agriculture and scientific research had
been developed.

In April 1957, the Soviet Academy of Sciences had
organized a conference, attended by more than
2500 persons, on the utilization of various radioactive
isotopes, with a view to assessing the progress
achieved in that field.

In the Soviet Union, great attention was paid to
the wide use of radioactive substances in theoretical
and practical medicine. Radioisotopes were used
for the study of various problems in physiology,
biochemistry, pharmacology and clinical medicine.
They were employed for the diagnosis and treatment
of many diseases. It was eight years since the use of
radio -isotopes in medical institutions had begun, and
in that period the number of institutions using them

had increased more than eight times, while the
number of different isotopes used had increased
about forty times. At present, the principal applica-
tion of radioisotopes was in internal medicine, par-
ticularly in endocrinology and oncology. For
diagnostic purposes isotopes of short half -life were
used; those with long half -life were not recom-
mended by the Ministry of Health because of their
possibly deleterious effects. The clinical applications
of radioisotopes had led to considerable progress
in studying the etiology of various diseases. It
should be mentioned that the cost of using radio-
isotopes in medical institutions in the Soviet Union
was borne by the State.

The uses of radioactive substances in the different
branches of the national economy had naturally
required the elaboration of measures for the pro-
tection of those working with such substances and
for the population as a whole. That was achieved
by the application of strict regulations and standards
under the supervision of the health inspectorate.
Particular attention was paid to the protection of
persons working directly with radioactive substances.
Their working day was only five hours, they had to
undergo periodic medical examinations, and in
certain cases they were granted extra holidays. Their
pension and retirement provisions were particularly
generous.

Effective protection depended especially on the
availability of medical personnel adequately trained
in the health aspects of the use of atomic energy.
Special faculties of radiology existed in Soviet
universities, and to keep specialists abreast of pro-
gress at home and abroad two specialized periodicals
were published, " Medical Radiology " and " X -ray
and Radiological News ". Conferences were held
on radiological questions in which doctors and
biologists also took part.

Tose data were evidence of the considerable success
achieved by the Soviet Union in the sphere of the
peaceful uses of atomic energy. There still remained,
however, many questions in relation to atomic
energy on which Soviet scientists were still working,
and which would contribute to the well -being of
mankind. Nevertheless, the ultimate success of the
uses of atomic energy depended on the policy
followed. Prophylactic measures, however successful,
could not solve all problems so long as experiments
with hydrogen and atomic weapons continued.

The Soviet Union shared the concern for the
future of mankind expressed by many delegates at
the present session, including Professor Parisot,
Sir Arcot Mudaliar and Dr gtampar. The Soviet
Union was in favour of banning all experiments
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with such weapons but no agreement had as yet
been possible on that score. The Supreme Soviet
had addressed a special message to the United
States Congress and to the Parliament of the United
Kingdom appealing for an immediate and simulta-
neous end to experiments with hydrogen and atomic
weapons. His delegation believed that WHO should
make its voice heard in the matter and for that
reason would support the draft resolution submitted
by the delegations of India and Japan. A decision
to that effect would be in keeping with the Organi-
zation's aims and would constitute a positive contri-
bution towards the health of mankind.

Mr POOLE (United States of America) said his
delegation had noted with satisfaction the Director -
General's report on the Organization's activities in
connexion with the peaceful uses of atomic energy
and was gratified to see the lead taken by WHO in
developing a programme on the health aspects of
atomic energy; the programme for 1958 appeared
realistic and in keeping with WHO's responsibilities
in that field.

He outlined the main activities which the Organi-
zation could undertake in fulfilling the important
part it was called upon to play in respect of the
health aspects of the peaceful uses of atomic energy :
assistance to national health services in the develop-
ment of competence in that field through the training
of specialists and public -health administrators, as
well as the medical users of radioisotopes; collection
and dissemination of information on the medical use
of radioisotopes, and dissemination of standards of
radiation protection; technical assistance and consul-
tation on the health problems resulting from opera-
tion of reactors and radioactive waste disposal ; and
stimulation and co- ordination of medical research.

His delegation also supported close co- operation
with the International Atomic Energy Agency when
it came into being, including, in due course, the
development of an agreement between that agency
and WHO. It was to be hoped that any such co-
operation would take full account of the responsi-
bilities of WHO, which he had just described. The
Organization should carry out those functions in
which it had special competence and could be parti-
cularly effective, and efforts should be made to
avoid duplication, especially in view of the limited
number of internationally qualified experts available.
While the International Atomic Energy Agency
would clearly become the natural focus for inter-
national activity in the field of atomic energy, and
while other specialized agencies had certain areas of
interest in the development of such peaceful uses,
it should nevertheless also be recognized that the

health administrator had for decades been respon-
sible for monitoring the use of x- radiation before
the new sources of radiation had become available.

With the expansion of the industrial use of atomic
energy, as well as of the use of sources of radiation
for diagnostic and treatment purposes, the public
would look to the authorities traditionally concerned
with the protection of health for advice on safety
measures. At present, not all health authorities had
staff capable of advising on those matters. Conse-
quently, WHO efforts in that field should be aimed
primarily at assisting ministries in developing corn -
petences in environmental sanitation, disposal of
radioactive wastes, the long -range effects of radiation,
and the control of medical uses of radiation sources.
Further, in view of its affiliation with the Interna-
tional Commission on Radiological Protection and the
International Commission on Radiological Units
and Measurements, WHO was well placed to advise
governments on the establishment of standards of
protection. Its close links through its regional bodies
with the responsible health authorities throughout
the world placed it also in a pre- eminent position for
the dissemination of information involving the
health aspects of the development of atomic energy.
In addition, its affiliations with non -governmental
organizations provided WHO with direct contact
with physicians, sanitary engineers and other health
groups.

Mr SATO (Japan) stressed his Government's deep
interest in the Organization's programme in respect
of the peaceful uses of atomic energy. Past experience
had inspired the Japanese people with the fervent
wish that atomic energy might henceforth be used for
the benefit of mankind. His Government expected
the Organization to make a positive contribution to
the public -health and medical aspects of the develop-
ment of such peaceful uses, particularly with regard
to the prevention of hazards, and was fully prepared
to co- operate with the Organization in such work.

His delegation had studied the Director -General's
report on the peaceful uses of atomic energy with
great interest and had noted that no less than four
organizations, apart from WHO, were working in
that field; all were engaged in valuable activities and
co- operation had been established with WHO. He
emphasized the desirability of continuing to main-
tain the greatest possible co- ordination in order to
avoid any duplication of functions and he com-
mended the Director - General on the degree of
co- operation already achieved.

Drawing attention to the draft resolution (see
page 294) submitted by the Indian delegation and
his own, and supported by Afghanistan, Indonesia,
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Nepal and Thailand, he informed the Committee
that, in view of the essentially scientific character of
WHO, his delegation had decided to withdraw its
sponsorship of that proposal.

Dr SPAANDER (Netherlands) considered that the
activities proposed by the Director - General in the
field of the peaceful uses of atomic energy showed the
considerable importance attached by WHO to the
health aspects of the rapid development of such uses.

He called attention to Part II, section 4 of the
Proposed Programme and Budget Estimates (Official
Records No. 74, pages 22 and 23) which referred to
the activities proposed in respect of 1958, as well as
to the provision made under section 5.4.0 for a
meeting of the Expert Committee on Professional
and Technical Education of Medical and Auxiliary
Personnel to consider the introduction of radiation
medicine into the curriculum (Official Records No. 74,
page 53). He also referred to the approval given by
the Ninth World Health Assembly to a programme
in the field of the peaceful uses of atomic energy
based on five main activities, as follows :

(a) Training of health personnel in atomic
energy, such as specialists for protection work in
atomic energy laboratories of plants, public -
health administrators and medical users of radio-
isotopes;
(b) The collection and distribution of information
on the medical problems of atomic energy and on
the medical use of radioisotopes;
(c) The health problems involved in the control
of the location of reactors and in radioactive
waste disposal from factories, laboratories and
hospitals;
(d) Questions of standardization in the health
aspects of atomic energy, in co- operation with the
appropriate technical bodies;
(e) Stimulation and co- ordination of research
work on the health aspects of radiation.

His delegation wished to comment on some
aspects of those activities. In the first place, with
regard to the training of health personnel under
paragraph (a) and more particularly of specialists for
protection work, he emphasized the need for some
elements of radiation biology and radiological
protection to be introduced into the curricula of
physicians, engineers and chemists specializing in
atomic energy. From the public -health standpoint it
was essential that the use of ionizing radiations
should be supervised by doctors with specialist training
in such fields as radio -diagnostics, radiotherapy, or
radiation biology, as well as by fully trained radia-

tion health physicists. In that connexion, he stressed
the statement contained in the Director -General's
report (see Annex 7, paragraph 6.4) to the effect that
from the long -term point of view the best solution
to the problem of training public -health medical
officers seemed likely to be the provision of one -
year fellowships for medical officers to study radiation
protection, radiobiology and radiation usage. His
delegation pointed out that the satisfactory results
of such fellowships would largely depend on the
basic training received before such specialization.

In connexion with proposed activities under para-
graph (b), he particularly emphasized one aspect of
the problem, namely, what could in a broad sense be
termed the epidemiology of ionizing radiations, on
which information seemed particularly lacking. He
recalled that the delegate of Sweden, as well as others,
had already referred to the need for an epidemio-
logical survey of certain types of cancer and leu-
kaemia. Ionizing radiations aggravated that situa-
tion. The United Nations Scientific Committee on
the Effects of Atomic Radiation had, in its study of
the effects of ionizing radiations, already requested
the co- operation of all governments in attempting to
arrive at an estimate of the dosage received by popula-
tions. It was hoped thus to arrive at some basic
figures in order to make comparisons possible in
future. The location of reactors and the problems of
radioactive waste disposal would place upon health
administrations the obligation of measuring at
frequent intervals the amount of radioactivity in the
air, the ground and in water. He wondered whether
it might at some future time be possible, as was at
present the case with communicable diseases, for
the Director -General to publish, as a regular pro-
cedure, information in respect of the degree of
radioactivity of the atmosphere.

In connexion with the location of reactors and
with radioactive waste disposal (paragraph (c)) he
noted that, while it had been stated from a technical
point of view that no risk to public health existed,
there could be no doubt that the population as a
whole was not entirely convinced that that was the
case. Accordingly, in keeping with the principles of
resolution WHA9.54 adopted by the Ninth World
Health Assembly, the co- operation of public -health
authorities was essential in the planning of all
projects for the use of atomic energy. The activities
planned by the Director - General along those lines
were extremely interesting.

It was of vital importance for a balance to be
reached between the economic necessities calling for
the use of ionizing radiations and the dangers which
the ill- considered use of those radiations presented
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for man and his descendants. Consequently, the
report of the Study Group on the Effect of Radiation
on Human Heredity which had met in Copenhagen in
1956 had been of immense value. Indeed, studies in
genetics and in anthropogenetics would have to be
pursued with a view to establishing a sound basis
for work in developing the peaceful uses of atomic
energy. In the meantime, the health of those working
with atomic energy, as well as that of the population
as a whole, should be protected as far as possible
by seeking to ensure that the maximum amount of
radiations permissible was maintained at the lowest
level. He recalled that the question of radioactive
waste was of capital importance for such areas as
Western Europe; regional co- operation was highly
desirable on that point.

He expressed confidence that the Director -General
would, in planning his programme, take the most
appropriate measures to meet any situation which
might arise as well as to combat existing difficulties.

Dr ENGEL (Sweden) had been impressed by the
interesting statements made. The remarks made by
the delegate of the United States of America, in
particular, had covered most of the points he himself
had wished to raise.

Dr AUJALEU (France) said that his delegation had
studied the Director -General's report with great
interest. The Director - General and his staff were
to be commended on their grasp of the problem
existing in respect of the peaceful uses of atomic
energy and on the activities which WHO would
assume. He wished, apart from expressing general
approval, to comment on some minor points.

He pointed to the dangers arising out of the
cumulative effects of excessive use of x -rays. Studies
on that subject had shown that such risks existed
mainly in respect of medical instruments. He had
been struck in that connexion by statistics published
in the United Kingdom, as a result of which doctors
had been advised to avoid undue use of x -rays.
However, such instructions should also apply where
other types of x -ray equipment were concerned; for
instance, where radiography was used for purposes
of information or amusement, and where x -ray
machines were used in shoe shops, those cases being
particularly undesirable as the equipment was
operated by laymen. The risk was minimal but real.
Consequently, a draft law had been prepared in
France forbidding the use of x -rays except where
absolutely necessary in diagnostic and therapeutic
medicine. It would be desirable for all countries
to consider the possibility of adopting such measures
if they had not already done so.

Commenting on the proposal to train radiation
health physicists in radiation protection, he was of
the opinion that the limited funds available to the
Organization could be put to better use by training
doctors, particularly public -health doctors, in that
field. He had found from experience that it was
not entirely satisfactory to have other than fully
trained medical personnel responsible for the super-
vision of the effects of ionizing radiations. More-
over, difficulties might arise in relations between the
medical personnel responsible and the health phy-
sicists, as the latter might not be content always to
remain in a subordinate position vis -à -vis the medical
staff responsible. Accordingly, in his own country,
courses in that field lasting three to four weeks had
been instituted for all public -health doctors.

Sir John CHARLES (United Kingdom of Great
Britain and Northern Ireland) said that most of the
observations he had intended to make had already
been put by the various speakers. There were,
nevertheless, two or three points on which his own
personal experience might be helpful.

Commenting on the programme of training en-
visaged, he believed that, while there was no room for
criticism of the broad content of that programme,
priorities could to some extent be redistributed with
advantage. He would differ with the delegate of
France as to the role to be played by the trained
health physicist. He had been struck by the fact
that the same small number of experts in particular
specializations had consistently participated in the
many expert committees convened to discuss aspects
of the peaceful uses of atomic energy. Accordingly,
it was evident that the number of specialist physicists
should be increased. The programme briefly out-
lined four fields of training without indicating any
priorities among them and he would suggest that the
training of the health physicist should be given first
priority. The United Kingdom had had experience
of that category of specialist over the past twenty
years and had found that his functions had been
co- ordinated successfully with those of the medical
staff and that the health physicist was in a position
to make a noteworthy contribution.

On the question of training of medical officers of
health in radiation medicine, he stated that the
United Kingdom made available a short course,
probably corresponding to the course described by
the delegate of France, which enabled the ordinary
medical officer of health to acquire the proper back-
ground from which to view the safety of the com-
munity. The United Kingdom attached less im-
portance to training the public- health medical
officer to assume the functions of the health phy-
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sicist, as it had been found that he was not competent
to do so unless he had a particularly high knowledge
of physics.

He recalled that recent years had shown a trend
to place more and more subjects into the curriculum
of the medical student. He could not, therefore,
agree with the inclusion of radiation medicine in the
curriculum if that were taken to mean extensive
knowledge of all its aspects. It was to be hoped,
therefore, that the Expert Committee on Professional
and Technical Education of Medical and Auxiliary
Personnel would include a representative of the
deans of medical schools, who would ensure that
the amount of radiation medicine to be inserted
into the curriculum would be compatible with
reality.

Dr STOYANOV (Bulgaria) expressed his support of
activities undertaken in connexion with the peaceful
uses of atomic energy. Commenting on the draft
resolution before the Committee, he said that it was
impossible to deny that peoples throughout the
world were deeply concerned by the dangerous
effects of nuclear test explosions, in spite of assertions
that all necessary protective measures had been
taken. That concern was intensified by the rela-
tionship attributed to the effects of radiation and
cancer and leukaemia. It was noteworthy, indeed,
that many eminent scientists of all countries had
decided to give clear expression to that concern, not
thereby taking part in politics but rather acting as
their conscience demanded.

The harmful effects of radiation were obvious and
he would not elaborate upon them at the present
stage. It was therefore imperative for WHO to act
in that sphere immediately, in response to general
anxiety. His delegation would therefore support the
draft resolution; it was unable to agree that it was
not within the scope of the Committee to adopt
such a proposal, since it concerned the health of
mankind. The prestige of the Organization would
be greatly enhanced if similar proposals were raised
at the national level as a result of the present
resolution.

Dr EVANG (Norway) commended the Deputy
Director -General on his statement. He believed that
the report of the Study Group on the Effect of
Radiation on Human Heredity would have provided
a good basis for discussion by the Health Assembly.
It was a pity that the report could not have been
published earlier, or at least that it could not have
been distributed in mimeographed form.

General agreement had been expressed on the
important role which WHO should assume in the

question of the peaceful uses of atomic energy and
satisfaction had been voiced that the Organization
would lead all work in the medical field. He was
accordingly convinced that there was no need to
fear the possibility of duplication. It was, however,
essential in such a vast field to establish priorities, as
the delegates of Canada, the United Kingdom and
France had pointed out. He agreed with the two
latter delegates that the training of personnel should
be given the first priority and agreed further with the
delegate of the United Kingdom that the health
physicist was a most useful type of specialist. He
supported the view expressed by the delegate of France
that medical students should receive some training
in basic radiation medicine. From his own experi-
ence, he had found that the overall responsibility in
respect of radiation hazards should always rest with
a doctor specialized in radiation hygiene, of which
biology constituted an important part.

Research should constitute the next priority.
Where the disposal of radioactive waste material
was concerned, sanitary engineers had said that no
final solution had yet been found and that radio-
active waste existed in oceans, rivers and in the
atmosphere without there being any real knowledge
of the health hazards involved. Research was also
necessary in respect of the effects of small doses of
radiation. In connexion with the point raised by
the delegate of France regarding x -ray machines
in shoe shops, he would inform the Committee that
such machines had been forbidden in Norway by
legislation as early as 1938. It was known that the
health hazards due to radioactive fall -out could be
split into three types : immediate, intermediate and
long -range, each presenting specific types of hazards.
At present, greatest interest lay in the long -range
hazards and his Government had presented a
White Paper thereon to the Norwegian Parliament
in January of the current year. It was known that
dangers existed in respect of caesium 137 and iodine
131 as well as of strontium 90. Some physicists had
apparently developed the optimistic point of view
that the spread of radioactive fall -out had been
evenly distributed. The preliminary investigation
conducted by his Government did not, however,
bear out that finding. The point was a most in-
teresting one and should be looked into further.

His delegation felt most strongly that WHO
should take a lead in the medical aspects of the
peaceful uses of atomic energy and should not
duplicate the work of other organizations; above
all, the Organization should not go beyond the scope
of medical problems.
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The DEPUTY DIRECTOR - GENERAL, replying to the
comments made, noted that the importance of
co- ordination had been particularly stressed. He
assured the Canadian delegation, as well as others
which had raised that point, that there appeared to
be no risk whatsoever of overlapping between the
Organization and the new International Atomic
Energy Agency, providing that WHO continued to
proceed with all due caution in such matters, for
instance, as the question of information concerning
the " epidemiology " of radioactivity raised by the
delegate of the Netherlands; indeed, it was probable
that the collection and diffusion of information on
radiation levels in various parts of the world would
be the responsibility of the new agency. The Sub -
Committee on Atomic Energy of the Administrative
Committee on Co- ordination would function as a
clearing -house through which each of the organi-
zations working in the field would be fully aware of
the various programmes of the others.

The delegate of Canada had referred to the question
of public opinion : that would be more likely to
fall within the purview of UNESCO. However,
the problem of irrational reactions and their mental
health consequences would be the responsibility of
WHO and the Director - General would be convening
a study group on that subject.

In connexion with the point raised by the French
delegation regarding the problems of medical radia-
tion, he stated that the Organization had participated
in the drafting of the letter to the medical Press issued
by the United Nations Scientific Committee, drawing
attention to the dangers of accumulated radiation,
and more particularly to excessive doses to the
gonads. Minor risks were also attached to dental
x -rays and to x -rays by veterinarians where animals
were held by a person. Such cumulative harm consti-
tuted a problem above all in the highly- developed
countries. Attention should also be given to the risks
to the human embryo in the first weeks of its existence
through the use of x -rays on the mother. In that
connexion, he referred to an important paper on the
Hazards to the Embryo and Fetus from Ionizing
Radiation submitted by Russell and Russell to the
International Conference in 1955.1

In connexion with the conflicting points of view
expressed in respect of health physicists by the
delegates of France and of the United Kingdom, he
pointed out that it was the duty of WHO to provide
training facilities in response to the demand; nothing,
however, prevented doctors with an excellent back-
ground in physics from taking such additional

1 Proceedings of the United Nations International Conference
on the Peaceful Uses of Atomic Energy, Vol. 11, pp. 175 -178

training and in fact one of the participants in the
first health physics course had been a doctor. He
believed that the question was mainly one of ter-
minology rather than of substance. He confirmed
that the course in Zurich would be open to partici-
pants from various regions.

The statements made by the various speakers had
been most valuable and had provided the Secretariat
with much material. The views on the establishment
of priorities had been of particular interest. In
particular, he agreed that it was important not to
overload the curriculum of the medical students and
assured the Committee that the views of the deans
of medical schools would be taken into account by
the expert committee referred to by the delegate of
the United Kingdom.

The question had been raised as to why the report
of the Study Group on the Effect of Radiation on
Human Heredity had not been distributed. That
report had been noted by the Executive Board at
its nineteenth session and was being complemented
by certain articles, the final text of some of which
had not yet been established. The text made available
to the United Nations was not necessarily final and,
as only a limited number of copies of the report
were at hand, it would not be possible to distribute it
during the present session of the Health Assembly.

He assured the Committee that the Director -
General would take note of the comments made and
act upon them within the limitations of funds and
qualified personnel available.

Dr DAENGSVANG (Thailand) wished, in view of
the remarks made by the Deputy Director - General
and the statement by the delegate of Japan, to
withdraw his delegation's support of the draft reso-
lution (see page 294).

The CHAIRMAN recalled that, at the beginning of
the discussion, he had reserved the position of the
Chair on that draft resolution.

He then submitted the following draft resolution :

The Tenth World Health Assembly,
Having examined the reports of the Director -

General to the nineteenth session of the Executive
Board and to the Tenth World Health Assembly
on the peaceful uses of atomic energy,
1. APPROVES the measures taken by the Director -
General, as described in his reports to the Board
and to the Assembly;
2. REQUESTS the Director - General to continue
WHO's collaboration with the United Nations and
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the other specialized agencies concerned, as well as
with the competent non -governmental organi-
zations; and
3. NOTES with satisfaction that the Director -
General, as authorized by the Executive Board, has
initiated discussions with the Executive Secretary
of the Preparatory Commission of the International

Atomic Energy Agency, with a view to concluding
an agreement between the two organizations on the
basis of the agreements entered into between WHO
and the specialized agencies.

Decision: The draft resolution was approved.

The meeting rose at 12.5 p.m.

FIFTEENTH MEETING

Wednesday, 22 May 1957, at 9.30 a.m.

Chairman: Dr B. M. CLARK (Union of' South Africa)

later

Dr A. A. ZAKI (Sudan)

1. Adoption of Third Report of the Committee

The report was adopted without comment (for
text, see page 466).

2. Peaceful Uses of Atomic Energy (continued)

Agenda, 6.6

The CHAIRMAN said that the Committee would
recall that he had, at its previous meeting, reserved
his position on the draft resolution submitted by the
Indian delegation and supported by those of Indo-
nesia and Nepal (for text, see page 294). He had in
the meantime given that proposal his further
consideration.

The proposal related to a matter of great inter-
national importance with regard to which delegations
would wish to be fully briefed before expressing the
views of their respective governments. A grave
responsibility was therefore incumbent on the Chair-
man to decide, in the first place, whether the subject
of the draft resolution fell within the competence of
the Committee and, secondly, whether it could in
fact be considered to be on the agenda of the present
Health Assembly. He had studied the background
documentation of the agenda item on peaceful uses
of atomic energy, including resolutions WHA9.54
and EB19.R2, and had found nothing therein to
support the view that the possible harmful effects of
nuclear test explosions came within the scope of the
Committee. Moreover, the question of fall -out was
being studied by the United Nations. Scientific
Committee on the Effects of Atomic Radiation. He

accordingly entertained considerable doubts on
whether the draft resolution fell within the Com-
mittee's purview, particularly as its operative para-
graphs did not deal strictly with health matters. He
had also endeavoured to decide what the plenary
session had had in mind when it had approved the
agenda of the present session. He recalled that the
document under discussion had not then been before
the Health Assembly and he seriously doubted
whether the Health Assembly had believed that a
proposal of that type would come up for considera-
tion.

On the basis, therefore, that the proposal was not
within the competence of the Committee, or indeed
of the specialized agency of which it was a part, and
was not on the agenda of the present session, he felt
regretfully obliged to rule that the subject could not
be discussed.

Sir Arcot MUDALIAR (India) had listened atten-
tively to the Chairman's statement. He would not
raise any objection nor question his decision; indeed,
his delegation had always been in favour of up-
holding the ruling of the Chair and would clearly be
even more strongly inclined to follow that principle
as it was itself involved in the present issue as a
sponsor of the draft resolution. He wished, however,
to explain his position.

It had never at any time been his delegation's
intention to raise any political issue; he would
emphasize that point as there appeared to have been
some misunderstanding on that score. He was fully
aware that WHO had different functions to perform
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and that other bodies existed to deal with political
matters. Studies connected with atomic energy had
been brought to the notice of the World Health
Assembly and he observed that no objection had
been raised by the President of the plenary session
when the dangers of nuclear test explosions had been
mentioned by several speakers. However, he would
not proceed further on that point in view of the
Chairman's ruling.

Dr ANWAR (Indonesia) said that, in view of the
statements made by the Chairman and by the
delegate of India, as well as of the atmosphere of
goodwill and co- operation always prevailing in the
Committee, his delegation would support the posi-
tion expressed by the delegate of India.

Dr EVANG (Norway) said that he had always
strongly believed in the desirability of accepting the
ruling of the Chair. While he could not agree with
the view expressed by the Chairman that the proposal
did not fall within the competence of the Committee
or of the Organization, and further that it could not
be considered as on the agenda, he was prepared to
accept his ruling on the latter point. He would,
however, respectfully suggest that the Chairman
withdraw his ruling on that first point as he submitted
that such a ruling went beyond the functions of
a chairman of one of the main committees, and was
moreover in contradiction with statements made by
many delegations -including those of the United
States, Canada and the Soviet Union -which had
expressed the view that WHO should be responsible
for the health aspects of the uses of atomic energy.
Neither was the Chairman's opinion upheld by
Article 2 (a) of the Constitution, which stated that
the Organization should act as the directing and
co- ordinating authority on international health work.
It would indeed be extremely difficult to prove that
the problems raised in the field of public health
and environmental hygiene by the atomic fall -out
were not to be interpreted as international health
problems as envisaged by the Constitution; indeed,
he pointed out that the Constitution specified no
distinction between international health work arising
out of the peaceful uses of atomic energy or any
other uses of it.

He himself had also felt that the draft resolution
went beyond the scope of WHO and entered into
the sphere of world politics, and he had accordingly
drafted an amendment to remedy that point. He
would not, however, submit that amendment in
view of the Chair's ruling.

The CHAIRMAN confirmed that he would be unable
to accept the submission of any amendment to the
draft resolution.

Regarding the point raised by the delegate of
Norway in connexion with the first part of the
Chair's ruling, he wished to make it clear that his
observation to the effect that the subject of the
proposal should not be considered as within the
competence of WHO had been made in a purely
personal capacity. He would agree that, as Chairman
of the Committee, he should not have expressed that
personal opinion on the broader issue when ruling
on the specific issue before him.

Dr BAIDYA (Nepal) was also willing, as one of
those supporting the proposal to call attention to
the harmful effects of nuclear test explosions, to
accept the ruling given by the Chairman.

Dr KLosI (Albania) had listened with great
interest to the discussion which had taken place on
the peaceful uses of atomic energy and had been most
gratified to hear that the Organization was concerning
itself with that type of health protection. He was,
however, unable to appreciate why interest in such
protection should be interpreted as having political
associations. It was clearly the duty of WHO to
study and adopt decisions with a view to protecting
people's health from the effects of the uses of atomic
energy, and activities in that sphere could, in his
opinion, be considered under the item of the agenda
on the peaceful uses of atomic energy.

There could be no doubt that public opinion and
the Press all over the world were deeply concerned
with the harmful effects of nuclear test explosions.
Furthermore, studies were being made on the inci-
dence of leukaemia and on its connexion with
radiations. It was essential that delegates, as medical
men, should seek to ensure that atomic experiments
would not constitute a danger to the health of
mankind They would be failing in their duty if
they did not call attention to the risks inherent in
test explosions. Humanitarian rather than political
considerations were involved, and that fact should
be taken into account before dispensing with such
a draft resolution.

The CHAIRMAN asked whether the delegate of
Albania was prepared to accept his ruling that
discussion of the subject would be out of order.

Dr KLOSI (Albania) said that a discussion of the
proposal was not appropriate if that proposal were
interpreted in a political sense. However, if it were
interpreted, rightly, as dealing with the protection
of health, he would support its consideration.



COMMITTEE ON PROGRAMME AND BUDGET : FIFTEENTH MEETING 307

Professor GRASHCHENKOV (Union of Soviet Soci-
alist Republics) expressed surprise that the Chair-
man seemed to be influencing the Committee by
suggesting that the Indian proposal was purely
political in character. In fact, that draft resolution
was based on the need for protection of health.

It had been generally agreed that radiations
presented a serious danger to health. Facts had also
been adduced regarding changes in the leukocytic
index, particularly where children were concerned,
such a development being obviously connected with
ionizing radiations. Reference had been made in
the discussion of the subject to the risks incurred
from x -rays. The dangers arising out of nuclear
test explosions were in comparison immense.

It was the clear duty of the Organization to prevent
mass diseases caused by the harmful effects of such
radiations and, as a logical conclusion, the Organi-
zation should endeavour to stop nuclear tests as
they were endangering health. The expression given
to that duty in the draft resolution submitted by the
Indian delegation could not therefore be considered
political in nature. It would moreover appear
contradictory if at the present session of the Health
Assembly, where so much support was being ex-
pressed for extending the role of preventive medicine,
one such important aspect of preventive medicine
were to be excluded.

He believed, therefore, that the Committee should
be given an opportunity to consider the proposal
and to approve it. Juridical considerations, such as
whether the proposal had actually been included in
the agenda, should not be permitted to confuse the
issue and to prevent the adoption of a decision
which was expected of the Health Assembly. He
would respectfully request the Chairman to allow the
Committee to consider the draft resolution, taking
into account that its motives were founded not in
politics but in health needs and in the widest concept
of preventive medicine. His delegation would give
the draft resolution its full support.

The CHAIRMAN noted that his ruling had not
proved acceptable to the Committee as a whole.
He would therefore put it to the vote in accordance
with Rule 55 of the Rules of Procedure of the Health
Assembly.

Dr EVANG (Norway) was grateful for the clarifi-
cation given earlier by the Chairman on the question
of the competence of the Organization to consider
the matter.

He pointed out that the responsibility for the
present situation rested also to some extent with
those who had drafted the agenda, as well as with

delegations which had accepted it. He would con-
sequently ask the Executive Board and the Secretariat
to look into the matter at some future date with a
view to preventing a recurrence of the present
difference of opinion.

The harmful effects of fall -out were the subject of
the utmost concern in all sections of the population
throughout the world. The problem was truly a
world health problem and could only be met by
international action, which it was for WHO to take.
The amendment he had intended to propose was
designed to make that point clear.

The CHAIRMAN regretted that he was unable to
receive that amendment as he had already ruled the
discussion of the proposal out of order.

Dr MooRE (Canada) said that it was the considered
view of his delegation that it would be inopportune
for WHO to discuss the proposal since the United
Nations Scientific Committee on the Effects of
Atomic Radiation would be presenting a report in
July 1958 and insufficient knowledge at present
existed on the subject.

The CHAIRMAN called attention to Rule 55 which
provided for an immediate vote to be taken in the
case of a delegate appealing against a ruling of
the Chair.

He accordingly put to the vote the question of
whether his ruling should be upheld.

Decision : The Chairman's decision to rule the
consideration of the draft resolution as not within
the competence of the Committee was upheld by
34 votes to 8, with 9 abstentions.

Sir Arcot MUDALIAR (India) associated himself
with the delegate of Norway in requesting the
Executive Board and the Director- General to make
a careful study of the question of how far discussion
of a proposal should be restricted by the fact that a
particular item had not been included in the agenda,
and to report thereon.

3. Malaria Eradication : Report on Implementation
of Resolutions WHA8.30 and WHA9.61

Agenda, 6.9

The CHAIRMAN invited the Director -General to
introduce that item.

The DIRECTOR - GENERAL recalled that at the
Ninth World Health Assembly a report had been
submitted on the implementation of resolution
WHA8.30.1

1 Unpublished
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It was a matter of satisfaction to note the increasing
number of countries and territories which had fol-
lowed the request of the Eighth World Health
Assembly (resolution WHA8.30) " to intensify plans
of nation -wide malaria control so that malaria
eradication may be achieved and the regular insec-
ticide- spraying campaigns safely terminated before
the potential danger of a development of resistance
to insecticides in anopheline vector species mate-
rializes ". During the past year, as its chief delegate
had stated at the fifth plenary session, India had
also joined the countries which were changing over
to malaria eradication. However, as malaria era-
dication could not take place simultaneously wher-
ever malaria was prevalent, eradication from a sub-
continent like India would have to proceed by stages.
The Ninth World Health Assembly, in resolution
WHA9.61, had accepted such a phased procedure.

The Organization had striven to help governments
in their antimalaria efforts within the limits of its
resources. To promote and speed up eradication
efforts a number of meetings and conferences had been
held, most important among them being a meeting
of the Expert Committee on Malaria devoted to the
specific subject of malaria eradication. The sixth
report of that expert committee 1 now provided a
comprehensive guide for health administrations that
might need it in planning or implementing their
malaria eradication programmes. The Expert Com-
mittee had fully and unanimously endorsed the
technical approach set forth in resolution WHA8.30,
and so had all the malariologists who had participated
in the other meetings mentioned in the report, except
those meetings devoted to African malaria, for which
a method of eradication had yet to be worked out.

Technical assistance and expert advice to indi-
vidual countries had been given on an increased
scale in 1956 and 1957, not only through the usual
methods (teams, consultants, fellowships), but also
through the development of an additional and new
device : the advisory teams on malaria eradication.
The assistance given by the advisory teams had been
recognized by the four countries in which they had
so far been working : Afghanistan, Iran, Ceylon
and China.

From information available to WHO in regard to
antimalaria activities in all parts of the world, it
was roughly estimated that some 60 million dollars
had been spent by governments themselves and
through bilateral assistance arrangements in 1956.
It was also known that a very small fraction of that
sum had been used for purposes of research. The

1 Wid 111th Org. techn. Rep. Ser., 1957, 123

Organization had been able to stimulate and co
ordinate the collection of information on some
practical problems related to insecticide resistance in
anophelines, in addition to the larger programme of
basic research on such matters as the sorption of
insecticides by mud walls, the use of chemotherapeu-
tics added to common salt, and -a problem of
great importance to the territories in Africa and
some parts of the Eastern Mediterranean Region -
the development of resistance in Anopheles gambiae,
on which a special study had been entrusted to a
team working in Central Africa. The preliminary
results of some of those investigations were of great
interest, but it was fully recognized that the intensi-
fication of research in the field of malaria control
was indispensable if the eradication programme was
to be fully implemented.

The Organization was therefore working on a
broad programme of research stimulation and co-
ordination which fell into the following four groups :
(a) physiology and biochemistry of resistance;
(b) genetics of resistance; (c) devising of test methods
for susceptibility levels; and (d) investigation of
liability of species to develop resistance.

He wished to make a few comments on the finan-
cial position of the Malaria Eradication Special
Account, a matter that needed the immediate atten-
tion of the Tenth World Health Assembly. The
present resources of the Fund were totally inadequate
for the purposes for which it had originally been
set up. It had been emphasized not only by the
Expert Committee on Malaria, but by all mala-
riologists throughout the world, that the problem of
malaria eradication in many areas was no longer a
technical but an administrative and financial one.
Unless comparatively large sums of money were
immediately made available for areas where malaria
eradication was feasible but could not be pursued
without substantial outside resources, the eradication
programme would not be completed and might be
jeopardized by the development of vector resistance.

Attention had been called to the matter in the
circular letter which he had sent out to all Member
governments on 4 April 1957, and which was ap-
pended to his report on implementation of resolu-
tions WHA8.30 and WHA9.61 (see Annex 11). In
that letter he had indicated that on present informa-
tion it would seem that a sum of fifteen million
dollars each year for five years was the minimum
requirement for the eradication programme. In the
Region of the Americas there was an encouraging
response from some governments which had begun to
make relatively substantial sums available for the
eradication programme in the Americas by contri-
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buting to the Special Malaria Fund of the Pan
American Sanitary Organization. He understood
that the United States of America had contributed
$1 500 000 and Venezuela $300 000, while the
Dominican Republic had pledged $500 000, of which
it had already paid $100 000.

He would urge that the Health Assembly take
immediate steps to consider ways and means of
obtaining the necessary financial resources. It might
wish to consider appealing to governments and to
private foundations and organizations, and it might
wish to discuss setting up some kind of machinery
for negotiating with governmental authorities and
private and non -governmental organizations for that
purpose.

WHO stood fully ready to provide guidance and
co- ordination at the international level, and to
assist and collaborate with governments at the
national level, for the eradication of malaria from
many parts of the world. It was in a position to
carry out those responsibilities as the co- ordinating
and directing international health agency charged
under its Constitution with doing so. There was no
doubt that technical personnel to advise and assist
governments was available in the world for WHO
to call upon and to provide to governments at their
request. WHO was preparing a plan of needed
research to support the eradication activities in the
world. But it would be impossible to carry on the
programme envisaged by the Eighth World Health
Assembly if resources were not made available. The
Organization was doing as much as it could with
present resources, but could not comply with all
requests unless some funds were forthcoming. There
was little more than $100 000 in the Malaria Eradica-
tion Special Account, and he would submit that
with such a small amount he could not carry out the
wishes of the Health Assembly.

Dr CAMPBELL (United States of America) referred
to the Director -General's report on malaria eradica-
tion (see Annex 11) which contained much interesting
information. There could be no doubt that the
question of malaria eradication was receiving ever-
growing attention in all countries and that the
prospects of total eradication had captured the
enthusiasm of the medical profession as a whole.
In that connexion, he emphasized the statement made
by Dr P. F. Russell on the occasion of his receiving
the Darling Foundation Medal to the effect that
WHO had exercised a world -wide influence in the
eradication of malaria. The Director -General's
report showed the many fields in which the Organi-
zation had rendered technical advice : surveys in

important areas, co- ordination by the holding of
regional meetings, training of personnel, etc.

None the less, existing needs called for an ac-
celerated programme. The Director - General had,
in the introduction to his Annual Report (Official
Records No. 75), referred to the question of basic
research. He had also pointed to the limitations of
funds which still existed in respect of malaria eradica-
tion. His delegation would welcome a statement of
policy by the Director - General on the question of
research, as that constituted a vital factor in the fight
against malaria, although it undoubtedly presented
problems of financing. He also believed that a system
of research intelligence would be useful and would
promote research both by organizations and indi-
viduals. The Director - General had stated that the
amount hitherto contributed to the Malaria Eradi-
cation Special Account had been insignificant; it
was noteworthy, however, that the figure reached
the previous week was more than double the total a
month earlier. Consequently, it might be possible to
expect some improvement in that situation in the
near future. Delegations would also, no doubt,
draw particular attention to the matter on their
return to their respective countries.

The representative of UNICEF had referred at the
first plenary meeting to the substantial contribution
which UNICEF would make towards such work,
amounting to a maximum figure of nine million
dollars annually for the period ending in 1959. From
his own experience with bilateral agencies since 1952,
he informed the Committee that the International
Co- operation Administration (ICA) of the United
States and its predecessors had given intensive aid
for antimalaria activities under bilateral programmes
in the western hemisphere and in the Eastern Medi-
terranean during the period 1942 -50. The United
States Government was at the present time co-
operating in antimalaria projects under twenty of its
bilateral programmes and had contributed twelve
million dollars in 1956 for that purpose, funds
having been used for the provision of experts,
materials and supplies, and training of personnel
and research; naturally, the governments concerned
were spending a great deal more than that on their
side. During the first three months of 1957 the
United States Government had made a grant of
$1 500 000 to the Pan American Sanitary Organi-
zation for its Special Malaria Fund.

The question had sometimes been put to him of
why the United States Government contributed so
much towards malaria, which was not one of its own
problems. He recalled, however, that in the past
malaria had been a drain on the United States
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national economy to the extent of some five hundred
million dollars a year. Mainly owing to the efforts
of Dr Louis Williams of the United States Public
Health Service, the United States had been free from
malaria for the past decade and was now using its
savings to help other countries. The tangible econo-
mic effects of malaria had been studied by other
countries and a marked improvement in local
economies as malaria decreased had been noted.
It was to be hoped that, having appreciated those
economic benefits, some countries would transform
their control programmes into eradication campaigns.

Following detailed studies by UNICEF, the
United States International Development Advisory
Board, WHO and others, it had been estimated that
the overall cost of a malaria eradication programme
could be placed at between $500 000 000 and
$750 000 000 for a five -year period. It would of
course call for increasing co- operation between all
countries. He believed, however, that the project
was feasible from the technical, administrative and
financial points of view, but it was essential that all
resources should be co- ordinated into an organic
whole; that could be achieved under WHO leadership.

It would be inappropriate at the present juncture
to enter into a host of technical considerations
concerning malaria. The important question now
was to discuss ways and means of achieving overall
eradication. Co- ordination of international and
governmental organizations was essential, and efforts
made on a regional scale would do much towards
preventing the spread of the disease from country
to country ; the meetings held in South -East Asia
and in the Americas were useful examples of such
co- operation, and the meeting of the Expert Com-
mittee on Malaria in June 1956 in Athens had also
been most valuable. The coming decade presented a
golden opportunity for malaria eradication, which
should be grasped immediately as it might prove only
a fleeting one, owing to resistance or to some un-
foreseen obstacle. His delegation would do its utmost
to interpret the position regarding malaria eradica-
tion to his Government so that it would pursue, and
if possible intensify, its efforts in that sphere.

Dr van Zile HYDE (United States of America)
transmitted to the Committee some information
which had just been made available to him. In
accordance with the procedures normally followed
by the United States Government, the President of
the United States had the previous day sent a message
to the United States Congress setting forth the general
nature of the requests for funds he would be making
in respect of the following fiscal year. The Committee
would be interested to learn that the President had

made a special reference to malaria eradication,
stating that malaria was one of the foremost health
problems facing the world but that it had become
practicable to end that scourge in large areas of
the world. The President had specifically proposed
that the United States should join in eradication
work with other nations and organizations, which
were already spending fifty million dollars a year on
antimalaria activities by means of which it was
expected to eradicate the disease in five years.

If the President of the United States were success-
ful in his request for funds, it was to be hoped that
the United States would as a result be able to make
an additional contribution to WHO and to PASO
for malaria eradication, as well as to intensify its
activities in that field under bilateral programmes.
As the previous speaker had stated, it was desirable
that WHO should assume the leadership of such
co- ordinated work.

Dr TOGBA (Liberia) said that his country was most
gratified to see the interest shown in malaria eradica-
tion, particularly by those countries where malaria
presented no problem. Efforts made by WHO
towards malaria eradication were greatly appreciated.

Malaria constituted the foremost health problem
in the African continent. Africa was, however, un-
fortunately unable to undertake malaria eradication
programmes itself and it was consequently regrettable
that the Director -General's appeal for funds for the
Malaria Eradication Special Account had not met
with the success anticipated. He felt that the general
public was not sufficiently aware of the real dangers
existing in respect of malaria, particularly in the era
of air travel, and he felt that an appeal to public
opinion, and thus to individuals as well as to govern-
ments, might yield favourable results. He could not
advocate an appeal to the under- developed countries,
as those countries already had difficulty in meeting
the needs of their own programmes.

He had accordingly prepared a draft resolution
along those lines, which could be considered either
independently or in conjunction with other draft
resolutions presented. That draft resolution would
read as follows :

The Tenth World Health Assembly,
Considering that malaria eradication may not

be implemented unless extraordinary financial
assistance is available to many countries over a
period of time;

Noting that the contributions received to date
for the Malaria Eradication Special Account are
inadequate to provide such financial assistance as
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is envisaged in resolutions WHA8.30 and
WHA9.61;

Recognizing that malaria is one of the major
obstacles to improving the standard of health
throughout the world,

BELIEVES that methods of fund -raising other than
inviting contributions from governments should be
explored and utilized;

REQUESTS the Executive Board and the Director -
General to take definite and specific steps with a
view to obtaining contributions to the Malaria
Eradication Special Account from all possible
sources so as to enable the Organization to provide
increased assistance towards achieving world -wide
malaria eradication.

In view of the fact that the sum of $75 000 000
estimated for a five -year malaria eradication pro-
gramme would clearly be insufficient for the concerted
action which was necessary on a world -wide basis if
total eradication were to be achieved, he urged that
an appeal to the public be made through the Execu-
tive Board and the Director -General.

Médecin- Colonel BERNARD (France) wished to
comment specifically on the malaria situation in
Africa and to refer to the experience of campaigns
in French tropical Africa, which might provide
some guidance for future action.

He recalled that antimalaria campaigns had been
carried on since 1953 in the Cameroons, Togo,
Senegal, the Upper Volta, and Dahomey by the
French Government with the assistance of UNICEF
and WHO. He was glad of the opportunity to
express his gratitude to those organizations for the
financial and technical aid rendered. Hitherto, the
method of house -spraying of insecticides had been
used in those campaigns and, although that had
resulted in a decrease in anophelines, the reduction
had not been such as to ensure that malaria would
cease to be a public -health problem. Experiments had
been conducted in three pilot areas in order to
discover the insecticide best suited to a particular
region, but no decisive evidence had been established.
A number of causes, such as resistance of anophe-
lines, could be adduced to explain local failures, but
he was inclined to believe that there existed a more
general cause and that the method of house -spraying
itself might not be entirely satisfactory.

A mass campaign had been conducted in Mada-
gascar by the French Government and the whole
island had been covered over a two -year period,
using a method consisting of house -spraying corn-

bined with chemoprophylaxis. The use of that
combination had given rise to some criticism on the
basis that it would be impossible to establish which
aspect of the method was responsible for any success
achieved. The combined method had, however,
given satisfactory results. Clearly, the fact that
Madagascar was an island with natural frontiers made
the problem somewhat different from that of other
regions. Thus, malaria had been treated as a public -
health problem in respect of which all known methods
were brought into play, rather than as a test of the
effectiveness of any particular method; indeed,
larviciding had also been used. He did not thereby
intend in any way to belittle the great need for
research. In Africa, however, realistic and immediate
action was called for and all types of measures should
be used in the interest of the welfare of the popula-
tion, such measures being open to revision as research
progressed.

The question of whether house -spraying alone
could lead to eradication under certain conditions
was crucial. Research on the biology of the ano-
pheline vector had shown behaviour differences and
had also pointed to the need for bearing in mind the
importance of the secondary exophilic vectors, thus
indicating the ineffectiveness of house -spraying as a
sole method. The problem therefore called for an
urgent solution, particularly in view of the developing
resistance of insects. He would not, of course,
advocate giving up the house -spraying method; on
the contrary, it should be used to the maximum so
long as resistance had not been established. Other
complementary measures would, however, have to
be taken. Larviciding presented certain difficulties,
but there was at present available a whole range of
synthetic antimalaria products which were successful
against the malaria parasite. Accordingly, a com-
bination of chemoprophylaxis with insecticide -
spraying appeared the best method in tropical
Africa, except possibly in some areas where parti-
cular factors of altitude or rainfall came into play.
That combination had been justified by the success
achieved in Madagascar which, before the campaign,
had been the most malaria- infested area in the
French Union. There appeared to be no reason
why those satisfactory results could not be achieved
also on the continent of Africa. Nevertheless, while
the operation was technically possible, there was a
shortage of funds. He also emphasized the important
role WHO could play in co- ordinating inter- country
programmes, as it was clearly only on that basis that
total success could be achieved. His Government
had confidence in the Regional Office for Africa for
ensuring such co- ordination.
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Research remained the most important problem,
and he referred in that connexion to the question
of pilot areas. Those areas had not hitherto been
entirely successful in French tropical Africa, perhaps
because they were, owing to their present isolated
character, insufficiently representative of the regions
to be treated. He believed that it would be preferable
to institute pilot areas within the territory to be
covered by antimalaria campaigns so that the
experiments in such pilot areas could gradually
be expanded and form part of the general campaign;
particular aspects of the problem could be dealt
with in each of the experimental sectors.

Malaria was such a tremendous obstacle to the
development of Africa that, until ideal methods
were developed, it was imperative for all known
measures to be brought simultaneously into play.

Dr BELYATSKY (Union of Soviet Socialist Repub-
lics) said that in the last few years the Soviet Union
had done an enormous amount of work in connexion
with malaria control and had done so with great
success. He felt therefore it might be useful to give
some details of the work carried out which might help
other countries with their own programmes for
eradicating the disease.

Malaria had been one of the most widespread
of communicable diseases in Russia, as Dr Sagatov
had already stated at the seventh meeting. With the
introduction of State health services, the fight against
malaria had been undertaken on a large scale and
completely at government expense. Patients in the
Soviet Union received free treatment and medicine,
and the State also carried out important hydraulic
works in order to eliminate the breeding grounds
of malaria anopheles. The antimalaria programme
was carried out by the Institute of Malaria in con-
junction with the Ministry of Health and the appro-
priate departments in the various republics. In 1920
a special section of parasitology had been set up.
The epidemiological and public -health institutes
also carried out work in connexion with malaria.
The various programmes undertaken had proved
extremely effective and could be considered as having
practically eradicated malaria in most areas. It was
hoped that between 1956 and 1960 total eradication
could be achieved throughout the territory.

He pointed out that the improvement in the
general health and welfare of the population had
been an important factor in the success of the anti -
malaria campaign in his country. As was well known,
the Second World War had brought with it an
increase in the incidence of malaria in many countries,
including the Soviet Union, particularly in those
areas which had been occupied temporarily by the

enemy. It should be noted that in 1945 over 4 000 000
cases of malaria had been recorded in his country.
Yet within the first five -year plan after the war,
1945 -50, that figure had been reduced five times ;
during the second five -year period, 1951 -55, the
disease had been further reduced, in fact, twenty-

three times. In 1956 the total number of cases of
malaria in the Soviet Union represented only 0.5 per
10 000 inhabitants. For all practical purposes,
therefore, it could be said that malaria had been
eradicated in the Soviet Union except for some
sporadic outbreaks.

The great success obtained in the antimalaria
campaign in the Soviet Union could to a great
extent be attributed, first, to concentrated pro-
grammes to prevent the disease from spreading to
areas which had already become malaria -free;
secondly, to the eradication of the disease where only
a few isolated cases existed; and, thirdly, to the
prevention of new cases in areas where no cases had
been reported in the past few years but where
conditions existed favourable to contamination.

The measures taken by the health authorities
started at the very source of the infection, namely
the patient; arrangements were made to hospitalize
patients during the periods of crisis, and all those
affected by the disease were kept under surveillance
by the polyclinics.

The basic drugs used in combating malaria were
acriquine and bigumal, and combinations of them
with plasmocide. The use of bigumal had greatly
contributed to a reduction in the incidence of the
disease. During the last few years the following
method had been used in treating patients : after
receiving schizonticide treatment for five days, the
patient would be given a new preparation called
Quinocide, an 8- aminoquinoline, first used in the
Soviet Union in 1952 and which appeared to work
on the tissue forms. After such a treatment, patients
appeared to be fully recovered in about ten to fourteen
days.

Apart from preventive and therapeutic treatment,
the Soviet Union health authorities also attacked
the vector anopheles. Both DDT and BHC were
used, as well as larvicides in stagnant waters. The
use of DDT and BHC had proved very successful
and had made possible the eradication of malaria
even in areas where the incidence of the disease had
been very high. A great deal of importance was
attached in the Soviet Union to precautionary
measures when hydro- electric centres, dams, and
irrigation works were constructed.

From what had been said by the various speakers
it was abundantly clear that the problem of control
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and eradication of malaria was one which required
constant and arduous efforts on a world -wide scale.
The problem of eradication in a country such as the
Soviet Union required measures of co- operation
with neighbouring territories, and agreements with
such countries were therefore indispensable. He
recalled the statements made by the delegates of
Albania, Ethiopia, Venezuela and Iran; it was clear
that in such countries material assistance should be
increased, and the Soviet Union delegation hoped
that WHO and UNICEF could see their way to
giving whatever help might be necessary. Naturally
the material and technical assistance at the disposal
of both those organizations was limited, but perhaps
they could concentrate their assistance in malaria
eradication work in the first place on under -developed
countries which were particularly afflicted by the
disease. Perhaps also WHO and its experts could
work out further practical means of eradicating
malaria in such tropical countries as Indonesia,
India, Liberia, and Nigeria, as well as provide the
necessary assistance to South America and the Middle
East.

The Soviet Union had had much experience both
in the control and eradication of the disease, which
could be of value to other countries. Its Govern-
ment would be happy to share that experience with
others; perhaps the Director - General of WHO
could devise some method whereby it could be put
to good use. Such a method would, he felt sure,
lead to a rapid eradication of the disease throughout
the world.

Dr ANWAR (Indonesia) said that in his country
the problem of malaria was not a new one. What had
started originally as a programme of control had
gradually, in the light of new developments and
increased knowledge, turned into one of eradication.
The work could only be carried out in stages, especial-
ly in those countries with large territories. The
problem of Indonesia, as had been stated by Dr P. F.
Russell during his visit to that country, was a parti-
cularly difficult one. However, full co- operation and
understanding had always been given by the Indo-
nesian Government and its health administration.
That government was gratified by the understanding
which had been shown by the various international
agencies concerned with the problem and appreciated
in particular the assistance given since 1951 by WHO.
The Organization had a team stationed in Central
Java whose primary task was to train Indonesian
health workers and administrators, as well as those
specially engaged in malaria control, to familiarize
themselves with new techniques and knowledge for
combating the disease. That team had gradually

changed into a research group which did some
extremely useful work.

The Indonesian Government was also particularly
grateful for the substantial assistance given by the
United States International Co- operation Admi-
nistration (ICA). He had been glad to hear from the
United States delegate that President Eisenhower
had appealed to Congress with a view to providing
increased assistance in combating malaria on a
world -wide scale.

The antimalaria campaign in Indonesia had suf-
fered from the lack of trained personnel and respon-
sible workers in the higher executive levels. Indonesia
had to face the problem of resistance and changes of
behaviour in one of the most important vectors in
the country, Anopheles sundaicus, which bred in
salty coastal areas and therefore presented an
especially difficult problem because of the long
coastline of the country. He was, however, convinced
that, with the increased knowledge of the disease,
the particular type of problem which had to be met
in his country would be solved in the not too distant
future.

He was pleased to report increasing co- operation
between the health authorities of his country and
the representatives of WHO and ICA; not all
decisions reached could be fully implemented, but
the Indonesian authorities could be relied upon to
do all in their power to put into operation, as far as
possible, the principles which had been agreed upon.
Because of the heavy financial burden already
imposed on it, the Indonesian Government would
not be in a position to support the Malaria Eradica-
tion Special Account. Indeed, in the regional office
programme, provision had been made for assistance
to be given to Indonesia from the Special Account,
particularly for providing a number of malariolo-
gists to strengthen the campaign in the field. Indo-
nesia was limiting its campaign not only because of
lack of skilled and qualified manpower but also
because of its lack of resources; but the Committee
could rest assured that the problem of malaria
control and eradication had the highest priority in
the health programme of the country.

In conclusion, the Indonesian delegation joined in
the appeal to more fortunate countries, directly or
indirectly interested in the world problem of com-
bating the disease, to contribute generously to the
Special Account set up for the purpose.

Dr VARGAS -MÉNDEZ (Costa Rica) was convinced,
after listening to the statements made by the various
delegations, that the problem of malaria fully
deserved special study outside the normal pro-
gramme of the Committee. He would, however,



314 TENTH WORLD HEALTH ASSEMBLY

confine his remarks to comment on the Director -
General's report (see Annex 11).

In view of the limited number of technical per-
sonnel available, it would be desirable for such per-
sonnel to be used in other regions as and when
programmes undertaken in certain areas were
completed. In his own region a great deal of im-
portance was attached to the training of personnel
and in Costa Rica centres for such a purpose had
existed for many years. It had been due to the
great foresight of the well -known malariologist,
Dr Gabaldón of Venezuela, that the Institute of
Malaria had been established, an institute which
received at least two fellows for each course from
each country in Latin America. It was therefore
thanks to Dr Gabaldón that Costa Rica today had
sufficient personnel for its malaria eradication pro-
grammes. More recently, Mexico had further
contributed to the training of personnel by giving
full facilities for visits to be made to rural areas in
its own territory. No country could greatly improve
its eradication programme without taking advance
measures for the training of technical personnel.

He agreed with the Director - General that, apart
from the question of technical personnel, there
were administrative and financial problems to be
dealt with. The solution to most of those problems
depended on additional funds being available to
national budgets. For that reason his Government
attached great importance to the Special Account and
to the voluntary contributions to be made by Member
States.

Finally he wished to express his thanks for the
contributions made to the Special Fund of the Pan -
American Sanitary Organization by the Governments
of Venezuela, the Dominican Republic and the
United States. He had been gratified to learn from
the United States delegate of the possible collabora-
tion of his country in combating malaria on a world-
wide scale.

Dr Chun Hui YEN (China) said that the problem
of malaria control and eradication was of great
concern to his Government. In the Province of
Taiwan, situated geographically partly in tropical
and partly in sub -tropical zones, malaria had been
a great scourge in the past fifty years, causing great
economic and human losses. However, since the
introduction of island -wide residual DDT spraying in
1951, the disease had been almost completely
eradicated. Thus, it was estimated that before 1952
over 1 000 000 clinical cases of malaria had occurred
every year, whereas in 1955 only 341 cases, chiefly

sub -clinical cases, had been found, and only by means
of very thorough surveys. The authorities were now
able to continue their programme on an eradication
basis. The Chinese Government was grateful to the
various agencies, especially WHO and ICA, for
their substantial assistance in implementing that
programme.

Malaria had become a reportable disease and
routine blood smears of individuals visiting private
or government clinics, regardless of whether or not
there was any indication of malaria, were carried
out in an effort to detect the sub -clinical cases.
The examinations and drugs were, of course, given
free of charge. In the former hyperendemic areas
systematic blood smears and spleen palpation had
been instituted from house to house. A malaria
detection service had also been established, with a
network of 89 local antimalaria stations distributed
in key spots on the island to take care of malaria
surveillance. There were also 140 health stations
which conducted surveys.

No real resistance to the insecticide by the malaria -
carrying species had so far been noted, but he agreed
that the task of complete malaria eradication required
very serious efforts beyond the use of DDT residual
spray.

He had been interested in the mention by other
delegates of the use of salt containing drugs in the
control of malaria. He felt however that it would not
be possible to be quite certain of the dosage required
and the eradication programme could not wait for
tests of that sort. The health authorities in his
country had decided to give suppressive drugs in
the form of tablets to residents in the hitherto hyper -
endemic area and, in addition, residual DDT
spraying would be carried out. The results of the
campaign for complete eradication of the disease
would be of great importance not only to his country
but to other areas of the world.

Dr LAKSHMANAN (India) said that studies on the
epidemiology and control of malaria had been in
progress in his country for more than four decades
and had kept pace with every development, including
the demonstration of the usefulness of insecticides in
the control of insect -borne diseases such as malaria,
typhus, etc. by the end of the Second World War.
Opportunity had been taken to try the newer residual
insecticides for malaria control under civilian condi-
tions as early as in 1946. Those trials had culminated
by 1952 in the extension of such measures to protect
nearly 30 million people living in malarious areas
in the different states of India.
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Similar efforts in different parts of the world had
already demonstrated the potency of insecticides as
a means of interrupting the transmission of malaria
at a reasonable cost, even in the rural areas which
presented the bulk of the problem. With the establish-
ment of successful control over a period of years,
virtually eliminating the reservoir of infection, the
necessity for continued spraying began to be ques-
tioned. A new concept emerged which established that
spraying could be withdrawn after a number of years
of effective control without malaria re- establishing
itself until new cases of malaria were reintroduced
from outside the protected zone.

With the extensive use of insecticides, first reports
of a change in susceptibility to those insecticides
had begun to appear, in the beginning restricted
to flies and culicine mosquitos. Later, however,
similar reports in respect of several vector anophelines
had also been received from widely scattered areas.

The implications of the new concept of malaria
control and the growing hazard of the development
of resistance among insects to insecticides had been
examined at a series of technical conferences held by
WHO, by the Expert Committee on Malaria, by
regional malaria conferences, and at the World
Health Assembly. When WHO had requested all
Member States to take such measures as were deemed
necessary to change malaria control programmes
into eradication programmes as early as possible,
the Indian Government had agreed to such a change,
but in stages.

In 1953 the Central Government of India had
inaugurated a programme for the control of malaria
throughout the country to protect nearly 200 million
people estimated to be living in malarious areas.
The programme provided for : (1) the setting -up of
125 malaria control units, later to be increased to
200 units; (2) an operational phase of three years,
later extended to five years, when all the houses in
each unit area would be sprayed twice a year to
cover the season of transmission; (3) training of
personnel, and direction and co- ordination of the
programme by the Director of the Malaria Institute
of India, and (4) maintenance of control on a reduced
scale at the end of the five -year period of operation.

That programme had been launched in 1955 and
had made a start with 84 units in operation during
the first year. In 1956, 133 units had functioned. The
actual expenditure on the programme was
$24 180 000, of which nearly $15 000 000 was re-
ceived as aid from outside sources. A provision of
$56 700 000 had been made to cover the second-

plan period. Two hundred units had been allotted to
provide full coverage to the endemic areas.

In pursuance of the resolution adopted at the
Eighth World Health Assembly and of a general
appeal issued by WHO calling on all administrations
to change over their programmes from malaria
control to malaria eradication, a comprehensive
scheme had been prepared in India and was at
present under consideration by the Indian Govern-
ment. In preparing the scheme, full advantage had
been taken of the experience gained in working the
national malaria -control programme. The scheme
was spread over a period of six years, the first three
years of which would be the attack phase. Provision
had also been made for intensification of control
in the 200 units in the endemic areas to ensure full
and adequate protection throughout the entire
period of transmission. Apart from various other
measures, regional organizations had been set up in
the country to enable close liaison, guidance and
assessment of progress, and additional staff at
different levels for handling the laboratory work
involved.

He then referred in detail to the financial impli-
cations of the proposed eradication programme.
In preparing the scheme a further study had been
made not only of financial implications but of
personnel requirements, etc. While the magnitude
of the undertaking had not been minimized, the
Indian Government hoped that, with the general
receptive climate prevailing in international agencies
for financial support, and the availability of sufficient
technical personnel to undertake the responsibilities,
the programme could and would be largely put
through.

Dr KARABUDA (Turkey) thanked the Director -
General for emphasizing the need for Member
States to support the Special Account. His own
country had made a modest contribution and the
Ministry of Health would endeavour to obtain an
increase in that contribution for 1958. He had
already at a previous meeting explained his Govern-
ment's attitude on the question of malaria, a disease
which had been virtually eradicated in his country.
He would limit his remarks, therefore, to reiterating
his gratitude to UNICEF for the considerable
assistance it had given Turkey in its eradication
programme. He wished at the same time to thank
WHO for its help in the technical field.

Dr Zaki (Sudan), Vice - Chairman, took the Chair.
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Dr NEUJEAN (Belgium) stated that Belgium was
especially interested in the eradication of malaria
because of its African territories. It was not, how-
ever, a new problem for his country.

Malaria was greatly responsible for the infantile
mortality so often mentioned at WHO meetings, as
well as for losses in manpower and production in
African territories. Those were important factors
not only from the point of view of health, but also
from the demographic and economic standpoints.
For those reasons, long before the use of insecticides,
the health authorities responsible for African popula-
tions had used all the methods at their disposal to
combat the disease. Chemoprophylaxis and the
systematic use of quinine had made it possible, long
before the Second World War, to obtain excellent
results among certain groups of the population. In
very extensive territories it was obviously necessary
to find methods which were suitable to large areas.

He supported the views expressed by Médecin-
Colonel Bernard on the subject. In a vast territory
such as the African continent where very special
conditions existed, to destroy Anopheles would not
be an easy task. A programme for such a territory
would be limited by the financial resources at the
disposal of the respective governments, and it
seemed difficult to believe that a total programme
could be carried out. Whatever money was put
at the disposal of the health authorities would have
to be used with a maximum of efficiency.

With regard to insecticides, the Belgian delegate
pointed out that no sooner had insecticides been
used than resistance to them had become apparent.
While considerable success had been obtained in
the destruction of Anopheles in urban areas, he did
not feel that the same would apply to extensive
rural areas. There was also the question of altitude
to be taken into account; originally the anopheline
mosquito had rarely been found in such conditions.
Later, however, with the introduction of another
species, those very areas had proved a breeding -
ground for malaria, sometimes of a deadly nature.

The Belgian authorities were not trying to cast
doubt on the usefulness of insecticides; in fact,
Belgium had been the first to utilize on a large scale
the method of insecticide spraying against Sim/ilium,
which had proved a complete success.

In conclusion, he suggested that if a large -scale
campaign for the use of insecticides was undertaken,
the experience of the past should not be forgotten.
There was no such thing as an old method and a
new method; both should be studied in conjunction.
If countries worked together with the same aim and
exchanged information, adequate methods would

eventually be found with which to combat malaria
successfully throughout the world.

Dr GARCIA (Philippines) said he had listened
with great interest to the views of the various dele-
gations on the evolution and timing of malaria
eradication. It was gratifying to see the determina-
tion of all governments throughout the world,
regardless of geography or ideology, to eradicate the
disease completely. His delegation had been parti-
cularly pleased to hear the statement made by the
United States delegate regarding President Eisen -
hower's interest in assisting in the world -wide
eradication of malaria. The Philippines was for-
tunate in being the recipient of special aid obtained
through a bilateral agreement between the Govern-
ments of the Philippines and of the United States.
His country had changed over from a control pro-
gramme to one of eradication, and he hoped to be
able to report on the results of that innovation in
due course.

Finally, he warmly congratulated the Director -
General for his determined and effective policy in
dealing with the problem of malaria in all the WHO
regions.

Dr EL HALAWANI (Egypt) said that malaria in his
country was endemic, in certain areas more than in
others. Areas where malaria was highly endemic
were the Canal Zone and the northern zone, but
thanks to the efforts of the Ministry of Health the
incidence of malaria in those areas had now been
considerably reduced. While, generally speaking,
malaria was well under control throughout the
country, it still existed in certain districts, especially
in the rice -growing areas. The Egyptian Govern-
ment was appealing to WHO for technical assistance
to help its eradication programme, and it was felt
that Egypt was a country where eradication could be
highly successful. The Government hoped that
WHO would agree to the scheme which it had sub-
mitted to the Regional Office for the Eastern Mediter-
ranean, especially as Egypt had already trained
specialists and other personnel which could be
usefully employed in such a programme.

The Egyptian delegation wished to draw attention
to another important subject, namely, the conveyance
of anopheline vectors of malaria from one country
to another. Egypt had faced an extensive epidemic
of malaria from 1942 to 1944 caused by the intro-
duction of Anopheles gambiae into Egypt from the
south by various means of transport. Reference had
been made by the Egyptian delegation at the Ninth
World Health Assembly (at the eleventh meeting of
the Committee on Programme and Budget) to the
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problem of transmission of vectors in international
communications. His delegation had been pleased
to read the report prepared by the Study Group on
International Protection Against Malaria held in
Amsterdam in December 1956 (document WHO/
Mal /183) on that question. One of the problems
with which Egypt had to contend was the employ-
ment of seasonal workers who came to Egypt from
the Sudan and returned to their own country. The
Egyptian health authorities had tried to cope with
it by means of mass treatment at the frontier stations.
Another measure taken was that of disinsecting the
various means of transport, especially trains and
river -boats; that had worked quite well and without
causing any undue delays. Treatment was provided
by medical officers whenever found necessary. The
Study Group advised that WHO should be notified
of the areas in which resistant anophelines occurred;
in his opinion the exchange of information was
extremely important.

The Study Group had also felt that WHO would
be performing a valuable service by encouraging
and helping in the active search for resistance. In
that connexion, Egypt would offer its full co- opera-
tion. The Study Group was of the opinion that the
strongest defence against the carrying of resistant
mosquitos by sea or by air was to be found in a rigid
protection of seaports and airports.

The Egyptian Ministry of Public Health had
agreed to a programme of eradication, its budget
being adequate to obtain the necessary technical
assistance and supplies. The scheme had been planned
in five stages, dividing the country into five areas.
The population thus protected would amount to
fifteen million persons. Such a project in Egypt
would be a good testing ground for eradication,
considering the geographical situation of the country,
surrounded as it was by seas and deserts. In such a
test it would be of great importance to prevent the
reintroduction of resistant anopheline females into
the country once the eradication scheme had been
completed.

The Egyptian delegation felt that the problem of
preventing carriage of the vectors by international
traffic was a very important one deserving a special
study by one of the specialized committees, perhaps
the Expert Committee on Malaria together with the
Committee on International Quarantine.

Dr AKWEI (Ghana) pointed out that it seemed
well established that in the case of malaria in Africa
there was no panacea : both Médecin- Colonel
Bernard and the Director- General had agreed that
a method of eradication had yet to be devised for
that continent. However, the point he wished to
make at present was in connexion with road and
railway engineers. He had noted that courses for
malaria instruction were to be organized, and he felt
it would be worth while considering courses also
for road and railway engineers. Most of those men
had trained in non -tropical countries where malaria
was not a problem, and could benefit by such a
course. He wondered whether the Committee would
agree to consider the question.

Dr BLAIR (Federation of Rhodesia and Nyasaland)
expressed a warm appreciation of Médecin- Colonel
Bernard's remarks which had so adequately expressed
the views of the Federation in connexion with malaria
control and eventual eradication.

Almost invariably the cost of the programme of
malaria control and eradication was the last item
on the agenda and was very scantily discussed; it
always seemed to be postponed for further discussion
at a later date which, however, did not materialize.
The high cost of the programme was rather alarming
to governments and unfortunately research pro-
grammes, which were essential in the first place, were
expensive. Southern Rhodesia had been combating
the disease for some nine years and had been
able to reduce the cost to 3d. per head per
annum in an area where the population density
was less than 40 persons per square mile. Perhaps
governments should pay more attention to the
manner in which the costs of a campaign could be
reduced. Southern Rhodesia had been able to
reduce its costs considerably by adopting the concept
of " barrier " spraying. In a continental area like
Africa it would take many years to produce a
natural barrier, and an artificial island had therefore
been created surrounded by malaria. It was hoped
thereby, in its vastly populated areas, to maintain
a high degree of control without the necessity for
continuous spraying.

In areas where the population was very small no
spraying had been done. In Rhodesia good results
had been obtained with mass residual spraying and
mass prophylaxis of the population. I n adequately
protected areas it was possible to bring sporadic
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cases of the disease under control within ten days.
He did not wish to imply that a breakdown of the
barriers could not bring about a national disaster,
but he felt that in such an event they would at least
be able to keep the situation under control.

Dr ARCHILA (Venezuela) wished to support the
views expressed by the Director - General and urged

the committee to find a way of increasing the re-
sources of the Malaria Eradication Special Account.
The only firm proposal which had been heard by the
Committee had been submitted by the delegate of
Liberia. Dr Archila therefore not only supported
that proposal himself but urged the Committee to
adopt it.

The meeting rose at 12.30 p.m.

SIXTEENTH MEETING

Wednesday, 22 May 1957, at 5.15 p.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Malaria Eradication : Report on Implementation
of Resolutions WHA8.30 and WHA9.61 (con-
tinued)

Agenda, 6.9
The DIRECTOR- GENERAL expressed the Secreta-

riat's appreciation of and interest in the discussions
which had taken place at the fifteenth meeting. It
had noted with satisfaction the statement of the
delegate of the United States of America on the
message addressed by the President of the United
States of America to Congress in which he had
expressed the desire to see his country play a still
greater part in the world -wide campaign to control
and eradicate malaria. It had also noted the state-
ment by the delegate of the United States of America
on the need for collaboration between governments
of malaria -free countries, governments of malarious
countries, and agencies and international organi-
zations so that all efforts could be co- ordinated into
an effective programme. As he had said in the course
of the previous meeting, the Organization was ready
to play its role as co- ordinator of all those efforts.

He had heard with interest the suggestions of the
delegate of Liberia that methods of raising funds
other than by direct appeals to governments should
be studied and applied. That was an important point
if WHO were to have enough funds to carry on an
eradication campaign of ever -increasing scope.

In speaking of the Malaria Eradication Special
Account, he had omitted to say how much WHO
appreciated the contributions which some govern-
ments were making not only to that Account but
also to schemes sponsored under bilateral agreements
or by groups of countries. He felt that if those

efforts could be intensified and their contribution to
national and regional schemes increased, an impor-
tant step forward would have been made. He had
been interested to hear the remarks of the delegate
of France on malaria in Africa as well as those of
the delegate of the Union of Soviet Socialist Repub-
lics on the experience of his country in malaria
eradication.

Referring to the statement made by the delegate
of India, he said that the scheme at present in pro-
gress in that country was a source of great satisfac-
tion to WHO. The delegate of Indonesia had drawn
attention to a number of interesting technical prob-
lems.

He appreciated the fact that many countries were
doing all they could to further the work of malaria
eradication and that they would find it difficult to
extend their programmes unless funds became
available from outside. The delegate of Costa Rica
had suggested that the subject should be discussed in
greater detail. He thought that if the Eleventh
World Health Assembly could devote more time to
the subject, that would prove most useful.

In conclusion he expressed the Organization's
gratitude to the Government of Turkey, which had
indicated at the fifteenth meeting of the Committee
its intention of continuing to contribute to the
Malaria Eradication Special Account, as well as
to all other countries which had contributed to that
Account; their names were listed in his report (see
Annex 11).

Dr PAMPANA (Chief, Malaria Section) summarizing
the evolution of the attitude to malaria in Africa,
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said that he had listened with interest at the fifteenth
meeting to the remarks of Médecin- Colonel Bernard.
His name had long been linked with the successful
work done on malaria in Madagascar. Not only
had he been one of the prime movers in the malaria
programme in Madagascar but also one of the
vice -chairmen of the Malaria Conference in Equa-
torial Africa.

At that time, in 1950, malariologists had been
divided on the very question of whether any attempt
should be made to control malaria in hyperendemic
areas. It had been argued that in such areas the
population had achieved a high degree of immunity;
it had also been argued that insecticides would be
useless there. Others had held that the attempt
should be made and that insecticides would be as
valuable there as anywhere else. The latter view
had prevailed and the Conference had decided
that malaria should be controlled, even in hyper -
endemic areas. That Conference had also dealt
with the economic side of malaria control and had
unanimously decided that insecticides should be
recommended. As the delegate of France had
admitted, the costs of the malaria eradication cam-
paign in Madagascar had been relatively high and
it was not known what proportion of its success
could be attributed to chemoprophylaxis and what
to insecticides. In view of that, the Conference had
decided that in the absence of local experience to
the contrary, spraying with residual insecticides
should be the standard method. Residual spraying
did in fact prove useful, reducing in general malario-
metric rates by half. As a result of that Conference,
governments had begun to collaborate as never
before on malaria work at the village level.

Then the Eighth World Health Assembly had
changed the entire standpoint of the public- health
administrator by adopting resolution WHA8.30.
The ultimate goal had become eradication and the
intermediate goal interruption of transmission.
That intermediate goal had been achieved nowhere
in tropical Africa, except on certain of its fringes and
in the highlands. That had been the conclusion
reached by the Second African Malaria Conference,
held in Lagos in 1955, and the Expert Committee on
Malaria, which had met in Athens, in June 1956.
The association of mass treatment with drugs and
insecticide sprayings was therefore recommended.
First of all, it was necessary to solve the problem of
administering drugs regularly to the rural population
and to calculate the costs. It had been found that
the cost per head of a monthly dose of chloroquin
or pyrimethamine was 42 US cents. per year plus
distribution costs. It was difficult for a public-

health administrator to recommend mass treatment
with drugs and insecticides without considering
whether it was feasible and economically possible.
For that reason, as the Regional Director for Africa
had said at the fifth meeting, the Director -General
wished to convert the recommendations of the
Second African Malaria Conference and the Expert
Committee on Malaria, Athens, 1956, into a rule of
procedure for determining what were the character-
istics of a programme certain to achieve the inter-
ruption of malaria transmission in tropical Africa.
The new approach was both critical and experi-
mental : critical in that efforts were being made to
detect faults in spraying methods, and experimental
in that steps were being taken to evaluate the weight
of, and counteract the various factors of lack of
efficiency of, the residual insecticides themselves, as
residual spraying was still the least expensive method
of malaria control.

Several factors had been found to interfere with
the efficiency of insecticides. Médecin- Colonel
Bernard had mentioned a number of them at the
fifteenth meeting. They were : sorption of insecticides
by mud walls; insect resistance; certain peculiarities
in the behaviour of the vector, requiring entomolo-
gical information beyond that which was available,
and certain factors of human ecology. Those subjects
had been included in the Regional Director's pro-
gramme of research and he hoped that personnel
assigned to projects would assist in solving those
problems.

In connexion with the statement made at the
fifteenth meeting by the representative of the Fede-
ration of Rhodesia and Nyasaland, he said that
WHO had been extremely gratified to see the pro-
gress made. However, that country did not display
typical central African conditions : incidence of
malaria was only seasonal, and the geography of the
country had made possible a strategic approach.
He doubted whether the methods successful in
Southern Rhodesia would be equally effective in
other parts of that continent.

As regards the criticism that little interest was
being taken in the costs of malaria campaigns, he
pointed out that both the Second African and the
Second Asian Malaria Conferences had stressed the
necessity of studying costs. If it were decided to
circulate the new questionnaire recommended at the
sixth session of the Expert Committee on Malaria in
Athens in 1956, it would be possible to work out
the cost per head per year of control or eradication
according to the methods used.

The delegate of the Union of Soviet Socialist
Republics had stressed the need for co- ordination.
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That need was particularly evident in connexion
with the introduction of gametocide carriers creating
new sources of infection; that danger became more
and more important as eradication campaigns
neared their successful conclusion. Co- ordination
was also needed in connexion with the importation
of dangerous vectors into areas favourable to their
breeding and the importation of resistant vector
species. It was true that as eradication programmes
progressed, the need for international collaboration
on the technicalities of control became greater.

The delegate of Indonesia had referred to the
difficulties met with in a limited area of south Java
where the vector avoided contact with DDT and
dieldrin. That was an example of the type of problem
often encountered when campaigns for the control of
malaria moved on to eradication. Residual foci, due
to any one or to a number of the causes to which
he had already referred, would be found but there
were grounds for confidence that a change of methods
would lead to their eradication.

The delegates of Costa Rica and Indonesia had
drawn attention to the difficulty of recruiting staff.
It would be possible to facilitate training schemes
and recruitment if the Malaria Eradication Special
Account were brought up to a substantial figure.

The CHAIRMAN put to the meeting the following
resolution incorporating the proposal made by the
delegate of Liberia at the previous meeting :

The Tenth World Health Assembly,
Having considered the report of the Director -

General on the implementation of resolutions
WHA8.30 and WHA9.61;

Having noted with satisfaction the ever -
increasing number of countries and territories
which have adopted malaria eradication as the
objective of their antimalaria policy;

Considering that with the progress of malaria
eradication programmes in some areas, it becomes
more and more desirable that countries bordering
on the eradication areas should also either carry
out a programme of eradication, or at least cover
with efficient control an adequate zone near the
borders ;

Realizing that international implications of re-
importation of malaria in countries which have
eliminated or nearly eliminated the sources of the
infection become a matter of concern, and that
it is important that timely and adequate informa-
tion be available to all governments concerned;

Recognizing that malaria is one of the major
obstacles to improving the standard of health
throughout the world,

I. REQUESTS the Director- General

(1) to stimulate inter- country arrangements
with a view to minimizing the danger of impor-
tation of sources of infection; and
(2) to obtain information not less frequently
than once a year from all governments as
regards development of their malaria eradication
or malaria control programmes, so that up to
date relevant data may be centralized in WHO
and circulated to other interested governments;

II. Being aware of the necessity of developing
research on problems which are or may become
actual in malaria eradication,
1. INVITES governments to offer the collaboratio n
of appropriate institutes for the investigations
which would be indicated by expert opinions; and
2. REQUESTS the Director -General to stimulate and
co- ordinate this research;

III. Considering that malaria eradication may not
be implemented unless extraordinary financial
assistance is available to many countries over a
period of time;

Noting that the contributions received to - date
for the Malaria Eradication Special Account are
inadequate to provide such financial assistance as
is envisaged in resolutions WHA8.30 and WHA9.61,

1. BELIEVES that methods of fund -raising other
than inviting contributions from governments
should be explored and utilized;
2. REQUESTS the Executive Board and the Direc-
tor- General to take definite and specific steps
with a view to obtaining contributions to the
Malaria Eradication Special Account from all
possible sources so as to enable the Organization
to provide increased assistance towards achieving
world -wide malaria eradication.

Dr EL HALAWANI (Egypt) asked what measures
the World Health Organization intended to recom-
mend for the prevention of importation of resistant
vectors into countries which offered a suitable
environment for the development of the disease.

Dr KAUL (Assistant Director - General, Department
of Advisory Services) said that the point raised by
the delegate of Egypt would arise in connexion with
the report of the Study Group on International
Protection against Malaria which was due to be
examined at the twentieth session of the Executive
Board. As the document had not been generally
circulated, the delegate of Egypt might agree that
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the discussion of the matter take place in the Exe-
cutive Board.

It was so agreed.

Dr ARCHILA (Venezuela) said that he had sup-
ported the proposal of the delegate of Liberia at
the fifteenth meeting and would continue to do so,
after reading the text, at the present meeting. How-
ever, he drew the attention of members to the fact
that parts I and II of the draft resolution just read out
contained technical and administrative recommen-
dations. Those aspects had already been adequately
studied and the Committee had copious documenta-
tion on the subject. The main objective of the pro-
posal was contained in part III. He therefore pro-
posed that part III should become part I, the present
parts I and II being renumbered II and III respec-
tively. He did not intend to infer that his delegation
would not support the technical and administrative
parts; his aim was to provide the draft resolution
with what he considered to be the correct emphasis.

Dr KAUL agreed with the delegate of Venezuela
that the changed order of the operative parts of the
draft resolution would emphasize that the important
point was the financing of future malaria eradication
work.

Dr TOGBA (Liberia) expressed his gratitude to the
delegate of Venezuela for his support and agreed
to the proposed change in the order of parts.

He had heard with interest the explanations from
the Secretariat on the points raised in the discussion
at the fifteenth meeting, and particularly Dr Pam -
pana's allusions to the difficulties of malaria work
in West Africa. His Government deeply appreciated
the efforts being made by WHO, UNICEF and the
Government of the United States of America to
control and eradicate malaria in Liberia. However,
despite those efforts, the incidence of the disease
remained high for a number of reasons to which
Dr Pampana had referred. After saying how deeply
he appreciated the message addressed by the Pre-
sident of the United States of America to Congress,
he expressed the hope that other countries where
there was no malaria problem would also take steps
to help less fortunate countries.

Médecin- Colonel BERNARD (France) congratulated
the delegate of Liberia on his resolution. His
delegation would support it. However, he suggested
that, in part I, operative paragraph (2), the word
" obtain " be replaced by " request ".

Decision: The draft resolution, as amended, was
approved (for text, see fourth report of the Com-
mittee, section 1).

2. Procedure for Technical Discussions at Health
Assemblies

Agenda, 12.1

Professor CANAPERIA (representative of the Execu-
tive Board) recalled that at the Ninth World Health
Assembly there had been long discussions on whether
the technical discussions were to be a non -official
exchange of views separate from the work of the
Health Assembly itself, or whether they ought to
be official and an integral part of the Health Assem-
bly's deliberations. At the end of those discussions
the Health Assembly had reaffirmed the value of
holding discussions on selected technical subjects
during the sessions of the Assembly; had requested
the Executive Board to review the organization and
conduct of technical discussions in the light of the
debates at the Ninth World Health Assembly, and
had further requested it to make recommendations
thereon to the Tenth World Health Assembly
(resolution WHA9.50).

In accordance with those instructions, the Executive
Board had gone into the matter at its nineteenth
session and had decided that technical discussions
should remain an informal exchange of views as in
the past. The subject for discussion should be of
international interest, of a general character suitable
for group discussion by public- health administrators
and clearly defined. That subject should be selected
two years in advance to allow the Secretariat time
to prepare the appropriate documentation for dis-
tribution to Member States so that specialized
professional groups could discuss it at the national
level and the results could be used in the preparation
of the technical discussions themselves. The Execu-
tive Board had also decided that the Board should
appoint a general chairman to be nominated one
year in advance by the President of the Health
Assembly. Group discussions should be encouraged
without, however, the total time allotted exceeding
the equivalent of two working days, and an account
of the proceedings as well as the report of the
technical discussions should be submitted by the
general chairman to a plenary meeting of the Health
Assembly, as was the custom, and published later
so that delegates could have that interesting informa-
tion available. A draft resolution which the Board
had recommended for adoption by the Health
Assembly was contained in resolution EB19.R62.

Dr van Zile HYDE (United States of America) said
his delegation had noted the contrast between the
1956 discussions prepared with the collaboration of
the International Council of Nurses, which had
organized discussions at the local and national
levels, and the 1957 discussions which had not been
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prepared in that way. Material for the 1957 dis-
cussions had not been available freely enough for
the subject to be discussed at the national and local
levels.

He therefore proposed that a paragraph be added
to the effect that the appropriate non -governmental
organizations in relationship with WHO should be
asked to assist in the preparation of technical dis-
cussions and that, through governments, the ap-
propriate national organizations should also be
asked to assist. Documents would also have to be
made more freely available.

Dr ARCHILA (Venezuela) suggested that in view
of the usefulness of the technical discussions, Mem-
ber States should be allowed more than the period
of one year provided for under operative para-
graph (4) of the resolution recommended by the
Executive Board for discussions at the national
level.

Dr AUJALEU (France) said that his delegation had
been gratified to see that technical discussions
were becoming an accepted feature of Health Assem-
blies. His delegation was in favour of recommending
to the Tenth World Health Assembly the adoption
of the resolution recommended under resolution
EB19.R62.

He considered that operative paragraph (4) al-
ready met one part of the point raised by the delegate
of the United States of America since it provided
for the participation of specialized professional
groups. It only remained to provide for the parti-
cipation of non -governmental organizations in rela-
tionship with WHO.

In connexion with the suggestion by the delegate
of Venezuela, he considered that if the Secretariat
were able to supply the necessary documentation
one year in advance, that would be something of an
achievement. It was doubtful whether it would be
possible to provide information earlier than that.

Dr KAUL (Assistant Director -General, Department
of Advisory Services) said that he could see no
objection to making the insertion requested by the
delegate of the United States of America to the
effect that non -governmental organizations in rela-
tionship with WHO should be asked to co- operate.
The circular letter C.L.1.1957 of 17 January 1957,
concerning arrangements for the technical discus-
sions at the Tenth World Health Assembly, con-
tained the following paragraphs :

It is believed that it would be a great contribution
to the success of the 1957 technical discussions if,
as in the previous year, members of various
groups are encouraged to undertake preliminary

discussions of this topic within your country. This
year the groups to be approached would appro-
priately include hospital, public health, nursing,
social work and medical associations.

Some international non -governmental organi-
zations have been consulted, among them the
International Hospital Federation, and are willing
to co- operate towards this end in those countries
where they have national associations. Where
there are none, it is hoped that the health au-
thorities will undertake to get together profes-
sional groups interested in the subject.

Results of such discussions by national pro-
fessional groups will be made available to the
participants at the technical discussions at the
Tenth World Health Assembly...

Thus the points raised by the delegate of the
United States of America had in fact been met
although they were not mentioned in the resolution.

As regards the time allowed for discussions at the
national level, operative paragraph (3) provided for
the Executive Board to select the subject two years
in advance. That provision had been designed to
allow the necessary time. However, if the Committee
so desired, still more time could be allowed.

Dr van Zile HYDE (United States of America) did
not quite agree with the delegate of France that his
own suggestion was redundant. His intention had
been to provide for more active participation by
non -governmental organizations than had taken
place in the technical discussions at the present
World Health Assembly. He had particularly in
mind the type of participation by nurses in the
technical discussions at the Ninth World Health
Assembly. The type of participation suggested
by operative paragraph (4) of the draft resolution
contained in resolution EB19.R62 was more indirect
and passive. He therefore still wished to see included
a paragraph on the lines he had suggested.

Dr KAUL suggested that the point made by the
United States delegate might be met by inserting
after operative paragraph (4) of the proposed resolu-
tion a paragraph reading :

" that appropriate non -governmental interna-
tional organizations and, through governments,
national organizations, be asked to participate in
the preparation for the discussions ".
It was so agreed.

Dr ARCHILA (Venezuela) asked whether his pro-
posal to amend the draft resolution so as to allow
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Member States more time to prepare for the technical
discussions had been accepted.

The CHAIRMAN recalled that the Assistant Director -
General, Department of Advisory Services, had
drawn attention to the provisions of operative
paragraph (3) of the proposed resolution, namely,
that the selection of the subject should be made two
years in advance by the Executive Board at its session
immediately after the World Health Assembly. It
had been thought that that provision would meet the
point raised by the delegate of Venezuela.

Dr ARCHILA (Venezuela) said he was satisfied
with the explanation.

Decision: The draft resolution, as amended, was
approved unanimously (for text, see fourth report
of the Committee, section 2).

3. Technical Discussions at the Twelfth World
Health Assembly

Agenda, 12.2
Dr DOROLLE (Deputy Director - General) informed

the Committee that at its fourteenth meeting that
morning the Committee on Administration, Finance
and Legal Matters had approved a resolution on the
Celebration of the Tenth Anniversary of WHO of
which the final paragraph read

DECIDES, while recognizing the major interest of
technical discussions, that it is necessary to avoid
prolonging the total time of the special and
regular sessions, and therefore it is not proposed
to hold technical discussions during the Eleventh
World Health Assembly.

It therefore seemed that the issue was already
settled and that the present Committee had no

alternative other than to decide that the subject
chosen for technical discussions at the Eleventh
World Health Assembly should be considered at the
Twelfth.

Professor CANAPERIA (representative of the Execu-
tive Board) recalled that the Ninth World Health
Assembly had requested the Executive Board to
select subjects for technical discussions at the Tenth
and Eleventh World Health Assemblies. At its
eighteenth session the Executive Board had adopted
resolution EB18.R18, in which it had selected for the
present World Health Assembly the subject already
discussed and for the Eleventh World Health
Assembly " Health Education of the Public ". Later,
at its nineteenth session, the Board had re- examined
the question of technical discussions at the Eleventh
World Health Assembly in conjunction with the
proposed celebration of the tenth anniversary of
WHO, and had adopted resolution EB19.R63, in
which it recommended a draft resolution providing
for the discussions to be postponed to the Twelfth
World Health Assembly.

The CHAIRMAN suggested that the Committee
approve the resolution recommended in EB19.R63
with the insertion after the preamble of a second

the relevant paragraph of the reso-
lution already adopted by the Committee on Admi-
nistration, Finance and Legal Matters.

Decision: The draft resolution, with that amend-
ment, was approved unanimously (for text, see
fourth report of the Committee, section 3).

The meeting rose at 6.30 p.m.

SEVENTEENTH MEETING

Wednesday, 22 May 1957, at 8.30 p.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Organizational Study on Regionalization
Agenda, 6.8.1

Professor CANAPERIA (representative of the Execu-
tive Board) recalled that, in resolution WHA9.30,
the Ninth World Health Assembly had requested
the Executive Board to continue in 1957 the organi-

zational study on programme planning with parti-
cular reference to the integration of preventive and
curative medicine in the public- health programme,
and in 1958 to undertake a further study on regio-
nalization. Accordingly, at its eighteenth session,
the Executive Board, in resolution EB18.R20, had
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taken note of the progress report on the study of
programme planning presented by the Director -
General and had decided that the study should be
passed on to the regional directors for their consi-
deration in the light of the conditions prevailing
in their regions.

With regard to the organizational study on regio-
nalization which the Health Assembly had requested
the Board to undertake in 1958, he referred the
Committee to resolution EB19.R59, in which
the Board noted that the programme for the celebra-
tion of the tenth anniversary of WHO at the Eleventh
World Health Assembly included a review of the
development of the Organization during its first ten
years, which would inevitably cover the development
of regional organizations, and had recommended
to the present World Health Assembly a draft
resolution providing that the study should be deferred
until the whole matter could be reconsidered by
the Board in the light of the information emerging
from the discussion at the Eleventh World Health
Assembly.

Dr FARAJ (Morocco) drew attention to the draft
resolution proposed by his delegation and which
read as follows :

The Tenth World Health Assembly,
Having placed the organizational study on

regionalization on the agenda of its Committee on
Programme and Budget;

Having regard to the difficulties caused by the
scope and complexity of health problems in
certain regions;

Having regard to the existence of differentiated
areas within a single region in certain parts of the
world ;

Pending the detailed study on regionalization,
the deferment of which was requested by the
Executive Board in its resolution EB19.R59,

1. DECIDES that, if it is found necessary, each
regional committee may study for itself the
delineation of areas having uniform geographical,
sanitary or social characteristics within a single
region, with a view to better utilization of the
available resources; and
2. DECIDES that any such study shall be com-
municated to the Executive Board and to the
Health Assembly as a contribution to the proposed
organizational study.

The sole object of the proposal was to facilitate
the work of carrying out the organizational study
on regionalization. It would be recalled that at the

Ninth World Health Assembly his delegation had
suggested a general revision of the delimitation of
regions. The Executive Board now recommended
that the organizational study it had been requested
to undertake on the subject of regionalization should
be deferred, a suggestion to which he had no objec-
tion as he recognized the complexity of the problem.
Nevertheless, he felt that it would be worth -while
to begin as soon as possible at the regional committee
level, and at the discretion of each regional committee,
a study of the limited aspect of the problem to which
his delegation referred in its draft resolution.

Dr AUJALEU (France) supported the proposal of
the delegation of Morocco for reasons on which
he considered it unnecessary to enlarge. The draft
resolution was entirely compatible with that pro-
posed in resolution EB19.R59, since it left each
regional committee free to decide whether to under-
take the work suggested.

Dr DOROLLE (Deputy Director- General) agreed
that the two draft resolutions were compatible since
the organizational study on regionalization, even if
it were deferred, would still remain on the Executive
Board's programme of work.

As the study was to be carried out by the Executive
Board, he wondered whether the delegation of
Morocco would agree to delete the reference to the
Health Assembly in operative paragraph 2 of its
draft resolution. If the delegation of Morocco also
agreed to remove part of the preamble to its draft
resolution, it could then be combined with the draft
resolution recommended by the Executive Board into
a single text.

Clearly, the creation of zones within regions was
an internal administrative problem which required
no constitutional action on the part of the Health
Assembly. It would be enough for the regional
director concerned to make the proposal to the
Director -General, and for the Health Assembly,
after the question had been considered by the
regional committee, then to appropriate the neces-
sary funds. He felt, however, that the proposal of
the delegation of Morocco for a study of those
aspects of regionalization would help the Board in
its study of the whole subject. To save the time of the
Committee, he suggested that it should be left to
the Rapporteur to combine the two draft resolutions
into an integrated decision on the whole question of
the organizational study on regionalization, on the
lines which he had suggested.

Dr FARAJ (Morocco) accepted, on behalf of his
delegation, the Secretariat's suggestions regarding
the deletion of part of the preamble to his draft
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resolution and of the reference in operative para-
graph 2 to the Health Assembly.

The CHAIRMAN, noting that the Committee was
apparently in agreement with the substance of the
Moroccan proposal, asked whether the Committee
was willing to leave the drafting of a combined
resolution to the Rapporteur.

It was so agreed.

2. Future Organizational Studies
Agenda, 6.8.2

Professor CANAPERIA (representative of the Execu-
tive Board) recalled that the history of organizational
studies had begun with resolution WHA2.78,1 in
which the Second World Health Assembly had
requested the Executive Board to examine the
organizational structure of WHO so that the Third
World Health Assembly might be assisted in ensuring
the administrative efficiency of the Organization.
Since then, the Health Assembly had instructed the
Board to carry out many more organizational
studies, the most recent of which, that on regionali-
zation, the Committee was now recommending
should be deferred.

In considering the question of future organizational
studies, with particular reference to the decision of
the Ninth World Health Assembly that subjects for
study should be selected at least a year in advance,
the Executive Board had, on the one hand, noted
that until the Twelfth World Health Assembly
there was no need to select a new subject, and
decided furthermore that at the present stage of the
Organization's development it was perhaps un-
necessary for organizational studies to be pursued.
It had therefore adopted resolution EB19.R60, which
was before the Committee for its consideration.

Dr DEENY (Ireland) expressed the strong feeling of
his delegation that the organizational studies should
proceed. As a world -wide organization WHO was
particularly susceptible to changing conditions, which
called for constant study of its organizational
methods. Such study was, moreover, essential in
order to maintain the flexibility of the Organization,
since it was hardly likely that present organizational
arrangements would continue indefinitely to be the
most suitable; for example, the antimalaria work at
present being carried on in co- operation with other
organizations might well necessitate changes in the
administrative structure. Again, it was necessary to
extend organizational studies into the logistics of
WHO so as to ensure better value for the money

1 Reproduced in Handbook of Resolutions and Decisions,
3rd ed., p. 244

and time expended. Thus, in the Committee on
Administration, Finance and Legal Matters the
question of the possible examination of WHO
activities by United Nations committees or working
parties had been raised. Without prejudice to the
decision on that question, he felt that organizational
studies by WHO itself were the only way in which
the Director - General could be constantly aware of
changing trends and select the best and most effective
type of administrative organization.

Dr van Zile HYDE (United States of America)
agreed with the delegate of Ireland. There was some-
thing rather static about the resolution of the Execu-
tive Board, with its implication that the position now
reached by WHO was entirely satisfactory and that
no further study was necessary. The Board's past
organizational studies had been very useful in
permitting members to examine the Organization's
operations and discuss on a frank and friendly basis
with the Secretariat how they were carried on. In
his opinion, there were still many questions which
required study of that kind : for example, the publica-
tions programme, which had already been examined
once but which required much further study; the
Organization's role in research, and the fellowships
programme.

Dr MATHIESON (Australia) also agreed with the
delegate of Ireland.

Professor CANAPERIA observed that the Executive
Board had merely wished to know whether, in the
opinion of the Health Assembly, organizational
studies were still needed; apparently the majority
of the Committee considered that they were. How-
ever, he did not consider it necessary for the Com-
mittee to approve a resolution on the subject, since
the study on regionalization was to be deferred to
the Twelfth World Health Assembly. The Ninth
World Health Assembly had decided that the subjects
should be chosen one year in advance. It could
thus be left to the Eleventh World Health Assembly
to select the subject for study after the study on
regionalization.

Dr AUJALEU (France) did not agree with the
representative of the Executive Board that no formal
resolution was needed. Since the Health Assembly
had been asked for its opinion, it should state in
positive terms that organizational studies should be
continued. He therefore formally proposed a
resolution to that effect.

Dr SOMERVILLE (Canada) and Dr GOOSSENS
(Belgium) supported the proposal of the delegate
of France.
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In reply to a question from the CHAIRMAN as to
whether he wished to propose a specific text,
Dr AIJJALEU (France) said he was sure that the
Rapporteur would have no difficulty in expressing
the substance of his proposal.

The CHAIRMAN read the following draft resolution :

The Tenth World Health Assembly,
Having considered the report of the Director -

General relating to future organizational studies
to the nineteenth session of the Executive Board,
and resolution EB19.R60 adopted by the nine-
teenth session of the Executive Board,

DECIDES that the organizational studies by the
Executive Board should be continued.

Decision: The draft resolution was approved
unanimously.

3. Progress in the Evaluation and Production
of Typhoid, Smallpox and Triple Diphtheria -
Pertussis- Tetanus Vaccines

Agenda, 6.10

Dr KAUL (Assistant Director - General, Depart-
ment of Advisory Services) presented the Director -
General's report (see Annex 12) which had been
prepared in pursuance of resolution WHA9.60,
requesting the Director - General to submit to the
Tenth World Health Assembly a report on progress
in the evaluation and production of typhoid, small-
pox and triple diphtheria -pertussis- tetanus vaccines,
and a programme for further development in that
field in 1958 and subsequent years. The report dealt
separately with each of the three vaccines.

It gave details of trials carried out in Yugoslavia
of a heat -killed phenol -preserved vaccine and an
alcohol -killed and preserved vaccine. Those had
shown clearly that laboratory tests were not suitable
for predicting field results. Typhoid vaccines giving
a degree of protection were available, but the full
details of the method of their production, and the
best laboratory tests to apply to them, had still not
been fully worked out. Further trials were therefore
necessary, and would have to be preceded by some
laboratory studies. The report mentioned an acetone
dried vaccine with greater stability, which needed to
be tested in the field.

Since the compilation of the report, further
information had become available which indicated
that, in view of the complexity of the problem of
typhoid immunity, its solution might call for a long
series of control trials extending over several years.

1 Off. Rec. Wld Hith Org., 76, Annex 21

Those would probably be too costly and difficult
to carry out. The immediate objective was therefore
limited; the first aim was the establishment of a
suitable reference vaccine which had had its potency
measured in man in a control trial; the second aim
was to clarify the controversial question of the
relative importance of different antigens in protecting
man. That should also give further information on
the relationship of the results of laboratory potency
tests to protection. The places where the trials
should be held had not yet been decided and nego-
tiated.

The second section of the report dealt with dried
smallpox vaccine and gave the results of the studies
undertaken by WHO. Those showed the possibility
of preparing a dried smallpox vaccine which was
still capable of giving 100 per cent. successful pri-
mary vaccinations after exposure to 45° C for two
years.

The third section described progress with per -
tussis vaccine and the triple diphtheria- pertussis-
tetanus vaccine, and the results of studies on per -
tussis vaccine showing a clear correlation between
laboratory tests and the protection afforded to
children. An International Standard had been
established for pertussis vaccine.

The CHAIRMAN expressed his strong personal
interest in the report.

Dr MATHIESON (Australia) said that the Australian
Government, in conformity with its policy of ad-
vocating the use of all proven prophylactic vaccines,
was interested to note the progress related in the
report. His delegation therefore endorsed the
action taken by WHO in accordance with the
resolution of the Ninth World Health Assembly
It was particularly interested in dried vaccines for
typhoid and smallpox because, in a country where
temperatures were usually much too high to permit
the usual vaccines to be exposed to the atmosphere
even for short periods, the information that a dried
smallpox vaccine was available which would remain
fully effective after exposure for two years to a
temperature of 45° C was highly important.

Dr Chun Hui YEN (China) said that the vaccines
described in the report were used to a great extent
in his country. He was particularly interested in the
admission of ignorance of the best method of pre-
paration and of a test to assess vaccines in advance
of clinical use, and asked whether the type of the
original strain used was known. The Vi type varied
in its incidence in a locality : in his country the
bacteriophage E2 type was the most prevalent and
hence the corresponding vaccine appeared the most
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effective. It was therefore necessary, in preparing
vaccines, to take into account the Vi type of the
bacillus and the prevailing type of infection in the
particular area. He presumed that the result of
field trials in man could not be predicted by using a
challenging dose of infection. There was therefore
great need for some sort of epidemiological study
on the prevalence of types of typhoid bacilli isolated
from cases.

Dr VOLKERT (Denmark) pointed to the importance
of the time factor, especially in infant vaccination.
The best time to vaccinate a baby for protection
against pertussis was during the first or second
month. Vaccination against diphtheria and tetanus
was carried out at five or six months. Babies, mothers
and doctors, however, all preferred the single -
injection method. That injection took place at six
months, but resulted in some loss of infant lives
during the earlier months.

Sir John CHARLES (United Kingdom of Great
Britain and Northern Ireland) welcomed the contribu-
tion to knowledge made by the conclusions of the
report, but was somewhat concerned to notice that no
attention had been paid to the important report by the
Medical Research Council on the provocation of
poliomyelitis. 1 That statistical inquiry had definitely
shown that prophylactics containing an alum element,
or mixed prophylactics, however bland, carried an
increasing risk of poliomyelitis in the presence of its
virus, of paralysis in the injected limb or even
generalized paralysis. Very serious consideration of
that problem had been called for and its solution was
not known. It might lie in the very early immunization
of children with a Salk or a Salk -type vaccine, after
which the injection of the " cocktail " type of pro-
phylactic mentioned in the report might be entirely
feasible. Information was, however, required on the
phenomena occurring in very young infants still
possessing maternal antibodies when receiving a
Salk or a Salk -type vaccine. To weigh the risk of
pertussis, diphtheria or tetanus against the risk of
poliomyelitis might be an interesting philosophical
exercise, but it was one which caused the health
administrator a great deal of trouble. He would be
grateful for any further information.

Dr SPAANDER (Netherlands) said that the problem
of international standards and of the effectiveness of
laboratory assays in comparison with that of field
trials always received due consideration in his
country, which therefore strongly supported the
execution of the planned studies on the effectiveness,

1 Medical Research Council Committee on Inoculation
Procedures and Neurological Lesions (1956) Lancet 2, 1223

potency and safety testing and the biological stan-
dardization of other vaccines, such as those of
rabies, yellow fever, poliomyelitis, influenza and
cholera, and on the possibility of issuing recom-
mendations of minimum requirements. The " cock-
tail " vaccine had the further advantage for the
public -health administrator that it only required one
injection. The alternative was at least four injections
for pertussis, another for tetanus and another for
diphtheria, and it was difficult to induce mothers
to bring their babies for so many injections. The
successful development of a combined vaccine would
contribute to the solution of that problem.

Dr DEENY (Ireland) confirmed that the problem
of so many people competing for the baby's arm was
becoming serious for public -health administrators,
and joined other delegates in asking WHO to do
everything possible to procure the " cocktail "
prophylactic. The report was a first -class, worth-
while piece of work.

Dr JANZ (Portugal) remarked that the report did
not mention the method, tried in certain countries,
of vaccinating the mother to protect the child against
tetanus, and asked whether the Secretariat could
give an opinion on its absolute and relative value.

Professor BOLDYREV (Union of Soviet Socialist
Republics) joined other speakers in praising the
report but regretted that it contained no reference
to the achievements of his country, particularly in
the preparation and use of vaccines against typhoid,
paratyphoid and smallpox. Vaccines against intes-
tinal diseases with a period of activity of fifteen
years had been produced in the Soviet Union. Of
especial interest was a " polyvaccine " consisting of
seven components : typhus, paratyphoid A, para-
typhoid B, Sonne dysentery, Flexner dysentery,
cholera and tetanus anatoxin. It was prepared dry,
and the antigens used in its preparation were very
easy to assay. It would keep for long periods and
only one injection was needed, which produced
immunity against several different kinds of infection.
The antigens were concentrated in a special prepara-
tion of aluminium hydroxide which was deposited in
the organism and absorbed slowly. The effectiveness
of the vaccine had been proved by fifteen years'
observation. Its use in other countries, particularly
those with hot climates, would be beneficial.

With the Chairman's permission he would submit
later a summary of the work done in the Soviet
Union, which he hoped could be circulated to other
delegations. Many other dry vaccines, including
smallpox vaccine, were being prepared for use in the
hotter regions of the Soviet Union, where liquid
became useless in a fortnight. They also stood up
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well to transport over long distances. His Govern-
ment would willingly share the technique of their
preparation with other countries. They would
resist a temperature of 75° C and give almost 100 per
cent. success in children who had not been vaccinated
before.

Work was also being done on the preparation of
vaccines in chicken embryos -oval vaccines -which
had the advantage that foreign micro -organisms were
excluded. The Soviet Union would also be most
grateful for the benefit of advances in other countries,
especially in the United States of America, on the
prophylaxis of poliomyelitis.

The CHAIRMAN thanked the delegate of the Soviet
Union, and assured him that the Secretariat would
take careful note of his statement.

Dr KAUL (Assistant Director - General, Department
of Advisory Services) dealing with some of the points
raised, emphasized that the material offered on
behalf of the Soviet Union would be most welcome.
Replying to the delegate of China, he said that the
strain used in the field trials was the TY 2 provided
by the late Dr Felix. The report on provocation of
poliomyelitis issued by the British Medical Research
Council was a most valuable contribution and would
be submitted to the Expert Committee on Polio-
myelitis next July, for which reason it had not been
mentioned in the report. Vaccination against
diphtheria could be performed before the age of
six months, but the immediate results, judged by
antibody studies, were not so good as those attained
at later ages. The results of reinforcing doses given
in the second year had been satisfactory. The
immunization of mothers against tetanus had been
studied but the results had not yet been conclusive.
In practice it was known to produce in children
passively transmitted antibodies of a titre which
should be sufficient to reduce the probability of
tetanus neonatorum. A study group would meet
to consider minimum requirements for vaccines.

The CHAIRMAN proposed the following draft
resolution :

The Tenth World Health Assembly
1. NOTES the report of the Director - General on
progress in the evaluation and production of
typhoid, smallpox and triple diphtheria- pertussis-
tetanus vaccines;

2. RECOMMENDS that in countries where the use
of dried smallpox vaccine would be advantageous

for climatic or other reasons advantage should be
taken of the availability of a method of producing
consistently a stable vaccine ; and
3. REQUESTS the Director - General to continue
studies on these and other vaccines as outlined in
the report, bearing in mind the desirability of
conferring effective protection against the greatest
possible number of diseases in the smallest possible
number of doses.

Dr KLOSI (Albania) stressed the importance of
building up confidence, now lacking, in pertussis
vaccination.

Dr PAYNE (Chief, Section of Endemo- epidemic
Diseases) stated that a long series of trials, started
in 1947 and still being conducted by the British
Medical Research Council had shown the possibility
of consistently producing a pertussis vaccine which
would give about 90 per cent. protection against the
disease. Moreover, it was now known that laboratory
tests enabled a forecast to be made with reasonable
confidence whether a particular vaccine would give
protection or not.

The CHAIRMAN pointed out to the delegate of
Albania that the draft resolution requested the
Director - General to continue studies on those and
other vaccines as outlined in the report, thereby
including combined vaccines containing pertussis
vaccine. He was sure that the study of that problem
would be continued.

Dr KLosI (Albania) did not fully understand
whether the resolution recommended pertussis vac-
cine or not. Since immunization was produced in
90 per cent. of the cases, he thought it should do so.

The CHAIRMAN explained that the resolution did
not contain recommendations to public -health admi-
nistration officials on the actual use of vaccines, but
was concerned with their production and with the
continuation of the studies on them. The remarks of
the delegate of Albania would be noted.

Dr KLOsI (Albania) said that he would not press
the question, but would ask the Secretariat to study
the subject and in due course send further informa-
tion to the various governments.

Decision: The draft resolution submitted by the
Chairman was approved unanimously (see fourth
report of the Committee, section 6).

The meeting rose at 10.8 p.m.
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EIGHTEENTH MEETING

Thursday, 23 May 1957, at 9.30 a.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Appropriation Resolution for 1958

The CHAIRMAN indicated the figures which,
according to the decisions taken by the Committee,
should be inserted under Part II in paragraph I of the
draft Appropriation Resolution forwarded by the
Committee on Administration, Finance and Legal
Matters in its second report to the Committee on
Programme and Budget (see page 487). Under sub-
paragraph (1) (e) of resolution WHA10.2, the Com-
mittee was requested to recommend the Appropria-
tion Resolution after inserting the figures for the
operating programme.

The figures were : US $

4. Central Technical Services 1 826 118
5. Advisory Services 8 111 662
6. Regional Offices 1 750 182
7. Expert Committees and Conferences 196 200

Total - Part II 11 884 162

and the sub -total for Parts I, II, III, IV : $13 566 130.

Decision: The Appropriation Resolution, as thus
completed, was approved by the Committee (for
text, see fifth report of the Committee, section 1).

2. Broad Programmes of United Nations and
Specialized Agencies in Social and Economic
Fields

Agenda, 6.12

Dr KAUL (Assistant Director -General, Department
of Advisory Services) said that by Articles 62 and 63
of the Charter the United Nations had entrusted the
Economic and Social Council with the task of co-
ordinating and making recommendations on econo-
mic and social activities throughout the world. The
Council had taken decisions especially on a pro-
gramme of concerted practical action in the social
field under the leadership of the United Nations,
with a view to obtaining an improvement in social
and economic conditions throughout the world.
Those decisions had affected not only the work of
the United Nations, but that of the specialized
agencies as well. Certain broad programmes had

been formulated since 1952, in which specialized
agencies including WHO had also participated.
They included international co- operation with regard
to community development, development of water
resources, maintenance of family living standards,
industrialization and urbanization. The Economic
and Social Council had made special provisions for
consultation with the specialized agencies and had
included those provisions in its rules of procedure.

Co- ordination at the secretariat level between the
United Nations and the specialized agencies had
achieved considerable success, avoiding duplication
and making possible common action. The stage had
now been reached when more intensified efforts had
to be made. With that object in view, the Director -
General expressed the hope that, in order further
to develop existing collaboration, the Economic and
Social Council would adopt the necessary procedure
to associate the governing organs of WHO with the
formulation of its decisions, and initiate broad
programmes under the auspices of the United
Nations, which would include activities within the
competence of WHO.

Dr GARCfA (Philippines) wished to place before the
Committee a problem of very great importance to
the Philippines, as to many other countries.

The general trend towards industrialization, respon-
sible as it was for large movements of population
from rural areas to industrial centres, brought with
it an increase in the number both of industrial
accidents and of traffic accidents. He regretted that
he could not furnish statistics in that connexion, but
he felt sure that those published by the United
States of America, particularly the findings of the
Baruch Committee for Physical Medicine, abundantly
supported his argument. In that country 120 000
amputations had been recorded in 1946, the majority
of which had been caused by traffic accidents, as
against 16 000 amputations in the American forces
as a result of military action, during the Second
World War.

With the increasing number of disabled in the
population the question of rehabilitation had assumed
major importance. When a patient had been dis-
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charged from hospital after a successful treatment
he could be said to have recovered the highest
possible degree of physical efficiency. But if the
care of that patient stopped then and there, he would
be faced with the economic necessities of life while
perhaps unable to resume his former occupation. He
was then condemned to live in a state of humiliating
dependency. Tuberculosis patients, for example,
often left hospital after a successful cure, only to
go back to join their families and live an idle life,
an economic burden to the community as a whole.

The Philippines knew from its own experience
that the lack of proper rehabilitation facilities
resulted in large numbers of non- disabled people
being immobilized by having to look after disabled
patients. Such conditions not only depleted available
manpower but also lowered the standards of living
of the community. His country had given serious
thought to the problem and had made great efforts
to establish proper rehabilitation services. It had
been found necessary to have those services super-
vised and co- ordinated by medical officers and under
the jurisdiction of the Ministry of Health.

In the process of establishing rehabilitation ser-
vices the Philippines had been faced with the prob-
lem of training personnel and devising a general
programme. To do so it needed advice and technical
assistance from other countries as well as from inter-
national organizations. He expressed regret that no
such assistance or advice had been received from
WHO. On the other hand his country had received
most excellent help from the medical officer appointed
by the United Nations, Dr Henry Kessler, as well as
from Dr Howard Rusk, who had come under the
auspices of the United Nations and a non- govern-
mental organization. The recommendations which
those medical officers submitted at the conclusion of
their visit to the Philippines would no doubt bring
about a number of fundamental changes in the life
of many disabled. He wondered, however, whether
the United Nations was the most competent agency
to deal with that kind of problem. He was, of course,
aware of the reasons why WHO had so far not
taken a more active interest in the field of rehabilita-
tion. When it had first been created ten years pre-
viously, the Organization had been faced with
public- health problems involving large numbers of
people, such as, for example, the communicable
diseases to which WHO had devoted, with great
success, its most constant efforts.

In a broad sense the rehabilitation of those
medically cured was a challenge which could well be
said to fall within the competence of WHO.
He felt that the situation which he had outlined

showed that the role WHO should normally assume
in that field had so far been largely filled by other
organizations, such as the United Nations and
non- governmental organizations. In letting that
situation develop, and by depriving interested
countries of its expert advice, he wondered whether
WHO had not perhaps failed to carry out its func-
tion under its Constitution as " the directing and
co- ordinating authority on international health
work ". He had therefore been gratified to learn of
the Director -General's proposal to convene an
expert committee on medical rehabilitation in 1958.
While he was fully aware of the difficulties that
stood in the way of implementing the programme
proposed by the Director - General, Dr García hoped
that when the time came to decide on priorities, the
very great need for a rehabilitation programme
would not be forgotten.

Dr MooRE (Canada) noted that resolution
EB19.R44 of the Executive Board recommended the
Health Assembly to request the Director- General
to provide in his annual programme proposals and
budget estimates for the activities and expenditures
that would enable WHO to take its appropriate
part in broad programmes. He believed that for
that purpose the Director - General had included in
his programme and budget estimates an amount
of $25 000, not only to permit the Organization to
participate in the preparatory stages of future
programmes involving concerted action by the
United Nations and the specialized agencies, but
also to make some provision for assistance requested
by governments under programmes already estab-
lished.

The Canadian Government would like to assist
WHO in determining both the way in which it
could most usefully contribute to broad programmes
and also the priority which should be given to such
programmes in relation to its other activities. On
the other hand, it did not consider that there should
be any provision in the Director - General's estimates
for assisting governments under programmes al-
ready established; provision for such assistance
should be made in the estimates for the regular
regional programmes. The Canadian Government
felt it was necessary to guard against the danger of
the specialized agencies interpreting too broadly the
Economic and Social Council's recommendations
concerning social and economic development. It
would appear that, for certain aspects of concerted
action programmes, WHO might not need to go
beyond its present activities.

Dr LEE (Republic of Korea) said that there were
thousands of disabled persons in Korea, of whom a
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good proportion were still in institutions. He felt
that WHO should co- operate with other organiza-
tions to provide the necessary assistance, and he
therefore warmly supported the remarks made by the
delegate of the Philippines.

Dr MATHIESON (Australia) pointed out that the
Australian Government had consistently stressed the
importance of co- ordination in the development of
programmes of the specialized agencies and United
Nations in their respective fields of interest. The
proposals recommended to the Health Assembly by
the Executive Board were a logical outcome of the
adoption of broad programmes requiring the co-
operation of several international agencies. The
tendency had been observed in the Economic and
Social Council and in the General Assembly of the
United Nations to set in motion such programmes
without first having obtained the approval of the
specialized agencies concerned with their implementa-
tion. Such programmes should be integrated with
the regular programmes and budget requirements of
the organizations concerned.

The Australian delegation supported the recom-
mendations of the Director - General and the Executive
Board. When participating in broad programmes of
an international character each one of those pro-
grammes should be considered on its own merits; no
hard and fast rules were possible. Participation
should as far as possible be accommodated within
the regular budgetary provisions of the organizations
concerned and should not automatically increase the
level of expenditure.

Dr KAUL (Assistant Director -General, Department
of Advisory Services), commenting on the question
of providing assistance in the field of rehabilitation,
said that in the past rehabilitation activities in the
medical field had not received sufficient priority in
the programmes of WHO because of many other
urgent commitments requiring more immediate
attention. It was the Director -General's intention,
when the meeting of the Expert Committee on
Medical Rehabilitation was organized, to get the
position of WHO clearly defined. The meeting
should also take up the question of the type of
rehabilitation organizations and services that might
be set up both in under -developed countries and
in other countries where large -scale activities of that
nature were required.

While it was true that in some instances WHO had
not been able to provide assistance in the field of
medical rehabilitation to certain governments, WHO
had always assisted and advised the United Nations
and other organs in regional programmes in con-
nexion with medical rehabilitation work.

In the early days of WHO, the Social Commission
of the United Nations had given high priority to
rehabilitation activities; that Commission appeared
since to have revised its own priorities, and in its
programmes for 1957 -59 less attention was given to
problems of a specific group in order that more
effort could be devoted to larger questions of
policy and programmes in the social field, such as
those concerned with community development,
industrialization and urbanization.

Reference had been made by the Canadian delegate
to the amount of $25 000 provided in the budget for
1958 for some of the activities in connexion with
broad programmes. The Director - General had
stated that, as it was not possible at the present
time to define exactly the type of assistance that
WHO would have to furnish, an interim measure
had had to be taken pending the examination of the
broad programmes by the Executive Board or the
Health Assembly, and until such a time as the govern-
ments themselves could put in requests. He em-
phasized, however, that the sum in question was
intended to provide assistance by way of planning,
studies, seminars, etc., rather than to furnish direct
assistance to governments. Reference had been
made to the fact that provision for such field activities
should be included in the regular budget of the
Organization. It was intended that such activities
should come within the regular programme of the
Organization once the final procedure had been
adopted, but some of them could well fall within
the Expanded Programme of Technical Assistance.

The CHAIRMAN submitted a draft resolution for
the consideration of the Committee.

Decision: The draft resolution was approved (for
text, see fifth report of the Committee, section 2).

3. Decisions of United Nations Organs and Spe-
cialized Agencies affecting WHO's Activities

Agenda, 6.11

Dr DOROLLE (Deputy Director - General) intro-
duced the relevant documentation. The main docu-
ment for discussion was a report of the Director -
General on programme matters arising out of the
decisions of the United Nations and the specialized
agencies affecting WHO's activities,) the remaining
documents being of an informative nature. He
recalled that some of the subjects referred to in the
Director -General's report, such as co- operation in
the field of atomic energy, and the broad programmes

i Unpublished
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of the United Nations and the specialized agencies
in social and economic fields, had already been
dealt with under specific items of the agenda. He
wished therefore to confine his comment to matters
which had not hitherto received consideration.

It was interesting to note, as shown under the
various headings relating to the United Nations and
the specialized agencies in the report, that several
Members of WHO had acceded to membership of
the United Nations. That would no doubt constitute
a favourable factor for the co- ordination of activities
between the various agencies.

Reference was made in the report to United
Nations action in respect of the situation in Hungary;
he pointed out that the measures taken by WHO
had been dealt with in the Annual Report of the
Director - General, which had been adopted by the
Assembly. He also called particular attention to
the recommendation that the United Nations Sta-
tistical Office, with which WHO co- operated closely,
should be strengthened. It was also noteworthy
that work in connexion with narcotic drugs had
reached what might be termed an operational
phase, and that the Economic and Social Council
had invited governments to request technical
assistance for narcotics control from WHO where
appropriate. That recommendation would apply,
in particular, to Iran.

He drew attention to the fact that the United
Nations General Assembly had revised the article
on the right to health, now Article 12 of the Inter-
national Covenant on Economic, Social and Cultural
Rights, which had been formulated by the Commis-
sion on Human Rights with the co- operation of
WHO. It would therefore be desirable for the
Health Assembly to note the text adopted by the
General Assembly, which read as follows :

1. The States Parties to the Covenant recognize
the right of everyone to the enjoyment of the
highest attainable standard of physical and mental
health.

2. The steps to be taken by the States Parties to
the Covenant to achieve the full realization of
this right shall include those necessary for :

(a) the provision for the reduction of the
stillbirth rate and of infant mortality and for
the healthy development of the child;
(b) the improvement of all aspects of environ-
mental and industrial hygiene;
(c) the prevention, treatment and control of
epidemic, endemic, occupational and other
diseases;

(d) the creation of conditions which would
assure to all medical service and medical atten-
tion in the event of sickness.

It was felt that that wording, which had of necessity
to be rather general, was satisfactory. He confirmed
that WHO would participate in the celebration of
the Tenth Anniversary of the Universal Declaration
of Human Rights, which would take place in 1958,
and especially in December of that year.

Reference was also made in the report to the
progress achieved in respect of trust and non -self-
governing territories. WHO would be participating
in the preparation of the report on that subject to be
submitted in 1959 to the fourteenth session of the
General Assembly.

The Committee would no doubt be particularly
interested to see that the International Labour
Conference had requested the Governing Body of
the ILO to study the labour and social implications
of automation, including problems of social and
occupational health and also mental health. It
would be remembered that the Director - General had
proposed, within the limitations of funds available,
to convene a study group on the mental- health
problems of automation in 1958. He assured the
Committee that no overlapping would occur between
such work and the activities undertaken by ILO;
moreover, a representative of the International
Labour Office would be invited to participate in the
study group.

It would be noted also that the UN /ILO Working
Group on Family Levels of Living had included a
member nominated by WHO.

He stressed the development by UNESCO of
" major projects ", which were comparable with the
general programmes of WHO in certain broad fields
such as communicable diseases, for example.

The CHAIRMAN thanked the Deputy Director -
General for his statement.

In the absence of any comment, he read out a
draft resolution for the consideration of the Com-
mittee.

Decision: The draft resolution was approved (for
text, see fifth report of the Committee, section 3).

4. Convention of ILO relating to the Protection
and Integration of Indigenous and Other Tribal
and Semi -tribal Populations in Independent
Countries

Agenda, 6.14

Dr DOROLLE (Deputy Director - General) called
attention to resolution EB19.R42 which expressed
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the Executive Board's approval of the measures
taken for co- operation with the International Labour
Organisation in the sphere of the protection and
integration of indigenous and other tribal and semi -
tribal populations in independent countries.

He then introduced the Director -General's report
(see Annex 14) which set out the procedures followed
by ILO for the adoption of the proposed Convention
by " two discussions " (the second of which would
be taking place shortly at the 1957 session of the
International Labour Conference) and of the pro-
posed Recommendation, which would be examined
by the 1957 Conference for final adoption by the
" single discussion " procedure. He drew attention
to the fact that Part V of the proposed Convention
had been drafted in consultation with WHO, as had
Articles 16, 17 and 18 of the proposed Recommenda-
tion, i.e., those parts of the proposed Convention
and Recommendation which related to health. He
also emphasized the fact that the preambles of both
the Convention and the Recommendation would
include reference to the co- operation of WHO in
framing the standards and in promoting and securing
their application. Thus, the Health Assembly
would, by adopting the draft resolution prepared by
the Executive Board, authorize co- operation with
ILO in implementing standards. The Committee
was now called upon to take a decision on the
Executive Board's draft resolution which had en-
dorsed the Director -General's recommendations in
the matter.

He mentioned that that type of co- operation was
a normal example of the method to be used when
one specialized agency, ILO in the present instance,
was responsible, as the main agency concerned, for
a multi -disciplinary activity interesting the United
Nations and the specialized agencies as a whole.
In that connexion he expressed the Director -Gene-
ral's appreciation of the spirit of co- operation
shown by the Director -General of ILO.

Dr MATHIESON (Australia) suggested that, while
his delegation would make no formal proposal to
that effect, it would be preferable for WHO to post-
pone any action in the matter until ILO had com-
pleted its consideration of the proposed Convention
and Recommendation at its forthcoming session.

Dr HYLANDER (Ethiopia) stressed that the Conven-
tion would not be applicable to Ethiopia, since in
his country all communities enjoyed the same rights
to health and education. Naturally, as in all countries,
facilities to provide those services to the entire
population were limited to some extent by resources
in personnel, equipment and funds, and the most

remote areas were necessarily less favoured than
others.

Mr GUIGUI (International Labour Organisation)
wished to add little to the explanations given by the
Deputy Director -General. On behalf of the Director -
General of ILO, he thanked the Director -General of
WHO for the co- operation given during the prepa-
ratory work on both instruments.

In connexion with the point raised by the delegate
of Australia, he pointed out first of all that it was
the first time in the history of the international
organizations that an instrument with the binding
nature of a treaty had been drawn up jointly by
them, as indicated in the preambles. Members of
the Committee were certainly not all familiar with
the complex procedures involved ; he accordingly
indicated that when the International Labour
Conference came shortly to examine both the pro-
posed Convention and the Recommendation, such
examination would constitute the final stage and
both would be adopted in the terms presented to the
Conference. Consequently, should one of the organi-
zations mentioned in the preamble withhold its final
approval at the present time, it would then be too
late for mention of that organization, with the
binding force that implied, to be included. In all
events, he was convinced that full co- ordination
existed within governments as between the various
ministries represented in WHO on the one hand and
ILO on the other.

Dr MOORE (Canada) said that his Government
would make its views on the proposed Convention
and Recommendation known at the International
Labour Conference; indeed, there were certain
aspects of the Convention which were not fully
suitable to the situation in Canada, taking into
account existing federal and provincial legislation.

Canada could be said to be fulfilling its obligations
in respect of the populations in question, as it
contributed an annual amount of $20 000 000 for
work relating to 150 000 indigenous persons. The
provisions included in Articles 16, 17 and 18 of the
proposed Recommendation formed part of the
Canadian Government's working programme. His
Government, however, reserved the right to maintain
that where the indigenous populations had reached
full integration and were in a position to pay for
medical services, they should do so.

Dr REULING (United States of America) said that,
while his Government was in sympathy with the
purposes expressed by means of the proposed
Convention, it considered that a convention was the
wrong method for attaining the objectives envisaged.
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Problems and resources varied so greatly between
countries that it was essential to retain some flexibility
in planning and executing measures for integration.
In fact, the cultural, economic, social and legal
changes called for in achieving the protection and
integration of indigenous populations might well
take generations to bring about. He considered,
therefore, that a recommendation setting forth the
principles and objectives would be a better instrument
and would enable countries to interpret it in ac-
cordance with the priorities of their own particular
situation.

Dr DOROLLE (Deputy Director -General) stressed
the importance of the statement made by the re-
presentative of the International Labour Organi-
sation. The Committee would have to take its
decision before the International Labour Conference
gave its final consideration to the proposed Con-
vention and Recommendation if the participation of
WHO in implementing standards were to be ensured.
Clearly, the preamble could not be voted upon in ILO

in its present form unless the Health Assembly
authorized a reference to WHO to be made.

The points raised by delegations had been noted.
He emphasized, however, that the Committee was
not considering the adoption of a convention but
rather the wording of the part related to health in
the proposed Convention which would come before
the International Labour Conference for adoption
by governments.

The CHAIRMAN accordingly put to the vote the
recommendation of the Executive Board contained
in resolution EB19.R42.

Decision: The draft resolution was approved by
38 votes to 2, with 3 abstentions (for text, see
fifth report of the Committee, section 4).

5. Adoption of Fourth Report of the Committee

The report was adopted (for text, see page 469).

The meeting rose at 11.30 a.m.

NINETEENTH MEETING

Thursday, 23 May 1957, at 2.45 p.m.

Chairman: Dr B. M. CLARK (Union of South Africa)

1. Adoption of the Fifth Report of the Committee
The report was adopted without comment (for

text, see page 471).

2. Closure of the Session
Dr REULING (United States of America) expressed

his delegation's appreciation of the efficient, judicious,
clear and concise manner in which the Chairman
and, in his absence, the Vice -Chairman, had conduc-
ted the meetings of the Committee. He was sure
that all members would join in thanking them.

The CHAIRMAN thanked the delegate of the United
States of America and said that, if the meetings had
run smoothly, that had been due to the spirit of
co- operation which had prevailed at all times.
That spirit had made his task a pleasure.

He expressed appreciation to the Director -General,
the Deputy Director -General, the Assistant Direc-
tors- General and their staff for their work during
the past three weeks, and particularly wished to
thank Dr Kaul and Dr Leroux.

He thanked the representatives of the Executive
Board, Professor Canaperia and Mr Boucher, for
their clear and complete statements. His thanks were
also due to Dr Zaki (Sudan), Vice -Chairman, and
Dr Shoib (Egypt), Rapporteur, for their assistance.

In conclusion, he wished to thank all members of
the Committee for the kindly way in which they had
associated themselves with the delegate of the
United States in his tribute.

He announced that the business of the Committee
on Programme and Budget was completed.

The meeting rose at 2.50 p.m.
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FIRST MEETING

Thursday, 9 May 1957, at 3.40 p.m.

Chairman: Dr O. VARGAS -MÉNDEZ (Costa Rica)

1. Election of Chairman

Dr TIMMERMAN (Assistant Director -General, De-
partment of Central Technical Services) took the
Chair temporarily and, on behalf of the Director -
General, welcomed members to the first meeting of
the Sub -Committee on International Quarantine.

The Sub -Committee's first duty was to elect its
Chairman and he called for nominations.

Dr JAFAR (Pakistan) proposed Dr Vargas - Méndez
(Costa Rica). Dr EL HALAWANI (Egypt) seconded
the proposal.

Dr TIMMERMAN asked whether there were any
other proposals and, as no other proposal was made,
declared that Dr Vargas - Méndez had been unani-
mously elected as Chairman and asked him to take
the Chair.

Dr Vargas - Méndez (Costa Rica) took the Chair.

The CHAIRMAN said it was only his desire to be of
service that impelled him to accept the distinction
with which he had been honoured. He thought that
the Committee on International Quarantine had
now reached maturity and a stage at which solutions
had been found to what had seemed earlier to be
insuperable difficulties. He would do everything
possible to serve the Sub -Committee, counting, as
always, upon the fullest co- operation of members.

2. Election of Vice -Chairman and Rapporteur

The CHAIRMAN called for nominations for the
office of Vice - Chairman.

Dr JAFAR (Pakistan) proposed as Vice -Chairman
Professor Boldyrev (Union of Soviet Socialist
Republics). Professor HURTADO (Cuba) seconded
the proposal.

In the absence of other nominations, Professor
Boldyrev was unanimously elected Vice -Chairman.

Professor BOLDYREV (Union of Soviet Socialist
Republics) expressed his sincere gratitude for the
honour which the Sub - Committee had done him in
electing him as Vice -Chairman; he would attempt
to justify the confidence placed in him and he would
do everything in his power to assist in the achieve-
ment of the common aim.

The CHAIRMAN called for nominations for the
office of Rapporteur.

Dr LAKSHMANAN (India) proposed Dr Hakimi
(Afghanistan). The proposal was seconded by
Dr EL HALAWANI (Egypt) and supported by Dr
ANWAR (Indonesia).

In the absence of other nominations, Dr Hakimi
was unanimously elected Rapporteur.

- 335 -

The meeting rose at 3.50 p.m.
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SECOND MEETING

Tuesday, 14 May 1957, at 5.30 p.m.

Chairman: Dr O. VARGAS- MÉNDEZ (Costa Rica)

1. Consideration of the Fourth Report of the
Committee on International Quarantine

Agenda, 6.7 (b)

The CHAIRMAN introduced the fourth report of the
Committee on International Quarantine (see An-
nex 1) and invited the opinion of the Sub -Committee
on whether it should be discussed section by section
or as a whole.

It was agreed to discuss the report as a whole.

The CHAIRMAN accordingly invited comment on
the report as a whole.

Dr MACLEAN (New Zealand) considered that the
most noticeable feature of the report was its size,
since the Committee on International Quarantine had
followed a new procedure and had decided to include
in its report sections of the Director -General's
report on the working of the International Sanitary
Regulations, together with comments made by
Member States; consequently, considerable time was
required to study that report in detail. He would
suggest that that departure from previous custom
was not entirely desirable. Although the fact that
the reader was made familiar with parts of the
Director -General's report might be considered an
advantage, he thought that the time consumed both
by the members of the Committee in drawing up
and approving the report, as well as by the Secreta-
riat in preparing such a lengthy document, out-
weighed that advantage and made the report diffi-
cult to read. Furthermore, the form of numbering
of sections appeared somewhat confusing. While
he would welcome hearing the views of other mem-
bers of the Sub -Committee on the point he had
raised, he was inclined to consider that it would be
preferable in future for the report of the Committee
on International Quarantine itself to be kept as
short as possible and for the Director- General's
report to be attached to that document as an ap-
pendix to which reference could be made when
necessary.

The CHAIRMAN confirmed that the purpose of the
Committee on International Quarantine in adopting

the present form of its report had indeed been to
enable portions of the Director -General's report to
appear in it. Note would be taken of the suggestion
made by the delegate of New Zealand.

Dr JAFAR (Pakistan) was not entirely in agreement
with the remarks made by the delegate of New
Zealand. In fact, the size of the document would
remain the same if the Director -General's report
were to be annexed to it instead of being incorporated
into it. He personally would prefer to study the
Committee's recommendations side by side with the
Director -General's report in order to have a basis
for appreciation of the Committee's decisions. He
suggested that it was for the Committee on Inter-
national Quarantine itself to consider the form of
its report at its next session and that the views
expressed at the present meeting should be trans-
mitted to that body.

Dr MACLEAN (New Zealand) was in complete
agreement with Dr Jafar that the matter was one
for decision by the Committee on International
Quarantine. He had merely thought it might be
helpful if members of the Sub -Committee gave their
views on the form of presentation of the report.

Médecin- Colonel BERNARD (France) said that his
Government was prepared to approve the report as
a whole. Nevertheless, certain points of detail
should be raised.

Commenting on section 10 of the report, which
referred to the question of the applicability of the
International Sanitary Regulations to diseases other
than the six quarantinable diseases, he recalled that
that matter had often been the subject of discussion
in the past. It would seem desirable to follow the
guidance given by the Committee, since it did not
appear possible at the present time to recommend
additional provisions covering diseases other than
quarantinable diseases, such as influenza or polio-
myelitis.

Referring to Article 1 of the Regulations, he
pointed out that the definition of the Aëdes aegypti
index had never as it stood at present given satis-
faction to yellow -fever experts. It should also be
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noted, as had been stressed by the Committee (in
section 19), that the problem had become relatively
less important due to the elimination of yellow -fever
endemic zones, since the primary purpose of the
index in the original Regulations had been to deter-
mine the areas to be excluded from the endemic zones.
Consequently, there was no real need to give lengthy
consideration to that point.

His delegation was in agreement with the recom-
mendation of the Committee which referred to the
delineation of local areas (see section 22) on the
understanding that, in accordance with the CODEPID
Map Supplement, the unit of local areas in France
would be the department. He made it clear that
that same provision would be applicable to French
overseas departments.

His delegation strongly supported the position
taken by the Committee in respect of notifications
and epidemiological information (see section 26).
There could be no question of reintroducing the
practice of bills of health which had been abolished
by international agreement in 1934.

Referring to section 68, he pointed out that the
French interpretation of paragraphs 1 and 2 of
Article 97 seemed to have been approved by the
Committee; clearly, it was a member of the crew
who should give the information required under
the health part of the Aircraft General Declaration,
as well as the supplementary information provided
for under paragraph 2 of that same Article.

Dr JANZ (Portugal) was prepared to approve the
report as a whole. He was, however, of the opinion
that determination of the Aëdes aegypti index had
not altogether lost its importance following the
deletion of paragraph 2 of Article 70 and he thought
that it was still desirable for there to be some indica-
tions for a uniform method which could be used
anywhere.

Dr DUREN (Belgium) associated himself with the
remarks made by the delegate of Portugal. He
agreed that there should be a better understanding
of the method of establishing the Aëdes aegypti
index, but that did not prevent his delegation from
proposing the approval of the report as a whole.

The CHAIRMAN drew attention to the request to
the Director - General from the Committee on Inter-
national Quarantine (see section 19 of its report) to
submit further information on the Aëdes aegypti
index, especially on the statistical aspects, for its
consideration.

Mr CALDERWOOD (United States of America)
wished, under instructions from his Government, to

present certain observations. Some members would
recall that the question of whether the International
Sanitary Regulations did or did not apply to diseases
other than the six quarantinable diseases had been
considered by the Committee on International
Quarantine at the specific request of the United
States Government at the last World Health As-
sembly. He emphasized that the point at issue was
not whether measures should be inserted in respect
to diseases other than the six quarantinable diseases,
but whether existing measures were applicable to
other diseases.

He drew attention to section 10 (b) of the report,
which stated the opinion of the Committee that the
International Sanitary Regulations referred expressly
to the six quarantinable diseases and limited the
sanitary measures to be taken in respect of other
infectious diseases. His Government had felt for
some time past that the question needed further
clarification, and he was not altogether satisfied with
that interpretation of the International Sanitary
Regulations by the Committee. He believed that in
the interests of clarity it would be desirable for the
Committee to define broadly certain circumstances
in which sanitary measures in respect of other
diseases might be limited.

It was his Government's view that the explanatory
memorandum prepared by the Director- General in
compliance with resolution WHA4.76 (see Official
Records No. 37, pages 329 -333) more clearly reflected
the intention of those responsible for the drafting of
the International Sanitary Regulations. He called
particular attention to certain points made in the
explanatory memorandum, which had stated inter
alia that while some of the provisions of the Regula-
tions expressly applied to all epidemic diseases
-as for example Articles 28 and 31 -the Regulations
were intended in the first place as a revision and a
consolidation of the provisions on plague, cholera,
yellow fever, smallpox and typhus. The memorandum
stated further that Article 28 dealt with epidemic
diseases other than quarantinable diseases, that sup-
plementary regulations might be adopted to cover
other diseases, and that in the meantime national
legislation might be applied to persons on board a
ship or aircraft infected with any such diseases, or
suspected of being so infected, who wished to dis-
embark or to leave the airport where they were in
transit otherwise than in the manner provided for
in Article 34; but that a ship or aircraft infected with
a non -quarantinable epidemic disease, or suspected
of being so infected, might not be prevented from
discharging or loading cargo, or taking on fuel or
water, though an exception was provided in the case
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of an emergency constituting a grave danger to
public health. Those statements had been recognized
in the recommendation contained in section 10 (c) of
the Committee's report.

Commenting on section 10 (e), he believed that
the word " regarding " would more accurately
reflect the legal situation than the word " permitting "
at present used in that section of the recommenda-
tions and referring to additional provisions for
international quarantine measures for infectious
diseases other than the quarantinable diseases. He
would not make any proposals for changes in the
report of the Committee. He would hope, however,
that the Committee would take those observations
into account.

Dr HOOD (Chief, Section of International Qua-
rantine), Secretary, said that note would be taken
of the statement made by the United States delegate.

Dr SIRI (Argentina) recalled that the Seminar on
the Application of the International Sanitary Regula-
tions which had met in Maracaibo, Venezuela, in
January 1957, had considered the need for a thorough
study of the questions of free pratique, deratting of
ships, the Deratting Certificate, and disinsecting of
aircraft. In the full discussion which had ensued
on those subjects it had been pointed out that free
pratique varied greatly from port to port and that
the traditional methods in that connexion were less
justified at the present time in view of the level
reached in epidemiology and prophylaxis. Further-
more, a distinction should be established between
free pratique in respect of ships and in respect of
aircraft.

His Government would suggest that all those
matters were of sufficient importance to warrant
the setting -up of a sub -committee, made up of
delegates of Member States of the Organization or
of some of them, which would have the requisite
authority to investigate the problem. His Govern-
ment considered that the method at present used for
disinsecting aircraft was inefficient, and that it
would therefore be useful for a study to be made
with a view to establishing effective methods.

Professor BOLDYREV (Union of Soviet Socialist
Republics) wished to make a brief statement on the
quarantine services in the Soviet Union. Although
his country had not taken an active part in the work
of the Organization since 1949, the Health Ministry
of the Soviet Union had throughout that period
taken into account the views of WHO in the field
of international quarantine and had borne in mind
the provisions of the International Sanitary Regula-
tions.

The Health Ministry had in 1956 adopted new
rules for the sanitary protection of the Soviet Union,
those rules reflecting all the requirements of WHO
in respect of travellers by land, air and sea coming
from countries with quarantinable diseases and in
respect of the control of freight and baggage. He
availed himself of the present opportunity to give
to the Chairman of the present Sub -Committee a
copy of the sanitary regulations now in force in the
Soviet Union.

His Government had studied the report of the
Committee on International Quarantine and had no
objection in principle to the proposals contained
therein. He took it that the addenda and amend-
ments would clarify the Regulations further. At
the same time he expressed his agreement with the
delegate of France that it was the responsibility of
the pilot to supply information on illnesses occurring
during flight. His delegation shared the concern
expressed by WHO regarding instances where the
Organization had not been informed rapidly enough
of quarantinable diseases by countries where out-
breaks had occurred; any such omission prevented
the Organization from taking effective steps to
inform countries, and the situation should be reme-
died as soon as possible. He believed that the
Regulations, together with their Additional Regula-
tions, should make it possible to check any spread
of quarantinable diseases. If cases of quarantinable
diseases still arose, that did not mean that the
Regulations were bad in themselves but rather that
they were not being enforced strictly enough.

His delegation expressed the wish that WHO
should enrol in its service experts from the Soviet
Union to assist those countries which needed help
in that field. It was desirable that Soviet specialists
should participate in expert committees dealing
with communicable diseases and he was sure that
they would be able to make an important contribu-
tion towards the problem of safeguarding the health
of the peoples of the world.

At the present time no quarantinable diseases
existed in the Soviet Union. There were no cases of
yellow fever, for instance, due to climatic conditions
and to the fact that Aëdes aegypti did not exist.
There was no cholera as there were no endemic foci.
In some desert regions of the Soviet Union, however,
there were natural foci of plague; none the less,
there were no cases of plague as systematic prophy-
lactic measures were taken, together with measures
for destroying foci. There was no smallpox and
compulsory vaccination and revaccination existed to
combat any possible cases brought in from abroad.
Louse -borne typhus had no epidemiological signi-
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ficance there; the problem of that disease was at the
present time of interest from a scientific point of
view in connexion with research into the retention
of germs of those who had been affected by the
disease in the past. There were no cases of relapsing
fever, the last case having been recorded eleven
years previously.

In the light of those circumstances, the main
task of the Soviet Union was to prevent quaran-
tin able diseases being brought in from other countries.
That task had been greatly facilitated by the fact
that the Chinese People's Republic had for the past
seven years been doing considerable and successful
work in combating such diseases. There had been
no sign of cholera for the past seven years. Smallpox
had been reduced from more than 100 000 cases in
1949 to some tens of cases in 1956, all of which were
in remote mountain areas. There had been ten
important foci of plague in 1949 as compared with
only two in 1956, both of which were localized, and
the number of cases was extremely low. Similar
successes had been achieved in China regarding the
other quarantinable diseases.

The Soviet Union carried out a systematic control
of its seaports and airports, both with regard to
passengers and baggage. There was every oppor-
tunity for medical observation of travellers and for
isolation of cases of quarantinable disease, together
with full possibilities for disinfecting, and deratting
of ships. Personnel and equipment were most ade-
quate and were guided by the sanitary regulations of
the USSR. Inspection facilities existed at the main
seaports and sanitary clearance stations were posted
along the whole of the southern frontier, but did not
exist on the western frontier as they were unnecessary
there. Facilities also existed for those airports
where aircraft landed coming from countries where
quarantinable diseases existed. That system had
been in operation for a number of years and the
work had been made lighter by the success achieved
by neighbouring countries. The Soviet Union had
a wide experience in sanitary measures and was
ready to share that knowledge with other countries.

Dr IBRAHIM (Iraq) noted that his Government's
decision with regard to the Additional Regulations,
1956 (Form of the International Certificate of
Vaccination or Revaccination against Smallpox) had
been referred to in chapter 2 of the report (see
page 511). His Government was in favour of that
amendment to the International Sanitary Regula-
tions. A draft law for adopting the Additional
Regulations was going through the normal parlia-
mentary procedures and he hoped that it would be

adopted that month before the end of the Health
Assembly.

Dr RAE (United Kingdom of Great Britain and
Northern Ireland) referred to the stand taken by his
country in respect of changes in the Certificate of
Vaccination or Revaccination against Smallpox
(see page 511). The position was made entirely
clear under paragraph (1) (a), (b) and (c) of the
letter from the Ministry of Health. Vaccination
after an unsuccessful primary vaccination could not
be considered as revaccination. If the form of the
certificate were changed to provide for primary
vaccination to be noted as successful or unsuccessful
his Government would be prepared to withdraw its
objections and to support the recommendation of
the Committee.

Mr CALDERWOOD (United States of America) had
been instructed by his Government to raise the
question of the composition of the Committee on
International Quarantine. It was hoped that in
future due attention would be given to the provisions
of resolution WHA4.77, paragraph 3.

In response to a request from Dr JAFAR (Pakistan)
to be more specific, he said that many members
present would recall that a proposal had been made
in the Special Committee appointed to draft the
International Sanitary Regulations and at the Fourth
World Health Assembly that provision should be
made in the International Sanitary Regulations for
a continuing committee responsible for keeping the
Regulations up to date; that it should have a nucleus
of specialists in the main fields concerned, and that
additional members drawn from specialists should be
called upon where items on the agenda made that
necessary. That proposal had not been accepted
and the resolution to which he referred had been
adopted instead to meet in part that proposal. It
was the view of his Government that, contrary to
the general practice of prior years, the Committee
had not been composed in accordance with the
provisions of that resolution. The absence of a
legal expert, for example, was particularly noticeable
in view of the fact that one of the most important
items on the agenda of the meeting was primarily
of a legal nature. Undoubtedly the Secretariat
could provide competent legal experts, but that did
not really cover the point he was making since the
Secretariat could also provide persons qualified in
epidemiology and in other fields which should be
represented on the Committee.

Dr JAFAR (Pakistan) wondered whether there
really existed any points on which the presence of a
legal expert on the Committee was essential; he
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doubted whether that was so. He believed that
normally all points of view required were already
present on the Committee. The proposal had been
rejected at the time of its submission precisely
because it did not seem necessary to have a full range
of expert opinion. It was important to bear in mind
that the Committee on International Quarantine was
not required at present to revise the Regulations,
but merely to discuss their application. While it
was no doubt important to hear the views of legal
and shipping experts, one should not overlook the
fact that it would in fact be the responsibility of
health officers at ports to provide instant interpreta-
tion of the Regulations. He was sure that the
Director -General would take the United States
point of view into account when the time came to
revise the Regulations.

Dr MACLEAN (New Zealand) supported the Belgian
proposal to approve the report.

Dr EL HALAWANI (Egypt) called attention to two
difficulties in the application of the International
Sanitary Regulations which his Government had
encountered, and to which reference was made in
section 28 of the report. He would welcome clarifica-
tion on those questions.

The SECRETARY, replying to the point concerning
areas which were re- declared infected with the same
disease only a short period after a declaration of
freedom from infection, said that the Organization
received information at Headquarters but obviously
had no direct way of knowing that every last single
measure had been taken to eradicate the disease.
Clearly the matter revolved entirely on a question
of good faith. Possibly the cases to which the
delegate of Egypt had referred constituted instances
where an unfortunate re- infection had occurred after
a declaration of freedom had been made in the best
of faith. The question of the local area was particu-
larly delicate in view of the tremendous distances
covered under modern conditions by air travel; if a
passenger had been in transit through a clean area he
might be regarded as coming from that area, but
could in effect have come from an infected area
within the specified period of infection.

Dr EL HALAWANI (Egypt) recalled that in the past
the view had been expressed that the provision
whereby the period of freedom from a disease was
considered to be twice the incubation period might
be inaccurate and that that period was unduly
short; that might have some influence on the question
he had raised. He would also call attention to the
fact that Egypt had not been the only country to

complain of that situation. He agreed with the
Secretary that the speed of air travel created com-
plications and that the relevant requirements might
well be reconsidered accordingly.

Decision: The fourth report of the Committee on
International Quarantine was approved (see report
of the Sub -Committee, section 1).

2. Annual Report on the Position of States and
Territories under the International Sanitary
Regulations

Agenda, 6.7 (c)
Mr LE POOLE (Netherlands) noted that the docu-

ment giving the position of States and territories
under the International Sanitary Regulations showed
Surinam as having accepted the Regulations and all
Additional Regulations, whereas reservations had in
fact been made in respect of Articles 17 and 56.

The SECRETARY replied that the document to
which the Netherlands delegation had called atten-
tion showed Surinam as bound by the International
Sanitary Regulations, 1951, with reservations.

Decision: The Sub -Committee duly noted the
report 1 (see report of the Sub -Committee, sec-
tion 3).

3. Additional Regulations of 23 May 1956 amending
the International Sanitary Regulations with respect
to the Sanitary Control of Pilgrim Traffic

The CHAIRMAN called attention to a document
which contained communications in respect of the
Additional Regulations received from Member
States after the last meeting of the Committee on
International Quarantine (see Appendix to the
report of the Sub -Committee). The Committee
would note that the reservations made by the Govern-
ments of the Federal Republic of Germany and of
Iraq referred purely to parliamentary procedures.

Professor NAUCK (Federal Republic of Germany)
emphasized the fact that his Government's reserva-
tion had been of a purely formal character and
related to national legislation. He was sure that a
decision would be arrived at in the near future.

The CHAIRMAN, referring to the United States
reservation (see section 3 of the Appendix to the
Sub -Committee's report), assumed that the Sub -
Committee would recommend in its report to the
Committee on Programme and Budget and to the

1 Not reproduced in this volume. A statement giving the
position at 1 July 1957 is included in the Annotated Edition
(1957) of the International Sanitary Regulations.
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Health Assembly that that reservation be accepted
in the form stated in the letter from the United
States Government.

Dr EL HALAWANI (Egypt) understood that the
reference, in the United States letter, to the Regula-
tions adopted in 1951 included Annexes A and B to
those Regulations.

The SECRETARY confirmed that interpretation.

Decisions :

(1) The Sub -Committee considered that the
reservations submitted by the Governments of

Iraq and of the Federal Republic of Germany were
to be taken as temporary rejections pending the
fulfilment of their constitutional requirements (see
report of the Sub -Committee, section 2).

(2) It further accepted the reservation put forward
by the Government of the United States of Ame-
rica in the form in which it was submitted (see
report of the Sub -Committee, section 2).

The CHAIRMAN said that the Sub -Committee
would be holding a further meeting to adopt its
report.

The meeting rose at 7 p.m.

THIRD MEETING

Saturday, 18 May 1957, at 9.30 a.m.

Chairman: Dr O. VARGAS- MÉNDEZ (Costa Rica)

1. Adoption of the Report of the Sub -Committee

The CHAIRMAN drew attention to the draft report of the Sub -Committee (for text, see page 474).

Decision: The report was adopted without comment.

The CHAIRMAN thanked the Rapporteur for his work and the members of the Sub -Committee for their
co- operation.

The meeting rose at 9.35 a.m.



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

FIRST MEETING

Thursday, 9 May 1957, at 2.30 p.m.

Chairman: Mr A. SALTA (Japan)

1. Opening of Meeting

The CHAIRMAN expressed his thanks for the
confidence shown in him by his election to the Chair.
His responsibility was a heavy one because the
Committee, which had in the past been presided
over by very eminent men, dealt with some of the
most important items on the Assembly's agenda.
He could only try to justify the Committee's confi-
dence and would count on the support of all members,
the valuable advice of Mr Boucher, who was repre-
senting the Executive Board, and the help of the
Secretariat.

2. Election of Vice -Chairman and Rapporteur

Agenda, 7.1

The CHAIRMAN drew attention to the third report
of the Committee on Nominations (see page 465),
in which that committee had proposed Dr Sauter
(Switzerland) as Vice - Chairman and Dr Vannugli
(Italy) as Rapporteur. It was, however, open to the
Committee to consider other candidates.

Decision: Dr Sauter (Switzerland) was elected
Vice -Chairman and Dr Vannugli (Italy) Rappor-
teur.

3. Establishment of Legal Sub -Committee

Agenda, 7.2

The CHAIRMAN reminded the Committee that the
Legal Sub -Committee's terms of reference were
strictly limited to the study of the legal and constitu-
tional aspects of questions referred to it by the
Committee. The Sub -Committee would not be
concerned with the merits of various questions or
the policies underlying the adoption or rejection of
different proposals, but solely with the legal and

constitutional validity of those questions and pro-
posals. He suggested that the same countries as
had served in 1956 might again be invited to serve
on the Sub -Committee. They were : Australia,
Belgium, Canada, Chile, Denmark, Egypt, Federal
Republic of Germany, France, Guatemala, Israel,
Italy, Japan, Netherlands, Norway, Saudi Arabia,
Spain, Switzerland, Union of South Africa, United
Kingdom of Great Britain and Northern Ireland,
United States of America, and Viet Nam. Any other
delegations would, of course, also be welcome.

Mr STROBL (Austria) and Dr KOZUSZNLK (Poland)
asked if their delegations could be included in the
Sub -Committee.

Mr CLARK (Canada) and Dr EVANG (Norway)
said that their delegations wished to withdraw from
membership of the Sub -Committee.

Mr BOTHA (Union of South Africa) suggested that,
as in the past, any delegation might be invited to
participate in the Sub -Committee's deliberations if it
so wished -a practice which had been found satis-
factory.

Dr JAFAR (Pakistan) agreed with Mr Botha's
suggestion.

Decision: Mr Botha's suggestion was adopted.

4. Use of the Russian Language at WHO Meetings
(Proposal by the Delegation of the Union of
Soviet Socialist Republics)

Supplementary item, 2
The CHAIRMAN said that the Committee had been

instructed to give priority to the part of the supple-
mentary agenda item (on the use of Russian at
WHO meetings) relating to the Health Assembly.

- 342 -
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The communication on the subject received on
7 May 1957, from the Chief Delegate of the Union of
Soviet Socialist Republics, read as follows :

In accordance with Article 12 of the Rules of
Procedure of the Health Assembly, and in order
to facilitate its participation in the study of the
problems to be discussed, the Soviet Union delega-
tion requests that Russian should be used on a
footing of equality with the working languages
and with Spanish.

The delegation accordingly requests that Ar-
ticles 79, 80 and 83 of the Rules of Procedure of
the Health Assembly should be correspondingly
amended.

The Committee also had before it a report by the
Director -General containing estimated costs of
implementing the proposal and indicating how
Rules 79, 80 and 83 of the Rules of Procedure of
the Health Assembly might be provisionally amended
to give effect to it.

He asked whether the delegate of the Soviet Union
had any further statement to make on the subject.

Dr KHOMUTOV (Union of Soviet Socialist Repub-
lics) said that if the proposal were accepted no
additional explanations were necessary.

Mr SIEGEL (Assistant Director - General, Depart-
ment of Administration and Finance), Secretary,
said that the Director -General's report on the
technical, administrative and financial implications
of the Soviet Union proposal had been submitted in
accordance with Rule 13 of the Rules of Procedure
of the Health Assembly. The cost of providing for
interpretation into Russian from English, French
and Spanish (amendment of Rule 79) would be
$1875 for the Tenth World Health Assembly and
approximately $3000 for the Eleventh World Health
Assembly. Amendment of Rule 80 would involve
no additional expenditure, because interpretation
into the three official Ianguages from Russian
was already being provided. Amendment of Rule 83
to provide for the translation and reproduction of
final resolutions in Russian would require an addi-
tional expenditure of $1100 for the Tenth World
Health Assembly and approximately $1500 for the
Eleventh World Health Assembly.

It was suggested in the report that in 1957 the
requisite expenditure of $2975 could be met from
the contingency provision included for the European
Region under Appropriation Section 5 of the Ap-
propriation Resolution for 1957 (WHA9.59) and
that the additional expenditure for 1958 of $4500
could be financed in a similar manner.

A suggested draft resolution concerning the pro-
visional amendment of Rules 79, 80 and 83 of the
Rules of Procedure to give effect to those changes
was submitted in the report. If it were adopted the
Committee could propose definitive amendments for
consideration by the Health Assembly, after they
had been studied by the Legal Sub -Committee.

The report also called attention to the question of
Russian interpretation at meetings of expert com-
mittees, but, as the matter was not urgent, it might
be deferred for consideration at a later stage.

Dr YEN (China) asked whether Russian was used
in other specialized agencies.

The SECRETARY said that he did not have up -to-
date information to hand on the practice in the
specialized agencies. In the United Nations, inter-
pretation into Russian was provided.

Dr YEN (China) questioned the wisdom of spending
funds which were urgently needed for field work on
providing interpretation services for a few countries
only. It was for similar reasons that his delegation
had not pressed for the introduction of Chinese as a
working language, but it would reconsider its
attitude if the cost was no consideration. He did
not know how the problem had been solved in
other specialized agencies, but was aware that the
Soviet Union was providing its own interpreters
in the International Telecommunication Union after
its request for services had been rejected.

Dr KHOMUTOV (Union of Soviet Socialist Repub-
lics) said that Russian had already been used at
the Health Assembly and was at present a working
language in other organizations similar to WHO.
Analogous problems had in the past been resolved
by the Organization : for example, in the case of
Spanish. Hence his delegation had a right to insist
on its proposal particularly as Russian was used by
other delegations and the additional cost could be
met. If Russian were not used in the Assembly as
his delegation proposed, a number of delegations
would be unable to take an active part in its work
and the work of its committees.

Mr CLARK (Canada) asked whether the Soviet
delegation was also pressing for interpretation into
Russian at expert committees.

The CHAIRMAN observed that that point was not
mentioned in the Soviet Union proposal.

Dr KHOMUTOV (Union of Soviet Socialist Repub-
lics) said that Russian should be a working language
at all meetings both of committees and technical
bodies. Otherwise it would be difficult for certain
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Members to take part. He emphasized that it had
already been used in WHO and was a working
language in the United Nations, where all documents
were translated into Russian.

The CHAIRMAN suggested that the question of
providing Russian interpretation at expert committees
might be left aside for the time being.

Dr EVANG (Norway) was gratified that no delega-
tion had so far opposed the draft resolution pro-
posed in the Director -General's report and suggested
that the Committee might approve it without further
delay.

Sir Arcot MUDALIAR (India) observed that the
United Nations Educational, Scientific and Cultural
Organization had decided two years previously that
Russian should be used as a working language, on
the lines proposed in the draft resolution, at its
General Conference.

Dr DJORDJEVIÓ (Yugoslavia) considered that the
USSR request was a logical consequence of WHO's
efforts to achieve universality and should be granted.

The CHAIRMAN put to the vote the draft resolution
contained in the Director -General's report.

Decision: The draft resolution was approved by
46 votes to none, with 7 abstentions (for text, see
first report of the Committee).

(For further discussion on the use of Russian, see
minutes of the second meeting of the Legal Sub -
Committee, section 2, and of the fourteenth meeting
of the Committee on Administration, Finance and
Legal Matters, section 5.)

Mr CALDERWOOD (United States of America) had
understood that the General Committee was to
meet shortly in order to consider the supplementary
item on the use of the Russian language as a matter
of urgency. He therefore wondered whether members
had come ready to discuss any further items and
moved that they be deferred until the next meeting.

The CHAIRMAN said that although it was true that
the General Committee had decided to give priority
to the supplementary agenda item it had not decided
that the Committee on Administration, Finance and
Legal Matters should necessarily confine itself to
that problem at its first meeting. The agenda was a
heavy one and perhaps the time remaining could be
usefully employed.

Dr EVANG (Norway) supported the United States
motion because he felt that as a matter of courtesy
the Committee should not embark on discussing
the other important topics before it until Russian
interpretation services had been provided.

Mr GEERAERTS (Belgium) believed that the Com-
mittee could proceed with the other items on its
agenda.

The CHAIRMAN, in accordance with Rule 57 of the
Rules of Procedure, put the United States motion
to the vote.

Decision: The proposal by the delegate of the
United States of America was adopted by 33 votes
to 4, with 9 abstentions.

The meeting rose at 3.25 p.m.

SECOND MEETING

Monday, 13 May 1957, at 9.30 a.m.

Chairman: Mr A. SALTA (Japan)

1. Assignment of Agenda Items to the Legal Sub -
Committee

The CHAIRMAN proposed referring to the Legal
Sub - Committee agenda item 7.6- Amendments to
the Rules of Procedure of the Health Assembly, and
supplementary agenda item 2 -Use of the Russian
language at WHO meetings.

It was so decided.

2. Review of Work during 1956: Annual Report of
the Director - General

Agenda, 7.3

Mr SIEGEL (Assistant Director -General, Depart-
ment of Administration and Finance), Secretary,
in response to the Chairman's invitation to present
his report, read the statement reproduced as an
appendix to these minutes (see page 349).
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The CHAIRMAN and subsequent speakers paid a
warm tribute to Mr Siegel for the clarity of his
report, and to the Director - General and staff of the
Organization for their work.

Mr CLARK (Canada) referred to the statement in
the last paragraph of section 3.1 of the report just
read to the effect that the Director - General was to
propose to the Executive Board certain action to
correct the imbalance introduced in the salary
system by the decision of the United Nations General
Assembly. Could the Director -General indicate
what proposals he intended making to the Board at
its twentieth session and their financial implications ?

Mr LAWRENCE (Liberia) offered congratulations
to the Government of Denmark on its provision for
the WHO Regional Office for Europe. He asked
for information on provision for the Regional
Office for Africa, which had not been mentioned.

Mr LIVERAN (Israel) emphasized that the problem
arising out of the decision of the United Nations
General Assembly on the report of the Salary
Review Committee could not be solved by the United
Nations or any specialized agency acting inde-
pendently to correct what it might consider to be an
inequitable position. The Salary Review Committee
had been established for the very purpose of finding
a system by which the international civil service
could be treated on a basis of equality. The object
of that system was to achieve real equality -to
compensate, by plus or minus differentials, for
differences in treatment arising from differences
in the cost of living at different stations. The decision
of the United Nations General Assembly had not
satisfied anyone completely and, by trying to take
into account the needs of particular participating
organizations, had created the inequalities to which
the report referred. The decision, however, was not
final. The General Assembly had been conscious
of the importance of the matter; it had felt that some
action was called for, but that it should be reviewed
at the next session.

Therefore any proposals submitted to the Executive
Board and any action the Board might take should
be a proposal for a joint arrangement between all
the organizations concerned. Nothing should be
done to restore or establish a position of equality
for only one member. To do so would jeopardize
what had already been achieved and would further
aggravate the position at the next General Assembly.

Mr BOTHA (Union of South Africa) associated
himself with the remarks of the delegate of Israel.
The Committee was fortunate in having present a

member who had attended the United Nations
General Assembly and was thus able to inform
it of the financial and possibly legal implications.
How was the item to be treated ? He hoped there
would be an opportunity for subsequent discussion.
His delegation would not wish the matter to be
taken completely out of the hands of the Health
Assembly and handed over to the Executive Board
for final action, in which case WHO might find itself
out of step with the other organizations.

The CHAIRMAN said that the agenda for the Tenth
World Health Assembly contained no item on the
review of salaries and allowances. The matter had
been referred to the Executive Board, which had
made certain decisions at its nineteenth session. An
item could be included in the agenda if the Com-
mittee so desired.

Mr BOTHA (Union of South Africa) indicated his
satisfaction.

Mr BRADY (Ireland) hoped that the Committee
would have an opportunity to discuss the question
later. There were financial implications, and any
further steps taken by the Director - General should
be fortified by a policy decision of the Health Assem-
bly, resulting from a more detailed debate in the
Committee.

The question of accommodation for regional
offices would come before the present Health Assem-
bly both generally and under a proposal to provide
financial assistance for the construction of a new
building. The matter was important and should be
examined very carefully : it might have considerable
financial implications for the present and coming
years, in relation not only to one regional office, but
possibly also to two more. He hoped that no per-
manent commitment would be undertaken involving
an undesirable precedent for the future policy of
the Assembly. He understood that the negotiations
being conducted between the Director - General and
the authorities concerned would not prejudice any
action by the Health Assembly.

The CHAIRMAN said that the Director - General was
awaiting further information from host governments.
When that was available, the Committee would have
an opportunity of discussing the matter again under
the relevant agenda items.

Mr JOCKEL (Australia) said that his delegation
shared the interest of others in the salary system,
and their desire for an early indication by the
Director -General of the action proposed, as it was
a matter on which delegates might need instructions
from their governments.
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Mr FIRTH (United Kingdom of Great Britain
and Northern Ireland) also indicated his delegation's
interest in the question.

The SECRETARY thanked the Chairman and mem-
bers of the Committee for their appreciation of the
report and of the Secretariat's work.

Replying to the delegate of Liberia, he said that
the accommodation provided for the Regional Office
for Africa at Brazzaville, in a new air -conditioned
building, was eminently satisfactory. With regard
to the current negotiations for regional office accom-
modation in places where it was not yet adequate,
he assured the Committee that the Director -General
was entering into no commitment and was making
it clear that the decision to accept or reject any offer
rested entirely with the Health Assembly, which
would deal with the matter under the two agenda
items allotted to it.

The problem of salaries, allowances, and benefits
was highly complicated, and he assumed that the
Committee did not wish to have full details at pre-
sent but only replies to specific questions. In reply
to the delegate of Israel, he said that the United
Nations was the only organization to deviate from
the common system by virtue of the rather unusual
decision of the General Assembly. The records of
the meeting at which the decision was taken showed
that at least one representative had pointed out
the serious repercussions to be expected from the
decision, and the decision had indeed created an
imbalance. The Director- General wished to find,
together with his colleagues in the other organiza-
tions, a method which would restore the balance.
Details had not yet been worked out, but it was
intended to propose the introduction of a cost -of-
living adjustment system giving effect to the new
date which the United Nations General Assembly
had established and taking into account the conside-
rations in the minds of its sponsors. For Geneva
and some other places it might be necessary to
introduce an additional cost of living class (of
roughly 5 per cent.) in order to bring the total
common system back into proper balance. Some
other agencies were thinking in a similar way. If
agreement could be reached between the Director -
General and the executive heads of other organiza-
tions, it might be possible to remedy the deviation
which had taken place and to return to a common
system.

WHO had already found it necessary to apply the
decision taken for New York to its own Regional
Office in Washington, so that an imbalance had been
created within the Organization itself, a position
which called for remedy. The Director- General was

fully prepared to furnish the Health Assembly with
all the information it wished. It had, however, been
assumed that the Health Assembly, having delegated
the matter to the Executive Board, would not at
this stage wish to deal with it itself. The relevant
part of Staff Regulation 3.2 read :

Any deviations from the United Nations scales
of salaries and allowances which may be necessary
for the requirements of the World Health Organi-
zation shall be subject to the approval of, or may
be authorized by, the Executive Board.

On the basis of that provision the Director -
General had assumed that the matter would be dealt
with by the Board at its session to be held immediately
after the Health Assembly. It was impossible at the
present stage to provide figures of the financial
implications. The Director- General would include
them in his submission to the Executive Board.

Mr LIVERAN (Israel) said that the United Nations
had adopted a resolution on the common system
of salaries and allowances. Without wishing to
justify that action, he expressed concern about the
methods to be adopted by the various organizations
affected in order to react to what they considered
to be inequalities. Would the agencies resort to
individual action which would in the end wreck what
had been achieved in establishing a common system,
or would the action be within the framework of the
present co- ordination arrangements ? He was
gratified in that connexion, to hear that the apparatus
of consultation and co- ordination was to be used.
If it were agreed that the proposals of the Director -
General and the Executive Board would be submitted
as such to the co- ordinating bodies operating
between agencies and that no attempt would be made
to apply the proposals until after their adoption
by the legislative organs of the agencies (including
the United Nations General Assembly), then the
Committee might now note the Director -General's
statement and await whatever proposals emerged,
first from the individual initiative of WHO, subse-
quently from the deliberations of the co- ordination
bodies, and eventually from the General Assembly.

Mr LAWRENCE (Liberia) thanked the Secretary
for the information he had given on the accommoda-
tion for the Regional Office for Africa.

Mr CLARK (Canada) said that the suggestion made
by the delegate of Ireland to the effect that the Health
Assembly might wish to take a policy decision on
the matter appealed to his delegation. However,
he would share the views of the delegate of Israel
provided the latter's understanding was correct.
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Otherwise, consideration might be given to the
question of whether the Committee wished to
discuss the matter at the present Assembly.

The SECRETARY felt it essential to make clear to
the Committee that it was the Director -General's
intention to submit a proposal to the Executive
Board, at its twentieth session, for approval and
immediate implementation. The proposal in question
was expected to be formulated in agreement with
the Director - General of ILO. Accordingly, if the
Committee wished to have the Assembly rather than
the Executive Board deal with the matter, it would
be preferable to submit to the General Committee
a proposal for inclusion of a supplementary agenda
item for the purpose. The Director -General would
be glad to supply the Committee with full information
as soon as he was in a position to do so. The result
of adopting that course would presumably be that
the Committee would take the decision, making
it unnecessary to submit the question to the Executive
Board.

Mr CLARK (Canada) supported the suggestion
made originally by the delegate of the Union of
South Africa and taken up by the delegate of Ireland
that the Assembly should discuss the matter and
perhaps take a decision on it.

Mr BRADY (Ireland) said that questions of the
kind under consideration often had financial impli-
cations which had to be dealt with by the Organi-
zation's legislative body; hence, it was desirable for
the legislative body to discuss the matter in advance.
He was not pressing for a decision on policy to be
taken. Nevertheless, the Committee did not have
sufficient information on what the Director- General
wished to propose. Once it was in possession of that
information, the Committee could consider whether
merely to note the Director -General's report or
whether to take a policy decision.

Mr LIVERAN (Israel) said that if he had understood
the Secretary correctly, only one other international
organization, ILO, was to be consulted by the
Director -General in the matter. ILO was only
one of several international organizations with
headquarters in Geneva. The result of common
agreement between WHO and ILO might be, on
the one hand, restoration of the balance in Geneva
but, on the other hand, establishment of fresh
imbalance elsewhere. The procedure seemed to be
the opposite of co- ordination, where all elements
concerned were consulted and not a selective few.

His delegation viewed with the utmost reserve any
action by a specialized agency contrary to the
recommendations of the Salary Review Committee

and the resolution of the United Nations General
Assembly.

The SECRETARY said that it was obvious the Com-
mittee was now discussing the matter in considerable
detail. The best course would therefore seem to be
to add a supplementary item to the agenda so as to
allow for full discussion on the basis of a report by
the Director -General.

It seemed possible that the delegate of Israel was
suffering from certain misconceptions. WHO and
ILO were the only two international organizations
in Geneva which followed the so- called common
system of salaries, allowances and benefits. The
other specialized agencies in Geneva did not sub-
scribe to that system. Accordingly, there was no
other agency in Geneva with which the Director -
General would normally consult on the question.

It should be noted, too, that WHO's concern was
not limited to Geneva. He had already drawn
attention to the question of the regional offices and
the fact that the system adopted by the United
Nations in New York had had to be applied to the
Regional Office for the Americas in Washington.
Thus, even within WHO itself, there was imbalance.

Finally, it had been agreed, under the common
system, that the specialized agency having its head-
quarters in a given city would take the decisions
relating to that city. In accordance with that provi-
sion, the United Nations had already agreed to be
guided, with respect to its European Office, by the
co- ordinated decision of WHO and ILO.

Dr EVANG (Norway) drew the Committee's
attention again to Staff Regulation 3.2 to which
the Secretary had already referred. There was nothing
in that provision which would prevent the Health
Assembly from discussing the question, although it
was doubtful whether such discussion would be wise
at the present juncture, since the Health Assembly
would have no power of decision unless it changed
the Staff Regulations. He accordingly felt it would
be better simply to note the comments that had been
made and pass them on to the Executive Board for
its information in considering the question. If the
Executive Board's subsequent decision were not to
the liking of the Health Assembly, the opportunity
for criticism would arise at the next Health Assembly,
and at that time, if necessary, the Staff Regulations
could be changed and the legal position clarified.

Mr BOTHA (Union of South Africa) said that the
comments already made proved the need for further
discussion. Not enough was known about the matter
to decide whether the discussion could be continued
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under the present item of the agenda or whether a
supplementary item was needed.

He did not agree that the Staff Regulation that
had been cited covered the question. It mentioned

deviations from the United Nations scales of
salaries and allowances " whereas in the present
instance the Executive Board was to be asked to
re- establish a common system. Apart from that
technicality, however, he felt that the Health Assem-
bly, as the Organization's legislative body, might
be shirking its responsibility in referring the matter
to the Executive Board. The point was whether it
was necessary to have a supplementary agenda item
added or whether the discussion could be continued
under the present item.

The CHAIRMAN reminded the Committee that
it was obliged to send its findings on the review of
the work in 1956 in respect of administrative and
financial questions to the Committee on Programme
and Budget for incorporation in that Committee's
general report to the Health Assembly. He was not
sure whether that required the Committee to take
immediate action or whether the matter could be
left pending in order to consider further the report
of the Salary Review Committee. The first point
at issue was whether it was permissible under the
Staff Regulations for the Health Assembly to take
further action on the question.

The SECRETARY felt it would be preferable, if it
was the Committee's wish to discuss the question,
to have an additional item added to the agenda. If
that were done the Director- General would submit
full information on his proposals to the Committee.
To take up the matter as part of the consideration
of the Director - General's Annual Report would
establish a precedent, opening the way to considering
any questions whatsoever under that item.

Mr LIVERAN (Israel) suggested that the Committee
await the submission of the Director -General's
report, when it would be in a position to discuss what
further action might be necessary -in particular, as
regards any proposed divergence from United
Nations decisions -under agenda item 7.27, Report
on co- ordination with and decisions of the United
Nations and specialized agencies on administrative,
financial and legal questions.

The SECRETARY was not clear what the legal
position would be in regard to discussing the matter
under item 7.27 of the agenda. If the Committee
wished to take specific action on the Director -
General's proposals, it would be better to discuss
the matter under a separate agenda item. Should

it wish only to take note of the proposals, that could
be done under item 7.27.

Mr CLARK (Canada) said his delegation had an
open mind on the possible course to be taken by
the Committee. He nevertheless felt it would be a
mistake to close the door at the present stage to the
possibility of taking a decision on the matter. He
was therefore inclined to agree that discussion under
a separate agenda item might be preferable.

Mr BOTHA (Union of South Africa) said his
delegation found itself in the same position as that
of Canada. The Committee could not, he felt,
dispose of the question immediately since it had not
the necessary information at its disposal. He
accordingly supported the Canadian suggestion to
arrange for discussion under a separate item of the
agenda. Otherwise, the Committee would be unable
to transmit its views on the matter to the Executive
Board.

Sir Arcot MUDALIAR (India) observed that the
Committee did not possess sufficient information
on which to base conclusions or come to agreement.
The delegate of Israel had brought to its notice
certain decisions of the United Nations. Since
important questions of principle were involved, the
Indian delegation considered that the Committee
should discuss the subject fully, for the guidance of
the Executive Board in dealing with the matter. He
would await the Director - General's report before
commenting on the substance of the matter.

Mr BRADY (Ireland) said he had no objection to
the inclusion of the question as a separate item of the
agenda. He failed, however, to see why it could not
be dealt with under item 7.27, and if it were decided
not to include it as a separate agenda item, that
decision would not prejudice its discussion under
item 7.27.

Mr CALDERWOOD (United States of America)
associated himself with the remarks just made by the
delegate of Ireland.

The CHAIRMAN asked the Committee to decide
between the two proposals before it : (1) to request
the General Committee to place a supplementary
item on the agenda : Review of salaries, allowances
and benefits; (2) to agree to consider the question
of the review of salaries, allowances and benefits
under agenda item 7.27.

The SECRETARY reminded the Committee that the
present discussion had arisen from the reference in
his report to two elements which were giving"concern
to the Director - General concerning the system of
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salaries, allowances and benefits. The discussion
had borne on one of those elements only : the deci-
sion of the United Nations General Assembly to
establish a cost -of- living adjustment class for New
York City. The second point -the Director -Gene-
ral's view that the present level of salaries was not
sufficiently high -had not yet been discussed. If
the proposal to add a supplementary item to the
agenda were adopted, the Director - General would
be enabled to present a full report to the Health
Assembly on the question as a whole. Accordingly,
the Director - General would prefer that that course
be followed.

Mr LIVERAN (Israel) associated himself with the
remarks of the delegate of Ireland. If the second
proposal mentioned by the Chairman was intended
to be based on his suggestion as taken up by the
delegate of Ireland, he would withdraw it, leaving
only one proposal before the Committee. Irre-
spective of the decision taken on it, he reiterated
that there was still a safeguard for discussion of the
question, if necessary, under item 7.27.

Dr EVANG (Norway) emphasized the need for
discussing the question as a whole, including the
second aspect just mentioned by the Secretary. The
inclusion of a new item would affect the Assembly's
programme of work, particularly in view of the
time -consuming nature of discussions on questions
of salary. Since the Director- General's proposals
might have financial implications, he asked whether
time would be given for the discussion of the sup-
plementary item prior to the joint meeting of the

Committee with the Committee on Programme and
Budget on the budget ceiling, or whether the item
could come up after that meeting.

Decision: The Committee unanimously approved
the proposal that the Chairman be asked to submit
to the General Committee a supplementary
agenda item : Review of salaries, allowances and
benefits.

(For continuation of discussion, see sixth meeting,
section 3.)

The SECRETARY said that there would be certain
budgetary implications in the proposals which the
Director - General was considering. The Health
Assembly, in order to be able to reach a decision
on the budget ceiling, should be aware of all the
financial implications of the budget. It would
therefore be desirable for the Committee to take up
the supplementary item before the joint meeting of
the two committees on the budget ceiling.

Decision: The Committee unanimously agreed
to note with satisfaction the Director - General's
Annual Report on the work of WHO for 1956 in
respect of administrative and financial questions.

The CHAIRMAN said that the view of the Committee
on the Annual Report would be conveyed to the
Committee on Programme and Budget and included
in the general resolution, to be drafted in that
committee, on the Annual Report for 1956 (see
first report of the Committee on Programme and
Budget).

Appendix

The meeting rose at 11.25 a.m.

STATEMENT BY THE ASSISTANT DIRECTOR -GENERAL,
DEPARTMENT OF ADMINISTRATION AND FINANCE

1. Introduction
It is a privilege for me again this year to report to

the Committee on Administration, Finance and
Legal Matters on behalf of the Director - General
some information supplementary to the Director -
General's Annual Report for 1956 and also to report
on some developments which have so far taken place
in 1957.

When I reported to you last year that the adminis-
trative and financial affairs of the Organization had
continued to improve and that the financial position

was, in fact, the best in the history of the Organi-
zation, it could have been considered optimistic to
expect an even greater improvement in 1956. That
improvement has occurred is a fact which encourages
us to maintain an optimistic outlook for the future.
As one measure of the financial position, I am pleased
to report that the collection of contributions reached
the percentage of 95.6 in 1956, the highest WHO has
attained. However, I must point out, as has
Mr Brunskog, the External Auditor, in his report,
that even with this percentage of collections, twenty
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of our seventy -five assessed active Members and
Associate Members had not paid their 1956 con-
tributions in full by 31 December 1956.

There are also certain other developments during
1956 and early 1957 which are of importance. First
of all there is the fact that progress has been made
toward the goal of universality of active participation
in the work of the Organization which all Health
Assemblies have pursued. Secondly, the review of
salaries, allowances and benefits of staff in the
international organizations to which I made refe-
rence last year has brought about improved terms
of service which should facilitate the recruiting and
retention of the staff of the organizations.

I should like now to give you, as usual, a some-
what more detailed account of the various aspects
of the administrative and financial affairs of the
Organization.

2. Membership of the Organization

2.1 New Member

Ghana, which achieved independence in March
1957 and became a Member of the United Nations
during that month, in April accepted the Constitution
of WHO and consequently became a Member. As
at the same time the associate membership of the
Gold Coast lapsed, the total membership of the
Organization remains eighty- eight, of which eighty -
five are Members and three Associate Members.

2.2 Resumption by Certain Members of Active
Participation in the Work of the Organization

The Committee will have been pleased to note
that the Governments of Albania, Bulgaria and
Poland informed the Director -General in January,
and the Government of the Union of Soviet Socialist
Republics in April 1957, that they were resuming
active participation in the Organization as from 1957.
This has made it possible to implement the supple-
mental appropriation of $1 525 000 approved by
the Ninth World Health Assembly.

3. Co- ordination with other Agencies in the United
Nations System

3.1 Review of Salaries, Allowances and Benefits

In my statement last year, I said that I would
report to you the results of the examination by the
Salary Review Committee, established by the General
Assembly of the United Nations, of the system of
salaries, allowances and benefits applicable in the
United Nations and specialized agencies.

The Committee met most of the time during the
period May to October 1956, during which time it
visited Geneva for several weeks. Representatives of
the United Nations and the specialized agencies par-
ticipated fully in its activities and had an opportunity
to consult with it at all stages of its deliberations.

The Committee presented a comprehensive report
to the eleventh session of the General Assembly of
the United Nations, which was accompanied by a
joint statement from the executive heads of the
United Nations, the International Labour Organi-
sation, the United Nations Educational, Scientific
and Cultural Organization, the World Health
Organization, the Food and Agriculture Organiza-
tion and the International Civil Aviation Organiza-
tion, expressing their views on the recommendations
of the Salary Review Committee, and suggesting
certain modifications in the proposals of the Com-
mittee.

The report and accompanying statement were
likewise submitted by the Director - General to the
Executive Board at its nineteenth session, accom-
panied by specific proposals for implementation
of the recommendations. The record of the Board's
consideration of this matter is contained in Official
Records No. 76. Implementation of the new common
system of terms of employment has already largely
been accomplished with respect to Headquarters,
regional and sub -regional offices and arrangements
are in progress to extend it to project staff on
1 January 1958.

In the opinion of the Director -General the new
system of salaries, allowances and benefits resulting
from this review represents a substantial improve-
ment, particularly in that it is expected to make
easier the rotation of staff. The Director - General
continues to feel, however, that the present levels
of salaries are not sufficiently high to enable him to
recruit and retain highly qualified staff from all
countries in which they are available, and he will
continue to seek ways and means of alleviating this
condition. Furthermore, the application of the
system by the United Nations General Assembly in
one particular aspect has given serious concern
to the Director- General. In establishing the post,
or cost -of- living, adjustment class for the United
Nations in New York, the Assembly fixed the clas-
sification at a higher rate and as of a different date
than envisaged by the Salary Review Committee. In
the opinion of the Director -General, this has intro-
duced an important element of imbalance into the
total salary situation. In accordance with the
instructions of the Executive Board in resolution
EB19.R38, and after consultation with the executive
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heads of other specialized agencies, the Director -
General will be reporting this matter to the Board
at its twentieth session and suggesting certain
actions which he considers necessary to restore
balance to the application of the salary system.

3.2 Meeting with the United Nations Advisory
Committee on Administrative and Budgetary
Questions

The visit of the United Nations Advisory Com-
mittee on Administrative and Budgetary Questions
to the Headquarters of WHO took place beginning
the week of 25 March. The Director - General and
his senior staff provided the Committee with the
information it requested. The Committee will adopt
its report on these consultations when it meets in
June 1957, and that report will, after it has been
considered by the General Assembly of the United
Nations, be submitted to the Executive Board at its
twenty -first session and to the Eleventh World
Health Assembly.

4. Accommodation for Regional Offices

The position concerning accommodation for each
of the regional offices was given in some detail to
this committee last year. I particularly referred to
the satisfactory conclusion of agreements with the
Danish Government and the French Government
for the accommodation of the Regional Offices for
Europe and Africa. The latter occupied its new
premises as planned in August 1956, and the Regional
Office for Europe will be functioning fully in its
new premises in Copenhagen by the end of next
month.

In the Eastern Mediterranean, the Government
of Egypt has indicated that the lease on the building
at Alexandria, for which WHO pays only a token
amount annually, and which expires in 1958, will
be renewed for a further period of nine years.

The Director- General reported to the Executive
Board at its nineteenth session on the negotiations
with the Government of the Philippines for adequate,
long -term accommodation for the Regional Office
for the Western Pacific. The Executive Board con-
sidered that certain provisions in the offer of the
Philippines were too restrictive, and requested the
Director- General to enter into negotiations with the
Government relating to those provisions. The
Director - General has been actively pursuing these
negotiations, and hopes to have a reply from the
Government within the next few days so that he
can prepare a report for the Assembly. There are
at this stage no further developments to be reported
with regard to accommodation for the Regional
Office for South -East Asia.

It is, therefore, with real regret that I have to
acknowledge that the progress in obtaining more
adequate accommodation for these two regional
offices has not been so rapid as was hoped. The
Director- General will continue to explore every
means for improving this situation.

5. Financial Position of the Organization
5.1 Regular Funds

I have already mentioned the satisfactory col-
lection of contributions for 1956 and the further
improvement in the general financial position which
resulted therefrom. It is gratifying to note that the
financial position of the Organization is sound, a
fact to which the External Auditor also refers in his
1956 report.

The Committee will be given a detailed report on
the status of contributions as at 30 April, but briefly
it is as follows :

At the end of 1955 contributions due from active
Members amounted to $769 242. During 1956
arrears collected amounted to $707 849, with the
result that the amount outstanding at the end of
1956 for prior years was $61 393, comprising $2050
for 1953, $4193 for 1954 and $55 150 for 1955.
Amounts received up to 30 April 1957 have reduced
this amount to $33 921, which related to the year
1955 only.

Contributions received from active Members
during 1956 for that year amounted to 95.6 per cent.
of the total amount due. The 1956 arrears of active
Members, which amounted to $392 997 at 31 Decem-
ber 1956, have been reduced to $150 255 by payments
received during the first four months of 1957.

Up to 30 April 1957, $3 433 517 has been received
in respect of 1957. This is 29 per cent. of the total
assessments on active Members; the comparable
figure in 1956 was 31 per cent.

Satisfactory though the situation is, further
improvement is needed which could be achieved
if all Members make the necessary legislative and
budgetary arrangements to enable contributions to
be paid early in the year for which they are assessed.

Since 97.6 per cent. of the amount appropriated
for the effective working budget for 1956 was used,
whereas only 95.6 per cent. of the contributions for
that year was received, a cash deficit of $174 012
had to be covered from the Working Capital Fund
at the end of the year. Contributions for 1956
received in the first four months of 1957 have fully
repaid this advance.

5.2 Technical Assistance Funds
While the implementation of the programme

planned under the Expanded Programme of Techni-
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cal Assistance for 1956 was not subject to the finan-
cial crises of earlier years, it was nevertheless
necessary to make slight adjustments in the pro-
gramme because the total funds available were less
than the approved programme for 1956. Programme
costs for the year amounted to 97 per cent. of the
available funds. The funds available to the Organi-
zation, including local cost apportionments, were
$6 079 575; against this amount, current obligations
were incurred amounting to $5 452 504, and out-
standing commitments for supplies and equipment
in the amount of $435 401, leaving a balance of
$191 670 which reverted to the Special Account.

5.3 Other Significant Financial Developments

5.3.1 Advances from the Working Capital Fund in
1957

The Director - General advanced $273 800 from
the Working Capital Fund earlier in 1957 in con-
currence with the Executive Board (resolution
EB19.R51) to meet the expenses resulting from
implementation of the system of salaries, allowances
and benefits confirmed by the Board at its nineteenth
session (resolution EB19.R38).

The Director - General informed the Board at its
nineteenth session that he intended to advance from
the Fund the amount necessary to meet the expenses
in 1957 relating to the emergency action in the Eastern
Mediterranean Region. The amount withdrawn
from the Working Capital Fund for this purpose in
1957 is $51 200.

The total advances made from the Working
Capital Fund in 1957 therefore amount to $325 000,
and this committee will be considering under agenda
items 7.20 and 7.21 the proposals of the Director -
General for financing the reimbursement of the Fund.

5.3.2 Availability of Casual Income
Following the practice of the past few years the

Committee will have before it a report by the
Director -General on the availability of Casual
income as at 30 April. In essence the Director -
General's proposal is to use the various sources
of income to finance the supplementary estimates
for 1957, thereby avoiding any additional assess-
ments on Members, while at the same time
not reducing the amount of $358 000 of casual
income shown in Official Records No. 74 to be
available to help finance the proposed 1958 budget.

5.3.3 Malaria Eradication Special Account
The Tenth World Health Assembly will be con-

sidering a report by the Director - General, under
item 6.9 of the agenda, on malaria eradication and

the implementation of resolutions WHA8.30 and
WHA9.61. This report will also contain an up -to-
date position of the Malaria Eradication Special
Account established by the Eighth World Health
Assembly. The amount reported to be available
in the account last year was $65 854. During the
year which has elapsed only three further voluntary
contributions have been offered and accepted, from
Lebanon, Turkey and Italy, in amounts equivalent
to $2242, $35 714 and $20 000 respectively. The
amount in the fund is now $123 810. In the light of
the great need for assistance in malaria eradication
programmes, the Director - General deeply regrets
that the money available has not been sufficient to
enable him to carry out the decision of the Eighth
World Health Assembly in resolution WHA8.30.

6. Summary
To sum up, the year 1956, and the first four months

of 1957, have been a period of steady though unspec-
tacular progress, unfortunately accompanied by
certain less than satisfactory developments which
I have reported to you. It is perhaps inevitable that
the Secretariat, concerned as it is with the day -to -day
work of the Organization, should be impatient of
delays in achieving goals, of problems which stub-
bornly refuse to yield to an early or easy solution.

During the period under review, co- ordination
on a number of subjects with other members of the
United Nations family has placed an unusually
heavy burden on many members of the Secretariat.
While there have been a few disappointing failures
to maintain complete co- ordination, on balance the
achievements are significant and perhaps worth the
amount of time and effort they have cost.

During the same period, events outside the pur-
view of the Organization had repercussions for WHO
which placed a very heavy burden on the staff. It
was only the devotion of the staff, who worked long
hours of overtime, which made it possible to carry
out the abnormally heavy workload. Only the
maturing of the Organization, to which I have
referred in the last two annual statements to this com-
mittee, enabled it to carry out the work with which
it is charged, despite the difficulties encountered.

The way in which the staff has responded to the
pressures and problems with which we were con-
fronted is a source of considerable satisfaction. The
last year has been a period of consolidation of gains,
and the Director- General is confident that, with
the wisdom and guidance of the Health Assembly,
the future will hold an increased measure of success
for the Organization in the achievement of its
objectives.
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THIRD MEETING

Monday, 13 May 1957, at 2.30 p.m.

Chairman: Mr A. SAITA (Japan)

1. Statement by the Chairman

The CHAIRMAN informed the Committee that he
had transmitted to the General Committee its request
for the inclusion on the agenda of a supplementary
item concerning the review of salaries, allowances
and benefits (see minutes of the second meeting,
page 349). The General Committee had agreed to
submit the proposal to the Assembly at the plenary
meeting on the following day.

2. Financial Report and Accounts of WHO for 1956,
Report of the External Auditor, and Comments
thereon of the Ad Hoc Committee of the Executive
Board

Agenda, 7.15

Mr BOUCHER (representative of the Executive
Board), introducing the report of the Ad Hoc Com-
mittee of the Executive Board (reproduced in
Annex 3), explained that, under the Financial Regu-
lations, the External Auditor was required to report
to the Health Assembly before 1 May on the accounts
for the previous year and the Executive Board had
to submit comments on his report. Accordingly the
Executive Board had established a small ad hoc
committee which had met on 6 May to prepare the
report now before the Committee.

He drew the attention of members particularly to
paragraphs 5, 9 and 11. The Secretary had at the previ-
ous meeting already referred to the matters mentioned
in paragraphs 8 and 9. Finally he drew attention
to the draft resolution which the Ad Hoc Committee
had recommended for adoption by the Assembly.

Decision: The draft resolution was approved (for
text, see second report of the Committee, section 1).

3. Review of Status of Assembly Suspense Account
Review of Status of Publications Revolving Fund
Singapore Fund
Report on Advances from the Working Capital
Fund
Reimbursement of the Working Capital Fund
(Supplementary Estimates for 1957)

Agenda, 7.16, 7.17, 7.18, 7.20, 7.21

The CHAIRMAN suggested that items 7.16, 7.17,
7.18, 7.20 and 7.21, which were all closely connected,
should be taken together.

Mr BOUCHER (representative of the Executive
Board) stated that the Board had been informed at
its nineteenth session that the sum of $358 000 was
available as casual income to be used, if the Health
Assembly saw fit, to help finance the 1958 budget.
To the best of his knowledge, that situation still
held good. The Board had also learnt of a new
liability of $273 800 in 1957, resulting from the
salary review by the United Nations Salary Review
Committee, for which no budgetary provision had
been made by the Ninth World Health Assembly.
The Board had believed that that sum should be
provided by a supplementary estimate for 1957 rather
than by an addition to the 1958 budget. Normally
a supplementary estimate meant that it was necessary
to ask Members for additional contributions, but
the Assistant Director- General, Department of
Administration and Finance, had indicated a way
in which the sum could be found, without any
additional assessments for 1957, from three sources :
first, from additional miscellaneous income and some
arrears of contributions; secondly, from the Publi-
cations Revolving Fund, which had a balance of
more than was necessary so that $30 000 could
safely be withdrawn; and finally from the Singapore
Fund, which was no longer required because there
was budgetary provision for the work which it had
been designed to finance, thereby releasing $21 000.

The Board expected that the sums from those
three sources would suffice to cover the supplemen-
tary estimates for 1957 and had based its draft
resolutions for submission to the Health Assembly
on that assumption.

The Committee would note from paragraph 2.1.1.
of the report by the Director- General on reimburse-
ment of the Working Capital Fund (see Annex 4)
that it had been necessary to increase the supplemen-
tary estimates for 1957 by $51 200 owing to the
emergency action taken in the Eastern Mediterra-
nean Region, thus bringing up the total to $325 000.
However, as the three sources he had mentioned
would yield a sum of $337 000, $12 000 could be
carried forward and $358 000 would still be available
from casual income for 1958.

Mr SIEGEL (Assistant Director -General, Depart-
ment of Administration and Finance), Secretary,
said that fortunately the status of the Assembly



354 TENTH WORLD HEALTH ASSEMBLY

Suspense Account and of the Publications Revolving
Fund was such as to permit withdrawals to finance
the supplementary estimates for 1957 and in part
the estimates for 1958. The additional expenditure
made necessary in 1957 by the need to reimburse
the Working Capital Fund for advances to meet
extra costs arising from the amendments to the Staff
Rules and the emergency in the Eastern Mediter-
ranean could be covered from casual income without
reducing the sum which it had been anticipated
would be available for 1958. He pointed out in
connexion with the Committee's decision to ask
for the addition of a supplementary item concerning
the review of salaries, allowances and benefits, that,
if the item were included, it would have financial
repercussions for both 1957 and 1958. It would,
therefore, be difficult for the Committee to deal with
the supplementary estimates for 1957 at the present
juncture, if it desired to incorporate in them all
additional expenditure which would become known
before the end of the Assembly's session. The
Committee, however, might care to consider the
possibility of the cost of bringing the salary and
allowance system into proper balance being financed
by an advance from the Working Capital Fund, as
would have been done if the Director -General's
proposals had been submitted to and approved by
the Executive Board at its twentieth session. That
would allow the Committee to proceed with its
examination of the supplementary estimates without
waiting for the outcome of the discussions on the
supplementary item, if its inclusion on the agenda
were approved by the Assembly.

Mr BRADY (Ireland) asked whether the sources
of income (totalling $694 926) available to meet ex-
penditure in 1957 and 1958, as listed in the Director -
General's report on casual income, were the only
ones, apart from current contributions.

The SECRETARY, replying in the affirmative, stated
that the information was valid as of 30 April 1957.

The CHAIRMAN proposed that in the absence of
further comment the Committee should dispose of
item 7.16- Review of status of Assembly Suspense
Account -by noting the statement in the Director -
General's report -to the effect that the cash balance
in the Assembly Suspense Account as at 30 April
1957 had been $305 623.

It was so agreed.

The CHAIRMAN said that to dispose of item 7.17
-Status of the Publications Revolving Fund -the

Committee should note the Executive Board's
recommendation (resolution EB19.R49) that $30 000
should be withdrawn from the Publications Revolving
Fund, and the recommendation of the Director -
General that it should be used to reimburse the
Working Capital Fund.

It was so agreed.

The CHAIRMAN said that under item 7.18 -Sin-
gapore Fund -the Committee was called upon to
consider the draft resolution submitted by the
Executive Board in its resolution EB19.R50. He
proposed, in the light of the Director -General's
recommendation, that the draft resolution be
approved with the deletion of operative para-
graphs (2) and (3).

It was so agreed (for text, see second report of the
Committee, section 3).

In connexion with items 7.2 0 and 7.21 of the
agenda, the CHAIRMAN drew the Committee's
attention to the draft resolution concerning advances
from the Working Capital Fund and reimbursement
of the Fund proposed by the Director - General i n
section 5 of his report (Annex 4).

Decision: The draft resolution was approved (for
text, see second report of the Committee, section 2).

The CHAIRMAN said that the Committee now had
to take a decision about the amount of casual income
available for the 1958 budget.

The SECRETARY observed that it was incumbent
on the Committee to submit a report concerning
the amount of casual income available to finance
the budget estimates to the Committee on Pro-
gramme and Budget so as to assist the latter in
deciding upon the budgetary ceiling. The Director -
General's report indicated that, after the supple-
mentary estimates for 1957 had been financed, the
full amount of $358 000 shown as casual income in
the Proposed Programme and Budget Estimates for
1958 (Official Records No. 74, page 9) would still
be available to help finance the 1958 budget if the
Director- General's recommendations concerning the
financing of the 1957 estimates were accepted, leaving
a small balance of $11 926 which he had suggested
might for the time being be left in the Assembly
Suspense Account. If the Director - General's recom-
mendation that that amount of $358 000 be used to
help finance the 1958 budget were acceptable, the
Committee might wish to instruct its Rapporteur
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to prepare a report on those lines for transmission
to the Committee on Programme and Budget.

Decision: The Secretary's suggestion was adopted
(see first report of the Committee to the Commit-
tee on Programme and Budget, section 2).

4. Status of Collections of Annual Contributions and
Advances to the Working Capital Fund

Agenda, 7.19

The SECRETARY, introducing a statement on the
status of collections of annual contributions and
advances to the Working Capital Fund,' said that
under Article 7 of the Constitution the Health
Assembly could if it thought fit suspend the voting
privileges of a Member which had failed to meet its
financial obligations. He also reminded the Com-
mittee that the Eighth World Health Assembly
had, in its resolution WHA8.13, paragraph 2,
resolved that " if a Member is in arrears in the
payment of its financial contributions to the Orga-
nization in an amount which equals or exceeds the
amount of the contributions due from it for the
preceding two full years at the time of the opening
of the World Health Assembly in any future year,
the Assembly shall consider, in accordance with
Article 7 of the Constitution, whether or not the
right of vote of such a Member shall be suspended ".
In accordance with the provisions of that resolution
the Director - General had reported in his statement
that as at 30 April 1957 two Members, Bolivia and
Uruguay, had been in arrears for the full amount
of their contributions for 1955 and 1956 and were
subject to the provisions of resolution WHA8.13,
paragraph 2. The only information received since
30 April had been the oral statement by the delegate
of Uruguay that he had been informed by his Govern-
ment that payment of the 1955 contribution had
been made to the Organization's bank. No communi-
cation had been received from Bolivia and that
country had not yet sent a delegation to the Health
Assembly.

Mr BRADY (Ireland) suggested that the Committee
postpone its decision until the Secretariat had
ascertained whether Uruguay's contribution had in
fact been received.

Decision: The proposal of the delegate of Ireland
was adopted (for continuation of discussion, see
minutes of the twelfth meeting, section 5).

1 Unpublished

Dr HAYEK (Lebanon) asked what was the position
of Colombia. A statement on the non -payment
of its share in the expenses of the Interim Commis-
sion had been made year after year.

The SECRETARY explained that Colombia had never
become a Member of WHO, although by virtue of
its membership of the United Nations it could do
so by depositing an instrument of ratification with
the Secretary - General. The assessment against
Colombia represented the amount apportioned to
it as one of the governments signing the Arrange-
ment which had created the Interim Commission
of WHO to cover the cost of that commission. The
Director - General had communicated with Colombia
on several occasions but nothing further could be
done and Article 7 of the Constitution could not
be invoked as Colombia was not a Member of the
Organization.

5. Scale of Assessment for 1958: Report on the
Implementation of Resolution WHA8.5

Agenda, 7.22
The SECRETARY introduced the Director -General's

report on the item and called attention to the deci-
sion, contained in resolution WHA9.14, concerning
Austria, Burma and Ceylon. The Director - General
had been unable to obtain statistical data from the
United Nations on which he could base any sug-
gestions for the assessment on Ghana and had
accordingly recommended in a draft resolution
that the minimum assessment be applied pro-
visionally, pending a decision by the next Health
Assembly in the light of the action taken by the
United Nations General Assembly.

The Director - General wished to draw the Com-
mittee's attention to paragraph 3 of resolution
WHA8.5 because, owing to the resumption of
active membership by formerly inactive Members,
the provisions of that paragraph would have to be
reconsidered with a view to advancing the date by
which the assessment of the highest contributor
would be 33'/3 per cent. The scale of assessment for
1958 was given in a further draft resolution.

Mr BOTHA (Union of South Africa) supported
both draft resolutions put forward in the Director-

General's report, the first because WHO could not
make an assessment on Ghana independently of
the United Nations, which so far had failed to secure
the requisite statistical data on which to base its
calculation, and the second because his delegation
believed that the assessment on the largest contributor
should be reduced to 331/3 per cent. by 1958.
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The CHAIRMAN asked whether the delegate of the
Union of South Africa was in fact proposing that
the assessment on the largest contributor should
be 331/3 per cent. as from 1958.

Mr BOTHA (Union of South Africa) said he had
assumed that the draft resolution submitted by the
Director - General would automatically provide for
that reduction.

The SECRETARY said that no figure for the largest
contributor was in fact proposed in the scale of
assessment contained in the draft resolution. There-
fore unless some decision were taken at the present
Assembly to accelerate the implementation of
resolution WHA8.5, paragraph 3, the provision in
sub -paragraph (3) of that paragraph would stand.
The Director - General had made no recommendation
whatever on the subject in his report but had only
called attention to the fact that certain circumstances
relevant to the operation of that resolution had
arisen.

Mr WARING (United States of America) said that
his delegation was prepared to accept the draft
resolution on the scale of assessment for 1958 as it
stood without asking for reconsideration of the
scale, because the problem would be automatically
settled the following year and there was no need for
a review at the present stage.

Decision: The draft resolution concerning the
assessment of Ghana, was approved (for text, see
second report of the Committee, section 4).

The CHAIRMAN said that the Committee had now
to consider the scale of assessment for 1958. Relevant
to the question were the statements that the Com-
mittee had heard that afternoon from the delegates
of the Union of South Africa and the United States
of America.

Mr LIVERAN (Israel) thought that the Committee
in its draft resolution should take note of the state-
ment made by the delegate of the United States of
America, who had very generously made a contri-
bution to the discussion which would facilitate, the
Committee's task.

The CHAIRMAN said that if no member of the
Committee raised any objection, he would ask the
Rapporteur to include a paragraph along the lines
suggested in the preamble of the draft resolution
suggested by the Director - General which, with that
amendment, could be approved.

It was so agreed (see minutes of the fourth meeting
of the Committee, section 2).

6. Establishment of the Amount of the Working
Capital Fund for 1958

Agenda, 7.23

The SECRETARY said that the proposed Working
Capital Fund Resolution for 1958 would be found in
the Proposed Programme and Budget Estimates for
1958 (Official Records No. 74, page 13); the Exe-
cutive Board had recommended its adoption by the
Health Assembly. In the first paragraph of that
resolution was a blank space which had to be com-
pleted; since, however Ghana had been admitted
to the Organization before 30 April 1957, its admis-
sion would affect the amount to be inserted in the
blank space. Tentatively he would inform the
Committee that the amount should be $3 395 549,
but some slight alteration might be necessary, to
take correct account of the assessment of Ghana on
the basis just decided by the Committee.

There being no comments, the CHAIRMAN read to
the Committee the draft resolution on page 13 of
Official Records No. 74, inserting the amount pro-
visionally stated by the Secretary.

Decision: The draft resolution was approved (for
text, see second report of the Committee, section 6).

7. Special Fund for improving National Health
Services (Report on the Developments related to
the Establishment of SUNFED)

Agenda, 7.24
The CHAIRMAN reminded the Committee that the

item " Special Fund for Improving National Health
Services " had been before the Committee on
Administration, Finance and Legal Matters several
times in the past and the Director - General had
been asked to keep the Health Assembly and the
Executive Board informed of developments. He called
on the Deputy Director - General to introduce the
discussion.

Dr DOROLLE (Deputy Director- General) said that
the item was on the agenda of the Committee for
the third time. At the Eighth World Health Assem-
bly, on the proposal of a Member State for the
establishment of a special fund of $10 000 000
to allow under -developed countries to undertake
long -term health projects, attention had been called
to the relation between that proposal and the
proposal then being studied by the United
Nations for the creation of a special fund for
the development of under -developed countries,
known usually by the abbreviation " SUNFED ".
As the Chairman had said, the Director -General
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had been asked to keep the Health Assembly in
touch with developments.

It was still not possible to give any definitive
information because no final decision had yet been
reached in the General Assembly. The question
of SUNFED had been studied by the Ad Hoc
Committee of the United Nations which had reported
to the Economic and Social Council. Annexed to
the Director -General's report on the subject 1 were
an extract from the Council's report 2 and an analysis
of the comments of Member States regarding the
creation of the Fund.2 Some countries felt that
SUNFED should be established at once, others
thought that it would be advisable to wait for a
reduction of expenditure on armaments so that the
more fortunate countries might make substantial
contributions to the Fund. The question had there-
fore been referred again to the Ad Hoc Committee
and the membership of that committee had been
extended and now comprised Canada, Chile, Colom-
bia, Cuba, Egypt, France, India, Indonesia, Italy,
Japan, Netherlands, Norway, Pakistan, Poland,
Tunisia, Union of Soviet Socialist Republics, United
Kingdom of Great Britain and Northern Ireland,
United States of America, and Yugoslavia.

The Committee, in the circumstances, might wish
to adopt a recommendation to the Health Assembly
that it should note the report of the Director - General
and ask the Director - General to keep the Assembly
and Board informed of developments.

The CHAIRMAN suggested that the Committee
should take note of the report, in a draft resolution
as follows :

The Tenth World Health Assembly

1. NOTES the report of the Director - General
concerning a Special United Nations Fund for
Economic Development; and

2. REQUESTS the Director -General to report
developments in this matter to the Eleventh World
Health Assembly.

Decision: The draft resolution was approved (see
second report of the Committee, section 7).

8. Appointment of External Auditor
Agenda, 7.25

The SECRETARY referred the Committee to Article
XII of the Financial Regulations, dealing with the

1 Unpublished
2 UN document A/3134; E/2896

appointment of the External Auditor.2 The matter
was wholly in the hands of the Health Assembly
and the Director - General had made no recommen-
dation. The last appointment was that of Mr Bruns -
kog for a term of three years which ended at the
end of 1957. It was desirable that the present Health
Assembly should appoint the External Auditor
so that he could take up his duties immediately
in 1958.

The Committee had before it a draft resolution
on the subject, suggested by the Director- General;
no name had been inserted because, as he had said,
the Director - General did not wish to suggest any
person.

The CHAIRMAN called for suggestions.

Mr BRADY (Ireland) proposed the reappointment
of Mr Brunskog.

Dr EVANG (Norway) seconded the motion.

Mr JOCKEL (Australia) asked what was the signi-
ficance of the " (s) " after the word " auditor "
in Article XII, paragraph 12.4 of the Financial
Regulations and whether that implied the possibility
of appointing more than one auditor in view of
the growth of the Organization. He understood
that the United Nations had a board of three
auditors.

The SECRETARY, on the first question, as to the
" (s) ", said that its only purpose was to provide
flexibility in case the Health Assembly might wish
to appoint more than one auditor. The United
Nations did operate with a board of three auditors.
They were appointed at intervals of three years and
provision was made for appointment in rotation to
provide a degree of continuity.

The present external auditor of WHO served
also the International Labour Organisation and
the Pan American Sanitary Organization. The
Director -General had considered it desirable, al-
though not absolutely essential, to have the same
auditor for WHO and for the Pan American Sanitary
Organization. On the general question whether there
should be more one auditor, the Director -General
had no reason to object. If several auditors were
appointed the Organization could provide them
with the services they needed to carry out their
functions.

The CHAIRMAN asked the delegate of Australia
whether he was satisfied.

3 See Basic Documents, 7th ed., p. 76.
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Mr JOCKEL (Australia) said that he would have
been very interested if anyone had expressed further
views on the matter.

Dr CAYLA (France) asked what would be the
financial implications of appointing more than one
auditor.

The SECRETARY said that he could not give any
precise information. The answer would depend on
how many were appointed and on the countries
from which they came. There would be more
expenditure on travel and more time spent on their
work. He could only say that it would cost more.

The CHAIRMAN called for any further comments
and reminded members that they had before them
the nomination by the delegate of Ireland, seconded
by the delegate of Norway. He read to the Com-
mittee the draft resolution suggested by the Director -
General, inserting in the blank space " Mr Uno
Brunskog ".

Decision: The draft resolution was approved (for
text, see second report of the Committee, sec-
tion 8).

9. Report on Co- ordination with and Decisions of
the United Nations and Specialized Agencies on
Administrative, Financial and Legal Questions

Agenda, 7.27

The CHAIRMAN said that item 7.26 of the agenda
would come before the Committee later. He sug-
gested that the Committee should go on to item
7.27 in connexion with which the Director - General
had prepared a report on co- ordination of the
United Nations and specialized agencies on admi-
nistrative, financial and legal questions (see Annex
16). He called on the Secretary to introduce the
item.

The SECRETARY said that the Executive Board at
its nineteenth session had received a report from
the Director -General on developments under that
head up to the time the Board had met. At that
time the General Assembly was still meeting, and
had continued in session after the end of the session
of the Executive Board. The Executive Board
therefore adopted resolution EB19.R43 in which it
asked the Director - General to submit a further report
to the Tenth World Health Assembly, and to the
twentieth session of the Executive Board, on any
further relevant decisions of the General Assembly.

The report made to the Executive Board was set
out in Annex 13 to the report of the Executive Board
on its nineteenth session (Official Records No. 76).

The document before the Committee (Annex 16)
included developments since that time.

The report of the Fifth Committee of the General
Assembly on administrative and budgetary co-
ordination was included as an appendix to the report
before the Committee, as was the resolution adopted
by the General Assembly. Paragraph 2 of the
Director -General's report referred to the visit to
WHO Headquarters of the United Nations Advisory
Committee on Administrative and Budgetary Ques-
tions. That visit had taken place in March 1957.
The report of the Advisory Committee would not
be available until after its June session and then
would have to go in the first place before the General
Assembly.

The Committee would note that in 1956 the
Advisory Committee had visited ILO and UNESCO,
and in the resolution of the General Assembly the
attention of those two organizations had been called
to certain points in the report of the Advisory
Committee. WHO might expect similar comments
in due course.

Those reports were preliminary. After the Advis-
ory Committee had visited all specialized agencies
it would make an omnibus report on its visits, with
special reference to the Expanded Programme of
Technical Assistance.

Paragraph 3 of the Director -General's report
referred to the review of salaries, allowances and
benefits, which would probably be taken by the
Committee as a separate item.

Paragraph 4 referred to the Special United Nations
Fund for Economic Development, with which the
Committee had just dealt.

The CHAIRMAN asked whether there were any
comments on the report and the Secretary's intro-
duction.

Mr LIVERAN (Israel) thought that it might be
advisable, before the Committee proceeded to a
resolution, to consider certain points in the report
of the Fifth Committee, especially the statement
that co- ordination should not be limited to any
particular organ of the United Nations or the spe-
cialized agencies. The Committee might perhaps
consider what the implications of that suggestion
would be. There were certain relevant points in
paragraphs 6 and 7 of the report.

In the United Nations it had been felt that implicit
in the idea of co- ordination was a necessary minimal
desire for co- ordination on the part of the several
organizations -that co- ordination should be an
act of their own free will. Further, it was necessary
that co- ordination should be at all levels. It had been
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said in the General Assembly that it would not be
sufficient to co- ordinate only those matters which
were dealt with by the legislative organs of the orga-
nizations. There should be co- ordination first within
the organizations themselves; secondly, between the
heads of the several organizations; and thirdly,
most important of all, it should find expression in
actual practice. They had heard at the second
meeting of an instance in which desire for co -ordi-
nation might find concrete expression.

It was also very important to realize that the whole
responsibility for co- ordination could not be placed
on international organizations alone. It was first
necessary, as had been stated in the debate in the
General Assembly, that Member States should
co- ordinate their own action in international orga-
nizations. An example had been mentioned in which
representatives of the same government had expressed
directly opposed views on the same subject in diffe-
rent organizations. If that were done, clearly no
co- ordination could be possible, so uniform instruc-
tions should be given to government delegates. Also
if effective co- ordination were to be secured, atten-
tion must be paid by Member governments to
providing co- ordination among their own depart-
ments.

The CHAIRMAN thanked the delegate of Israel
and said he was glad to know that so important a
body as the General Assembly was paying so much
attention to the matter.

The SECRETARY called the attention of the Com-
mittee to paragraph I 2 of the General Assembly
resolution reproduced in the Appendix (para-
graph 15) to the Director- General's report, in which
the Economic and Social Council was requested
to study the matters raised in paragraphs 6 and 7
of the report of the Fifth Committee as to an apprai-
sal of the overall programmes to be undertaken by
the United Nations and the specialized agencies
in the economic and social fields over the next five
or six years, and to report thereon to the General
Assembly at its thirteenth session.

In paragraphs 6 and 7 of the report of the Fifth
Committee, the Committee would find references to
that question of programmes and to the rise in the
aggregate budgets of the specialized agencies in the
last seven years which had resulted from the deve-
lopment of programmes in the face of growing
demands. He suggested that the Committee might

wish to invite the attention of the Committee on
Programme and Budget to that part of the Fifth
Committee's report. In paragraph 8 of that report
mention was made of a subject which might come
before the Committee -the approval of the budget
by a two -thirds majority.

The CHAIRMAN asked whether there were any
comments on the Secretary's suggestion to call the
attention of the Committee on Programme and
Budget to part of the Fifth Committee's report.

Dr CAYLA (France) supported the Secretary's
suggestion. He believed that the report would be
of very great value to the Committee on Programme
and Budget.

The CHAIRMAN suggested that the Rapporteur be
asked to include the point in his draft report.

It was so decided (see minutes of the fourth meeting
of the Committee, section 2).

The CHAIRMAN remarked that the Committee had
now dealt with all the items assigned to it for the
meeting. Before he adjourned the meeting he would
again recall that the Committee had wished that
another item be to its agenda, the review of
salaries, allowances and benefits. He had reported
that to the General Committee which would recom-
mend the Committee's suggestion to the plenary
meeting. That was now the only item on which the
Committee needed to report to the Committee on
Programme and Budget before it began considera-
tion of the budget ceiling for 1958. The additional
item would probably come to the Committee the
next day, and then the Committee on Programme
and Budget could discuss the budget ceiling.

The SECRETARY said that it was doubtful whether
it would be possible to present a complete document
on salaries, allowances and benefits by the following
morning. That, however, need not necessarily stand
in the way of proceeding with the discussion of the
budget ceiling, and the Committee might wish to
consider whether it should deal with the item in the
same manner as had been suggested for the sup-
plementary estimate for 1957 -by use of the Working
Capital Fund. He suggested that the Committee
might consider that point at its next meeting the
following day.

The meeting rose at 5.10 p.m.
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FOURTH MEETING

Tuesday, 14 May 1957, at 10.45 a.m.

Chairman: Mr A. SALTA (Japan)

1. Amendment of Rule 67 of the Rules of Procedure
of the Health Assembly (Proposal of the Dele-
gation of the United States of America)

Supplementary item, 3

The CHAIRMAN recalled that the supplementary
item, placed on the agenda of the Health Assembly
at the request of the delegation of the United States
of America and proposing that Rule 67 of the Rules
of Procedure of the Health Assembly be amended
to provide that the approval of the annual budget
should be among the " important questions "
requiring a two -thirds majority of the members
present and voting for adoption, had been allocated
to the Committee (for text, see thirteenth meeting,
section 3). There might be different views on how
the item should be dealt with but he suggested
that it be first referred to the Legal Sub -Committee
for the drafting of an appropriate text, after which
the Committee would have an opportunity to discuss
it in substance. He invited comments on his sug-
gestion.

Mr GEERAERTS (Belgium) wondered whether it
would not be a more normal procedure if the sub-
stance of the matter were first discussed in the
Committee. That would also have the advantage of
providing guidance to the Legal Sub -Committee
in its task of drafting.

Mr LAWRENCE (Liberia) endorsed the view of the
delegate of Belgium.

The CHAIRMAN, in the absence of further com-
ment, assumed that it was the wish of the Com-
mittee to follow the procedure suggested by the
delegate of Belgium. (For continuation of discussion,
see minutes of the thirteenth meeting, section 3.)

2. Adoption of the Second Report of the Committee

Dr VANNUGLI (Italy), Rapporteur, presented the
report, section by section (for text as finally adopted
by the Committee, see page 476).

Mr SIEGEL (Assistant Director - General, Depart-
ment of Administration and Finance), Secretary,
referred to section 5 of the report -draft resolution
on scales of assessment -the preamble of which
read :

The Tenth World Health Assembly,
Considering the provisions of resolution

WHA8.5,

Noting the statement made by the delegation
of the United States of America to the effect that
its Government did not wish to accelerate the
provisions of that resolution, ...
He suggested that the Committee might wish to

make the second paragraph more specific by men-
tioning the relevant paragraph of resolution WHA8.5,
which was paragraph 3.

It was so agreed.

Mr WARING (United States of America) thought
a further slight modification of the same paragraph
of the preamble would more correctly reflect the
position taken by his delegation and suggested the
following re- wording : " ... that its Government
did not wish to press for the acceleration of the
provisions of paragraph 3 ... "

The United States amendment was accepted.

Mr BRADY (Ireland) referred to section 9- Report
on co- ordination with and decisions of the United
Nations and specialized agencies on administrative,
financial and legal questions. This read :

The Tenth World Health Assembly
NOTES the report of the Director - General on

co- ordination with and decisions of the United
Nations and specialized agencies on adminis-
trative, financial and legal questions.

He was doubtful whether it was desirable to
include section 9 in the present report, since the
Committee had decided at its previous meeting to
call the attention of the Committee on Programme
and Budget to certain portions of the documentation
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on the item in question. It occurred to him that it
would be better for the Committee to await the
comments of the Committee on Programme and
Budget before finally reporting on the item.

The CHAIRMAN, noting that there were no further
comments, assumed that the Committee agreed to
the deletion suggested by the delegate of Ireland.

Decision: The Committee unanimously adopted
its draft second report as amended (for text, see
page 476).

3. Adoption of the First Report of the Committee
to the Committee on Programme and Budget

Dr VANNUGLI (Italy), Rapporteur, presented the
report, section by section (for text as adopted by the
Committee, see page 486).

Dr CAYLA (France) referred to section 3- Report
on co- ordination of the United Nations and spe-
cialized agencies- reading :

The Committee decided to call the attention
of the Committee on Programme and Budget
to paragraphs 6 and 7 of the appendix to the
report by the Director- General on co- ordination
of the United Nations and specialized agencies
on administrative, financial and legal questions,1
and to part I, paragraph 2 of the resolution of the
General Assembly on this subject, which appears
in the appendix to this report.

He suggested amending the text to read " ...to
paragraphs 3, 6 and 7 of the appendix..." It would
be of value, he felt, to draw the attention of the
Committee on Programme and Budget also to
paragraph 3 of the appendix, which referred, inter
alia, to the General Assembly's request for an
intensification of efforts to stabilize the budgets of
the specialized agencies.

The CHAIRMAN said that, as the proposed French
amendment was in effect an amplification of the
Committee's decision, it could not be accepted
without reopening the discussion on the item and
for that a two -thirds majority in favour was necessary.

Dr CAYLA (France) said he would like to see his
amendment adopted if that could be done without
reopening the discussion; otherwise, he was prepared
to withdraw it.

Mr BOTHA (Union of South Africa) took the view
that the paragraphs 3 and 6 in question were inter-
related and could not be treated in isolation. He

1 Annex 16

accordingly wondered whether it was really necessary
to reopen the discussion on the item as a whole in
order to accept the proposed addition, since that
would not in any way be violating the spirit of the
Committee's decision. On the other hand, his
delegation firmly supported observance of the Rules
of Procedure; it would therefore be in favour of
reopening discussion purely on the question of the
proposed addition.

Mr CLARK (Canada) said he too had no wish
to circumvent the Rules of Procedure. On the other
hand, the paragraph to be added related to matters
which the Committee had already decided to refer
to the Committee on Programme and Budget.
Accordingly, he would be in favour of the proposed
addition if it could be accepted without violating
the Rules of Procedure and without launching the
Committee on a lengthy debate.

Dr VANNUGLI (Italy) thought the matter could be
settled very speedily by applying the Rules of Pro-
cedure; paragraph 3 was closely related in substance
to paragraphs 6 and 7 on which the Committee had
already taken its decision, and hence little discussion
would be needed.

The CHAIRMAN noted that there was no objection
to reopening the matter and assumed that the Com-
mittee agreed to the addition in section 3 suggested
by the delegate of France.

Decision: The Committee unanimously adopted
its first report to the Committee on Programme
and Budget as amended (for text, see page 486).

4. Admission of New Members and Associate
Members

Agenda, 7.11

The CHAIRMAN announced that there was no
application for admission to the Organization as
Member or Associate Member at the present session.
Accordingly, the Committee had no business to take
up under item 7.11.

5. Resumption by Certain Members of Active
Participation in the World Health Organization

Agenda, 7.12

The CHAIRMAN invited the Secretary to introduce
the item.

The SECRETARY referred the Committee to the
Director -General's report on resumption by certain
Members of active participation in the World
Health Organization (Annex 8). The report, which
contained the communications received by the
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Director- General from some of the Members pre-
viously classed as " inactive ", supplemented the
information previously given by the Director - General
to the Executive Board at its nineteenth session. He
also drew particular attention to Executive Board reso-
lution EB19.R67 (Official Records No. 76, page 25); to
the communications received from the Government
of Hungary indicating that that country intended
to resume active participation, but could do so only
if its contribution were to be decreased and its
arrears cancelled; and to the Director -General's
reply that a decision on the matter could be taken
only by the World Health Assembly.

The question of resuming publication in Russian
of the Chronicle of the World Health Organization
was also referred to the Committee. The cost was
shown in the Proposed Programme and Budget
Estimates for 1958 (Official Records No. 74, page
376) as $7500. The Committee might wish to con-
sider the resumption of active participation and the
Russian edition of the Chronicle separately.

There were no delegations wishing to comment
on the item and the CHAIRMAN suggested that the
following resolution would express the wishes of
the Committee :

The Tenth World Health Assembly
1. NOTES with satisfaction the resumption of
active participation in the work of the Organiza-
tion by the Governments of Albania, Bulgaria,
Poland and the Union of Soviet Socialist Repub-
lics;
2. EXPRESSES the hope that the Member States
which have not so far notified the Director -
General of their decision to resume active parti-
cipation in the work of the Organization will do
so in the near future.

Decision: The draft resolution proposed by the
Chairman was approved unanimously (see third
report of the Committee, section 1).

The CHAIRMAN, noting that budgetary provision
had been included in the Director- General's proposals
for the cost of the publication of the Russian edition
of the Chronicle of the World Health Organization,
proposed the following draft resolution :

The Tenth World Health Assembly,
Recalling that the Fifth World Health Assembly

recommended that publication of the Russian
edition of the Chronicle of the World Health
Organization be suspended because of its small
distribution ; and

Believing that the resumption of active parti-
cipation in the work of the Organization by certain

countries would facilitate adequate distribution
of this periodical,

REQUESTS the Director - General to resume publi-
cation of the Russian edition of the Chronicle
as soon as practicable.

Decision : The draft resolution proposed by the
Chairman was approved unanimously (see third
report of the Committee, section 2).

6. Rights and Obligations of Associate Members
and other Territories in the World Health
Assembly and Executive Board, and in the
Regional Organizations

Agenda, 7.13

The CHAIRMAN invited Mr Boucher, representative
of the Executive Board, to introduce the item.

Mr BOUCHER (representative of the Executive
Board) said that the Board had noted that all the
regional committees except one had proposed that
no change should be made in the rights and obli-
gations of Associate Members in the regional
organizations.) The Regional Committee for Europe
had reiterated the view that Associate Members
should have full voting rights in the regional com-
mittees. Accordingly, by its resolution EB19.R36,
the Board had transmitted the comments of the
regional committees to the Tenth World Health
Assembly but had recommended no change at pre-
sent in the existing rights and obligations of Asso-
ciate Members and other territories in the Health
Assembly and Executive Board and in regional
organizations.

The CHAIRMAN proposed the following draft
resolution :

The Tenth World Health Assembly,

Having considered the report of the Executive
Board on the rights and obligations of Associate
Members and other territories in the World
Health Assembly and Executive Board, and in
the regional organizations,

DECIDES to make no change at the present time
in the existing rights and obligations of Associate
Members and other territories.

Decision: The draft resolution proposed by the
Chairman was approved unanimously (see third
report of the Committee, section 3).

1 See Off. Rec. Wld Hlth Org., 76, Annex 7.
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7. Review of World Health Organization Agree-
ments with other Specialized Agencies

Agenda, 7.14

The CHAIRMAN invited the representative of the
Executive Board to introduce the item.

Mr BOUCHER (representative of the Executive
Board) informed the Committee that the Board,
having considered the report prepared by the
Director- General on the review of agreements
between WHO and other specialized agencies,
recommended the following draft resolution :

The Tenth World Health Assembly,
Having reviewed the agreements between the

World Health Organization and the International

Labour Organisation, the Food and Agriculture
Organization and the United Nations Educational,
Scientific and Cultural Organization,

1. DECIDES, in implementation of the appropriate
Article in each agreement providing for a review
of the provisions thereof, that the arrangements
for consultation and co- operation contained
therein have proved satisfactory; and

2. CONCLUDES that no revision of these agree-
ments is required under the present circumstances.

Decision: The draft resolution proposed by the
Executive Board was approved unanimously (see
third report of the Committee, section 4).

The meeting rose at 12 noon.

FIFTH MEETING

Wednesday, 15 May 1957, at 10.40 a.m.

Chairman: Mr A. SALTA (Japan)

1. Celebration of the Tenth Anniversary of WHO

Agenda, 7.7

The CHAIRMAN invited the Secretary to introduce
the item.

Mr SIEGEL (Assistant Director - General, Depart-
ment of Administration and Finance), Secretary,
drew the Committee's attention to resolution
WHA9.28 relating to the celebration of the tenth
anniversary of WHO. The Executive Board, by its
resolution EB19.R32, recommended to the Assembly
that a special ceremony should immediately precede
the Eleventh World Health Assembly at the same
place and in the form of a two -day special session.

In a document before the Committee,' the Director -
General had suggested a possible method of celebrat-
ing the anniversary. The Director- General wished
to call the Committee's attention to the fact that
some of the arrangements could not be made precise
at the present stage : a certain flexibility was desirable
to enable the details of the final programme to be
adjusted to local conditions, depending upon the
place chosen for the Eleventh World Health Assem-
bly and its two -day special session.

1 Unpublished

Mr Siegel drew the Committee's attention to a
financial consideration affecting delegates which
might arise in connexion with the celebration of the
tenth anniversary. The Second World Health
Assembly by its resolution WHA2.46 had decided
to reimburse each Member and Associate Member
for the travel expenses of one delegate at each
Health Assembly. The Committee might modify
that system or perhaps decide that, for the purpose
of the reimbursement of travel expenses, the special
session to be followed immediately by the ordinary
session might be considered as one session. If such
a decision were not taken, budgetary provision
would be needed for the payment of travel expenses
of one delegate in each delegation to the special
session.

Dr MELLBYE (Norway) said that his delegation,
while agreeing that the celebration of the tenth
anniversary should not prolong the Assembly
beyond its normal duration, regretted the post-
ponement of technical discussions, recommended
by the Executive Board, in resolution EB19.R63.
Perhaps the celebration could be limited to one
evening and one day, and one day be given to
technical discussions. He was not making a definite
proposal and would be prepared to accept the recom-
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mendation of the Executive Board, if other delega-
tions were in favour of it.

Mr WARING (United States of America) asked
the Secretary whether it was proposed that travel
expenses would be paid for one person representing
his country at both sessions, or that expenses should
be reimbursed for two persons, one representing
his country at the special session and another at the
ordinary Assembly session. In his delegation's
opinion, expenses should be reimbursed for one
delegate for each delegation for attendance at both
sessions.

The SECRETARY said that the question was one
for decision by the Committee, as resolution
WHA2.46 of the Second World Health Assembly
could be interpreted to cover both cases.

Mr WARING (United States of America) reiterated
his delegation's view that, in the interests of economy,
travel expenses should only be paid for one delegate
who would attend both sessions.

Mr LIVERAN (Israel) recalled that a similar ques-
tion had been raised at the United Nations' General
Assembly last year, in connexion with travel expenses
to a special session of the General Assembly imme-
diately preceding or following the regular sessions.
The Committee might wish to acquaint itself with
the General Assembly's decision.

The CHAIRMAN expressed regret that the resolution
mentioned by the delegate of Israel was not imme-
diately available.

Mr BOTHA (Union of South Africa) referred to
the length of the proposed special session. The
document before the Committee seemed to indicate
that the Executive Board proposed a two -day session
whereas the Director -General suggested three days.
If there were only ten or twelve speakers, surely
one day should be sufficient for the speeches. His
delegation urged the Committee to adopt the two -day
period envisaged by the Board.

Dr VANNUGLI (Italy) pointed out that technical
discussions had proved extremely valuable to govern-
ments, but as the formal ceremonies to celebrate
the tenth anniversary of WHO were likely to take
two or three days, it might be advisable to postpone
any technical discussions until the following World
Health Assembly. He would, however, be interested
to know the views of other delegations on the
subject.

Mr BRADY (Ireland) supported the suggestion
made by the delegate of the Union of South Africa

that the special session, which was in the nature of a
ceremony, should be limited to two days. While not
wishing to press the point unduly, he felt that a strict
adherence to the recommendations of the Executive
Board as to the length of the special session was
desirable.

With regard to the financial aspect of the question,
the Committee might perhaps place on record its
interpretation of resolution WHA2.46 to the effect
that the forthcoming Assembly, and the special
session, should be regarded as one for the purpose
of reimbursement of travel expenses.

Mr JOCKEL (Australia) agreed with the views
expressed by the delegate of Ireland on the question
of travel expenses. He also agreed with the delegate
of the Union of South Africa that the special session
could be shortened by one day. If a serious review
of the work of the Organization had been planned,
more time would be needed, but as what was planned
appeared to be more in the nature of a formal
ceremony, the time allotted by the Executive Board
would seem to be sufficient.

Dr SIRI (Argentina) was of the opinion that the
Committee should follow the recommendations of
the Executive Board. From the standpoint of expense
it might be advisable to consider both sessions as
one, thereby avoiding the payment of travelling
expenses to two separate delegates.

With regard to the duration of the session, it
was his opinion that the event merited a little extra
time. A review of all that had been done over a ten-

year period would show that the work undertaken
by WHO was unique in world history and had
greatly influenced the development of certain
countries, especially in the under -developed areas.
While the Executive Board had rightly limited the
number of speakers, who would be speaking not
only as representatives of their countries but also
as representatives of their particular regions, it
might be unwise to be too strict on the time allotted
to each speaker in view of the importance of the
anniversary celebrations.

Finally, on the question of the technical discus-
sions, he felt that, as the subject was one of con-
siderable importance, the discussions should be
postponed until the 1959 Health Assembly.

Dr CAYLA (France) thought it advisable to sum-
marize briefly the three points raised by the various
speakers, namely : (1) whether the duration of the
celebrations should be two or three days; (2) whether
or not the technical discussions should be postponed;
and (3) whether the celebrations should consist of
a special session or be considered as part of the
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Eleventh World Health Assembly. The last question
was directly related to the reimbursement of travel
expenses. He suggested that the Chairman might
consider asking the Committee's opinion on each
of them separately.

The CHAIRMAN welcomed the procedural sugges-
tion made by the delegate of France. Summing up
the discussion thus far, he said the delegate of the
Union of South Africa, supported by certain other
delegations, took the view that two days would be
adequate for the holding of the special anniversary
session. Regarding the advisability of holding
technical discussions at the Eleventh World Health
Assembly, the delegate of Norway thought it might
be possible to do so by curtailing the time allotted
to the anniversary session. Several delegations had
expressed sympathy with the idea, but feared that
the time available would be inadequate to hold
technical discussions of any value. The delegate of
the United States of America favoured economy in
regard to the reimbursement of delegates' travel
expenses to the two sessions and in that connexion
the delegate of Ireland had made the very useful
suggestion that travel expenses should be reim-
bursable for one delegate only in respect of both
sessions. Before taking up those three issues, he
would ask the Director - General to comment on
them.

The DIRECTOR- GENERAL explained, with regard to
the question of the length of the special session, that
the Secretariat, in drawing up the programme for
consideration of the Health Assembly, had had to
take into account a number of additional issues
which had arisen since the nineteenth session of the
Executive Board. That accounted for the extra
half -day allotted in the proposed programme. One
of those considerations was the clearing of dele-
gates' credentials before the beginning of the special
session. The normal procedure was for the Health
Assembly to open on a Tuesday and the Secretariat
thought, in the case of the special session, that the
credentials could be dealt with on the previous
Monday afternoon.

The fact that the two sessions were to be held
away from Headquarters was important from the
point of view of public relations. To make the most
of the opportunity offered, it had been felt that a
solemn evening ceremony ought to be arranged in
connexion with the special celebrations. Accordingly,
it was proposed to use the Monday evening for
that purpose.

No important problem would arise in connexion
with the reimbursement of travel expenses if the

suggestion made by the delegate of Ireland was
adopted. That would also eliminate the related
issue of whether the special session and the regular
Health Assembly constituted one integrated session
or two separate ones. In his opinion, it was very
important to keep the two separate and that view was
borne out by the experience of other international
organizations, including the United Nations, in the
holding of anniversary sessions. Full information on
such experience had been submitted to the Executive
Board at its nineteenth session. In the interests of
economy, the Executive Board had however very
wisely decided to recommend that the two sessions
be held at the same place.

The CHAIRMAN submitted the following draft
resolution which, if acceptable to the Committee,
would dispose of the issue of reimbursement of
delegations' travel expenses :

The Tenth World Health Assembly,
Notwithstanding the provisions of resolution

WHA2.46,

AUTHORIZES reimbursement of travelling expenses
to a single delegate or representative of each
Member or Associate Member of the World
Health Organization to the special session to be
held immediately preceding the Eleventh World
Health Assembly and to the Eleventh World
Health Assembly.
Decision : The Committee unanimously adopted
the draft resolution.

Mr WARING (United States of America), feeling
that the wording of the resolution just adopted might
be open to more than one interpretation, suggested
that the Committee's intent, namely, that one dele-
gate only would cover both sessions, be recorded
in the minutes of the meeting.

The CHAIRMAN agreed with that interpretation,
and suggested that the Rapporteur be asked to
put the text of the resolution in its final form on
that understanding.

It was so decided (see minutes of the sixth meeting
of the Committee, section 1).

Mr BOTHA (Union of South Africa) thanked the
Director- General for his clear explanation. His
delegation . was in full agreement with the. Direct or-
General's proposed programme for the first day
of the anniversary celebration (opening by the
President and examination of credentials, followed
in the . evening by the solemn ceremony), although
differing from him in regarding that as a full day=
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since it constituted a full- rather than half a day's
work.

Its reason for wishing to telescope the remainder
of the proposed programme (addresses by various
speakers) into one day was that the programme, as
envisaged by the Director- General, could well be
completed within that time. The speeches to be
given need not be lengthy. He recalled that, at the
tenth anniversary celebration of the United Nations,
speakers had been limited to ten minutes and the
resulting addresses had elicited great interest.

The CHAIRMAN asked the Director- General to
give his views on the suggestion of the delegate of
the Union of South Africa.

The DIRECTOR -GENERAL agreed that the pro-
gramme envisaged for the two days of the anniversary
celebration following the opening day could, if
the length of the meetings were extended, be covered
in one day. He explained that the Secretariat had
been faced with the difficulty, in drawing up the
proposed programme, of not knowing in advance
the wishes of the Health Assembly on the form the
celebration should take. Many suggestions had been
made regarding the choice and number of speakers
at the celebration. That had made it difficult to
estimate the time that would be required and his
proposal had been formulated in such a way as to
allow the Health Assembly to add other speakers if
it so desired.

Mr JOCKEL (Australia) reiterated his support for
the South African proposal, which he thought had
been strengthened by the Director - General's expla-
nation. It was now clear that the Committee could
decide on the form of the programme. All would
agree, he was sure, that the shorter and sharper the
celebration, the more effective it would be.

Dr MooRE (Canada) said he too would support
the South African proposal, which conformed very
closely to the recommendation of the Executive
Board for a two -day special session. The first day
would be well filled by the afternoon opening
meeting and the solemn ceremony in the evening.
For the succeeding day, it was essential that there
should be some limit both on the number of speakers
and on the time allowed to each.

He considered the Executive Board had been wise
in recommending the postponement of the technical
discussions for one year. It was true that the techni-
cal discussions were of great interest to many repre-
sentatives at the Health Assembly but, in view of
the special significance it was desired to attach to the
celebration of the Organization's tenth anniversary,

the technical discussions could well be waived for
one year. On the basis of the programme outlined
by the Director -General, the two -day session would
fully and amply cover the needs of the celebration.

Dr SIRI (Argentina) observed that, from the
Director -General's remarks, the need to consider
an aspect of the question which had not yet been
settled had become evident. The Executive Board's
proposals envisaged only one speaker representing
each region at the anniversary celebration. If he
was not mistaken, that was a point that ought to
be given consideration.

Dr HAYEK (Lebanon) drew the Committee's
attention to the fact that an international conference
on health education had been held in Rome the
previous year. As the same topic had been selected
for the next technical discussions in 1958, those
discussions might well be postponed for a year on
account of the tenth anniversary celebration.

He unreservedly agreed with the previous sugges-
tions made on the duration of the special session.

The CHAIRMAN noted that there seemed to be a
measure of agreement on the questions of the
duration of the special session and of postponing
the technical discussions.

The SECRETARY thought it would perhaps be useful
at the present juncture to make some suggestions
for the consideration of the Committee. The ques-
tion of the technical discussions of the Health Assem-
bly was normally dealt with by the Committee on
Programme and Budget. Accordingly, the Com-
mittee might wish to consider whether it would
prefer to refer that part of the question to the Com-
mittee on Programme and Budget or to make a
recommendation direct to the Health Assembly.
Any recommendation it might wish to make to the
Committee on Programme and Budget could be
embodied in a report to that committee.

It had been held that the special session could well
be restricted to a duration of two days and the Direc-
tor- General had already indicated that that would
be feasible on the basis of the programme proposed.
Reference had been made, however, to starting the
session on a Monday. It would be preferable, he
thought, not to fix at the present time the particular
day of the week for the opening of the session because
it was possible that some day other than Monday
might be found to be more suitable from the point
of view of the country and city in which the session
was to be held. In any case, under Article 15 of the
Constitution, it was for the Executive Board to
fix the date of sessions of the Health Assembly.
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The CHAIRMAN asked whether the Committee
wished to pursue the suggestion that it refer the
question of the technical discussions to the Com-
mittee on Programme and Budget.

Dr MELLBYE (Norway) said he was grateful for
the sympathetic reception that had been given to
his suggestion but his delegation did not intend to
put forward any firm proposal on the question of
technical discussions.

The CHAIRMAN agreed with the delegate of Norway
that the Committee was unanimous in appreciating
the value of the technical discussions but, because
of the peculiar circumstances of the 1958 sessions,
it seemed desirable to follow the Executive Board's
recommendation and postpone the discussions until
1959. As there seemed to be no special desire to
refer the matter to the Committee on Programme
and Budget, he assumed that the Committee con-
curred in the Board's recommendation.

With regard to the length of the special session, he
suggested that the Committee endorse the Board's
recommendation for a two -day session, the pro-
gramme to be on the lines suggested by the Director -
General.

If there was no objection, the Rapporteur might
be asked to draw up an appropriate draft resolution
for the Committee's consideration at its next meeting.

It was so decided.

Sir Arcot MUDALIAR (India) asked that the ar-
rangements for the programme for the second day
(consisting of addresses by government represen-
tatives and other selected speakers), should be
embodied in the draft resolution so that there would
be a fixed limit to the number of speakers.

The CHAIRMAN assured the delegate of India that
the Rapporteur would take account of his remarks.

The meeting rose at 11.45 a.m.

SIXTH MEETING

Wednesday, 15 May 1957, at 2.30 p.m.

Chairman: Mr A. SALTA (Japan)

1. Celebration of the Tenth Anniversary of WHO
(continued)

Agenda, 7.7

The CHAIRMAN announced that in accordance
with the Committee's decisions at the previous
meeting, the Rapporteur had prepared the following
draft resolution :

The Tenth World Health Assembly,
Having considered resolution EB19.R32 of the

Executive Board and the report of the Director -
General on the celebration of the tenth anniversary
of the World Health Organization,
1. DECIDES, in accordance with Article 13 of the
Constitution, to convene a special session of the
Health Assembly in 1958, to be known as the
" Tenth Anniversary Commemorative Session ";
2. DECIDES that this session shall be of approxi-
mately two days' duration immediately preceding
and at the same place as the eleventh regular
session of the Assembly;

3. CONCURS in the general plans for the cele-
bration outlined in the report of the Director -
General;

4. REQUESTS the Director- General, in consultation
with regional committees, to select one person from
each region to address the special session on
behalf of the region;

5. AUTHORIZES the Director- General to complete
the final detailed arrangements for this special
session and requests him to report thereon to
the Executive Board at its twenty -first session;
and

6. DECIDES, while recognizing the full value of
technical discussions, that it is necessary to avoid
prolonging the total time of the special and
regular sessions by holding no technical discus-
sions during the Eleventh World Health Assembly.

Dr SIRI (Argentina) believed it would be difficult
for a single speaker to give the points of view of all
countries in a region, because most regions corn-
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prised countries at different stages of development
with different ways of life and different health
problems. It would be more appropriate for at
least two representatives from each region to speak
at the anniversary.

He did not believe that one day devoted to those
addresses would suffice for such a solemn and rare
occasion at which the peoples of the world would
reaffirm their aspirations for a better life by means
of yet more effective control of diseases and at
which new problems requiring new solutions would
be examined. He accordingly reiterated his support
for the Executive Board's resolution EB19.R32.

Dr CAYLA (France) did not think that the duration
of the ceremony would in any way enhance its
importance. Rather its importance would gain if
no time were wasted and if the speeches were of real
value. He therefore proposed the substitution of
the words " not more than " for the word " ap-
proximately " in operative paragraph 2 of the draft
resolution. That amendment would be more con-
sonant with the tenor of the discussions at the
previous meeting.

He also suggested that the words " full value "
be replaced by the words " major interest " in
paragraph 6.

Dr KHOMUTOV (Union of Soviet Socialist Repub-
lics) had no basic objection to the Rapporteur's
draft resolution but thought the French amendment
to operative paragraph 2 should be accepted. He
agreed with Dr Siri that in view of the wide diversity
of countries in each region two spokesmen should
be allowed for each, and that should present no
difficulty if the celebration of the Tenth Anniversary
were to last for two days.

In reply to a question by the CHAIRMAN, Dr SIRI
(Argentina) formally proposed that operative para-
graph 4 of the draft resolution be amended so as
to allow for the selection of two persons from each
region.

He could agree to the French amendment to
operative paragraph 2 provided that the two whole
days were set aside for speeches by representatives
from the regions.

Mr WARING (United States of America) wondered
whether the matter might not be left to the discretion
of the Director -General by substituting the word
" persons " for the words " one person " in operative
paragraph 4.

Dr CAYLA (France) observed that it might not
prove essential to select two representatives from

those regions where the number of countries was
small. He therefore proposed that the words " at
least one or at most two persons " be substituted
for the words " one person " in operative para-
graph 4.

Mr BRADY (Ireland) agreed with the United States
delegate on the need for some flexibility and found
his amendment an improvement on the more arbi-
trary procedure proposed in operative paragraph 4.
It might be advisable to limit the time allowed to
each speaker so that a more complete picture of the
situation in the different regions would be given.

In order to remove the ambiguity of the negative
form in which operative paragraph 6 had been
drafted, he proposed the substitution of the words
" and therefore it is not proposed to hold " for the
words " by holding no ".

Mr LIVERAN (Israel) said that the Committee
must first calculate how much time could be allotted
to speakers. It would be in keeping with tradition
and the precedent set at San Francisco during the
tenth anniversary of the United Nations if all
Member States were given an opportunity to speak
if they so wished, but for a limited time. It would
not take very much longer for eighty Members to
speak for five minutes than it would for two repre-
sentatives from the six regions to speak for thirty
minutes each. There was no point in unnecessarily
limiting the number of speakers, since the only
objective was to ensure that the total time available
was not exceeded.

Sir Arcot MUDALIAR (India) considered that it
would derogate from the dignity and value of a
ceremonial function which had a perfectly precise
and limited purpose if there were too many speakers
possibly repeating what would be said in the ordinary
session of the Assembly. He had understood the
Director -General's intention to be for the persons
selected to act as spokesmen for the region as a
whole rather than for individual countries. He
would therefore support the proposal for not more
than two persons from each region as well as the
French amendment to operative paragraph 2 and
the Irish amendment to operative paragraph 6.

Mr SIEGEL (Assistant Director - General, Depart-
ment of Administration and Finance), Secretary,
stated that at the San Francisco anniversary session
in 1955, which had lasted for one week, each speaker
had been limited to twenty minutes. With a strict
time -limit, arrangements of the kind described by
the delegate of Israel could be fitted in with the other
formalities planned.
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In the light of the foregoing discussion, the
Director -General would prefer the selection of the
spokesman for each region to be made by the
regional committees in consultation with himself.
He also thought it desirable to refer in operative
paragraph 4 to Members rather than persons, in
the hope that the chief delegate whose travel expenses
were to be reimbursed would be chosen. His points
would be met if operative paragraph 4 were redrafted
to read :

REQUESTS each regional committee, in con-
sultation with the Director - General, to select
not exceeding two Members from the region, the
chief delegate of which will address the special
session on behalf of the region.

Dr SIRI (Argentina) said he would have no objec-
tion to that change. He asked whether the celebration
would last for exactly two calendar days.

Sir Arcot MUDALIAR (India) observed that the
chief of the delegation selected to act as spokesman
might not be familiar with WHO's work during the
past decade, so that he would deprecate that par-
ticular provision, particularly as there would be a
safeguard limiting the reimbursement of travelling
expenses to the Eleventh World Health Assembly
to not more than one person.

The SECRETARY fully agreed with the objection
of the delegate of India, which could be easily
disposed of when the Rapporteur came to redraft
operative paragraph 4.

In answer to Dr Siri, he said that in the document
submitted to the Committee at the previous meeting,
the Director - General had described the type of
proceedings he had in mind which could be fitted
into two days, though perhaps not necessarily two
calendar days. Some flexibility was desirable so
that certain factors such as the venue of the cele-
bration might be taken into account.

Mr LIVERAN (Israel) did not think that the pro-
posed changes to the draft resolution fully reflected
the general view of the Committee. The Director -
General's proposals, which clearly were designed to
avoid any unnecessary duplication by close co-
ordination between himself and the regional com-
mittees and which left much to their good judge-
ment, seemed more practical. The elasticity inherent
in those proposals now seemed to have been lost
and the draft resolution was assuming a most
undesirably rigid form without being very specific.

Dr SRI (Argentina) agreed with the delegate of
Israel.

The CHAIRMAN asked whether the delegate o f
Israel wished to propose a formal amendment to
operative paragraph 4 of the draft resolution.

Mr LIVERAN (Israel) said that he only wished to
urge that the Rapporteur in redrafting the resolution
should take into account all the points raised during
the discussion, as well as the plans outlined by the
Director- General.

The CHAIRMAN suggested that the Rapporteur be
requested to prepare a new version of the draft
resolution, taking into account the amendments
and views expressed during the foregoing discussion.

It was so agreed (see minutes of the eleventh
meeting of the Committee, section 2).

The CHAIRMAN said that following the discussion
at the previous meeting, the Rapporteur had prepared
the following draft resolution concerning the reim-
bursement of travel expenses of delegates. It read :

The Tenth World Health Assembly,
Notwithstanding the provisions of resolution

WHA2.46,

DECIDES to limit the reimbursement of travelling
expenses in 1958 to not more than one delegate
or representative of each Member or Associate
Member in respect of the Tenth Anniversary
Commemorative Session and the regular annual
session in that year.

Mr WARING (United States of America) said that
the text appeared to be satisfactory.

Decision: The draft resolution was approved (see
fifth report of the Committee, section 2).

2. Amendment of Annex VII to the Convention on
the Privileges and Immunities of the Specialized
Agencies

Supplementary item, 1
The DIRECTOR -GENERAL, drawing attention to a

report concerning the proposed amendment of
Annex VII to the Convention on the Privileges and
Immunities of the Specialized Agencies (reproduced
in Annex 9) explained that the provision contained
in Article VI, Section 21, of the Convention on the
Privileges and Immunities of the Specialized Agencies
had not been extended to the Deputy Director -
General by Annex VII relating to the World Health
Organization, presumably because at the time when
the Annex had been approved the Organization
did not have a Deputy Director -General. The
Deputy Directors- General of the International Lab-
our Office, the Food and Agriculture Organization
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and the United Nations Educational, Scientific and
Cultural Organization enjoyed the privileges, immu-
nities, exemptions and facilities referred to in Section
21, and he suggested that the necessary steps be
taken to amend Annex VII so as to extend them to
the Deputy Director- General of WHO.

The Committee would have noted that the pro-
visions in Article VI, Section 21, were in the ILO
extended to its Assistant Directors - General and in
view of that he would have to consult the other
specialized agencies on the question of whether
those privileges, immunities, exemptions and faci-
lities should be extended to other high ranking
officials. The Committee would note that WHO
was rather different from the other specialized
agencies in that it had on its staff, in addition to
Assistant Directors- General, Regional Directors who
were on the same level as the former.

Mr LIVERAN (Israel) said that as the object of the
Director -General's proposal was to correct a situa-
tion which had apparently arisen as a result of an
oversight and to achieve comparable conditions for
all international civil servants, his delegation would
support it. Later, in the light of the Director -
General's consultations with the other specialized
agencies concerning the second point, his delegation
would be prepared to support similar action, if it
were found warranted, on behalf of Assistant
Directors -General.

Decision : The draft resolution submitted in
section I of the report was approved (see third
report of the Committee, section 5).

3. Review of Salaries, Allowances and Benefits

Supplementary item, 5

Dr SIRI (Argentina) asked whether the Committee
would postpone consideration of the item until the
next morning because, on account of his duties in the
Committee on Programme and Budget, he had not
been able fully to document himself on the matter.
He wished to participate in the discussion since he
had taken part in the debates on the subject in the
Executive Board and in the Pan American Sanitary
Organization.

Mr WARING (United States of America) formally
proposed that, since the item might require prolonged
discussion, it should be postponed further than had
been suggested by Dr Siri, and that the Health
Assembly should be asked to reverse its decision
that the item should be disposed of before the Com-
mittee on Programme and Budget considered the

budget level. It was true that decisions taken in
connexion with the item might involve additional
expenditure but it would appear possible for that
to be met from the amount of $500 000 which was
at the disposal of the Director - General and the
Executive Board, under the terms of the Working
Capital Fund Resolution.

The CHAIRMAN suggested that he should ask the
Assembly at the plenary meeting next morning
whether the item could be postponed until after the
discussion on the budget ceiling, if the Committee
agreed to adopt the proposal of the United States
delegation.

Dr SIRI (Argentina) was not quite convinced that
the Committee should wait until the budget level
was determined before considering the item since
the Committee should make its recommendations,
which might involve additional expenditure, inde-
pendently of the level fixed for the budget. He
thought it therefore better to take the item the next
morning.

Mr BRADY (Ireland) said that the problem was
that the Committee was at present under an obli-
gation to discuss the item before the discussion
on the budget level. The proposal of the United
States delegation meant that the Committee would
have to be freed from that obligation; if that could
be done he supported the proposal since there
would still be available a way of meeting any
additional expenditure.

Mr WARING (United States of America) explained
that the proposal of his delegation had been intended
to give more time for the discussion of the item, and
he had pointed out that, since the Working Capital
Fund could be used to provide any additional funds
required, it was not necessary to deal with the item
before the budget was fixed. However, he asked the
Committee to regard what his delegation had put
forward merely as a suggestion, and withdrew his
formal proposal.

Mr JOCKEL (Australia) asked when the obligation
to deal with the item before the discussion on the
budget level had been placed upon the Committee.

The CHAIRMAN said that the plenary meeting on
the previous day had indicated that the Committee
should deal with the item before the Committee on
Programme and Budget discussed the budget level.

The SECRETARY, at the Chairman's request, read
to the Committee the statement made by the Pre-
sident at the eighth plenary meeting to which the
Chairman had referred (see page 134).
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The CHAIRMAN again said that, if the Committee
so wished, he would ask in the plenary meeting the
following day whether discussion of the item might
be postponed, since the Committee did not think it
absolutely necessary for the matter of salaries,
allowances and benefits to be debated before the
discussion on the budget level began.

Mr LE POOLE (Netherlands) and Mr LIVERAN
(Israel) asked why it was not considered possible
to start discussion of the item the following morning.

Mr WARING (United States of America) said that
the result of the proposal made by his delegation
would have been to leave the Committee free to
discuss the item when it wished. It had, however,
been withdrawn as a formal proposal and, in view
of what had been said, his delegation withdrew it
even as a suggestion and supported instead the
proposal of the delegate of Argentina that the item
should be discussed the next morning.

The CHAIRMAN thanked the delegate of the United
States for his helpful action but reminded the
Committee that the General Committee had fixed
the next morning for the election of Members entitled
to designate a person to serve on the Executive
Board, so committee meetings would be short.

If the Committee did not take up immediately
the item on salaries, allowances and benefits, it
would go on to the other item on its agenda for the
day -Assembly procedures for examining the pro-
gramme, budget and ancillary administrative, financial
and personnel matters. That item would not be
disposed of by the end of the afternoon, so that
it would have to be continued when the Committee
resumed its work at the end of the plenary meeting
next morning. The item on salaries, allowances and
benefits would have to wait; and if the Committee
on Programme and Budget was ready for discussion
of the budget level, there might be complaints that
its work was being held up by the Committee on
Administration, Finance and Legal Matters.

Mr BRADY (Ireland) suggested that the Committee
should now take item 6.4, on. Assembly procedures,
and, when that had been disposed of, pass to the
review of salaries and allowances. The discussion
on one or both of those items might be lengthy;
therefore the Chairman at the plenary meeting the
next morning might tell the Health Assembly that
the Committee might have difficulty in keeping to
the time -table set for it, and request that it be
relieved of its obligation to deal with the item on

salaries, allowances and benefits before the budget
level was considered.

It was so agreed. (For continuation of discussion,
see minutes of the fourteenth meeting, section 7.)

4. Assembly Procedures for examining the Pro-
gramme, Budget and Ancillary Administrative,
Financial and Personnel Matters

Agenda, 6.4
The CHAIRMAN recalled that the item had been

proposed by the Canadian Government and there-
fore asked the delegate of Canada to introduce it.

Mr WERSHOF (Canada) said that, at the Ninth
World Health Assembly, the delegation of Canada
had expressed the view that the present Health
Assembly procedures did not give Member States
an adequate opportunity for detailed examination
of the annual programme and budget estimates.'
The Canadian Government, therefore, had put
before the Executive Board at its nineteenth session
in January 1957 the proposals which were set out
in Annex 19 to Official Records No. 76. The Executive
Board had referred those proposals to the Tenth
World Health Assembly without making any recom-
mendation on them (resolution EB19.R54).

He recalled that the Canadian Government had
given consistent and active support to the United
Nations and the specialized agencies and had in
particular recognized the useful part that WHO could
play in the control of disease and the improvement
of conditions of human living. But it was aware that
the resources available to governments for contri-
buting to international organizations were limited
and that the demands of countries on those organi-
zations were growing continually. It therefore
appeared necessary for all international organiza-
tions to adopt sound administrative and budgetary
procedures which would ensure that the best use
was made of the resources available. If that were
done it would help to maintain the confidence of
Member States in those organizations and improve
the support which Member States gave to them.

In the first place, he would indicate what his
Government considered to be the defects of the
present procedure of the Health Assembly. First,
the review of the programme and budget estimates
in the Health Assembly was carried out in two
committees of the whole, both too large for the
detailed and time -consuming examination that should
be undertaken. Secondly, under the existing pro-
cedure, different parts of the programme and budget

1 Off. Rec. Wld Hlth Org. 71, 361
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estimates were reviewed by different committees.
That made it difficult for the Health Assembly as
a whole to relate the various parts of the programme
and budget to each other and to the total. Admit-
tedly, the Executive Board and its Standing Com-
mittee on Administration and Finance reviewed
the programme and budget in detail and made
recommendations to the Health Assembly on the
Director- General's proposals. The Canadian Go-
vernment approved that procedure and thought
it should continue, but did not think that it was an
adequate substitute for a careful review by repre-
sentatives of governments. The members of the
Executive Board were not representatives of govern-
ments, but, even if they were, his Government
thought, from experience of other organizations
of the United Nations family, that it would be better
to have a detailed review at the Assembly. One
advantage would be that Member governments
would get a better understanding of the problems
and policies of the Organization, and their repre-
sentatives could give better help and guidance to the
administration.

Members of the Committee would be aware that,
in their own governments, the budget of each govern-
ment department was subject to detailed examina-
tion, usually by the Treasury. The Canadian Govern-
ment thought that Member States would like to
see the same kind of review in the Health Assembly
that they required in their national departments.

With regard to the proposals of the Canadian
Government, his Government was not wedded to
those proposals in any detail and other members of
the Committee might suggest better methods of
securing the end in view. There were two steps
which his Government thought should be taken and
a possible third which it would be useful to examine.

The first proposal was that at the beginning of each
Assembly a budget working group should be set up,
small enough to permit close study of the estimates
but large enough to secure good geographical
representation. A suitable number might be about
fifteen. That group should start work immediately
on the opening of the session and spend about five
working days in its review. The composition of the
working group should cover all aspects of the
programme and budget -technical, financial and
administrative.

He believed that it had been suggested that, since
Member governments received the document con-
taining the programme and budget estimates some
time before the meeting of the Health Assembly,
they had ample time to study closely the proposals
of the Director- General themselves, and that there-

fore a working group of the Health Assembly was
not necessary. To that his Government would
reply that, although such national reviews were
necessary and useful, they were not a satisfactory
substitute for a close examination by a small group
at the Health Assembly. Admittedly his Govern-
ment's proposal was not wholly new and at the
Eighth World Health Assembly a rather similar idea
had been rejected, but that was not a reason against
putting forward the idea again.

He recalled that ICAO, at the beginning of its
annual assembly, established a budget working
group of about nine members and he understood
that the procedure had been found very worth-
while.

His delegation hoped therefore that the present
Assembly would try its plan as an experiment to be
tested at the Eleventh World Health Assembly. If
it did not produce the good results expected, later
Assemblies could revert to the present procedure.

The second specific proposal of his Government
was that use should be made of the wide experience
of the United Nations Advisory Committee on
Administrative and Budgetary Questions. Members
of the Committee were aware of the structure and
functions of the Advisory Committee and those who
had worked with it knew and respected its compe-
tence. The suggestion was that the World Health
Organization should explore the possibility of
getting the Advisory Committee to undertake, by
invitation, a periodic review of the administrative
aspects of the WHO programme and budget, similar
to the review which they undertook for the United
Nations. That proposal also was put forward to be
tried as an experiment.

Such a review by the Advisory Committee should
be clearly distinguished from the present review
which it undertook of the administrative budgets of
all specialized agencies. The present review, as the
Advisory Committee had itself said, was brief and
the Canadian Government had in mind something
more thorough. What it proposed would not inter-
fere with the autonomy of WHO and the suggested
review would be advisory only. The terms of the
invitation to the Advisory Committee could secure
that point.

The Canadian Government thought that the
Advisory Committee was the best body available
for the purpose; it had a reputation for competence
and sound judgement and great experience of inter-
national organizations. It would need technical
guidance on health matters, but the Secretariat could
easily provide that. The suggestion was, therefore,
that the present Health Assembly should decide in
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principle that the procedure should be tried at least
once and that it should instruct the Executive Board
and the Director - General to make the necessary
arrangements with the Secretary - General of the
United Nations for a review, in the spring of 1958,
of the administrative aspects of the 1959 budget
estimates.

The third proposal that he had mentioned con-
cerned the establishment of priorities for projects,
but his delegation was not at the moment clear as
to what method should be adopted. When his
Government had put the proposal before the Exe-
cutive Board, it had had in mind that the Executive
Board would ask the Director -General to recommend
priorities. In the light of the discussion in the
Executive Board, and the comments of govern-
ments, it was not now so sure that the idea was a
good one. However although that method might
not be the most suitable, it still appeared that the
present procedures could be improved. His dele-
gation suggested that the Health Assembly should
ask the Director - General to prepare, for the consi-
deration of the Executive Board and the Eleventh
World Health Assembly, a detailed paper on the
problem of priorities, analysing the methods used
in other organizations, including the Technical
Assistance Board, which had a clear -cut system.
The Eleventh World Health Assembly could then
decide if a new procedure was desirable.

In summary then, the proposals of his Govern-
ment were :

(1) the appointment at the beginning of the
Health Assembly of a small budget working
group;
(2) that the present Health Assembly should ask
the Director- General and the Executive Board
to explore with the United Nations the possibility
of the Advisory Committee on Administrative
and Budgetary Questions making at least once a
detailed study of the administrative aspects of
WHO's programme and budget;
(3) that the present Health Assembly should ask
the Executive Board and the Director - General
to study priorities.

He would make in conclusion some general
remarks. Other governments might think that his

Government's proposals had, as their indirect
purpose, a reduction of the budget level. His Govern-
ment considered that the two matters were entirely
separate; its purpose in making the proposals was
to ensure that the budget, whatever its amount, was
well spent, and to keep administrative expenditure
to a minimum.

He could assure the Committee that those pro-
posals implied no criticism whatever of the Director-
General or his staff. His Government thought that
every sensible method should be tried to make sure
that the money available was spent in the best
possible way. Finally, he repeated that his Govern-
ment was not wedded to the particular methods he
had outlined and would be pleased to hear other
suggestions. If there was general support for the
Canadian proposals his delegation would submit
a draft resolution on the subject.

The CHAIRMAN thanked the delegate of Canada
for his detailed explanation and asked for comments.

Mr WARING (United States of America) said that
his delegation supported the Canadian proposals
as just outlined.

Mr FIRTH (United Kingdom of Great Britain and
Northern Ireland also strongly supported the pro-
posals, which his delegation thought would be of
great value in the examination of the programme and
budget estimates. Its support implied no criticism
of the careful examination made by the Director -
General and the Executive Board, but that did not
remove the need to consider all possible means of
improving procedures. Both the suggested reference
to the Advisory Committee and the proposed ap-
pointment of a small working group seemed very
valuable.

Dr CAYLA (France) said that his delegation
supported the proposal made in the name of the
Canadian Government. It would like to have the
proposals in writing for better study.

The CHAIRMAN said that if no other member
wished to speak at that meeting the Committee
would adjourn and continue the discussion the next
day.

The meeting rose at 5.30 p.m.
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SEVENTH MEETING

Thursday, 16 May 1957, at 2.30 p.m.

Chairman: Mr A. SALTA (Japan)

1. Assembly Procedures for examining the Pro-
gramme, Budget and Ancillary Administrative,
Financial and Personnel Matters (continued)

Agenda, 6.4

The CHAIRMAN recalled that the Committee on
the previous day had started the discussion of item
6.4 and that the delegate of Canada had given a
detailed explanation of the proposals put forward
by his Government. Several delegations had endorsed
those proposals and the delegate of France had
asked that they should be distributed in writing
for closer study. On the last point he understood
that the delegate of Canada was prepared to pro-
duce a document if the Committee so desired.

Mr BOTHA (Union of South Africa) noted that
the proposals before the Committee concerned
procedures in the Health Assembly. Consideration
of them by the Assembly therefore did not imply
any criticism of or encroachment upon the role of
the Director - General or the Executive Board.

The delegation of the Union of South Africa would
support the Canadian proposals as aimed at im-
proving procedures in the Health Assembly. The
present scrutiny was too superficial and more
adequate examination by government representatives
was wanted. The main committees were too large
to do that work, so a smaller group was required.
That principle was recognized in the Executive
Board, which delegated detailed examination of the
budget to its Standing Committee on Administration
and Finance -and the Board was much smaller than
the Health Assembly.

The Government of the Union of South Africa
approved the work done by the Executive Board,
but agreed with the Government of Canada that it
was not an adequate substitute for a close review by
government representatives in the Health Assembly.
The members of the Executive Board did not re-
present governments and by the Constitution they
were required to be " technically qualified in the
field of health " and were not necessarily qualified
in finance (though they could be accompanied by

advisers). The Executive Board was therefore
necessarily more concerned with the technical than
with the administrative side of the programme and
budget. The Canadian proposal provided for a
balanced consideration by government representatives
of all aspects of the Director -General's proposals,
and his delegation urged its acceptance.

If the Committee supported the view that a budget
working group should be established he thought that
it should be set up at the present Health Assembly,
for the next Assembly, so that the governments
appointed might have ample time to choose the
persons whom they wished to serve on it and so that
those persons might prepare themselves for the
work.

As regards the proposal for examination of the
administrative aspects of the budget by the United
Nations Advisory Committee on Administrative
and Budgetary Questions (ACABQ), he thought
that the Health Assembly could only benefit from
the rich experience of that body in dealing with the
United Nations budget. Any report made by the
Advisory Committee would be advisory only and
would therefore not infringe on the functions or
autonomy of the Executive Board or the Health
Assembly. His delegation therefore supported the
idea that the General Assembly of the United
Nations should be approached as soon as possible
to ask whether arrangements such as those suggested
by the Canadian Government could be made.

He thought that it was important to note that the
Canadian suggestions were explicitly experimental
so that their adoption would not bind the Organi-
zation for any long period. He suggested therefore
that the Canadian proposal should include provision
for a review at a fairly early date of the working of
the arrangements proposed.

The suggestion as to priorities was also supported
by his Government. That important matter had
received close attention from the Economic and
Social Council since 1950 and the experience in
arranging priorities which the Technical Assistance
Board had had might also be useful. His Govern-
ment noted with approval that the Canadian Govern-
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ment did not at the present stage propose any
particular method for determining priorities, but
merely asked that the matter should be studied by the
Director -General and the Executive Board.

Dr JAFAR (Pakistan) thought that the delegation
of Canada had raised three very important issues on
which much material was available to the Committee
in Annex 19 to the report of the Executive Board
(Official Records No. 76).

Of the three points raised by the Canadian delega-
tion he would start with priorities. He did not fully
agree with the delegate of the Union of South Africa
that the Committee was concerned only with Assem-
bly procedures. Those procedures were the final
step of a fairly long series. It might therefore be
useful to consider how the programme and budget
were made up, comparing the procedure under the
regular programme and budget estimates with that
followed under the Technical Assistance Programme.

As regards the Technical Assistance Programme,
originally the procedure had been that WHO was
notified of the total amount that would be available
from Technical Assistance and on that basis arranged
with national governments a programme of projects
in the same manner as for the regular programme.
The system had since changed and now national
governments were informed of their total allocation
and were left to distribute that sum among their
various projects, which, after consultation with the
resident Technical Assistance representatives, were
co- ordinated within each national government.
Governments therefore did allot priorities to their
national Technical Assistance projects. At the time
that that was done national governments well knew
that funds available would meet only projects in
Category I and that projects in Category II were
provisional, against the possibility that more money
might become available. The procedure led to no
difficulty and there was never a point at which a
national government was told that there was not
enough money to cover its Category I projects.

Under the regular programme of WHO the
procedure was reversed. The Director -General
made a provisional allocation of funds to each region
and the regional offices worked out programmes with
the health departments of the countries in their
regions. Those programmes all came before the
regional committees; but in those committees there
was generally not a sufficiently close scrutiny of
projects. Representatives of one country hesitated
to criticize the projects of other countries. Those
regional programmes then came to the Director -
General, who constructed from them his programme
and budget estimates and placed them before the

Executive Board. The Standing Committee on
Administration and Finance of the Executive Board
made a detailed scrutiny; but if some members
thought that the amount of the budget was too large
there was no real guide as to where cuts in the total
proposals should be made. The discussions in the
Executive Board were generally mainly on the
budget level and almost every year the Director -
General and the Executive Board submitted different
figures to the Health Assembly. It was interesting
to note that the Executive Board had several times
changed its system, but he thought that its members
were conscious that no satisfactory solution to the
problem had yet been found.

If the proposals from national governments were
presented to the Executive Board and the Health
Assembly already classified by priorities, the task
of the two bodies would be simpler, since the opinion
of the national governments as to relative priorities
of projects in their countries would have been
available from the beginning -and it was the lack
of that opinion which was causing the present diffi-
culties.

Regarding the proposal for examination of the
administrative aspects of the budget by the Advisory
Committee on Administrative and Budgetary Ques-
tions, that committee did already make a review,
but it was rather superficial. The objections to the
Canadian proposal for a thorough examination
had been based on the feeling that it would destroy
the Organization's autonomy. His answer was that,
if that were so, it would already have been lost, since
the only new element introduced by the Canadian
proposal was that the Advisory Committee's review
would be a thorough one. He therefore supported
the Canadian proposal; as the delegation of Canada
had stated, the Committee's recommendations would
be considered as advice, which the Organization was
not bound to follow, and there was the further
safeguard that the scheme was to be implemented as
an experiment, to be dropped if found unsatisfactory.

The proposal for a working group to examine the
budget was newer and although he had in principle
no objection, he would like to reserve his comments
on it until full details of the proposal were available.

Dr EVANG (Norway) said that his Government had
studied the Canadian proposals with great care,
especially since Canada was one of a group of
countries that had more than once made proposals
on related matters, which the Health Assembly had
considered and rejected. He felt that the Canadian
Government rather left the matter in the air; it had
said it did not wish to criticize the present procedures
-nevertheless it wanted to try an experiment to see
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whether they could be improved. The task of the
Committee would be easier if the Canadian Govern-
ment and its supporters would say what was wrong
with the present procedures.

He would follow Dr Jafar's example and deal
first with the question of priorities, which was vital
because there was never enough money available
for all the health work that needed to be done.
He recalled that WHO had started by setting up a
committee on priorities which had laid down a rigid
system of priorities according to subject. The Com-
mittee on Programme and Budget and the Health
Assembly as a whole had gradually left that system
behind as suitable only to the early stages of develop-
ment of the Organization and now followed a more
flexible procedure. The point of view now taken was
that WHO was an organization to serve Member
States and that priorities would be different in
different countries, and all countries needed and
expected something from WHO. Gradually, there-
fore, the Health Assembly in judging priorities had
come to consider the conditions in the countries by
which projects were requested. It appeared to his
delegation that there was no true parallel with the
Technical Assistance Programme, which was limited
to under -developed countries, whereas the regular
programme of WHO was for all countries. He under-
stood that the Canadian Government was at the
present stage merely requesting that the question of
priorities should be considered by the Executive
Board. To that he saw no objection, but if the ques-
tion of priorities were to be considered in the Health
Assembly it would be a matter for the Committee
on Programme and Budget and not for the Com-
mittee on Administration, Finance and Legal
Matters. It was a technical and not an administrative
matter.

Secondly, as to the Advisory Committee on
Administrative and Budgetary Questions, his delega-
tion had noted with great pleasure that the Advisory
Committee had on invitation undertaken a review
of the administrative procedures of WHO. Its
report, however, would not be available to the
present Health Assembly, and the Norwegian
Government did not consider it timely to make
changes before the report had been received and
studied.

He agreed with Dr Jafar that it would be difficult
to consider the proposals for a budget working group
until more details were available. Several difficult
questions arose. It was suggested that the working
group should be set up at the opening of the Health
Assembly, that it should consist of a limited number
of members and that it should include both technical

and financial experts : it was important to know
how many of that number (fifteen had been suggested)
would be in each class. Presumably the Members
entitled to appoint persons to the group would have
to be elected by the Assembly; some of those Mem-
bers would appoint their chief delegate, but even he
could not take the entire responsibility for the
complex decisions that would have to be taken. That
raised the question of advisers. Would members
of the working group be able to bring advisers ?
If so, how many ? There was also the question of
what the Health Assembly would do during the five
days which it was suggested should be allotted to the
working group. Obviously the general discussions
could not take place in the absence of certain chief
delegates; nor could the main committees do their
work until the working group had reported. There
was moreover the tension that would be created at
the opening of the Assembly by competition to
get on the working group. Would that not militate
against the democratic spirit at present prevailing at
the Assembly ?

His Government did not consider the present
procedure was a hundred per cent. perfect, but it
did not think it would be improved by imposing
another layer on the present bureaucratic structure.
The programme and budget estimates already passed
through a fair number of stages : the national
governments made their requests for projects,
consulting possibly other national governments;
proposals then came, through the regional com-
mittees, to the Director -General who prepared his
programme and budget estimates, which were con-
sidered first by the Standing Committee on Admin-
istration and Finance of the Executive Board and
then by the Executive Board itself. The Director -
General's programme and budget and the comments
of the Executive Board on his proposals were then
sent to national governments. It was at that point,
in the view of his Government, that national govern-
ments had the best chance of making a thorough
scrutiny of the proposals, consulting other govern-
ments as necessary. Then the proposals came up
for consideration by the Health Assembly -in the
two main committees, in joint meetings of those
committees, and finally in the plenary meeting.
The proposals of the Canadian Government would
squeeze in two more stages : consideration by the
United Nations Advisory Committee (ACABQ) and
the review by the working group. His Government
considered that for practical reasons that procedure
would not be workable and that the present arrange-
ments were satisfactory.
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Mr AF GEIJERSTAM (Sweden) said that his delega-
tion had studied the suggestions of the Canadian
Government and had listened carefully to the
explanation given at the sixth meeting by the delegate
of Canada. The Swedish delegation agreed that
there were certain weaknesses in the present pro-
cedure. He recalled that his delegation at the Seventh
World Health Assembly had made a proposal rather
similar to that of the Canadian Government in
regard to a working group on the budget. That
proposal had been adopted in the main committee
unanimously and the Health Assembly had accepted
it and asked the Executive Board to prepare a
detailed scheme. The Executive Board had studied
the question and had suggested a working party on
certain lines, but when the proposal came before
the Eighth World Health Assembly it had been
rejected in a joint meeting of the two main commit-
tees. He understood that the reason for its rejection
was that the Executive Board and its Standing
Committee already made a detailed analysis of the
programme and budget. The Swedish delegation
had not pressed the matter, but remained substan-
tially of the same opinion. On the other hand it was
realized that there were many practical difficulties
as to the composition, for example, of the working
group and its relation to the Health Assembly. The
Swedish delegation would therefore like to see a
more detailed proposal before coming to a conclu-
sion. Possibly the Executive Board might be asked
to study the subject further, taking account of what
was done in other specialized agencies, and especially
in ICAO.

As regards the proposed review by the Advisory
Committee on Administrative and Budgetary Ques-
tions, he understood from Annex 19 to Official
Records No. 76 that the Advisory Committee had as
its function an analysis of the administrative budgets
of the specialized agencies and that its review was
not confined to questions of co- ordination between
agencies. From the Director -General's report, to
the nineteenth session of the Board, on administrative
and budgetary co- ordination with the United
Nations (Official Records No. 76, Annex 13) it
would be noted that the Advisory Committee's
review was made after the budget had been accepted
by the Health Assembly. The Canadian suggestion
was for a more detailed review before the Health
Assembly decided on the budget. The Swedish
delegation thought that such a review might be
useful if it were restricted to administrative problems.
The terms of reference of the Advisory Committee
were set out in the Rules of Procedure of the General
Assembly and his delegation was doubtful whether

they could include the type of review suggested by
the Canadian Government. His delegation under-
stood also that no other specialized agency had
proposed using the Advisory Committee in that
way. It thought therefore that before the experiment
was tried the question should be studied by a special
body within the structure of the United Nations.
The Canadian delegation on the previous day had
not pressed its proposals about priorities but had
suggested a study. Perhaps a new approach to
priorities should be considered and the Swedish
delegation would welcome any proposal in that
connexion.

Mr SIEGEL (Assistant Director -General, Depart-
ment of Administration and Finance), Secretary,
intervened at the invitation of the CHAIRMAN to
place some information before the Committee. Many
references had been made to possibilities of improving
Health Assembly procedures for the review of the
programme and budget. He thought it was fair to
say that one of the things of which the Organization
could be proud was that it had always been willing
to consider new proposals to improve procedures;
but in doing so it should avoid duplicating or over-
lapping existing procedures.

The Canadian proposals had come before the
Executive Board and were set out, as some speakers
had mentioned, in Annex 19 to Official Records
No. 76. The Committee might be interested in
some points on how those suggestions might fit in
with possible future developments, and to consider
their relation to the present organizational structure
of WHO and other specialized agencies. The Cana-
dian delegation had referred to the use of a budget
working group by ICAO. He could not at the
present stage put before the Committee the complete
organizational structure of ICAO, but he was more
familiar with that of the United Nations and the
relations between the Advisory Committee and the
Fifth Committee of the General Assembly. There
was no body in the United Nations which had a
structure comparable to the Executive Board of
WHO, except possibly the Advisory Committee
itself. The budget of the United Nations was dis-
cussed in the Fifth Committee, at which the Chair-
man of the Advisory Committee was present.
Similarly the Committee on Administration, Finance
and Legal Matters had with it the Chairman of the
Standing Committee of the Executive Board (and
the Committee on Programme and Budget had pre-
sent the Chairman of the Executive Board itself).

On page 108 of Official Records No. 76, in Annex
19, the Director -General had analysed the procedures
followed by WHO in reviewing its budget since 1948.
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The Committee would note that the Fourth World
Health Assembly had set up a working group on
the budget but, as the delegate of Sweden had pointed
out, the Eighth World Health Assembly had rejected
a similar proposal. As regards the use of the United
Nations Advisory Committee, there was a summary
on page 112 of the same Annex of WHO's relations
with that body. The Committee would note that
the General Assembly of the United Nations was
required by Article 17.3 of the United Nations
Charter to examineWHO's administrative budget and
the General Assembly had appointed the Advisory
Committee to advise it on that question. If the
Advisory Committee were asked to advise WHO
in regard to its programme and budget estimates
its advice could not, because of time difficulties,
come via the General Assembly. On the same page
the Committee would note the composition of the
Advisory Committee, which should include at least
two financial experts of recognized standing. On
page 113 were set out the functions of the Advisory
Committee, which included the examination on
behalf of the General Assembly of the administrative
budgets of the specialized agencies, on which it
reported to the General Assembly, which then made
to the specialized agencies such recommendations
as it thought fit. Those recommendations of the
General Assembly had from time to time been
reported to the Executive Board and the Health
Assembly.

The Committee would note that the Advisory
Committee was not authorized to deal with personnel
matters (except in their budgetary aspects) as seemed
to be involved in the proposals of the Canadian
Government.

The recent visit of the Advisory Committee to
WHO Headquarters was reported in the Director -
General's report on co- ordination with and decisions
of the United Nations and specialized agencies
(Annex 16) which had recently been considered by
the Committee. As had been said, the Advisory
Committee's report would be available only after
it had been presented to the General Assembly.

He thought it might be useful to take account
of the recent visits of the Advisory Committee to
specialized agencies. In 1956 the Committee had
accepted invitations from ILO and from UNESCO.
In 1957 it was visiting WHO and FAO. It would
be too heavy a task for it to visit all agencies each
year, and possibly it was for that reason that the
delegate of Canada had at the previous meeting
suggested that its reviews of the WHO programme
and budget should be periodical, not necessarily
annual.

On the question of priorities the Secretariat could
quickly provide information, if the Committee so
desired, on the system used by the Technical As-
sistance Board. It was clear that the problem of
that Board differed in one essential point from that
before the Health Assembly, in that it estimated
in advance how much money was likely to be pledged
before it asked countries to submit projects within
a set amount. The procedure in WHO was the
reverse : a desirable programme was first built up
and then the budget was constructed.

He recalled that the Economic and Social Council
had given great attention to the question of priorities
but had not yet been able to devise any system
which was acceptable to all governments, though it
had laid down certain broad categories.

Sir Arcot MUDALIAR (India) said that his Govern-
ment had considered carefully the Canadian pro-
posals, which it was sure had been made in the best
interests of WHO and without any critical intention;
but it was difficult to discern their precise implica-
tions and how they could be applied in practice.
The Committee would remember that the First and
Second World Health Assemblies had in turn
decided that the Executive Board should set up a
committee to study the details of the budget.' At
its tenth session the Executive Board had decided
that the Standing Committee on Administration and
Finance should in fact be a committee of the whole,
but as that had not been found altogether satis-
factory the Board had been instructed by the Seventh
World Health Assembly to restrict the Standing
Committee to seven members.' The kind of detailed
analysis carried out by the Standing Committee had
done much to satisfy the Assembly's concern that
the budget should be properly scrutinized and the
Committee's terms of reference had been confirmed
by the Eighth World Health Assembly.

It had been argued that members of the Board
might not be familiar with administrative and finan-
cial problems but as one who had served on the
Standing Committee he could give the assurance
that they were not as innocent of such matters as
was thought and, indeed, several members of the
Standing Committee were responsible in their own
national governments for the preparation of the
health budget. Furthermore some members of the
Board were able to draw upon highly qualified
advisers to help them in their task. He also did not
think it entirely true to argue that the Executive
Board did not represent governments.

1 See Off. Rec. Wld Hlth Org. 76, 108.
2 O,ff. Rec. Wld Hlth Org. 76, 110-111
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His six years' experience on a committee set up by
UNESCO of the type suggested by the delegate of
Canada did not make him feel sanguine about the
utility of such a step. Indeed the recommendation
by UNESCO's Executive Board that the committee
be abolished had been accepted by the last General
Conference. He failed to see, in the case of WHO,
how the proposed working group could be more
effectively representative of the Member States than
the Executive Board itself. Furthermore, it would
entail extra expense and if it met immediately before
the Assembly it might be difficult for the Secretariat
to give all the necessary assistance. Another objec-
tion would be that the working group's recom-
mendations could not possibly reach governments
in time to be carefully examined, as were those of the
Board. No delegation at the Health Assembly
could be refused the right to hold up action on the
working group's recommendations on the grounds
that it had not been adequately briefed.

He would also point out the cost of such a working
group and the practical disadvantages of convening
it before the Eleventh World Health Assembly,
which was to be held away from Headquarters.

He had no fixed opinion about the feasibility of
the review being carried out by ACABQ but, as the
delegate of Norway had suggested, that point might
be discussed later when the Advisory Committee's
report had been circulated and reported on by the
Executive Board to the next Health Assembly. In
the meantime he would point out that WHO's
work was more technical than that of other spe-
cialized agencies, so that the Advisory Committee
would require technical advice of a high order to
carry out such a task.

The question of priorities was an extremely
difficult one and responsibility for establishing them
now largely lay with the regional committees, a far
step from the early pattern laid down at the First
World Health Assembly. He believed that oppor-
tunity given to regions to be one of the best features
of WHO's development and one with which he
would deplore any interference. The best course
might be to consult the regional committees on the
question and to ask for some definite expression
of opinion from the Board for consideration at the
Eleventh World Health Assembly.

Dr SAUTER (Switzerland) expressed appreciation
for the constructive spirit which had prompted the
Canadian proposals. His delegation did not wish to
criticise the existing procedure for drawing up the
budget but welcomed any measures to improve it.

He agreed with the Norwegian delegate's views
about priorities and believed that the greatest
flexibility was needed because the needs not only of
the regions but of individual countries differed
widely.

He also agreed that it would be premature to
decide now on the review by the Advisory Committee
and that it would be better to wait for that com-
mittee's report.

With regard to the proposed working group, he
had been struck by the objections of principle
raised by the delegate of India and the arguments of
a more practical nature brought up by the delegate
of Norway.

Dr VANNUGLI (Italy) said that his remarks should
not be interpreted as criticism of the existing system.
Nevertheless there was always room to improve
even a good instrument. He believed that a techni-
cally qualified working group of the type proposed by
the Canadian delegation could prepare a most useful
working document for the Assembly. He welcomed
the Canadian suggestion that such a method be
given a trial and did not think it would give rise to
difficulties provided the working group's size and
terms of reference were carefully specified. He did
not think it could be convened before the Assembly
but if it were comprised of experts in administrative
questions who had before them clear and detailed
studies the work could be completed in a few
meetings.

The other two Canadian proposals, and all three
could be handled separately, also deserved careful
consideration, if possible in the light of precise
suggestions by that delegation.

Mr GABITES (New Zealand) strongly supported
the Canadian proposals, which were directed towards
improving the work of the Organization, despite
certain objections which he believed could be over-
come and did not invalidate the fundamental prin-
ciple that governments financing the Organization
should have a full opportunity to scrutinize the
budget estimates.

Though the delegate of India had argued that the
Executive Board did in a sense represent govern-
ments, in theory at least its members were serving
as individuals; and a working group of the kind
proposed could carry out a formal study of the
programme and budget on behalf of governments
with the help of the Secretariat. He could see no
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reason why it should not meet a few days before
the Eleventh World Health Assembly.

With regard to the second Canadian proposal.
-and he would point out that the proposals could
be implemented separately -he did not think that
WHO's freedom would be impaired by the Advisory
Committee on Administrative and Budgetary Ques-
tions reviewing the programme and budget. It was,
after all, an experienced body and could judge about
certain principles of sound administration which
were generally valid. Moreover, it could obtain the
requisite medical expert advice and guidance on
technical points.

He had listened with interest to the remarks of the
delegates of Pakistan, Norway and India concerning
the difficulties of establishing priorities but they
could be largely circumvented, as was for example
being done in WHO by assigning certain items to
the category of " additional projects " or in the
Technical Assistance Board to Category II projects.
That method might be extended so as to permit of
a more orderly examination of budget proposals and
a more efficient use of available funds, which were
never large enough. The Canadian delegation had
made no very definite suggestions on that point and
perhaps it might be possible to arrange for consulta-
tions between regional directors and national admin-
istrations followed by a review by regional com-
mittees and adjustments in the programme by the
Director - General so as to secure a well -balanced
budget. That would allow for an expression of
views by the regions, would avoid classification of
projects by the Executive Board which could not be
fully informed of the order of importance of local
needs and would also exonerate the regional com-
mittees from the invidious task of criticizing Mem-
bers' projects.

Dr BERNHARDT (Federal Republic of Germany)
whole -heartedly supported the Canadian proposals,
which he hoped would be circulated in writing at an
early date. Some of the difficulties delegations were
experiencing in examining the annual programme
and budget might be due to the fact that it was
presented in too detailed a form, thus making it
difficult for readers to obtain any clear impression
of the main outlines. The present introduction might
usefully be amplified so as to show in broad terms
what work had been completed and what posts
suppressed, what new projects were being initiated
and which were still under way. Such a condensed
conspectus would also greatly assist the work of the
Executive Board and the proposed working group.

Dr SIRI (Argentina) was grateful to the Canadian
delegation for initiating discussion on ways of
improving the procedure to be followed in what was
always an onerous and vital task. However, he
failed to see how a budget working group could
function and, as one who had already served on the
Board for two years, he wished to emphasize how
diligently its Standing Committee carried out a
delicate and exacting responsibility, scrupulously
analysing every item. Moreover, it was not unlikely
that the working group might come to be composed
of the same members as the Standing Committee,
in which case the only result would be duplication of
work.

Perhaps there was room for improvement in alto-
gether another sphere, by encouraging Member
States to take a more active part in the detailed
examination of the programme and budget in the
Assembly itself, where at the moment there was a
tendency for only a few to intervene in the discussion
and for the others at most to confine themselves to
asking questions about specific matters closely
affecting their own countries, without entering into
the broader issues. Some effort might accordingly
be made, perhaps through the regional offices, to
persuade governments to include in their delegations
persons genuinely interested in and qualified to
discuss administrative and financial problems.

He did not think much would be gained from the
costly procedure of a periodic review by the Advisory
Committee on Administrative and Budgetary Ques-
tions of WHO's budget. In addition, he wondered
whether that body would be competent to judge
between the merits of various projects from a
technical and medical standpoint.

In view of rapidly changing needs, it was difficult to
establish a rigid system of priorities.

With the foregoing considerations in mind, he was
unable to support the Canadian proposals.

Mr JOCKEL (Australia) expressed appreciation for
the detailed proposals worked out by the Canadian
Government and for the open -minded and modest
way in which they had been presented. It was clear
from the discussion that a considerable number of
delegations, and they included his own, believed the
present procedures for scrutinizing the budget to
be inadequate. Recognition of that fact should form
the starting point of the Committee's deliberations
and if the principle underlying the proposals were
accepted the objections that had been raised became
secondary. He therefore looked forward to the
Canadian proposals being further elaborated soon.
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Dr JAFAR (Pakistan) believed it desirable for the
representative of the Technical Assistance Board to
explain how priorities were established by that body,
as there seemed to be considerable confusion on the
subject.

Mr OBEZ (Technical Assistance Board) stated that
the procedure followed had been laid down in
resolution 542 B II (XVIII) of the Economic and
Social Council. Members were aware that the
fundamental principle of the Programme was that
Technical Assistance was given only at the formal
request of governments. The Technical Assistance
Board at its spring session, usually held in April,
estimated the anticipated financial resources for the
following year and then allocated them between the
different countries according to certain established
criteria, so that they in turn could plan their requests.
Their choice was a dual one, first between the various
kinds of assistance, as for example in the field of
health, agriculture, labour or education, and secondly
between two categories. Items of first priority were
assigned to Category I and the rest to Category II,
so that if any particular item in the former for some
reason or another could not be carried out, it could
be replaced by a project from the latter. Also pro-
jects in Category II could be recommended for

implementation if; at the time of consolidating the
annual programme, greater resources were available
than had been estimated at the planning stage. The
reason for that arrangement was that the actual
resources did not become known until the end of
October after the annual Technical Assistance
Conference had been held, and he would point out
that the Expanded Programme was financed from
voluntary contributions announced at that Con-
ference.

Princess SOUVANNA PHOUMA (Laos) noted that the
representative of the Technical Assistance Board had
not mentioned the important role played by resident
representatives in helping governments to draw up
their requests.

As a warm supporter of UNESCO, she had been
somewhat disturbed by the doubts which seemed to
have been expressed by Sir Arcot Mudaliar on the
value of that organization.

Sir Arcot MUDALIAR (India) said that he would be
the last person to impugn the reputation of UNESCO,
which he had served for several years. The organi-
zation was doing excellent work which was widely
appreciated.

The meeting rose at 5.30 p.

EIGHTH MEETING

Friday, 17 May 1957, at 9.30 a.m.

Chairman: Mr A. SALTA (Japan)

1. Assembly Procedures for examining the Pro-
gramme, Budget and Ancillary Administrative,
Financial and Personnel Matters (continued)

Agenda, 6.4
The CHAIRMAN said that the Committee would be

obliged to interrupt its discussion of the item before
it in order to join the Committee on Programme and
Budget for discussion of the budget ceiling. He
apologized to the delegate of Canada for the un-
avoidable interruption of discussion of the Canadian
proposal.

Mr LIVERAN (Israel) limited his remarks to the
part of the Canadian proposal calling for action
at the present session of the Health Assembly,

namely, the proposal to set up a budget working
group of the Health Assembly to examine the budget
after its preparation by the Director -General and
its review by the Executive Board. The intention was
not to change the method of the budget's prepara-
tion but to provide a better method in the Assembly
for the careful scrutiny it deserved. It was therefore
irrelevant to judge the proposal by reference to the
existing procedure, or by comparison with the
practice in other organizations. The suggested
system should rather be compared with that of
national legislatures, which commonly appointed
committees of their own members to examine the
budget prepared by the executive, without having the
power to make proposals before final action by
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parliament. That system prevailed even in legislatures
where the government had a majority in the com-
mittee appointed to consider the budget.

As so often in the past, a procedure was being
proposed as an experiment. The Committee should
therefore ask itself whether a stage had really been
reached at which experimentation was no longer
necessary and the present system could be considered
perfect, to the exclusion of all innovation. Those who
praised, with justice, the present excellence of the
budget had to admit that it was the fruit of trial and
error, of the work of former delegates to the Health
Assembly, to whom credit should be given for their
refusal to be satisfied with existing arrangements.
The delegation of Israel would prefer to continue
along the path of applied experimental medicine
rather than that of merely descriptive anatomy.

Professor PESONEN (Finland) said that the Cana-
dian proposal deserved the most careful considera-
tion, especially as the Government of Canada thought
that the present procedure did not afford Member
States an adequate opportunity of detailed examina-
tion of the annual programme and budget estimates.
The Finnish Government considered it most impor-
tant that States should be satisfied with the admin-
istrative systems of international organizations, and
that those systems should not be too complicated
or costly. If a budget group were set up at the
beginning of the Health Assembly, its fifteen members
would have to work very hard to finish their work in,
for example, ten days, during which time they
would not be able to take part in any other meetings.
Some delegates found even the present arrangements
difficult. Moreover, the proposed group might
overload the Secretariat. To convene it ten days
before the Assembly session would be very costly,
and would necessitate its appointment by the pre-
vious Assembly. The Standing Committee on
Administration and Finance had worked very well
and its members had been experts on those subjects,
with a sense of responsibility to their organization.
The establishment of a fourth body in addition to
the three at present concerned with the examination
of the budget would lead to duplication of work.
The value of occasional examination of the WHO
budget by the United Nations Advisory Committee
on Administrative and Budgetary Questions could
be better assessed after that committee's most recent
report became available. The question of priorities
ought to be discussed by the regional committees,
which would have to apply the new procedure. He
asked for detailed estimates of the cost of the new
system, and said that he would await the formal
proposals before taking a stand.

Mr WERSHOF (Canada) preferred, in view of the
necessity of an early adjournment, to speak before
other speakers on the Chairman's list had been
heard and before the Canadian proposal was moved
formally and circulated. His delegation had pre-
ferred to hear other delegations' views before drafting
its proposal.

Misunderstanding existed in regard to the present
functions of the United Nations Advisory Committee
on Administrative and Budgetary Questions in
relation to WHO, and to the difference between
those functions and the part which it was proposed
that that committee should play, at least once, in
the future. At present that committee was instructed
by the United Nations General Assembly to examine
annually the administrative aspects of the budgets
of the specialized agencies and to report on them to
the General Assembly. For example, Official Records
No. 76, Annex 13, contained its report to the General
Assembly on the administrative budgets of the
specialized agencies for 1957. This showed that the
examination was very brief indeed. The Advisory
Committee had spent about one day, in New York
and not at the headquarters of the specialized
agencies, on the budget of each, to which it devoted
about one page of its report. That work was useful
as far as it went, but it bore no ressemblance to
the kind of detailed study his delegation proposed.
Further, the timing of the Advisory Committee's
study was not satisfactory for the purpose which
the Canadian delegation had in mind. Its report
on the 1958 budget would not be ready until long
after the present Health Assembly was over, and so
its comments would not be available at the session
at which that budget was considered.

The Advisory Committee had dealt with its own
procedure in its fourteenth report to the tenth
session of the General Assembly, reproduced in
Official Records No. 68, Annex 20, Appendix 1.

After a brief review of its method of study, it said,
in paragraph 25 of that report :

The practices that have been developed in this
regard both in the Advisory Committee and in
the Fifth Committee constitute no more than a
cursory review of the agency budgets...

and in paragraph 26 :

... the Advisory Committee wonders whether
it might not be possible ... to substitute for the
present procedure a more thorough review, to be
made at regular intervals of a few years, with only
one or, at most, two agencies coming under review
in a given year.
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The Committee went on to say that it could easily
do that if requested.

In substance, the Canadian proposals were that
the World Health Assembly should ask the General
Assembly of the United Nations to authorize and
instruct the Advisory Committee to make itself
available, at the Health Assembly's invitation, to
make at least once a thorough study, which might
take two or three weeks, of the administrative
aspects of an annual budget. If such a study of the
1959 budget were made, the Advisory Committee
would send its report to WHO before the Eleventh
World Health Assembly -in other words, in time to
be of value to that Health Assembly in dealing with
the 1959 budget.

The report presumably being prepared by the
Advisory Committee on its recent visit to Geneva
had little to do with a detailed study of the admin-
istrative aspects of the WHO budget. In December
1954 the General Assembly had authorized

the Advisory Committee on Administrative and
Budgetary Questions to respond favourably to
any invitation received from a specialized agency
to continue at the headquarters of such agency the
study of administrative and budgetary co- ordina-
tion between the United Nations and the spe-
cialized agencies ...I

The Director -General of WHO, in common with
other specialized agencies, had in fact invited the
Advisory Committee to come to WHO Headquarters
to conduct a study of that kind. The delegate of
Canada had no doubt that the study would be most
valuable in itself, but to the best of his knowledge it
was a study, not of the administrative aspects of the
WHO budget, but of administrative and budgetary
co- ordination between the United Nations and the
specialized agencies, with particular emphasis on
Technical Assistance. He therefore did not think
that to await its appearance would help in the decision
before the Committee. Canada was proposing that
the Health Assembly should ask the United Nations
to authorize or permit the Advisory Committee to
make, for the benefit of WHO and at its invitation,
a study which would be merely advisory and from
which the various organs of WHO might derive
valuable ideas. After that had been done once, future
Health Assemblies could decide whether it should be
done again or not.

In regard to the proposal for the establishment of
a budget working group, he appreciated that delega-
tions felt that there were already many examinations
of the annual programme and budget. His delegation

1 See Off. Rec. Wld Hlth Org. 68, 169, para. 21.

considered, however, that the present machinery was
not the best that could be devised for WHO. The
two main committees had not sufficient time and
were too large to study the annual programme and
budget page by page. The annual review by the
Executive Board and its Standing Committee was
excellent, but under the present Constitution the
members of the Board did not really act as agents of
governments. There was need for a thorough study
of the annual budget by a committee representing
governments. His delegation could see the difficulty
of fitting the working group into the existing machi-
nery but, judging from experience in the International
Civil Aviation Organization, it need not include the
heads of delegations. It might start on the second
day of a Health Assembly session and work inten-
sively for five days on the budget while the other
work of the Assembly went on concurrently. It
would not have any wide powers, but would offer
comments and advice to be considered by the main
committees.

The draft resolution, which he hoped would be
circulated later in the day, would propose that the
present Health Assembly establish for one or two
years, beginning with the Eleventh World Health
Assembly, a budget working group consisting of
delegates of fifteen Member States to be elected
by the Assembly after receiving a report from the
Committee on Nominations. Ideally the group
should be elected at the present Health Assembly,
but if time did not permit that to be done the group
should be elected on the first day of the next Assembly.

The General Assembly of the United Nations
would be invited to make the Advisory Committee
on Administrative and Budgetary Questions available
to WHO, on the invitation of the Health Assembly,
to make the study once, in the spring of 1958 for the
1959 budget, or if that could not be arranged, in the
spring of 1959 for the 1960 budget.

The provisions on priorities in the proposed
resolution would be very mild. It would ask the
Executive Board, with the assistance of the Director -
General and after consultation with the regional
committees, to study the subject and present a
report -with recommendations, it was hoped -to the
Eleventh World Health Assembly.

Mr SIEGEL (Assistant Director - General, Depart-
ment of Administration and Finance), Secretary,
wishing to supplement the background information
given by the delegate of Canada, referred to the
fourteenth report of the United Nations Advisory
Committee on Administrative and Budgetary Ques-
tions to the tenth session of the General Assembly
(as reproduced in Official Records No. 68, Annex 20,
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Appendix 1). In paragraph 25 of that report, the
Advisory Committee stated in effect that the practices
that had been developed in regard to examination
of the administrative budgets of the specialized
agencies, both in the Advisory Committee and in the
Fifth Committee, constituted no more than a cursory
review of the agency budgets.

It would perhaps be useful, too, to refer to the
report of the Fifth Committee to the same session
of the General Assembly, which appeared in Ap-
pendix 2 to Annex 20 of Official Records No. 68,
where, in paragraph 7, the point raised by the
Advisory Committee was mentioned. It was stated
there that a number of delegations had supported the
suggestion of the Advisory Committee that a pro-
cedure whereby the budgets of one or two of the
specialized agencies would be reviewed thoroughly
each year might be more desirable and still be in
accordance with the intent of Article 17, paragraph 3,
of the Charter. Those delegations had agreed, how-
ever, that any departure from the present procedure
should be the subject of careful prior study. Further,
several delegations had stated that, while they would
support consideration of methods which might
enhance effective co- ordination of and unity of
purpose in the programmes and activities of the
organizations and concentration of the resources
available for them, caution must at the same time
be exercised to ensure that the autonomy of the
specialized agencies in the proper fields of effort was
not impaired.

During its recent visit to WHO Headquarters, at
the invitation of the Director -General, the Advisory
Committee had had an opportunity to examine all
the administrative and financial operations of the
Organization. WHO's practice of integrating
Technical Assistance activities within its overall
activities had precluded the possibility of the
Advisory Committee examining the Technical Assis-
tance activities separately. The Secertariat had co-
operated in providing the Advisory Committee with
the fullest information possible. Unfortunately, the
Advisory Committee's report would not be available
for submission to the present Health Assembly. It
was expected to be ready in time for the Eleventh
World Health Assembly.

Professor SIGURJÓNSSON (Iceland) said that the
attitude of members of the Committee on the Cana-
dian proposal would obviously be determined by the
likelihood offered by that proposal of improving the
procedures for examining the programme, budget and

ancillary administrative, financial and personnel
matters.

The task of the proposed working party of the
Health Assembly, as that group was envisaged,
would appear to be mostly a duplication of the
work carried out by the Executive Board and its
Standing Committee on Administration and Finance
He was very doubtful that the members of the
Committee who did not form part of the working
party -in effect, the great majority of them -
would profit greatly from the adoption of the pro-
cedure. As matters stood, Member governments
disposed of several weeks in which to have the clear
and detailed report of the Executive Board examined
by their financial experts who, no doubt, scrutinized
the report in much the same way as the proposed
working party was expected to do. Nevertheless
certain members of the Committee with lengthy
experience in the matter of the budget examination
were convinced that the proposed procedure would
constitute a considerable improvement. Since the
matter was open to doubt, he felt it would be only
fair to give the procedure a trial and, accordingly,
would not oppose its adoption, provided it was clearly
laid down that its application would be in the nature
of an experiment at the Eleventh World Health
Assembly only, that there would be no obligation
to repeat the experiment, and that no substantial
costs would be involved. In the latter connexion
he asked whether the Secretariat had formed any
opinion on the arrangements that would be necessary
for the working party to carry out its task; would it
require to meet before the opening of the Health
Assembly or would it be possible for it to work
simultaneously with the Assembly, if it began its
work at the outset ? Clearly, the working arrange-
ments would make a difference in regard to cost,
since, if the working party had to meet before the
Health Assembly, the Organization might have to
bear per diem and travel costs of its members.

He would prefer that no decision be taken on the
part of the Canadian proposals relating to the
United Nations Advisory Committee at the present
Assembly. The Advisory Committee had recently
had the opportunity to examine the WHO budget
and it would be wiser to wait until its report came
before the Eleventh Health Assembly.

It would be difficult, he thought, to form any
opinion on the question of a priorities system
without having detailed proposals before the Com-
mittee. Any such system adopted at the present
time would have to be a very flexible one. It would
be preferable, as earlier speakers had suggested, to
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have the views of the regional committees before
taking a decision on the matter.

The CHAIRMAN said he had just been informed
that the Committee on Programme and Budget was

now ready to start the joint consideration of the
budget ceiling and accordingly the Committee
would have to adjourn.

The meeting rose at 10.30 a.m.

NINTH MEETING

Saturday, 18 May 1957, at 9.30 a.m.

Chairman: Mr A. SALTA (Japan)

1. Assembly Procedures for examining the Pro-
gramme, Budget and Ancillary Administrative,
Financial and Personnel Matters (continued)

Agenda, 6.4

The CHAIRMAN recalled that there were two
proposals before the Committee. The first was the
draft resolution submitted by the delegation of
Canada, which read :

The Tenth World Health Assembly,
Having considered the procedures for examining

the annual programme and budget;
Believing that it is in the interests of the World

Health Organization to explore new methods with
a view to improving present procedures,

DECIDES

A. Budget Working Group
1. To establish, on an experimental basis, a
budget working group as a committee of the
Eleventh and Twelfth World Health Assemblies;
2. That the Budget Working Group shall
consist of fifteen delegates of as many Members;
3. That the World Health Assembly shall
elect the members of the Budget Working
Group after consideration of a report of the
Committee on Nominations, which shall have
regard to an equitable geographic distribution.
The Budget Working Group shall be elected by
the Assembly preceding the Assembly at which
it will operate;
4. That the Budget Working Group shall
conduct a detailed examination of the pro-
gramme and budget for 1959 and 1960 and

shall report its views, as appropriate, to the
Committee on Programme and Budget and to
the Committee on Administration, Finance and
Legal Matters;
5. To recommend to the Twelfth World
Health Assembly that it consider whether or not
to continue the Budget Working Group for an
additional period in the light of the experience
gained.

B. United Nations Advisory Committee on Admin-
istrative and Budgetary Questions

1. To invite the General Assembly of the
United Nations to make available its Advisory
Committee on Administrative and Budgetary
Questions to make, for the World Health
Assembly, a detailed study of the administrative
aspects of the proposed programme and budget
of the World Health Organization, either the
1959 budget to be studied early in 1958 or
the 1960 budget to be studied early in 1959;
2. To instruct the Director- General, in consul-
tation with the Executive Board, to make the
necessary administrative and other arrangements
for such a study.

C. Priorities
1. To request the Executive Board, with the
assistance of the Director - General and after
consultation with the regional committees, to
study the problem of allocation of priorities to
projects included in the annual programme and
budget proposed by the Director -General;
2. To request the Executive Board to submit
a report on this subject, with recommendations,
to the Eleventh World Health Assembly.



386 TENTH WORLD HEALTH ASSEMBLY

The second was a draft resolution proposed by the
delegations of India, Norway, the Philippines, and
Yugoslavia, which read as follows :

The Tenth World Health Assembly,
Having considered the proposed procedures for

examining the programme, budget and ancillary
administrative, financial and personnel matters;

Noting with satisfaction that the United Nations
Advisory Committee on Administrative and Bud-
getary Questions had recently undertaken a study
of the World Health Organization, and looking
forward to the opportunity to study the report of
the said United Nations Committee;

Bearing in mind the various procedures for
considering the programme and budget with which
the Assembly has been experimenting since its
inception;

Recalling the satisfactory way in which those
procedures have worked during the past few
years;

Considering the thorough, detailed review of
the programme and budget made by the Executive
Board and its Standing Committee on Admin-
istration and Finance;

Considering that ample time is available to
Member governments to review care-

fully the details of the proposed programme and
budget,

DECIDES that no changes are needed at this time
in the Assembly procedures for examining the
programme, budget and ancillary administrative,
financial and personnel matters.

Mr STROBL (Austria) said his delegation felt that
the proposal of the Canadian Government provided
for an experiment which should improve the pro-
cedure for examination of the programme and budget
estimates by the Health Assembly; however, care
would be necessary to avoid overlapping of func-
tions. The duty of the suggested working group
should be to give comments and advice to facilitate
the Assembly's consideration of the estimates. It
appeared to his delegation that it was legal and
practicable to set up such a working group in view
of the provisions of Article 18 (e) of the Constitution
and Rule 40 of the Rules of Procedure of the Health
Assembly.

He referred to the explanation which had been
given to the Committee by the representative of the
Technical Assistance Board at the seventh meeting
(see page 381) and thought that, in view of the highly
decentralized organization of WHO, consideration
should also be given to stressing further the task of

the regional committees to understand the regions'
needs.

WHO was now in its tenth year and it would be
appropriate for it to try new methods. His delegation
therefore supported the Canadian proposal.

Dr DJORDJEVIÓ (Yugoslavia) said that his delega-
tion congratulated the Government of Canada on
its initiative, aimed at improving the work of the
Organization. After listening to the explanation by
the delegate of Canada at a previous meeting he had
been almost ready to support the proposal forth-
with; but after what had been said by the delegates
of Norway and India he thought that he should make
some comment. At a time when they had decided
to celebrate the tenth anniversary of WHO, at
which the success of the Organization was to be
placed in evidence, it appeared difficult to discuss a
proposal which gave but little hope of improving
two of their most important tasks -the examination
of the programme and budget estimates and the
establishment of priorities. He proposed therefore
that the Canadian proposal should share the fate of
the somewhat similar proposal that had been sub-
mitted to the Eighth World Health Assembly.

Mr BRADY (Ireland) thought that the proposal of
the Canadian Government provided a useful op-
portunity for taking stock of present and possible
procedures for reviewing the programme and budget
estimates. His delegation noted that the delegations
of India, Norway, the Philippines, and Yugoslavia
suggested that no changes were at present needed
-a view which it considered rather too complacent.
The Organization had from time to time made
experiments. It had considered several proposals
and rejected some of them; but the present pro-
cedures were not wholly satisfactory. The Assembly
procedure for establishing the budget level was
reasonably good, but there was not adequate op-
portunity for examination of the programme and
estimates by government representatives.

The main reason for unsatisfactory review was
probably the size of the main committees of the
Health Assembly, and his delegation thought that a
small working group on the lines suggested could,
with the help of the Secretariat, provide a satis-
factory examination. Examination of the proposals
by individual governments, before the Assembly met,
did not compare with the more effective approach
that would be secured by a small working party
responsible to the Assembly.

At an earlier meeting it had been said that a
small working party had been tried by another
international agency and had been dropped. He
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did not know the full story or the detailed workings
of the agency concerned and there might have been
special circumstances. In any case it did not neces-
sarily follow that an experiment found unsatis-
factory in another organization should be so in
WHO.

The Executive Board's Standing Committee on
Administration and Finance had made a thorough
examination of the programme and budget estimates,
but had not found it possible to suggest where cuts
should be made if the reduction in the Director -
General's proposals that the Board had suggested
were agreed upon.

There might well be weak spots in the procedures
at Headquarters, in the regions or in the field, which
ought to be tightened up. That did not necessarily
mean that the budget should be drastically cut; the
point was to ensure that the money available was
well spent.

The two other proposals of the Canadian Govern-
ment deserved careful consideration. However, with
regard to the proposal for examination of the admin-
istrative aspects of the budget by the United Nations
Advisory Committee on Administrative and Budge-
tary Questions, his delegation felt that WHO itself
should take steps to put its own house in order; and
until such internal action had been found inadequate
other bodies should not be imported. If, therefore,
the proposal for a working group were accepted his
delegation did not consider it advisable that there
should be regular examinations of the WHO pro-
gramme and budget by the Advisory Committee.
It was not wise to complicate procedures and the
Organization had other things to do besides pro-
viding data for an examining committee. The working
group, of course, should not be simply a collection
of financial experts but should be competent to deal
with all aspects of the programme and budget.
The examination of the programme and budget
estimates by the Executive Board should continue
on its present basis, but if the working group were
found successful it might be advisable to review the
nature of the examination by the Executive Board
and its Standing Committee, in order to avoid
duplication of work. His delegation thought that
the representatives of Member governments at the
Health Assembly should have an opportunity of
covering the whole ground. If that could be done
the Executive Board might be able to give less atten-
tion to financial aspects.

The question of priorities was very important but
his delegation doubted whether sufficient information
was at present available on which to reach a decision.

Some members had felt that because the next

Health Assembly was to be held outside Geneva the
occasion was inappropriate for embarking on a
complicated and delicate revision of procedures.
But wherever the Assembly was held it had a duty
to give proper consideration to the programme and
budget proposals.

Mr CHIBA (Japan) said that his delegation had
studied with great interest the draft resolution sub-
mitted by the delegation of Canada. It considered
that the principles of that proposal were sound and
that it should be given a trial; there were, however,
certain practical difficulties and also the question
of additional expense. It was therefore satisfactory
to note that the plan was put forward to be used as
an experiment; under that condition, his delegation
would support the Canadian draft resolution.

Mr SIEGEL (Assistant Director -General, Depart-
ment of Administration and Finance), Secretary,
recalled that during the discussion several delegates
had said that they would like to know the estimated
cost of the Canadian proposals. He was now able
to put some estimates before the Committee and
would take the several parts of the Canadian pro-
posal in the order in which they were given in the
draft resolution.

The proposal for a working group was not wholly
clear. It had been suggested that it might meet
before the Health Assembly and alternatively that it
might meet on the first day of the Assembly; and he
had made two estimates accordingly. Neither estimate
included the extra cost to governments either of
sending additional representatives or in respect of a
longer stay in Geneva. The estimates related to the
costs of servicing the working group. If it were
held before the Health Assembly the cost would be
about $1500 a day, and therefore, for a five -day
meeting, a total of $7500. If the working group
met after the start of the Assembly, so that it could
use some of the services provided for the Assembly,
the additional cost would be $400 a day, or a total
of $2000 for a five -day meeting.

That part of the Canadian proposal had some
other aspects, of which an essential one related to
the procedure that had been followed since the
Fifth World Health Assembly with minor variations,
set out in its present form in resolution WHA10.2.
Members of the Committee were aware that the
Executive Board at its session in January of each year
considered the proposed programme and budget
estimates and decided what recommendations and
comments thereon it should make to the Assembly.
The proposal of the Canadian Government did not
seem to take full account of the present procedure
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for examination of the programme and budget
estimates at the Assembly and, if the proposal for a
working group were adopted, the Executive Board
might well wish to consider whether it should, at its
twenty -first session, revise the normal recommenda-
tions as to the work of the two main committees.

In paragraph 3 of part A of the resolution sub-
mitted by the delegation of Canada there was a sug-
gestion that the budget working group should be
established by the Health Assembly preceding that at
which its work should be done. That raised some
points of organization and legal authority. He
therefore called the attention of the members of the
Committee to the arrangements which had been
made at the Third and Fourth World Health As-
semblies in regard to the Special Committee on the
International Sanitary Regulations. They would
find the relevant resolution of the Third World
Health Assembly on page 8 of the Handbook of

Resolutions and Decisions (third edition) under the
number WHA3.71.1. That resolution provided that
the Special Committee should meet before the Fourth
World Health Assembly, recommended that that
Assembly should establish a main committee to deal
with the subject and that it should recognize the
the Special Committee established by the Third
World Health Assembly as its main committee on
the International Sanitary Regulations. There was,
therefore, a precedent for what was proposed in the
Canadian resolution but it might be necessary to
add some words to the resolution to make the
point clear.

In regard to the United Nations Advisory Com-
mittee on Administrative and Budgetary Questions,
it was again difficult to be precise in any estimates
of cost because it could not be forecast how long
the review would take, whether it would be two
weeks or three weeks. The estimate was based on
the assumption that WHO would bear the travelling
and per diem expenses of members of the Advisory
Committee, which it had not done for the recent
meeting. On that basis a two -week meeting would
cost about $14 000, and a three -week meeting about
$16 000.

As regards the general aspect of the question, so
far as he knew, the United Nations had never asked
its Advisory Committee to advise on the budgets or
programmes of operating agencies of the United
Nations itself. The estimates that he had just given
with regard to the Advisory Committee did not take
account of the time required for senior officials of
WHO to attend such a meeting.

The cost of the Canadian proposals with regard to
priorities had not been worked out because the

Canadian Government had proposed only a study
of the question.

Mr LE POOLE (Netherlands) said that the delegate
of Israel at the previous meeting had made very
relevant and apt remarks on the procedures followed
by national governments in reviewing their budgets.
His delegation felt that if a substantial number of
members of the Health Assembly, even if they were a
minority of the whole membership, were not satisfied
with the procedures they should be given an op-
portunity to try any proposal that promised improve-
ment. His delegation did not accept the arguments
which had been raised by the delegates of India,
Norway and some other countries that examination
of the programme and budget by national govern-
ments in their own countries before the Health
Assembly was a satisfactory substitute for the full
examination in the Assembly. It suggested, however,
that the working group should be limited to nine
members.

Dr EVANG (Norway) said that, if the members of
the Committee would compare the two proposals
before them they would see that in the draft resolu-
tion of the delegations of India, the Philippines,
Yugoslavia and Norway no mention was made of
point C of the Canadian proposal, on priorities.
He therefore wished to make clear that his Govern-
ment supported the proposal of the Canadian
Government on priorities, a question which it was
very important to examine closely. He did not
think, however, that it was related to the other
proposals now before the Committee and considered
that it should form the subject of a separate resolu-
tion. That separate resolution might be somewhat
as follows :

The Tenth World Health Assembly,
Believing that it is in the interest of WHO

again to consider carefully the question of the
relative priority of the various health activities
undertaken by WHO,

REQUESTS the Executive Board...

continuing as in part C of the proposed Canadian
resolution.

As regards the other parts of the Canadian pro-
posal, the arguments that he had heard in the Com-
mittee did not convince him that his Government
was wrong in asking that those proposals should be
rejected. The delegate of Canada had endeavoured
to answer some of the objections that had been
raised at earlier meetings; other delegates had spoken
in the same sense, but the fundamental point had
perhaps been put most clearly by the delegate of
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New Zealand who had said that the purpose of the
Canadian proposals was to secure a principle -that
those who pay should have an opportunity to study
in detail what they were going to pay for. That was
a good principle and in his own country they had a
proverb that no one should be asked to buy a cat
in a bag. But that principle was already very fully
secured. Individual governments had ample time
to study the proposed programme and budget
estimates before the Assembly met. Indeed they
had in that way a better procedure because all
Members had the opportunity to make a full study.
Under the Canadian proposal a small number of
Members were singled out for the purpose and that
procedure might lead some national governments to
omit or reduce their examination in their own
countries of the programme and budget. The Com-
mittee had just heard an estimate of the costs. Many
countries already found it a burden to send their
representatives for two or three weeks to an area
where the cost of living was high. The Canadian
proposal would mean that some delegates would have
to spend a longer time in Geneva (for the working
group must meet before the Assembly opened or the
work of the Assembly would be held up).

As regards the use of the United Nations Advisory
Committee, he thought it unwise to call in experts
from outside. As regards the statement that only an
experiment was for the moment contemplated, he
did not think it was possible to start a procedure of
that kind and then call it off. Every action had its
consequences. Once the Advisory Committee was
admitted to comment on the work of WHO it would
be very difficult to prevent it from continuing.

The delegate of Israel had implied that the Organi-
zation was becoming complacent. Some countries,
to avoid such an eventuality, maintained in their
system of government a regular " loyal opposition ";
possibly that should be done in WHO, but the
opposition should use imagination and should
perhaps rather address itself to the questions of why so
many requests for assistance from WHO could not
be met, why there were still insufficient training
programmes, etc. His delegation felt therefore that
at present no real change of procedure should be
undertaken; of the three proposals only the matter
of priorities should receive attention, and on that
there should be a separate resolution.

The CHAIRMAN asked whether the delegate of
Norway formally proposed another resolution, on
priorities.

Dr EVANG (Norway) said that he intended to ask
the delegate of Canada whether he would be willing

to have a separate resolution on that item; in that
case, his delegation would support it.

Mr WERSHOF (Canada) said that he proposed later
to deal with a few of the points that had been raised
and with the consent of the Chairman would deal
with Dr Evang's question at that time.

Dr SIRI (Argentina) said that he had not intended
to speak again on the subject, which was possibly
taking up too much of the time of the Committee.
However, in view of arguments that had been put
forward by other speakers he felt compelled to
return to one aspect that had been already mentioned
and which he thought fundamental. That was the
question of the delegates of some eighty Members
selecting fifteen of their number and asking them to
do a piece of work which was the task of the whole
Health Assembly. It seemed to him that the position
of one Assembly, when a committee selected by a
previous Assembly looked into its business, might
be rather difficult. It had been said that morning
that it would be wrong to wait for all governments to
assume the full responsibility that they should under-
take in the matter. What would be the position of
those Members which were not represented on the
working group ? Would they have to take the
opinion of others on the matters they were called
upon to decide ? One thing was certain : if the
working group was set up another step in the pro-
cedure, another stumbling- block, would have been
created, but no progress would have been made in
achieving the fundamental objective, which was that
the Assembly as a whole should study the programme
and budget in detail. For that every delegate had
to come to the Assembly fully documented, with a
firm opinion, and a thorough knowledge of the
Organization.

In the technical discussions he had drawn the
attention of members to the need for health educa-
tion -not merely of the people -but for thorough
education in health matters of all who had responsi-
bility for health work. Similarly, he would argue that
those who held responsibility for the work of WHO
needed " educating " as regards the Organization.
Some countries already had in their governmental
organization special departments which thoroughly
examined and discussed all the administrative
aspects of the work of WHO. But only when in
all Member States they had a full and complete
understanding of the work and methods of the
Organization would it be possible to have in the
Assembly a proper consideration of the programme
and budget estimates.
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His delegation wished government representatives
to make a complete and thorough examination of
the programme and budget estimates. It did not,
however, think that the Canadian resolution showed
the proper way to do that and would therefore sup-
port the alternative resolution put forward by the
delegations of India, Norway, the Philippines and
Yugoslavia.

Mr OLIVERO (Guatemala), referring to the pro-
posal to set up a budget working group in the Health
Assembly, observed that much had been said in the
discussions on the work of the Executive Board and
its Standing Committee on Administration and
Finance in examining the Organization's programme
and budget. He would like to take the opportunity
of drawing attention to the work already done on
the programme before it reached the Executive
Board, with special reference to what took place in
his own country. In Guatemala, it was the task of
the public -health officers to draw up the country's
programme for work in conjunction with WHO,
on the basis of relative urgency. The decisions were
then transmitted to the Regional Office in the form
of requests. In the Regional Committee, all country
requests were considered, together with the requests
for inter -country projects. At the regional committee
level also, each project was subjected to lengthy
study and scrutiny. Working groups were set up
for the purpose but it was noteworthy that every
country of the region was represented in those
working groups because it was considered essential
that every country should have the opportunity of
presenting its views.

In view of that prior work on the programme, the
question arose whether a budget working group of
fifteen members could in a restricted time take into
account the individual viewpoints that had already
been analysed. His delegation considered that that
would be impossible unless the working group had
the advantage of hearing the views of every country
represented in the Health Assembly.

The principles behind the proposals might be good
but their application in practice was open to grave
doubts. If any body were to undertake the work
envisaged, then the Executive Board, composed of
members who served for a lengthy period, who were
in constant touch with the ideas and viewpoints
of the regions and individual countries and who
worked in close collaboration with the Director -
General, was the body to do so.

Mr WERSHOF (Canada), in reply to some questions
that had been asked in the course of the discussion,
said that the intention of the Canadian proposal, in

so far as the Eleventh World Health Assembly was
concerned, was that the proposed budget working
group should start its work at the beginning of the
Health Assembly. There were obvious advantages
to the group meeting before the Health Assembly,
and it might well be that the Eleventh World Health
Assembly would institute that procedure in respect
of the Twelfth Assembly. But the Canadian draft
resolution as it stood contained nothing to that
effect.

His impression had been that there would be
great competition on the part of Member States to
be elected to membership of the working group. He
had therefore been astonished at the delegate of
Norway's remarks indicating a contrary view. He
well understood that certain smaller countries were
obliged to limit the size of their delegations to the
Health Assembly, but he would assume that the
Committee on Nominations would be informed in
advance of those governments desirous of serving
as well as of those governments wishing not to serve
on the working group.

The delegate of Argentina had maintained that the
establishment of such a working group would mean
that an assembly of some eighty nations would be
delegating powers to a small group of fifteen mem-
bers. But a glance at part A of the Canadian
draft resolution would show that the proposed
budget working group was not to be accorded very
much in the way of legal powers. Furthermore,
many precedents existed in the United Nations
itself for setting up small working groups to under-
take specific tasks.

With regard to the point made by the Secretary
that it was perhaps not appropriate for one Health
Assembly to take a firm decision on creating a
committee to work at the following Health Assembly,
the Canadian delegation had studied both the
legal and the constitutional aspects of the matter
and in its opinion it would be perfectly legal to do
so. The Constitution empowered the Health As-
sembly to create committees. Clearly any decision
taken by one Health Assembly might be reversed by
the following or subsequent Health Assemblies.
Equally clearly, however, there was no constitutional
impediment to the present Health Assembly estab-
lishing a budget working group chosen from among
its membership for work at the following Health
Assembly.

Welcoming the support of the delegate of the
Netherlands for the Canadian proposal, he agreed
that there was much merit in the former's suggestion
that the membership of the proposed budget working
group should be reduced. Since misgivings had been
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expressed at the already restricted membership
proposed, however, the Canadian delegation would
maintain its own proposal. He accordingly hoped
that that proposal could be put to the Committee as
it now stood.

The delegate of Norway had criticized the draft
resolution's provisions regarding the United Nations
Advisory Committee (part B), on the grounds that
it would bring in an outside body. In the Canadian
delegation's view the General Assembly of the
United Nations, and the bodies created by it, should
not be regarded as outside the Organization, despite
the fact that the Organization was a separate body
with its own constitution and enjoying a large measure
of autonomy. It was a fact that the United Nations
was the senior and parent body of all the specialized
agencies, and the same governments represented in
the United Nations were represented in WHO. He
would therefore not agree that a request to the
General Assembly to make available to WHO one
of its organs for a specific task would be equivalent
to inviting an outside body to undertake the work
of the Health Assembly.

The delegate of Norway had further maintained
that, despite the experimental character of the
proposal, it would be practically impossible to drop
the arrangement with the United Nations Advisory
Committee once it had been entered into. On the
contrary, he believed it would be perfectly simple
for the Health Assembly to make arrangements on
the lines proposed for one single occasion, and it
would be for future Health Assemblies to decide
whether the experiment was to be repeated.

He welcomed the support of the delegate of Nor-
way for part C of the Canadian draft resolution,
dealing with the question of priorities. The Nor-
wegian objective could still be attained, however,
without making that part the subject of a separate
resolution, by taking a separate vote on the three
operational parts of the draft resolution. In the
event of parts A and B being defeated, he would
be prepared to accept a revision of the preamble on
the lines suggested by the delegate of Norway, since
the present wording would then be inappropriate.
He would accordingly prefer to maintain the draft
resolution in its original form.

The Canadian Government and delegation both
believed in the merit of their proposals but obviously
there was room for difference of opinion. Many
experienced delegations in the Committee thought
Canada was wrong; many thought it was right.
The democratic processes of the Committee would
ultimately decide the matter.

Lastly, he felt compelled to take up one remark
made by the delegate of Norway in which he had
referred to the supporters of the Canadian draft
resolution as comparable to the loyal opposition in
national parliaments. He could assure the Com-
mittee that the Canadian Government and delegation
did not regard themselves in such a light. From the
inception of the World Health Organization, the
Canadian Government -and the other supporting
governments -had given enthusiastic support to the
Organization's work and it was a plain fact that
many of the biggest financial contributors to WHO
happened to be among their number. The suggestion
made by the delegate of Norway bore no resemblance
whatever to the facts.

The SECRETARY, speaking with the object of
clarifying his earlier remarks regarding the legal
aspects of the Canadian proposal, explained that he
had merely been drawing attention to the precedent
that existed for the proposed procedure of establishing
a committee at the present Health Assembly which
would function at the following Health Assembly.
The precedent in question had been established by
the Third World Health Assembly and in its resolu-
tion on the matter it had recommended that the
Fourth World Health Assembly should establish the
proposed committee as its own. His suggestion
had therefore been that the arrangements envisaged
in the Canadian proposal should be perfected by
including a similar provision in accordance with that
precedent.

An ancillary point that would have to be consi-
dered, if the Canadian draft resolution was adopted,
was whether it would be in order for the present
Health Assembly to ask its Committee on Nomina-
tions to make recommendations on the budget
working group's membership.

Professor SIGURJÓNSSON (Iceland) thanked the
Secretary for the information he had supplied earlier
on the possible cost of the experimental establish-
ment of a budget working group. The cost involved
would not be unduly high if the working group did
not meet before the opening of the Eleventh World
Health Assembly, as was proposed. He welcomed
the fact that the proposed change in procedure, as
set out in part A of the Canadian draft resolution,
was to be on a purely experimental basis. That being
so, the proposal would be acceptable to him, al-
though he still entertained some doubts on whether
the results would prove positive. He would, how-
ever, have preferred a decision to establish the
budget working group for the Eleventh World
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Health Assembly only, leaving open the question of
repeating the experiment.

As he had stated at an earlier meeting, he would
not vote for part B of the Canadian draft resolution
since he believed that the question of seeking the
aid of the United Nations Advisory Committee
should not be decided until that committee's report
on its recent visit to WHO Headquarters was
available to the Health Assembly.

With regard to part C of the draft resolution, he
noted that no decision was proposed by the present
Health Assembly on the question of priorities, the
matter being referred to the Executive Board and the
regional committees for study. In those circumstances
he would give it his support.

Finally, he proposed that a separate vote be
taken on the three operative parts of the Canadian
draft resolution.

Mr LIVERAN (Israel) first thanked the delegate of
Norway for his compliments. He had, however, to
confess that some of them were undeserved. He did
not feel, for instance, audacious enough to set
himself up in opposition to an organization of the
size of WHO. Indeed, he was a great admirer and
supporter of the Organization, considering it a
pleasant duty to plead its cause on every possible
occasion outside the Organization. On the other
hand, he did not thereby feel constrained to take
the attitude that everything within the Organization
was at the peak of perfection and that the Health
Assembly's resolutions should invariably express
nothing but admiration. His whole training and the
traditions of his people militated against such an
undeviating attitude. Naturally, he was all in favour
of proclaiming to the world the great achievements
of WHO. But the excellence of the results achieved
did not in itself guarantee that the machinery whereby
those results were achieved was not open to im-
provement.

And that brought him to the crucial point of his
argument. His support for the establishment of a
budget working group of the Health Assembly was
not based on the idea that any of the existing pro-
cedures for examination of the budget had proved
unsatisfactory : he regarded the institution of such
a group as a supplementary step in those procedures
which would enable the Health Assembly to carry
out its work with greater efficiency. The delegate
of Norway had pointed out that the clamour for
such an additional procedure was a recurrent symp-
tom in the Health Assembly, and undoubtedly if the
present attempt was not successful efforts would be
continued in the future. It accordingly seemed to
his delegation that there were grounds for giving

the Canadian proposal serious consideration, even
if it were only regarded in the light of an anodyne.
In that spirit, the experiment might at least be tried
out in order to see whether any unsuspected loophole
would be filled by the procedure envisaged. His
delegation would be only too pleased if the trial
showed that the procedure was unnecessary, and in
that event would be the first to request its elimination.
He personally found the failure of a similar body
in UNESCO, as reported by the delegate of India,
not too disquieting, since it was obvious that the
body in question had exceeded its mandate and set
itself up in opposition to the parent body. In those
circumstances it was bound to be discontinued. The
moral his delegation drew was that it was easy to
abolish any body that did not fulfil its functions.

Dr EVANG (Norway) apologised for having to
speak again in the discussion, but the delegate of
Canada had misunderstood his earlier remarks. At
the time of speaking, he had been assuming that
the proposed budget working group would meet
before the Health Assembly, since otherwise it
would not be in a position to do any useful work.
His remarks therefore had not been appropriate to
the situation where the working group would be
meeting simultaneously with the Health Assembly.

He would like to know whether it was proposed
that the budget working group should meet in
private or whether its meetings would be open to
any delegates wishing to attend, and whether those
delegates would have the opportunity to place their
views before the working group.

He reminded the delegate of Canada that it was
open to a main committee of the Health Assembly,
under its terms of reference, to appoint any working
party it might feel necessary and, therefore, since
the Canadian suggestion was that the proposed
budget working group should meet during the
Health Assembly, his proposal should in fact be
submitted to the main committee concerned.

All must feel that something more lay behind the
strange Canadian proposals. A little enlightenment
was now forthcoming. For the first time the Com-
mittee had heard that the proposed working group
was not to meet before the Eleventh World Health
Assembly but simultaneously with it. At the seventh
meeting the delegate of New Zealand had stated
that the proposed changes were not enough, that it
would be necessary to scrutinize the total budget
of the Organization. To judge from the New Zealand
delegation's vote on the budget ceiling, he supposed
that those remarks signified a desire for reduction
of the Organization's budget.
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He regretted that the delegate of Canada had
taken exception to his loyal opposition comparison.
What he had meant to imply was that on the vital
question of WHO's budget the Health Assembly
split into two parts, as the discussion on the budget
ceiling the previous day had shown. It was a strange
coincidence that the same split was apparent in
regard to the question now under consideration.
One was bound to ask what was the intention behind
the proposals.

On the subject of the United Nations, he was a
great admirer of that body and had himself taken part
in the San Francisco Conference, where its Charter
was drafted. He had been greatly struck by the
wise decision taken at that time to separate political
and technical functions by setting up the specialized
agencies with semi- independent status to undertake
the technical aspects of international work. That
had been a great advance on the League of Nations,
and had given the scientists, technicians and admin-
istrators of the specialized agencies the chance to
try to pave the way for political advancement in
the world. All those working in the World Health
Organization were bound to feel that its work had
greatly benefited from the fact that they had been
able to fight against strong political influence. That
was the reason why they were all in favour of co-
ordination but not of mixing their work with that
of a political organization. And since there was no
strong need to do so, he failed to see why the Health
Assembly should undertake the proposed experiment.

Dr HAYEK (Lebanon) said he had followed the
lengthy discussion with great interest. The Lebanese
delegation was convinced of the need for revising
from time to time the procedures followed in the
ten years of the Organization's existence, although
those procedures had given excellent results despite
the complicated administrative machinery of so
large an organization.

Three trends had seemed to emerge from the
discussion. The first favoured and supported the
Canadian draft resolution; the second preferred
maintenance of the status quo, as reflected in the
draft resolution submitted by the delegations of
India, Norway, the Philippines and Yugoslavia.
The third trend had arisen out of the statements of
previous speakers and the information given by the
Secretary on the administrative, financial, practical
-and even international -difficulties involved in the
application of the Canadian proposals. He would
like to submit the following draft resolution, re-
flecting the third trend :

The Tenth World Health Assembly,
Having examined the procedures for examining

the annual programme and budget of the World
Health Organization;

Considering that it is in the interests of WHO,
in the light of Article 18 of its Constitution, to
study new methods for the improvement of present
procedures,

DECIDES

(1) that it is desirable that the Executive Board
should make a new study of the procedures in
question at its session in January 1958, bearing
in mind the priorities to be established in regard
to classification of the projects of the programme
and budget; and
(2) to request the Director - General to report
to the Eleventh World Health Assembly, on
the basis of the Executive Board's study and
after consultation with the regional committees.

Sir Arcot MUDALIAR (India) asked for clarification
on certain points. It had been suggested that fifteen
Member States should be nominated by the Health
Assembly to membership of the proposed budget
working group. He wished to know whether the
Members that had been asked to designate persons
to serve on the Executive Board would be eligible
for nomination or whether the working group would
be made up of Members exclusive of those which
had the opportunity to examine the budget in the
Executive Board. If the latter were not the case he
wondered how far the proceedings of the proposed
working group would be fairly conducted, in view
of the attitudes that Members that had designated
persons to serve on the Executive Board might
already have taken during the discussion in the
Board. He was not taking any position on the matter
but was merely making his query because his Govern-
ment was one of those elected to designate a person
who would serve on the Executive Board for another
two years.

Professor PESONEN (Finland) felt that the question
had already been subjected to thorough discussion
and requested the Chairman to put the proposals
before the Committee to an immediate vote, after
the delegate of India had been furnished with the
information he sought.

Dr EVANG (Norway) drew attention to the fact
that he too had raised certain points on which he
would like the opinion of the Canadian delegation.
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Dr HAYEK (Lebanon) opposed the closure of the
debate until the draft resolution he had just sub
mitted could be distributed in writing to the Com-
mittee.

Mr CALDERWOOD (United States of America) said
he would like the opportunity to speak against the
closure of the debate after the questions put had
been answered.

The CHAIRMAN invited the delegate of Canada to
answer the questions that had been put, after which
he proposed to put the motion for closure of the
debate to the vote, in accordance with Rule 5 9 o
the Rules of Procedure.

Mr WERSHOF (Canada) trusted that the Committee
understood that his only reason for speaking again
was in response to the Chairman's request. The
answers he was about to give would represent his
own opinion.

According to the Canadian draft resolution, any
Member of WHO would be eligible for election to
the proposed budget working group; the Members
which had designated a person serving on the Executive
Board would not be debarred. Presumably the
Committee on Nominations would take all consi-
derations into account in making its recommenda-
tions which, incidentally, the Health Assembly was
not obliged to accept, and he was willing to leave
the matter to that body.

The Canadian draft resolution had deliberately
omitted mention of the procedures to be followed
by the proposed budget working group, in view of
the fact that that group would have no legal powers.
Since its membership was small and it would be
empowered to make recommendations only, he had
not felt the need for elaborate rules of procedure.
Under the Health Assembly's Rules of Procedure,
however, Rule 76 would appear to govern the matter.
He himself did not think that the budget working
group would hold closed meetings; he expected that
other delegates who might wish to attend the
meetings and listen to the discussions would be
free to do so. The group itself would probably
decide on whether it wished to work from written
reports exclusively or to question speakers.

After some further discussion on procedure,
Professor PESONEN (Finland) withdrew his motion for
closure of the debate, in view of the fact that it

would not be possible to have the written text of the
Lebanese draft resolution distributed immediately.

Mr CALDERWOOD (United States of America)
proposed that the meeting be suspended for a short
time so as to enable delegations to ascertain whether
a sufficient measure of agreement existed on the
essential parts of the proposals to warrant the con-
tinuation of the discussion -with hope of reaching
a text on which the vast majority could agree.

There seemed to be general agreement on certain
parts of the Canadian proposals and opposition to
other parts. The discussion had shown a certain
amount of support for the proposal to maintain the
status quo in the matter. However the intention of
the delegate of Norway was not completely clear to
him, since the operative part of the proposal of the
Norwegian and those other delegations in requiring
no change seemed inconsistent with the delegate of
Norway's statement that he agreed to part of the
Canadian proposal. A short suspension for informal
discussions might be valuable in clearing the situation.

The CHAIRMAN reminded the United States
delegate that a short suspension would probably
extend to the Committee's scheduled time of closure.
He would accordingly suggest interpreting the
United States' proposal as a motion for adjournment
of the meeting.

Mr CALDERWOOD (United States of America)
agreed to the Chairman's suggestion.

The CHAIRMAN stated that, in accordance with
Rule 57 of the Rules of Procedure, he would put
the motion for adjournment of the meeting to the
vote without further discussion.

Dr SIRI (Argentina), speaking on a point of order,
felt that the atmosphere was ripe for decision after
the lengthy discussions that had taken place. In
the circumstances, therefore, he wondered whether
the General Committee could not be asked to give
the Committee an extension of the time allotted to
the present meeting, in order to avoid waste of
time at the following meeting.

Decision: The motion for adjournment of the
meeting was adopted by 42 votes to 3, with
3 abstentions.

The meeting rose at 11.35 a.m.
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TENTH MEETING

Monday, 20 May 1957, at 11.15 a.m.

Chairman : Mr A. SALTA (Japan)

1. Assembly Procedures for examining the Pro-
gramme, Budget and Ancillary Administrative,
Financial and Personnel Matters (continued)

Agenda, 6.4
The CHAIRMAN recalled that the motion for closure,

moved at the previous meeting, of the discussion
on item 6.4 had been withdrawn because the Lebanese
proposal had not been circulated in writing. That
had now been done and the Committee accordingly
had before it the Canadian d:-aft resolution (see
ninth meeting, page 385), the joint draft resolution
submitted by the delegations of India, Norway, the
Philippines and Yugoslavia (see page 386) and the
Lebanese draft resolution (see page 393). He asked
whether the intention of the Lebanese delegation
was that the matter be referred back to the Executive
Board for further study instead of a decision being
taken by the Committee at the present stage.

Dr HAYEK (Lebanon) said that the Chairman's
interpretation was correct and that his draft resolu-
tion had been put forward as a compromise. It
seemed to him that the Lebanese draft resolution
was the furthest removed but if the Committee
judged that the joint draft resolution was furthest
removed and should be voted on first he would ask
that his own be voted on before the Canadian.

Mr BOTHA (Union of South Africa) did not
wish to enter into the procedural aspect of the case
but only wished to ask the authors of the joint draft
resolution whether they really believed it should be
put to the vote first. He would have thought that it
would be both more logical and more courteous to
the Canadian delegation, which had made such a
sincere effort to suggest ways of improving the
Assembly's procedures, to vote on its draft resolu-
tion first. It was clear from the discussions that
opinions varied on the very specific proposals
contained in parts A and B of that draft resolution
and that they would have to be voted on separately.
That course would enable the Committee to establish
whether or not the majority believed that some
change was necessary.

Mr LIVERAN (Israel) said that the Committee was
faced not so much with a question of procedure but
with what was the best method of reaching a decision
on the item under discussion. If the suggestion of
the delegate of the Union of South Africa were not
acceptable and either the joint draft resolution or
the Lebanese text were voted on first, the result
would be either to postpone action indefinitely or
until the Eleventh World Health Assembly. Surely
that result could also be obtained by voting first
on the Canadian draft resolution.

In his opinion the question of when the Lebanese
draft resolution should be put to the vote was irre-
levant, because in fact it dealt with an entirely
different subject, whereas the Canadian proposal was
concerned strictly with the efficacy of the Assembly's
procedures for the examination of the programme
and budget.

Dr EVANG (Norway) said that while he could not
speak on behalf of the other authors of the joint
draft resolution, whom he had had no time to consult
concerning the suggestion of the delegate of the
Union of South Africa, his own view was that it
would be dangerous, whether from considerations of
courtesy or any other reason, to depart from the
Rules of Procedure and it was patently obvious
that the joint draft resolution was the furthest
removed from the Canadian proposals. However,
as he was always desirous of compromise it might
help those delegations which did not feel that the
present procedures of the Health Assembly were
entirely satisfactory if the joint draft resolution were
amended by the deletion of the last three para-
graphs of the preamble.

Dr REGALA (Philippines), Dr DJORDJEVIÓ (Yugo-
slavia) and Sir Arcot MUDALIAR (India) agreed with
the suggestion of the delegate of Norway for the
deletion of the last three paragraphs of the preamble
in the joint draft resolution.

Professor HURTADO (Cuba) did not think that the
withdrawal of the last three paragraphs of the pre-
amble in the joint draft resolution in any way affected
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its substance, which undoubtedly remained furthest
removed from the original proposals. Considerations
of courtesy had no bearing whatever on the applica-
tion of the Rules of Procedure, which should be
strictly adhered to.

Dr HAYEK (Lebanon), referring to the suggestion
of the delegate of the Union of South Africa, said
that he would have thought the Lebanese draft
resolution was an amendment to the Canadian
draft resolution and therefore subject to the provisions
of Rule 62 of the Rules of Procedure.

Dr SIRI (Argentina) associated himself with the
Cuban delegate's remarks.

The CHAIRMAN pointed out that under Rule 63 of
the Rules of Procedure it was for the Chairman to
decide which proposal was furthest removed in
substance from the original and had to be put to
the vote first. He considered that the joint draft
resolution was furthest removed from the original
and emphasized that it covered only parts A and B
of the Canadian draft resolution, so that if the joint
draft resolution were adopted a separate decision
would still be required on part C of the Canadian
draft resolution. Despite the Israeli delegate's
contention that the Lebanese draft resolution related
to an entirely different matter, it had been entitled
" Assembly Procedures for Examining the Pro-
gramme, Budget and Ancillary Administrative,
Financial and Personnel Matters " so that it would
have to be voted on after the joint draft resolution
if that were rejected and before the Canadian draft
resolution.

Mr LIVERAN (Israel) said that, while he did not
intend to challenge the Chairman's ruling, he must
point out that if the Committee were to proceed in
that manner it would have taken a step towards
establishing that a negative draft resolution could
dispose of the original proposal, since the result of
adopting the joint draft resolution would be to take
no action at all. He would have thought the more
proper way of securing such an outcome would be
to cast a negative vote against the original Canadian
proposal, and not to adopt a course contrary to the
real purpose of Rule 63, which was that proposals
different in substance to the original, rather than the
direct opposite, be voted upon first.

The CHAIRMAN observed that the Committee was
faced with the same situation as had arisen during

the Ninth World Health Assembly when the Nor-
wegian delegation had introduced a draft resolution,
analogous to that now submitted by the four delega-
tions, negativing the Belgian proposal to amend the
Constitution so as to increase the membership of
the Executive Board from eighteen to twenty -four.
A similar discussion to the one now in process had
taken place and the Chairman had ruled that the
Norwegian draft resolution be put to the vote first.
He did not intend to depart from that precedent.

Mr BRADY (Ireland) did not wish to challenge the
Chairman's ruling by reason of the precedent he
had quoted and in the absence of precise provision
in the Rules of Procedure for a certain type of
resolution, both of which factors left the Chairman
no alternative than to act as he had proposed.

It was unfortunate and not in the best interests of
rational discussion if a procedure were allowed to
develop whereby proposals, which in the minds of
many constituted a direct negative of the proposals
already put forward, were voted on as separate
entities. He did not know what the motives were
of delegations which put forward such proposals
but it was conceivable that they thought a certain
tactical advantage might be gained from the order
of voting. The decision, however, could easily and
as satisfactorily be obtained by voting on the original
proposal.

Though aware that his remarks might not be
altogether in order on the present occasion he urged
that, in any consideration of the revision of the Rules
of Procedure, the question of proposals which might
be regarded by the chairmen of committees as direct
negatives should be examined with a view to avoiding
their being voted on when the original proposals
could be disposed of in another way. He knew that
such a procedure was followed in many other bodies
and believed that it would generally facilitate WHO's
work.

Dr EVANG (Norway) said he was compelled to
intervene in order to ask the delegate of Ireland for
an apology for his remarks about tactical advantage.
Norway had wished to express a positive view
that on the whole it was satisfied with the existing
Assembly procedures for examining the programme
and budget. No tactical considerations had prompted
his efforts, on his Government's instruction, to give
the Committee an opportunity to express its view
on that point.
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Mr BRADY (Ireland) accepted without reservation
the statement made by the delegate of Norway
concerning the joint draft resolution, but did not
think that his own remarks called for any apology
whatsoever because they had been very carefully
phrased. He had made it clear that he did not wish
to attribute any motives to any particular govern-
ment or individual with regard to the matter under
consideration but had only mentioned one con-
ceivable interpretation of the way in which proposals
of a certain kind could be put forward. He had
spoken in general terms and had related his remarks
to the future work of the Committee and the better
dispatch of its business.

Mr GEERAERTS (Belgium) proposed the closure of
a discussion which, particularly at the previous
meeting, had been largely taken up with explanations
to clear up misunderstandings. He hoped that the
Committee would accept the Chairman's ruling
about the order of voting.

The CHAIRMAN ruled that the joint draft resolution
be put to the vote first, that if lost, a vote be taken
on the Lebanese draft resolution; and if that were

the Committee finally vote on the
Canadian draft resolution.

Decisions :

(1) The joint draft resolution was rejected by
31 votes to 29 with 3 abstentions.
(2) The Lebanese draft resolution was adopted
by 25 votes to 24 with 14 abstentions (see third
report of the Committee, section 6).

Mr WERSHOF (Canada) intervening on a point of
order, said that if there were an appropriate pro-
vision in the Rules of Procedure he would like to
ask for the vote to be checked or re- counted.

The CHAIRMAN stated that there was no provision
in the Rules of Procedure for the re- counting of a
vote, unless any delegation challenged the accuracy
of a count, in which case it would be necessary to
designate a polling officer.

Mr WERSHOF (Canada) said that if that were the
only way in which the vote could be taken again he
would challenge the accuracy of the count.

Mr LAWRENCE (Liberia) said it would be a dan-
gerous precedent to admit such a challenge on a
vote in which the delegation concerned was parti-
cularly interested.

Dr SIRI (Argentina) fully supported the Liberian
delegate's standpoint. Such a precedent could only
give rise to delay. To the best of his knowledge, the
accuracy of a count had never before been questioned
either in the Health Assembly or in the Executive
Board. The Secretariat always enjoyed the fullest
confidence of delegations and he was sure that
Mr Wershof did not wish to impugn its good faith
but only to draw attention to the possibility of a
mistake having been made.

The DIRECTOR- GENERAL regretted very much
having to intervene in the discussion but, being
responsible for the Secretariat, he had been forced
to do so by the Canadian delegate's challenge of the
accuracy of the count. Such a thing, as far as he
knew, had been unprecedented in the history of the
Organization. To cast doubt on the accuracy of the
counting and thereby have a vote retaken would
constitute a precedent from then on for retaking the
vote whenever a delegation did not like the result
of the original vote. In the present case, he could
not accept the implied blame on the Secretariat
and appealed to the Chairman to designate polling
officers to count the votes.

Dr EVANG (Norway) speaking as one of the co-
sponsors of a draft resolution which had also been
rejected, earnestly appealed to the Canadian delegate
to withdraw his request which, if allowed to constitute
a precedent, would be a threat to the orderly conduct
of business.

The CHAIRMAN observing that the time allotted
to the Committee was up, declared that further
discussion was deferred until the following meeting.

The meeting rose at 12 noon.
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ELEVENTH MEETING

Monday, 20 May 1957, at 2.30 p.m.

Chairman: Mr A. SAlTA (Japan)

1. Assembly Procedures for examining the Pro-
gramme, Budget and Ancillary Administrative,
Financial and Personnel Matters (continued)

Agenda, 6.4
The CHAIRMAN took to himself the blame for the

misunderstanding that had arisen at the end of the
previous meeting. His imperfect knowledge of the
English language had led him to use the phrase
" challenge the vote ", when he had simply meant to
suggest that if a delegate was not satisfied with the
counting, a re -count of the vote on the Lebanese draft
resolution might be taken.

To overcome the difficulty that had arisen, he
suggested that the Committee might vote again on
the three proposals that had been placed before it
(see pages 385, 386 and 393), although he was fully
aware that that procedure might be regarded as
creating a bad precedent in the Health Assembly.
In the circumstances, however, he would be fully
prepared to take his responsibility as its instigator
and asked the Committee to give the suggestion
unanimous approval.

Dr JAFAR (Pakistan) drew attention to the pro-
ceedings at the seventh plenary meeting of the
Third World Health Assembly (as reported in
Official Records No. 28, pages 146 -148) which might
serve as a precedent for settling the present difficulty.
On that occasion an item had been reopened for
discussion because one of the delegates raised an
objection to a draft amendment on the ground that
he had not properly understood the amendment in
question when it was put to the vote. In the resulting
discussion the proposal before the Health Assembly
had been amended and a second vote taken on it.
He believed that precedent would fit the present
situation -which was not covered by the Rules of
Procedure -and would allow the Committee to
proceed to a second vote on the Lebanese draft
resolution.

Mr KHANACHET (Saudi Arabia) said he would
gladly have abstained from speaking at the present
stage of the debate had it not been for his impression

that the situation that had arisen had aroused much
regret in the Committee. He accordingly wished to
express his delegation's full and entire confidence in
the Director -General. He believed it was the first
time that the Secretariat's vote -counting had been
placed in doubt. He trusted the other delegations
in the Committee would wish to join with him in
expressing confidence in the Director -General and
in asking him to reconsider his suggestion that in the
future a polling officer be chosen by the Chairman
for the task of vote -counting.

He regretted he was unable to support the sug-
gestion of the delegate of Pakistan. In view of the
voting at the morning meeting there seemed to be
only two alternatives open to the Committee : to
reopen the discussion or to annul a resolution already
voted on. He would like to know what procedure the
Chairman proposed to follow, since the Committee
would be called to reopen the debate on a matter
on which it had already voted; furthermore, in the
event of the debate being reopened, would not that
be tantamount to annulling a properly drafted
resolution ?

The CHAIRMAN said that he was convinced that no
member of the Committee or of the delegations to
the Health Assembly would for one moment enter-
tain any doubt as to the integrity and efficiency of
the Secretariat. The whole situation had arisen from
a misunderstanding, as he had already explained.

He would like to make it clear that he was not
proposing to reopen discussion on the item. His
suggestion was that the Committee should unani-
mously agree to vote once again on all three pro-
posals on the item.

Dr EVANG (Norway) remarked that he was very
glad that the misunderstanding regarding the use of
the word " challenge " had been removed.

So far as clearing up the position was concerned,
he believed that the Committee should move with
very great care. The rejection of a motion by one
or two votes would obviously occur frequently in
the Health Assembly. That might be very hard for
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the proposing delegations but, in his opinion, the
only solution was to be found in a formal motion
for the reopening of the debate on the item. If
that were carried, it would open the way not to
discussion alone but to amendment of the proposals.
Should that course not be adopted, the decisions
taken at the morning meeting would stand. Other-
wise, to vote again on the three proposals would
merely create two sets of decisions of the Committee
on the same item.

Mr WERSHOF (Canada) spoke to clear the mis-
understanding which had arisen as a result of his
request for a re -count of the vote on the Lebanese
proposal at the previous meeting. He was distressed
that the Director -General, and apparently one or
two delegations as well, had made the mistake of
interpreting that request as implying a lack of faith
in the members of the Secretariat who had counted
the vote. No such thought had entered his mind.
His request had been based on the premise that it
was possible for an error to be made in the counting
of a vote by a show of hands in crowded conditions.
That was why he had asked whether there was not
some method of checking again the vote that had
been taken. He was sure that every delegation
represented in the Health Assembly had every
confidence in the integrity and good faith of the
Secretariat.

Nevertheless, he reiterated his belief in the pos-
sibility of a mistake in counting. In other United
Nations bodies, including the General Assembly, it
was not unusual for some check to be made on a
vote by show of hands, especially when the result of
the voting was very close. Sometimes the Chairman
would ask the delegates to raise their cards a second
time in order to check the count. He had hoped that
similar action might have been taken in the present
instance and he repeated his request to have the vote
re- counted by means of whatever procedure the
Chairman should find appropriate.

Dr SIRI (Argentina) welcomed the statement just
made by the delegate of Canada, as clearing up
the two points he, Dr Siri, had made at the previous
meeting, after the Canadian request for a re -count
of the last vote taken and the Director -General's
announcement that in future the Secretariat would
not take the responsibility for the counting of votes.
Although there was no specific provision in the
Health Assembly's Rules of Procedure to that
effect, it had always been customary for the Secreta-
riat to undertake the counting of votes and in the
discharge of that duty the Secretariat merited the
confidence of all delegations.

He, as representative of the Argentine Govern-
ment, would express his absolute confidence in the
Director -General and the staff of WHO, as well as
his gratitude for the loyal way in which those officials
had always fulfilled their duties.

He did not think the precedent cited by the delegate
of Pakistan was appropriate to the present case.
There had been no suggestion of misunderstanding
in regard to the matter voted upon. The Committee
was now discussing a matter that had been finally
disposed of at the previous meeting and there were
no grounds for reopening the debate upon it. He
opposed any motion to that effect and proposed that
the Committee pass to the next item of its agenda.

Mr WERSHOF (Canada) explained again that he had
asked for a re -count of the vote simply on the grounds
of possibility of error. He was fully prepared to
abide by the Chairman's decision as to how that
should be done and his delegation was perfectly
willing to accept the decision reflected in the voting.

The CHAIRMAN reiterated that he would hesitate
to put into effect his procedural suggestion (for the
vote on the three proposals to be taken again)
without the unanimous approval of the Committee.
Yet the delegation of Canada had asked for a re-
count of the vote on the Lebanese draft resolution
as taken at the previous meeting. So far as he could
see, the Committee had two alternatives : (1) to
maintain the results of that vote as announced at
the previous meeting; (2) to reopen discussion on
the item with the approval of a two -third majority
of the members present and voting, as required by
the Rules of Procedure. The effect of such action
would of course be to reopen the discussion on the
item, as well as providing an opportunity for re-
voting.

Professor HURTADO (Cuba) maintained that it was
not possible for the Committee to accept the Chair-
man's suggestion, well- intentioned though it was. In
effect, the Rules of Procedure precluded going back
on a decision that had already been taken. It was
his view that, legally, the voting on the Lebanese
draft resolution was closed once the Chairman had
announced the result.

If, exceptionally, it was desired to vote a second
time on the Lebanese draft resolution, it would be
necessary first to vote on the reopening of the dis-
cussion -for which a two- thirds majority was needed.
In his opinion that procedure, too, would be out of
order since the Rules of Procedure governed the
reopening of a discussion but made no mention of
re- voting.
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He deplored the length of time that had already
been devoted to discussion of and voting on the
item and saw no point in what appeared to him to
be efforts to revive the Canadian proposal, which had
already been categorically rejected in principle.
Other opportunities were open for pressing the
Canadian proposal elsewhere, including the Executive
Board. In his opinion, however, it was somewhat
absurd to refer the proposals, as had been agreed,
to the Executive Board, since they would, if put
into effect, impinge on its own field of competence.

He appealed to the Committee not to take any
decision that was tantamount to going back on its
earlier work and to revising a vote already taken.

In conclusion, he expressed his conviction that no
member of the Committee entertained doubts as to
the good faith of the Secretariat.

The CHAIRMAN agreed that the situation facing the
Committee was rather embarrassing but was not
convinced that his procedural suggestion was un-
constitutional. There was nothing in the Rules of
Procedure which would prevent any member of the
Committee asking for a re -count of a vote. That
was why he had put forward his compromise sug-
gestion, but on the clear understanding that he did
not propose to put it into effect without the unani-
mous consent of the Committee.

The DIRECTOR - GENERAL wished to express his
gratitude to the Chairman for the remarks he had
made at the opening of the meeting.

There were two points which he would like to
clear up. He hoped the delegate of Canada realized
that it was the Director -General's duty to protect
the staff in the event of any remarks in the meeting
being open to misconstruction. He himself had not,
in fact, believed that the Canadian delegate intended
to imply a doubt of the integrity of the Secretariat
in asking for the re -count of the vote on the Lebanese
draft resolution, but he had been obliged to take a
stand in case the remarks made were misunderstood
by any delegate in the Committee.

There appeared to be some misunderstanding
regarding the question of the Secretariat undertaking
the counting of votes in the future. He had never on
any occasion refused to carry out the instructions of
the Health Assembly and what he had said at the
previous meeting (as the verbatim records of it
showed) constituted a request that the Committee
appoint polling officers in the future to undertake
the task; but at no time had he refused to undertake
it. It was a human failing to make mistakes and
each and all of them were liable to do so. As that
was recognized by all and since there were now no

doubts about the intentions behind the Canadian
request, he would suggest that what was of imme-
diate importance was to find a way whereby the
Committee could proceed with its work.

The CHAIRMAN said that the members of the
Committee would doubtless recall how some of the
difficult situations that had arisen in the past had
been cleared by the Chairman ignoring certain parts
of the Rules of Procedure. With those precedents in
mind, he would again ask the Committee whether it
would be willing to give unanimous approval to the
procedure he had proposed. The other alternative
was for a member of the Committee to move the
reopening of the debate on the item. Failing that,
he would have no course open but to proceed to the
next item.

Dr EVANG (Norway) welcomed the Chairman's
clear exposé of the situation which showed the way
out of the difficulty. Being an international body,
composed of government representatives, the Health
Assembly had to follow an orderly procedure. There
was no possible doubt on the procedure to be followed
in regard to the present situation as governed by the
Rules of Procedure. The only course of action was
to proceed with the next item of business unless a
motion for reopening the discussion was made and
carried by a two -thirds majority.

Professor PESONEN (Finland) proposed that the
discussion on the item be reopened.

The CHAIRMAN said that, in accordance with
Rule 65 of the Rules of Procedure, he would accord
permission to speak only to two speakers opposing
the motion, after which he would put it immediately
to the vote.

Professor HURTADO (Cuba) opposed the motion
for reopening the debate on the grounds that it
would merely lead to repetition of the series of
arguments that had already been heard at length
and would in no way change the views of any dele-
gation as expressed in the votes taken at the previous
meeting.

Mr GEERAERTS (Belgium) believed it quite a
normal procedure for a delegation to ask for a re-
count of a vote and such a request ought not to
give rise to mistrust and suspicion. However, as
soon as it became evident that the request could
not rally unanimous support and that its conside-
ration was being rejected on fallacious procedural
grounds, he thought the Committee should accept
the situation. He accordingly opposed the somewhat
roundabout procedure proposed of reopening the
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discussion, as likely to lead to the same result in
the end, and proposed that the Committee pass to
the next item of its agenda.

Decision: The motion to reopen the discussion was
rejected by 34 votes to 20, with 8 abstentions.

Mr JOCKEL (Australia) observed that the point
he was about to raise might be of formal significance
only but he felt that he ought not to let it pass
unnoticed.

The previous speakers had suggested that, if the
proposal for reopening the debate were rejected, the
item under consideration would be finally disposed
of and the Committee would go on to the next
item of business. He was not sure, however, that
that was exactly the position. The Committee had
had three resolutions before it; one had been rejected
and one accepted, but to his mind there was a third
draft resolution still before the Committee. The
draft resolution that had been accepted -that pro-
posed by the delegation of the Lebanon -was not
in his view an amendment, either formal or in
substance, to the Canadian draft resolution. Indeed,
the delegate of Israel had stated at the previous
meeting that he regarded the Lebanese draft resolu-
tion as a new and separate proposal. He himself
would regard the two draft resolutions of Canada
and the Lebanon as quite compatible one the
other. That, in his personal opinion, left the draft
resolution submitted by Canada still before the
Committee, but he would be prepared to be guided
by the delegate of Canada in the matter.

The CHAIRMAN pointed out that at an early stage
of the previous meeting his interpretation of the
Lebanese draft resolution as an amendment to the
Canadian draft resolution had been confirmed by
the delegate of Lebanon. In those circumstances, he
had ruled that the order of voting should be, first,
on the joint draft resolution as furthest removed from
the original proposal of the Canadian delegation;
second, the Lebanese draft resolution; and, lastly,
the original proposal submitted by Canada. Any
doubts on whether the Lebanese draft resolution
was an amendment or a new proposal should have
been raised at that time.

Mr BRADY (Ireland) said that, if the Committee
had adopted an amendment to the Canadian draft
resolution, perhaps the Chairman would, for his
clarification, read out the terms of the resolution as
amended, since that was still to be considered by
the Committee.

Dr HAYEK (Lebanon) said that, if he had under-
stood aright, the Committee had just rejected the

motion to reopen the debate. Yet it would seem that
certain members were now engaged in a substantive
discussion on it.

The CHAIRMAN said he did not regard the point
raised by the delegate of Ireland as a matter of
substance. He would accordingly be happy to
read out the Lebanese resolution as adopted, which
in his understanding replaced the Canadian draft
resolution.

Professor HURTADO (Cuba), speaking on a point
of order, considered it a waste of time for the Chair-
man to accede to the request to read out a draft
resolution that had been submitted to the Committee
in writing and already voted upon at an earlier
meeting. Nothing could now be done to change the
terms of that resolution.

The CHAIRMAN assured the delegate of Cuba that
all he intended to do was to accede to the request
to read the Lebanese resolution, as adopted, and he
proceeded to do so.

He then proposed that the meeting be suspended
for a short recess.

It was so agreed.
The meeting was suspended at 3.35 p.m. and resumed

at 4.10 p.m.

The CHAIRMAN read, for the information of the
Committee, the following extract from the verbatim
record of his remarks made at its tenth meeting :

We should proceed to the voting and, as I have
already expressed my views on this, the order of
the voting would be first, that of India, the Phi-
lippines, Norway and Yugoslavia. Then comes, if
that is not carried, the voting for the proposal of the
Lebanon delegation; and, if it is necessary, lastly
we come to the proposal of the Canadian delega-
tion.

He added that, as he presumed that there would be
a difference of opinion on that issue, he would leave
his ruling to stand. Members of the Committee
who dissented from it could easily bring the matter
up in the plenary meeting.

2. Celebration of the Tenth Anniversary of WHO
(continued from the sixth meeting, section 1)

Agenda, 7.7
The CHAIRMAN requested the Rapporteur to read

the resolution drafted by him on the item.

Dr VANNUGLI (Italy), Rapporteur, read the draft
resolution as follows :



402 TENTH WORLD HEALTH ASSEMBLY

The Tenth World Health Assembly,
Having considered resolution EB19.R32 of the

Executive Board and the report of the Director -
General on the celebration of the tenth anniversary
of the World Health Organization,

1. DECIDES, in accordance with Article 13 of the
Constitution, to convene a special session of the
Health Assembly in 1958, to be known as the
" Tenth Anniversary Commemorative Session ";
2. DECIDES that this session shall be of not more
than the equivalent of two days' duration imme-
diately preceding and at the same place as the
eleventh regular session of the Assembly;

3. CONCURS in the general plans for the celebra-
tion outlined in the report of the Director- General;

4. REQUESTS each regional committee, in consul-
tation with the Director - General, to select from its
region not more than two Members, each of
whose delegations shall designate one of its
members to address the special session on behalf
of the region;

5. AUTHORIZES the Director - General to complete
the final detailed arrangements for this special
session and requests him to report thereon to the
Executive Board at its twenty -first session; and

6. DECIDES, while recognizing the major interest
of technical discussions, that it is necessary to
avoid prolonging the total time of the special and
regular sessions, and therefore it is not proposed
to hold technical discussions during the Eleventh
World Health Assembly.

He added that, after discussion of the original
draft resolution (see sixth meeting, page 367), he
had been asked to take into consideration all the
suggestions raised by delegations in the Committee.
As they had been rather too contradictory to combine
in a single text, he had drafted an alternative para-
graph 4, which read :

4. (a) REQUESTS the Director - General to arrange
with Member States for the drawing -up of a
list of speakers for the Tenth Anniversary
Commemorative Session, such list to be
completed by 1 January 1958;
(b) EXPRESSES the desire that the list include
at least one Member from each region;
(c) DECIDES to allot not more than ...

minutes each for addresses by Member States;

The time allotted for addresses might, in accordance
with suggestions that had been made, be specified
as five, six or seven minutes.

Dr HAYEK (Lebanon) understood that the reference
in paragraph 4 to the selection of speakers by regional
committees had been deleted in the alternative draft
for that paragraph. His delegation considered that
the regional committees ought to take an active
part in that selection; they would save the Director -
General the trouble of referring to all the eighty -
eight Member States. He proposed to insert in
paragraph 4 (a) of the alternative draft, instead of
the words " with Member States ", the words
" after consultation with the regional committees ".

Dr VANNUGLI (Italy), Rapporteur, explained that
in drawing up the alternative draft of paragraph 4
he had tried to take into account all that had been
said by the delegations taking part in the discussion.
The amendment suggested by the delegate of Lebanon
might well, if the Committee agreed, be inserted in
the draft resolution.

Dr SIRI (Argentina) said that the amended draft
took no account of the proposal, already agreed to,
that each region should appoint two speakers. He
proposed that words to that effect should be incor-
porated. Moreover, it was difficult to limit before-
hand the time which each speaker should be allowed
to deal with the past, present and future problems
of his region, its successes and its needs, its views
on the Organization, and other matters to which
attention should be drawn. He would not alto-
gether rule out limitation; but the Director -General
might agree with the regional directors and perhaps
also with the speakers themselves on the time which
they should occupy, in a manner which would not
imply a hard and fast time limit in a commemoration
so important, the report of which would go out to
all the peoples of the world. The Executive Board
had recognized the need for the world to know of the
Organization's achievements; a great propaganda
effort might have most important results.

Dr CAYLA (France) thought that, before debating
the substance or form of paragraph 4, the Committee
should decide which of the two alternatives it pre-
ferred. He preferred the first. He did not think that
to increase the number of speakers would enhance
the value of their speeches. One or at most two
speakers for each region would be likely to give
more comprehensive and instructive addresses, more
valuable for the commemoration of the tenth anni-
versary. All delegates well knew the difficulty of
limiting the time taken by speakers. Even with a
limit of five, six or seven minutes there was always a
chance that speakers would take more, and it would
be impossible to know how long the ceremony
would last. If a time limit were fixed for the whole
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occasion, some speakers might not be able to deliver
their addresses because others had overrun their
times.

Dr KHOMUTOV (Union of Soviet Socialist Re-
publics) said that, while his delegation had no
objection to the draft, a time limit for speeches should
be agreed upon at the outset, or speakers might be
too prolix, the debate be prolonged unduly, and
would -be speakers deprived of the floor. He also
proposed the addition of words to paragraph 4
which would ensure that speakers were chosen
with regard to equitable geographical distribution
within the region.

Mr SIEGEL (Assistant- Director - General, Depart-
ment of Administration and Finance), Secretary,
thought that the delegate of Lebanon, in suggesting
the insertion, in sub -paragraph (a) of the alternative
paragraph 4, of a provision for consultation with
regional committees, might have misunderstood the
Rapporteur's intention. A better place for that
provision would be in sub -paragraph (b) which read :

EXPRESSES the desire that the list include at
least one Member from each region;

Sub -paragraph (a) as originally drafted would
oblige the Director -General to inquire directly of
all the States Members of the Organization whether
they wished to speak at the Commemorative Session.
He suggested that the following words be added
at the end of (b) :

... and to this end requests that the Director -
General consult with the regional committees;

Thus the Director -General would communicate
directly with the Member States under sub -paragraph
(a) and with the regional committees under sub-
paragraph (b).

Dr HAYEK (Lebanon) agreed with the Secretary's
explanation, and proposed to add to sub -paragraph
(b) a phrase along the following lines :

... and that the regional committees be previously
consulted;

Dr VANNUGLI (Italy), Rapporteur, in reply to the
comments made, said that in the previous discussion
two trends of thought had been manifested, both
concerned with the time the ceremony would occupy.
The one, expressed in paragraph 4 as contained in
the draft resolution, would limit the speakers from
each region to two and allow those unlimited time;
the other would allow any number of speakers from
each region but would limit their time. Naturally,
either draft was open to amendment; his only aim

had been to interpret the wishes of the delegates
who had spoken.

Dr SIRI (Argentina) stated that the record of the
previous discussion would show that the Committee
had agreed that there should be two speakers from
each region. A region comprised many countries,
each with its own differing ways of life and social
fabrics, its own problems and solutions. The speak-
ers should be able to reflect the different outlooks
to which those heterogeneous elements gave rise.
He did not suggest that speakers should speak for
as long as they liked, but that the Director- General
should agree with them on how long they should
speak.

Mr KHANACHET (Saudi Arabia) believed that the
Committee was primarily concerned with two mat-
ters : the duration of the special commemorative
session; and representation on a regional basis.
The former involved limitation either of the number
of speakers or of the time which should be allowed
to each. Limitation of time was bound to impair
the quality of the speeches delivered on that excep-
tional and important occasion. As regards the second
point, regional representation postulated the right of
regional committees -in consultation, of course,
with the Director -General -to appoint their own
representatives. The Director -General would be
well able, in agreement with the representatives of
each region and having regard to the requirements
for the success of the ceremony, to find a means of
granting to each speaker the time necessary to
represent his region adequately.

Dr KHOMUTOV (Union of Soviet Socialist Re-
publics) referring to sub -paragraph (b) in the alter-
native paragraph 4, said he would not wish to limit
the number of speakers from each region to one.
Europe, for example, contained many States with
widely differing systems of public health and social
structure. He therefore preferred paragraph 4 as
given in the Rapporteur's draft resolution, with its
limitation to two speakers for each region. Perhaps
one speaker would be sufficient for some regions,
but the most just and fair scheme would be to allow
the large regions two. A certain time limit appeared
necessary and he would suggest fixing a maximum
and a minimum time, so that speakers might take
such time as befitted the importance of their region.

The CHAIRMAN explained that according to sub-
paragraph (b) of the alternative draft for para-
graph 4, the list would include " at least one Member
from each region ", so that the number of speakers
for a region would not necessarily be confined to
one.
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Mr LIVERAN (Israel) suggested that the Committee
was losing sight of the Rapporteur's aim. Special
sessions of the Health Assembly were governed by
the same Rules of Procedure as were its ordinary
sessions. The Rapporteur had remembered, in
producing his draft, that no resolution might depart
from the Constitution and the Rules of Procedure.
The Committee was faced with the dilemma that
it must save time and yet allow due freedom. The
first question was who should be given the authority
to decide on the necessary compromise. Clearly the
Director -General, who would be in charge of all the
other arrangements. The second question was how
the Director- General could be informed early
enough of the situation with which he would have
to deal. The answer was implied in the time limit
laid down by sub -paragraph (c) of the alternative
draft of paragraph 4, and the provision, in its sub-
paragraph (a), that the list must be completed by
1 January 1958. The third problem was to make
the list agreeable to all Member States. The regional
committees should be consulted, but the result of
the consultation must be referred to the Director -
General. If a Member not listed wished its repre-
sentative to speak, he was obviously entitled to do
so. The Member, however, must inform the Director -
General of its intention, and if there was a time
limit the speaker would be bound by it. The Direc-
tor- General would ensure that the time limit was
reasonable. No delegate had made any objection
of substance to the ideas embodied in the alternative
draft for paragraph 4, and none had proposed
another text taking account of all the factors on
which that alternative was based. The Committee
now merely had to consider how the requests for
speakers should be transmitted, and whether the
precise time limit should be written into the resolu-
tion or left to agreement.

Mr KHANACHET (Saudi Arabia) formally proposed
that, if the Rapporteur's draft resolution (excluding
the alternative) were adopted, the following phrase
should be added to its paragraph 4 : " ...taking
into account the limited time allotted for the Tenth
Anniversary Commemorative Session ".

The CHAIRMAN suggested that the Committee
should first vote on the alternative draft for para-
graph 4, as amended by the addition at the end of
sub -paragraph (b) of the words " and to this end
requests the Director- General to consult with the
regional committees ".

Dr CAYLA (France) thought it would be more
logical first to examine the Rapporteur's draft
resolution, and then, if it was not approved, the

alternative draft for paragraph 4, amendments to
which would be relevant only if it came under
consideration.

Dr KHOMUTOV (Union of Soviet Socialist Re-
publics) suggested, in order to simplify procedure,
that a vote first be taken on the alternative draft
for paragraph 4, with the addition to sub -paragraph
(b) of words providing for equitable geographical
distribution within each region.

The CHAIRMAN reminded the Committee that no
suggestion had yet been made in relation to the
number of minutes to be allotted to each speaker
under sub -paragraph (c).

Mr BRADY (Ireland) proposed considering the
alternative paragraph 4 as an amendment to para-
graph 4 of the Rapporteur's draft resolution, and
dealing with it first, subject to the amendments put
forward. A specific time limit might be unduly
rigid, and the Director - General was undoubtedly
highly competent to organize that matter sensibly
and conveniently. As words which would be flexible
but also allow the session to be completed within
two days, he suggested :

(c) DECIDES to authorize the Director- General to
fix a limitation on the duration of speeches so far
as may be necessary to ensure the completion of
the session within the period of two days.

He would not press that motion against objection.

Mr GEERAERTS (Belgium) considered that it was
not right to load the Director -General with a burden
which should be borne by the Health Assembly.
The resolution should, he thought, provide that
chosen speakers should submit their speeches to the
Director - General in advance, so that he might
know whether they would conform to a reasonable
time limit.

The SECRETARY pointed out that the Director -
General would have at his disposal a list of Members
who wished to speak at the Commemorative Session.
He suggested that the delegate of Ireland should
amend his proposal to read somewhat as follows :

DECIDES to authorize the Director -General, in
agreement with the President of the Assembly, to
fix a limitation...

Mr BRADY (Ireland) agreed.

The SECRETARY, at the request of the Chairman,
read the text of sub -paragraph (b) as amended by
the suggestions of the delegates of the Union of Soviet
Socialist Republics and of Lebanon :
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(b) EXPRESSES the desire that the list include at
least one Member from each region, taking
account of an equitable geographical distribution
within each region, and to this end requests the
Director- General to consult with the regional
committees;

Dr SIRI (Argentina) expressed doubt concerning
the subject of the vote to be taken, and asked for
clarification.

The CHAIRMAN explained that the Committee was
being asked to pronounce on the amended text of
sub -paragraph (b) as read out by the Secretary. If
it agreed, it would then be asked to vote on sub-
paragraph (c) as amended by the delegate of Ireland,
and then on the alternative paragraph 4 as a whole,
as amended.

Dr SIRI (Argentina) asked whether, if the words
read by the Secretary were approved, the remainder
of the alternative paragraph 4 would be open to
debate. That alternative could be discarded if a
slight amendment were made to paragraph 4 in the
Rapporteur's draft resolution, to add at the end the
words :

... and to agree with them on the time to be
taken by the addresses, so that the session shall
be completed within the two days allotted;

That amendment, he thought, would meet the
desires of the various speakers and include all the
ideas accepted during the previous discussions.

The CHAIRMAN suggested that the delegate of
Argentina could move to reject the alternative
paragraph 4, and, if he succeeded, move his amend-
ment to paragraph 4 as it appeared in the Rappor-
teur's draft resolution.

Dr SIRI (Argentina) signified his assent.

The CHAIRMAN, noting that there was no objection
to the amendment proposed to sub -paragraph (b) of
the alternative paragraph 4, asked the Secretary to
read sub -paragraph (c) as amended.

The SECRETARY said that the delegate of Ireland
proposed to substitute for sub -paragraph (c) as
circulated the following words :

(c) DECIDES to authorize the Director -General, in
agreement with the President of the Assembly, to
fix a limitation on the duration of speeches so far
as may be necessary to ensure completion of the
session within the period of two days;

The CHAIRMAN said that, as he heard no objection,
he assumed that the Committee approved sub-

paragraph (c) as amended by the delegate of Ireland.
The Committee could now vote on the alternative
paragraph 4 as a whole. He added, to clarify the
position, that it would, if adopted, replace para-
graph 4 in the Rapporteur's draft resolution.

Mr KHANACHET (Saudi Arabia) said that he did
not remember the Committee adopting sub -para-
graphs (a) and (b), and was somewhat taken aback
to hear that it had done so.

The CHAIRMAN said that the Committee had just
agreed to the amendments to sub -paragraphs (b) and
(c), but had taken no decision on them as a whole,
nor on sub -paragraph (a). He therefore proposed
that it should consider sub -paragraphs (a), (b) and
(c) as amended. If that text were adopted, it would
replace paragraph 4 of the Rapporteur's draft
resolution.

Mr KHANACHET (Saudi Arabia) thanked the Chair-
man, and proposed to insert in sub -paragraph (a),
after the word " drawing -up ", the words :

...in consultation with the President of the Tenth
Assembly,

as in sub -paragraph (c) according to the suggestion
of the delegate of Ireland, amended by the Secretary.

The CHAIRMAN asked the Secretary to read the
new proposal.

The SECRETARY read sub -paragraph (a) as amended
by the proposal of the delegate of Saudi Arabia :

(a) REQUESTS the Director - General to arrange
with Member States for the drawing -up, in consul-
tation with the President of the Assembly, of a
list of speakers for the Tenth Anniversary Com-
memorative Session, such list to be completed by
1 January 1958;

Dr VANNUGLI (Italy), Rapporteur, suggested that
the proposed words should be inserted after the
words " Director - General ".

Mr KHANACHET (Saudi Arabia) signified his
assent.

Dr EL WAKIL (Egypt) said that he could not
appreciate the true meaning of amendments intro-
duced in such quick succession, and asked whether
the Rapporteur would prepare another text for the
Committee to vote upon at its next meeting.

Dr VANNUGLI (Italy), Rapporteur, asked whether
he should combine all the amendments into one
proposal, or present a series of alternatives.
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The CHAIRMAN considered that the Committee
should be invited to choose between the conflicting
approaches as expressed in the alternatives for
paragraph 4 now before the Committee.

Mr GEERAERTS (Belgium) felt that it was not fair
to leave entirely to the Rapporteur the task of
bringing order into such confusion. It had been
agreed on a similar occasion in the past that the
authors of various proposals should assist the
Rapporteur to draft a resolution which they, having
agreed it with him, would not later discuss in Com-
mittee.

Mr DUPONT -WILLEMIN (Guatemala) agreed with
the delegate of Belgium that the wisest course would
be to appoint a working party consisting of the
Rapporteur and the authors of amendments, to
report on the next day.

Sir Arcot MUDALIAR (India) proposed that a
working party be established immediately to consider
the amendments and to place before the Committee
for voting, without any further discussion, the
proposal for paragraph 4 contained in the Rappor-

teur's draft resolution, and the revised proposals in
the alternative paragraph 4, as amended by the
working party.

Mr BRADY (Ireland) endorsed the suggestion of
the delegate of India, and proposed that the working
party should meet immediately after the present
meeting rose.

The CHAIRMAN suggested that the working party
should consist of the Rapporteur, the delegate of
India, and the delegate of Ireland.

Sir Arcot MUDALIAR (India) suggested that it
should consist of the Rapporteur and the delegates
of Saudi Arabia, Israel, and the Union of Soviet
Socialist Republics.

After further discussion, it was agreed that the
working party should consist of the Rapporteur
and of all delegates who had moved amendments,
and should meet immediately after the termination
of the Committee's meeting.

(For continuation of discussion, see minutes of
the fourteenth meeting of the Committee, section 3.)

The meeting rose at 5.33 p.m.

TWELFTH MEETING

Tuesday, 21 May 1957, at 9.30 a.m.

Chairman: Dr A. SAUTER (Switzerland)

1. Adoption of Third Report of the Committee

The CHAIRMAN drew the attention of the Com-
mittee to its draft third report.

Decision: The draft third report was approved
without comment (for text, see page 479).

2. Accommodation for the Regional Office for the
Western Pacific

Agenda, 7.9

The CHAIRMAN, opening the discussion on item 7.9
of the agenda, drew the Committee's attention to a
draft resolution on the subject circulated as a working
paper by the Director - General. It read :

The Tenth World Health Assembly,
Having considered resolution EB19.R27 on

accommodation for the Regional Office for the

Western Pacific adopted by the Executive Board
at its nineteenth session;

Having considered the report of the Director -
General and the exchange of communications
between the Director - General and the Govern-
ment of the Philippines on this subject;

Cognizant of the urgent need for improved
accommodation for the Regional Office for the
Western Pacific;

Recognizing that the envisaged new building
would provide some office space for the United
Nations and the other specialized agencies sta-
tioned in Manila;

Considering that subsequent to the nineteenth
session of the Executive Board the Government
of the Philippines has amended its offer;
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Considering further that certain provisions of
this amended offer still remain too restrictive;

I. 1. ACCEPTS, subject to the provisions of para-
graph 2 below, the offer of the Government of the
Philippines

(i) to grant to the Organization the free use of
the land on which the new building is to be
erected; and
(ii) to contribute as an outright donation
P. 500 000 for the construction of the building;

2. DECIDES that this acceptance is subject to the
Organization being accorded satisfactory condi-
tions of tenure and occupancy and to the following
particular conditions being met :

(a) The free use of the land should constitute
a transferable and exclusive real right of user
under the provisions of Philippine law and
shall be duly evidenced by the appropriate deed
or conveyance;
(b) The Organization to receive from the
Government of the Philippines the undertaking
that, if the building is reassigned to the Govern-
ment, the Organization be equitably com-
pensated on the basis of an independent evalua-
tion of the value of the building;

3. REQUESTS the Director- General to negotiate
with the Government of the Philippines to obtain
the satisfactory conditions of tenure and occu-
pancy referred to in paragraph 2;
4. REQUESTS the Director - General after the satis-
factory conclusion of the negotiations requested in
paragraph 3 to execute an agreement with the
Government relating to the new accommodation;

II. 1. AUTHORIZES the establishment of a building
fund to be maintained notwithstanding Financial
Regulation 4.3 until completion of the construc-
tion project;
2. DECIDES to credit to the fund the contribution
of the Government of the Philippines and any
voluntary contributions towards the cost of
construction of the building made by Member
States in response to the invitation in paragraph 3
of resolution EB19.R27;
3. AUTHORIZES the Director- General to advance
as needed from the Working Capital Fund such
amounts as may be necessary to meet the cost of
the construction not covered by the contributions
creditel under paragraph 2 above up to a maximum
of $250 000 and to credit such advances to the
building fund;

4. APPROVES the Director -General's plan for
reimbursing the Working Capital Fund for the
advances made under the provisions of para-
graph II.3.

Mr SIEGEL (Assistant Director - General, Depart-
ment of Administration and Finance), Secretary,
said that members of the Committee would no
doubt have examined the documents submitted to
the Executive Board at its nineteenth session con-
cerning the Western Pacific Regional Office and
which were reproduced in Official Records No. 76,
Annex 5. The Director -General's report on the
summary of developments in the arrangements made
with other regional offices prepared in response to
the Board's request was to be found in part II of
Annex 5, and following consideration of that report
the Board had in its resolution EB19.R53 invited
the Health Assembly to consider establishing criteria
concerning the contribution which host governments
should make towards the provision of adequate
permanent accommodation for offices located in
their countries. That matter was to come up for
discussion under item 7.10 of the agenda.

For some years the Director -General had been
trying to make adequate arrangements for all
regional offices and, in the case of the African and
European regions, the host governments had placed
office buildings at the disposal of the Organization
without cost to it, though in one instance a token
rent had been charged for purposes of drawing up
the lease. Negotiations had been under way for
some time with the Philippine Government and had
begun to take shape in the autumn of 1956, when a
report on the progress made had been submitted to
the Regional Committee for the Western Pacific.
The Board, in examining the Philippine Government's
offer, had found that it entailed two restrictions, and
had accordingly recommended in resolution
EB19.R27 that the Health Assembly give the offer
favourable consideration subject to those restrictions
being removed.

The Committee had before it a report by the
Director - General (see Annex 10) on developments
since the nineteenth session of the Executive Board,
the letter addressed by the Director -General to the
Philippine Government after the closure of the
Board's nineteenth session and that Government's
reply (which had been received only during the
Assembly), as well as a draft agreement proposed
by the Philippine Government. Though the Direc-
tor- General would have to take exception to some
relatively minor points in that draft agreement, he
believed they could be satisfactorily settled by
negotiation and would not constitute serious impe-
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diments, so that on the present occasion he only
wished to draw attention to two outstanding major
points which would have to be decided by the
Committee.

The first was connected with the free use of land
and transferable rights. As WHO expected to
finance part of the building costs, the Director -
General believed it desirable to arrive at arrange-
ments concerning the land which were no less
favourable than those made in analogous transac-
tions; for example, between the Swiss Govern-
ment and the League of Nations, whereby the latter
had been able to transfer its rights to the United
Nations. The relevant provisions of the draft
resolution were inspired by that agreement. The
second problem was the arrangements to be made
in the event of WHO moving out of the building.
The Director- General considered that the Organi-
zation should then be equitably compensated on the
basis of an independent evaluation of the value of
the building.

Mr BOUCHER (representative of the Executive
Board) said that the Board had formed no opinion
about the two restrictive conditions mentioned in
the Director -General's letter of 5 February 1957 to
the Philippine Government,1 and had framed its
resolution EB19.R27 in such a way as not to hamper
the progress of the negotiations between the Director -
General and the Philippine Government on the
basis of its generous offer.

Dr GARCÍA (Philippines) said that his Govern-
ment welcomed the interest shown by the Director -
General and the Board in pursuing the negotiations.
The Philippine Cabinet had been prevented from
taking action earlier by force majeure which was the
reason why his Government had only been able
to reply to the Director- General's letter on 14 May.
It would give sympathetic consideration to the
two provisions in the draft agreement it had pro-
posed which had not been found very acceptable.

Dr JAFAR (Pakistan) expressed surprise at the
provision contained in paragraph 2, sub -paragraph
(b) of part I of the draft resolution before the Com-
mittee because the normal procedure would be to
compensate on the basis of the amount contributed
at the time of construction and not on the basis of
the value of the building when it was handed over.
He therefore thought that the sub -paragraph should
be brought into line with usual practice by substitut-

1 These were : (1) that WHO's contribution to the cost of
the building should be made in US dollars, and (2) that the
building and fixtures should, upon the dissolution of WHO
or the termination of its activities, revert to the Government
of the Philippines.

ing the words " compensated on the basis of the
book value of the building " for the words " equi-
tably compensated on the basis of an independent
evaluation of the value of the building ".

The SECRETARY said that the Director - General
had sought to approach the matter from a legal
and financial standpoint, on the basis of existing
precedent, but would see no objection to making
that provision more lenient if the Committee saw
fit.

Mr CALDERWOOD (United States of America)
thanked the Philippine Government for its generous
offer and welcomed the desire it had shown to
bring the negotiations to a mutually satisfactory
conclusion. He commended the Secretariat on the
detailed documentation prepared. He was rather
surprised that the draft resolution had been cir-
culated as a proposal emanating from the Director -
General. However, it was apparently acceptable to
the Philippine delegation, and if certain objections
of detail such as that raised by the delegate of
Pakistan could be removed, his delegation would be
prepared to support it.

The SECRETARY explained that the draft resolution
had been submitted as a suggestion by the Director -
General to help the Committee formulate its views
on a complex question. It might be found convenient
to discuss the matter in two parts, as had been done
in that text, namely, first the Philippine Govern-
ment's offer, and secondly the necessary financial
arrangements.

If any delegation wished to propose a draft
resolution of its own, it would of course be circulated
as quickly as possible.

Mr BRADY (Ireland) stated, on behalf of his
Government, a general reservation concerning the
accommodation for regional offices, and said that
he should not be interpreted as referring specifically
to the particular offer made by the Philippine Govern-
ment, which was generous in many respects.

The Government of Ireland did not consider that
WHO should have to make any capital contribution
towards the permanent accommodation for regional
offices.

Dr GARCÍA (Philippines), while appreciating the
point of view of the Irish Government, said that
unfortunately the economic circumstances of his
country were such that the Government could not
shoulder the total cost of the Regional Office. He
had made energetic efforts to secure the appro-
priation of 500 000 pesos. It also should be realized
that the value of the land alone might be of the order
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of one million pesos, as the site in question was a
particularly valuable one. In fact, translated into
hard cash, his Government had made the maximum
offer it could afford, in view of the economic situation
of his country. If it had been richer, it could perhaps
have assumed the total financial responsibility.

Mr JOCKEL (Australia) asked what was the prac-
tical significance of the word " transferable " in
paragraph 2, sub -paragraph (a) of part I of the
draft resolution.

The SECRETARY explained that in drafting that
sub -paragraph the Director -General had been guided
by the precedent established in the agreement
whereby the Swiss Government had conveyed to the
League of Nations title to the land on which the
Palais des Nations had been built, and that, as he
had already indicated, had enabled the League on
its dissolution to transfer that land to the United
Nations.

Mr JocKEL (Australia) declared himself satisfied
with that explanation.

Dr GARCÍA (Philippines) said that one of the
difficulties was that certain statutory provisions in
the Philippine Constitution prohibited such a
provision for transferability. Nevertheless, he
would bring the Director -General's views to the
attention of his Government.

Mr JOCKEL (Australia) asked whether the under-
lying intention in paragraph 2, sub -paragraph (a)
was that it should apply only to another inter-
national organization taking over the building from
WHO or that it should have wider application.

The SECRETARY, repeating that the sub -paragraph
was based on the satisfactory precedent he had
already mentioned, emphasized that such a provision
was both desirable and important from the legal
point of view, because the Organization, as it was
paying part of the building costs, should in the
normal course of events be entitled to transfer its
rights to a sister or successor organization.

Mr JOCKEL (Australia) observed that he was not
qualified to comment on that statement.

Dr JAFAR (Pakistan) said that he had concluded
from the Secretary's explanations that paragraph 2,
sub -paragraph (a) had been prompted by business
considerations which were altogether out of place in
an arrangement between WHO and a host govern-
ment for the establishment of a regional centre
which would be of benefit to both.

Paragraph 2, sub -paragraph (a), had, as in the
case of the delegate of Australia, raised doubts in
his mind and he therefore proposed its deletion.

Mr GABITES (New Zealand) asked whether, in the
event of paragraph 2, sub -paragraph (a), being
deleted, the Organization would be able, under
Philippine law, to transfer the building if it so
desired.

The SECRETARY said that if sub -paragraph (a)
were deleted and nothing put in its place, that
would be interpreted as meaning that the Health
Assembly accepted the provision in Article I (third
sub -paragraph of paragraph 1) of the draft agreement
proposed by the Philippine Government to the
effect that " The Organization shall enjoy the free
use of the land indefinitely for as long as the Regional
Office of the Organization remains in Manila."
Presumably, therefore, the Organization would have
no right whatsoever to transfer its interest either in
the land or the building.

Dr JAFAR (Pakistan) referred to Article V of the
proposed draft agreement, reading :

Should the Organization discontinue the acti-
vities of the Western Pacific Regional Office or
should it, for any reason, cease to require office
accommodation in Manila, the Organization under-
takes to transfer and assign the clean title of the
building or buildings or structures referred to in
the present Agreement, free of all occupants, to
the Government, subject to negotiation between
the Government and the Organization.

He asked what were the precise difficulties that
would arise in its application.

The SECRETARY said that the answer to Dr Jafar's
question which now related to the title to the building
rather than to the land, on which the foregoing
discussion had principally centred, was to be found
in paragraph 2.4 of the Director - General's report on
the subject (see Annex 10). (It was stated in that
paragraph that the Director- General considered that
the conditions of compensation of the Organization
for its investment should be specifically laid down
in the Agreement.)

Dr JAFAR (Pakistan) said that the contents of
that paragraph had only served to confuse him
further. He would have thought that once the
building was completed it could not be treated
separately from the site, so that there could be no
question of its return or transfer separately from the
land on which it stood. Hence the question of the
ultimate rights to the land would not arise. He
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would appreciate a further clarification of the
position.

The SECRETARY welcomed any opportunity to try
to clarify what was a difficult and important
problem, particularly as the arrangements finally
concluded in the present instance would affect
future ones, for regional and for any sub -regional
offices. The difficulty now under discussion only
arose because the Organization had been asked to
finance part of the cost of the building and initially
the Secretariat had considered that purely from the
legal standpoint WHO should in the circumstances
have free transferability of title. As the Philippine
Government had stated that it was constitutionally
impossible to transfer a title to the land, the Direc-
tor- General had suggested a way out of the difficulty
based on the solution reached between the Swiss
Government and the League of Nations, which
would give WHO the kind of protection it could
reasonably expect when it had met part of the cost of
the building. The Committee would note that the
problem of the title to the land had only emerged
during the negotiations subsequent to the nineteenth
session of the Board, since the Philippine Govern-
ment, when offering to give the land, had not made
clear the constitutional position at that time.

The Organization should be able to transfer the
building to a sister organization if certain cir-
cumstances supervened and it should be borne in
mind that, in accordance with certain decisions taken
by the Administrative Committee on Co- ordination
(ACC), the Regional Office for the Western Pacific
was expected to provide accommodation for the
staffs of other international agencies working in
Manila as well as providing common conference
facilities.

Regarding the last point made by the delegate of
Pakistan, he himself was not qualified to say whether
under Philippine law ownership of land and the
building on it could be separated. However, the
Organization had been informed that it was possible
under Philippine law.

In conclusion, he suggested that the Pakistan
amendment to paragraph 2, sub -paragraph (b),
raised certain financial issues and had implications
which the Committee might wish to consider
further.

Dr GARCÍA (Philippines) wished to clarify certain
points. The Secretary had stated that the inability
of the Philippine Government to grant the title of
the land to the Organization had not been brought
up during the early part of the negotiations but only
at a later date. Mr Siegel would remember that

the late President had given him a brief audience in
order to grant the concession for the site, but sub-
sequently the technical experts had found out that
it could not be granted under the Constitution of the
country, which was why the whole matter had been
brought up in the Philippine Government's formal
proposal. However, both the good will of that
Government and of the late President and their
desire to enter into a harmonious agreement and to
meet WHO's requirements as far as possible, were
evident. To substantiate that statement he referred
the Committee to the third sub -paragraph in Article I,
paragraph 1, of the agreement drafted by the Govern-
ment, which read : " The Organization shall enjoy
the free use of the land indefinitely for as long as the
Regional Office of the Organization remains in
Manila ". In his opinion that provision was almost
equivalent to the possession of a title.

Should WHO at any time or another cease to
exist, or should its functions be transferred to another
organization, the provisions of Article V in the
draft agreement would come into play, and he would
particularly draw attention to the final proviso of
that Article, the primary purpose of which was to
ensure an equitable compensation to the Organi-
zation.

Those two points having been clarified, he be-
lieved that the Philippine Government's proposed
draft agreement was fair and reasonable.

Mr CLARK (Canada) said he had always realized
the problem under discussion was a complicated
one, but many complications of which he had been
unaware had emerged during the discussion. The
Committee's decision on the present occasion would
doubtless constitute an important precedent. The
Government of Canada had considerable first -hand
experience of the matters under discussion, the
headquarters of ICAO having been established in
Canada, but he would welcome an opportunity to
consider the problem further before being called
upon to take a final decision on it. When was it
intended to start constructing the proposed new
building ?

Mr WARING (United States of America) said that
if the draft resolution was adopted in the form
advocated by the delegate of Pakistan, the construc-
tion of the building could begin immediately, as the
points on which there was still a difference of opinion
would have been resolved.

Mr GABITES (New Zealand) asked whether, under
Article V of the draft agreement proposed by the
Philippine Government, it would be possible for
WHO to transfer the proposed new building to a
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sister organization in the event of its ceasing to
require office accommodation in Manila.

The SECRETARY said that the delegate of the United
States of America had already given part of the
answer he had intended to make to the Canadian
delegate's question. The Director -General and his
staff considered that there was an urgent need for
better accommodation for the Regional Office for
the Western Pacific, and was eager that construction
of the proposed new building should be started as
soon as possible, if that could be done on terms
acceptable to the Health Assembly. The Director -
General had brought to the attention of the Health
Assembly only two problems, which he considered
were major ones; if the Health Assembly took a
definite decision on each of those problems or
indicated that it considered that they were not
important, the negotiations between the Director -
General and the Philippine Government could, he
believed, be satisfactorily concluded in a very
short time. There were a number of minor problems
still outstanding which the Director -General wished
to discuss with the Philippine Government, but it
was expected that they could easily be resolved.

If the Health Assembly agreed to Article V of the
draft agreement proposed by the Philippine Govern-
ment, it would definitely be impossible for WHO to
transfer the proposed new building to a sister
organization.

Mr CLARK (Canada) said that the Director -
General had raised a number of problems regarding
the proposed new building and the delegate of the
Philippines had indicated that he would refer what
the Director- General had said to his Government; so
long as the Director - General and the Philippine
authorities had not reached agreement on those
problems, it was difficult for the Canadian delegation
to take a definite position in regard to them. He
suggested that the most suitable decision that the
Health Assembly could take on the matter at the
present time was simply to request the Director -
General and the Philippine authorities to continue
their negotiations. He would not pursue that sug-
gestion unless it received substantial support.

Mr CHIBA (Japan) supported the views just ex-
pressed by the delegate of Canada.

Princess SOUVANNA PHOUMA (Laos) said she had
followed the debate with great interest, especially as
she had intended to state that her Government was
ready to make a contribution for the construction of
the proposed new building in Manila. But the
discussion had left her with the impression that

many important points were still not clear. For
example, it had only just been learned that transfer of
the title to the land was constitutionally impossible.
She was therefore unable to make a formal state-
ment on behalf of her Government until the results
of the negotiations between the Director - General
and the Philippine authorities were known.

Mr SORENSEN (Denmark) supported the suggestion
made by the delegate of Canada.

The SECRETARY said that the adoption of that
suggestion by the Health Assembly would almost
certainly entail postponing the date on which cons-
truction of the building could begin for a whole
year, because it could not begin without the As-
sembly's approval, if WHO was to contribute
anything to the cost of the work. It would be neces-
sary for the present Health Assembly to give some
guidance to the Director - General regarding the two
major problems to which he had drawn attention
and which would doubtless form the main subjects
of future negotiations between the Director - General
and the Philippine authorities concerning the pro-
posed new building. A number of different views
on those two problems had been expressed by govern-
ment representatives during discussion. If the
Health Assembly agreed that the two restrictions in
question presented no obstacle, it would doubtless be
possible to begin constructing the building very
soon.

The CHAIRMAN asked the delegate of Canada
whether he would put his suggestion to the Committee
in the form of a draft resolution.

Mr CLARK (Canada) said that he did not intend
to do so, since, although his suggestion had been
supported by two or three delegations, it had not
received what he considered to be substantial support.

Mr DE VREEZE (Netherlands) said it was obvious
that all the points requiring clarification could not
be settled during the current session of the Health
Assembly. He therefore proposed to insert in
paragraph 4 of part I of the resolution after " Re-
quests the Director - General " the words " in con-
sultation with the Chairman of the Executive
Board ".

Mr GABITES (New Zealand) requested that the
amendments proposed by the delegate of Pakistan
to sub -paragraph 2 (a) and sub -paragraph 2 (b) of
part I of the draft resolution be put to the vote
separately.

Dr JAFAR (Pakistan) said that he thought the two
amendments should be dealt with separately.
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The CHAIRMAN read Rule 61 of the Rules of
Procedure and asked if any delegation would object
to his putting the amendments to the vote separately.

There were no objections.

Mr JOCKEL (Australia) said that immediately
after the Secretary had first spoken on sub -para-
graph 2 (a) of part I of the draft resolution, he had
been prepared to vote in favour of its adoption;
but having heard what had been said since, he was in
favour of adopting the proposal of the delegate of
Pakistan that it be deleted.

The SECRETARY said that if sub -paragraph 2 (a)
were deleted, it would be necessary to make a
number of consequential changes in the draft resolu-
tion, such as the deletion of the words " tenure and "
from paragraphs 2 and 3. The Committee might be
prepared to leave it to the Rapporteur to make the
necessary admendments.

Decisions:

(1) The proposal of the delegate of Pakistan for
the deletion of sub -paragraph 2 (a) of the draft
resolution suggested by the Director - General was
adopted by 27 votes to 7, with 16 abstentions.
(2) The amendment proposed by the delegate
of Pakistan to sub -paragraph 2 (b) of the draft
resolution suggested by the Director - General was
adopted by 37 votes to 4, with 11 abstentions.
(3) The amendment proposed by the delegate of
the Netherlands to paragraph 4 of part I was
adopted unanimously.

The CHAIRMAN invited comments on part II of
the resolution suggested by the Director - General, and
recalled the remarks on that part made earlier in the
meeting by the delegate of Ireland.

Mr FIRTH (United Kingdom of Great Britain and
Northern Ireland) referred to the Director- General's
proposal to provide in the Programme and Budget
Estimates for 1958 an amount of $100 000 as the
first of three annual reimbursements to the Working
Capital Fund of withdrawals from the Fund to
finance part of the cost of constructing the proposed
new building for the Regional Office for the Western
Pacific. In view of the possibility that a number of
governments might contribute to the cost of the
new building, he wondered whether it was not too
early to determine the amount of the residual liability
which would fall to WHO, and he therefore asked
whether the Director- General would be prepared to
consider altering the figure of $100 000 which he was
proposing to provide for that purpose in 1958.

The SECRETARY replied that that figure would be
open to discussion at the following meeting when the
Committee dealt with item 7.4 of the agenda, but he
hoped that the matter could be settled during the
present meeting. The Director - General had pro-
posed that provision be made for the reimbursement
of the Working Capital Fund in 1958 in case it was
necessary to make advances from it to pay for
work on the proposed new building in Manila. It
was for the Committee to decide whether such
provision was necessary. If the Health Assembly
authorized such provision, there would be no serious
difficulty, even if the Director - General did not have
to make advances from the Fund; for the Executive
Board would have the right to effect transfers
between sections of the Appropriation Resolution.

The CHAIRMAN drew attention to the words " as
needed " in paragraph 3 of part II of the draft
resolution.

Decisions:
(1) Part II of the draft resolution proposed by
the Director -General was adopted by 45 votes to
none, with 5 abstentions.
(2) The whole draft resolution as amended was
adopted by 44 votes to none, with 7 abstentions,
it being understood that the Rapporteur would
make any drafting changes rendered necessary
by the various amendments adopted (for text,
see fourth report of the Committee, section 1).

3. Criteria for Provision of Regional Office Acco m-
modation

Agenda, 7.10
The SECRETARY said that the item had been placed

on the agenda by virtue of the decision of the Exe-
cutive Board embodied in resolution EB19.R53
(Official Records No. 76, page 19). The Executive
Board's decision arose out of a discussion of pro-
posals regarding accommodation for the Regional
Office for the Western Pacific. He drew attention to
the Director -General's report on regional office
accommodation, which he had submitted at the
request of the Board (reproduced in part II of
Annex 5 of Official Records No. 76), and to letters
subsequently received from the Indian Ministry of
Health and from the head of the Egyptian delegation
regarding accommodation for the Regional Offices
for South -East Asia and for the Eastern Mediter-
ranean respectively.

Mr BOUCHER (representative of the Executive
Board) said that, when considering the question of
provision of new accommodation for the Regional
Office for the Western Pacific, the Executive Board
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had noted that the basis on which the negotiations
between the Director -General and the Philippine
authorities regarding that accommodation were
proceeding differed from the conditions under which
accommodation had been provided in other cases.
The difference was most marked where accommoda-
tion had been provided without cost to the Organi-
zation. The Executive Board, while desirous of
taking no action which might prejudice the con-
tinuance of the negotiations between the Director -
General and the Government of the Philippines
regarding the Regional Office for the Western Pacific,
had felt that the Health Assembly might wish to
consider the possibility of establishing broad con-
ditions which would be uniform and could be
applied in the future with relation to the provision
of similar accommodation elsewhere.

The CHAIRMAN read out the operative paragraph
of resolution EB19.R53.

Mr WARING (United States of America) said he
doubted whether it would be practical to lay down
criteria for the provision of regional office accom-
modation. If such criteria were laid down they
would, of necessity, have to be of a very general
and flexible nature if they were to be applicable to
the economic capacity of any given country in which
it might be decided to establish a regional office.
Perhaps instead of laying down criteria to apply to
all cases as suggested, it might be better to agree to
deal with each case separately according to its
individual merits.

Mr BRADY (Ireland) agreed with the delegate of
the United States of America that it would be
difficult to establish the suggested criteria. In view
of the fact that the matter was being discussed at a
late stage in the current World Health Assembly,
he suggested that the Health Assembly might
simply ask the Executive Board to study the matter
further. If that suggestion was supported by any
other delegate, he would propose the adoption of a
draft resolution of which the operative part would
read :

1. BELIEVES that the World Health Organization
should if possible establish criteria concerning
the contribution which host governments should
make towards the provision of adequate per-
manent accommodation for offices located in their -
countries; and
2. REQUESTS that this matter be studied by the
Executive Board and a report thereon be made to
the Eleventh World Health Assembly.

Most of that text was copied from the operative
paragraph of resolution EB19.R53 of the Executive
Board.

Mr WARING (United States of America), Dr HAYEK
(Lebanon) and Dr BERNHARDT (Federal Republic
of Germany) each in turn supported the suggestion
just made by the delegate of Ireland.

Mr BRADY (Ireland) formally proposed the adop-
tion of a draft resolution consisting of two intro-
ductory paragraphs with exactly the same wording
as that of the two introductory paragraphs of
resolution EB19.R53 of the Executive Board,
preceded by the words " The Tenth World Health
Assembly " instead of the words " The Executive
Board " and of the operative paragraphs he had
just suggested.

The CHAIRMAN asked whether any delegation
objected to a decision being taken on that proposal
immediately without it being circulated in writing.

There were no objections.

Decision: The draft resolution was adopted unani-
mously (see fourth report of the Committee,
section 2).

4. Text of the Appropriation Resolution for the
Financial Year 1958

Agenda, 7.4 (c)
The CHAIRMAN invited comments on the text of the

draft Appropriation Resolution on pages 12 and 13
of Official Records No. 74.

The SECRETARY said that that text was the same as
corresponding texts adopted at several recent World
Health Assemblies except the Ninth; at the Ninth
World Health Assembly it had been agreed to
include additional wording regarding the supplement.
The amounts of dollars approved for each item should
be added later. It was customary to ask the appro-
priate committee to fill in the amounts relating to
items covered by that committee's`terms of reference.
As was stated in section 2.1 of chapter V of the
Executive Board's Report on the Proposed Pro-
gramme and Budget Estimates for 1958 (Official
Records No. 77, page 66), the Executive Board had
approved the text of the draft resolution.

Decision: The text for the Appropriation Resolu-
tion for 1958 on pages 12 and 13 of Official
Records No. 74 was approved (see second report of
the Committee to the Committee on Programme
and Budget, page 487).
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5. Status of Collections of Annual Contributions
and Advances to the Working Capital Fund
(continued from the third meeting, section 4)

Agenda, 7.19
The SECRETARY recalled that the Committee had

decided at its third meeting to defer taking any final
decision on the item for a few days. At that meeting
he had explained that two Members (Bolivia and
Uruguay) were in arrears for the full amount of
their contributions for 1955 and 1956 and were
subject to the provisions of paragraph 2 of resolu-
tion WHA8.13. He was glad to be able to announce
that since he had made that statement, advice had
been received from the bank that Uruguay had
paid its contribution for 1955.

The CHAIRMAN said that the Director -General
had submitted the following draft resolution -
solely to facilitate the Committee's discussion on
the item.

The Tenth World Health Assembly,
Having considered the report of the Director -

General on the status of annual contributions
and of advances to the Working Capital Fund;

Noting that no Member present at the Tenth
World Health Assembly would be subject to the
provisions of paragraph 2 of resolution WHA8.13
of the Eighth World Health Assembly; and

Noting the comments in paragraph 7 of the
report of the Ad Hoc Committee of the Executive

Board on the accounts for the financial year 1956
to the effect that on 31 December 1956 twenty
Members had not paid their 1956 contributions
in full,

1. CALLS the attention of Member governments
to the importance of paying their contributions in
good time ; and
2. REQUESTS Member governments to provide in
their national budgets for regular payment to the
World Health Organization of their annual
contributions in the year in which they are due.

Mr LIVERAN (Israel) said he was very gratified
to hear that Uruguay had paid its contribution for
1955. A little patience often paid very good divi-
dends. Although he did not think that the fact there
was still one Member which had not paid any of
its contributions for 1955 or 1956 should be men-
tioned in a resolution by the World Health Assembly,
he believed that it would be wise to encourage the
Director - General and his staff to pursue their efforts
to persuade that Member to pay its contributions,
stressing that even a partial payment would be very
acceptable. He had no objection to the draft reso-
lution before the Committee.

Decision: The draft resolution submitted by the
Director - General was adopted unanimously (see
fourth report of the Committee, section 3).

The meeting rose at 12 noon.

THIRTEENTH MEETING

Tuesday, 21 May 1957, at 2.30 p.m.

Chairman: Mr A. SALTA (Japan)

1. Review of Programme and Budget Estimates for
1958 relating to : (a) Adequacy of the Estimates
for Organizational Meetings, and (b) Adequacy
of the Estimates for Administrative Services

Agenda, 7.4

Estimates for " Other Purposes " (Reimburse-
ment of the Working Capital Fund)

Mr BOUCHER (representative of the Executive
Board) said he had nothing of note to report on the

Executive Board's discussion of the 1958 estimates
for Organizational Meetings and Administrative
Services.

Mr SIEGEL (Assistant Director -General, Depart-
ment of Administration and Finance), Secretary,
said that, in connexion with item 7.4 of the agenda,
it was the Committee's task to recommend to the
Committee on Programme and Budget the figures
which should be inserted in the Appropriation
Resolution (Official Records No. 74, page 12),
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with which the Committee had dealt at its twelfth
meeting. The parts for which the Committee had to
propose figures were Part I : Organizational Meetings,
Appropriation Sections 1, 2 and 3; Part III : Admi-
nistrative Services, Appropriation Section 8; and
Part IV : Other Purposes, Appropriation Section 9.
The Executive Board, at its nineteenth session, had
considered the 1958 estimates and made the altera-
tions required to take account of the amendments
to the Staff Rules. The proposed figures were to be
found in its report on the Proposed Programme and
Budget Estimates for 1958 (Official Records No. 77,
page 71 et seq.).

The proposed figure for Appropriation Section 1,
" World Health Assembly ", was $ 198 740, to
which should be added the cost of interpretation
into Russian, in accordance with the decision taken
at the present Health Assembly. Members of the
Committee would recall that the 1958 figure for
interpretation into Russian was $4500 (see first
meeting, page 343). Thus the total for Appropriation
Section 1 would be $203 240.

The proposed figure for Appropriation Section 2,
" Executive Board and its Committees ", was
$115 260, and the proposed figure for Appropriation
Section 3, " Regional Committees ", was $86 300,
bringing the total for Part I to $404 800.

Decision: The Committee approved the above
proposed figures without comment.

The SECRETARY said that the proposed figure for
insertion in Part III, " Administrative Services ",
Appropriation Section 8, was to be found in Official
Records No. 77, page 78, the figure being $1 177 168.

Decision: The Committee approved the above
proposed figure without comment.

The SECRETARY said that the proposed figure for
Part IV, " Other Purposes ", Appropriation Section 9,
was $100 000. The Committee had discussed the
matter at its twelfth meeting and that was the figure
which the Director- General had recommended for
inclusion in the 1958 estimates.

Decision: The Committee approved the above
proposed figure without comment.

The SECRETARY said that, as the Committee was
aware, Part V " Reserve " was a calculated figure
amounting to the assessments of inactive Members
and China. That figure was $1 203 300, bringing the
total for all parts to the calculated figure of
$14 769 160, which should be inserted in the resolu-
tion. That figure corresponded to the total appro-
priation for 1958.

Decision: The Committee approved the above
proposed figures without comment.

The SECRETARY drew the attention of members to
paragraph III of the Appropriation Resolution, in
which there was a blank for the insertion of the
amount of casual income to be deducted before the
calculation of assessments against Members. As
the Committee knew, the figure involved was
$358 000. After deduction of that sum, the amount
remaining to be financed by assessments against
Members was $14 411 160.

The CHAIRMAN recalled that the figure of $358 000
had previously been recommended by the Com-
mittee (see third meeting, page 355) and hoped that
the Committee would agree to the inclusion of that
figure in the appropriate place.

It was so agreed.
He asked the Rapporteur to include the above

figures in the text of the proposed Appropriation
Resolution in the Committee's second report to the
Committee on Programme and Budget (for text of
report, see page 487).

2. Extension of the Appointment of the Director -
General (Proposal by the Delegation of Costa
Rica)

Supplementary item, 4
Mr KHANACHET (Saudi Arabia) proposed that the

subject be discussed at a private meeting in accordance
with Rule 104 of the Rules of Procedure of the Health
Assembly.

The CHAIRMAN drew the attention of the Committee
to Rule 37, which stated :

Meetings of the main committees and their sub-
committees shall be held in public unless the
committee or sub- committee concerned decides
otherwise.

He would therefore proceed to take a vote.

Mr KHANACHET (Saudi Arabia) regretted that he
was unable to share the opinion of the Chair on the
applicability of Rule 37, because Rule 104 specifically
mentioned the subject which the Committee was
about to discuss. He therefore considered that a
vote was not necessary unless there was a motion
before the meeting.

The CHAIRMAN said that the subject about to be
discussed was not the nomination of the Director -
General and that Rule 104 did not apply. He would
therefore apply Rule 37 until there was a definite
motion before the meeting.
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Dr EVANG (Norway) supported the interpretation
of the Chair. As there was no motion before the
Committee, it should proceed according to Rule 37.

Mr JOCKEL (Australia) moved that the discussions
be held in a private meeting.

Decision: The motion was adopted by 26 votes
to 18, with 12 abstentions.

The proceedings were adjourned at 3 p.m. and
resumed at 3.10 p.m. in a private meeting, at which
the following resolution was adopted (see fourth
report of the Committee, section 4) :

Whereas the Sixth World Health Assembly
elected and appointed Dr Marcolino Gomes
Candau as Director -General of the World Health
Organization; 1

Whereas, in the Agreement on the terms of
employment of the Director -General, the Sixth
World Health Assembly provided for his appoint-
ment to be for a five -year period as from 21 July
1953; 2

Whereas paragraph I (1) of the Agreement
between the World Health Organization and
Dr Candau provides that " This Agreement may
be renewed by decision of the Health Assembly on
such terms as the Health Assembly may decide ";
and,

Whereas, under Article 31 of the Constitution
of the World Health Organization, " the Director -
General shall be appointed by the Health Assembly
on the nomination of the [Executive] Board on such
terms as the Health Assembly may determine ",

The Tenth World Health Assembly

1. RECOGNIZES that the services performed by
Dr Candau have contributed immeasurably to the
successful operation of the World Health Organi-
zation ;

2. BELIEVES it desirable that Dr Candau continue
as Director - General for a period beyond the
expiration date of the present five -year period;

3. DECIDES that the Agreement on the terms of
employment of Dr Candau shall be renewed for
a period not to exceed five years from 21 July 1958;

4. RECOGNIZES that Dr Candau will wish to give
consideration to this decision to renew his contract
before deciding whether he is willing to accept it;
and therefore

1 Off Rec. Wld Hlth Org. 48, 17
2 Off. Rec. Wld Hlth Org. 46, 246

5. REQUESTS Dr Candau to communicate his
decision to the President of the Tenth World
Health Assembly on or before 1 November 1957,

indicating whether he will accept the renewal of his
contract, and, if so, the length of the period which
he is willing to accept to a maximum of five years;
6. AUTHORIZES the President of the Tenth World
Health Assembly to sign the renewal of the
Agreement on the terms of employment of the
Director -General on behalf of the Organization;
and
7. REQUESTS the President of the Tenth World
Health Assembly to communicate the decision of
Dr Candau immediately to the Member govern-
ments and to the members of the Executive Board
so that the Board will know whether it will be
necessary to consider at its twenty -first session,
in accordance with Article 31 of the Constitution,
a new nomination for submission to the Eleventh
World Health Assembly.

The Committee resumed its public meeting at
6.5 p.m.

3. Amendment to Rule 67 of the Rules of Procedure
of the Health Assembly (Proposal by the
Delegation of the United States of America)
(continued from the fourth meeting, section 1)

Supplementary item, 3

Mr WARING (United States of America) introduced
his delegation's proposal, reading :

The United States delegation to the Tenth
World Health Assembly, in accordance with the
provisions of Rules 12 and 116, requests the
inclusion on the agenda of the Tenth World
Health Assembly of an additional item, namely,
an amendment to Rule 67 of the Rules of Pro-
cedure which would provide that the approval of
the annual budget should be among the " impor-
tant questions " requiring a two -thirds majority
of the members present and voting for adoption.

He said that the United States delegation was
proposing that discussions on the WHO budget
should be subject to a two -thirds majority of the
Members present and voting. The proposal was
based on Article 60 of the Constitution, which pro-
vided in paragraph (a) that decisions of the Health
Assembly on important questions should be made by
a two -thirds majority of the Members present and
voting, and in paragraph (b) that decisions on other
questions, including the determination of questions
to be decided by a two -thirds majority, should be
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made by a majority of the Members present and
voting. The intention of those constitutional pro-
visions had been embodied in Rules 67 and 68 of the
Health Assembly's Rules of Procedure.

The United States delegation believed that certain
advantages would accrue to the Organization through
the application of those constitutional provisions to
the Organization's budget. In the first place, such a
procedure would be consonant with sound and
accepted administrative practice. Secondly, it would
be similar to the procedure already adopted in the
United Nations and ILO, and would thus bring about
a further degree of uniformity in the usages of inter-
national organizations.

In that connexion, he recalled that the significance
of uniformity of usages had been given particular
emphasis by the Director - General himself, in
requesting that steps be taken to eliminate an
existing difference, between WHO on the one hand
and ILO, FAO and UNESCO on the other, in
regard to privileges and immunities extended to the
Deputy Director - General (see page 369). In approv-
ing the Director -General's request, the Committee
had in fact approved the grounds upon which it
was based.

A third advantage would be that a budget which
had the support of a broad segment of the Organi-
zation's membership would be one that would best
tend to conciliate extremes and to eliminate a situa-
tion in which two opposing camps of almost equal
strength would be continually contending. With the
achievement of a broad area of agreement, the
chances of harmony and co- operation would be
much better assured.

The fourth advantage was that a budget decision
by a two -thirds majority vote would enhance con-
siderably many governments' chances of success in
obtaining through constitutional processes the funds
required to pay their contributions, since that vote
would be clear evidence that the proposed budget
enjoyed the support of the larger part of the Organi-
zation's membership.

No doubt certain disadvantages to the procedure
proposed might also be mentioned. It might be
maintained that it could lead to a deadlock on the
budget. That possibility could not be denied. On the
other hand, however, it might equally well result in
achieving a compromise and in avoiding almost
equally balanced factions. It might also be argued
that complications would ensue because the Constitu-
tion provided that the procedures in its main com-
mittees should be the same as those in the plenary
sessions. The United States delegation did not
believe a serious difficulty would be created since

there was little difference between a committee of
the whole and a plenary meeting. It was not the
intention of the United States delegation to request
an exception to the established procedures in that
respect at the present time; the intent of its proposal
was merely to seek fuller implementation of the
provisions of the Constitution and not to seek their
amendment.

It might further be maintained that application
of the United States proposal would result in reduced
budgets for the Organization. That was a matter of
opinion. The United States delegation did not
believe that that was an automatic concomitant,
especially under the current voting procedure.
Irrespective of the size of the budget, it would ensure
that the budget adopted did in fact have the support
of a broad segment of the membership.

In fact, however, the advantages and possible
disadvantages that would result from the application
of the procedure proposed were secondary to the
major issue, which could be reduced to the simple
question : was or was not the budget of the World
Health Organization an important question ? Once
that issue was decided in the affirmative, there
would seem to be no choice but to apply the provi-
sions of the Constitution and the Rules of Procedure.

The United States delegation believed there could
be no real doubt that the budget of the Organization
was an important question. There was accordingly
no need to labour the point; the delegate of Egypt
in the Committee on Programme and Budget at
its ninth meeting and the delegate of Argentina in the
Committee on Administration, Finance and Legal
Matters, had both strongly stressed the importance
of the budget.

In conclusion, he again described the scope of the
United States proposal and affirmed his belief that
the advantages he had mentioned would far outweigh
any possible disadvantages.

Dr TOGBA (Liberia) failed to see any advantage that
would accrue to the Organization from acceptance
of the United States proposal. The Organization
had been in existence for almost ten years and its
affairs in the Health Assembly had been conducted
with little difficulty and with little misunderstanding
among its members in voting. The Health Assembly
was a democratic institution and accordingly its
members had been governed by the WHO Constitu-
tion and the Rules of Procedure in existence. To
require a two- thirds majority in favour of the budget
would, to his mind, imply that the members were not
interested in having the Organization's work proceed
as rapidly and smoothly as possible. Indeed, such a
provision would hamper the Organization's progress.
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All were aware of the length of time it had taken
to settle the Organization's budget for 1958. Three
different proposals had been before the Health
Assembly, one of which had been put forward by the
United States delegation. If a similar position arose
in future years and the United States proposal were
put into force, he feared no proposal on the budget
would rally the requisite support. The result would
be a deadlock.

In his opinion, every question considered by the
Health Assembly was important. Malaria eradication
and the peaceful uses of atomic energy were cases in
point. It might just as well be proposed that the
same measure be applied to any item of the pro-
gramme. Unless he could be convinced, therefore,
that the proposed procedure would bring real
advantages in its train, he would maintain there was
no reason for changing the existing procedure.

Dr CAYLA (France) stated that the French delega-
tion supported the United States proposal for three
reasons. First, it would be implementing the spirit
of the Constitution to have a question as important
as the budget voted by a two- thirds majority. It
would be applying Article 60 of the Constitution,
and there was no doubt that the budget was an
important question; indeed it was the most important
question of all that came before the Health Assembly,
since the decision upon it conditioned all the Organi-
zation's activites.

Secondly, in deciding the budget by a two- thirds
majority vote, the Organization would be doing no
more than implementing its Agreement with the
United Nations, which in Article XV, paragraph 3(f),
stated that WHO agreed to conform, so far as might
be practicable, to standard practices and forms
recommended by the United Nations. The United
Nations had recommended that the specialized
agencies should adopt uniform rules in regard to the
budget and there were no grounds for not doing so
in WHO. Indeed, unless the measure could be
proved impracticable, it ought to be applied in
accordance with that Agreement.

The third reason was of a practical order. He
believed that application of the provision would
invariably lead to a compromise budget, supported
by at least two -thirds of the Health Assembly and,

consequently, representative of what the Members
desired.

Dr EVANG (Norway) stated that the Norwegian
Government was opposed to the United States
proposal. He did not share the view of the United
States delegate on the advantages that would accrue
to the Organization from its application. With
regard to the supposed sound administrative practice
of the measure, he recalled that in most countries
the decision on the budget was reached by a simple
parliamentary majority. Nor could he see that it
would be bringing about more uniformity in usages
among the United Nations family of organizations,
since the United Nations and the ILO were the only
two of those bodies which applied that rule. As for
its being a conciliating factor, it was his opinion that
it might work both ways. He presumed the United
States delegate had been speaking of his own Govern-
ment when he mentioned as an advantage that his
proposed procedure would make it easier to
obtain governmental support for the Organization's
work. So far as the Norwegian Government was
concerned, it would make no difference at all.

He accordingly agreed with the delegate of Liberia
that the Health Assembly should maintain the existing
procedure, which had proved its worth.

Dr MOORE (Canada) said the Canadian delegation
would support the United States proposal. The
budget of WHO was undoubtedly an important
question and accordingly his delegation felt that the
two- thirds majority rule should apply to it.

Dr EL- CHATTI (Syria) explained his understanding
of the two -thirds majority rule as applying to im-
portant matters of a constitutional or legal nature.
Certainly the budget of the Organization was
important, but it was neither a legal nor a constitu-
tional question. Moreover, the budget applied for the
duration of one year only and was a matter that had
to be decided year after year. He was accordingly
unable to support the United States proposal.

(For continuation of discussion, see minutes of the
fifteenth meeting of the Committee, section 1.)

The meeting rose at 6.30 p.m.
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FOURTEENTH MEETING

Wednesday, 22 May 1957, at 9.30 a.m.

Chairman: Mr A. SALTA (Japan)

later

Dr A. SAUTER (Switzerland)

1. Adoption of the Second Report of the Committee
to the Committee on Programme and Budget

Decision: The draft second report of the Committee
to the Committee on Programme and Budget was
adopted unanimously (for text, see page 487).

2. Adoption of the Fourth Report of the Committee

Dr VANNUGLI (Italy), Rapporteur, read the draft
report, section by section.

The introduction and section 1 of the report were
adopted unanimously.

Section 2 was adopted unanimously with a change
in the order of the words in paragraph 1 proposed by
the delegate of Ireland.

Section 3 was adopted unanimously.

Mr JOCKEL (Australia) said that the Australian
delegation had taken no part in the voting at the
thirteenth meeting of the Committee on the draft
resolution in section 4 of the draft report under
discussion, because it considered that such voting
should have been by secret ballot; it was pleased,
however, to support the relevant part of the report.

Section 4 was adopted unanimously.
Decision: The report as a whole was adopted
unanimously (for text, see page 480).

3. Celebration of the Tenth Anniversary of WHO
(continued from the eleventh meeting, section 2)

Agenda, 7.7
Dr VANNUGLI (Italy), Rapporteur and Chairman

of the working party set up at the end of the eleventh
meeting, said that it had agreed to submit to the
Committee two alternative texts for paragraph 4
of the proposed draft resolution on the celebration
of the tenth anniversary of WHO; it had decided
that the two alternatives represented different points

of view which could not be reconciled and it was for
the Committee to choose one or other of them.

The draft resolution read :

The Tenth World Health Assembly,
Having considered resolution EB19.R32 of the

Executive Board and the report of the Director -
General on the celebration of the tenth anniversary
of the World Health Organization,
1. DECIDES, in accordance with Article 13 of the
Constitution, to convene a special session of the
Health Assembly in 1958, to be known as the
" Tenth Anniversary Commemorative Session ";
2. DECIDES that this session shall be of not more
than the equivalent of two days' duration im-
mediately preceding and at the same place as the
eleventh regular session of the Assembly;

3. CONCURS in the general plans for the celebra-
tion outlined in the report of the Director -General;

4. REQUESTS each regional committee, in consulta-
tion with the Director - General to select, on the
basis of equitable geographic distribution within
each region, not more than two Members, each
of whose delegations shall designate one of its
members to address the special session on behalf
of the region, taking into account the limited
amount of time to be devoted to the Commemora-
tive Session;

5. AUTHORIZES the Director - General to complete
the final detailed arrangements for this special
session and requests him to report thereon to the
Executive Board at its twenty -first session; and
6. DECIDES, while recognizing the major interest
of technical discussions, that it is necessary to
avoid prolonging the total time of the special
and regular sessions, and therefore it is not
proposed to hold technical discussions during the
Eleventh World Health Assembly.
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The alternative draft for paragraph 4 read :

4. (a) REQUESTS the Director -General to com-
municate with each Member State in order to
invite them to express their intention as soon
as possible if they wish to be on the list of
speakers at the Tenth Anniversary Comme-
morative Session, which list shall be closed by
1 January 1958;

(b) EXPRESSES the desire that the list of
speakers include at least one Member from
each region, taking account of an equitable
geographic distribution within each region,
and to this end requests the Director -General
to consult with the regional committees;

(c) DECIDES to authorize the Director -General
in agreement with the President of the As-
sembly to fix a limitation on the duration of
speeches so far as may be necessary to ensure
completion of the commemorative session
within the period of two days.

Mr OLIVERO (Guatemala) considered that the
draft resolution and the alternative draft for para-
graph 4 faithfully reflected all the views expressed
during the discussion of the subject at the eleventh
meeting. He preferred the text for paragraph 4 in
the draft resolution to the separate alternative
because he considered that the regional committees
were the most competent bodies to decide who should
speak on behalf of their regions at the comme-
morative session. If the alternative were adopted,
the Director -General might find himself in an
embarrassing position because of having to make a
choice. The subject matter of sub -paragraph (c) of
that text appeared to be adequately covered by
paragraph 5 of the draft resolution; but in view
of the possibility that the Committee might opt
for the alternative paragraph 4 he wished to propose
formally the substitution of the word " recommend "
for the word " fix " in its sub -paragraph (c).

Mr SIEGEL (Assistant Director -General, Depart-
ment of Administration and Finance), Secretary,
said that if the Health Assembly adopted the altern-
ative for paragraph 4 the Director -General would, by
virtue of its sub -paragraph (a), communicate with
all Member States immediately after the end of the
current Health Assembly asking them if they wished
a member of their delegation to be on the list of
speakers for the commemorative session; he would
not take the sub -paragraph to mean that he should
place names on the list in what he thought should
be the order of priority. He would then submit
to each regional committee at its next session in the

autumn of 1957 the names of the countries which
answered the communication in the affirmative, so
that the regional committees could implement the
provisions of sub -paragraph (b). He would take
sub -paragraph (c) to mean that he should simply
calculate how much time could be accorded to each
speaker without the commemorative session ex-
ceeding two days.

Dr CAYLA (France) greatly appreciated the impar-
tial manner in which the working party had
discharged its responsibilities. He proposed that the
Committee adopt, as a compromise, the following
text for paragraph 4:

4. REQUESTS each regional committee, on the
basis of an equitable geographical distribution
within its region, to choose to represent it a
number of countries not exceeding the number
of members of the Executive Board belonging to
the region, subject to the proviso that each
regional committee should be represented by at
least two countries. Each of the countries chosen
should designate the speaker to make a statement
at the special session, taking into account the
limited time devoted to the commemorative
session.

One of the advantages of adopting that text was that
it would be known well in advance of the comme-
morative session that there would be only nineteen
speakers, and, consequently, it would be possible
to calculate the amount of time to be allotted to each
of them. Another advantage was that account would
be taken of the geographical distribution of the
Executive Board, which he believed most delegations
considered satisfactory. He had made provision for
two speakers from Africa to be included in the list,
although there was only one representative from
Africa on the Executive Board, because he thought
that what was said regarding the African Region
should indicate not only the results already achieved
in the Region, but also what still remained to be
done. He hoped that the text he had proposed
would provide a means of bringing the discussion to a
satisfactory conclusion quickly.

Mr BOTHA (Union of South Africa) was unwilling
to comment on the text just proposed by the delegate
of France without first seeing it in writing.

After considering the two texts for paragraph 4
submitted by the working party he had come to the
conclusion that there were four points exercising
the minds of those present, namely -the need for
adequate geographical distribution; the participation
of the regional committees in the decisions which
would have to be taken regarding who should speak
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for the regions; the need for a time limit; and the
contention that all Members should enjoy the right
to have a representative make a speech during the
commemorative session on their behalf. The fourth
of those points was the only one not included in the
draft resolution. If the Health Assembly wished to
take an affirmative decision on the first three points
there was no reason why it should not do so on the
fourth point also. He therefore preferred the
alternative draft for paragraph 4.

Dr REGALA (Philippines) raised the question of
what should be done with affirmative answers to
the Director -General's communication received after
the conclusion of the 1957 sessions of the regional
committees but before 1 January 1958, the closing
date for such answers indicated in sub -paragraph (a)
of the alternative draft for paragraph 4.

The SECRETARY said he presumed that the closing
date some time after the conclusion of the 1957
sessions of the regional committees had been pro-
posed so that regional committees of regions in
which no country answered the Director- General's
communication affirmatively could take suitable
steps to encourage one or more countries in their
regions to ask that their names be placed on the
list before it was closed.

Dr SIRI (Argentina) said that he was glad that at
the present meeting there was a more liberal spirit
than there had been at the Committee's eleventh
meeting, when it had been argued that only one
representative of each region should speak at the
commemorative session. He thought that all
Members should be given an opportunity to express
their opinions on WHO's work at that session.
He agreed to that session being limited to two days,
although he would have preferred arrangements
to have been made for it to last two and a half days.
The Director -General might ask Members what they
considered should be said regarding their countries
at the commemorative session, so as to provide
regional representatives chosen to speak at that
session with some indication of what was expected
of them. There being nothing in sub -paragraph (a)
of the alternative for paragraph 4 that was in-
compatible with the paragraph 4 in the draft reso-
lution, he proposed that the substance of sub-
paragraph (a) be added at the end of paragraph 4
of the draft resolution : " Requests the Director -
General, with a view to giving effect to the above
provision, to invite Member States to inform him
as soon as possible whether they wish to be on the
list of speakers at the Tenth Anniversary comme-
morative session, which list shall be closed by

1 January 1958 " and that there be added " and at
the same time invite Member States to inform him
of their views regarding health problems in their coun-
tries so that they may be taken into account by
those speaking on behalf of the region ".

Mr BRADY (Ireland) said that although he appre-
ciated the efforts of the delegation of France to find
a compromise solution, he regretted that a number
of new amendments had been proposed at the present
late stage of the Committee's work on the item. The
proposed commemorative session would be a World
Health Assembly and every Assembly had the right
to determine its own procedure. So far the right of
any Member to contribute to the debates had been
respected. Any attempt to deprive Members of that
right at the commemorative session would be
undesirable; and there would be a safeguard as
regards time, since it had been agreed that the session
should not last longer than two days. He would
suggest that a vote might be taken when the addi-
tional proposals were available in writing.

The CHAIRMAN read out the paragraph in the
record of the eleventh meeting reading :

Sir Arcot MUDALIAR (India) proposed that a
working party be established immediately to
consider the amendments and to place before the
Committee for voting, without any further discus-
sion, the proposal for paragraph 4 contained in the
Rapporteur's draft resolution, and the revised
proposals in the alternative paragraph 4, as
amended by the working party.

Sir Arcot MUDALIAR (India) said that the Com-
mittee had spent much time discussing the item.
He thought that the best decision would be to
recommend that the usual procedure followed at
World Health Assemblies regarding statements by
delegates should be followed at the commemorative
session; the President of the commemorative session
would be able to exercise his discretion and there
would be no need for the present Health Assembly
to take a decision on all the complicated procedures
under discussion.

He moved the closure of the debate.

Mr LIVERAN (Israel) expressed agreement with
everything that Sir Arcot Mudaliar had just said.

The CHAIRMAN, with reference to Rule 59 of the
Rules of Procedure, asked whether anyone wished
to speak against the motion for the closure of the
debate.

No one asked for the floor.
Decision: The motion for closure of the debate
was carried unanimously.
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The CHAIRMAN ruled that the amendment of the
delegate of Guatemala should be put to the vote
first, and next the whole of the alternative text for
paragraph 4. If necessary, the amendment of the
delegate of Argentina could then be voted on; then
the proposal of the delegate of France, which he
considered as an amendment to paragraph 4 in the
draft resolution; and finally, paragraph 4 in the
draft resolution.

Dr CAYLA (France), on a point of order, said that
he considered his text constituted a separate pro-
posal, to replace both the texts for paragraph 4
presented by the working party, and that it should
be put to the vote first.

The CHAIRMAN having maintained his ruling on the
order of vote, a vote was taken on the Guatemalan
amendment to sub -paragraph (c) in the alternative
draft for paragraph 4.

Decision: The proposal of the delegate of Guate-
mala was rejected by 19 votes to 15 with 12 absten-
tions.

Sir Arcot MUDALIAR (India) was not sure that the
decision just taken was compatible with Rule 54
of the Rules of Procedure, which appeared to
reserve to the Health Assembly the right of limiting
the time allowed to each speaker.

Mr KHANACHET (Saudi Arabia) thought that if
the Health Assembly, by a resolution, authorized
the Director- General to limit the time allowed to
speakers, that would be in order.

Dr SAUTER (Switzerland) said that Rule 54 of the
Rules of Procedure conferred on the Health Assembly
the right to place a limit on the length of speeches
at its meetings; by the decision just taken the Com-
mittee was merely proposing to the Assembly that
there should be a time limit, and that the Director -
General be empowered to fix it. There was nothing
to prevent the Health Assembly authorizing the
Director - General to take measures to give effect to
such a decision on its part.

Dr SIRI (Argentina) said that in his opinion the
words " the Health Assembly " in Rule 54 meant
only the Health Assembly in session at the time of
the application of the rule. If that were correct
the present Health Assembly could not limit the
length of speeches to be made at the comme-
morative session.

The SECRETARY said that he had come to the con-
clusion that, first, the provisions in the texts sub-
mitted by the working party were aimed solely at

ensuring that the proceedings at the commemorative
session could be conducted smoothly and completed
within two days, and secondly, that any decision
taken at the current session regarding the length
of speeches at the commemorative session could be
changed at the commemorative session in so far as
such changes would be permitted by arrangements
made before the beginning of the commemorative
session.

Mr LIVERAN (Israel) thought it useless for the
present Assembly to make, for the commemorative
session, decisions that could be reversed at that
session.

The Rapporteur had borne that in mind and there
was nothing in the drafts submitted by the working
party which would violate any Article of the Consti-
tution or any Rule of Procedure, if it were adopted
by the Health Assembly.

He urged that a decision be taken immediately on
the alternative text for paragraph 4 submitted by the
working party.

Decisions :

(1) The Committee adopted the alternative text
for paragraph 4 by 27 votes to 12, with 8 absten-
tions.

(2) The Committee adopted the draft resolution
submitted by the working party, substituting for
paragraph 4 the text just adopted, by 31 votes to 8,
with 7 abstentions (see fifth report of the Com-
mittee, section 1).

4. Amendments to the Rules of Procedure of the
Health Assembly

Agenda, 7.6
Mr DUPONT -WILLEMIN (Guatemala), Rapporteur,

Legal Sub -Committee, read section 1 of the report
of the Legal Sub -Committee (for text, see page 489).

The CHAIRMAN, on behalf of the Committee,
thanked the Legal Sub -Committee for its hard work.

Mr LIVERAN (Israel) observed that the intention
behind the amendment to Rule 12 of the Rules of
Procedure had been clearly brought out during the
discussion but English- speaking members had agreed
with him that the Legal Sub -Committee's text might
be open to criticism on grounds of ambiguity and
defective drafting. He therefore proposed that it be
re- worded to read :

Subject to the provisions of Rule 11 regarding
new activities and to the provisions of Rule 90,
a supplementary item may be added to the agenda
during any session, if upon the report of the
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General Committee the Assembly so decides,
provided that the request for the inclusion of the
supplementary item reaches the Organization
within six days from the day of the opening
of a regular session or within two days from
the day of the opening of a special session, both
periods being inclusive of the opening day.

That change of course involved no alteration of
substance.

Decision: The text proposed by the delegate of
Israel was adopted.

Mr GEERAERTS (Belgium) said that as the recom-
mendation of the Sub -Committee concerning Rules 92
and 99 entailed a legal contradiction, his delegation
was obliged to abstain from approving the Sub -
Committee's report.

Decision: Section 1 of the Sub -Committee's report,
as amended, was approved (see fifth report of the
Committee, section 3 and Annex).

5. Use of the Russian Language at WHO Meetings
(Proposal by the Delegation of the Union of
Soviet Socialist Republics)

Supplementary item, 2

Mr DUPONT -WILLEMIN (Guatemala), Rapporteur,
Legal Sub -Committee, read section 2 of the Sub -
Committee's report (see page 490), containing its
proposed amendment of Rule 13 of the Rules of
Procedure for Expert Committees and their Sub -
Committees to provide for the use of the Russian
language at meetings of expert committees.

Decision: Section 2 of the Sub -Committee's report
was approved (see fifth report of the Committee,
section 4 and Annex).

6. United Nations Joint Staff Pension Fund

WHO Staff Pension Committee: Appointment of
Representatives to replace Members whose Period
of Membership Expires

Agenda, 7.26 (a)
The SECRETARY said that in conformity with the

Regulations of the United Nations Joint Staff
Pension Fund, and with a decision of the Second
World Health Assembly (resolution WHA2.49),
WHO had established a Staff Pension Committee,
composed of nine members, three of which were
appointed by the Health Assembly. In the past,
the Assembly's practice had been to choose its
representatives from among members of the Execu-
tive Board by designating the names of three States
entitled to appoint a person to the Board. The

Director -General suggested that the same procedure
might be followed again. As the appointments
were for three years, it was desirable to make the
choice from among the six Member States elected
at the present Health Assembly to appoint members
of the Board.

The CHAIRMAN recalled that those Members were
Afghanistan, Australia, Egypt, Federal Republic of
Germany, Liberia, and the United States of America.
In the absence of other suggestions he proposed,
with certain financial considerations in mind, the
United States of America, with the Federal Republic
of Germany as an alternate.

It was so agreed (for text of the relevant draft
resolution, see fifth report of the Committee,
section 5).

Annual Report of the United Nations Joint Staff
Pension Board for 1955

Agenda, 7.26 (b)

The SECRETARY said that the Director -General had
submitted to the Committee 1 information concerning
the annual report of the United Nations Joint Staff
Pension Board for 1955, which had been presented
to the eleventh session of the United Nations General
Assembly in UN document A/3146 and was available
to any interested delegation. In addition to sum-
marizing the contents of that annual report, the
Director -General's paper reproduced the approved
amendments to the Regulations governing the
Pension Fund 2 and pointed out that the General
Assembly had not approved the proposal for
housing loans to staff members from the capital of
the Pension Fund.

No action was required and the Health Assembly
had only to take note of the report. A suggested
draft resolution was contained in the Director -
General's paper.

Mr LIVERAN (Israel) said that the Committee might
be interested to learn that the Joint Staff Pension
Board had met in Geneva after its annual report had
been considered in the General Assembly, and
certain proposals had been unanimously approved
which no doubt would be reported to the Health
Assembly in due course. The discussion had been
inspired by an admirable spirit of co- operation and
it was gratifying that the Board should have decided
that, unless unforeseen circumstances were to arise,

1 In an unpublished working document
2 See resolution 1073 (XI) adopted by the General Assembly

of the United Nations at its eleventh session, and the annex
to that resolution.
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it need not meet for another two years, thus saving
all the organizations concerned some expense.

Decision: The draft resolution suggested by the
Director -General was approved (for text, see fifth
report of the Committee, section 6).

7. Review of Salaries, Allowances and Benefits
(continued from the sixth meeting, section 3)

Supplementary item, 5
The CHAIRMAN, opening the discussion, observed

that members would no doubt have studied carefully
the report prepared by the Director- General at
the Committee's request (see Annex 15). The
delegations of Argentina, Brazil, Chile, Costa Rica,
Cuba, Dominican Republic, Ecuador, El Salvador,
Guatemala, Honduras, Mexico, Panama, Peru,
Uruguay and Venezuela had submitted a draft
resolution, reading :

The Tenth World Health Assembly,
Considering
(1) that since 1949 the Pan American Sanitary
Organization has adopted essentially the staff
regulations relating to salaries, allowances and
benefits of the World Health Organization, in
order to assure uniformity of conditions of
employment for the combined staffs of WHO/
PASB;

(2) that full realization of efforts to establish
uniform and equitable conditions of appoint-
ment for the staff of WHO /PASB has not been
achieved;

(3) that the present complicated system of
multiple allowances presents a very difficult
administrative problem ;
(4) that, although the complicated group of
allowances may, in certain cases, provide
adequate remuneration, these allowances fail
to attract to the Organization the young public -
health officer who should become the career
officer of the Organization in the future;
(5) that minus differentials on salary payments
based on local costs of living are psychologically
questionable ;

(6) that the base remuneration for positions
requiring a high degree of technical training and
proficiency renders more difficult the recruitment
of medical public- health workers;
(7) that the Directing Council of PASO (which
serves as Regional Committee of WHO for the
Americas) at its session in 1956 adopted a
resolution which provides, inter alia, that " in

the event the United Nations fails to authorize
a single system of salaries, allowances, and
benefits for all staff in all programmes, and the
WHO Executive Board does not authorize
such a system of employment, to take such
steps as are necessary to effect a single set of
conditions of employment for both regular and
project staff ",

1. RESOLVES that the question of salaries,
allowances and benefits be referred to the Executive
Board, with authority to make recommendations
with respect to the means of correcting the out-
standing difficulties cited; and
2. REQUESTS that the Executive Board consult
with the Executive Committee of the Pan American
Sanitary Organization regarding suitable staff
regulations on salaries and allowances adapted
to the needs of international health organizations.

The SECRETARY said that in his report (Annex 15),
the Director - General had sought to review a com-
plicated subject in summary form and indicate what
a vast amount of work had been done on the subject
during the past year. Much still remained to be
done to implement the decisions taken by the
United Nations General Assembly at its eleventh
session. In compliance with a request made by the
Executive Board at its nineteenth session, the
Director- General would be furnishing the Board
with a similar report for consideration at its twentieth
session and would place before it a number of
problems arising from the application of the system
decided upon by the United Nations.

The main point at issue was that the General
Assembly's decision had placed the United Nations
in the position of deviating from the common system
established between it and the specialized agencies
and to which WHO had subscribed. WHO still
favoured a common system but considered that it
should be such as to ensure that all the organizations
applying it dealt with salaries, allowances and benefits
equitably and in the same manner.

When the report had been prepared no decision
had yet been taken on the budget ceiling. That
having been done, section 5 had now become
obsolete and should be ignored.

He was prepared to give any supplementary infor-
mation desired.

Dr SIRI (Argentina), observing that the Health
Assembly's session would close at the end of the
week, contended that it would be impossible to
discuss adequately and thoroughly a very complex
subject with important implications and to arrive at
valid conclusions in the time that remained.
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It was with such considerations in mind, as well as
others, notably the inequalities in salaries offered,
particularly for field work, that the fifteen delegations
had submitted their draft resolution. The provision
contained in operative paragraph 1, referring the
problem to the Executive Board, would ensure that
enough time would be devoted to its study.

Dr Sauter, Vice - Chairman, took the Chair.

Mr LIVERAN (Israel) said that, as the draft reso-
lution of the fifteen delegations dealt with a very
specific aspect of the matter, he would confine his
remarks at the present stage to the basic problem,
and especially to the Director -General's clear and
comprehensive review, which had enabled all
members to acquaint themselves with the details
of the subject.

The important point was that the matter had come
before the Committee as a defect in co- operation
between the United Nations and the specialized
agencies -not because of actual living conditions
in Geneva, nor because any representation had been
made by the WHO staff, but because of the action
taken by the United Nations in connexion with its
own staff in New York.

He questioned the wisdom of trying to rectify
the situation created by a United Nations deviation
from the common system by introducing another
deviation in WHO. It should also be borne in mind
that the United Nations had reversed a previous
decision of its own Fifth Committee to approve
in toto the Salary Review Committee's recommenda-
tions as a result of a personal intervention by the
Secretary -General, and it was significant that at the
time the Secretary -General had not mentioned the
position of the staff of the United Nations European
Office. If the Health Assembly now took action in
regard to the salaries of the WHO staff at Head-
quarters, that would create differences in treatment
between the WHO staff and that of the United
Nations in Geneva, and perhaps also the staff of ILO.

The twenty -first report of the Administrative
Committee on Co- ordination to the Economic and
Social Councils contained a section VI entitled
" Administrative Questions " which was clearly
relevant to the present discussion and he regretted
that it should not have been brought to the Com-
mittee's attention. It emerged from that document
that not a word of criticism had been voiced, nor had
there been any suggestion that a problem had arisen,
in the Administrative Committee on Co- ordination
(ACC) during its twenty- fourth session held at the
beginning of May in Geneva, in other words some
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considerable time after the General Assembly's
deliberations. Surely the proper way to return to
full co- ordination as regards salaries, allowances and
benefits -which after all was the objective -was to
refer the matter to ACC where the executive heads
of the United Nations and its specialized agencies
could discuss a solution to the problem with frank-
ness and freedom. Separate action by WHO would
put an end to co- ordination between the United
Nations and the specialized agencies since it would
undoubtedly be followed by unilateral action by
other specialized agencies and further steps by the
United Nations itself. His delegation was not
opposed to the Geneva staff being granted something
to which they were entitled but would strongly
deprecate any action by WHO without consultation
with the other organizations, especially since the
consequences of a breakdown in the system of
co- ordination would be borne ultimately by Member
governments. If a problem existed, it should be
referred in the first instance to the Administrative
Committee on Co- ordination. If necessary the
Director -General should be authorized to ask for
a special meeting of that Committee to consider
the implications of the decision taken by the United
Nations General Assembly and what common
action it called for. The Executive Board might
then be requested to submit recommendations in
the light of ACC's conclusions to the Eleventh World
Health Assembly. If ACC failed to reach agreement
then the whole matter would have to be reconsidered.
Such a procedure would ensure that the problem
was fully discussed in all its aspects.

Dr DfAZ- COLLER (Mexico) said that the difficulties
of international organizations in recruiting suitably
qualified staff were well known; he had called the
attention of the Regional Director for the Americas
to unfilled vacancies in the Regional Office, and the
Mexico Zone Office had also had difficulties in that
respect. He commended the draft resolution of the
fifteen delegations to the Committee since it would
enable the Executive Board to study the matter in
detail and find a suitable solution. Paragraph (4)
of the preamble was in his opinion particularly
important because it emphasized the difficulty,
under existing conditions, of attracting into the
Organization young men who would make a career
of public- health work.

Mr OLIVERO (Guatemala) agreed with those
speakers who in previous discussions had brought
out the special position of WHO owing to the highly
specialized nature of its activities. The Organization
could take pride in the high technical level attained,
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which had been undoubtedly due to the excellence of
its technical staff, at Headquarters, in the regional
offices, and engaged on projects, but requirements
for qualified personnel were not yet fully satisfied
and must be met or work in the future would be
endangered.

Governments were most appreciative of the
valuable advice and equipment received and the
figures placed before the Health Assembly indicating
their contribution towards the implementation of
projects were a measure of their appreciation. His
own Government had been pleased with the quality
of the personnel so far sent by WHO and was anxious
that there should be no falling off in the standard, it

being essential for the persons concerned not only
to be highly qualified and experienced but to have
outstanding personal qualities, to have some know-
ledge of the language of the country in which they
worked, an understanding of its problems and the
underlying purposes of the projects. He urged the
Committee to accept the draft resolution of the
fifteen delegations in the conviction that it would
serve the important purpose of maintaining the
Organization's high prestige.

(For continuation of discussion, see minutes of the
fifteenth meeting of the Committee, section 2.)

The meeting rose at 12.30 p.m.

FIFTEENTH MEETING

Wednesday, 22 May 1957, at 4.15 p.m.

Chairman : Mr A. SALTA (Japan)

1. Amendment of Rule 67 of the Rules of Procedure
of the Health Assembly (Proposal by the Delega-
tion of the United States of America) (continued
from the thirteenth meeting, section 3)

Supplementary item, 3
The CHAIRMAN called the Committee's attention

to the decision it had taken at its fourth meeting to
discuss the substance of the United States proposal
(for text, see thirteenth meeting, page 416) before
referring the question to the Legal Sub -Committee
for the drafting of an appropriate text.

Dr ALCERRO (Honduras) said he would confine
himself to putting forward two ideas which might
be instrumental in bringing about general agreement
on the United States proposal.

There was unanimous agreement that the budget
was an important question. It was also true that,
under the Agreement between WHO and the United
Nations, WHO had certain obligations and that
sooner or later it would be bound to accede to the
parent body's desire for uniform usages in regard
to the budget. Fears had been expressed, however,
that application of the two -thirds majority rule might
lead to stabilization or reduction of budgets in the
future. Perhaps the Committee would care to
consider an amendment to provide that the budget
of the Organization in any year should be not lower

than the budget adopted for the year before. Secondly,
provision might be made that, in the event of two
ballots on the budget not yielding the necessary two -
thirds majority for adoption, the third ballot should
be taken by a simple majority.

If those amendments were accepted, the delegation
of Honduras would be able to accept the United
States proposal. It reserved its position on any other
amendments that might be introduced.

Mr SIEGEL (Assistant Director - General, Depart-
ment of Administration and Finance), Secretary,
thought it might be useful if he provided the Com-
mittee with some background information on the
item under consideration.

Reference had been made in the earlier discussion
to the fact that the United Nations and ILO already
applied the two -thirds majority rule to voting on
their budgets. The World Meteorological Organi-
zation was another specialized agency following the
same procedure.

He would like to refer the Committee to the
report of the Fifth Committee of the United Nations
General Assembly, which had been reproduced as
an annex to the Director- General's report on co-
ordination of the United Nations and specialized
agencies on administrative, financial and legal
questions (Annex 16). The Fifth Committee's
report stated, inter alia, that " whereas the budgets
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of the United Nations, the ILO and WMO required
approval by a two- thirds majority of the Members
present and voting, the budgets of the other special-
ized agencies were adopted by a simple majority
vote ". The Committee would no doubt be interested
to know that the provision for the two -thirds majority
vote on the budget of the United Nations and the
two specialized agencies in question was contained
in the constitutions of those bodies. The relevant
provision in respect of the United Nations was
Article 18 of the Charter and he had personally
checked the constitutions of ILO and WMO to make
sure on the point.

A similar proposal had been considered by the
International Health Conference held in New York
in 1946 when the Constitution of WHO had been
agreed upon. The records of that Conference showed
that the proposal had been discussed at some
length, counter -proposals had been introduced, and
the final decision, by 22 votes to 3, had been to
reject the proposal.

The delegate of France had referred in the earlier
discussion to the Agreement between the United
Nations and WHO. It was noteworthy that, at the
same International Health Conference, a proposal
had been submitted -and rejected -in connexion
with the article of the Constitution relating to
budgetary and financial arrangements, to provide
for submitting the budget of WHO to the United
Nations General Assembly for approval.

That was how it had come about that the WHO
Constitution did not include a requirement in
respect of the voting on its budget similar to those
in the constitutions of the United Nations, ILO
and WMO.

Despite the lack of provision in the Constitution,
however, it would be possible to amend the Rules of
Procedure of the Health Assembly for the purpose
envisaged by the United States delegation. A decision
on amending the Rules of Procedure could be taken
by a simple majority vote. In that connexion, he
would point out, that, if amended in that way, the
Rules of Procedure would be open to subsequent
re- amendment, if so desired, again by a simple
majority vote.

Dr TOGBA (Liberia) observed that, as the United
States delegate had referred to Article 60 of the
Constitution in submitting his delegation's proposal,
it would seem that he was proposing a revision of
the Constitution. Reference had been made, too,
to Rule 67 of the Rules of Procedure. Both Article 60

and Rule 67 clearly specified as the important
questions requiring a two -thirds majority of the
Members present and voting : the adoption of

conventions or agreements ; the approval of agree-
ments bringing the Organization into relation with
the United Nations and intergovernmental organi-
zations and agencies in accordance with Articles 69,

70 and 72 of the Constitution; amendments to the
Constitution. Accordingly, he believed that the
United States proposal should require a two -thirds
majority for adoption, since it was tantamount to
an amendment of the WHO Constitution.

He failed to see why the argument of bringing
WHO usage into line with that of the United Nations
and certain other specialized agencies should be
used, since WHO, although a specialized agency
of the United Nations, enjoyed a certain measure
of autonomy and had a separate budget and indepen-
dent operations. Moreover, many Members of
WHO were not Members of the United Nations
and it was his view that the Organization should
continue to function in accordance with its own
Constitution.

The amendments suggested by the delegate of
Honduras would, he believed, merely lengthen the
voting procedure on the budget in future years. The
Committee had heard in the past how costly the
proceedings of the Health Assembly were and to
lengthen them would be to defeat the general desire
for the utmost economy within the Organization.

In spite of all the explanations of the United States
delegate, he was still not convinced that application
of the measure he was proposing would save the
Organization money and time. Indeed, he thought it
would merely create confusion. The Organization
had been working satisfactorily for ten years now
and he saw no reason for adopting provisions that
would impede its work.

Dr MACLEAN (New Zealand) confessed to a good
deal of confusion in his efforts to come to a firm
opinion on the United States proposal. The proposal
referred to important matters coming under Rule 67

of the Rules of Procedure, but it seemed to him that
the matters enumerated under that rule differed
very considerably from the question of the budget.
In the event of a two -third majority not being
obtained on any of those matters, they were simply
dropped. But he failed to see how the Organization
could continue to exist without a budget and it
might so happen that no proposal on the budget
would obtain the necessary majority.

With regard to the suggestions for amendment put
forward by the delegate of Honduras, adoption of
the first of those would completely negative the
United States proposal, and he himself did not feel
that the second one was applicable.
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In the circumstances, therefore, he felt that the
Committee should take no decision on the matter
at the present time. It might be more appropriate to
refer the proposal to the Executive Board for further
study and report to the Eleventh World Health
Assembly. He was not making any formal proposal
to that effect, but would be glad to know whether
other members of the Committee held the same view.

Dr SIRI (Argentina) regretted that he was unable to
support the United States proposal. The more he
studied the proposal, the more drawbacks he found
to it and absolutely no advantage.

It had been argued that the measure should be
adopted because the budget was the most important
matter coming before the Health Assembly. In
fact, the Health Assembly had to consider many
equally important questions, such as those concerning
the staff. In the last resort the Organization could not
function without its staff any more than without its
budget, but surely it could not be expected that all
questions relating to the staff should be decided by a
two -thirds majority vote. If the possible effects of
the measure were studied, the attitude taken by
previous speakers on the difficulties that would be
created, to which he subscribed, was quite under-
standable.

In Argentina the budget was adopted by a simple
majority vote. It was possible that the practice was
different in the United States of America and in
other countries represented in the Health Assembly
and the United States delegation's desire to have the
best possible procedure in respect of the budget
was understandable. Yet he did not believe that the
adoption of the proposed measure would bring any
gain whatsoever.

With regard to the precedent existing in other
organizations, he would not repeat what had already
been said on that subject by earlier speakers, whose
remarks he endorsed. WHO was a separate organi-
zation and if any measure in force elsewhere was
regarded as advantageous WHO could adopt that
measure; if WHO was not convinced of the advan-
tages, it had no need to do so.

Professor SIGURIÓNSSON (Iceland) thought there
was general agreement that the budget was a very
important matter for the Organization and that
accordingly Rule 67 of the Rules of Procedure might
reasonably be applied to voting upon it. Like many
of the earlier speakers, however, his delegation
considered that the measure would give rise to real
difficulties in practice. The present Health Assembly
had, for instance, had three proposals on the budget
before it. He was afraid that not one of those

proposals would have obtained the necessary two -
thirds majority in its favour.

It had been suggested that, in the event of a two -
thirds majority not being obtained, a compromise
might be reached. That was certainly a possibility,
but the Health Assembly should have some guidance
on how such a compromise would be achieved in
practice.

All things considered, therefore, he agreed with the
delegate of New Zealand that the United States
proposal required more time for study than the
Health Assembly could give it at its present session.
He would accordingly be prepared to endorse any
suggestion that the proposal be referred to the
Executive Board for further study and report to the
Eleventh World Health Assembly. If that course
were adopted, it would not necessarily be postponing
the decision, since the Eleventh World Health
Assembly could deal with the matter before deciding
on the budget.

Mr JOCKEL (Australia) said his delegation, too,
shared the general attitude of the New Zealand
delegation and agreed that it would be preferable for
the Committee to take no definite decision on the
proposal at the present session.

Mr GEERAERTS (Belgium) observed that some of
the speakers had drawn attention to the practical
difficulties which the procedure proposed by the
delegation of the United States might give rise to.
He asked whether the international organizations
already implementing the proposed procedure had
encountered any practical difficulties, in particular,
of finding themselves without an approved budget ?

Dr TOTTIE (Sweden) said his delegation would
like to support the suggestion to refer the question
to the Executive Board at its session in January 1958.

The CHAIRMAN asked the delegate of New Zealand,
in view of the fact that several delegations had
expressed themselves in favour of referring the
question to the Executive Board, whether he would
care to make his suggestion a formal proposal.

Dr MACLEAN (New Zealand) was gratified that his
view had found such a measure of support. Before
making any formal proposal, however, he wished
first to state that he was in sympathy with the United
States proposal and believed it very important that a
matter such as the Organization's budget should
have the approval of the larger part of the Health
Assembly. Having made that explanation, he
formally proposed that the United States proposal
be referred to the Executive Board for further study
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and for a report to the Eleventh World Health
Assembly.

Mr GEERAERTS (Belgium) remarked that, since no
reply had been given to the question he had raised
earlier, he assumed that it could not be answered.

Dr TOGBA (Liberia), while sympathizing with the
viewpoint expressed by the delegations of New
Zealand and several other countries, considered that
the Health Assembly would be shirking its respon-
sibilities by referring the proposal to the Executive
Board. The Committee already had full information
at its disposal and the matter was not one requiring
extensive study. He accordingly believed that the
item could be disposed of immediately.

One further point he would like to make was that
important questions requiring a two -thirds majority
vote were usually decided by secret ballot; if the
question of the budget were placed in that category,
it would mean that that too would require to be
voted by secret ballot. If he remembered aright, a
previous Health Assembly had passed a motion
against such a procedure in respect of the budget.

Mr WARING (United States of America) recalled
that the reasons underlying the United States pro-
posal had been outlined at the thirteenth meeting.

He did not believe that the proposal involved any
question of amending the Constitution. On the
contrary, it was designed to provide fuller implemen-
tation of the Constitution. The Constitution pro-
vided that decisions on important questions should
be made by a two -thirds majority of the Members
present and voting and that other decisions, including
determination of questions to be decided by a two -
thirds majority, should be by simple majority.
The Rules of Procedure of the Health Assembly,
which were drafted in harmony with the spirit of
the Constitution, implemented those provisions. The
real issue before the Committee was whether or not
the budget of the Organization was an important
question.

The United States delegation felt that there would
be advantages in deciding that issue in the affirmative,
in addition to bringing WHO usage into line with
that of the United Nations. Moreover, in its opinion,
it was extremely important to be able to claim that
the WHO budget, irrespective of its size, had the
support of a broad segment of the Health Assembly's
membership. His remarks the previous day had
been based on the assumption that the same advan-
tage he saw in respect of United States appropriation
procedures would apply to other governments
as well.

Within the Organization itself, the procedure
proposed would tend to eliminate opposing factions
on the question of the budget. In his opinion, the
possibilities of deadlock had been somewhat
exaggerated. The other international organizations
following that procedure did not appear to have met
with much difficulty.

The point at issue was whether or not the budget
of WHO was an important question; if it was so
regarded the Constitution provided that it should be
subject to a two -thirds majority vote. He appreciated
the doubts and hesitancies expressed by certain
delegations. The proposal had been submitted as a
supplementary item of the agenda and perhaps time
was needed for further study of it. The United States
delegation would be prepared to abide by the wishes
of the Health Assembly, whether it decided to refer
the matter to the Executive Board or to take a final
decision now.

The CHAIRMAN noted that he had no more speakers
on his list and the Committee would accordingly
proceed to voting on the proposals before it. He
would first like to be assured that the Committee
was prepared to vote on the New Zealand proposal,
which had not been distributed in writing, and noted
that there were no objections to doing so.

Before proceeding further, he asked the delegate
of Honduras whether the suggestions he had put
forward for consideration were to be considered as
formal proposals for amendment of the Rules of
Procedure.

Dr ALCERRO (Honduras) stated that since his
suggestions had not elicited any support, he would
make no formal proposal.

The CHAIRMAN said that, in accordance with the
Rules of Procedure, he would put to the vote first
the New Zealand proposal, followed, if that were
rejected, by the United States proposal.

Decisions:
(1) The New Zealand proposal was rejected by
25 votes to 22, with 14 abstentions.
(2) The United States proposal was rejected by
26 votes to 19, with 16 abstentions.

The CHAIRMAN announced that, the present item
now being disposed of, the Committee on Pro-
gramme and Budget could begin its work immediately.
He declared the meeting suspended for a short recess
before the next item of business was taken up.

The meeting was suspended at 5.5 p.m. and resumed
at 5.20 p.m.
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2. Review of Salaries, Allowances and Benefits
(continued from the fourteenth meeting, section 7)

Supplementary item, 5

The SECRETARY thought it might be useful, in
view of the earlier discussion on the item, to bring
to the Committee's attention a number of essential
factors which it would certainly wish to bear in mind
in considering the various proposals before it.

He first expressed the Director -General's apprecia-
tion of the tribute paid by the delegate of Israel to
the report on the item (Annex 15). It had been
the Director -General's intention to give the Health
Assembly as concise information on the various
aspects of the question as possible.

The delegate of Israel, in addressing most of his
remarks to the main issue of post adjustment and the
General Assembly's decision on that matter in
respect of the United Nations staff in New York, had
suggested that that decision had been taken following
an appeal by the Secretary -General of the United
Nations. He would like to make it abundantly clear
that the Director- General of WHO would present
all the facts to the Health Assembly, and appeal
to that body as strongly as possible to adopt a decision
which would be equitable to the staff and restore the
balance in the application of the system. The
Director -General was unfortunately prevented from
attending the meeting immediately but hoped to be
present later.

A somewhat different situation existed in WHO as
compared to the United Nations in respect of formal
staff representations on matters of staff interest. That
being so, the Director -General endeavoured to
present both his views and those of the staff to the
Executive Board and the Health Assembly. The
position taken by the Director -General in the
United Nations Salary Review Committee had been
based on recommendations originally submitted by
the WHO staff at Headquarters and in the regions.

The issue now raised had been identified as relating
only to Geneva. He would like to make it clear once
more that, although WHO's Headquarters was in
Geneva, the Organization had six regional offices
and a large number of field operations as well, the
staff of all of which were affected by decisions on
salaries, allowances and benefits.

In his statement, the delegate of Israel had suggested
that the United Nations had already applied the
decision of the General Assembly to Geneva and
that difficulties in co- ordination would be created
if WHO and ILO came to a different decision. He
read out the relevant portions of the General
Assembly's resolution (1095 (XI)), which showed
clearly that the General Assembly had decided that,

irrespective of the decision of WHO and ILO with
regard to post adjustment in Geneva, the Secretary -
General should apply to the staff of the United
Nations in Geneva the same decision.

The Directors -General of WHO and ILO had
reached agreement to submit to their appropriate
governing bodies a proposal to place Geneva for the
purposes of post adjustment in class 2. In so far
as Geneva was concerned, that constituted co-
ordination with the United Nations and the other
specialized agency concerned.

It had however been suggested that a different
decision in regard to Geneva might only further
distort the salary system, and that the efforts towards
getting the United Nations to move back into position
should be made through the machinery of the
Administrative Committee on Co- ordination (ACC).
The decision taken by the General Assembly of the
United Nations would make it extremely difficult for
ACC to take any action in that sense at the present
stage through the Secretary -General of the United
Nations, since it had been on the special appeal of the
Secretary -General himself that the additional class
adjustment for New York had been instituted.

The report of the Director - General made it clear
that the Director -General had been concerned about
the adequacy of the basic remuneration to attract
and retain the type and calibre of staff the Organi-
zation required. The Director -General had con-
sistently supported the report of the Salary Review
Committee because of his conviction regarding the
importance of maintaining a common system of
salaries and allowances in the international organi-
zations and no lesser consideration would have, in
his view, justified acceptance of what was not an
adequate situation with regard to salaries (see
paragraphs 4.14 and 4.15 of the report).

It was the Director -General's view that a back-
ward step had been taken, and he was now asking
for a more constructive approach which would make
it possible for the Organization to attract and retain
the quality of staff it needed.

Dr SIRI (Argentina) asked the representative of the
Director -General if he could give the Committee
an illustration of the criteria related to the different
categories that had been mentioned, in particular
to those in which international staff in New York
and in Geneva were placed.

Mr LIVERAN (Israel) thanked the Secretary for the
attention which he had given to his remarks earlier
in the discussion. As part of the resolution of the
General Assembly on this question had been quoted
and an interpretation given to it, he thought that it
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might be of interest to the Committee to hear the
views of one who had been present during the
discussion, as to the impressions that he and several
others had received of what had been the decision of
the General Assembly.

There was one important proviso to what the
Secretary had quoted in mentioning the decision
that United Nations staff in the headquarters' area
of specialized agencies should receive the same treat-
ment as the staff of those specialized agencies.
That decision was part of the general system adopted
and that system included the placing of Geneva in
class 1. Unless that basic point were accepted the
United Nations would not be required, in dealing
with their own staff in Geneva, to follow the action
of the specialized agencies whose headquarters were
in Geneva. The intention, as he understood it, of the
provision that the Secretary had quoted was that if
there were changes in the cost of living in Geneva
the United Nations should apply to its Geneva
staff any action taken by agencies with headquarters
in Geneva in consequence of changes in the cost of
living. He thought that the proposal made at the
fourteenth meeting would neglect that proviso and
would lead to still more confusion.

It was certainly possible that the General Assembly
might have made a mistake as to the class in which
New York had been placed, but his delegation
considered that the proper action would be to try
to secure that New York was placed in the proper
class rather than introduce still greater unbalance
and confusion by separate action.

It did not appear to his delegation that there was
anything to prevent further consideration of the
question in the Administrative Committee on Co-
ordination and if the Director- General decided to
appeal against the decision of the General Assembly
as to New York that need not affect the decision to
be reached in the present discussion by the Com-
mittee.

Mr CLARK (Canada) said that there were two main
points on which his delegation wished to comment.
The first was the resolution from fifteen countries
of Latin America (see page 424) and the second the
question of the class in which Geneva should be
placed.

Firstly, the draft resolution, as he understood it,
said that the fifteen governments had a problem
in regard to the Americas. They asked the Com-
mittee to study the question or to refer it to the
Executive Board for study. The Canadian Govern-
ment thought that would be a reasonable course but
the sponsors of that resolution might perhaps be
prepared to accept certain drafting changes, which

would lead the Canadian Government to support
it more readily. In the first place, paragraph (5) of the
preamble read, " considering that minus differentials
on salary payments based on local costs of living
are psychologically questionable ". That was a
moderate wording but it seemed to affect a principle
which his Government thought fundamental to the
salary system accepted by the United Nations and it
would be easier from the Canadian point of view if
the paragraph were withdrawn at the present stage.

The other changes, which he thought were purely
matters of drafting, affected paragraph (1) of the
preamble. He thought that in the first sentence
something might be inserted to make it clear that the
difficulties referred to were in relation to the Regional
Office for the Americas and the Pan American
Sanitary Bureau. He thought also that in para-
graph 1 of the operative part there should be inserted
a reference to the World Health Assembly.

With regard to the second main point, the class in
which Geneva should be placed, his Government
considered that the basic problem was to maintain
a common system of salary allowances and benefits
throughout the United Nations family of organi-
zations. This was the primary objective of the
Canadian delegation and it was glad to see that on
that point it shared the opinion of the Director -
General. He would support what had been said
about the report by the Director -General (Annex 15)
which gave a very clear exposition of a complicated
subject.

The difference between the Canadian delegation
and the Director -General was not in regard to the
objective but in regard to the means of reaching it.
The Director -General, as he understood, wished to
have Geneva raised to class 2, if possible in co-
operation with ILO. It was noted also that ICAO
wished Montreal to be raised to class 5. UNESCO
had accepted class 4 for Paris and FAO had accepted
class 2 for Rome. It was therefore suggested that
Geneva and Montreal should each be set one grade
higher than that agreed by the General Assembly.
From a study of the Director -General's report, the
Canadian Government formed the impression that
the Director - General was basing his suggestions on
three main points :

(1) that the situation in Geneva was similar to
that in New York, and in particular, that during
1956 the cost of living in Geneva had risen at the
same rate as that in New York;
(2) that the effect of fixing the base date for
Geneva at January 1956 prejudiced Geneva staff
by two per cent. as compared with staff in
New York ;
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(3) that the balance of the original proposals
had been upset and should be restored. (That was
the point made in paragraph 4.15 of the Director -
General's report.)

On those points the Canadian delegation would
comment that the question of the base date for
Geneva had been considered already in the report
of the Salary Review Committee and that that
committee, in paragraph 143 of its report, had
given the opinion that the rise of 2 per cent. would
be more than compensated by the smaller rise (5 per
cent. instead of 8 per cent.) in the cost of living
which would be necessary to justify an increase in the
rates for Geneva.

As to the adequacy of the basic remuneration,
the Director -General certainly had the fundamental
responsibility for making proper provision for his
staff, but the Canadian delegation thought that the
Director -General would agree that representatives
of Member governments at the Health Assembly
had also a responsibility for assessing and deciding
on those proposals. The Canadian delegation
recalled that the Salary Review Committee had said
in paragraph 78 of its report that, judging solely
by conditions in Geneva, it saw little reason for
increasing the basic scales there. It noted also that
the Salary Review Committee had taken a decision
on basic scales for professional salaries and had
recommended specifically that the salary scales at the
D -1 level should be retained. In face of such evidence
the Canadian delegation could only feel that the
existing rates of remuneration were adequate. There
was also the question of balance. Balance was
always a difficult thing to define and the Canadian
delegation doubted whether the action taken by the
General Assembly in regard to the New York staff
of the United Nations had sufficiently distorted
the balance to justify WHO's taking a line of its
own, as seemed to be suggested in paragraph 4.14
of the Director -General's report.

He recalled to the Committee what the delegate
of Israel had said, that the General Assembly had
in effect increased the salaries of its employees in
New York by 5 per cent. That did not necessarily
affect Geneva. The several headquarters of United
Nations agencies- Geneva, New York, Paris and
Montreal -had been put in certain classes. Even
if one of those was in too high a class, the remedy
was not to increase the others, which would result
in worse confusion and perhaps lead to an ascending
spiral. The voting of governments in the General
Assembly suggested that many governments repre-
sented there had doubted the wisdom of placing
New York in class 5. The Canadian Government in

particular disagreed with the action of the United
Nations in placing New York in class 5 and agreed
with the suggestion of the Director- General that
the United Nations had in that way deviated from
accepted rules. But that deviation did not justify
other deviations. It was better to try to correct any
mistake that might have been made in regard to the
classification of New York. The Canadian Govern-
ment therefore would disapprove of action by any
specialized agency not in accordance with the report
of the Salary Review Committee. His delegation
agreed with the suggestion of the delegate of Israel
that the Director -General should try to get the
United Nations decision in regard to New York
corrected.

The CHAIRMAN said the draft resolution concerning
salaries, allowances and benefits in the Region of
the Americas had been sponsored by fifteen countries,
and it might be difficult to secure the acceptance of
them all to the amendments proposed by the delegate
of Canada. He asked whether the delegate of Canada
would put his suggestions in writing so that they
could be available before a vote was taken on the
various proposals.

Mr CLARK (Canada) said that he would do so.

Mr GEERAERTS (Belgium) thought that he under-
stood from the discussion that the Committee con-
sidered the question of some importance, but he
was then puzzled because the Committee in a recent
vote had decided that the budget was not an impor-
tant question, but the matter which the Committee
was now discussing was a financial matter which
formed only part of the budget. They were discussing
a secondary question of still less importance than
the budget. It would therefore be logical to leave it
to the Director -General to settle with the Executive
Board and in consultation with the United Nations
and other specialized agencies.

Dr BERNHARDT (Federal Republic of Germany)
said that his delegation had studied the documents
with great care and had closely followed the
discussion. He thought that it would not be possible
to bring the matter to an adequate conclusion in so
large a committee. Salaries, allowances and benefits
formed a highly specialized matter, which could be
dealt with properly only in a small body in which
arguments could be more quickly put and opinions
more freely exchanged. His delegation wished to do
everything possible to ensure adequate remuneration
for the staff but that could not be done in the Com-
mittee.. His delegation would therefore support the
proposal in the draft resolution of the fifteen delega-
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tions to refer the matter to the Executive Board.
It would submit a more condensed text of a resolu-
tion for that purpose (see sixteenth meeting, page 435).

The SECRETARY, in reply to the delegate of Argen-
tina, said that, if he understood correctly the question
put to him, the answer was that the category
of officials affected by the resolution of the General
Assembly was the professional staffs in the " P "
grades and above. If the Committee wished for
further information the Secretariat would be happy
to supply it, but it would take a little time, and if the
Committee decided to refer the question to the
Executive Board, it might not feel the need for such
detailed information.

Dr MELLBYE (Norway) thought that the Secretary -
General of the United Nations and the Directors -
General of the specialized agencies were in a difficult
position in attempting to establish salary systems.
In most countries salary systems were arrived at by
discussion between the employers and staff across
a table. Under such conditions it was comparatively
easy to reach agreement by proposal and counter-
proposal, but in international agencies the represen-
tatives of Member States were in a very different
position; a position of greater difficulty because they
had necessarily little knowledge of the salary problems
and economic positions of their employees in different
countries. The Secretary -General and the Directors -
General were squeezed between the staff organizations
and their directing bodies.

Taking account of those difficulties and of the
fact that no salary system would ever be satisfactory
to all persons concerned, his delegation thought that
the Salary Review Committee had arrived at a very
good principle. It was necessary also to take note
of the fact that the staff of WHO was partly in
Geneva, partly at the regional offices and partly
in the field. The Director -General in his report
(Annex 15) had made practical proposals which his
delegation would support. It also would support
the proposal of the delegate of the Federal Republic
of Germany that the matter should be referred to the
Executive Board.

Dr SIRI (Argentina) asked the delegate of Canada
what were the details of the changes that he would like
to see in the first part of the draft resolution of the
fifteen delegations. He had consulted other delega-
tions who had put their names to that resolution
and thought that they would have no objection to
withdrawing paragraph (5). In fact the fifteen delega-
tions were dealing with a particular aspect of a
general problem, i.e., that affecting the Pan American
Sanitary Organization. Therefore, in suggesting that

the matter should be referred to the Executive Board
they intended to safeguard the interests of PASO,
so that, working jointly as they had suggested in
paragraph 2 of their proposed resolution, full
agreement would be reached which would facilitate
further discussion.

The CHAIRMAN recalled that the delegate of Canada
had said that he would submit his proposals in
writing so that all the fifteen delegations concerned
might simultaneously consider it.

Mr FIRTH (United Kingdom of Great Britain and
Northern Ireland) thought that the practical and
logical course in the existing circumstances would be
to take up the question again with the United Nations
through the United Nations machinery for that
purpose. In the opinion of his delegation separate
action by WHO would upset the system on which
agreement had recently been reached. It agreed
therefore that the question should first be discussed
with the United Nations and then referred to the
Executive Board.

Mr LE POOLE (Netherlands) said that what was
involved was not only the question of fair financial
treatment for the staff. There was also the important
principle of co- ordination, which must be secured
within the framework of the United Nations and
the specialized agencies. He would not repeat argu-
ments which had already been stated, but his delega-
tion was submitting a draft resolution to the effect
that the Tenth World Health Assembly, having noted
the report of the Director- General and the con-
siderations put forward in the discussion, first
authorized the Director -General to raise the matter
as soon as possible in the Administrative Committee
on Co- ordination and to refer it then to the Executive
Board, and secondly, requested the Executive Board
to report to the Eleventh World Health Assembly.

Mr JOCKEL (Australia) said that his delegation
shared the general approach to the matter to which
several members of the Committee had given
expression. His delegation had always considered
it as a favourable point of WHO's work that it
had attached the highest importance to co- ordination.
It thought that the Director -General might be asked
to continue that co- ordination and work through
the United Nations machinery provided for the
purpose. The position taken by the United Nations
did not seem to be clear, if only because the Director -
General and the delegation of Israel had given it
different interpretations. That was a small instance
of the difficulties surrounding the question, and his
delegation thought it would be unwise for WHO to
branch out on its own line.
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Mr BRADY (Ireland) shared the sentiments
expressed by the delegates of Australia and the
Federal Republic of Germany. The matter was
complicated and it was doutful whether a large
committee could deal with it adequately at the present
stage of the Health Assembly. It was important
because it raised the general issue of whether the
Organization was prepared to seek co- ordination
within reasonable limits, but not to an extent which
would have a deleterious effect on its work; however,
because of the importance of the question, he
suggested that the Committee should at least pause
before taking action which might upset the scheme
recently adopted.

On the question of co- ordination, it might be
desirable to draw the attention of the Committee
to an extract from paragraph 27 of Chapter IV of'
the report of the Salary Review Committee. That
committee stated that it agreed that the retention
of a common system was desirable as it served to
emphasize the common purpose of the United
Nations family and to promote efficiency and
economic administration. The notion of a common
system could be stultified if some organizations
remained outside, and others, subscribing to it in
principle, deviated from it unnecessarily or failed to
adopt common standards of application.

His own impression was that the Director -General
favoured the acceptance of the general framework
proposed by the Salary Review Committee, but the
difficulty was to know what circumstances would
justify a departure from the agreed system. The
staff in New York appeared to have got too much,
but the extent to which that might cause dissatisfac-

tion in any specialized agency might perhaps be
reduced by the principle laid down by the Salary
Review Committee that a specialized agency should
base its proposals in respect of any duty station on the
conditions at that station and not on what had
happened elsewhere.

The Committee had received a number of proposals
to solve the difficulties before them. He appreciated
the efforts of the delegate of the Federal Republic
of Germany to relieve the Health Assembly of the
consideration of details, but he thought that line
might be taken further. The danger was that a
decision might be reached immediately which would
prejudice the whole system. He therefore preferred the
proposal made by the delegate of the Netherlands
which agreed with his own delegation's view that
there should be further efforts for agreement by
means of the United Nations machinery. Other
specialized agencies also had doubts on the question :
they should get together and try to reach a solution.
His delegation therefore supported and seconded the
proposal of the Netherlands delegation (for text of
that proposal, see sixteenth meeting, section 2).

His delegation was in favour of fair rates of salary
for international staff. It also attached great im-
portance to co- ordination, but did not necessarily
believe that that overrode all other considerations.

The CHAIRMAN summarized the different proposals
before the Committee. The Committee had not the
text of all the proposals, and he asked the Secretariat
to prepare texts for study at the next meeting.

The meeting rose at 6.35 p.m.

SIXTEENTH MEETING

Thursday, 23 May 1957, at 9.30 a.m.

Chairman: Mr A. SALTA (Japan)

1. Adoption of the Fifth Report of the Committee

Dr VANNUGLI (Italy), Rapporteur, read the Com-
mittee's draft fifth report section by section.

Decision: The draft report was adopted without
comment (for text, see page 482).

2. Review of Salaries, Allowances and Benefits
(continued)

Supplementary item, 5

The CHAIRMAN, inviting the Committee to continue
its consideration of the supplementary item concern-
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ing the review of salaries, allowances and benefits,
said that in addition to the draft resolution presented
by fifteen delegations (see fourteenth meeting,
page 424) it now had before it an amendment to that
resolution by the delegation of Canada; a note and
suggested draft resolution by the Director- General;
a draft resolution by the delegation of the Nether-
lands; and, finally a draft resolution by the delegation
of the Federal Republic of Germany.

The various texts read as follows :

Amendments to the draft resolution of the fifteen
delegations submitted by the delegation of Canada

1. Delete paragraph (5) of the considerata.
2. After " benefits " in paragraph 1 insert " for

the staff of the Region of the Americas ".
3. After " recommendations " insert " to the

World Health Assembly ".

Draft resolution suggested by the Director - General

The Tenth World Health Assembly,
Noting the full report made by the Director -

General to the Executive Board at its nineteenth
session on the subject " Review of Salaries,
Allowances and Benefits " and the amendments to
the Staff Rules made pursuant thereto;

Having examined the further report of the
Director- General on the subject made pursuant
to the terms of resolution EB19.R38 and at the
request of the Health Assembly;

Noting the action of the United Nations General
Assembly on this matter;

Recognizing the concern expressed by the
Director- General and certain delegations regarding
the adequacy of current salary scales to attract
and retain the type and calibre of staff required to
discharge the Organization's constitutional func-
tions;

Believing, nevertheless, that preservation of the
common system of salaries, allowances and benefits
applicable in the United Nations and specialized
agencies is much to be desired so long as such
system adequately meets the staffing needs of the
Organization;

Considering that maintenance of this system
requires a restoration of balance in its application
with regard to post adjustments,
1. DECIDES that the considerations applied by the
United Nations General Assembly in fixing the
post adjustment classification of New York should
be similarly applied to Geneva, thus placing

Geneva in class 2, and to such other places where
these considerations have not yet been applied,
subject to adoption by the Governing Body of the
ILO of a similar decision regarding Geneva at its
forthcoming session;

2. CONCURS in the Director -General's intended
application of this decision effective 1 June 1957
for pay purposes, understanding that future
movements of cost of living are to be measured
from 1 January 1957;
3. REFERS to the Executive Board for decision the
other detailed issues concerned with this subject.

Draft resolution submitted by the delegation of the
Netherlands

The Tenth World Health Assembly,
Having noted the decisions taken at the eleventh

session of the United Nations General Assembly
concerning the implementation of the recom-
mendations of the Salary Review Committee
appointed under General Assembly resolu-
tion 975 (X);

Considering that some of these decisions raise
important questions of co- ordination; and

Believing that such questions should be examined
within the existing framework for co- ordination
between the United Nations and the specialized
agencies,

1. AUTHORIZES the Director -General to raise these
questions at the earliest opportunity with the
Administrative Committee on Co- ordination;
2.. REQUESTS the Director -General to report to
the Executive Board at its twenty -first session on
the outcome of the meeting of the Administrative
Committee on Co- ordination on these issues; and
3. REQUESTS the Executive Board to submit a
report on this matter to the Eleventh World
Health Assembly.

Draft resolution submitted by the delegation of the
Federal Republic of Germany

The Tenth World Health Assembly,
Noting the full report made by the Director -

General to the Executive Board at its nineteenth
session on the subject " Review of Salaries,
Allowances and Benefits " and the amendments
to the Staff Rules made pursuant thereto;

Having examined the further report of the
Director - General on the subject made pursuant
to the terms of resolution EB19.R38 and at the
request of the Health Assembly;
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Noting the action of the United Nations General
Assembly on this matter;

Noting that the Executive Board is empowered
by Staff Regulations 3.2 and 12.2 to deal with all
aspects of this matter and that this item is on the
agenda of the Board at its twentieth session,

REFERS to the Executive Board the report made by
the Director -General on this subject.

Mr BOTHA (Union of South Africa) said that his
delegation shared the disappointment of others that
a deviation from the principles established for post
adjustments should have been accepted by the United
Nations General Assembly at its eleventh session.
That breach was all the more regrettable in view of
the close co- operation which had been maintained
between the secretariats of the organizations con-
cerned and the United Nations Salary Review Com-
mittee. WHO had acted in consonance with its
long -declared support for a common system :
support which had been reaffirmed by the Executive
Board in its resolution EB19.R38. In that same
resolution the Board had approved in total the
changes in terms of service proposed by the Director -
General in the light of the Salary Review Com-
mittee's recommendations, provided that they would
be approved in substantially the same form by the
General Assembly.

His Government welcomed the attitude adopted
by the Director -General and which had been recapi-
tulated in the first sentence of paragraph 4.2 and the
third sentence of paragraph 4.14 of his report
(Annex 15).

The problem now was to find some way of
correcting the deviation created by the General
Assembly when, as the delegate of Canada had
indicated, the Fifth Committee's decision had been
reversed. His delegation felt that the only possible
course was joint action. Unilateral action would not
only fail to provide a solution but might even
aggravate the situation. The specialized agencies
must take care not to adopt different decisions, not
only for the various cities but also for the same
types of posts. He noted that the Directors - General
of WHO and the International Labour Office were
submitting identical proposals, but what would
happen should the International Labour Organi-
sation come to a different conclusion -and it must
be remembered that that organization's tripartite
structure might influence its decisions on salary
issues. The Director -General, in the draft resolution
he had submitted to the Committee for consideration,
had put forward in operative paragraph 1 an alterna-
tive procedure to the one he favoured, but with a

proviso that it be subject to a similar decision by the
Governing Body of the International Labour Organi-
sation. His delegation did not regard such a course
with approval because it was premature to take a
final decision at the present time. To adopt the
course advocated by the delegation of the Federal
Republic of Germany and refer the matter for
consideration to the Executive Board at its twentieth
session would place that body in a difficult position.
His delegation therefore supported the Netherlands
draft resolution because, in view of what had gone
before, it would be logical to raise the question in the
Administrative Committee on Co- ordination (ACC),
which was already seized of other matters pertaining
to salaries. For example, it was indicated in para-
graph 22 of its twenty -first report to the Economic
and Social Council 1 that it had reached agreement
" on guiding principles and procedures for fixing
and adjusting post adjustments and on arrangements
for statistical work in connexion with post adjust-
ment determinations ". According to paragraph 24
of the same report, ACC had also considered a
number of specific pay and personnel problems
concerning which the Salary Review Committee had
recommended that the advice and assistance of the
International Civil Service Advisory Board and of
outside experts be sought. ACC had decided to
establish forthwith two groups of outside experts,
one of which was to make recommendations about
the general administration of the system of post
adjustments and on the classification of duty stations.

Regarding the question of the adequacy of salary
scales, his delegation could not share the conclusions
of paragraph 4.15 in the Director -General's report
that failure to place Geneva in class 2 would justify
increasing the salaries of WHO staff. He did not
subscribe to the argument often put forward that an
increase in salary scales would attract staff of better
quality and thought that such a move could have the
opposite effect. It was otiose to draw comparisons
between salaries offered by WHO and the income
of the medical profession. Yet public -health workers
remained in their posts from a sense of dedication to
duty. His delegation was convinced that, if rates of
pay were reasonable, and conditions of employment
were good and the Organization was imbued with the
proper spirit, it would secure men and women who
would realize that they would have an opportunity to
perform one of the most rewarding services in the
world.

Mr SIEGEL (Assistant Director - General, Depart-
ment of Administration and Finance), Secretary,

1 UN document E/2993
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said that it was clear from the discussion that the
Committee wished to concentrate on one aspect of
the question before it, namely, post adjustments and
the arrangements which would eventually be made
for the staff at Geneva, so that he would confine
his remarks to that subject. He would ask the
Committee's indulgence for using some of the same
material in support of the Director -General's views
as that referred to by delegations disagreeing with
him.

With regard to the use of the co- ordinating ma-
chinery between the United Nations and its special-
ized agencies, attention had already been drawn by the
delegate of the Union of South Africa to the fact
that agreement had been reached in ACC on guiding
principles and procedures for fixing and adjusting
post adjustments and on arrangements for statistical
work in connexion with post adjustment determina-
tions. He would later explain the practical effect
o f that agreement.

In paragraph 126 of its report (UN document
A/3209) the Review Committee had stated : " In the
light of these and other similar facts, the Salary
Review Committee reached the conclusion that
existing price comparisons cannot be accepted as the
sole criterion for the initial adjustment of salaries
between different places : they offer substantial
guidance but not finality " and in paragraph 128 the
Committee had gone on to state that it " does not
suggest that, in practice, the initial differentials
will be greatly divergent from the price -level relation-
ship, but it does agree with the 1949 Committee that
there is room for the application of broad judgement
in interpreting the statistical comparisons ". Those
were the two conclusions on which the Committee
had based its recommendations that the United
Nations had rejected with respect to the New York
staff.

It would be seen from paragraph 146 of the Com-
mittee's report that :

The Committee noted that the official United
Nations price -level relationship with Geneva at
1 January 1956 was approximately 108:100. This
ratio had, however, been reached by applying
the official United States and Swiss index move-
ments to the original survey results, which produced
a New York index of approximately 112 as
compared with Geneva at approximately 104. If
the " weights " of consumption of international
officials rather than the " weights " in the official
indices were used the New York local index would
be 117 rather than 112; the Geneva index would
be slightly higher than 104 but the ratio with
Geneva would be higher than 108:100.

On the basis of these price comparisons, it
might appear at first sight that New York should
be in class 3 (10 per cent.). There are, however,
factors at New York which materially alter the
pattern of expenditure as compared with Geneva.

An index figure of 8 represented a 10 per cent. increase
for New York in the Committee's opinion and
making allowances for other than purely statistical
calculations as proposed in paragraph 126, the Com-
mittee had recommended an increase for New York
of 15 per cent. That figure had been brought up to
20 per cent. by the General Assembly.

The Committee's recommendation that Rome
should be placed in class 2 (5 per cent.) on the ground
that " as at 1 January 1956, the official price -level
ratio between Rome and Geneva was 101:100 " spoke
for itself. Again, the proposed increase of 5 per cent.
took into account an element of judgement.

Paris had been placed in class 4 (15 per cent.).
The index ratios had not been spelt out for that
city as for New York and Rome and the Committee
had considered that a new study was necessary,
stating : " If statistical precision were possible,
which it is not, the Committee would be inclined
to think that Paris would be fractionally lower than
New York."

The Committee had recommended that Montreal
should be placed in class 4 (15 per cent.) and had
stated : " Here, also, the data are inadequate.
Movement of United States and Canadian official
indices, applied to a 1949 inter -city comparison,
suggests that in terms of price level comparisons
Montreal is now at the same level as New York."

The action to be taken on behalf of staff of Geneva
and Montreal had been discussed under the existing
co- ordinating machinery and the Director - General
of the International Civil Aviation Organization
intended to recommend the same increase for
Montreal as for New York. The Director -General
of the International Labour Office had, in a report
prepared for presentation to the Governing Body
early in June, recommended that Geneva be placed
in class 2 (5 per cent.). In that report it was stated
that the Directors - General of FAO and UNESCO
accepted the analysis contained in the report and
had no comment to make on the proposal that
Geneva be placed in class 2. It was further indicated
that the Director -General of WHO was presenting
analogous proposals to the Executive Board. It was
thus clear that full use had been made of the co-
ordinating machinery.

With regard to the application of post adjustments
to offices other than regional headquarters of the
organizations concerned, the Salary Review Com-
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mittee had recommended that the statistical ratios
regarding duty stations other than headquarters
should be applied with some degree of judgement to
take into account cost factors not reflected in
statistical indices, as had been done by the Salary
Review Committee itself in framing its recom-
mendations concerning headquarters posts. The
organizations, through their co- ordinating machinery,
had already given effect to that recommendation
by fixing post adjustments in many parts of the
world, bearing in mind, also, the General Assembly's
decision. For instance, the increase approved for the
New York staff had been applied to the staff of
WHO's Regional Office for the Americas in
Washington, and other organizations had followed
suit.

Geneva was the only city for which the Committee
had not allowed an element of judgement, reaffirming
its original view that the staff should meet the 2-3 per
cent. rise in the cost of living measured from the date
when the present scales were established to 1 January
1956. Unless the Director -General's recommenda-
tion were approved, the only discrimination that
would result would be against WHO headquarters
staff at Geneva. That was the issue that the Director -
General was submitting to the Health Assembly now
that the matter had been inscribed on its agenda.
Otherwise he would have presented it to the Board
at its twentieth session. The draft resolution he
had put forward would enable him to apply to the
Geneva staff the same considerations as were being
applied to staff in other cities and to act in co-
operation with ILO in the matter.

Dr SIRI (Argentina) recalled his proposal at the
fourteenth meeting that the matter should be
referred to the Executive Board in view of the
impossibility of studying it in adequate detail in the
time available before the closure of the Health
Assembly. The ensuing discussion had confirmed
his view but he nevertheless wished to comment on
some points of outstanding interest.

With regard to the different treatment that would
be accorded to Geneva staff as a result of the General
Assembly's decision, he expressed his agreement
with the Director -General's proposals in his report
(Annex 15) and favoured the Health Assembly
recommending that the Geneva staff be treated on
the same footing as staff in other cities by placing
Geneva in class 2.

Every possible way of securing similar conditions
in the various specialized agencies should be
examined, but it would be idle to strive for absolute
uniformity given the different nature of their work.
WHO's activities being of a particularly technical

kind, it was necessary to give special consideration to
public- health officers working in the field, often at
the sacrifice of their careers at home and professional
security, the value of whose work could not be
measured in terms of money. Though it was true
that health workers should be inspired by high
ideals and possess a sense of vocation, they should
be properly recompensed and not exploited in the
name of exalted principles. Their material needs after
all were the same as those of other human beings
but, as they were sometimes diffident about asserting
their rights, everything should be done to ensure
proper conditions for them so that they could carry
out their duties as efficiently as possible.

Turning to the draft resolution of the fifteen delega-
tions (see page 424), he pointed out that the Pan
American Sanitary Organization, which had an
independent budget to which Members contributed
as much as they did to WHO, had been doing most
useful work for about half a century in the Americas
and had jealously protected its independence and
sovereignty when negotiating the Agreement with
WHO; but difficulties had been encountered in
securing uniform and equitable conditions of appoint-
ment for the staff of the two organizations and the
subject had been very thoroughly discussed, as
indicated in Annex 8 of Official Records No. 76,

by the Directing Council of PASO at its session
held in September 1956 in Guatemala.

Most speakers in the discussion seemed agreed
on the need to refer the item as a whole to the
Executive Board, which was the suitable body for
making recommendations. He found the Canadian
delegation's amendments (see page 435) acceptable, as
they no doubt would be to the other authors of the
joint draft resolution. If that resolution were adopted
there would be no need for the Committee to vote
on the proposals of the Netherlands and the Federal
Republic of Germany.

Mr WARING (United States of America) considered
that there were two entirely separate issues before
the Committee; the one expressed in the draft reso-
lution of the fifteen delegations and the other in the
draft resolutions submitted by the delegations of the
Netherlands and of the Federal Republic of Germany.
The United States would support the draft resolution
of the fifteen delegations as amended by Canada, and
the Netherlands draft resolution.

Sir Arcot MUDALIAR (India), saying that the item
had been thoroughly discussed, proposed that a vote
should be taken immediately and moved the closure
of the debate.
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The CHAIRMAN said that he would first give the
floor to the Director -General and would then put
the motion for closure to the vote according to
Rule 59 of the Rules of Procedure.

The DIRECTOR- GENERAL said he was very grateful
for being granted the present opportunity to speak.

Would the fifteen delegations sponsoring the
draft resolution concerning the Region of the
Americas agree to the substitution of the words
" the Directing Council " for the words " the
Executive Committee " in the final paragraph ? He
explained that the Executive Committee was the
Executive Committee of the Directing Council and,
under the terms of the Agreement between WHO and
PASO, it was with the Directing Council, not the
Executive Committee, that WHO had a direct rela-
tionship. The point at issue was relatively minor;
it was of importance only from the standpoint of
maintaining correct relationships.

He did not wish to appeal to the Committee to
take a final decision on the whole question, although
he reserved his right to do so. There was a good
atmosphere in the WHO Secretariat, and he hoped
that it would remain good. As the Director - General
of WHO he had effected co- ordination with the
executive heads of the other members of the United
Nations family and had co- operated closely with
the Salary Review Committee. He considered that
that co- ordination had been satisfactory, but he was
not satisfied by what had been done subsequently.
He wished to appeal to the Committee to agree that
staff working for any agency of the United Nations
family in Geneva should be treated in the same way
as such staff in New York. He himself had not
intended to raise the matter during the current
World Health Assembly; it had been put on the
agenda, not by himself but by the Health Assembly.
He felt that in accordance with the provisions of the
Staff Regulations it was a matter for the Executive
Board. It was a long and complicated subject,
difficult to explain at such a big meeting. It was
difficult too for those present to grasp fully all that
it involved, especially if they had not enjoyed the
privilege some had had of attending the United
Nations meetings at which the matter had been
discussed. Those would seem to be additional reasons
why the subject should not be discussed at the Health
Assembly; but as it was, he appealed to the Com-
mittee not to come to a hasty decision. During the
discussions in the United Nations it had been
proposed by a government representative that a
2 per cent. pay increase for all staff should be agreed
upon. He considered that the necessary co- ordination
had not been effected when it had been agreed,

without consulting the specialized agencies, that
there should be a pay increase for staff members in
New York only. He had applied the New York
adjustment to the WHO Liaison Office with the
United Nations and to the Regional Office in
Washington, and had considered applying the criteria
employed in connexion with that adjustment to
offices in other parts of the world. It was both
unfair and illogical that there should be pay increases
for staff working for members of the United Nations
family in many parts of the world, but not for staff
members in Geneva.

There was indeed a good atmosphere in WHO;
but could it be maintained in the face of such discri-
mination ? He was glad that, unlike others, he did
not suffer from pressure from his staff and hoped
that things would not be allowed to come to such a
pass in WHO.

There were only two suitable decisions which the
present Health Assembly could take on the matter,
namely, to decide to refer it to the Executive Board,
since, as was mentioned in the draft resolution
proposed by the delegation of the Federal Republic
of Germany, the Executive Board was empowered
by the Staff Regulations to deal with all aspects of the
matter, or to recommend that Geneva should be
placed in class 2. He would deprecate any decision
to postpone taking any action on the matter until
the Eleventh World Health Assembly.

The CHAIRMAN said that before asking the Com-
mittee to take a decision on the motion for closure of
the debate, he would permit comments on the
Director -General's suggestion that the words
" Directing Council " be substituted for the words
" Executive Committee " in the draft resolution
submitted by the fifteen Latin -American countries.
He himself was in favour of adopting that suggestion.
Perhaps that point could be settled immediately.

Professor HURTADO (Cuba) said that, as one of
the sponsors of the draft resolution, he wished to
say that he agreed with what the Director -General
had suggested. The Directing Council was the PASO
organ responsible for PASO's external relations
when the Conference was not in session and therefore
the PASO organ with which WHO should treat.
He considered that it had been a mistake to mention
the Directing Council's Executive Committee.

Dr DÍAZ -COLLER (Mexico) wished to clarify
further the issue last discussed. The Executive Com-
mittee of PASO was equivalent to the Executive
Board within WHO. The Directing Council, on the
other hand, corresponded to the World Health
Assembly. He was therefore not in agreement with
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the Director -General's proposal to substitute
" Directing Council " for " Executive Committee "
in the joint draft resolution, and believed that the
request should properly be for consultation with the
Executive Committee of PASO.

The DIRECTOR - GENERAL pointed out that the
Constitution of PASO specified its organs as the
Pan American Sanitary Conference, the Directing
Council and the Executive Committee of the Directing
Council. In the Agreement concluded between WHO
and PASO, it was clearly stated, in Article 2, that
" the Pan American Sanitary Conference, through
the Directing Council of the Pan American Sanitary
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." He was therefore of
opinion that the Executive Board should enter into
negotiations on the matter with the Directing Council,
which served as WHO's Regional Committee for
the Americas.

Decision : It was agreed that the words " Directing
Council " should be substituted for the words
" Executive Committee " in the final paragraph of
the draft resolution submitted by fifteen Latin -
American delegations.

A vote was then taken on the motion for closure
of the debate.

Decision : The motion for closure of the debate
was carried unanimously.

The CHAIRMAN considered that the draft resolution
sponsored by the fifteen Latin -American delegations
and the amendment to that draft resolution proposed
by the Canadian delegation related to a matter
which was separate from that which formed the
subject of all the other three draft resolutions before
the Committee, namely the draft resolution submitted
by the delegation of the Federal Republic of Germany,
the draft resolution submitted by the delegation of
the Netherlands, and the draft resolution suggested
by the Director- General. Of the last three draft
resolutions he had mentioned, he considered that that
submitted by the delegation of the Federal Republic
of Germany was the original one, and that the
Director -General's draft resolution was further
removed than the Netherlands delegation's draft
resolution from the original draft resolution. So,
leaving aside for the time being the draft resolution
submitted by the fifteen delegations and the Canadian
delegation's amendment, he would put to the vote

first the draft resolution submitted by the Director -
General.

Mr GABITES (New Zealand), speaking on a point
of order, asked whether any delegation had formally
proposed the adoption of the Director -General's
draft resolution and whether, if not, it would be in
order for the Chairman to put it to a vote.

The CHAIRMAN said it was true that the Director-

General did not have the right to move the adoption
of a text at meetings of the Committee.

Mr GEERAERTS (Belgium) said that, if it was true
that the Director- General's draft resolution could
not be put to the vote unless its adoption was
moved by a delegate of one of the Member States,
he himself would like to move its adoption.

Dr JAFAR (Pakistan) said that such a motion
would be out of order, since the Committee had
decided to close the debate.

The CHAIRMAN said that in view of the interpreta-
tion of Rule 59 of the Rules of Procedure (given in a
footnote on page 110 of Basic Documents, seventh
edition), he agreed with what the delegate of Pakistan
had just said.

Mr GEERAERTS (Belgium) said that on many
occasions in the past the Director -General had
submitted a draft resolution to the Committee, and
the Committee had adopted it without any delegate
of a Member State formally moving its adoption.
It would be strange if the Commitee, after discussing
a text submitted by the Director- General, as it had
discussed the text in question, should decide, on the
pretext that it was rigidly bound by its Rules of
Procedure, that it could not vote on the text unless
its adoption had been formally moved by a delegate
of a Member State.

Mr JOCKEL (Australia) said he had understood the
delegate of Argentina to mean that he was sponsoring
the Director -General's proposal.

Dr SIRI (Argentina) said that he had supported the
first operative paragraph of the Director -General's
draft resolution relative to placing Geneva in
class 2, since he considered that that paragraph,
which was not in contradiction with anything in
the draft resolution submitted by the fifteen Latin-

American delegations, should be added to that
resolution.

Mr JOCKEL (Australia) said that, as the Director -
General's draft resolution had actually been discussed
by the Committee, he wished to propose that the
Committee decide to reopen the debate solely in
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order to enable a delegate of a Member State to
propose the adoption of that draft resolution.

The CHAIRMAN read out Rule 65 of the Rules of
Procedure and said he would grant permission to
two delegates to speak against the motion before
asking the Committee to take a decision on it.

Professor HURTADO (Cuba) said that the Com-
mittee should have proceeded to vote immediately
after the closure of the debate. He was opposed to
reopening the debate because a motion in that
sense could not, in his opinion, properly be introduced
between the determination of the order of voting
and the beginning of the voting procedure.

The CHAIRMAN said that since the debate had been
closed, no one had spoken on the substance of the
matter; the subsequent discussion had been con-
cerned only with the question of the procedure which
the Committee should follow when voting.

Mr LIVERAN (Israel) said he shared the views just
expressed by the delegate of Cuba. He considered
the motion of the delegate of Australia to be out of
order.

Decision: The proposal that the debate be reopened
was rejected by 29 votes to 9 with 19 abstentions.

The CHAIRMAN ruled that the Committee could not
vote on the draft resolution suggested by the Director -
General, because its adoption had not been moved
by any delegate of a Member State before the closure
of the debate.

He put the draft resolution submitted by the
Netherlands delegation to the vote.

Decision: The draft resolution submitted by the
Netherlands delegation was adopted by 25 votes to
12 with 20 abstentions (see sixth report of the
Committee, section 1).

The CHAIRMAN declared that the adoption of the
Netherlands delegation's draft resolution meant the
rejection by the Committee of the draft resolution
submitted by the delegation of the Federal Republic
of Germany. He then put to the vote the Canadian
amendments to the draft resolution of the fifteen
delegations, and finally the draft resolution.

Decisions
(1) The amendments submitted by the Canadian
delegation to the draft resolution submitted by
fifteen Latin -American delegations were adopted
by 35 votes to none with 18 abstentions.
(2) The draft resolution submitted by fifteen
Latin -American delegations, thus amended, was
adopted by 32 votes to none with 22 abstentions
(see sixth report of the Committee, section 2).

Mr GEERAERTS (Belgium) said that he had abstained
from voting on the draft resolution submitted by
the fifteen Latin -American delegations because the
two resolutions before the Committee were in
contradiction : one recognized the right of the
Executive Board to deal with the matter, whereas the
other denied it that right.

The meeting rose at 11.50 a.m.

SEVENTEENTH MEETING

Thursday, 23 May 1957, at 2.30 p.m.

Chairman: Mr A. SALTA (Japan)

1. Selection of the Country or Region in which the
Eleventh World Health Assembly will be held

Agenda, 7.5

The Committee had before it a report by the
Director -General which reproduced resolu-
tion EB19.R34 of the nineteenth session of the
Executive Board and communications from the
Government of the United States of America with
regard to the invitation to the Organization to hold
the Eleventh World Health Assembly in that country.

The CHAIRMAN said that the matter had been
fully discussed by the Executive Board and asked
whether the representative of the Executive Board
wished to make any statement about it.

Mr BOUCHER (representative of the Executive
Board) said that the Executive Board had been
extremely pleased at the suggestion that the Eleventh
World Health Assembly should be held in the United
States of America and was sure that that view would
be shared by the members of the Committee.
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Mr SIEGEL (Assistant Director- General, Depart-
ment of Administration and Finance), Secretary,
said that all members of the Committee would be
aware of the invitation which had been given by the
Government of the United States. Annexed to the
report by the Director -General there was a letter,
which had been before the Executive Board, to the
Director - General from the Department of State in
Washington, signed by Mr Francis Wilcox. There
was also a later letter of 9 April from the Acting
United States Representative in Geneva to Inter-
national Organizations confirming the invitation. The
Director- General thought that perhaps the delegation
of the United States of America might wish to make
a further statement.

Dr BURNEY (United States of America) said that
the United States delegation had very great pleasure
in reiterating the invitation of the United States
Government for the holding of the Eleventh World
Health Assembly in its country. Members of the
Health Assembly would all be aware of the invitation
and would recall the remarks on it made by a
member of the United States Congress at the fourth
plenary meeting (see page 87). He would therefore
only remind the Committee that the invitation had
been extended and assure the Committee that the
United States Government would do its utmost
to ensure that the Health Assembly and the special
anniversary session would be both successful and
very pleasant. The invitation also included the
meeting of the Executive Board immediately after the
Eleventh World Health Assembly.

He added that, if the invitation were accepted, the
United States Government would enter into appro-
priate arrangements with the Organization, giving
assurance that the United States Government stood
prepared, in accordance with pertinent legislation,
to bear the additional cost involved in holding the
Health Assembly away from Headquarters, and that
the United States would place at the disposal of the
Organization all necessary facilities for the work of
those meetings. WHO enjoyed the benefits of the
International Organizations Immunities Act which
had been adopted by the United States Congress
in 1948. The provisions of that Act, together with
other relevant United States legislative and executive
measures, were ample to permit the successful
conduct of the Eleventh World Health Assembly and
the other meetings. No further arrangements
between WHO and the United States Government
appeared to be necessary with respect to the status,
privileges, immunities and exemptions of persons
attending those meetings.

The United States Government would consider
it a great honour to be the host of the Eleventh
World Health Assembly. It was its intention to make
the visit pleasant and successful and it would work
in the closest collaboration with the officers of WHO
in making all necessary arrangements.

Professor HURTADO (Cuba) stated, on behalf of
his Government, how delighted it was that the
Organization had received the generous invitation
from the United States of America. He would ask
the Committee to approve unanimously the accep-
tance of that invitation.

The CHAIRMAN said that the invitation referred to
in resolution EB19.R34 of the Executive Board had
now been received. The Committee was asked
therefore to consider the recommendation of the
Executive Board that the Health Assembly should
select the United States of America as the country
in which the Eleventh World Health Assembly
should be held. He was sure that in the plenary
meeting the President of the Assembly would, on
behalf of all Members, express their pleasure and
appreciation in receiving that invitation. He himself
wished to express the same acknowledgements on
behalf of the Committee. He suggested that the
Rapporteur might prepare a suitable draft resolution
for consideration.

Dr HAYEK (Lebanon) said that his delegation
had studied with care the resolutions passed by the
Sixth World Health Assembly and the Executive
Board in regard to the invitation from the Govern-
ment of Mexico for the holding of the Eighth World
Health Assembly, and on the lines of those resolutions
he had prepared a draft resolution for the assistance
of the Rapporteur. It read :

The Tenth World Health Assembly,

Considering resolution EB19.R34 concerning
the place of the Eleventh World Health Assembly;
and

Having regard to Article 14 of the Constitution
of the World Health Organization,
1. EXPRESSES its appreciation for the invitation
made by the United States of America that the
Tenth Anniversary Commemorative Session, the
Eleventh World Health Assembly and the session
of the Executive Board which follows the Health
Assembly be held in the United States;
2. ACCEPTS this invitation;

3. SELECTS the United States as the country in
which the sessions of the Health Assembly shall
be held in 1958;
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4. REQUESTS the Director -General to enter into
the appropriate arrangements with the Govern-
ment of the United States of America in connexion
with the convening of both the special session and
the Eleventh World Health Assembly and the
session of the Executive Board which follows,
which arrangements shall confirm

(a) that the Government of the United States
of America will bear the additional costs, not
to exceed US $400 000, incurred by and on
behalf of the Organization in the holding of
these sessions outside Headquarters;
(b) that there shall be placed at the disposal of
the Organization the premises, installations,
equipment, services and generally all facilities
which the Director - General may deem necessary
for the holding of both sessions of the Assembly
and the Executive Board;
(c) that in accordance with the declaration
of the representatives of the United States of
America the Organization shall enjoy ample
benefits to permit the successful conduct of the
special and annual sessions of the Assembly and
of the Executive Board which follows;

5. FURTHER REQUESTS the Director -General to
report thereon to the Executive Board at its
twentieth and twenty -first sessions.

The specific place of meeting in the United States
of America would be determined by the Executive
Board and would no doubt be decided at the twentieth
session of the Board.

The CHAIRMAN asked whether the Committee
wished the draft resolution to be distributed in
writing and, as no member asked for its distribution,
he declared that the resolution was adopted (see
sixth report of the Committee, section 4).

2. Report on Implementation of Resolution
WHA7.33

Agenda, 7.8

The CHAIRMAN called attention to the relevant
documentation : resolutions WHA7.33, WHA8.23,
WHA9.53 of the Health Assembly, resolution
EB19.R28 of the Board and Official Records No. 76,
Annex 6.

Professor SIGURJÓNSSON (Iceland) recalled that the
item had been before several previous Assemblies;
and the Seventh World Health Assembly had tried
to find a practical solution to a difficult problem.
The subject had also been discussed in subsequent
Assemblies but resolution WHA7.33 had not as yet

been fully implemented. He would not discuss the
reasons for that position and he thought that the
difficulties were such that the current Assembly
could not expect to find any better solution than
earlier Assemblies. He did not think that a long
discussion would help or would make the situation
easier.

It seemed to him therefore that the Committee
could only note the report of the Director -General
and hope that the position might improve. He there-
fore proposed a resolution in the following terms:

The Tenth World Health Assembly,

Noting with regret that the problem of the
normal functioning of the Eastern Mediterranean
Regional Organization has not yet found a satis-
factory solution,

EXPRESSES the hope that efforts will be made by
all concerned to aid in the search for a satisfactory
solution.

Mr LE POOLE (Netherlands) said that the motion
suggested by the delegate of Iceland expressed also
the feeling of the Netherlands delegation.

Dr EL WAKIL (Egypt) said that he would like to
have the proposed resolution for study.

The CHAIRMAN said that the Secretariat would
prepare copies as soon as possible and in the mean-
time the Committee would adjourn.

The meeting was suspended at 3.10 p.m. and
resumed at 3.30 p.m.

The CHAIRMAN said that the resolution proposed
by the delegate of Iceland was before the Com-
mittee. It was a short resolution which had already
been read to the Committee and he asked whether
the Committee was prepared to adopt it.

Dr EL WAKIL (Egypt) appreciated the spirit of
conciliation in which the resolution had been put
forward. It was not his intention to discuss the
substance of the situation, which had been before
the Health Assembly for a long time. His delegation
was prepared to accept the resolution proposed by
the delegation of Iceland with a small amendment.
He suggested that the word " normal " before
" functioning " should be deleted, and that after
the words " Regional Organization " in the preamble
to the resolution, it should read " has not yet found
a satisfactory solution in accordance with the terms
of resolution WHA7.33 ".

Mr LIVERAN (Israel) said that earlier in the meeting,
when the delegate of Iceland had proposed a resolu-
tion which would avoid many pitfalls, there had
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been reason to hope that the Committee might avoid
a new debate on the difficult problem before it. It
had seemed possible for the Organization to look
solely to what was demanded by its first principles,
but in the circumstances, he could only share in what
he believed was a very general regret that that
possibility was no longer before them. The purpose
of the resolution proposed by the delegate of Iceland
was to record a regret at the existing situation and to
express hope for the future. An attempt was
apparently being made, however, to revive and
continue the previous discussions; he must, therefore,
regretfully do the same. His regret was not because
his case was weak, but because of his reluctance to
enter on all the implications of the subject.

There was before the Committee an attempt to
change the essence of the resolution proposed by the
delegate of Iceland, by putting into it the substance
of what the resolution had been designed to avoid.
Even so, he hoped he could spare the Committee
and not go into all the details. He would look only
at the situation as it was today and at what had
happened since the Health Assembly last con-
sidered it.

The Committee would recall that at the Ninth
World Health Assembly, a resolution had been
adopted, on the initiative of a State not associated
with either side of the dispute, which seemed to give
a promise of a solution within the ensuing year. That
promise had been vain, to their bitter disappointment.
There had seemed still a chance that something could
be done : it would have been possible for something
to be done if there had been an intention to let the
resolution work. The delegation of Israel had wished
to implement that resolution and did not wish to
spoil the hope that it expressed. The fact that it
was spoilt was due to those who had done everything
possible to prevent the solution. His delegation had
frankly set out what had seemed to it to be necessary,
and the Committee knew of the suggestion that the
two sub -committees should meet at a place outside
the territories of those Members which refused to
sit with Israel. None the less, it has been made
impossible for the two groups to meet as had been
proposed and, once again, there had been in 1956
no meeting of the Regional Committee for the
Eastern Mediterranean. How that had happened
was on record and a matter of history, and he
would not go into it again. The important point
was to consider what could be done now.

What could not be done now was to pretend that
the dead body of resolution WHA7.33 could be
paraded as a living exhibit. It was dead and should
be buried; if it was to be disinterred the delegation

of Israel would have no hand in it. He did not
wish to go into any niceties of interpretation, he
would merely state the facts. It was now suggested
in certain quarters that nothing was wrong, that the
half was equal to the whole, that it did not matter
that only half of the Regional Committee met. The
situation was, therefore, that for a long time there
had been no meeting of the Regional Committee
for the Eastern Mediterranean. It had even been
thought fit that Sub -Committee A, which included
those Members which had made it impossible for
Israel to be present, should discuss health con -
ditions in Israel.

All that he had said was addressed to the one point
that the Regional Committee for the Eastern Mediter-
ranean was not functioning. It was doing nothing
for the benefit of the Region, not even for the benefit
of those Members that were represented on Sub -
Committee A. That had led to greater cost and
greater difficulties in health work in the Region.

All that he could reasonably ask the Organization
to do now was to look the situation in the face.
The difficulty could not be solved on the principle
of discrimination; so long as there was discrimination
there could be no regional organization. The
Health Assembly must therefore decide whether it
wished to have a regional organization for the
Eastern Mediterranean or whether it did not. So
long as the present position continued, the real work
for the Region would be done by the Headquarters
of the Organization; the rest -the meetings of
Sub -Committee A and the resolutions passed therein
-were formalities only. If the Assembly wished to
have a regional organization, it must give up the
luxury of discrimination. He was not pleading for
mercy for his delegation or his country. He felt that
he had a duty to his fellow Members to speak out,
because there was a danger that discrimination, if
not swiftly uprooted, might spread or be applied
to other countries. It had already had the effect
that the Organization was now living under a cloud.
The Organization must realize that it could not
allow discrimination without at least drawing atten-
tion to its dangers. His delegation did not wish to
offer any resolution to the Committee; the matter
was not in its hands. What the Committee had to do
now was to take a decision.

Dr EL WAKIL (Egypt) remarked that he had no
desire to engage in a bilateral discussion, nor to
comment or answer what had just been said. He
would merely like to make some observations,
speaking as a jurist.

A juridical body was a manifestation of the will of
its. legislators. Once that will was determined, the



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS : SEVENTEENTH MEETING 445

legislators endeavoured to express their aims by
means of a legal instrument, which in its application
must not betray the underlying will, either by going
too far or not far enough. The problem before the
Committee -the implementation of resolution
WHA7.33 -might be considered on the basis of those
juridical principles. All were aware that the two sub-
committees of the Regional Committee for the
Eastern Mediterranean had not been created to suit
the convenience of Members or for the pleasure of
creating them, but for reasons beyond the technical
scope of the Organization, which had made it
impossible for the Regional Committee to meet as
a whole.

He went on to cite the statement made by the
Chairman of the Working Party which, at the Seventh
World Health Assembly, had drafted the procedures
for thus sub -dividing the work of the Regional
Committee, to the effect that it was obvious that
the Arab States would be in one sub -committee and
Israel would be in the other (Official Records No. 55,
page 384). It should not be forgotten that that was
the basis on which the resolution of the Seventh
World Health Assembly rested. At that time, he,
as delegate of Egypt, had requested that the state-
ment of the Chairman of the Working Party should
be regarded as an explanatory note to the Working
Party's report.'

It was unnecessary for him to remind the Committee
of the fundamental and moral value of such an
explanatory note in an organization like WHO.
It was in effect a considered interpretation of the
wish of the legislators and only in the light of that
expressed interpretation could their real intention be
discerned.

At the Ninth World Health Assembly, the delegate
of Israel had expressed the same idea in explaining
his delegation's vote on resolution WHA9.53, when
he had said that what was really of significance was
not the terms of the resolution but the action taken
by all concerned in its implementation (Official
Records No. 71, page 354). Unfortunately, the
Israeli Government had not followed up that wise
sentiment when it had expressed its wish to participate
in Sub- Committee A, although knowing full well that
such an attitude destroyed the spirit of the resolution
-making it a dead letter.

The Israeli Government had justified its attitude
on the ground that resolution WHA7.33 could be
interpreted only as meaning that each Member
State had the right to decide which of the two sub-
committees it wished to participate in. That argu-

' See Off Rec. Wld Hlth Org. 55, 378

ment might seem plausible, but it was nevertheless
to be regretted that a Member of the Organization
should attempt to nullify an Assembly resolution
and block its implementation on the pretext of an
interpretation which was contrary to the Assembly's
will and which ignored the intentions underlying
the resolution. In its wisdom and prudence, the
Health Assembly had adopted the flexible formula of
free choice, but to interpret that as a means for
grouping all the Members in the Region in one single
sub -committee was to make the resolution devoid
of sense.

In conclusion, he stated the Egyptian Government's
viewpoint on the matter, namely, that the Tenth
World Health Assembly ought to take a clearer and
more effective stand. In that connexion, it had to be
made clear that the reason for the partial failure of
resolution WHA7.33 was due to Israel's refusal to
take part in Sub -Committee B. Every year a new
pretext for that attitude was put before the Health
Assembly. In its records, the Assembly must take
a firm stand in affirming the intentions of resolu-
tion WHA7.33.

Professor HURTADO (Cuba) said his reason for
speaking was to give his unqualified support to the
draft resolution as originally proposed by the
delegate of Iceland without
did so precisely in order to avoid the bringing -up
once again of the controversial matters to which the
Egyptian amendment referred, and for which the
Health Assembly had unfortunately not yet been
able to find an answer.

The matter was one that cropped up year after
year, and the Health Assembly had heard the argu-
ments presented by both sides. The resolution
adopted at the Seventh World Health Assembly
had appeared to offer a workable solution but in the
result had failed to do so.

In those circumstances, the questions arose whether
there was a determining factor responsible for that
failure, and whether the obstacle to agreement among
all the Member States of the Eastern Mediterranean
Region lay in the political conflict. Those were
issues which would have to be faced before a solution
could be found.

If the whole question had to be gone into in
substance, it would be well, as had been suggested,
to take it up from the juridical standpoint. And for
that purpose an arbitration tribunal might be set
up to hear the case and to advise the Health Assembly
on the measures to be taken. It might be objected
that the Organization lacked the necessary power by
way of sanctions to enforce the findings of such a
tribunal and, moreover, that it was not a political
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but a purely technical organization. Yet its Members
were part of a political body, the United Nations
-a point that was not open to dispute since admission
to membership of WHO had to go through the
United Nations.

The arbitration tribunal would accordingly be a
superior body with the task of finding a definitive
solution to the problem.

It clearly emerged from what he had just said that
the complexity of the question was such that it
would be impossible for the present Health Assembly,
with the limited time still remaining to it, to go
fully into the substantive aspects.

Accordingly he felt strongly that the draft resolu-
tion proposed by the delegate of Iceland should
be adopted as it stood. That resolution would auto-
matically bring the matter once again before the
Executive Board for review, and it was for the
Board to determine whether or not the measures
previously recommended were working. With the
time at its disposal the Board could go fully into
the bases of the problem because, in his opinion,
the time had come to find a definitive solution.

Professor SIGURJÓNSSON (Iceland) explained that his
action in submitting the draft resolution now before
the Committee had been motivated by the good
intention of being neutral in the matter under
discussion. He had hoped that, even if the draft
resolution's terms were not fully acceptable to them,
the two parties directly concerned might at least
have found it possible to abstain upon it.

No reference had been made in the draft resolution
to resolution WHA7.33, precisely because he had
considered such a reference unnecessary; at the same
time, it was his view that resolution WHA7.33 still
remained in force. He had felt it preferable not to
make a direct reference to that resolution, in the hope
of avoiding a detailed discussion on the functioning
of the two sub -committees of the Regional Com-
mittee of the Eastern Mediterranean. In that he had
obviously failed, despite the very general terms in
which his proposal was couched.

It had been clearly stated, at the time the Seventh
World Health Assembly had introduced the system
for the functioning of the Regional Committee for
the Eastern Mediterranean through two sub-
committees, that the measure was provisional. But
the Committee would surely agree that, even if the
system had worked, that would still not have been a
normal way for the Regional Committee to function,
as envisaged in the Constitution.

If one of the parties directly concerned felt bound
to vote against his draft resolution, he would have
seriously to consider withdrawing it. Accordingly,

he appealed to the delegate of Egypt to reconsider
whether the amendments he had proposed were
essential to his delegation, notably the one proposing
the addition relating to resolution WHA7.33.

Mr LIVERAN (Israel) explained that he had asked
to speak on a point of information. As a lawyer, his
interpretation of the various resolutions of the Health
Assembly was based on legal grounds and, although
his opinion differed from that of the delegate of
Egypt, he might yet venture to think that he might be
right.

Furthermore, it was not in accordance with the
facts to say that Israel had not wished to participate
in Sub -Committee B. Indeed, the only reason that
sub -Committee had not met was because Israel did
want to take part in it.

Lastly, he would like to make it clear that, both
at the Ninth World Health Assembly and at the
present Health Assembly, he had been representing
the Government of Israel and stating its views. There
was no contradiction between the hope he had
expressed at the Ninth World Health Assembly
and the action taken by the Government of Israel
since that time.

Mr BOTHA (Union of South Africa) was convinced
that all members of the Committee would wish to
see the item under consideration disposed of in the
best possible way. Accordingly, his delegation
suggested that the meeting might be suspended for
a short time so that an attempt might be made to find
an amendment to the draft resolution proposed by
the delegate of Iceland that would make it more
acceptable.

It was so agreed.

The meeting was suspended at 4.25 p.m. and
resumed at 4.30 p.m.

Mr BOTHA (Union of South Africa) stated that his
delegation wished to propose an amendment to the
draft resolution proposed by the delegate of Iceland
in the hope that it would enable the Committee to
dispose of the item. The amendment was to add
at the end of the preamble the words : " and that
resolution WHA7.33 has not, up to the present
time, served the purpose for which it was adopted ".

Mr KHANACHET (Saudi Arabia) remarked that he
had had no intention of taking part in the discussion
on the problem which had been one of concern to
the Committee for some years past. He would not
burden the Committee by replying to the various
insinuations made by the delegate of Israel, but there
was one point he could not allow to pass in silence.
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The delegate of Israel had called resolution
WHA7.33 a " dead body ". So far as he was aware,
any resolution adopted by the Health Assembly
remained alive so long as it was not reversed by a
subsequent resolution of the Assembly.

He strongly suspected that the delegate of Israel
in making his statement had merely betrayed his
intention, which was to bury resolution WHA7.33.
He sincerely trusted that neither the Committee
nor the Health Assembly would take any decision
in that sense.

In conclusion, he expressed his surprise that the
one responsible for preventing the implementation
of that resolution was now lamenting it as dead.

Dr EL WAKIL (Egypt) asked whether the Director -
General, in the event of the adoption of the draft
resolution of the delegate of Iceland as amended by
the delegate of the Union of South Africa, would
be authorized to put into effect resolution WHA7.33
in the course of the next year.

The DIRECTOR- GENERAL said he had invariably
endeavoured to the best of his ability to implement
the resolutions of the Health Assembly. In the past,
he had submitted reports to the Health Assembly
on his attempts to carry out the provisions of reso-
lution WHA7.33. All he could say in answer to the
delegate of Egypt was that whatever lay within the
power of the Director -General and the Secretariat
of WHO would be done. Any action that might
depend on the countries concerned was outside his
responsibility.

Dr EL WAKIL (Egypt), apologising for intervening
again, wished to ask the Regional Director for the
Eastern Mediterranean whether he would send out
invitations to the Members of that region in the
same way as had previously been done under earlier
resolutions on the matter.

Dr SHOUSHA (Regional Director for the Eastern
Mediterranean) speaking at the invitation of the
CHAIRMAN, recalled that his term of service with the
Organization would be ended in a few months' time.
So long as he remained Regional Director, however,
he would execute the decisions of the Health As-
sembly and in the matter under discussion the
relevant decision was embodied in resolution
WHA7.33.

Dr EL WAKIL (Egypt) thanked the Director -
General and the Regional Director.

The CHAIRMAN noted that he had no more speakers
on his list. The Committee had before it the draft
resolution submitted by the delegate of Iceland,

together with the amendments proposed by the
delegates of Egypt and of the Union of South Africa
respectively. He proposed to proceed to the voting.

Dr EL WAKIL (Egypt) withdrew his amendment.

Mr BOTHA (Union of South Africa) thanked the
delegate of Egypt for his action in withdrawing his
amendment. In the circumstances, he would like to
ask the delegate of Iceland if he would be prepared
to accept the amendment to his draft resolution
submitted by the South African delegation.

Professor SIGURJÓNSSON (Iceland) agreed to accept
the South African amendment in the hope that it
would make his draft resolution acceptable to both
the parties directly concerned in the matter.

The SECRETARY read the draft resolution, as
proposed by the delegate of Iceland and amended
by the delegate of the Union of South Africa.

Decision: The Icelandic draft resolution, as
amended by the delegate of the Union of South
Africa, was adopted by 37 votes to none, with
19 abstentions.

Dr EL WAKIL (Egypt) explained that his delegation
had abstained from voting because it considered
the resolution departed from the agenda item. The
Egyptian Government felt that resolution WHA7.33
might be fully implemented if Israel were to make
more sincere efforts.

Mr LIVERAN (Israel), replying to the remarks of the
delegate of Egypt, said that the delegation of Israel
had voted for the resolution just adopted because it
believed the resolution meant exactly what it stated.

The CHAIRMAN announced that the Committee had
now disposed of all its items of business with the
exception of the approval of its final report to the
Health Assembly. That report would be ready for
consideration very shortly and in the meantime he
would suspend the meeting.

The meeting was suspended at 4.45 p.m. and
resumed at 5.10 p.m.

3. Adoption of the Sixth Report of the Committee

The CHAIRMAN called upon the Rapporteur to
introduce the draft sixth report of the Committee.

Dr VANNUGLI (Italy), Rapporteur, read the report.

The CHAIRMAN suggested that, in accordance with
the established custom, the report should be con-
sidered section by section.

There were no comments on sections 1, 2 and 3.
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Mr GEERAERTS (Belgium) suggested an amend-
ment in the French text of operative paragraph 1 of
the draft resolution in section 4, which was purely
of an editorial nature.

Dr DOROLLE (Deputy Director -General) observed
that the suggested amendment in the French text
would not affect the English text of the draft reso-
lution. With the Committee's consent, the change
would be introduced into the French text.

It was so agreed.

There were no further comments on section 4 or
section 5.

Decision : The draft sixth report was unanimously
adopted (for text, see page 484).

4. Closure of Session

The CHAIRMAN said that the work of the Committee
had come to an end, but before closing the meeting
he would like to congratulate the members on the
achievements of the session. The Committee's
agenda had contained a number of difficult items,
some of which had necessitated very courageous
decisions. Naturally there had been divergencies of
opinion and sometimes the debates had become
heated, but despite that, the overall spirit prevailing
in the Committee had been one of zeal devoted to
making the Organization better able to serve the
health interests of the people of the world.

He would like to express his whole- hearted appre-
ciation to every member of the Committee for the
unfailing assistance accorded to him in his somewhat
inexperienced efforts to conduct the proceedings.
The honour of presiding over the Committee would
remain a pleasant memory with him in the days to
come.

The Committee would surely like to join him in
thanking the Vice -Chairman, the Rapporteur and
the representative of the Executive Board for their
untiring services, which had greatly expedited the

work of the Committee. Again, the Committee had
also enjoyed the devoted and efficient services of all
members of the Secretariat, and on its behalf he would
express gratitude and thanks to them.

Mr CALDERWOOD (United States of America)
said he was sure all the members of the Committee
would like to endorse very heartily the Chairman's
thanks to the Vice -Chairman, Rapporteur, the
representative of the Executive Board and the
Secretariat.

With respect to the Chairman himself, Mr Calder -
wood found him over -modest. At the time he took
over his office the Chairman had expressed doubts
as to whether he would be able to carry on the high
traditions of his predecessors. The Committee
would be unanimous, he was convinced, in agreeing
that the Chairman had certainly maintained those
traditions, and he would like to express appreciation
of the skilful manner in which he had conducted
the Committee's proceedings.

Dr SIRI (Argentina), Mr LIVERAN (Israel), Mr BRADY
(Ireland), Dr SHARMA (India), Sir John CHARLES
(United Kingdom of Great Britain and Northern
Ireland) and Mr GEERAERTS (Belgium) added their
words of praise to those made by the earlier speakers.

The CHAIRMAN thanked the members of the Com-
mittee for their kind appreciation of his services and
of those of the Vice -Chairman and Rapporteur.
He called upon the Secretary to speak.

The SECRETARY expressed his deep appreciation
on behalf of himself and of the entire Secretariat
for the tributes which had been paid to their work.

The CHAIRMAN, in declaring the Committee on
Administration, Finance and Legal Matters closed,
expressed the hope that its members would meet again
the following year in the United States of America.

The meeting rose at 5.45 p.m.



LEGAL SUB -COMMITTEE

FIRST MEETING

Tuesday, 14 May 1957, at 2.30 p.m.

Chairman: Mr J. C. MARQUET (Monaco)

1. Election of Officers

Mr ZARB (Chief, Legal Office), Secretary, on behalf
of the Director- General, declared open the first
meeting of the Legal Sub -Committee, which had
been set up by the Committee on Administration,
Finance and Legal Matters at its first meeting. The
Committee on Administration, Finance and Legal
Matters had agreed to the suggestion of the delegate
of the Union of South Africa that, as in the past,
any delegation which wished to participate in the
deliberations of the Sub - Committee should be at
liberty to attend. The Sub -Committee was therefore
open to all delegations that wished to attend. The
names of delegations present would be listed and
communicated to the Sub -Committee. In the mean-
time the Sub -Committee might begin by appointing
its Chairman.

Mr BOTHA (Union of South Africa) proposed as
Chairman Mr Marquet (Monaco).

Dr Lucien BERNARD (France) and Dr VANNUGLI
(Italy) supported that proposal.

In the absence of any other nominations, Mr Mar-
quet was elected unanimously.

Mr Marquet took the Chair.

The CHAIRMAN thanked the Sub -Committee for
the honour conferred by his election on his country
and his profession. He hoped that, with the help
of the Sub -Committee and the Secretariat, he would
be able to discharge satisfactorily the task before him.

The next business was to elect a vice -chairman and
a rapporteur. He called for nominations for the
office of Vice -Chairman.

Mr CALDERWOOD (United States of America)
proposed Mr Kalugalle (Ceylon), and Dr JAFAR
(Pakistan) and Dr EL WAKIL (Egypt) supported that
proposal.

In the absence of other nominations, the delegate
of Ceylon was unanimously elected Vice -Chairman.

The CHAIRMAN then called for nominations for the
office of Rapporteur.

Mr GEERAERTS (Belgium) proposed Mr Dupont -
Willemin (Guatemala); Dr JAFAR (Pakistan) and
Mr LIVERAN (Israel) supported the proposal.

In the absence of other nominations, Mr Dupont -
Willemin was unanimously elected Rapporteur.

The SECRETARY, at the request of the Chairman,
read the list of delegations represented at the meeting.
They were as follows : Australia, Belgium, Cambodia,
Canada, Ceylon, China, Denmark, Egypt, Federal
Republic of Germany, France, Ghana, Guatemala,
Ireland, Israel, Italy, Japan, Monaco, Netherlands,
New Zealand, Norway, Pakistan, Peru, Poland,
Saudi Arabia, Switzerland, Union of South Africa,
Union of Soviet Socialist Republics, United Kingdom
of Great Britain and Northern Ireland, United
States of America, and Yugoslavia.

Mr KHANACHET (Saudi Arabia) asked whether
the membership of the Sub -Committee was confined
to the list just read out.

The CHAIRMAN reminded the Sub - Committee
that the Committee on Administration, Finance
and Legal Matters had decided that the Sub -Com-
mittee should be open to any delegation that wished
to attend.

- 449 -
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2. Approval of the Sub -Committee's Agenda

The CHAIRMAN read to the Sub- Committee the
agenda, which was as follows :

Amendments to the Rules of Procedure of the
Health Assembly -item 7.6

Use of the Russian Language at WHO Meetings
(Proposal by the Delegation of the Union of
Soviet Socialist Republics)- Supplementary
item 2.

Other business.

He asked the Secretary what matter would be
taken under " other business ".

The SECRETARY said that that item had been
included in the agenda in case any question on which
a legal opinion was required were referred to the
Sub -Committee from other committees. There
was no " other business " before them at that meeting.

In the absence of further comment, the agenda
was approved.

The CHAIRMAN reminded the Sub -Committee that
its work was restricted to the legal and constitutional
aspects of the questions that were referred to it and
did not extend to the consideration of the merits
of those questions from any other point of view.

3. Amendments to the Rules of Procedure of the
World Health Assembly

Agenda, 7.6

The CHAIRMAN asked the Secretary to introduce
the item.

The SECRETARY called attention to the suggested
amendments to Rules 12, 92, 99 and 111 of the
Rules of Procedure of the Health Assembly.

The Executive Board in paragraph 1 of its resolu-
tion EB19.R74, had recommended to the Health
Assembly an amendment to Rule 111, relating to the
procedure for the admission of Associate Members
to WHO.

The Sub -Committee would note that the Executive
Board, in paragraph 2 of the same resolution,
dealing with Rules 92 and 99, had not suggested
any amended wording. That was because of the
proposal regarding those rules which had been
made by Sir John Charles, the member of the
Executive Board designated by the United Kingdom
of Great Britain and Northern Ireland (for text,
see page 453).

In connexion with Rule 12, the Director -General
had suggested a new draft which he thought would
clarify the position regarding the inclusion of supple-

mentary items in the agenda of the Health Assembly
(see second meeting, page 460).

Rule 111

The CHAIRMAN suggested that the Sub -Committee
might start with consideration of Rule 111. The
present text of the Rule was given in Basic Docu-
ments, seventh edition, page 120. The proposed
new text in resolution EB19.R74 of the Executive
Board read :

The approval by the Health Assembly of any
request for associate membership made by a
Member or other authority having responsibility
for the international relations of a territory or
group of territories on behalf of such territory or
group of territories shall be communicated im-
mediately to the Member or other authority
which has submitted the request. Such Member
or other authority shall give notice to the Organi-
zation of acceptance on behalf of the Associate
Member of associate membership. The territory
or group of territories shall become an Associate
Member from the date on which such notice is
given.

Mr LIVERAN (Israel) asked for an explanation of
one of the changes. The last sentence of the text
proposed by the Executive Board provided for the
territory concerned to become an Associate Member
from the date on which the notice was given. The
existing Rule 111 required notice in writing. He
understood that notice could, under the new Rule,
be either oral or in writing. If it were oral there
was no doubt as to the date of membership, but if
it were in writing he wondered what would happen
if the letter took some time to come to the Organi-
zation. Under the new wording the relevant date
appeared to be that on which the letter was written
and not the date on which it was received at Head-
quarters. The Organization might therefore have a
new Associate Member for some time without
knowing it, and that situation might have disadvan-
tages. He asked whether it was intended that notice
in writing should be discouraged and also what
would happen if oral notice were given outside
Headquarters.

The SECRETARY explained that the main object
of the proposed modification was to cover what had
been done in practice. Each time that a new Associate
Member had been proposed to the Health Assembly,
both the proposed Associate Member and the spon-
soring Member had been represented and their
representatives had made orally the necessary
solemn declarations before the World Health
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Assembly in plenary meeting. The intention was
merely to incorporate that practice into the Rules of
Procedure and to make sure that the declarations
were made to the World Health Organization as a
whole and not to the Director - General only.

Mr LIVERAN (Israel) suggested that if the real
purpose was only to permit notice otherwise than in
writing it would still be possible to have the word
" received " in the last sentence instead of the word
" given ".

Mr GEERAERTS (Belgium) wondered if it were
indeed necessary to alter the last word of the text
proposed by the Executive Board. Whatever the
effective date of acceptance of membership might be,
there was no doubt that before that date there
would have been agreement in the World Health
Assembly to accept. The rest was a formality
which should be discharged as rapidly as possible.
His delegation therefore proposed that the text
before the Sub -Committee should not be modified.

The CHAIRMAN asked whether there were any
other comments. As there were none he asked the
Secretary to try to bring the two proposals together.
He thought that, in both, the intention of the parties
concerned was the important point.

The SECRETARY suggested that, for the Sub -
Committee to arrive at a final decision of whether
associate membership existed as soon as the notice
was given or from the date on which the notice was
received, it might wish to refer to the series of rules
governing acceptance of membership. Rule 112 of
the Rules of Procedure mentioned the responsibilities
of associate membership in regard to the application
of Articles 66 to 68 of the Constitution, in connexion
with which the sponsoring Member had responsi-
bilities. Therefore the question of membership and
the date from which it became effective were related
to the date on which those various responsibilities
were accepted. The question before the Sub -Com-
mittee was whether that date was the one on which
notice of acceptance was expressed or on which it
was formally received.

Mr BOTHA (Union of South Africa) referred to
Rule 110 of the Rules of Procedure as to the admis-
sion of full Members, the last sentence of which
read :

Such State, in accordance with Article 79 of the
Constitution, may then deposit with the Secretary -
General of the United Nations a formal instrument
of acceptance of the Constitution and shall become
a Member from the date of such deposit.

He suggested that the Sub - Committee should apply
to Associate Members the same procedure as for
Members, and therefore fix on the date of receipt
as the date at which associate membership began.

The CHAIRMAN said that the Sub -Committee had
before it two proposals : that associate membership
should be from the date on which notice was given;
and that it should be from the date on which notice
was received.

Mr GEERAERTS (Belgium) suggested that a scrutiny
of the Constitution and its spirit seemed to show a
fundamental difference between States and non -self-
governing territories. For States, to require a formal
deposit was in conformity with the idea of a State
under international law. In the Rules of Procedure
of the Health Assembly, similarly, a difference was
made between States and non -self -governing terri-
tories. That difference was reasonably made,
because the responsibility of acceptance of principles
on behalf of an Associate Member rested upon the
sponsoring State and not on the territory, which
was not responsible for its international relations.
In the circumstances his delegation considered that it
would be sufficient to take into account the previous
acceptance of those principles by the sponsor, in
view of which oral acceptance of the principles by
and before the World Health Assembly was the
substantial point; what might be done later in writing
was a formality. His delegation thought therefore
that the proposal before the Sub -Committee fully
met those circumstances from both the practical and
the legal points of view.

Dr VANNUGLI (Italy) drew attention to the French
version of the suggested amendment to Rule 111
and asked whether the term suggested in French
corresponded exactly to the English.

The SECRETARY said that " la date de la réception
de cette notification " would be the equivalent of
" the date on which such notice is received ".

Dr VANNUGLI (Italy) said that in that case, if the
date on which the acceptance was received by the
Health Assembly were chosen, the essential point
would be preserved. In practice the notification and
its receipt were simultaneous, and therefore the
proposal to change " given " to " received " was
acceptable to his delegation.

Mr LIVERAN (Israel) referred to the distinction in
the Constitution, mentioned by the delegate of
Belgium, between Members and Associate Members.
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The Rules of Procedure which embodied that
distinction provided that in the case of the date
when membership became effective there should
be no difference between Members and Associate
Members. If therefore the only intention of the
proposed amendment was a change in form and there
was no desire to make new distinctions between
Members and Associate Members, the change of
wording should be restricted to the necessary

minimum His delegation did not wish to change
the purpose of the proposal submitted by the
Executive Board but to restore what it was not
necessary to alter.

The CHAIRMAN said that the scope of the Legal
Sub -Committee, to which he had referred at the
beginning of the meeting, provided a certain
guarantee against any change of substance. He

thought that the Sub -Committee might now pro-
ceed to a vote. It would vote first on the proposal
of the delegation of Israel to substitute the word
" received " for the word " given " in the last
sentence of the proposed text of Rule 111.

Decision: The amendment proposed by the
delegation of Israel was approved by 21 votes
to none, with 3 abstentions.

The CHAIRMAN then put to the vote the Executive
Board's text, as thus amended.

Decision: The Executive Board's text for Rule 111,
as amended, was unanimously approved (see report
of the Sub -Committee, section 1 (a)).

Rules 92 and 99

The CHAIRMAN suggested that the Sub -Committee
should now consider the proposed amendments of
Rules 92 and 99. He read out Article 25 of the
Constitution which was relevant. The Sub -Committee
would note that Article 25 of the Constitution
contained a purely temporary provision relating to
the first session of the Health Assembly.

The SECRETARY called the attention of the Sub -
Committee to the document which the Director -
General had submitted to the Executive Board at
its nineteenth session. The relevant part of that
document, giving the present text of Rules 92 and

99, together with the Director -General's reasons
for suggesting that they should be amended, read :

1. As concerns the Rules of Procedure relating to the term
of office of Members entitled to designate persons to serve
on the Executive Board

The woraing of Rules 92 and 99 is as follows :

Rule 92

At each regular session of the Health Assembly, the
Members entitled to designate persons to serve on the
Board shall be elected in accordance with Articles 18 (b),
24 and 25 of the Constitution.

For the purpose of Article 25 of the Constitution the
word " year " shall be taken to mean the period of time
between one election at a regular session of the Health
Assembly and the next election by the Health Assembly.

Rule 99

The term of office of each Member entitled to designate
a person to serve on the Board shall begin on the opening
day of the first meeting of the Board held after the election
of the Member concerned and shall end at the expiration
of the period for which such Member has been elected.

Article 25, of the Constitution, to which Rule 92 refers, has
the following wording :

Article 25

These Members shall be elected for three years and may be
re- elected; provided that of the Members elected at the
first session of the Health Assembly, the terms of six
Members shall be for one year and the terms of six Members
shall be for two years, as determined by lot.

It will be noted that the second paragraph of Rule 92
defines the term " year " which appears in the latter part of
Article 25 of the Constitution. In view of the fact that this
part of Article 25 deals with transitional measures which are
no longer applicable, it appears desirable to amend the second
paragraph of Rule 92 in order to define the term " three years "
rather than " year ".

As regards Rule 99, its provisions appear to be conflicting
with those of the Constitution. Under the Constitution, a given
Member is elected for a period of three years, this period
expiring at the date of the election of the replacing Member.
Pursuant to Rule 99, the " term of office " of the replacing
Member begins only on the opening day of the first meeting
of the Executive Board held after the election of the Member
concerned. According to this Rule the election of a Member
does not produce its effects until the Executive Board actually
meets. This may give rise to a doubt as concerns the date on
which the period for which a Member is elected has expired;
there may also be a possibility of an interval occurring between
the date on which the period for which a Member is elected
expires and the date on which the newly -elected Member
takes office.
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In order to avoid any of these difficulties it is desirable to
reconsider the above -mentioned Rules of Procedure and it is
suggested that an appropriate solution to the problem would
consist in :

(1) the deletion of Rule 99 from the Rules of Procedure
of the World Health Assembly;

(2) the rewording of the second paragraph of Rule 92
as follows : " For the purpose of Article 25 of the Constitu-
tion the period of three years for which Members are elected
shall run from the closing day of the session of the Health
Assembly during which such Members are elected until the
closing day of the session during which they are replaced."

As had already been mentioned, the Board had
also had before it a note by Sir John Charles, member
of the Board designated by the United Kingdom
of Great Britain and Northern Ireland. That note
read :

I find myself unable to support the suggestion made with
regard to Rules 92 and 99.

Article 25 of the Constitution provides that Members shall
be elected for three years. The Constitution does not qualify in
any way the expression " three years ", which must accordingly
be given its ordinary meaning. Thus, having been elected, a
Member has the rights accorded by Article 24 for a period
of precisely three years. For example, if the term begins on
14 May 1956 it runs to 13 May 1959. This cannot be varied
by a Rule of Procedure.

As the Constitution does not, in terms, indicate t he date
on which the period of three years shall begin, it would, in my
view, be legitimate to prescribe that date in a Rule of Pro-
cedure. Any such Rule should take into account the fact that
there can be no overlap of membership. It might meet the case
if Rule 99 were deleted and paragraph 2 of Rule 92 reworded
as follows :

The period for which Members are elected shall run from
the date of their election, or from the date on which the
relevant vacancies occur, whichever is the later.

This admittedly would not prevent the occurrence of a small
gap in membership, e.g., if the election were not held until a
day or two after the expiry of the term of the outgoing
Members. In normal circumstances, however, a small gap
would present no difficulty and if, on any particular occasion,
difficulty seemed likely to arise, the date of the election could
no doubt be suitably arranged.

The CHAIRMAN suggested that the delegation of the
United Kingdom of Great Britain and Northern
Ireland might wish to present its views to the Sub -
Committee.

Mr PATERSON (United Kingdom of Great Britain
and Northern Ireland) said that his delegation's
point could be stated shortly. The Constitution
said that members of the Executive Board were

elected for a term of three years, neither more nor
less, but the proposal of the Director - General, in the
amendments to Rule 92 which were before them,
might extend the term of office beyond three years.
The substance of that proposal might well be con-
venient, and if it were proposed to give effect to
it by amending the Constitution his delegation would
have no comment, but what was before the Sub-

Committee was a proposal to do that by amending
the Rules of Procedure.

He recalled that the Ninth World Health Assembly
had before it a similar point, and had decided that
the Constitution could not be varied by means of
Rules of Procedure.

Mr GEERAERTS (Belgium) reminded the Sub -
Committee that Article 75 of the Constitution entitled
the World Health Assembly to interpret or apply
the Constitution -and the Rules of Procedure were
made under the Constitution. The Rules of Pro-
cedure provided for the interpretation and applica-
tion of the principles set out in the Constitution.
His delegation thought therefore that it was open
to the Health Assembly to use the Rules of Procedure
to give effect to certain provisions in the Constitution.
The proposal of the Director- General provided a
practical and legally sound solution. His delegation
did not consider that the point made in the note
from Sir John Charles provided any more satisfactory
solution than that proposed by the Director -General.
The argument in the note by Sir John Charles was
based on the assumption that " year " meant twelve
months, neither more nor less. In that note it was
admitted that the rewording there proposed would
not prevent the occurrence of a small gap in member-
ship, but said that in normal circumstances a small
gap would present no practical difficulty, and if on
any particular occasion difficulty seemed likely to
arise the date of the election could no doubt be
suitably arranged.

But, for example, if the election were held on
15 May 1960, the membership of the Members then
elected would expire on 14 May three years later.
If in that year the elections were held on 25 May, then
for eleven days the Executive Board would have
only twelve members, which would be inconsistent
with the Constitution.

In everyday language " a year " meant twelve
months, and in ordinary use that gave rise to no
difficulty. In the Constitution, on the other hand,
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it meant the interval between one annual session and
the next; not necessarily a period of twelve months
counted day by day. It was certain that the Constitu-
tion did not wish to create any vacuum in the period
between two annual sessions.

For those reasons his delegation considered that
the proposal of the Director -General was sound in
practice and in law.

Dr Lucien BERNARD (France) endorsed the
arguments of the delegate of Belgium and agreed that
the term " year " should not be interpreted as
rigidly as proposed by the United Kingdom delega-
tion. It was pertinent that Article 15 of the Constitu-
tion left some latitude in the choice of the Assembly's
annual session so that successive Assemblies might be
separated by a longer or shorter interval than one
year. The important thing was to avoid any break
in the continuity of the Board.

It was also important to bear in mind that the
representatives of the Executive Board in the
Assembly must be qualified to discharge that function
until the end of the Assembly, so that the term of
office of their designating country should not expire
before that date.

With those considerations in mind his delegation
believed that the Director -General's proposals were
the best and should be accepted.

The SECRETARY observed that Article 16 of the
Constitution provided for the President and other
officers of the Health Assembly holding office until
the election of their successors. A similar system
might be adopted in the present instance.

Mr CALDERWOOD (United States of America)
regretted that he did not find the Director -General's
proposals entirely acceptable and found that the
Secretary's foregoing observation supported his
objection. He believed that Article 25 of the Constitu-
tion, which was quite clear, referred to a calendar year.
Hence, if for any reason elections were not held
within the calendar year, there would inevitably be
a gap in the membership of the Board.

The SECRETARY pointed out that according to
Article 17 of the Constitution the Health Assembly
adopted its own rules of procedure and did so in the
light of its own interpretation, whether rigid or
flexible, of the Constitution.

Various rules which were open to differing inter-
pretations existed in other specialized agencies.
ILO and UNESCO had a system governing the
term of membership of their governing bodies which

was analogous to the one now proposed by the
Director- General. FAO, on the other hand, had
introduced a fixed date for election of members of
its Council.

The Sub -Committee should also bear in mind that
if the Board were to discharge the functions laid down
in Article 28 (i) of the Constitution, in the event of
emergencies, it was imperative that it should be
fully constituted at all times and that there should
be no interval during which its membership was
incomplete.

Mr CHIBA (Japan) asked why the Director -
General had proposed that outgoing members should
remain members of the Board until the closing date
of the Assembly.

The CHAIRMAN said that he had asked himself the
same question, particularly as new members did not
take office until the first meeting of the Board after
the Assembly. It was necessary to differentiate
between election and the exercise of the functions
thereby conferred.

The SECRETARY explained that the Director -
General's proposals had taken into account the fact
that some time must be allowed for informing the
States elected to designate members, for the choice
to be made and the persons selected to make the
necessary journey to attend the Board's session.

Mr PATERSON (United Kingdom of Great Britain
and Northern Ireland) said that for practical reasons
it would be convenient if the same rule as laid down
in Article 16 of the Constitution could also be
applied to members of the Board but he would
deprecate that being achieved by adopting the short
cut of amending the Rules of Procedures. The
proper course would be to amend the Constitution
itself.

Mr CALDERWOOD (United States of America) asked
about the practice in the United Nations where he
believed that membership of certain commissions
ran from one date to another. Perhaps a similar
arrangement could be adopted in the present instance,
the date being fixed to suit the Organization's
requirements.

Mr GEERAERTS (Belgium) said that no constitutional
rule should be interpreted so restrictively as to
hamper the normal development of the Organization
and a literal interpretation of the term " year "
would certainly give rise to practical difficulties.
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A constitution was the enunciation of certain basic
principles and did not prescribe absolutely rigid
rules of procedure. Otherwise it would be an
instrument of death rather than life. The problem
was to find some solution which would ensure the
continuity of an essential organ and he believed that
the term " year " should be interpreted as the interval
between two sessions of the Assembly. If such
detailed matters were to be regulated by amendments
to the Constitution, long delays would be inevitable.
Therefore, after careful consideration of the various
arguments adduced, he still adhered to his original
view and had no apprehension that the spirit of the
constitutional provisions which were designed to
prevent an arbitrary extension of membership of
the Board beyond three years would be violated if
they were liberally interpreted as he had advocated.

Mr PATERSON (United Kingdom of Great Britain
and Northern Ireland) said that Sir John Charles'
suggestion for the deletion of Rule 99 and amendment
of the second paragraph of Rule 92 might offer a
provisional solution until the Constitution could
be amended.

Mr LE POOLE (Netherlands) proposed that the
second paragraph of Rule 92 be amended to read :

For the purposes of Article 25 of the Constitu-
tion, the period for which Members are elected
shall run from the day of their election until the
day during which they are replaced.

Mr GEERAERTS (Belgium) did not believe the
proposal of the delegate of the Netherlands offered
a satisfactory solution.

Mr CALDERWOOD (United States of America)
agreed with much that had been said about the need
to interpret the Constitution flexibly and to make
a practical approach but, although the Assembly
adopted its own rules of procedure, they conformed
to the provisions of the Constitution. As he recalled,
the original rules concerning voting in committees
had been amended for that purpose.

For those reasons he found it difficult to agree
with the interpretation underlying the Director -
General's proposals or to support the text suggested
by the delegate of the Netherlands. He did not find
Sir John Charles' proposals entirely satisfactory, but
they were preferable to the other two.

Mr CHIBA (Japan) said that if the Sub -Committee
decided to support the liberal interpretation cham-
pioned by the delegate of Belgium as against the

rigidly constitutionalist attitude of the United
Kingdom delegation, it would still have to decide
between the Director- General's and the Netherlands
proposals. It seemed inconsistent of the United
Kingdom delegation to put forward an amendment
to Rule 92 in view of Mr Paterson's affirmation that
the Constitution should not be altered by a change
in the Rules of Procedure. For his own part, as there
seemed general agreement on the desirability of
deleting Rule 99, he would propose that the second
paragraph of Rule 92 be retained because it defined
the meaning of the word " year " for the purpose of
Article 25.

Mr LIVERAN (Israel) said that if the general
concensus was that Rule 99 should be abolished, it
remained to decide how to select the point at which
membership of the Board began and ended. The
problem was, in fact, how to find a practical solution
in the face of the dual danger of either too strict an
interpretation of the Constitution which, as the
delegate of Belgium had pointed out, would be
destructive, or, as the delegate of the United Kingdom
had argued, of stretching it too far, without using the
amendment machinery provided in the Constitution
itself. Perhaps both those delegations would agree
that the Constitution would be best safeguarded by
making as little change as possible.

The Netherlands proposal had the merit of not
defining what was meant by a " year " and of
avoiding any gap in membership of the Board by
ensuring that the term of outgoing members ran until
the day on which they were replaced. He therefore
favoured that proposal, particularly as there was
nothing to prevent the Assembly from establishing
a fixed date for the election of members of the Board.

Mr GEERAERTS (Belgium) wished to make it clear
to the delegate of Japan that he had made no proposal
but had only explained his attitude.

The Sub -Committee should bear in mind that the
Director -General's proposals would obviously not
involve any violation of the Constitution, and the
Executive Board, if it had approved them, would have
taken the constitutional aspect into account.

Dr Lucien BERNARD (France) said that the Secre-
tary was right to have drawn attention to the interval
which must elapse between the election of the States
to designate members of the Board and the designa-
tion of those members. The Netherlands proposal
offered no solution because the term of office of the
new members would start during the Assembly,
but they would hardly have had time to arrive. He
therefore definitely preferred the Director -General's
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proposals, which were analogous to that of the
Netherlands delegation but would obviate practical
difficulties.

The SECRETARY said, in reply to the last inter-
vention by the delegate of Belgium, that the Board
had in fact expressed no views on the Director -
General's proposals and had decided to transmit
them, together with Sir John Charles' note, to the
Assembly because the Board did not feel itself
competent to undertake an interpretation of the
Constitution which was necessary to enable it to
choose between the two proposals.

Mr CALDERWOOD (United States of America)
thought that the Board must have been in some doubt
if it had been unable to take a decision.

Mr GEERAERTS (Belgium) observed that if the
Board had transmitted the Director- General's pro-
posals to the Assembly, it could not have found them
constitutionally objectionable.

Mr BOTHA (Union of South Africa) asked what
was the practical effect of the amendment to Rule 92,
second paragraph, proposed by Sir John Charles.
Hitherto new members assumed their functions on

the first day of the Board's session after the Assembly
-in other words, the vacancies occurred approxi-
mately on 27 May. If that was so, he saw no objec-
tion to retaining the present Rule, since that would
not conflict with the provision that membership
was for three years.

Mr PATERS ON (United Kingdom of Great Britain
and Northern Ireland) confirmed that membership
under Sir John Charles' proposal would run for
three calendar years from the date on which members
had taken office, that was the first day of the Board's
summer session.

Mr CALDERWOOD (United States of America)
suggested that it was desirable for the Sub -Committee
to have more time to think over the proposals before
it and to examine the Netherlands text in writing, and
the vote might be postponed until the following
meeting.

Dr DJORDJEVIÓ (Yugoslavia) supported that
suggestion.

It was so agreed.

The meeting rose at 5 p.m.

SECOND MEETING

Monday, 20 May 1957, at 5.30 p.m.

Chairman: Mr J. C. MAR QUET (Monaco)

1. Amendments to the Rules of Procedure of the
World Health Assembly (continued)

Agenda, 7.6
Rules 92 and 99 (continued)

The CHAIRMAN said that the Sub -Committee had
first to continue its discussion of the amendments
proposed to Rules 92 and 99 of the Rules of Pro-
cedure of the Health Assembly, which governed the
determination of the beginning and end of the period
of office of Members entitled to designate persons
to serve on the Executive Board.

With the consent of the Sub -Committee he would
like to make a few preliminary statements on the
interpretation of the Constitution and the Rules of
Procedure. The discussion at the first meeting had
in substance developed into a discussion of the

methods of interpretation of the Constitution and
the Rules of Procedure. That raised important issues,
because the method of interpretation adopted would
determine the nature and extent of any amendments
that might be required in the legislative texts of the
Organization. In his view, the Sub -Committee
might meet with difficulties if it continued on a rather
literal interpretation of the text of those two docu-
ments and it might perhaps be better to interpret
them according to the intention and substance of
their provisions. He was none the less grateful to
the Government of the United Kingdom of Great
Britain and Northern Ireland for having raised the
question of principle.

He referred back to the Constitution. The Sub -
Committee would note that the Rules of Procedure
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were prefaced by a preamble which stated : " In the
event of any conflict between any provision of the
Rules and any provision of the Constitution, the
Constitution shall prevail ". The Constitution, in
Article 25, said that the Members elected under
Article 24 should be elected for three years. The
task before the Sub - Committee was the definition
of the words " three years ". The Director - General
had called attention to the fact that Article 25
included transitional provisions which were no
longer applicable and that it would seem desirable
to amend the references in Rule 92 so as to define
" three years " rather than " year ". The Director -
General had also suggested that the provisions of
Rule 99 appeared to conflict with the provisions of
Article 25 of the Constitution.

It appeared to him that it might be possible to
take the view that those different provisions were
all subject to the will of the Health Assembly which
under Article 75 of the Constitution was empowered
to settle disputes as to the interpretation of the
Constitution and therefore, in virtue of the preamble
to the Rules of Procedure, to interpret the Rules of
Procedure.

A rigorous and literal interpretation, he suggested,
was proper and right in regard to a national constitu-
tion which was based on a long tradition of law. It
might be sound and practical to take a slightly
different view in dealing with the Constitution of a
new organization in which precedents were still
being made.

In consideration of what should be the term of
office of Members elected under Article 24, different
canons of interpretation had led to different views
of the provisions dealing with the point in different
countries and even by different persons in the same
country. He thought it possible that, if the Sub -
Committee accepted as a principle the sovereignty
of the Constitution, it could put WHO in a position
to deal with difficulties that arose, on lines illustrated
by the provisions of Article 28 under which, for
example, the Executive Board was empowered to
authorize the Director- General to deal with certain
types of emergency.

He understood that the difficulty with which the
amendments before the Sub -Committee were designed
to deal was that it was not possible to leave the
Eleventh World Health Assembly without a properly
constituted Executive Board for a period which might
amount to a few weeks. In those few weeks an
emergency might arise with which the Director -
General could not deal under the Constitution in the
absence of directions under Article 28 (i) from a
properly constituted Executive Board. It was obvious

that the arrangements which might lead to such a
dilemma in emergency should be avoided.

He had therefore thought it his duty to attempt a
synthesis of the various lines of thought expressed
in the discussion at the first meeting. Before the
Sub -Committee discussed the proposals before it
he would suggest a compromise.

In substance the question to be resolved was not
so much to find a definition of " three years " as to
find a means of determining clearly the beginning
and the end of the period for which Members were
elected to designate persons to serve on the Executive
Board. The courses open to the Sub -Committee
seemed to be either to maintain the status quo or,
for the coming year only, to accept the amendment
proposed by the Director -General. In either case it
might at the same time, in order to reach a more
permanent solution, ask for suggestions as to how
the starting point of the term of office and its closing
date should be decided with any transitional measures
required.

The several proposals before the Sub -Committee
were : first, the amendments proposed by the
Director -General (see page 452) ; secondly, the
amendments suggested by Sir John Charles (see
page 453); thirdly, the proposal made by the delegate
of the Netherlands at the previous meeting to
amend the second paragraph of Rule 92 to read
" For the purposes of Article 25 of the Constitution,
the period for which Members are elected shall run
from the day of their election until the day during
which they are replaced "; fourthly, the proposal
of the delegate of Japan to delete Rule 99 and to
retain the second paragraph of Rule 92.

In conclusion he hoped that the Sub -Committee
would consider his remarks not as intervention in
the debate by a chairman who should be neutral but
as an attempt to facilitate the discussion.

Mr PATERSON (United Kingdom of Great Britain
and Northern Ireland) thanked the Chairman for
the constructive proposals which he had made to
assist the Sub -Committee out of its difficulties. His
delegation still considered that the only satisfactory
long -term solution of the difficulty would be to
amend the Constitution and the Government of the
United Kingdom would be glad to collaborate in
that work if the Director - General thought that pro-
cedure should be adopted.

Amendment of the Constitution would, of course,
take some time. For the interim there were various
possibilities. For example, both Rule 92 and Rule 99
might be abolished and the Constitution left to
speak for itself. Alternatively the Rules of Pro-
cedure might be left without any alteration : they
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had been satisfactory for some ten years and there
seemed to be no great urgency for action. His
delegation would support either of the proposals
he had just suggested.

Mr CALDERWOOD (United States of America)
wished to be sure that he understood clearly the
Chairman's proposal. He gathered that the Chair-
man had proposed that the Assembly should proceed
for the present under the existing Rules of Procedure
and ask the Director - General to submit for later
consideration proposals as to the date from which
the term of office of Members elected should run.
It might take some time to formulate such proposals
and in the interim the Organization might run into
the difficulties to which reference had been made
earlier in the discussion, though in fact no such
difficulty had arisen since the Rules of Procedure
were first adopted. It appeared to him to be a
workable solution.

The CHAIRMAN agreed that the delegate of the
United States of America had outlined the substance
of what he himself had suggested.

Mr LIVERAN (Israel) considered that the Chairman
had greatly helped the Sub -Committee by his sum-
mary. While there was little pressure for immediate
action, the general view seemed to be that the question
should be dealt with as soon as was reasonably
possible. He therefore supported the suggestion
made by the delegate of the United States of America.
It was necessary not only to determine what the
dates should be but to express that determination in
a way which took proper account of the Constitution.
Therefore the Director -General should be asked to
take account, in preparing a document for considera-
tion at the next Health Assembly, of the suggestions
and opinions that had been expressed in the Sub -
Committee.

Dr EL WAIUL (Egypt) supported the proposal
made by the Chairman, but he suggested that the
interpretation should be expressed in the form of a
resolution of the Health Assembly rather than by an
amendment to the Rules of Procedure.

Mr ZARB (Chief, Legal Office), Secretary, on the
invitation of the Chairman, summarized the pro-
posals before the Sub -Committee : There was first
the proposal by the delegate of the United Kingdom
of Great Britain and Northern Ireland, of which the
most important point was the statement that it was
necessary to amend the Constitution and to word
Article 25 of the Constitution so that an inexact
interpretation would not be possible. On that point

he reminded the Sub -Committee that amendments
to the Constitution involved a lengthy procedure. It
was generally felt that the Constitution was a formal
and important document which should not be lightly
amended.

Secondly, there was the proposal made earlier
in the meeting by the delegate of the United Kingdom
that Rules 92 and 99 should be deleted, and that the
procedure should rest directly on the Constitution.
The proposal was attractive, but the Chairman and
members would know that Rules of Procedure were
considered to be a necessary working instrument,
and that complaints were sometimes heard that they
were incomplete and left points untouched.

The proposal to maintain the status quo was also
attractive and had the advantage that it rested on an
established practice which had proved workable.
But in that case the Organization would still remain
open to challenge as to the duration of the term of
office of Members entitled to designate a person to
serve on the Executive Board.

The compromise solution that had been put
forward had the advantage of approaching the
position cautiously and moving step by step. It
would involve the maintenance of the present Rules
of Procedure for an interim period during which
the Director - General would be asked to provide
a suitable text complementary to the provisions
of the Constitution. The Secretariat could, if the
Sub -Committee so decided and if the Assembly
approved, undertake the production of a text which
would determine the date from which the election
of Members under Article 24 of the Constitution
should begin and the date on which it should end.

The suggestion made by the delegate of Egypt
was a flexible one and therefore useful but, with some
hesitation, he thought that the Sub -Committee
might consider what would be the best form of the
Rules of Procedure so that the various provisions
of the Constitution could be usefully applied. The
substantial suggestions appeared to him to be :

(1) to retain the status quo;
(2) to adopt an interim text which the Secretariat

would try to prepare but at the same time to ask
the Executive Board and the Director -General to
establish a formula which would fix the dates in
question in a manner compatible with the Constitu-
tion.

Dr Lucien BERNARD (France) welcomed the
suggestion of adopting a temporary solution which
would be immediately applicable and of referring
the question of the long -term solution to the Execu-
tive Board and Director- General for further study.
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With regard to that temporary decision, the
maintenance of the status quo certainly seemed
attractive, but he regretted the tendency to discard
the proposal of the Director -General. The suggestion
of the Egyptian delegation would create a vacuum
within the Rules of Procedure, which he felt would
be unwise : it was preferable for decisions on the
Rules of Procedure to be incorporated in the Rules
themselves.

His delegation therefore proposed to modify
Rule 92 as suggested by the Director -General (see
page 453) and to request the Executive Board to make
a further study of the matter with a view to a definitive
and satisfactory solution, it being understood that
some amendment to the Constitution might be
required.

The CHAIRMAN asked whether the Sub -Committee
would be ready to adopt the following solution :

(1) to delete Rule 99 of the Rules of Procedure;
(2) to reword for an interim period the second
paragraph of Rule 92 along the lines suggested by
the Director -General;
(3) to refer the wording of Rule 92 to the Execu-
tive Board for re- examination with the Director -
General.

Mr CALDERWOOD (United States of America)
said that he had understood that the general feeling
was to retain the present Rules and proceed further
from that basis later. He now understood that it
was proposed to adopt for the interim period the
amendments suggested by the Director -General,
to which some members of the Sub -Committee had
raised objections and which would give rise to
discussion in the main Committee. He would
prefer to retain for the interim period the present
provisions, which had been found practicable, and
he agreed with the proposal that the Executive
Board and the Director -General should be asked
to suggest suitable amendments.

Mr PATERSON (United Kingdom of Great Britain
and Northern Ireland) agreed with the United
States proposal, and felt that the position was a
strong one in so far as the procedure had been in
operation over a period of ten years. The United
Kingdom Government was not likely to criticize the
continuation of the status quo for one more year.
Such a step would give not only the Executive Board
and the Director -General, but also the next Health
Assembly, a chance to study the matter further
with a view to introducing an amendment to the
Constitution.

The CHAIRMAN felt that the Committee appeared
to have two different points of view. One was for
maintaining the status quo and referring the matter
to the Executive Board for consultation with the
Director -General; the other was for the deletion of
Rule 99 of the Rules of Procedure and a request to
the Executive Board to study the matter further and
submit it to the next Assembly.

Mr CHIBA (Japan) hoped that it would not be
considered repetitious if he set out again his views on
the matter. He proposed deletion of Rule 99 and a
maintenance of the status quo as far as Rule 92 was
concerned. All the Sub -Committee's members
seemed to agree on the deletion of Rule 99 and there
also appeared to be general agreement that the
Executive Board should be asked to study the matter
further and seek a long -term solution.

Mr PATERSON (United Kingdom of Great Britain
and Northern Ireland) agreed with the suggestion of
the delegate of Japan.

Mr CALDERWOOD (United States of America)
felt that it would be much simpler to maintain the
status quo rather than propose any modification in the
existing situation which might lead to new difficulties.

Dr Lucien BERNARD (France) thought that a
suspension of the study of the matter would be in
order. If the Sub -Committee decided to maintain
the status quo that decision should apply to the
present session and the matter should then be referred
to the Executive Board for the next Assembly.

Mr LIVERAN (Israel) suggested that the text of
Rule 92 should be maintained in its present form for
the time being. The Director -General's suggestions
might be studied by the Executive Board in con-
junction with the proposals made by the delegate
of Japan. He agreed with the delegate of France
that the status quo should be maintained in principle.

Dr BERNHARDT (Federal Republic of Germany)
thought that the duration of the term of office of the
members of the Executive Board was a purely
constitutional question and could only be decided
upon under the terms of Article 25 of the Constitu-
tion. The present discussion might give the impres-
sion that the matter was one that could be settled
by the Rules of Procedure. He agreed with the
suggestion that the status quo should be maintained
for the time being.

The CHAIRMAN said the general feeling in the Sub -
Committee seemed to be in favour of provisionally
maintaining the status quo, and of including in its
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report, among the amendments needing study, not
only a determination of the date by the Director -
General but also the suggestions made by the
delegation of Japan as to Rules 92 and 99 of the
Rules of Procedure.

The SECRETARY pointed out that in accordance
with well -established practice, any point which had
been given particular consideration by the Sub -
Committee could, if it so decided, be included in its
report. In view of the unanimous opinion held by
the delegations that Rule 99 should be deleted, that
point of view would be submitted to the Executive
Board together with the suggestions of the delegate
of Japan.

It was so agreed.

The CHAIRMAN felt that it might not be necessary
to have a vote, as there seemed to be general agree-
ment to maintain provisionally the status quo.

Mr GEERAERTS (Belgium) asked the Chairman
whether a vote might not be necessary under the
terms of Rule 67 of the Rules of Procedure.

The CHAIRMAN then put the proposal to the vote.
Decision: The proposal was approved by 13 votes
to none with 4 abstentions (see report of the
Sub -Committee, section 1(b)).

Mr GEERAERTS (Belgium) said that while it was not
necessary for him to explain his abstention in the
voting he wished it to be recorded.

The CHAIRMAN said that the Rapporteur would
note it in his report.

Rule 12

The SECRETARY said that Rule 12 of the Rules of
Procedure in its present form might give rise to
conflicting interpretations as any supplementary
items could be added at any time during the course
of the session if the Assembly so decided. The text
suggested by the Director -General would still
permit supplementary items to be incorporated,
subject to certain conditions as regards timing.
It read :

Subject to the provisions of Rule 11 regarding
new activities and of Rule 90, a supplementary
item may be added to the agenda during any
session if the Health Assembly so decides upon the
recommendation of the General Committee, and
if the request for the supplementary item reaches
he Organization within six days from the day of

the opening of a regular session or within two
days from the day of opening of a special session,
both periods being inclusive of the opening day.

Mr CALDERWOOD (United States of America)
pointed out that if the amendment meant that even
in an urgent case the Assembly could not include
an item in its agenda, his delegation would not be
able to support such a proposal.

The SECRETARY stated that the proposed amend-
ment to Rule 12 would not limit or restrict the
position of the Assembly under Rule 11.

The CHAIRMAN pointed out that in the wording
of the proposed new text the first clause was exactly
the same as in the original Rule.

The SECRETARY further explained that the only
difference between the two texts was that in the
new draft a supplementary item to the agenda could
be accepted by the Assembly only if the request for
inclusion reached the Assembly within six days from
the day of the opening of the session.

Mr PATERSON (United Kingdom of Great Britain
and Northern Ireland) pointed out that there was
one significant difference in the new text, namely,
that any supplementary item to be added to the
agenda could only be so added by the Assembly upon
the recommendation of the General Committee.
He felt that no prior consideration by the General
Committee was in fact necessary. Under the new
text it might well be that an item could be prevented
altogether from reaching the Assembly. He therefore
proposed that the words " upon the recommendation
of the General Committee " should be deleted from
the new text.

The SECRETARY explained, at the request of the
CHAIRMAN, that it was of course for the Sub -Com-
mittee to define the role that the General Committee
might play in determining the supplementary items
to be included in the agenda.

Mr LIVERAN (Israel) thought that the point that
needed clarification was the particular time limit
to which the Rule referred. In the existing Rule,
the time -limit seemed to refer to the time lapse
between the recommendation of the General Com-
mittee and the discussion of the matter at the
Assembly. Nothing was said about the time between
the submission of a proposal by a delegation and the
moment it reached the Assembly. Perhaps a time-
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limit should exist for both or for neither. But in
any case the question of the particular time limit
imposed should first be clarified.

Dr Lucien BERNARD (France) felt that the proposed
new text should meet with the approval of the Sub -
Committee as it was a definite improvement on the
original wording of Rule 12. The suggestion made
by the United Kingdom delegate would make
necessary a consequential amendment to Rule 32,
which would rather complicate matters.

Mr GEERAERTS (Belgium) recalled that the Chair-
man of the General Committee, in referring to the
terms of reference of the Legal Sub- Committee,
had pointed out that the Sub -Committee should
pass opinions solely on the legal aspect of the
questions referred to it and not on matters of sub-
stance. Legally, the text submitted to the Sub -
Committee was sound; and if discussion on its
substance was necessary, it should take place in
the main Committee.

The SECRETARY said that taking into account various
remarks made, especially those of the delegate of
France in relation to Rule 32 of the Rules of Pro-
cedure, he would suggest that the new text might be
amended to read :

" ... a supplementary item may be added to the
agenda during any session, if the request for the
supplementary item reaches the Organization
within six days from the day of the opening of a
regular session or within two days from the day of
opening of a special session, both periods being
inclusive of the opening day, and if the Health
Assembly so decides upon the report of the
General Committee."

The CHAIRMAN asked if the Sub -Committee would
approve the text as amended.

Decision: The text as amended was approved (see
report of the Sub -Committee, section 1 (c)).

2. Use of the Russian Language at WHO Meetings
(Proposal by the Delegation of the Union of
Soviet Socialist Republics)

Supplementary item, 2

The SECRETARY recalled that at the beginning of
the current session and upon the request of the
delegation of the Union of Soviet Socialist Republics,
it had been decided to adopt provisionally the
Russian language as one of the languages to be used
by the Assembly. Consequently, Rules 79, 80 and 83
of the Rules of Procedure of the Health Assembly
were amended by resolution WHA10.4, dated 20 May
1957. That text had been adopted by the Assembly
provisionally and had been referred to the Legal
Sub -Committee in order to enable the latter to
revise the wording of the pertinent Rules. The text
had therefore been submitted to the Sub -Committee
purely for legal considerations, namely, whether
Rules 79, 80 and 83 should be retained in their
present form or amended.

The CHAIRMAN asked the Committee if it would
agreed to adopt the new text of Rules 79, 80 and 83.

Decision: The text as provisionally adopted by the
Health Assembly was approved (see report of the
Sub -Committee, section 1(d)).

Rules of Procedure for Expert Committees and their
Sub - Committees

The SECRETARY said that the question of the use
of Russian at meetings of expert committees had
been referred to the Legal Sub -Committee before
being approved by the Health Assembly. The only
amendment was to Rule 13; it was a minor one and
entailed only the addition of the words " and in
Russian " whenever " Spanish " was mentioned.

The CHAIRMAN asked if the Sub -Committee would
approve the text as amended.

Decision: The text as amended was approved (see
report of the Sub -Committee, section 2).

The meeting rose at 7.20 p.m.
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THIRD MEETING

Tuesday, 21 May 1957, at 2 p.m.

Chairman: Mr J. C. MARQUET (Monaco)

1. Adoption of the Report of the Sub -Committee

The CHAIRMAN called on the Rapporteur to read
the draft report. He suggested that the report should
be read straight through and that if any member
had a point to raise during the reading it could then
be taken up.

Mr DUPONT -WILLEMIN (Guatemala), Rapporteur,
read the draft report.

The CHAIRMAN thanked the Rapporteur for the
report, which so well reflected the various shades of
meaning that had arisen during discussions in the
Sub -Committee, and asked whether there were any
comments.

Mr CALDERWOOD (United States of America)
referred to the last line of the suggested text of Rule 12
of the Rules of Procedure, and asked whether it
meant merely that the decision should follow the
receipt of the report, or whether the decision had to
be based on the substance of that report.

Mr ZARB (Chief, Legal Office), Secretary, said that
the first interpretation suggested by the delegate
of the United States was that which had been
always followed.

Various minor drafting changes suggested by
Mr GABITES (New Zealand), Mr CALDERWOOD
(United States of America), Mr PATERSON (United
Kingdom of Great Britain and Northern Ireland),
Mr DUPONT -WILLEMIN (Guatemala), Rapporteur,
and the SECRETARY, were approved.

Decision: The report, as thus amended, was adopted
(for text, see page 489).

2. Closure of Session

The CHAIRMAN, before concluding the meeting,
thanked the Rapporteur and the Secretariat and all
those who had contributed to drawing up the report.

Mr GEERAERTS (Belgium) thought that, before the
meeting closed, he should say on behalf of all present
how much pleasure they had felt from the presence of
Mr Marquet in the Chair. He referred particularly
to the eloquence and substance of the speech with
which the Chairman had opened the meeting on the
previous evening. He was sure that all who had
taken part in the proceedings would share his
feelings.

The meeting rose at 2.25 p.m.



COMMITTEE REPORTS

The serial numbers in brackets after the resolutions proposed by the committees
for adoption by the Health Assembly are those given to the final resolutions which appear
in Part I of this volume.

COMMITTEE ON CREDENTIALS

FIRST REPORT 1

The Committee on Credentials met on 7 May 1957.

Delegates of the following Members were present :
Cambodia, Canada, Ceylon, Dominican Republic,
Indonesia, Morocco, Pakistan, Panama, Philippines,
Portugal, Sudan, and Union of South Africa.

Mrs C. Pinel de Remón (Panama) was elected
Chairman, Dr A. C. Regala (Philippines) Vice -
Chairman, and Dr S. Anwar (Indonesia) Rappor-
teur.

The Committee examined the credentials deposited
by the delegations taking part in the Health As-
sembly.

1. The credentials presented by the delegations
and representatives listed below were found to be
in order, thus entitling these delegations and repre-
sentatives to take part in the work of the Health
Assembly, as defined by the Constitution of the
World Health Organization. The Committee there-
fore proposed that the Health Assembly should
recognize the validity of the credentials presented by
the following delegations and representatives :

Afghanistan, Argentina, Australia, Belgium, Bra-
zil, Bulgaria, Cambodia, Canada, Ceylon, Chile,

[A10 /7 - 7 May 1957]

China, Costa Rica, Cuba, Denmark, Dominican
Republic, Ecuador, Egypt, Ethiopia, France,
Federal Republic of Germany, Ghana, Guate-
mala, Iceland, India, Indonesia, Iran, Iraq, Ire-
land, Israel, Italy, Japan, Hashemite Kingdom of
Jordan, Korea, Lebanon, Liberia, Libya, Luxem-
bourg, Mexico, Monaco, Morocco, Nepal, Nether-
lands, New Zealand, Pakistan, Panama, Peru,
Philippines, Poland, Portugal, Saudi Arabia,
Spain, Sudan, Sweden, Switzerland, Syria, Thai-
land, Tunisia, Turkey, Union of South Africa,
Union of Soviet Socialist Republics, United
Kingdom of Great Britain and Northern Ireland,
United States of America, Venezuela, Viet Nam,
Yemen, Yugoslavia; Federation of Nigeria, Fede-
ration of Rhodesia and Nyasaland (Associate
Members).

2. Notifications from Albania, Austria, Finland,
Greece, Laos, and Norway giving the composition
of their delegations, state that credentials are being
forwarded, and the Committee therefore recom-
mends to the Health Assembly that these delegations
be recognized with full rights in the Health Assembly
pending the arrival of their credentials.

SECOND REPORT 2

The Committee on Credentials met on 8 May
1957, under the chairmanship of Mrs C. Pinel de
Remón (Panama).

1 Approved by the Health Assembly at its first plenary
meeting

2 Approved by the Health Assembly at its fourth plenary
meeting

[A10 /11 - 8 May 1957]

The Committee accepted the formal credentials
of the delegations of Albania, Burma, El Salvador
and Greece, entitling their members to take part in
the work of the Health Assembly as defined by the
Constitution of the World Health Organization.

On the basis of telegraphic notifications from
Honduras and Nicaragua, giving the composition

- 463 -
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of their delegations, the Committee recommends
to the Health Assembly that these delegations be

recognized with full rights in the Health Assembly
pending the arrival of their formal credentials.

THIRD REPORT

The Committee on Credentials met on 15 May
1957, under the chairmanship of Mrs C. Pinel de
Rem ón (Panama).

The Committee accepted the formal credentials
of the delegation of Austria, Finland, Nicaragua,

[A10 /17 - 15 May 1957]

Norway and Uruguay, entitling their members to
take part in the work of the Health Assembly as
defined by the Constitution of the World Health
Organization.

FOURTH REPORT 2

The Committee on Credentials met on 20 May
1957, under the chairmanship of Dr A. C. Regala
(Philippines).

The Committee accepted the formal credentials

[A10 /20 - 20 May 1957]

of the delegation of Laos entitling its members to
take part in the work of the Health Assembly as
defined by the Constitution of the World Health
Organization.

COMMITTEE ON NOMINATIONS

FIRST REPORT 3

The Committee on Nominations, consisting of
delegates of the following Member States : Afgha-
nistan, Costa Rica, Denmark, France, Federal
Republic of Germany, Ghana, India, Iran, Mexico,
New Zealand, Peru, Saudi Arabia, Tunisia, Union
of Soviet Socialist Republics, United Kingdom of
Great Britain and Northern Ireland, United States
of America, Venezuela and Viet Nam, met on
7 May 1957.

[A10/6 -7 May 1957]

Dr O. Vargas -Méndez (Costa Rica) was elected
Chairman, and Dr M. Slim (Tunisia) Rapporteur.

In accordance with Rule 24 of the Rules of Pro-
cedure of the Health Assembly, the Committee
decided to propose to the Assembly the nomination
of Dr S. Al -Wahbi (Iraq) for the office of President
of the Tenth World Health Assembly.

SECOND REPORT 3

At its first meeting held on 7 May 1957, the Com-
mittee on Nominations decided to propose to the
Assembly, in accordance with Rule 24 of the Rules
of Procedure of the Health Assembly, the following
nominations :

i Approved by the Health Assembly at its ninth plenary
meeting

2 Approved by the Health Assembly at its tenth plenary
meeting

3 Approved by the Health Assembly at its second plenary
meeting

[A10 /8 -7 May 1957]

Vice -Presidents of the Assembly
Dr M. El Materi (Tunisia)
Dr D. A. Cameron (Australia)
Dr O. Vargas - Méndez (Costa Rica)

Committee on Programme and Budget
Chairman: Dr B. M. Clark (Union of South

Africa)

Committee on Administration, Finance and Legal
Matters
Chairman: Mr Akira Saita (Japan)
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Concerning the members of the General Com-
mittee to be elected under Rule 30 of the Rules of
Procedure of the Health Assembly, the Committee
decided to nominate the delegates of the following

nine countries : Brazil, Canada, France, India,
Italy, Liberia, Mexico, United Kingdom of Great
Britain and Northern Ireland, and United States of
America.

THIRD REPORT 1

At its first meeting held on 7 May 1957, the Com-
mittee on Nominations decided to propose to each
of the main committees, in accordance with Rule 24
of the Rules of Procedure of the Assembly, the
following nominations for the offices of vice -chairmen
and rapporteurs :

[A10 /9 -7 May 1957]

Committee on Programme and Budget

Vice-Chairman: Dr A. A. Zaki (Sudan)
Rapporteur : Dr M. O. Shoib (Egypt)

Committee on Administration, Finance and Legal
Matters
Vice-Chairman: Dr A. Sauter (Switzerland)
Rapporteur: Dr R. Vannugli (Italy)

GENERAL COMMITTEE

REPORT 2

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

At its meeting held on Tuesday, 14 May 1957'
the General Committee, in accordance with Rule 94
of the Rules of Procedure of the Health Assembly,
drew up the following list of nine Members, to be
transmitted to the Health Assembly for the purpose
of the annual election of six Members to be entitled

1 See minutes of the first meeting of the Committee on
Programme and Budget and of the Committee on Adminis-
tration, Finance and Legal Matters.

2 See verbatim record of the ninth plenary meeting, section 4.

to designate a person to
Board :

Afghanistan, Federal
Liberia, United States

[A10/15 - 14 May 1957]

serve on the Executive

Republic of Germany,
of America, Australia,

Cuba, Egypt, Thailand, Union of Soviet Socialist
Republics.

The General Committee then recommended the
following six Members which, in the Committee's
opinion, would provide, if elected, a balanced dis-
tribution on the Board as a whole :

Australia, Liberia, United States of America,
Egypt, Federal Republic of Germany, Afghanistan.



COMMITTEE ON PROGRAMME AND BUDGET

FIRST REPORT 1

The Committee on Programme and Budget held
its first nine meetings on Thursday 9 May, Monday
13 May, Tuesday 14 May, Wednesday 15 May,
Thursday 16 May and Friday 17 May 1957 under
the chairmanship of Dr B. M. Clark (Union of South
Africa).

In conformity with the proposals of the Committee
on Nominations, it elected Dr A. A. Zaki (Sudan)
and Dr M. O. Shoib (Egypt) respectively Vice -
Chairman and Rapporteur at its first meeting on
9 May. At the same meeting, the Committee set
up a Sub -Committee on International Quarantine,
on which all delegations were invited to serve.
Agenda items 6.7 (b) and (c) were referred to that
Sub -Committee, and its recommendations, as
adopted by the Committee on Programme and
Budget, will be embodied in the reports of the
Committee.

In the course of these meetings, the Committee
decided to recommend to the Tenth World Health
Assembly the adoption of the following resolution :

[A10/18 - 18 May 1957]

Annual Report of the Director - General for 1956

The Tenth World Health Assembly,
Having reviewed the Annual Report of the

Director -General on the work of WHO in 1956,2
1. NOTES with satisfaction the manner in which
the programme was planned and carried out during
1956, in accordance with the established policies
of the Organization;
2. NOTES with satisfaction that the administrative
and financial affairs of the Organization, as de-
scribed in the Annual Report of the Director -
General, are sound; and
3. COMMENDS the Director -General for the work
accomplished. [WHA10.14]

During the course of the discussion on the review
of the Annual Report of the Director - General for
1956, delegates commended the work of Dr Shousha,
the Regional Director of the Eastern Mediterranean
Region, on his retirement from the Organization.

SECOND REPORT 3

During the course of its ninth and tenth meetings,
held on Friday 17 May 1957, the Committee on
Programme and Budget decided to recommend to
the Tenth World Health Assembly the adoption
of the following resolution :

Effective Working Budget and Budget Level for 1958

The Tenth World Health Assembly
DECIDES that :

(1) the effective working budget for 1958 shall
be US $13 566 130;

[A10 /19 - 18 May 1957]

(2) the budget level for 1958 shall be established
in an amount equal to the effective working
budget, as provided in paragraph (1) above,
plus the assessments on inactive Members and
on China; and

(3) the budget level for 1958 shall be financed
by assessments on Members after deducting
casual income available for 1958 in the amount
of US $358 000.

THIRD REPORT 4

At its eleventh, twelfth, thirteenth and fourteenth
meetings, held on 18, 20 and 21 May 1957, the
Committee on Programme and Budget decided to

1 The resolution recommended in this report was adopted
by the Health Assembly at its tenth plenary meeting.

2 Off. Rec. Wid Hlth Org. 75

[WHA10.15]

[A10/23 - 22 May 1957]

recommend to the Tenth World Health Assembly
the adoption of the following resolutions :

3 The resolution recommended in this report was adopted
by the Health Assembly at its tenth plenary meeting.

4 The resolutions recommended in this report were adopted
by the Health Assembly at its eleventh plenary meeting.

- 466 -
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1. Fourth Report of the Committee on International
Quarantine and Reservations to the Additional
Regulations of 23 May 1956 amending the
International Sanitary Regulations

The Tenth World Health Assembly,
Having considered the fourth report of the

Committee on International Quarantine,' and
the rejections and reservations to the Additional
Regulations of 23 May 1956 amending the Inter-
national Sanitary Regulations, submitted by
governments,'

ADOPTS the fourth report of the Committee on
International Quarantine together with the further
recommendations made by the present World
Health Assembly.2

[WHA10.16]

2. Health and Vital Statistics

The Tenth World Health Assembly,
Considering the basic importance to public

health of the development and strengthening of
systematic procedures for the securing of adequate
vital and health statistics; and

Recognizing the major contribution which the
World Health Organization has already made
in the field of classification of diseases and causes
of death,

REQUESTS the Director - General :

(1) to consider the measures by which the
Organization, in collaboration with the United
Nations where appropriate, can most effectively
continue to assist in the development of both
the technical and programme aspects of vital
and health statistics systems, which measures
might include, inter alia, an appraisal of various
types of technical and administrative proce-
dures which may best meet the needs of such
systems in different types of social and admi-
nistrative frameworks, the analysis and inter-
change of information on national experience,
and the further development and establishment
of international standards in health statistics;
and

(2) to make a progress report on his findings
and recommendations to the twenty -first session
of the Executive Board, and a final report to a
later session of the Board.

[WHA10.17]

1 Annex 1
2 As contained in the report of the Sub -Committee on

International Quarantine (see page 474).

3. Epidemiology of Cancer

The Tenth World Health Assembly,
Aware that cancer is a source of untold suffering

to thousands of people, that it casts a shadow over
many a home, and that its repercussions cannot
fail to have a considerable impact on economic
and social well- being, especially in countries with
an aging population;

Aware that cancer puts an end to the lives of
thousands of people each day throughout the
world and that its problems continue to baffle the
research of medical science; and

Considering that the epidemiological study of
cancer is well suited to international action,

REQUESTS the Director - General :

(1) to continue the collection and publication
of international statistics, mainly of mortality,
but also of morbidity so far as practicable;
(2) to continue work on formulating inter-
national definitions of nomenclature and sta-
tistical classification, including cancer staging;
(3) to provide an advisory centre on the objec-
tives and methods of cancer registration;
(4) to consider the desirability and urgency
of both co- ordinating and expanding work on
cancer epidemiology and statistics in order to
contribute more effectively to national needs
through improved international liaison; and
(5) to include in the epidemiological work on
cancer due reference to occupational and other
environmental conditions likely to have an
influence on the frequency of the various forms
of the disease and therefore an etiological
significance.

[WHA10.18]

4. WHO Participation in the Expanded Programme
of Technical Assistance

The Tenth World Health Assembly,
Having studied the report of the Director -

General on the Expanded Programme of Technical
Assistance for 1958,3 as well as resolutions
EB19.R45, EB19.R46, EB19.R47 and EB19.R48
adopted by the Executive Board at its nineteenth
session,

1. CONCURS in the opinions expressed by the
Executive Board in those resolutions;

2. EXPRESSES its satisfaction at the improved
financial stability of the Programme and the fact

3 Annex 5
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that the earmarking for WHO- assisted projects
for 1957 at the beginning of the year was equal
to the Category I approved Programme, except
for a part of the projects planned for financing
from currencies requiring management;

3. URGES Members to emphasize the priority of
health projects in their 1958 country programme
requests as an essential factor in the social and
economic development of countries;

4. RECOGNIZES that the ten per cent. limitation
for regional or inter -country projects placed by the
Technical Assistance Committee on the planning
figure for projects is detrimental to assistance
to governments in the health field when such
assistance can best take the form of a programme
serving a group of countries, as stated in the
Second General Programme of Work; 1

5. NOTES with satisfaction that the Technical
Assistance Committee intends to make a full study
of regional projects at its session in the summer of
1957 and will, reconsider the policy concerning
the percentage for regional projects for future
years;

6. CALLS THE ATTENTION Of Members to the
requirements for their central co- ordinating au-
thority to give active support to regional projects
in the Technical Assistance Programme in which
they wish to participate in 1958 and future years.

[WHA10.19]

5. Relations with UNICEF

The Tenth World Health Assembly,
Having considered the report of the Director -

General on relations with UNICEF; 2
Noting that the financial arrangements between

UNICEF and WHO continue to be satisfactory;
Having noted the actions taken by the UNICEF

Executive Board at its October /November 1956
and April 1957 sessions concerning questions
which are of immediate interest to WHO;

Considering the interest of the World Health
Organization in malaria eradication as evidenced
by the decisions of the World Health Assembly in
resolution WHA8.30; and

Considering the trends of resources which
might be made available by UNICEF for jointly
assisted UNICEF /WHO projects in the field of

1 Off. Rec. Wld Hlth Org. 63, 416
2 Annex 6

communicable- disease control and maternal and
child health,

1. NOTES the report of the Director -General;

2. NOTES with appreciation that the UNICEF
Executive Board has given emphasis to assistance
for malaria eradication and considered it reason-
able to retain through 1961 the ceiling of
$10 000 000 per year set in 1956 for this purpose;

3. NOTES with satisfaction that UNICEF has
approved the principle of grants -in -aid to certain
schools of medicine and public health to help
them begin or strengthen the teaching of pae-
diatrics and preventive medicine in order to render
more effective the activities already undertaken
or to be undertaken in relation to maternal and
child health and that they have reaffirmed that
this aid " would be supplementary to that available
from WHO... and would as usual be planned in
close consultation with WHO "; and

4. EXPRESSES its satisfaction with the continued
close and effective co- operation between the two
organizations.

[WHA10.20]

6. Peaceful Uses of Atomic Energy

The Tenth World Health Assembly,
Having examined the reports of the Director -

General to the nineteenth session of the Executive
Board 8 and to the Tenth World Health Assembly 4
on the peaceful uses of atomic energy,
1. APPROVES the measures taken by the Director -
General, as described in his reports to the Board
and to the Assembly;
2. REQUESTS the Director -General to continue
WHO's collaboration with the United Nations
and the other specialized agencies concerned, as
well as with the competent non -governmental
organizations; and
3. NOTES with satisfaction that the Director -
General, as authorized by the Executive Board,
has initiated discussions with the Executive
Secretary of the Preparatory Commission of the
International Atomic Energy Agency, with a
view to concluding an agreement between the two
organizations on the basis of the agreements
entered into between WHO and the specialized
agencies.

[WHA10.21]

8 Off Rec. Wld Hlth Org. 76, Annex 3
Annex 7
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FOURTH REPORT 1

At its fifteenth, sixteenth and seventeenth meetings,
held on 22 May 1957, the Committee on Programme
and Budget decided to recommend to the Tenth
World Health Assembly the adoption of the follow-
ing resolutions :

1. Malaria Eradication

The Tenth World Health Assembly,
Having considered the report of the Director -

General on the implementation of resolutions
WHA8.30 and WHA9.61; 2

Having noted with satisfaction the ever- increas-
ing number of countries and territories which
have adopted malaria eradication as the objective
of their antimalaria policy;

Considering that, with the progress of malaria
eradication programmes in some areas, it becomes
more and more desirable that countries bordering
on the eradication areas should also either carry
out a programme of eradication, or at least cover
with efficient control an adequate zone near the
borders;

Realizing
reimportation of malaria in countries which have
eliminated or nearly eliminated the sources of the
infection become a matter of concern, and that
it is important that timely and adequate infor-
mation be available to all governments concerned;

Recognizing that malaria is one of the major
obstacles to improving the standard of health
throughout the world;

I. Considering that malaria eradication may not
be implemented unless extraordinary financial
assistance is available to many countries over a
period of time;

Noting that the contributions received to date
for the Malaria Eradication Special Account are
inadequate to provide such financial assistance
as is envisaged in resolutions WHA8.30 and
WHA9.61,
1. BELIEVES that methods of fund -raising other
than inviting contributions from governments
should be explored and utilized; and
2. REQUESTS the Executive Board and the Director -
General to take definite and specific steps with a

1 The resolutions recommended in this report were adopted
by the Health Assembly at its twelfth plenary meeting.

2 Annex 11

[A10/25 - 23 May 1957J

view to obtaining contributions to the Malaria
Eradication Special Account from all possible
sources so as to enable the Organization to provide
increased assistance towards achieving world -wide
malaria eradication;

II. REQUESTS the Director - General :

(1) to stimulate inter -country arrangements
with a view to minimizing the danger of impor-
tation of sources of infection; and
(2) to request all governments to supply
information not less frequently than once a
year as regards development of their malaria
eradication or malaria control programmes, so
that up -to -date relevant data may be centralized
in WHO and circulated to other interested
governments ;

III. Being aware of the necessity of developing
research on problems which are or may become
actual in malaria eradication,
1. INVITES governments to offer the collaboration
of appropriate institutes for the investigations
which would be indicated by expert opinion; and
2. REQUESTS the Director- General to stimulate
and co- ordinate this research.

[WHA10.32]

2. Procedure for Technical Discussions at Future
World Health Assemblies

The Tenth World Health Assembly,
Having considered resolution EB19.R62 of the

Executive Board on technical discussions at
future World Health Assemblies; and

Having reviewed the experience in technical
discussions at previous World Health Assemblies,

DECIDES

(1) that the objective of the technical discus-
sions should be to provide an opportunity for
an informal exchange of views and experience
amongst the members of the Health Assembly,
with the participation, as appropriate, of non-
governmental organizations in official relation-
ship with WHO;
(2) that the subject for discussions should be
(a) of international interest, (b) of a general
character suitable for group discussion by public -
health administrators and (c) clearly defined;
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(3) that the selection of the subject should be
made two years in advance by the Executive
Board at its session immediately after the World
Health Assembly;
(4) that appropriate documentation should be
prepared in advance by the Secretariat and
should be distributed to Member States about
one year in advance to allow discussions by
specialized professional groups at the national
level, which discussions could be used in the
preparation and conduct of the technical
discussions;
(5) that appropriate non -governmental inter-
national organizations and, through govern-
ments, national organizations, be asked to
participate in the preparation for the discussions;
(6) that the Executive Board at its meeting
immediately after the World Health Assembly
should appoint a General Chairman, to be
nominated by the President of the Health
Assembly which has just ended;
(7) that group discussions should be encour-
aged without however the total time allotted
exceeding the equivalent of two working days;
and
(8) that an account of the proceedings as well
as the report of the technical discussions should
be submitted by the General Chairman to a
plenary meeting of the Health Assembly and
published later.

(WHA10.33]

3. Technical Discussions at the Twelfth World
Health Assembly

The Tenth World Health Assembly,
Having noted resolutions EB18.R18 and

EB19.R63; and
Considering the decision taken in paragraph 8

of resolution WHA10.42,1

DECIDES to postpone to the Twelfth World
Health Assembly the technical discussions on
" Health Education of the Public ".

[WHA10.34]

4. Organizational Study on Regionalization by the
Executive Board

The Tenth World Health Assembly,
Having considered resolution EB19.R59 of the

Executive Board at its nineteenth session together

1 Number inserted after adoption by the Health Assembly
of the fifth report of the Committee on Administration,
Finance and Legal Matters, section 1

with the report of the Director -General on the
organizational study on regionalization including
the comments and observations of regional
committees ;

Concurring with the reasons given by the Exe-
cutive Board at its nineteenth session; and

Having regard to the existence of differentiated
areas within a single region in certain parts of the
world,

1. DECIDES that the study on regionalization, as
requested by the Ninth World Health Assembly
(resolution WHA9.30), be deferred until the whole
matter can be reconsidered by the Executive
Board after the Eleventh World Health Assembly
in the light of the ten years' report to be prepared
as part of the tenth anniversary celebration;

2. DECIDES that, if it is found necessary, each
regional committee may meanwhile study for
itself the delineation of areas having uniform
geographical, sanitary or social characteristics
within a single region, with a view to better
utilization of the available resources; and
3. DECIDES that any such study shall be com-
municated to the Executive Board as a contribu-
tion to the organizational study concerned.

[WHA10.35]

5. Future Organizational Studies by the Executive
Board

The Tenth World Health Assembly,
Having considered the report of the Director -

General relating to future organizational studies 2
to the nineteenth session of the Executive Board,
and resolution EB19.R60 adopted by the nine-
teenth session of the Executive Board,

DECIDES that the organizational studies by the
Executive Board should be continued.

[WHA10.36]

6. Progress in the Evaluation and Production of
Typhoid, Smallpox and Triple Diphtheria- Pertussis-
Tetanus Vaccines

The Tenth World Health Assembly
1. NOTES the report of the Director -General
on the progress in the evaluation and production
of typhoid, smallpox and triple diphtheria-pertussis-
tetanus vaccines;

2 Off. Rec. Wld Hlth Org. 76, Annex 21
Annex 12



COMMITTEE ON PROGRAMME AND BUDGET : REPORTS 471

2. RECOMMENDS thát in countries where the use
of dried smallpox vaccine would be advantageous
for climatic or other reasons advantage should be
taken of the availability of a method of producing
consistently a stable vaccine; and
3. REQUESTS the Director - General to continue

studies on these and other vaccines as outlined
in the report, bearing in mind the desirability
of conferring effective protection against the
greatest possible number of diseases in the smallest
possible number of doses.

[WHA10.37]

FIFTH REPORT 1

At its eighteenth meeting held on 23 May 1957,
the Committee on Programme and Budget decided
to recommend to the Tenth World Health Assembly
the adoption of the following resolutions :

1. Appropriation Resolution for the Financial Year
1958 2

The Tenth World Health Assembly
RESOLVES to appropriate for the financial year

1958 an amount of US $14 769 160 as follows :

I.

Appropriation
Section

1.

2.
3.

4.
5.
6.
7.

Amount
Purpose of Appropriation

PART I : ORGANIZATIONAL MEETINGS

World Health Assembly
Executive Board and its Committees
Regional Committees

US $

203 240
115 260
86 300

Total - Part I 404 800

PART II : OPERATING PROGRAMME

Central Technical Services 1

Advisory Services 8

Regional Offices 1

Expert Committees and Conferences

826
111
750
196

118
662
182
200

Total - Part II 11 884 162

PART III : ADMINISTRATIVE SERVICES

8. Administrative Services 1 177 168

Total - Part III 1 177 168

PART IV : OTHER PURPOSES

9. Reimbursement of the Working Capital Fund 100 000

Total - Part IV 100 000

SUB -TOTAL - PARTS I, II, III and IV 13 566 130

1 The resolutions recommended in this report were adopted
by the Health Assembly at its twelfth plenary meeting.

2 For analysis of these appropriations under chapters, see
Annex 13.

Appropriation
Section

[AI0/26 - 24 May 1957]

Purpose of Appropriation

PART V : RESERVE

Amount
US $

10. Undistributed Reserve

TOTAL

1 203 030

Total - Part V 1 203 030

- ALL PARTS 14 769 160

II. Amounts not exceeding the appropriations
voted under paragraph I shall be available for the
payment of obligations incurred during the period
1 January to 31 December 1958 in accordance
with the provisions of the Financial Regulations.

Notwithstanding the provisions of this para-
graph, the Director - General shall limit the obli-
gations to be incurred during the financial year
1958 to the effective working budget established
by the World Health Assembly, i.e. Parts I, II,
III and IV.

III. The appropriation voted under paragraph I
shall be financed by contributions from Members
after deduction of :

(i) the amount of $ 28 820, representing assessments on
new Members from previous
years

(ii) the amount of $280 065, representing miscellaneous
income available for the
purpose 3

the amount of $ 20 115, available by transfer from
the cash portion of the As-
sembly Suspense Account

the amount of $ 29 000, available by transfer from
the Publications Revolving
Fund

(iii)

(iv)

Total $358 000

thus resulting in assessments against Members
of $14 411 160.

IV. The Director - General is authorized, with the
prior concurrence of the Executive Board or of

3 Including $10 347 representing the amount available from
the transfer of the assets of the Office International d'Hygiène
Publique.
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any committee to which it may delegate appro-
priate authority, to transfer credits between
sections.

V. When the Executive Board or any committee
to which it may have delegated appropriate
authority is not in session, the Director - General
is authorized, with the prior written concurrence
of the majority of the members of the Board or
such committee, to transfer credits between
sections. The Director- General shall report such
transfers to the Executive Board at its next session.

VI. Notwithstanding the provisions of the Financial
Regulations, the Director- General is authorized
to charge as an obligation against the 1958 appro-
priation the costs, including transportation, of
operational supplies and equipment for which
contracts have been entered into prior to 31 Decem-
ber 1958.

VII. In respect of the printing of publications, the
Director -General is authorized, notwithstanding
the provisions of the Financial Regulations, to
charge as an obligation against the 1958 appro-
priation the cost of publications for which com-
plete manuscripts shall have been delivered to
and received by the printer prior to 31 December
1958.

[WHA10.38]

2. Participation by WHO in Broad Programmes
of the United Nations and the Specialized Agencies
in the Social and Economic Fields

The Tenth World Health Assembly,
Having considered the report of the Director -

General to the nineteenth session of the Executive
Board on the participation by the World Health
Organization in board United Nations pro-
grammes in the social and economic fields; 1

Having in mind the resolutions adopted by the
Economic and Social Council relating to the
development and co- ordination of economic and
social and human rights programmes and activities
of the United Nations and the specialized agencies
as a whole, its resolutions on the programme of
concerted practical action in the social field and
those relating to water resources development,
community development, industrialization and
productivity, maintenance of family levels of
living, and urbanization;

Having in mind Rule 8 of the Rules of Proce-
dure of the Health Assembly; and

1 Off. Rec. Wld Hlth Org. 76, Annex 14

Having considered the recommendations of the
Executive Board at its nineteenth session (resolu-
tion EB19.R44),

1. NOTES with satisfaction the successful efforts
made to ensure collaboration between the United
Nations and the specialized agencies at the secre-
tariat level in the fields of common interest;

2. EXPRESSES the hope that, in order further to
develop this collaboration, the Economic and
Social Council will consider establishing the
necessary procedures in order to associate the
governing organs of the World Health Organiza-
tion with the formulation of its decisions to
initiate any broad programme under the leadership
of the United Nations which might include
activities within the competence of the World
Health Organization;

3. AUTHORIZES the Executive Board :
(a) to review the proposal for any broad pro-
gramme, as referred to in paragraph 2 above,
in the light of the principles and criteria set out
in the Organization's programme of work for
a specific period;
(b) to determine the priorities for WHO par-
ticipation in any such broad programme in
relation to the of programme
of the Organization;
(c) to instruct the Director -General to com-
municate to the Economic and Social Council
the views of the Executive Board concerning
the priority of WHO participation in such a
broad programme in relation to the rest of the
annual programme of WHO and the merits of
such participation in relation to world health
conditions; and
(d) to request the Director - General, after con-
sultation with the executive heads of the other
United Nations organizations concerned, to
provide in his annual programme proposals
and budget estimates for the activities and
expenditures which will enable WHO to take
its appropriate part in broad programmes as
approved by the respective directing organs of
the organizations concerned.

[WHA10.39]

3. Decisions of United Nations Organs and Spe-
cialized Agencies affecting WHO's Activities

The Tenth World Health Assembly
NOTES the report of the Director -General on

decisions of United Nations organs and specialized
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agencies which relate to the activities of WHO.

[WHA10.40]

4. Convention of the International Labour Organi-
sation relating to the Protection and Integration
of Indigenous and Other Tribal and Semi- tribal
Populations in Independent Countries

The Tenth World Health Assembly,
Having studied the proposed Convention and

Recommendation concerning the Protection and
Integration of Indigenous and other Tribal and
Semi -tribal Populations in Independent Countries,
which will be submitted to the fortieth session of
the International Labour Conference for final
adoption;

Having noted the provisions of these two
instruments related to health (Article 20 of the
proposed Convention, Chapter V of the proposed
Recommendation); 1

Having been informed of the procedures in
force in the International Labour Organisation
for the application of such conventions and of the
proposals by the Director - General of the Inter-
national Labour Office concerning the association
of the World Health Organization with the appli-
cation of the proposed Convention; and

1 See Annex 14.

Having noted the action taken by the Director-
General in co- operation with the International
Labour Office at the successive stages of prepa-
ration and processing of these instruments,

1. ENDORSES the action taken by the Director -
General;
2. APPROVES the text of the provisions of the
proposed Convention and Recommendation
related to health;
3. APPROVES of the association of the World
Health Organization with the application of the
proposed Convention as and when finally adopted
by the International Labour Conference, and in
conformity with the constitutional procedures of
the International Labour Organisation;
4. IS OF THE OPINION that recognition of the
competence of the World Health Organization
and of its future association with the application
of the Convention would best be made by inserting
an appropriate provision in the Convention;
5. AUTHORIZES the Director -General to take all
necessary measures designed to ensure this
association; and
6. REQUESTS the Director -General to communi-
cate the present resolution to the Director -General
of the International Labour Office.

[WHA 10.41 ]



SUB -COMMITTEE ON INTERNATIONAL QUARANTINE

REPORT 1

The Sub -Committee on International Quarantine
was set up by the Committee on Programme and
Budget on 9 May 1957.

The Sub- Committee, open to delegations of all
interested Member States and Associate Members,
met on 9, 14 and 18 May 1957.

The Sub -Committee elected Dr O. Vargas -Méndez
(Costa Rica) as Chairman, Professor T. Boldyrev
(Union of Soviet Socialist Republics) as Vice -
Chairman and Dr A. R. Hakimi (Afghanistan) as
Rapporteur.

1. Fourth Report of the Committee on International
Quarantine

The Sub -Committee considered the fourth report
of the Committee on International Quarantine 2 and
proposes that the Committee on Programme and
Budget recommend to the Tenth World Health
Assembly the adoption of this report together with
the following recommendation :
Reservations to the Additional Regulations, 1956,

amending the International Sanitary Regulations
with respect to the Form of International Certificate
of Vaccination or Revaccination against Smallpox

IRAQ

The Sub -Committee examined the statement made
by the Government of Iraq (see Appendix, section 1)
in the sense that it was not possible for that State to
fulfil its constitutional requirements enabling it to
reach a definitive decision with respect to the Addi-
tional Regulations within the period specified in
Article III.

The Sub -Committee finds itself compelled, under
the Constitution of the World Health Organization
and the Regulations, from the point of view of legal
technique, to construe this statement as a rejection.

The Sub -Committee consequently points out that
no formal action by the Health Assembly is required.

The Sub -Committee recalls that under Article 108
of the Regulations a rejection may be withdrawn at
any time and expresses the confident hope that this
rejection will be withdrawn as soon as a definitive

1 See minutes of the eleventh meeting of the Committee on
Programme and Budget, section 2, and third report of the
Committee, section 1.

2 Annex 1

[A10 /P &B /15 - 16 May 1957]

decision has been taken by the Government of
Iraq.

2. Additional Regulations of 23 May 1956 amending
the International Sanitary Regulations with respect
to the Sanitary Control of Pilgrim Traffic

The Sub -Committee further considered the rejec-
tions of, and reservations to, these Additional
Regulations.

FEDERAL REPUBLIC OF GERMANY

The Sub -Committee examined the statement made
by the Government of the Federal Republic of
Germany (see Appendix, section 2) in the sense that
it was not possible for that State to fulfil its constitu-
tional requirements enabling it to reach a definitive
decision with respect to the Additional Regulations
within the period specified in Article II.

The Sub -Committee finds itself compelled, under
the Constitution of the World Health Organization
and the Regulations, from the point of view of legal
technique, to construe this statement as a rejection.

The Sub -Committee consequently points out that
no formal action by the Health Assembly is required.

The Sub -Committee recalls that under Article 108
of the Regulations a rejection may be withdrawn
at any time and expresses the confident hope that
this rejection will be withdrawn as soon as a definitive
decision has been taken by the Government of the
Federal Republic of Germany.

IRAQ

The Sub -Committee examined the statement made
by the Government of Iraq (see Appendix, section 1)
in the sense that it was not possible for that State
to fulfil its constitutional requirements enabling it
to reach a definitive decision with respect to the
Additional Regulations within the period specified in
Article II.

The Sub -Committee finds itself compelled, under
the Constitution of the World Health Organization
and the Regulations, from the point of view of legal
technique, to construe this statement as a rejection.

The Sub -Committee consequently points out that
no formal action by the Health Assembly is required.

The Sub -Committee recalls that under Article 108
of the Regulations a rejection may be withdrawn at
any time and expresses the confident hope that this

- 474 -
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rejection will be withdrawn as soon as a definitive
decision has been taken by the Government of Iraq.

UNITED STATES OF AMERICA

The Sub -Committee recommends that a reserva-
tion in respect of all areas under United States
jurisdiction be accepted in the terms submitted by
the Government of the United States of America
(see Appendix, section 3).

3. Position of States and Territories under the
International Sanitary Regulations

The Sub - Committee proposes that the Committee
on Programme and Budget recommend to the
Tenth World Health Assembly that the statement
showing the position of States and territories under
the International Sanitary Regulations, as on 1 May
1957,1 be noted.

4. Draft Resolution

The Sub -Committee proposes to the Committee
on Programme and Budget the following resolution
for recommendation to the Health Assembly :

The Tenth World Health Assembly,

Having considered the fourth report of the
Committee on International Quarantine,2 and the
rejections and reservations to the Additional
Regulations of 23 May 1956 amending the Inter-
national Sanitary Regulations, submitted by
governments,

ADOPTS the fourth report of the Committee on
International Quarantine together with the further
recommendations made by the present World
Health Assembly.

Appendix
[A10 /P &B /3 - 26 March 1957]

COMMUNICATIONS FROM GOVERNMENTS

regarding the Additional Regulations of 23 May 1956 amending the International Sanitary Regulations with respect to the Sanitary
Control of Pilgrim Traffic and the Form of the International Certificate of Vaccination or Revaccination against Smallpox

1. IRAQ

Letter dated 12 September 1956, received 17 September 1956

Reference your letter dated June 20, 1956... concerning
the Additional Regulations of 23 May 1956 amending the
International Sanitary Regulations (WHO Regulations No. 2).

We would like to inform you that Iraq Government has
principally accepted the above -mentioned Additional Regula-
tions provided that they will not be effective in respect of
Iraq until a legislation is issued thereof.

Letter dated 31 December 1956, received 10 January 1957
I would like to make our position clear, by stating that

Iraq Government did not reject these amendments, but
accepted them in principle until they are finally ratified by
the Parliament. Necessary steps are being taken to submit
to the Parliament, as soon as possible, the legislation concerning
the ratification of these amendments.

We will notify your Organization in due time.

2. FEDERAL REPUBLIC OF GERMANY

Letter dated and received 21 September 1956 (translation from
the French)

With reference to your letters of 20 June 1956- C.L.21
and 22. 1956- relating to the Additional Regulations amending
the International Sanitary Regulations, I have the honour,
on behalf of the Government of the Federal Republic of
Germany, to submit the following reservation :

1 Not reproduced in this volume. A statement giving the
position as at 1 July 1957 is included in the Annotated Edition
(1957) of the International Sanitary Regulations.

2 Annex 1

The two Additional Regulations of 23 May 1956 refer to
subjects covered by the Federal legislation. Consequently,
before they can be applied they must be approved by the
legislative bodies, in accordance with Article 59, Section II,
of the Basic Law. The Government of the Federal Republic
of Germany has taken the necessary steps for the application
of the two above -mentioned Additional Regulations.

3. UNITED STATES OF AMERICA

Letter dated 18 December 1956, received 19 December 1956

The United States Representative for International Organi-
zations at Geneva... with reference to... the Additional
Regulations of May 23, 1956 amending the International
Sanitary Regulations with respect to the sanitary control of
pilgrim traffic, has the honor, by direction of his Government,
to inform the World Health Organization of the acceptability
to the United States of the afore -mentioned Additional
Regulations subject to the following reservation with respect
to Article 103 as amended :

In the absence of a special agreement between the United
States and any other State concerned, Article 103, as
amended, does not authorize the imposition of sanitary
measures or charges upon any traveller, member of the
crew, baggage or means of transport that were not authorized
by the World Health Organization Regulations No. 2 as
adopted in 1951.

Letter dated and received 21 January 1957

... The United States reservation with regard to Article 103
of the International Sanitary Regulations applies to all areas
under United States jurisdiction to which the Regulations
apply.



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

FIRST REPORT 1

The Committee on Administration, Finance and
Legal Matters held its first meeting on 9 May 1957,
under the chairmanship of Mr Akira Saita (Japan).
On the proposal of the Committee on Nominations,
Dr A. Sauter (Switzerland) was elected Vice- Chair-
man and Dr R. Vannugli (Italy) Rapporteur.

The Committee established a Legal Sub -Com-
mittee open to all delegations, to consider legal and
constitutional aspects of any item which may be
referred to it.

The Committee decided to recommend to the
Tenth World Health Assembly the adoption of the
following resolution :

Use of Russian Language at WHO Meetings

The Tenth World Health Assembly,
Recognizing the desirability of facilitating to

the greatest possible extent the contribution of
Russian -speaking participants to the work of the
Assembly,

DECIDES, pending consideration of the agenda
item on amendments to the Rules of Procedure
of the Health Assembly, to amend provisionally

[A10 /12 - 9 May 1957]

Rules 79, 80 and 83 of the Rules of Procedure, as
follows :

Rule 79. Delete the present text and replace by
the following :

" Speeches made in either of the working
languages shall be interpreted into the other
working language and Russian and Spanish.
Speeches made in Russian or Spanish shall be
interpreted into both working languages and into
Spanish or Russian."

Rule 80. Delete the present text and replace by
the following :

" Speeches made in the official languages other
than English, French, Russian and Spanish shall
be interpreted into both working languages and
into Russian and Spanish."

Rule 83. Delete the present text and replace by
the following :

" All resolutions, recommendations and other
formal decisions of the Health Assembly shall be
made available in the working languages and in
Russian and Spanish."

SECOND REPORT 2

The Committee on Administration, Finance and
Legal Matters, at its third meeting held on 13 May
1957, adopted the following resolutions for recom-
mendation to the Tenth World Health Assembly :

1. Financial Report and Accounts of WHO for 1956
and Report of the External Auditor, and Comments
thereon of the Ad Hoc Committee of the Executive
Board

The Tenth World Health Assembly,
Having examined the Financial Report of the

Director - General for the period 1 January to

1 The resolution recommended in this report was adopted
by the Health Assembly at its sixth plenary meeting.

[WHA10.4]

[A10 /16 - 14 May 1957]

31 December 1956 and the Report of the External
Auditor for the same financial period, as contained
in Official Records No. 78; and

Having considered the report of the ad hoc
committee of the Executive Board on its exami-
nation of these reports, 3

ACCEPTS the Director- General's Financial Re-
port and the Report of the External Auditor for
the financial year 1956.

[WHA10.6]

2 The resolutions recommended in this report were adopted
by the Health Assembly at its ninth plenary meeting.

3 Annex 3
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2. Reimbursement of the Working Capital Fund
(Supplementary Estimates for 1957)

The Tenth World Health Assembly,
Having considered the report of the Director -

General on advances from the Working Capital
Fund in 1957,1 totalling US $325 000, to meet
the unforeseen expenses resulting from the amend-
ments to the Staff Rules pursuant to resolutions
EB19.R38 and EB19.R51 adopted by the Executive
Board and those resulting from the emergency
action taken in the Eastern Mediterranean Region
as noted in resolution EB19.R65;

Having noted the recommendation of the
Executive Board in resolution EB19.R52 that the
reimbursement of the amount advanced from the
Working Capital Fund in 1957 to meet the unfore-
seen expenses resulting from the amendments
to the Staff Rules be provided for in supplementary
estimates for 1957 to be financed by additional
assessments on Members for that year;

Having considered also the report of the
Director - General on the availability of casual
income;

Having noted the recommendations of the
Executive Board on the status of the Publications
Revolving Fund in resolution EB19.R49, and on
the Singapore Fund in resolution EB19.R50;

Noting further that the balances available in
the Singapore Fund, the Publications Revolving
Fund and the Assembly Suspense Account are
sufficient to finance the supplementary estimates
for 1957 for the reimbursement of the Working
Capital Fund, thereby avoiding the need to
finance these estimates by additional assessments
on Members,

DECIDES to add to the Appropriation Resolution
for 1957 (WHA9.59) the following new para-
graph IX :

IX. RESOLVES further to appropriate for 1957
an amount of $325 000 for the purpose of
reimbursing the Working Capital Fund, such
appropriation to be financed by the following
casual income available in addition to the
amounts in paragraph II above :
(i) an amount of $ 21 418 available by transfer from

the Singapore Fund, there-
by liquidating this Fund,

(ii) an amount of $ 30 000 available by transfer from
the Publications Revolving
Fund,

I Annex 4

(iii) an amount of $273 582 available by transfer from
the cash portion of the As-
sembly Suspense Account.

$325 000

[WHA10.7]

3. Singapore Fund

The Tenth World Health Assembly,
Having considered the recommendation by the

Executive Board regarding the Singapore Fund
(resolution EB19.R50); and

Considering that the Organization will continue
to carry out its functions relating to epidemiolo-
gical intelligence,

DECIDES that the Fund shall be liquidated and
that the sum of US $21 418 standing to the credit
of the Fund shall be applied as miscellaneous
income for financing the supplementary estimates
for 1957 recommended by the Board in accordance
with Financial Regulation 3.9 in order to reimburse
the Working Capital Fund for the advance to meet
the increased costs in 1957 resulting from amend-
ments to the Staff Rules.

[WHA10.8]

4. Assessment of Ghana

The Tenth World Health Assembly,
Recalling that the Eighth World Health As-

sembly, in resolution WHA8.5, reaffirmed its
decision that the United Nations scale of assess-
ment should be used as the basis for the scale of
assessment in WHO;

Recognizing that sufficient information is not
as yet available on which to determine the assess-
ment of Ghana;

Having noted that the United Nations Com-
mittee on Contributions will meet later in 1957
to consider this assessment;

Considering, therefore, that the assessment of
Ghana for 1958 should be determined by the
Eleventh World Health Assembly after its assess-
ment has been established in the United Nations
by decision of the United Nations General Assem-
bly at its twelfth session,

DECIDES

(1) that the 1957 assessment of Ghana be fixed
at .the minimum assessment of 0.04 per cent.;
and
(2) that the 1958 assessment of Ghana be
tentatively established at 0.04 per cent. subject
to such adjustment as may be decided upon by
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the Eleventh World Health Assembly in the
light of information to be provided by the
Director -General.

[WHA10.9]

5. Scale of Assessment for 1958

The Tenth World Health Assembly,
Considering the provisions of resolution

WHA8.5,
Noting the statement made by the delegation

of the United States of America to the effect that
its Government did not wish to press for the
acceleration of the provisions of paragraph 3 of
that resolution,

DECIDES that the scale of assessment for 1958
shall be as follows :

Member Scale
(Units)

Afghanistan 7
Albania
Argentina 160
Australia 206
Austria 37
Belgium 153
Bolivia 6
Brazil 154
Bulgaria 17
Burma 11

Byelorussian SSR 50
Cambodia *
Canada 383
Ceylon 11

Chile 40
China 639
Costa Rica
Cuba 32
Czechoslovakia 102
Denmark 82
Dominican Republic *

Ecuador
Egypt 56
El Salvador 7
Ethiopia 13

Federation of Rhodesia and Nyasaland 3

Finland 38
France 685
Germany, Federal Republic of 471
Ghana 1
Greece 23
Guatemala 8

Haiti *

Honduras *

Hungary
Iceland

47
*

India 363
Indonesia 56

* Minimum assessment of 0.04 per cent.
** Special assessment on largest contributor in accordance with paragraph 3

of resolution WHA8.5
1 Tentatively assessed at minimum of 0.04 per cent. pending a decision by

the Eleventh World Health Assembly in the light of the decision of the United
Nations General Assembly at its twelfth session and any other information
made available by the Director- General

Member Scale
(Units)

Iran 36
Iraq 15

Ireland 27
Israel 18
Italy 248
Japan 228
Jordan, Hashemite Kingdom of *

Korea, Republic of *
Laos *
Lebanon *

Liberia *

Libya *

Luxembourg 7
Mexico 82
Monaco
Morocco 16
Nepal *
Netherlands 144
New Zealand 53
Nicaragua
Nigeria 3

Norway 58
Pakistan 70
Panama *
Paraguay *

Peru 19
Philippines 46
Poland 168
Portugal 34
Romania 56
Saudi Arabia 8
Sierra Leone 3
Spain 135
Sudan 13
Sweden 191

Switzerland 124
Syria 10
Thailand 22
Tunisia *
Turkey 82
Ukrainian SSR 190
Union of South Africa 96
Union of Soviet Socialist Republics 1436
United Kingdom of Great Britain and Northern

Ireland 1045
United States of America **
Uruguay 19
Venezuela 47
Viet Nam 19
Yemen *
Yugoslavia 43

[WHA 10.10]

6. Establishment of the Amount of the Working
Capital Fund for 1958

The Tenth World Health Assembly
1. RESOLVES that the Working Capital Fund for
the membership of the Organization as at 30 April
1957 be established for 1958 in the amount of
US $3 395 550, plus the assessments of Members
joining after 30 April 1957;
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2. AUTHORIZES the Director- General

(1) to advance from the Working Capital
Fund such sums as may be necessary to finance
the appropriations for the financial year 1958
pending receipt of contributions from Members;
sums so advanced shall be reimbursed to the
Working Capital Fund as contributions become
available;
(2) to advance such sums in 1958 as may be
necessary to meet unforeseen or extraordinary
expenses, and to increase the relevant Appro-
priation Section accordingly, provided that not
more than US $250 000 is used for such pur-
pose, except that with the prior concurrence of
the Executive Board a total of US $500 000 may
be so used; and

3. REQUESTS the Director - General to report to
the next convening Health Assembly all advances
made under the authority vested in him to meet
unforeseen or extraordinary expenses, and the
circumstances relating thereto, and to make
provision in the estimates for reimbursement of
the Working Capital Fund except when such
advances are recoverable from other sources.

[WHA10.11]

7. Special Fund for Improving National Health
Services

The Tenth World Health Assembly
1. NOTES the report of the Director- General
concerning a Special United Nations Fund for
Economic Development; and

2. REQUESTS the Director - General to report
developments in this matter to the Eleventh
World Health Assembly.

[WHA10.12]

8. Appointment of External Auditor

The Tenth World Health Assembly
RESOLVES that Mr Uno Brunskog be appointed

External Auditor of the accounts of the World
Health Organization for the three financial years
1958 to 1960 inclusive, to make his audits in
accordance with the principles incorporated in
Article XII of the Financial Regulations, with the
provision that should the necessity arise, he may
designate a representative to act in his absence.

THIRD REPORT 1

The Committee on Administration, Finance and
Legal Matters, at its fourth, fifth, sixth, seventh,
eighth, ninth, tenth and eleventh meetings, held on
14, 15, 16, 17, 18 and 20 May 1957, adopted the
following resolutions for recommendation to the
Tenth World Health Assembly :

1. Resumption by Certain Members of Active Par-
ticipation in the World Health Organization

The Tenth World Health Assembly
1. NOTES with satisfaction the resumption of

active participation in the work of the Organiza-
tion by the Governments of Albania, Bulgaria,
Poland and the Union of Soviet Socialist Repub-
lics; 2 and
2. EXPRESSES the hope that the Member States
which have not so far notified the Director - General

1 The resolutions recommended in this report were adopted
by the Health Assembly at its eleventh plenary meeting.

2 See Annex 8. [WHA10.23]

[WHA10.13]

[A10/21 - 21 May 1957]

of their decision to resume active participation in
the work of the Organization will do so in the
near future.

[WHA10.22]

2. Publication of Russian Edition of the Chronicle

The Tenth World Health Assembly,
Recalling that the Fifth World Health Assembly

recommended that publication of the Russian
edition of the Chronicle of the World Health
Organization be suspended because of its small
distribution; and

Believing that the resumption of active partici-
pation in the work of the Organization by
certain countries would facilitate adequate dis-
tribution of this periodical,

REQUESTS the Director -General to resume publi-
cation of the Russian edition of the Chronicle as
soon as practicable.
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3. Rights and Obligations of Associate Members
and other Territories in the World Health Assem-
bly and the Executive Board and in the Regional
Organizations

The Tenth World Health Assembly,
Having considered the report of the Executive

Board on the rights and obligations of Associate
Members and other territories in the World Health
Assembly and Executive Board and in the regional
organizations,'

DECIDES to make no change at the present time
in the existing rights and obligations of Associate
Members and other territories.

[WHA10.24]

4. Review of World Health Organization Agreements
with other Specialized Agencies

The Tenth World Health Assembly,
Having reviewed the agreements between the

World Health Organisation and the International
Labour Organisation, the Food and Agriculture
Organization and the United Nations Educational,
Scientific and Cultural Organization,
1. DECIDES, in implementation of the appropriate
Article in each agreement providing for a review
of the provisions thereof, that the arrangements
for consultation and co- operation contained there-
in have proved satisfactory; and
2. CONCLUDES that no revision of these agree-
ments is required under the present circumstances.

[WHA10.25]

5. Amendment of Annex VII to the Convention on
the Privileges and Immunities of the Specialized
Agencies

The Tenth World Health Assembly,
Considering that the Deputy Director - General

of the World Health Organization should enjoy
the privileges, immunities, exemptions and faci-

lities accorded to diplomatic envoys in inter-
national law,2
1. DECIDES to amend Annex VII to the Conven-
tion on the Privileges and Immunities of the Spe-
cialized Agencies by inserting in the said Annex as
paragraph 4 the following provision :

4. The privileges, immunities, exemptions and
facilities referred to in Section 21 of the standard
clauses shall also be accorded to any Deputy
Director - General of the Organization."

2. REQUESTS the Director - General to transmit
the revised Annex VII to the Secretary - General
of the United Nations in accordance with Sec-
tion 38 of the Convention.

[WHA10.26]

6. Assembly Procedures for Examining the Pro-
gramme, Budget and Ancillary Administrative,
Financial and Personnel Matters

The Tenth World Health Assembly,
Having examined the procedures for examining

the annual programme and budget of the World
Health Organization; and

Considering that it is in the interests of WHO,
in the light of Article 18 of its Constitution, to
study new methods for the improvement of present
procedures,

DECIDES

(1) that it is desirable that the Executive
Board should make a new study of the pro-
cedures in question at its session in January
1958, bearing in mind the priorities to be
established in regard to classification of the
projects of the programme and budget; and
(2) to request the Director -General to report
to the Eleventh World Health Assembly, on
the basis of the Executive Board's study and
after consultation with the regional committees.

[WHA10.27]

FOURTH REPORT 3

The Committee on Administration, Finance and
Legal Matters, at its twelfth and thirteenth meetings,
held on 21 May 1957, adopted the following reso-

1 Of. Rec. Wld Hlth Org. 76, Annex 7
2 See Annex 9.
8 The resolutions recommended in this report were adopted

by the Health Assembly at its eleventh plenary meeting.

[A10/22 - 22 May 1957]

lutions for recommendation to the Tenth World
Health Assembly :

1. Accommodation for the Regional Office for the
Western Pacific
The Tenth World Health Assembly,
Having considered resolution EB19.R27 on

accommodation for the Regional Office for the
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Western Pacific adopted by the Executive Board
at its nineteenth session;

Having considered the report of the Director -
General 1 and the exchange of communications
between the Director - General and the Govern-
ment of the Philippines on this subject;

Cognizant of the urgent need for improved
accommodation for the Regional Office for the
Western Pacific;

Recognizing that the envisaged new building
would provide some office space for the United
Nations and the other specialized agencies sta-
tioned in Manila;

Considering that subsequent to the nineteenth
session of the Executive Board the Government
of the Philippines has amended its offer; and

Considering that certain provisions of this
amended offer still remain too restrictive,

I. 1. ACCEPTS, subject to the provisions of para-
graph 2 below, the offer of the Government of the
Philippines

(i) to grant to the Organization the free use
of the land on which the new building is to be
erected; and
(ii) to contribute as an outright donation
P. 500 000 for the construction of the building;

2. DECIDES that this acceptance is subject to the
Organization being accorded satisfactory condi-
tions of occupancy and to the following particular
condition being met :

The Organization to receive from the Govern-
ment of the Philippines the undertaking that,
if the building is reassigned to the Government,
the Organization be equitably compensated on
the basis of the book value of the building;

3. REQUESTS the Director- General to negotiate
with the Government of the Philippines to obtain
the satisfactory conditions of occupancy referred
to in paragraph 2;

4. REQUESTS the Director- General in consultation
with the Chairman of the Executive Board, and
after the satisfactory conclusion of the negotiations
requested in paragraph 3, to execute an agreement
with the Government relating to the new accom-
modation;

II. 1. AUTHORIZES the establishment of a building
fund to be maintained notwithstanding Financial
Regulation 4.3 until completion of the construction
project;

.i Annex 10

2. DECIDES to credit to the fund the contribution
of the Government of the Philippines and any
voluntary contributions towards the cost of
construction of the building made by Member
States in response to the invitation in paragraph 3
of resolution EB19.R27;
3. AUTHORIZES the Director- General to advance
as needed from the Working Capital Fund such
amounts as may be necessary to meet the cost of
the construction not covered by the contributions
credited under paragraph 2 above up to a maxi-
mum of $250 000 and to credit such advances to
the building fund; and

4. APPROVES the Director -General's plan for
reimbursing the Working Capital Fund for the
provisions of paragraph II.3.

[WHA10.28]

2. Criteria for Provision of Regional Office Accom-
modation

The Tenth World Health Assembly,
Considering that no criteria have been estab-

lished concerning the contribution which host
governments are expected to make towards the
provision of adequate permanent accommodation
for regional offices located in their countries; and

Considering that adequate permanent accom-
modation for some of the regional offices has not
yet been provided,

1. BELIEVES that the World Health Organiza-
tion should if possible establish criteria concerning
the contribution which host governments should
make towards the provision of adequate per-
manent accommodation for offices located in their
countries; and

2. REQUESTS that this matter be studied by the
Executive Board and a report thereon be made to
the Eleventh World Health Assembly.

[WHA10.29]

3. Status of Collection of Annual Contributions and
of Advances to the Working Capital Fund

The Tenth World Health Assembly,
Having considered the report of the Director -

General on the status of annual contributions and
of advances to the Working Capital Fund;

Noting that no Member present at the Tenth
World Health Assembly would be subject to the
provisions of paragraph 2 of resolution WHA8.13
of the Eighth World Health Assembly; and
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Noting the comments in paragraph 7 of the
report of the ad hoc committee of the Executive
Board 1 on the accounts for the financial year
1956 to the effect that on 31 December 1956
twenty Members had not paid their 1956 contri-
butions in full,

1. CALLS the attention of Member governments
to the importance of paying their contributions
in good time; and

2. REQUESTS Member governments to provide
in their national budgets for regular payment to
the World Health Organization of their annual
contributions in the year in which they are due.

[WHA10.30]

4. Renewal of the Contract of the Director -General

Whereas the Sixth World Health Assembly elected
and appointed Dr Marcolino Gomes Candau as
Director -General of the World Health Organiza-
tion (resolution WHA6.2);

Whereas, in the agreement on the terms of
employment of the Director -General, the $ixth
World Health Assembly provided for his appoint-
ment to be for a five -year period as from 21 July
1953; '

Whereas paragraph I (1) of the agreement
between the World Health Organization and
Dr Candau provides that " This Agreement may
be renewed by decision of the Health Assembly
on such terms as the Health Assembly may
decide "; and,

Whereas, under Article 31 of the Constitution
of the World Health Organization, " the Director -
General shall be appointed by the Health Assem-
bly on the nomination of the [Executive] Board

on such terms as the Health Assembly may
determine ",

The Tenth World Health Assembly
1. RECOGNIZES that the services performed by
Dr Candau have contributed immeasurably to
the successful operation of the World Health
Organization;
2. BELIEVES it desirable that Dr Candau continue
as Director -General for a period beyond the expi-
ration date of the present five -year period;
3. DECIDES that the agreement on the terms of
employment of Dr Candau shall be renewed for
a period not to exceed five years from 21 July 1958;
4. RECOGNIZES that Dr Candau will wish to give
consideration to this decision to renew his contract
before deciding whether he is willing to accept it;
and therefore
5. REQUESTS Dr Candau to communicate his
decision to the President of the Tenth World Health
Assembly on or before 1 November 1957, indicat-
ing whether he will accept the renewal of his
contract, and, if so, the length of the period which
he is willing to accept to a maximum of five years;
6. AUTHORIZES the President of the Tenth World
Health Assembly to sign the renewal of the agree-
ment on the terms of employment of the Director -
General on behalf of the Organization; and
7. REQUESTS the President of the Tenth World
Health Assembly to communicate the decision of
Dr Candau immediately to the Member govern-
ments and to the members of the Executive Board
so that the Board will know whether it will be
necessary to consider at its twenty -first session, in
accordance with Article 31 of the Constitution, a
new nomination for submission to the Eleventh
World Health Assembly. [WHA10.31]

FIFTH REPORT 3

The Committee on Administration, Finance and
Legal Matters, at its fourteenth and fifteenth
meetings, held on 22 May 1957, adopted the following
resolutions for recommendation to the Tenth World
Health Assembly :

1 Annex 3
2 Off. Rec. Wld Hlth Org. 46, Annex 13
3 The resolutions recommended in this report were adopted

by the Health Assembly at its twelfth plenary meeting.
* Document A10 /AFL /17

[A10/24 - 23 May 1957]

1. Celebration of the Tenth Anniversary of WHO

The Tenth World Health Assembly,
Having considered resolution EB19.R32 of

the Executive Board and the report of the Director -
General * on the celebration of the tenth anni-
versary of the World Health Organization,
1. DECIDES, in accordance with Article 13 of the
Constitution, to convene a special session of the
Health Assembly in 1958, to be known as the
" Tenth Anniversary Commemorative Session ";
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2. DECIDES that this session shall be of not more
than the equivalent of two days' duration imme-
diately preceding and at the same place as the
eleventh regular session of the Assembly;

3. CONCURS in the general plans for the cele-
bration outlined in the report of the Director -
Gener al;

4. REQUESTS the Director- General to communi-
cate with each Member State in order to invite
them to express their intention as soon as possible
if they wish to be on the list of speakers at the
Tenth Anniversary Commemorative Session, which
list shall be closed by 1 January 1958;

5. EXPRESSES the desire that the list of speakers
include at least one Member from each region,
taking account of an equitable geographic dis-
tribution within each region, and to this end re-
quests the Director- General to consult with the
regional committees;

6. DECIDES to authorize the Director -General in
agreement with the President of the Assembly to
fix a limitation on the duration of speeches so far
as may be necessary to ensure completion of the
commemorative session within the period of two
days;

7. AUTHORIZES the Director -General to complete
the final detailed arrangements for this special
session and requests him to report thereon to the
Executive Board at its twenty -first session; and

8. DECIDES, while recognizing the major interest
of technical discussions, that it is necessary to
avoid prolonging the total time of the special and
regular sessions, and therefore it is not proposed
to hold technical discussions during the Eleventh
World Health Assembly.

[WHA10.42]

2. Celebration of the Tenth Anniversary of WHO :
Reimbursement of Travel Expenses of Delegates

The Tenth World Health Assembly,
Notwithstanding the provisions of resolution

WHA2.46,

DECIDES to limit the reimbursement of travelling
expenses in 1958 to not more than one delegate
or representative of each Member or Associate
Member in respect of the Tenth Anniversary
Commemorative Session and the regular annual
session in that year.

[WHA10.43]

3. Amendments to the Rules of Procedure of the
Health Assembly

The Tenth World Health Assembly
I. ADOPTS the revised Rules 12, 79, 80, 83, and

111 of the Rules of Procedure of the Health
Assembly as shown in the Annex to this reso-
lution.

Moreover,

II. Considering the Rules of Procedure of the
Assembly relating to the period for which Mem-
bers are elected to nominate a person to serve on
the Executive Board; and

Considering that the procedural provisions
applicable should be reconciled with a strict
interpretation of the relevant provisions of the
Constitution,

1. DECIDES to maintain provisionally the existing
texts of Rules 92 and 99;

2. INVITES the Executive Board, in consultation
with the Director -General, to review the text of
Rule 92 so as to introduce a fixed date on which the
period for which Members are elected to designate
persons to serve on the Board would commence
and end, selecting the date best meeting the
requirements of the work of the Organization;
and

3. FURTHER INVITES the Executive Board to
report to the Eleventh World Health Assembly.

Annex

Rule 12
Subject to the provisions of Rule 11 regarding

new activities and to the provisions of Rule 90,
a supplementary item may be added to the agenda
during any session, if upon the report of the
General Committee the Assembly so decides,
provided that the request for the inclusion of the
supplementary item reaches the Organization
within six days from the day of the opening of a
regular session or within two days from the day
of the opening of a special session, both periods
being inclusive of the opening day.

Rule 79
Speeches made in either of the working languages

shall be interpreted into the other working lan-
guage and Russian and Spanish. Speeches made
in Russian or Spanish shall be interpreted into
both working languages and into Spanish or
Russian.
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Rule 80
Speeches made in the official languages other

than English, French, Russian and Spanish shall
be interpreted into both working languages and
into Russian and Spanish.

Rule 83

All resolutions, recommendations and other
formal decisions of the Health Assembly shall be
made available in the working languages and in
Russian and Spanish.

Rule 111

The approval by the Health Assembly of any
request for associate membership made by a
Member or other authority having responsibility
for the international relations of a territory or
group of territories on behalf of such territory
or group of territories shall be communicated
immediately to the Member or other authority
which has submitted the request. Such Member
or other authority shall give notice to the Organi-
zation of acceptance on behalf of the Associate
Member of associate membership. The territory
or group of territories shall become an Associate
Member from the date on which such notice is
received.

[WHA10.44]

4. Rules of Procedure for Expert Committees and
their Sub -Committees

The Tenth World Health Assembly
ADOPTS the revised Rule 13 of Procedure for

Expert Committees and their Sub -Committees as
shown in the Annex to this resolution.

Annex

Rule 13

The working languages of the committee shall
be English and French. Speeches made in Spanish
or Russian shall be interpreted into both working
languages; speeches made in either of the working
languages shall be interpreted into the other
working language and into Spanish and Russian.
If requested, arrangements shall be made, if
possible, for the interpretation of any other
language used by any expert during the session.

[WHA10.45]

5. Appointment of Representatives to the WHO
Staff Pension Committee

The Tenth World Health Assembly
RESOLVES that the member of the Executive

Board designated by the Government of the
United States of America be appointed as member
of the WHO Staff Pension Committee, and that
the member of the Board designated by the
Government of the Federal Republic of Germany
be appointed as alternate member, the appoint-
ments being for a period of three years.

[WHA10.46]

6. Annual Report of the United Nations Joint Staff
Pension Fund

The Tenth World Health Assembly
NOTES with satisfaction the status of the ope-

ration of the United Nations Joint Staff Pension
Fund as reflected by the substance of the report
of the Joint Staff Pension Board for the year 1955
and reported by the Director -General.

[WHA10.47]

SIXTH REPORT 1

The Committee on Administration, Finance and
Legal Matters, at its sixteenth and seventeenth
meetings, held on 23 May 1957, adopted the follow-
ing resolutions for recommendation to the Tenth
World Health Assembly :

1 The resolutions recommended in this report were adopted
by the Health Assembly at its twelfth plenary meeting, with
the exception of that in section 1, which was amended as
indicated in footnote 1 on page 485.

[A10 /27 - 24 May 1957]

1. Review of Salaries, Allowances and Benefits

The Tenth World Health Assembly,
Having noted the decisions taken at the eleventh

session of the United Nations General Assembly
concerning the implementation of the recom-
mendations of the Salary Review Committee2
appointed under General Assembly resolution
975 (X);

2 Annex 15
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Considering that some of these decisions raise
important questions of co- ordination; and

Believing that such questions should be examined
within the existing framework for co- ordination
between the United Nations and the specialized
agencies,

1. AUTHORIZES the Director - General to raise these
questions at the earliest opportunity with the
Administrative Committee on Co- ordination;
2. REQUESTS the Director -General to report to
the Executive Board at its twenty -first session on
the outcome of the meeting of the Administrative
Committee on Co- ordination on these issues; and

3. REQUESTS the Executive Board to submit a
report on this matter to the Eleventh World
Health Assembly.

[Amended,1 WHA10.48]

2. Review of Salaries, Allowances and Benefits :
Region of the Americas

The Tenth World Health Assembly,
Considering

(1) that since 1949 the Pan American Sanitary
Organization has adopted essentially the staff
regulations relating to salaries, allowances and
benefits of the World Health Organization, in
order to assure uniformity of conditions of em-
ployment for the combined staffs of WHO/
PASB;

(2) that full realization of efforts to establish
uniform and equitable conditions of appoint -
ment for the staff of WHO /PASB has not been
achieved;

1 At the twelfth plenary meeting, on the joint proposal of
the delegations of Argentina, Brazil, Cambodia, Chile, China,
Costa Rica, Cuba, Ecuador, Egypt, Guatemala, Hashemite
Kingdom of Jordan, Honduras, Laos, Lebanon, Saudi Arabia,
Syria, and Viet Nam, the operative paragraphs of this reso-
lution were replaced by the following :

I. DECIDES that the considerations applied by the United
Nations General Assembly in fixing the post adjustment
classification of New York should be similarly applied to
Geneva, thus placing Geneva in Class 2, and to such other
places where these considerations have not yet been applied,
subject to adoption by the Governing Body of the ILO of a
similar decision regarding Geneva at its forthcoming
session;
2. CONCURS in the Director -General's intended application
of this decision effective 1 June 1957 for pay purposes,
understanding that future movements of cost of living are
to be measured from 1 January 1957;
3. REFERS to the Executive Board for decision the other
detailed issues concerned with this subject.

(3) that the present complicated system of
multiple allowances presents a very difficult
administrative problem;
(4) that although the complicated group of
allowances may, in certain cases, provide ade-
quate remuneration, these allowances fail to
attract to the Organization the young public -
health officer who should become the career
officer of the Organization in the future;
(5) that the base remuneration for positions
requiring a high degree of technical training
and proficiency renders more difficult the
recruitment of medical public -health workers;
and
(6) that the Directing Council of PASO (which
serves as Regional Committee of WHO for the
Americas) at its session in 1956 adopted a
resolution which provides, inter alia, that " in
the event the United Nations fails to authorize
a single system of salaries, allowances, and
benefits for all staff in all programmes, and the
WHO Executive Board does not authorize such
a system of employment, to take such steps as
are necessary to effect a single set of conditions
of employment for both regular and project
staff ",

1. RESOLVES that the question of salaries, allow-
ances and benefits for the staff of the Region
of the Americas be referred to the Executive
Board, with authority to make recommendations
to the World Health Assembly with respect to
the means of correcting the outstanding difficulties
cited; and

2. REQUESTS that the Executive Board consult
with the Directing Council of the Pan American
Sanitary Organization regarding suitable staff
regulations on salaries and allowances adapted
to the needs of international health organizations.

[WHA10.49]

3. Report on Co- ordination with and Decisions of the
United Nations and Specialized Agencies on
Administrative, Financial and Legal Questions

The Tenth World Health Assembly
NOTES the report of the Director -General on

co- ordination with and decisions of the United
Nations and specialized agencies on administra-
tive, financial and legal questions.2

[WHA10.50]

2 Annex 16
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4. Place of the Eleventh World Health Assembly

The Tenth World Health Assembly,
Considering resolution EB19.R34 concerning the

place of the Eleventh World Health Assembly; and
Having regard to Article 14 of the Constitution

of the World Health Organization,
1. EXPRESSES its appreciation for the invitation
made by the United States of America that the
Tenth Anniversary Commemorative Session, the
Eleventh World Health Assembly and the session
of the Executive Board which follows the Health
Assembly be held in the United States of America;
2. ACCEPTS this invitation;

3. SELECTS the United States of America as the
country in which the sessions of the Health Assem-
bly shall be held in 1958;

4. REQUESTS the Director - General to enter into
the appropriate arrangements with the Govern-
ment of the United States of America in connexion
with the convening of both the special session
and the Eleventh World Health Assembly and
the session of the Executive Board which follows,
which arrangements shall confirm :

(a) that the Government of the United States
of America will bear the additional costs, not
to exceed US $400 000, incurred by and on
behalf of the Organization in the holding of
these sessions outside Headquarters;

(b) that there shall be placed at the disposal
of the Organization the premises, installations,
equipment, services and generally all facilities
which the Director -General may deem necessary
for the holding of both sessions of the Assembly
and the Executive Board;
(c) that in accordance with the declaration
of the representatives of the United States of
America the Organization shall enjoy ample
benefits to permit the successful conduct of the
special and annual sessions of the Assembly
and of the Executive Board which follows;

5. FURTHER REQUESTS the Director - General to
report thereon to the Executive Board at its
twentieth and twenty -first sessions. [WHA10.51]

5. Implementation of Resolution WHA7.33

The Tenth World Health Assembly,
Noting with regret that the problem of the

normal functioning of the Eastern Mediterranean
Regional Organization has not yet found a satis-
factory solution, and that resolution WHA7.33
has not, up to the present time, served the purpose
for which it was adopted,

EXPRESSES the hope that efforts will be made by all
concerned to aid in the search for a satisfactory
solution.

[WHA10.52]

REPORTS OF THE COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS
TO THE COMMITTEE ON PROGRAMME AND BUDGET

FIRST REPORT 1

1. Review of Work during 1956: Annual Report of
the Director -General

The Committee considered those parts of the
Report of the Director -General dealing with admi-
nistrative and financial matters 2 as well as a state-
ment made on behalf of the Director -General on
this subject.3 The Committee wishes to recommend

1 See minutes of the ninth meeting of the Committee on
Programme and Budget, sections 1 and 2, and of the eighteenth
meeting, section 3.

2 Off. Rec. Wld Hith Org. 75, Chapter 10
3 See appendix to the minutes of the second meeting of the

Committee on Administration, Finance and Legal Matters.

[A10 /P &B /12 - 14 May 1957]

to the Committee on Programme and Budget that
it incorporate in whatever resolution it proposes
to the Health Assembly on the Annual Report of
the Director - General the following paragraph :

NOTES with satisfaction that the administrative
and financial affairs of the Organization as de-
scribed in the Annual Report of the Director -
General are sound.

2. Availability of Casual Income

The Committee on Administration, Finance and
Legal Matters reports to the Committee on Pro-
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gramme and Budget the following availability
casual income :

of income of $358 000 be used to finance the 1958
budget.

Assessments on new Members from previous
Us$

years 28 820

Miscellaneous income 280 065

Available by transfer from cash portion of As-
sembly Suspense Account 20 115

Available by transfer from Publications Revolv-
ing Fund to finance 1958 Fund operations . . 29 000

Total 358 000

The Committee on Administration, Finance and
Legal Matters recommends to the Committee on
Programme and Budget that a total amount of casual

3. Report on Co- ordination of the United Nations
and Specialized Agencies

The Committee decided to call the attention of the
Committee on Programme and Budget to para-
graphs 3, 6 and 7 of the appendix to the report of
the Director -General on co- ordination of the United
Nations and specialized agencies on administrative,
financial and legal questions, and to part I, para-
graph 2 of the resolution of the General Assembly
on this subject which appears in the appendix to
that report.'

SECOND REPORT 2

In accordance with its terms of reference under
resolution WHA10.2 of the Health Assembly, the
Committee on Administration, Finance and Legal
Matters reports to the Committee on Programme
and Budget that the following amounts should be
entered in Parts I, III and IV of paragraph I of the
Appropriation Resolution :
Appropriation Amount

Section Purpose of Appropriation US $

PART I : ORGANIZATIONAL MEETINGS

1. World Health Assembly 203 240
2. Executive Board and its Committees 115 260
3. Regional Committees 86 300

Total - Part I 404 800

PART III : ADMINISTRATIVE SERVICES

8. Administrative Services 1 177 168

Total - Part III 1 177 168

PART IV : OTHER PURPOSES

9. Reimbursement of the Working Capital Fund 100 000

Total - Part IV 100 000

The Committee on Administration, Finance and
Legal Matters further recommends to the Committee
on Programme and Budget the following text of the
Appropriation Resolution, with the figures accepted

1 See Annex 16.
2 See minutes of the eighteenth meeting of the Committee

on Programme and Budget, section 1.

[A10 /P &B/25 - 22 May 1957]

by the Committee on Administration, Finance and
Legal Matters inserted, as indicated in the appro-
priate place :

Appropriation Resolution for the Financial Year 1958

The Tenth World Health Assembly
RESOLVES to appropriate for the financial year

1958 an amount of US $14 769 160 as follows :

I.

Appropriation
Section Purpose of Appropriation

PART I : ORGANIZATIONAL MEETINGS

Amount
US $

1. World Health Assembly 203 240
2. Executive Board and its Committees 115 260
3. Regional Committees 86 300

Total - Part I 404 800

PART II : OPERATING PROGRAMME

4. Central Technical Services
5. Advisory Services
6. Regional Offices
7. Expert Committees and Conferences

Total - Part II

PART III : ADMINISTRATIVE SERVICES

8. Administrative Services 1 177 168

Total - Part III 1 177 168
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Appropriation Amount
Section Purpose of Appropriation

PART IV : OTHER PURPOSES

US $

9. Reimbursement of the Working Capital Fund 100 000

Total - Part IV 100 000

Sub -Total - Parts I, II, III and IV

PART V : RESERVE

10. Undistributed Reserve 1 203 030

Total - Part V 1 203 030

TOTAL - ALL PARTS 14 769 160

II. Amounts not exceeding the appropriations
voted under paragraph I shall be available for
the payment of obligations incurred during the
period 1 January to 31 December 1958 in accor-
dance with the provisions of the Financial Regu-
lations.

Notwithstanding the provisions of this para-
graph, the Director -General shall limit the obli-
gations to be incurred during the financial year
1958 to the effective working budget established
by the World Health Assembly, i.e. Parts I, II,
III and IV.

III. The appropriation voted under paragraph I
shall be financed by contributions from Members
after deduction of :

(i) the amount of $ 28 820 representing assessments on
new Members from previous
years

(ii) the amount of $280 065 representing miscellaneous in-
come available for the pur-
pose 1

1 Including $10 347, representing the amount available from
the transfer of the assets of the Office International d'Hygiène
Publique

(iii) the amount of $ 20 115 available by transfer from the
cash portion of the Assembly
Suspense Account

(iv) the amount of $ 29 000 available by transfer from the
Publications Revolving Fund

Total $358 000

thus resulting in assessments against Members
of $14 411 160.

IV. The Director -General is authorized, with the
prior concurrence of the Executive Board or of
any committee to which it may delegate appro-
priate authority, to transfer credits between sec-
tions.

V. When the Executive Board or any committee
to which it may have delegated appropriate
authority is not in session, the Director -General
is authorized, with the prior written concurrence
of the majority of the members of the Board or
such committee, to transfet credits between
sections. The Director -General shall report such
transfers to the Executive Board at its next session.

VI. Notwithstanding the provisions of the Finan-
cial Regulations, the Director -General is autho-
rized to charge as an obligation against the 1958
appropriation the costs, including transportation,
of operational supplies and equipment for which
contracts have been entered into prior to 31 Decem-
ber 1958.

VII. In respect of the printing of publications, the
Director -General is authorized, nothwithstanding
the provisions of the Financial Regulations,
to charge as an obligation against the 1958 appro-
priation the cost of publications for which complete
manuscripts shall have been delivered to and
received by the printer prior to 31 December 1958.



LEGAL SUB -COMMITTEE

REPORT 1

The Legal Sub -Committee held three meetings,
on Tuesday, 14 May, Monday, 20 May and Tuesday,
21 May. Participation in this committee was open
to all delegations expressing the desire to take part.

At its first meeting, the Sub -Committee elected
Mr J. C. Marquet (Monaco) as Chairman,
Mr P. B. G. Kalugalle (Ceylon) as Vice -Chairman,
and Mr A. Dupont -Willemin (Guatemala) as
Rapporteur.

The Sub -Committee then adopted its agenda.

1. Amendments to the Rules of Procedure of the
World Health Assembly

(a) Rule 111. The Sub -Committee, after having
examined the recommendation made by the Executive
Board (resolution EB19.R74) during its nineteenth
session concerning the amendment of Rule 111,
adopted the following text :

The approval by the Health Assembly of any
request for associate membership made by a
Member or other authority having responsibility
for the international relations of a territory or
group of territories on behalf of such territory
or group of territories shall be communicated
immediately to the Member or other authority
which has submitted the request. Such Member
or other authority shall give notice to the Organi-
zation of acceptance on behalf of the Associate
Member of associate membership. The territory
or group of territories shall become an Associate
Member from the date on which such notice is
received.

(b) Rules 92 and 99. The amendments to Rules 92
and 99 were the subject of prolonged discussion and
a solution was finally arrived at in the form of the
resolution set out hereunder, which the Sub -Com-

1 See minutes of the fourteenth meeting of the Committee
on Administration, Finance and Legal Matters, sections 4
and 5, and fifth report of the Committee, sections 3 and 4.

[A10 /AFL /32 - 21 May 1957]

mittee suggests the main committee should approve
for subsequent transmission to the Assembly :

The Tenth World Health Assembly,

Considering the Rules of Procedure of the
Assembly relating to the period for which Mem-
bers are elected to nominate a person to serve on
the Executive Board; and

Considering that the procedural provisions
applicable should be reconciled with a strict
interpretation of the relevant provisions of the
Constitution,

1. DECIDES to maintain provisionally the existing
texts of Rules 92 and 99;

2. INVITES the Executive Board, in consultation
with the Director -General, to review the text of
Rule 92 so as to introduce a fixed date on which
the period for which Members are elected to
designate persons to serve on the Board would
commence and end, selecting the date best meeting
the requirements of the work of the Organization;
and

3. FURTHER INVITES the Executive Board to
report to the Eleventh World Health Assembly.

The purpose of this decision was to provide an
immediate solution, the delegation of the United
Kingdom of Great Britain and Northern Ireland
having drawn attention to the fact that a long -term
solution would involve an amendment to Article 25
of the Constitution.

The Sub -Committee also felt that it would be
desirable to bring to the notice of the Executive
Board the fact that the delegation of Japan had
suggested the suppression of Rule 99 of the Rules of
Procedure and the simple retention of Rule 92.

The solution contained in the draft resolution
cited above was adopted by 13 votes in favour, none
against and 4 abstentions, Belgium being one of the
latter.

- 489 -
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(c) Rule 12. The Sub -Committee decided to pro-
pose that the Committee suggest to the Health
Assembly the adoption of Rule 12 of the Rules
of Procedure of the Health Assembly in the follow-
ing form :

Subject to the provisions of Rule 11 regarding
new activities and of Rule 90, a supplementary
item may be added to the agenda during any
session if the request for the supplementary item
reaches the Organization within six days from the
day of the opening of a regular session or within
two days from the day of opening of a special
session, both periods being inclusive of the open-
ing day, and if the Health Assembly so decides,
upon the report of the General Committee.

(d) Rules 79, 80 and 83 (Russian language). The
Sub -Committee decided to propose that the Com-
mittee suggest to the Assembly the simple confir-

mation of Rules 79, 80 and 83 in the form in which
they appear in resolution WHA10.4.

2. Rules of Procedure for Expert Committees and
their Sub -Committees (Rule 13)

The Sub -Committee decided to propose that the
Committee suggest to the Assembly the adoption
of Rule 13 of the Rules of Procedure for Expert
Committees and their Sub -Committees in the
following form :

The working languages of the committee shall
be English and French. Speeches made in Spanish
or Russian shall be interpreted into both working
languages; speeches made in either of the working
languages shall be interpreted into the other
working language and into Spanish and Russian.
If requested, arrangements shall be made, if
possible, for the interpretation of any other
language used by any expert during the session.
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Annex 1
[WHO /IQ /48 -9 Nov. 1956]

FOURTH REPORT OF THE COMMITTEE ON INTERNATIONAL QUARANTINE 1

Composition of the Committee

The Committee on International Quarantine held
its fourth session in the Palais des Nations, Geneva,
from 5 to 9 November 1956.

The following attended :

Members

Dr G. D. Hemmes, Medical Adviser to the Ministry
of Social Affairs and Public Health, The Hague,
Netherlands

Dr M. Jafar, Director - General of Health and Joint
Secretary, Ministry of Health, Karachi, Pakistan

Dr L. H. Murray, Medical Officer, Ministry of
Health, London, United Kingdom of Great
Britain and Northern Ireland

Professor E. C. Nauck, Director, Institute of Tropical
Medicine, Hamburg, Federal Republic of Germany

Dr O. Vargas -Méndez, Director -General of Health,
San José, Costa Rica
Dr C. B. Spencer, Chief, Division of Foreign

Quarantine, Public Health Service, Department of
Health, Education and Welfare of the United States

of America, had been invited but unfortunately was
unable to attend.

Observer

International Civil Aviation Organization
Dr F. E. de Tavel, Medical Adviser

Secretariat

Dr R. I. Hood, Chief, Section of International
Quarantine, Secretary

Dr Y. Biraud, Director, Division of Epidemiological
and Health Statistical Services

Dr M. Freyche, Section of International Quarantine
Mr F. Gutteridge, Legal Office
Dr W. W. Yung, WHO Epidemiological Intelligence

Station, Singapore.

The Committee met on the morning of 5 November
1956. Dr M. Jafar was unanimously elected Chair-
man and Dr O. Vargas -Méndez Vice -Chairman.

The provisional agenda was approved.
The Committee approved the following report.

1. FOURTH ANNUAL REPORT OF THE DIRECTOR -GENERAL ON THE WORKING
OF THE INTERNATIONAL SANITARY REGULATIONS

The Committee considered the fourth annual report by the Director -General on the working of the
International Sanitary Regulations. This report is reproduced below, the various sections being followed,
where appropriate, by the comments and recommendations of the Committee .

INTRODUCTION

1. This report is prepared in accordance with the
provisions of Article 13, paragraph 2 of the Inter-
national Sanitary Regulations. It is the fourth
annual report on the working of the Regulations and
their effect on international traffic.

1 See resolution WHA10.16.
3 Off Rec. Wld Hlth Org. 56, 3

2. Previous reports covered the following periods,
beginning with the time of entry- into -force of the
Regulations : First report a : 1 October 1952 - 30 June
1953; Second report 3 : 1 July 1953 - 30 June
1954; Third report 4 : 1 July 1954 - 30 June 1955.

3 Off. Rec. Wld Huth Org. 64, 1

4 Off. Rec. Wld Hlth Org. 72, 3

- 493 -
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3. This report, covering the period from 1 July 1955
to 30 June 1956, follows the same general lines as
its predecessors and considers the application of the
Regulations from three aspects : as seen by the
Organization in its administrative role of applying
the Regulations ; as reported by Member States in
accordance with Article 62 of the Constitution of the
Organization and Article 13, paragraph 1 of the
Regulations; and as reported by other organizations
and associations directly concerned with the applica-
tion of the Regulations. However, for ease of re-
ference the three aspects are consolidated and
presented in the numerical order of the Articles of
the Regulations.

4. The International Sanitary Regulations, 1951,
have been amended mainly in three respects through
the adoption by the Eighth and Ninth World Health
Assemblies (in resolutions WHA8.36, WHA9.48 and
WHA9.49) of Additional Regulations as follows :

(a) Additional Regulations of 26 May 1955
(yellow -fever clauses) entry- into -force, 1 October
1956

(b) Additional Regulations of 23 May 1956
(Pilgrimage clauses) entry- into -force, 1 January
1957

(c) Additional Regulations of 23 May 1956
(form of smallpox certificate) entry- into -force,
1 October 1956

5. The Ninth World Health Assembly (resolution
WHA9.47) removed the five -year limit for the ac-
ceptance of reservations of certain States and terri-

GENERAL

9. Reservations to the International Sanitary
Regulations accepted by the Sixth World Health
Assembly in respect of Tanganyika and St Vincent
were withdrawn on 16 May 1956.

The Government of the Federal Republic of
Germany, having notified the Organization of its
acceptance of the International Sanitary Regulations,
became bound by the Regulations, including the
Additional Regulations 1955, without reservation, as
from 17 April 1956.

Reservations to the Additional Regulations 1955,
submitted in respect of the British Virgin Islands,
were withdrawn on 2 August 1956.

10. The Ninth World Health Assembly requested
the Committee on International Quarantine, hereafter
referred to as the Committee, to study the appli-

1 Off. Rec. Wld Hlth Org. 72, 35

tories to the Regulations imposed by the Fifth and
Sixth World Health Assemblies. Consequently all
accepted reservations are without time limit

6. By reason either of their importance or the
procedure leading to their study, other matters have
necessitated the preparation of special documents,
independently of this report. They are nevertheless
briefly mentioned in it.

7. The Eighth World Health Assembly, in adopting
the Additional Regulations, 1955, amending the
International Sanitary Regulations, in particular
with respect to yellow fever, provided, for rejection
or reservation, a period of nine months from the
date of the notification by the Director- General of
the adoption of the Additional Regulations. Since
discussion at the Eighth World Health Assembly
indicated that rejections or reservations would be
submitted for consideration of the Committee on
International Quarantine, the third annual meeting of
the Committee, originally planned for October -
November 1955, was postponed until 19 to 24 March
1956.

8. A special sub -committee was established by the
Committee on Programme and Budget of the Ninth
World Health Assembly for the study of quarantine
matters. of Committee on
International Quarantine 1 was adopted, with slight
changes, by the World Health Assembly on 23 May
1956 (resolution WHA9.46). The proceedings and
reports relating to international quarantine were
published in Official Records No. 72.

ASPECTS

cability of the International Sanitary Regulations to
diseases other than the six quarantinable diseases,
and submit a report with recommendations to the
Tenth World Health Assembly.2

Comments of the Committee

(a) The Committee had before it a report of the
Director -General on the legal aspects of the
situation under the International Sanitary Con-
ventions, the International Sanitary Regulations,
examples of the Organization's practices in recent
years and comments of some governments, es-
pecially in respect of difficulties experienced in
international traffic consequent on some outbreaks
of non -quarantinable diseases. It noted that there
had been very few instances of such difficulties.

2 Off. Rec. Wld Hlth Org. 72, 75
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(b) The Committee, having considered the prin-
ciples on which the International Sanitary Conven-
tions were based, the principles on which the
International Sanitary Regulations were prepared
-in particular the proceedings of the Special
Committee of the Assembly before the adoption of
the Regulations 1 -the resolutions of the Fourth
World Health Assembly relevant to the Inter-
national Sanitary Regulations and in particular
resolutions WHA4.78 and WHA4.79 and the
various Articles of the International Sanitary
Regulations relevant to the question, is of opinion
that the International Sanitary Regulations, as
in the case of the Conventions, refer expressly to
the six quarantinable diseases and limit the
sanitary measures to be taken in respect of other
infectious diseases.

(c) Consequently and apart from the maximum
permissive measures in respect of the six quaran-
tinable diseases, the Regulations do not permit a
health authority to refuse pratique to a ship or
aircraft and the right to discharge or load cargo
or stores, or to take on fuel or water, in respect
of other infectious diseases, for which specific
international agreements or regulations do not
exist, except, as mentioned in Article 28, in case of
emergency constituting a grave danger to public
health.

Similarly sanitary measures other than medical
examination cannot be taken in respect of such
diseases against persons who do not disembark or
who remain in transit under conditions specified
in Article 34, nor against goods, baggage or mail.

(d) On the question of the technical feasibility of
additional international sanitary regulations for
certain other diseases, like poliomyelitis and
influenza, the Committee had the benefit of
information on the consultation the Director -
General had had with members of various expert
advisory panels. It noted that it was the unanimous
opinion of the experts that, in the present state
of knowledge, no quarantine measures for such
diseases were justifiable for application to inter-
national traffic.

(e) Under the present circumstances, the Com-
mittee does not recommend any amendment of the
International Sanitary Regulations nor does it
consider it appropriate to recommend any addi-
tional provisions permitting international qua-
rantine measures for infectious diseases other than
the quarantinable diseases.

1

11. The Committee in its first report 2 requested
the Expert Committee on Insecticides to keep it
" constantly informed on the progress and develop-
ment of insecticides applicable to aircraft " for
quarantine purposes. The seventh report of the
Expert Committee on Insecticides 2 summarizes the
present position on the disinsectization of aircraft.

Comments of the Committee

The Committee considered the seventh report
of the Expert Committee on Insecticides, noted
the standards recommended for insecticides suitable
for use inside aircraft, and especially the opinion
of the experts that disinsectization during flight
should not at present be recognized as complying
with the requirements of the International
Sanitary Regulations.

The Committee requests the Director -General
to bring to the attention of all governments the
recommended formulations of insecticides, and to
recommend to governments that they utilize only
these insecticide formulations so that disin-
sectization carried out by these agents can be
recognized by all governments.

The Committee notes with appreciation that
further investigations are envisaged and stresses
the necessity for investigations on the disinsecti-
zation of aircraft, especially in flight, under field
conditions.

12. An annotated edition of the International
Sanitary Regulations embodying, inter alia, decisions
of the World Health Assembly on interpretation of
the provisions of the Regulations, is expected to be
published early in 1957 and will include the Addi-
tional Regulations of 23 May 1956 amending the
International Sanitary Regulations with respect to
the Sanitary Control of Pilgrim Traffic, which come
into force on 1 January 1957.

13. Further action on the preparation of a manual
on hygiene and sanitation of airports is reported in a
separate document.'

Comments of the Committee

The Committee noted the progress in the pre-
paration of a manual on hygiene and sanitation of
airports and expresses the hope that it will . be
available for consideration at its next session.

14. The position of States and territories under the
International Sanitary Regulations on 1 October

Off. Rec. Wld HIM Org. 37 2 Wld HIM Org. techn. Rep. Ser. 1957, 125
2 Off Rec. Wld Hlth Org. 56, 66 4 Unpublished
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1956 is published in Supplement No. 3 to the Weekly
Epidemiological Record and is not reproduced here.'

15. The Additional Regulations of 26 May 1955
(yellow -fever clauses) were rejected by the following
countries : 2

Egypt
Iraq
Lebanon

Libya
Norway
Pakistan
Saudi Arabia

None of the rejections was withdrawn by 1 October
1956.3 Consequently, these countries remain bound
by the International Sanitary Regulations as un-
amended by these Additional Regulations, but
subject to their accepted reservations.

16. The Ninth World Health Assembly accepted
reservations to the Additional Regulations of 26 May
1955 (yellow -fever clauses) in respect of the following
States and territories : 2

Member States
Ceylon
India
Union of South Africa

Associate Members
Federation of Nigeria
Gold Coast 4
Sierra Leone

Overseas and Outlying Territories

Portugal
Angola
Cape Verde Islands
Macao
Mozambique

Union of South Africa

South West Africa

Portuguese Guinea
Portuguese India
Portuguese Timor
Sao Tomé and Principe

United Kingdom of Great Britain and Northern Ireland
British Virgin Islands Gambia
Federation of Malaya Seychelles

The reservation in respect of the British Virgin
Islands was subsequently withdrawn. No other
reservations having been withdrawn by 1 October
1956, these States and territories became bound by
the International Sanitary Regulations as amended by
the Additional Regulations of 26 May 1955 (yellow -
fever clauses) subject to their accepted reservations.

17. The Ninth World Health Assembly decided not
to accept the reservation submitted by the Govern-
ment of Greece to the Additional Regulations of
26 May 1955 (yellow -fever clauses);5 the reservation
was not withdrawn, and consequently on 1 October
1956 the Government of Greece remained bound by
the International Sanitary Regulations 1951, subject
to its previously accepted reservation.

18. Except for the Governments of the Federal
Republic of Germany, Iraq and the United Kingdom
and its overseas territories (except the Federation of
Rhodesia and Nyasaland),6 no rejections or reserva-
tions having been submitted by States to the Director -
General on the Additional Regulations of 23 May
1956 amending the International Sanitary Regula-
tions with respect to the form of the International
Certificate of Vaccination or Revaccination against
Smallpox within the time stipulated, these Additional
Regulations entered into force on 1 October 1956
for all other States party to the International Sanitary
Regulations.

THE INTERNATIONAL SANITARY REGULATIONS

PART I. DEFINITIONS

Article 1 : Aëdes aegypti Index

19. The Committee, in its third report,' considered
that on the information available it was not able to
take a decision on the frequency and method of
sampling to be used in determining the Aëdes aegypti
index and requested that it be furnished with addi-

1 A statement giving the position on 1 July 1957 is included
as Annex I of the Annotated Edition (1957) of the Inter-
national Sanitary Regulations.

2 See Of Rec. Wld Hlth Org. 72, 39.
Norway withdrew its rejection and became bound by these

Additional Regulations on 17 October 1956.
4 Became a full Member, as Ghana, on 8 April 1957.

tional information. This is presented in a separate
document.8

Comments of the Committee
The Committee realized that the procedures

outlined in the PASB/WHO Guide for the Pre-
paration of Reports on the Aëdes aegypti Eradica-

5 See Off. Rec. Wld Hlth Org. 72, 42.
6 See p. 511. The Government of the United Kingdom with-

drew its rejection on 13 June 1957 in respect of the metropolitan
and overseas territories, which therefore became bound by the
Additional Regulations 1956 (smallpox certificate) as from
that date.

7 Off. Rec. Wld Hlth Org. 72, 35
s Unpublished
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tion Campaign in the Americas appeared to be a
satisfactory method for campaigns in that area,
but was not convinced that the statistical aspects
of that plan were applicable to conditions in
other parts of the world for determining the
Aëdes aegypti index.

Furthermore, in view of the deletion, by the
Additional Regulations of 26 May 1955 (yellow -
fever clauses) of paragraph 2 of Article 70, the
Committee is of opinion that determination of the
Aëdes aegypti index has now lost some of its
importance as regards the administration of the
International Sanitary Regulations. Consequently,
the Committee requests the Director - General to
submit further information, especially on the
statistical aspects, for its consideration, before
recommending procedures for use throughout the
world.

Direct Transit Area

20. As requested by the Committee in its third
report, the Director - General has inquired of countries
designating direct transit areas whether they fulfil the
requirements concerning segregation and medical
supervision laid down in the definition of direct
transit areas. The results of this inquiry are pre-
sented in a separate document.'

Comments of the Committee
The Committee noted the progress made by the

Director -General in his inquiry to countries
designating direct transit areas as to whether they
fulfil the requirements concerning segregation and
medical supervision laid down in the definition of
direct transit area.

The Committee requests the Director -General to
continue this inquiry and to report to a later
session of the Committee.

Local Area

21. The Government of India notified the Organi-
zation, on 30 June 1955 that, for the purposes of the

Articles 3 to 6

Regulations, it had designated local areas within its
territory as follows :

(a) seaport or airport towns with direct overseas
traffic;

(b) each district, excluding (a) where the seaport
or airport town happens to be in the district.

Since that time the health administration of India
has provided current epidemiological notifications by
local areas as indicated above, under both Article 3
and Article 6 of the International Sanitary Regula-
tions.

22. Communication from the Government of Egypt

" Ever since the application of the International
Sanitary Regulations, many difficulties were ex-
perienced as a result of the definition of the ' local
area ' ... It is hardly possible to trace the sites of
these areas even in the most recent editions of the
geographical atlases which usually fail to indicate
the big number of areas referred to in the various
bulletins.

" It is our opinion that the limitation of applying
the necessary measures to those arriving from the
small areas in question does not ensure the complete
protection of the country against quarantinable
diseases.

" We consider it advisable, therefore, to have this
question considered in harmony with the purposes of
the International Sanitary Regulations."

Comments of the Committee

The Committee is of the opinion that one of the
basic principles of the International Sanitary
Regulations is the acceptance by all States of
local areas designated by any national health
administration. Publication by the Organization
of information regarding quarantinable diseases
in its radio bulletins and weekly epidemiological
records is always given in such a manner that
reference to the CODEPID Map Supplement will
indicate the local areas involved.

PART II. NOTIFICATIONS AND EPIDEMIOLOGICAL INFORMATION

23. Only a few health administrations notify the
Organization when a local area has become an
infected local area, or when an infected local area
is free from infection. On the other hand, presumably
for reasons relating to national laws or regulations,

1 Unpublished

health administrations made such declarations in
respect of countries other than their own.

The majority of health administrations notify
cases and deaths of quarantinable diseases (partial
supplementary information required by Article 4),
but do not fulfil their obligations under Articles 3
and 6 of the Regulations. Health administrations
designating " local areas " and fulfilling their obliga-
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tions, especially under Article 6, can expect to have
the quarantine requirements of other health admi-
nistrations lifted promptly.

Comments of the Committee
The Committee draws the attention of States to

their obligations to notify under Articles 3 to 6,
and expresses the hope that health administrations
will soon develop a system which will enable them
to fulfil the step -by -step procedures contained
therein.

24. Some health administrations are still not able to
notify infected local areas or cases of quarantinable
diseases promptly. If they do not fulfil their obliga-
tions, they cannot expect to have the advantages
accorded to other health administrations which
report promptly. When the health administration
of country "A" reports to the Organization that it
will maintain, more or less permanently, certain
quarantine requirements in respect of travellers from
country " B ", which is not able to provide prompt
notifications, the Organization makes no comment,
unless requested to do so, in which case the reply is
given that maintenance of such requirements appears
to be entirely justifiable.

25. With the coming into force on 1 October 1956
of the Additional Regulations, 1955, in respect of
yellow fever, for a majority of States, the local area
concept will be utilized for all the quarantinable
diseases. Consequently, the use of local areas for
notifications and for applying quarantine require-
ments becomes increasingly important. Only a
few health administrations have so far indicated the
areas they have designated as local areas. A few
health administrations still notify diseases only by
major areas of their territory.

The Committee in its third report " noted that
the CODEPID Map Supplement provides the basic
document for the delineation of local areas ".1

26. Communication from the Government of Egypt
" Some countries still dispatch the notifications

referred to in Articles 3 and 4 of the Regulations too
late. Information regarding quarantinable diseases
is circulated a long time after their occurrence, which
impedes the application of the necessary measures in
due time, exposes other countries to the risk of these
diseases being communicated to them and is in-
compatible with the purposes of the International
Sanitary Regulations. With such a state of affairs
we can only but think of the great benefit which
the bills of health rendered. These documents used
to contain up -to -date information about the country

1 Off. Rec. Wld Hlth Org. 72, 37

from which the means of communication departed.
It was thus possible to take the necessary sanitary
measures promptly according to the case.

" With a view to remedying the delay in the
reception of sanitary notifications, we recommend
the reconsideration of the matter and the return to
the sanitary documents."

Comments of the Committee
The Organization's daily epidemiological radio

bulletins, telegrams, and published weekly epi-
demiological records provide more current in-
formation on quarantinable diseases than the
obsolete bills of health, and health authorities are
required under Article 30, paragraph 2, to take
measures " to prevent the departure of any
infected person or suspect " and furthermore
health authorities " may subject to medical
examination on arrival any ship, aircraft, train, or
road vehicle, as well as any person on an inter-
national voyage " (Article 36). Consequently the
Committee is of opinion that there is no need to
reintroduce bills of health abolished by interna-
tional agreement in 1934.

27. For many months health administration "A"
has been reporting cholera on the basis of local areas
and especially fulfilling its obligations under Articles 3
and 6 in notifying the Organization when a local
area was infected and free from infection. City
" X ", a local area with a population of over three
million, had been declared free of cholera infection
for more than twelve months. Nevertheless, a
traveller who had been in transit overnight in city
" X " and had no valid cholera vaccination cer-
tificate was isolated for five days on arrival by the
health authorities of country " B ".

The health administration of country "B"
acknowledged that city " X " was free from cholera,
but considered that the conditions prescribed in
Article 6 had not been fulfilled by the health au-
thorities of country "A" when it declared local
area city " X " free from infection. Furthermore,
health administration "B" considered that the
health authorities of country "A" were not taking
the measures outlined in Article 37 to prevent the
spread of cholera from an infected local area. The
stated basis for these opinions of health admi-
nistration " B " was that cholera had been reported
in other parts of the State concerned -an area of
some 115 000 square miles with a population of
over forty million.

Comments of the Committee
The Committee draws attention to the opinion

it has given regarding local areas in paragraph 22
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above, and points out in consequence that when a
local area, previously infected, has been declared
free of infection, no measures may be taken by
health authorities of countries of arrival against
persons coming from such a local area, solely on
the grounds that another local area within the
territory of the country of departure is an infected
local area.

28. Communication from the Government of Egypt
" It often happens that an area is declared free

from an epidemic and then, after a short period,
which may be no more than a few days, re- declared
infected with the same disease, which shows that the
declaration of freedom from infection was premature
and that the disease was not in fact eradicated from
that area.

" Moreover, the limitation of the period after
which the application of sanitary measures can be
stopped, by a period of time equal to twice the
incubation period of the disease, in accordance
with Article 6, 2 (a), has often proved inadequate to
ensure the true freedom of an area from infection.
Many examples of this exist in the international
bulletins.

" In addition to the above, it was observed that
some countries circulate the freedom of some of
their areas from a certain infection without publishing
beforehand a declaration of these areas being
infected, which is against the purposes of the
International Sanitary Regulations."

Comments of the Committee
The Committee underlines the provisions of

Article 6, paragraph 2, that " all measures of
prophylaxis have been taken and maintained to
prevent the recurrence of the disease or its spread
to other areas ", and stresses that there is no
obligation to stop these measures after a period
of time equal to twice the incubation period of
the disease. The time limits in Article 6, paragraph
2 (a), equal to twice the incubation periods of the
diseases, are minimum limits and health admi-
nistrations may extend them before they declare an
infected local area in their territory free from
infection.

Article 8

29. As far as can be determined, all health admi-
nistrations promptly notify the Organization of
changes in their requirements as to vaccination for
any international voyage. However, few health
administrations notify the Organization of measures
which they have decided to apply to arrivals from

an infected local area and the withdrawal of any
such measures, indicating the date of application or
withdrawal. Thus the Organization often lacks
information which might enable it, in the interest
of international travellers, to call to the attention
of a health administration that certain measures
appear to be no longer necessary.

30. The quarantine requirements of many health
administrations will change on 1 October 1956;
consequently the Organization is to publish at that
time a revised supplement giving quarantine measures
and vaccination certificate requirements of countries.1
Special efforts have been made to obtain from health
administrations requirements which would be in
accordance with the provisions of the Regulations.
Requirements which exceed these provisions will be
published, but will not be so indicated; rather the
Organization will continue its efforts to secure
correct requirements.

Comments of the Committee
The Committee in its first report 2 " considered

that notifications by health administrations of
measures which are in excess of the Regulations
should be published in all cases. Wherever there
is some doubt whether measures notified are in
excess of the Regulations, the publication referred
to above should be accompanied by the following
phrase : ` It appears that conformity of this
measure with the Regulations may be open to
question and the Organization is in communica-
tion with the health administration concerned '."

The Committee reaffirms this opinion.

Article 11

31. In fulfilling its obligations under Article 11, the
Organization continued to issue weekly epidemio-
logical reports from Geneva, Alexandria, Singapore
and Washington. The Geneva report includes data
for the entire world, except for notifications from a
few States which for some years have not provided
information. The other three, being adapted for
regional needs, are somewhat limited in scope.

Plans were made to improve the format of the
Alexandria Weekly Epidemiological Bulletin and to
alter its content to serve better its role for health
authorities in that area as a complementary docu-
ment to the Geneva Weekly Epidemiological Record.

32. The Geneva Weekly Epidemiological Record was
altered in form to make it more compact and shorter.

1 Wkly epidem. Rec. 1956, 31, Suppl. 3
2 Off. Rec. Wld Hith Org. 56, 55, para. 45
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33. Two French language WHO daily epidemio-
logical radio bulletins were added to Genève-
Prangins beamed emissions over stations HBO88 and
HBV30 to provide better coverage for certain areas
in Africa.

34. As a public service, Manila Radio DZS began
the retransmission six times daily of the WHO
Singapore radio bulletin.

35. During the period under review the Organi-
zation published the following information in the
form of supplements to its Weekly Epidemiological
Record:

Tariffs of Sanitary Charges;
Quarantine Measures and Vaccination Certificate

Requirements;
Arrangements for Vaccination against Yellow

Fever;
Mecca Pilgrimage -Year of the Hegira 1373

(A.D. 1954).

36. Communication from the Government of Japan
The following suggestion is made by the Govern-

ment of Japan since it considers that the transmission
by WHO of information received from health
administrations concerning the occurrence of qua -
rantinable diseases should be improved :

" In case WHO receives the notification of the
occurence of a quarantinable disease in a local area
which includes the airport to which the aircraft on
international voyage has access, WHO shall transmit
such notification immediately by cable (preferably
within twenty -four hours at the latest) to the respec-
tive national health administration which has the
airports having connexion with the airport concerned.
(Note: The airports having connexion with the air-
port concerned means all the airports where any
aircraft from the airport concerned make landing.) "

The Government gives the following instances in
which the provisions of the Regulations could not be
applied to arrivals by air from an infected area :

" (i) At Karachi, Pakistan, no smallpox was
reported after the week ending 5 May 1956, until
cases were reported for the week ending 30 June
1956, according to the weekly radio bulletin from
the Singapore and Geneva stations, which was
actually received and confirmed by our quarantine
authorities in the early morning of 6 July 1956.
Thus, by this weekly radio notification only, it was
not possible to apply the provision of Article 83,
paragraph 2, of the Regulations to some of the
passengers of the aircraft which arrived at Tokyo
via Karachi during the period 24 to 30 June 1956
(two planes each of SAS and PAA, and three of
BOAC), who embarked at Karachi and disembarked

at Tokyo, and to all passengers of the aircraft which
arrived at Tokyo via Karachi during the period
1 to 5 July 1956 (two planes each of SAS and PAA,
and three of BOAC), who embarked at Karachi and
disembarked at Tokyo.

" (ii) In the early morning of 6 July 1956 our
quarantine authorities received and confirmed the
radio notification (information a week delayed) on
the occurrence of plague in Rangoon, Burma, for
the period 17 to 23 June 1956. Thus, those provisions
of the Regulations were unable to be applied or
could not be suitably applied to some of the pas-
sengers of the aircraft which arrived at Tokyo via
Rangoon during the period 17 to 23 June 1956 (two
planes each of BOAC and PAA, and one SAS).
who embarked at Rangoon and disembarked at
Tokyo, and to all passengers of the aircraft which
arrived at Tokyo via Rangoon during the period
24 June to 5 July 1956 (four planes each of BOAC
and PAA and two SAS), who embarked at Rangoon
and disembarked at Tokyo."

The records of the Organization reveal that the
Government of Pakistan reported one imported case
of smallpox in Karachi for the week ending 12 May
1956, then no cases for six weeks. For the week
ending 30 June, the Government in its weekly cable
notifying quarantinable diseases, sent on 4 July,
reported two cases of smallpox in Karachi, including
one imported. This cable was received in Geneva on
5 July, and the information on smallpox was included
in the Geneva daily epidemiological radio bulletin 1
on 6 July. For the next week, ending 7 July, no
cases of smallpox were reported. It will be noted
that under the provisions of the Regulations in effect
in July 1956, two cases of smallpox, including one
imported case, in Karachi for the week ending
30 June would not constitute an infected local area,
whereas such occurrence of disease would constitute
an infected local area under the new definition of
infected local area in the Additional Regulations
due to enter into force for a majority of countries
on 1 October 1956.

As regards plague in Rangoon, one case for the
week ending 23 June was notified to the Organization
on 5 July and this information was included in the
Geneva daily epidemiological radio bulletin on
6 July.

Article 13

37. In accordance with Article 13, paragraph 1, of
the Regulations, fifty -seven governments have sub-

1 The Geneva radio bulletin is changed each day to include
new notifications received.



ANNEX 1 501

mitted information concerning the occurrence in
their territory of cases of quarantinable diseases
due to or carried by international traffic, and on the
working of the Regulations and difficulties encoun-
tered in their application.

38. The governments of the following countries
stated in their report that no cases of quarantinable
diseases due to or carried by international traffic
occurred in their territory :

Austria
Belgium (including Belgian

Congo and Ruanda -
Urundi)

Bolivia
Canada
Ceylon
Denmark (including Faroe

Islands and Greenland)
Federal Republic of Germany
Finland
France (metropolitan terri-

tory and the overseas de-
partments of Guadeloupe,
Guiana, Martinique and
Réunion)

Gold Coast
Greece
Guatemala
Hungary
Iceland

Article 21

Iran
Iraq
Ireland
Israel
Italy
Japan
Jordan, Hashemite Kingdom

of
Korea, Republic of
Lebanon
Luxembourg
Mexico
Morocco
Netherlands
New Zealand (including

Island territories and
Western Samoa)

Nigeria, Federation of
Norway
Pakistan
Panama

Philippines
Poland
Rhodesia and Nyasaland,

Federation of
Sierra Leone
Spain (including Spanish

African territories)
Sweden
Switzerland

Thailand
Tunisia
Turkey
United Kingdom of Great

Britain and Northern
Ireland

United States of America
Viet Nam
Yugoslavia

39. The governments of the following countries
stated in their report that they encountered no
difficulties in the application of the Regulations and/
or had no comments to submit :
Argentina
Austria
Bolivia
Cambodia
Denmark
Dominican Republic
Finland
Gold Coast
Greece
Guatemala
India
Iran
Iraq
Ireland
Israel
Italy
Jordan Hashemite Kingdom

of

PART III. SANITARY ORGANIZATION

40. Health administrations of 91 States and terri-
tories have notified the Organization that 420 ports
have been approved under Article 17 for the issue
of Deratting Certificates and Deratting Exemption
Certificates. An additional 85 ports in 25 States

Article 23

Korea, Republic of
Luxembourg
Netherlands
New Zealand
Pakistan
Panama
Poland
Sierra Leone
Spain
Sweden
Thailand
Turkey
Union of South Africa
United Kingdom of Great

Britain and Northern
Ireland

Viet Nam

and territories have been approved under Article 17
for the issue of Deratting Exemption Certificates
only.'

41. Notifications of 192 sanitary airports have been
received from 83 health administrations. Airports
with direct transit areas number 38 in 25 States and
territories.2

PART IV. SANITARY MEASURES AND PROCEDURE

42. Vaccination Requirements for Travellers
Complaints were again received that airline offices

demanded vaccination certificates as a condition for
issue of tickets to passengers, without any apparent
reference to the actual quarantine requirements of
the country of destination. In two instances, inquiry
at local offices revealed that head offices of the
airline companies had issued such instructions.

Comments of the Committee
The Committee, in its third report,3 noting that

some carriers before issuing tickets to intending
travellers demanded vaccination certificates in

Wkly epidem. Rec. 1954, 26, Suppl. 2 : " Ports approved
and designated for the issue of Deratting Certificates and
Deratting Exemption Certificates "

2 Wkly epidem. Rec. 1955, 16, Suppl. 3 : " Airports designated
in application of the International Sanitary Regulations "

3 Off. Rec. Wld Filth Org. 72, 36, para. 10
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excess of those required, stressed the need for
close co- operation in this matter between carriers
and health administrations, and the desirability of
carriers being kept advised by health administra-
tions of the true requirements.

The Committee reaffirms this opinion.

43. Communication from the Government of the

United States of America

" Excessive Requirements. The Government of
the United States continued to receive complaints
concerning requirements at some ports alleged to be
in excess of those permitted by the Regulations.
Those complaints pertained in particular to the
practice of requiring health certificates from persons
on international voyages, as distinct from immigrants,
and to the refusal to recognize the validity of small-
pox vaccination certificates unless fourteen days,
instead of eight days, had expired since the date of
the vaccination."

PART V. SPECIAL PROVISIONS RELATING TO

Plague

46. Communication from the Government of the
United States of America

" During the year 1955, there were no cases of
quarantinable diseases occurring in the United
States. During 1956, to the present, there occurred
one case of human bubonic plague contracted in
Saspe Creek, Ventura County, California, confirmed
by laboratory findings and which resulted in death.
A full report of the epidemiology of this case was
given to the World Health Organization in com-
munication dated 26 June 1956. This case was
obviously of sylvatic origin and had no immediate
significance to international traffic, either by sea or
air."

Article 52

47. Some port health authorities continue to
endorse Deratting Certificates or Deratting Exemp-
tion Certificates for an additional month, or merely
to endorse them, even though the maximum validity
of seven months of such certificates has expired.

Comments of the Committee
The Committee points out that Article 52

clearly states that Deratting Certificates and
Deratting Exemption Certificates are valid for a
maximum of six months, but that under certain

Article 27

44. Communication from the Government of Canada

" My administration has experienced difficulties of
a minor nature in connexion with persons placed
under surveillance. A very small percentage have
given false addresses of destination and have failed to
observe the conditions of surveillance.

" In a country the size of Canada, where it may
take passengers up to five days to reach their destina-
tions, we find that surveillance is difficult to arrange."

Article 35

45. Health administrations were requested in Janu-
ary 1956 to submit information on the granting of
free pratique by radio and current information on
ports accepting international quarantine messages
by wireless.

Article 37

See section 27 above.

EACH OF THE QUARANTINABLE DISEASES

conditions the validity of such certificates can be
extended only once by a period of one month.

Consequently a health authority in a port of
arrival is entitled to take the measures outlined
in Article 52, paragraph 4, when a ship is unable
to produce a valid certificate.

48. Other port health authorities have been reported
to add an endorsement in the following terms to a
certificate which is still valid :

This vessel has had a complete sanitary inspec-
tion including rodent infestation inspection; this
date and the facts as set forth in this certificate are
found to be essentially true. This certificate is
accepted and is herewith endorsed.

The intent of this type of endorsement, not provided
for in the Regulations, is not clear.

Comments of the Committee
The Committee noted that some port health

authorities in accepting valid certificates have
added an endorsement stating : " This vessel has
had a complete sanitary inspection including
rodent infestation inspection; this date and the
facts as set forth in this certificate are found to be
essentially true. This certificate is accepted and
is herewith endorsed."

The Committee points out that there is no
provision in the International Sanitary Regula-
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tions for such endorsement of the international
certificate, which might lead port health authorities
in another country to believe that the validity of
the certificate had been extended for a period of
six months from the time of the unauthorized
endorsement.

49. Communication from the Government of Morocco

The Government of Morocco states that some
minor difficulties encountered in the working of the
Regulations are due to the lack of uniformity of
views as regards the intervals between derattings,
which it considers should be clearly defined and
applied in a uniform way.

Comments of the Committee
The Committee points out that the interval

between inspections of ships for the issue of
Deratting Certificates or Deratting Exemption
Certificates is clearly defined in Article 52 of the
International Sanitary Regulations (see also sec-
tion 47 above).

50. Communication from the Government of the
United States of America

" Deratization. During the past year 247 ships
were found with more than slight rat infestation.
Of these, 186 ships carried valid unexpired certificates.
Because of the presence of rats on board, even though
the vessels were from plague -free ports, trapping was
instituted to eradicate the colonies. In those instances
where cargo prevented full access or where quick
turn around was scheduled, they were referred to
subsequent stations with the request that they do a
follow -up trapping operation. In instances of slight
to heavy infestation (estimated), even though an
unexpired certificate was presented, every effort was
made to deratize the vessel immediately by fumigation
or poison, or in a few instances by trapping operation
if access was possible or time permitted. On the
basis of significant estimates deratizations were
carried out or completed on a number of ships as
follows :

85 with 0 to 5 rats estimated
29 with 5 to 10 rats estimated
9 with 10 to 15 rats estimated
6 with 15 to 20 rats estimated
7 with over 20 rats estimated

" The Division of Foreign Quarantine performs
sanitary inspection of vessels on arrival from foreign
ports and follows such inspection with indicated
corrective treatment or instructions, if treatment is
not necessary. It performs sanitary inspection of
vessels requiring renewal of deratization exemption
certificates. Close supervision is maintained on

vessels arriving from notified plague -infected ports
or ports that may be considered suspect. Close
co- operation is maintained with operating steamship
companies to improve the sanitation and rodent
control programmes. This co- operation includes
participation in instruction and demonstration of
methods, technical consultation on construction
details, and the furnishing of technical manuals.
An official classification of acceptable airline catering
and watering points, milk and frozen dessert sources,
and vessel watering points has been issued in
co- operation with the Division of Sanitary Engi-
neering Services.

" The health departments of communities sur-
rounding or adjacent to major seaports have rat -
control programmes that involve trapping, poisoning,
and the progressive removal of harbourage. The
Public Health Service, Division of Foreign Qua-
rantine, carries out rodent control and eradication
on vehicles in international traffic, on piers, and
international airports, and integrates this programme
with the rodent -control programmes of the imme-
diately surrounding local communities.

" A total of 22 607 vessel sanitary inspections
were performed, 7184 of which served as basis for
issuance of new deratization exemption certificates.
Deratting operations resulted in the issuance of
41 deratization certificates of which there were 18
fumigations with HCN, 4 deratizations by poisoning
with 1080 (sodium fluoroacetate), and 19 derattings
by trapping, with complete eradication of colony.

" It must be pointed out that the number of vessels
found rodent infested, or infested to significant
degree, is progressively decreasing. The number of
deratting operations performed annually is also
markedly decreasing. This is the result of application
of effective control measures :

(1) rat -proofing of ships;
(2) the incorporation of better sanitary facilities
on ships ;
(3) concentration of effort to improve sanitary
maintenance ;
(4) the uniform application of more effective
rodent -control methods.

" It must be pointed out here, however, that even
though a ship is constructed in a manner to eliminate
rat harbourage or to comply with rat -proofing
standards, it does not mean that it will not become
a rat carrier, since many instances are on record in
which those vessels that have complied structurally
have become rat carriers through operational
disregard of the necessity to maintain sanitary
housekeeping. The records maintained over a
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number of years indicate certain vessels of certain
lines have become habitual rat carriers. The reasons
contributing to such conditions are apparent,
namely, lack of proper maintenance or the failure to
employ acceptable standards of environmental
sanitation.

" It is apparent that several methods have been
used to accomplish deratting of vessels, the choice of
method depending on the urgency of the situation,
or degree of hazard, the cargo loading arrangement
and access to hold space, the schedule of the ship
and the relative size of the colony. In the case of
a loaded ship with limited access throughout the
cargo space or with necessity to complete the action
with least delay, such as when the vessel is from a
plague port, the method of preference is fumi-
gation with HCN. A vessel partly loaded with
fairly good access and a reasonable scheduled time
in port may be appropriately treated with an effective
rodenticide such as 1080. An empty ship, a ship in
ballast, or a ship with minimum general cargo stowed
in a manner which permits easy access and with
considerable time in port before loading, may be
trapped or poisoned satisfactorily."

51. Communication from the Government of
Australia

" The Deratting Certificates of the International
Sanitary Regulations have not yet been brought
into use for the same reason that has existed
hitherto." 2

Cholera

52. Communication from the Government of India

The Government of India reports three cases of
cholera due to or carried by international traffic as
follows from Calcutta :

(i) One case on board M.S. JAG JAMNA.3 The
infected parts of the vessel and the personal
effects of the patient and of other members of the
crew were disinfected. Water -tanks were chlori-
nated and raw vegetables destroyed. All members
of the crew were revaccinated and kept under
surveillance. The WHO Epidemiological In-
telligence Station, Singapore, was informed.

(ii) One case on board S.S. RAJAH.3 The infected
parts of the vessel and the personal effects of the

1 Not bound by the Regulations
2 Off. Rec. Wld Hlth Org. 64, 13
8 See Appendix, " Cases of quarantinable diseases on board

ships " (p. 513).

patient and contacts were disinfected. All members
of the crew were found to be in possession of valid
vaccination certificates. The WHO Epidemiolo-
gical Intelligence Station, Singapore, was informed.

The vessel obtained health clearance on the
morning of 15 May 1956 for the voyage to Co-
lombo. Late the same night a wireless message was
received, while the ship was at Metiabruze moor-
ings, saying that a member of the crew was
suffering from vomiting and purging. The patient
was removed to the hospital at midnight. Some
immediate sanitary measures were taken. The
ship continued its outward voyage after 1.30 a.m.
without the knowledge of the Port Health Organi-
zation. The ship's agents were asked to explain the
circumstances under which the vessel was allowed
to proceed to Colombo without waiting for full
sanitary measures to be taken by the Port Health
Organization.

(iii) One case on board M.S. SOUTHBANK.3 The
infected parts of the vessel and the personal
effects of the patient and contacts were disinfected.
The water -tank was chlorinated and exposed
foodstuff, including raw vegetables, was destroyed.
The raw vegetables kept in cold storage were
treated with potassium permanganate lotion at
the request of the master of the vessel. All mem-
bers of the crew were found to be in possession of
valid vaccination certificates. The WHO Epide-
miological Intelligence Station, Singapore, was
informed. The crew were examined on the morning
of 22 May 1956 when the case was first reported and
again on the afternoon of the 24th when the
vessel obtained health clearance for its outward
journey to Colombo via Chalna. The crew were
under surveillance during their stay in the port of
Calcutta.

Yellow Fever

53. In connexion with studies of yellow fever, the
Organization arranged and supported a tour of
areas in Central and South America from 6 to
25 February 1956 for public -health officers from
Belgian Congo, Egypt, France, India, Indonesia,
Iraq, Philippines, and Uganda, and the Regional
Director of the WHO Regional Office for the Western
Pacific.

54. Communication from the Government of the
United States of America

" Although yellow fever of jungle type became
active among monkeys in Guatemala, according to
reports during December 1955 and January and
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February 1956, no human cases occurred in the
immediate area and with the exception of increased
surveillance of ships and aircraft from that area no
additional quarantine measures at ports of entry into
the United States were considered necessary. On
inquiry, persons travelling to Southern Mexico and
Guatemala were advised to be vaccinated against
yellow fever for their own protection, but not as a
quarantine requirement. This jungle epizootic,
confined to monkeys and reported transmitted by
Haemogogus mesodentatus, is presently confined to
the Lake Izabel area some twenty miles inland from
Puerto Barrios, a principal seaport. This represents
a northward extension from the last reported focus
in 1954 in Northern Honduras between Tela and
Puerto Cortés.

" As the result of notification by WHO that the
Aëdes aegypti index for Caracas was 5.4, that city
automatically reverted to a part of the endemic
area, as defined by present International Sanitary
Regulations,' and persons travelling by air from
Caracas were for a short time requested to present
valid certificates of vaccination against yellow fever
or be placed under surveillance. Detailed informa-
tion was requested of the Venezuela authorities
through the office of the Pan American Sanitary
Bureau, and it was ascertained that while the Aëdes
aegypti index for Caracas, the city, was correct at
5.4, the airport serving the city in international
traffic was less than one per cent. and was located
approximately fifteen miles outside the city at
Maiquetia. The high index at Caracas also was not
significant to international sea travel, inasmuch as
the port of La Guaira is about the same distance
removed and under strict Aëdes aegypti control.

" In order not to impede international traffic
unnecessarily a notice was given to Pan American
Sanitary Bureau, Department of State, and to
transportation agencies, that (a) persons in transit at
Maiquetia airport who had not originated travel in
endemic areas of South America or Venezuela,
outside Caracas, would not be required to present
valid vaccination certificates against yellow fever
on arrival in receptive areas in the United States;
(b) persons originating in Caracas not having visited
the interior of Venezuela and who were unable to
present valid certificates of vaccination against
yellow fever would be placed under surveillance to
complete the incubation period of yellow fever on
arrival at ports and airports of entry in the United
States if destined to a receptive area; (c) persons
originating travel in the endemic areas of South

1 See section 57.

America, including Venezuela, would be required to
present a valid vaccination certificate against yellow
fever on arrival at ports and airports of entry in the
United States if destined to the receptive areas.
Attention was invited to the reference, in the noti-
fication of the high index in Caracas, to the continued
low index at the international airport (Maiquetia),
owing to strict Aëdes aegypti control, in order that
quarantine officers of other governments might not
be confused and might treat traffic not touching
Caracas accordingly. It is recognized that the
treatment of international traffic under the present
regulations with respect to controls against yellow
fever applied by the Quarantine Service of the United
States will be modified when the amendments to
the Regulations come into effect as of 1 October
1956."

55. Communication from the Government of Ceylon

The Government of Ceylon reports that the only
difficulty encountered in the application of the
Regulations concerns the prevention of yellow fever,
and that the comments it made last year still hold
good.2

56. Communication from the International Air
Transport Association

" Disinsectization of Aircraft. It was felt that it
was most desirable to stimulate further researches
into the production of a suitable formula of urea
formaldehyde resin or similar substance to use as a
residual insecticide throughout aircraft, particularly
in view of its success in ships. Such an insecticide
would be valuable in the control of any insects
entering aircraft, including anopheles and certain
agricultural pests against which there is no mandatory
requirement."

This question is being studied by the Director -
General.

57. Caracas, Venezuela, on 15 June 1956 ceased to
be excluded from the yellow -fever endemic zone
when its Aëdes aegypti index was found to be more
than one per cent.

58. Communication from the Government of the
Philippines

The Government of the Philippines reports that
frequent inquiries by passengers arriving by air
indicate that aircraft are not disinsected by crew
members as required by the International Sanitary

1 O,$: Rec. Wtd Org. 72. 19
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Regulations and by ICAO, and that a number of
aircraft supposedly disinsected by the crew have been
found with live insects, including mosquitos, on
board.

Article 75

59. Notification has been received of the conclusion
of an arrangement, under the terms of Article 75 of
the Regulations, between the Government of India
and the Government of the Philippines.1

Smallpox

60. Communication from the Government of the
United States of America

" There were four notifications of suspect smallpox,
which on investigation resulted in no confirmations."

61. Communication from the Government of the
Union of South Africa

The Government of the Union of South Africa
reports that from 30 December 1955 to 16 January
1956, eight cases of smallpox were notified in the
Okavango Native Reserve, between Tondoro and
Katwitwi (South West Africa). All necessary pre-

cautions were taken and widespread vaccination
campaigns were carried out. The source of the
disease was traced to a visitor from Kitwe, Northern
Rhodesia.

62. Communication from the Government of
Australia

The Government of Australia states that it
desires to preserve the right to isolate non -vaccinated
persons from infected areas.2

63. Two cases of smallpox were reported on board
ships (see Appendix).

64. Communication from the Government of Egypt
The Government of Egypt reports that a case of

modified smallpox was disembarked at Suez from
S.S. CALTEX -SUEZ and isolated at Moses Wells
Lazaret (see Appendix).

Typhus

65. Communication from the Government of the
United States of America

" There were no notifications of epidemic (louse -
borne) typhus fever."

PART VI. SANITARY DOCUMENTS

66. Communication from the Government of Lebanon

The Government of Lebanon states that the only
difficulty it has encountered concerns coastal traffic.
In most cases, the masters of ships engaged in this
traffic are illiterate and unable to complete the
Maritime Declaration of Health, so that individual
medical examinations have to be carried out before
free pratique can be granted.

Article 97
67. Communication from the International Air
Transport Association

"Aircraft General Declaration (Health Section).
To assist aircraft captains in deciding whether an
illness suffered by a person during the flight was
reportable in the Aircraft General Declaration, it is
suggested that a suitable footnote should be added
to Article 97 of the International Sanitary Regulations
as indicated in the letter of 12 July 1956 from the
Director -General of IATA to the Director -General of
WHO."

1 See Wkly epidem. Rec. 1956, 24, 238.
2 See Off. Rec. Wid Hlth Org. 42, 366.

This letter reads as follows:

" Reporting of Illnesses in Flight

" At the second meeting of the IATA Facilitation
Advisory Group, held in New Delhi in November
1954, a Working Party was appointed to study the
question of the reporting of illnesses in relation to
the General Declaration.

" 2. Certain IATA Members had indicated that the
health authorities in some countries were insisting
that the airlines report, by means of a General
Declaration, illnesses suspected of being of an in-
fectious nature for the entire flight rather than for
those sectors on which an illness occurred.

" 3. After some discussion, the Working Party
agreed that the health authorities at each port of
call definitely wanted to be advised of any illness
that had been reported on the entire journey, unless
a health authority along the route had determined
that a reported illness was no longer suspected of
being of an infectious nature.
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" 4. It was, however, the Working Party's opinion
that the airlines were only responsible for reporting,
by means of the General Declaration, illnesses
suspected of being of an infectious nature in flight.
If the health authority at the last station continued to
suspect the aircraft or its passengers, it would record
the circumstances on the General Declaration in
accordance with Article 30, paragraph 3, of the
International Sanitary Regulations.
" 5. The Working Party was also of the opinion
that IATA Members were frequently reporting
illnesses of no significance. It therefore suggested that
certain material should be incorporated in the IATA
Facilitation Policy Manual to assist captains of
aircraft in deciding, where there was no qualified
doctor present, whether a passenger was suffering
from a reportable illness.
" 6. The wording proposed by the Working Party
of the Facilitation Advisory Group was in due course
reviewed by the IATA Medical Committee, who
made certain textual amendments and proposed
that WHO be asked to include the wording as a
footnote to Article 97 in Part VI of the International
Sanitary Regulations.
" 7. The following is the wording as agreed by the
Medical Committee :

' In the absence of a qualified medical doctor,
the captain should regard the following symptoms
as grounds for suspecting the existence of disease
of an infectious nature : fever accompanied by
prostration, or persisting, or attended with glan-
dular swelling; or any acute skin rash or eruption
with or without fever; severe diarrhoea with
symptoms of collapse; jaundice accompanied by
fever.'

" 8. This proposal is designed to aid aircraft
captains in the execution of their duties, and any
report made on the basis of this guidance material
can be entered on the present form of General
Declaration as prescribed by ICAO Annex 9. I
wish to emphasize that under no circumstances
should this proposal be regarded as supporting the
introduction of any new form or the amendment of
the present form of the General Declaration."

Comments of the Committee

The Committee reaffirms the opinion expressed
in its third report,' that a report should be made
on all persons on board known to be suffering
from any illness other than airsickness or the
effects of accidents.

1 Ojj. Rec. Wld Hith Org. 72, 37, para. 20

The Committee further endorses the suggestion
of the IATA Medical Committee for the guidance
of pilots, in the absence of a qualified physician,
but is of the opinion that the addition of a footnote
to Article 97, which would require an amendment
to the Regulations, would not serve to convey
the information to the pilot of an aircraft.

The Committee therefore suggests that IATA
itself bring the suggested wording to the attention
of pilots by other appropriate means.

68. Communication from the Government of France
(translation from the French)

" The Health Part of the Aircraft General Declara-
tion is often incomplete and frequently a certain
reluctance is noted on the part of the pilot -in-
command to take responsibility for it.

" It would seem that this attitude is due to the
fact that the model of the General Declaration
appearing in Appendix 1 of Annex 9 to the Conven-
tion on International Civil Aviation provides that the
signature may be that of the pilot -in- command or of
an authorized agent.

" The definition of ` authorized agent ' given in
Annex 9 of the Convention reads : `A responsible
person who represents an operator and who is
authorized by or on behalf of such operator to act
on all formalities connected with the entry and
clearance of the operator's aircraft, crew, passengers,
cargo, mail, baggage or stores '.

" This accounts for the tendency to replace the
signature of the pilot -in- command -the only person
who in our opinion should be responsible -by the
signature of an authorized agent, who may be an
agent on the ground completely out of touch with
the sanitary conditions of the $fight and the various
sanitary operations carried out."

Comments of the Committee
The Committee considered paragraphs 1 and 2

of Article 97 and, in view of the requirement to
supply any further information required by the
health authority as to health conditions on board
during the voyage, is clearly of the opinion that
the required information could be supplied only
by a person on board during the voyage, who would
normally be a member of the crew.

69. Communication from the Government of Belgium
(translation from the French)

The Government of Belgium states that one
difficulty met with in the application of the regulations
concerns the declaration of infectious diseases on
board aircraft; it considers that this difficulty, which
has already been pointed out on several occasions,
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will be a source of increasing concern. The commu-
nication received reads :

" In this connexion, I am thinking in particular of
the importation by air of patients suffering from
recent acute anterior poliomyelitis.

" In the opinion of our epidemiology services,
these patients still remain infectious for a certain
period, but there is nothing in the Aircraft General
Declaration, as at present drafted, which obliges
the transporter to declare the presence of such
patients on board.

" For such a declaration to be compulsory,
according to the wording of the health part of this
document, the disease must have ` occurred on
board during the flight '.

" This is a definite lacuna, which ignores all the
scientific facts regarding infectiousness.

" Thus, I would like formally to repeat the proposal
already made in my report of last year,' i.e., to make
it compulsory for the transporter to declare any
case of infectious disease on board, even if it developed
before embarkation."

Comments of the Committee
The Committee invites attention to its recom-

mendations after section 67 above, and further
invites attention to the provisions of Article 97,
paragraph 2, which authorizes a health authority
to request any further information as to health
conditions on board during the flight.

70. Communication from the Government of Belgium

The Government of Belgium states that another
difficulty met with in the application of the Regula-
tions, which has already been pointed out on several
occasions, concerns the authentication of vaccination
certificates. The Government hopes that it can soon

be solved by means of national regulations, which
will overcome the confusion resulting from the
inadequate translation of " approved stamp " as
" cachet d'authentification ".

Article 98

71. Communication from the Government of the
Philippines

" Quite a number of passengers arriving in the
Philippines are not in possession of the necessary
vaccination certificates. Obviously, they have been
booked for travel by travel agencies without ascer-
taining their possession of the required vaccination
certificates."

Article 99

72. Communication from the Government of the
United States of America

" During the latter part of 1955 the Department
of Defense reported that the immunization form
carried by the members of the Armed Forces of the
United States had not always been accepted by
quarantine officers abroad. As a consequence of
assistance from the World, Health Organization, the
validity of the immunization forms issued by the
Department of Defense has been recognized as
complying with Article 99 of the International
Sanitary Regulations."

Article 100

73. During the period under review, the last
remaining countries that required a health certificate
from international travellers stated that this docu-
ment was no longer required, with the exception of
Colombia, which is not bound by the Regulations.

PART VII. SANITARY CHARGES

74. The Director - General continued attempts to
persuade a minority of countries to cease making
sanitary charges which exceed the provisions of the
Regulations.

75. Following a complaint of a shipping group
that sanitary charges were being collected which
appeared to be in excess of the provisions of the
International Sanitary Regulations, the Egyptian
health administration replied as follows :

" Reference your letter No. EPID, 127 (2-5/1 `C ')
dated 8 May 1956, regarding the ` Sanitary Station

' See Off Rec. Wld Hlth Org. 72, 18.

Dues ' provided for in Item 1 of the Egyptian Law
No. 45/1955 on Sanitary and Quarantine Charges,
I beg to give here below the Ministry's observations :

" The Sanitary Dues provided for in Law 45/1955
comprise those applied under the International
Sanitary . Regulations as well as outside its scope.

" The Egyptian Sanitary Authorities may under-
take other measures than those provided for in the
Regulations with a view of protecting the country
against the escape of (non -quarantinable) infectious
diseases.
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" Whether these dues are collected by the qua-
rantine or other authorities they are collected on
behalf of the State; this being an act of sovereignty
which the State imposes as best befits her interests.

" So long as the Law 45 has not specified what
sanitary services are to be carried out free, such as
specified in Article 101 of the Regulations, it will be
observed that there is no reason for objection thereto.

Article 103

" The Ministry agrees to the tariff list published
by WHO in accordance with the International
Sanitary Regulations.

" As regards other dues such as the ' Sanitary
Station Dues'; these are collected in accordance
with local laws; and as such must not necessarily be
published."

PART VIII. VARIOUS PROVISIONS

76. In interpreting Article 103, the Director -General
has expressed the following opinion : The second
paragraph of the Article speaks of laws and regula-
tions or agreement, since the use of the conjunctive
and here would have implied that under the first
paragraph both conditions had to be satisfied. This
is not the case, and the punctuation of the first
paragraph (comma after " concerned ") makes it
clear that States can make unilateral provisions
and also enter into appropriate international agree-
ments, bilateral or multilateral, but that these are
consecutive possibilities and not concurrent require-
ments.

Comment of the Committee
The Committee is in agreement with this

interpretation.

77. A State has brought to the attention of the
Organization a clerical error in the French text of
the Ninth World Health Assembly resolution
WHA9.48 amending the International Sanitary
Regulations with respect to the Sanitary Control of
Pilgrim Traffic, due to the difference in wording of
the English and French texts of paragraph 2,
Article 103.

No change was needed in paragraph 2 of Article
103 of the English text to require notification to the
Organization of the provisions of laws and regula-
tions or agreements in respect of " persons taking
part in periodic mass congregations " -a group
added to paragraph 1 of Article 103, by the
Additional Regulations (WHA9.48); the amended
English text of Article 103 reading :

1. Migrants, seasonal workers or persons taking
part in periodic mass congregations, and any
ship, aircraft, train or road vehicle carrying them,
may be subjected to additional sanitary measures
conforming with the laws and regulations of each
State concerned, and with any agreement concluded
between any such States.

2. Each State shall notify the Organization of the
provisions of any such laws and regulations or
agreement.

The French text of paragraph 2 of Article 103
requires the correction of the existing clerical error
by the addition of the words " et aux personnes pre-
nant part à des rassemblements périodiques im-
portants " to bring it in conformity with the English
text. Thus changed, the French text of paragraph 2 of
Article 103 would read as follows :

2. Chacun des Etats informe l'Organisation des
dispositions légales et réglementaires, ainsi que des
accords, applicables aux migrants, aux travailleurs
saisonniers et aux personnes prenant part à des
rassemblements périodiques importants.

Comments of the Committee
The Committee is in agreement with the proposed

correction of a clerical error in the French text of
Article 103, paragraph 2.

Article 104

78. The Committee on International Quarantine at
its first meeting considered a proposed arrangement
between the governments of Rhine riparian States
and the Belgian Government in respect of the
provisions relating to the deratting of inland navi-
gation vessels, and at its second meeting took the
view that the amended arrangement was compatible
with the provisions of the International Sanitary
Regulations. Subsequently, one government notified
the Organization that it proposed to bring into force
the terms of the amended arrangement. Consulta-
tions with other governments continued.

At a meeting of the Inland Transport Committee
of the Economic Commission for Europe, at which
inland waterway problems were dealt with, the
conclusion was reached that the requirement of a
deratting certificate under the International Sanitary
Regulations should apply only to maritime shipping
and that such a certificate was not necessary for
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inland navigation vessels, and it was requested that
this opinion be communicated to WHO. The
Economic Commission for Europe was informed of
the accepted interpretation of Article 52 and it
was suggested that European countries concerned
with this problem might wish to consider entering
into an arrangement under Article 104 of the Inter-
national Sanitary Regulations similar to that con-
tained in the second report of the Committee on
International Quarantine.2

79. The Secretary- General, Western European
Union, notified the Organization on 24 August 1956
that the administrative arrangements for sanitary
control of air and maritime traffic which had existed
between the five countries, members of the Brussels
Treaty Organization (United Kingdom, France,
Belgium, Netherlands, Luxembourg), had been
extended to include the Federal Republic of Germany,
the Irish Republic, and Italy.

80. Previous notifications of conclusions of sanitary
arrangements within the terms of Article 104 have
been received in respect of :

(a) Burma, India and Pakistan; 3
(b) Belgian Congo, Ruanda -Urundi and Uganda ;4
(c) Denmark, Norway and Sweden.'

Appendix 2

81. Communication from the International Air
Transport Association

" Vaccination against Cholera. In accordance
with the present International Sanitary Regulations,
aircrew and passengers, who frequently have to
travel through cholera endemic areas, have to submit
often over periods of many years to six -monthly
vaccinations against that disease. The question is
whether revaccination at so short intervals is neces-
sary. It would, therefore, be appreciated if the World
Health Organization would make a statement on the
evidence available regarding the protection given by
cholera vaccination with particular reference to the
value of repeated six -monthly inoculations. It is
desirable to limit vaccinations as far as practicable."

Comments of the Committee
The Committee was informed that the Director -

General had this matter under study, and that it
will be presented to appropriate experts.

1 See Off. Rec. WId Hlth Org. 56, 55-56, 89-90, 92 101.

2 OJT Rec. WId filth Org. 64, 37-38
3 Wkly epidem. Rec. 1954, 31, 311

4 Wkly epidem. Rec. 1955, 26, 306
5 Wkly epidem. Rec. 1955, 29, 340

Appendix 4

82. Communication from the Government of the
Philippines

The Government of the Philippines reports
considerable difficulty caused by differing views on
what constitutes a successful primary vaccination and
recommends that the Committee on International
Quarantine adopt a specific ruling on this matter.

Comments of the Committee
The Committee is of the opinion that there is

no divergence of view on what constitutes a suc-
cessful primary vaccination, and requests the
Director -General to communicate with the health
administration.

Annexes A and B
83. Information received on the 1955 Mecca Pil-
grimage

In the year of the Hegira 1374 (A.D. 1955), Arafat
Day fell on 29 July and the three days of the Mena
ceremonies were on 30 and 31 July and 1 August.

From the beginning of June to the middle of
September the Saudi Arabian health administration
sent weekly telegraphic reports on health conditions
in its territory, as required by Article A 14 of the
Regulations. All these reports mentioned the absence
of quarantinable diseases and stated that health
conditions among pilgrims and the population were
satisfactory. On 5 August, the Pilgrimage was
declared free from infection.

These items of information were published on
receipt in the Organization's epidemiological bul-
letins.

84. Jeddah Quarantine Station
Accommodation at the quarantine station construc-

ted by the Government of Saudi Arabia near Jeddah
was completed and the station was officially opened
on 3 April 1956 in the presence of delegations from
countries interested in the Mecca Pilgrimage and of
the Director -General's representative.

85. Deletion of Annexes A and B from the Inter-
national Sanitary Regulations

It will be recalled that the Fourth World Health
Assembly, in adopting the Regulations, considered
that the provisions of Annex A were of a transitional
nature and applicable only until such time as the
Saudi Arabian health administration was fully
equipped to deal with the sanitary problems con-
nected with the Pilgrimage in its territory (resolution
WHA4.75).

On the invitation of the Saudi Arabian Govern-
ment, three quarantine experts went to Saudi Arabia
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in March 1956 and visited the new quarantine
station at Jeddah and other health installations at
Mecca and Medina. Their report was submitted to
the third session of the Committee on International
Quarantine, which considered that the quarantine
station was equipped to handle pilgrim traffic satis-
factorily and recommended to the Health Assembly
the deletion of Annex A from the Regulations.'

The Working Party on the Pilgrimage, set up by
the Ninth World Health Assembly, endorsed this

view and, having noted that the Government of
Saudi Arabia had enacted in its national legislation
the provisions of Annex B relating to standards of
hygiene on pilgrim ships and on aircraft carrying
pilgrims, recommended to the Health Assembly the
adoption of Additional Regulations providing for
the abrogation of Annexes A and B. These Addi-
tional Regulations were adopted on 23 May 1956
(resolution WHA9.48) and will enter into force on
1 January 1957.

2. RESERVATIONS TO THE ADDITIONAL REGULATIONS, 1956: FORM OF INTERNATIONAL
CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST SMALLPDX

FEDERAL REPUBLIC OF GERMANY

Letter dated and received 21 September 1956 (trans-
lation from the French)
" With reference to your letters of 20 June 1956

-C.L.21 and 22.1956- relating to the Additional
Regulations amending the International Sanitary
Regulations, I have the honour, on behalf of the
Government of the Federal Republic of Germany, to
submit the following reservation :

" The two Additional Regulations of 23 May 1956
refer to subjects covered by the Federal legislation.
Consequently, before they can be applied they must be
approved by the legislative bodies, in accordance
with Article 59, Section II, of the Basic Law. The
Government of the Federal Republic of Germany has
taken the necessary steps for the application of the
two above -mentioned Additional Regulations."

Comments of the Committee
The Committee examined the above statement

made by the Government of the Federal Republic
of Germany in the sense that it was not possible
for that State to fulfil its constitutional require-
ments enabling it to reach a definitive decision
with respect to the Additional Regulations within
the period specified in Article III.

The Committee finds itself compelled, under the
Constitution of the World Health Organization
and the Regulations, from the point of view of
legal technique, to construe this statement as
a rejection.

The Committee consequently points out that no
formal action by the Health Assembly is required.

The Committee recalls that under Article 108
of the Regulations a rejection may be withdrawn
at any time and expresses the confident hope that
this rejection will be withdrawn as soon as a

' See Off: Rec. Wld Hlth Org., 72, 50, 52.

definitive decision has been taken by the Govern-
ment of the Federal Republic of Germany.

IRAQ

Comments of the Committee
The Committee noted that the Government of

Iraq had been requested to clarify its intentions
stated in its letter of 12 September 1956.2

UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND

1. Telegram from the Ministry of Health, dated and
received 18 September 1956

UNITED KINGDOM GOVERNMENT REJECT ADDITIONAL
REGULATIONS ON SMALLPDX VACCINATION CERTIFI-
CATE FOR METROPOLITAN AND ALL OVERSEAS TERRI-
TORIES EXCEPT RHODESIAN FEDERATION LETTER FOL-
LOWS

2. Letter from the Ministry of Health, dated 18 Sep-
tember 1956, received 20 September 1956

" (1) I am directed by the Minister of Health to
refer to your letter of 20 June 1956, notifying the
adoption by the Ninth World Health Assembly of
these Additional Regulations, and to make the
following observations on the amended form of
certificate specified in them :

" (a) With the present form of certificate, a
primary vaccination must be so indicated, with
the result, in the last column. If the first attempt
at a primary vaccination is unsuccessful, a second
attempt and, if necessary, further attempts are
advised, and they are properly entered in the
spaces on the existing form following that in

2 See Appendix to the Report of the Sub -Committee on
International Quarantine (p. 475).
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which the first unsuccessful attempt is recorded.
The Minister cannot regard any of these subsequent
attempts as a revaccination.
" (b) The new form of certificate makes no
provision for recording subsequent attempts at
primary vaccination after an unsuccessful initial
attempt. When a primary vaccination has been
recorded on the new form as " performed " (1 a)
and its result shown (1 b), all the remaining spaces
are specifically allocated to " revaccination ". The
third rule on the form prohibits any amendment
for a certificate issued on it.
" (c) The form specified in the Additional
Regulations varies from the amended form adopted
by the Committee on International Quarantine
in paragraph 34 of their third report. That amen-
ded form, which is shown on page 65 of Official
Records No. 64, is not open to the objection set
out in sub -paragraph (b) above, but the records
of the Ninth World Health Assembly do not
show why the variation was made.
(2) The United Kingdom Government agree

with the intention of the new form but they are
satisfied that, in the circumstances of their territories,
the form as now prescribed will cause confusion
and difficulty. They regret that they must therefore
reject these Additional Regulations for their metro-
politan territory and for the overseas territories for
whose international relations they are responsible
except for the Federation of Rhodesia and Nyasaland,
in so far as the new form does not provide for the

recording of repeated attempts at primary vaccina-
tion as in the amended form adopted by the Com-
mittee on International Quarantine in their third
report.

" (3) The United Kingdom Government note that,
under Article II of the Additional Regulations, the
existing form of certificate may continue to be used
until 1 October 1957, and they hope that the oppor-
tunity will be taken in the intervening period to
reconsider the new form in a manner which will
enable them to withdraw their rejection."

Comments of the Committee

The Committee noted the rejection of the United
Kingdom for the metropolitan territory and for
the overseas territories for whose international
relations the United Kingdom Government is
responsible except for the Federation of Rhodesia
and Nyasaland.

The Committee consequently points out that no
formal action by the Health Assembly is required.

The Committee is further of the opinion that a
change in the revised form of the International
Certificate of Vaccination or Revaccination against
Smallpox to provide additional entries relating to
primary vaccination in the form of a repetition of
boxes 1 a and 1 b would not constitute an amend-
ment, and the Committee expresses the wish that
the United Kingdom Government will be able to
accept such an agreed change and withdraw its
present rejection of these Additional Regulations.'

3. YELLOW -FEVER VACCINATION CENTRES

Comments of the Committee
In considering the designated yellow -fever vaccination centres on board several

commercial Italian ships, the Committee noted that the ships' surgeons were in fact
officials of the Italian Public -Health Service, but reaffirms its previous opinion that
such centres would not comply with the requirements set out in Appendix 3, as they
would not be situated at all times in the territory of the State designating them.

4. OTHER MATTERS

Cholera Vaccine

Comments of the Committee
The Committee noted with appreciation that the Expert Committee on Biological

Standardization at its tenth session stressed the urgent need for further study of
improved methods of testing cholera vaccines. The Committee recommends that the
Secretariat encourage and assist work directed to that end.2

The rejection was withdrawn on 13 June 1957.
2 Wld Hlth Org. techn. Rep. Ser. 1957, -127, 6
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Appendix

CASES OF QUARANTINABLE DISEASES ON BOARD SHIPS

Notifications published from 1 July 1955 to 30 June 1956

Ship Date
of arrival

Port
of arrival From

1955

M.S. JAG JAMNA 5 Oct. Calcutta
(India)

Bombay
and
Madras

1956

S.S. MAHARAJA 9 April Port Blair
(Andaman Island)

S.S. RAJAH 12 April Calcutta Colombo
(India)

Disease, number of cases and
probable source of infection Remarks

Cholera
1 clinical case Member of crew; port of embarka-

tion, Bombay. Onset of disease,
2 Oct. Patient died on 3 Oct.;
was buried at sea on 5 Oct.

1 suspected case Patient died on board.

1 case Member of crew; transferred to
hospital on 15 May. Case diag-
nosed as cholera although stool
examination was vibrio negative;
was in possession of a vaccination
certificate delivered in Calcutta on
23 April 1956.

M.S. SOUTHBANK 19 April Calcutta Mombasa, 1 case; probable Member of crew; onset of disease,
(India) Colombo source of infec- 22 May; case diagnosed as cholera

and tion, Calcutta although stool examination was
Madras vibrio negative; was in possession

of a vaccination certificate deliv-
ered in Madras on 15 April 1956.

S.S. PLANCIUS

M.V. LAWOTO

1956 Smallpox

7 May Tanjungpriok Makassar, 1 case Deck passenger; port of embarka-
(Indonesia) Buleleng, tion, Makassar; onset of disease,

Surabaya 5 May. Discovered during medical
and inspection of passengers embark -
Semarang ing on M. V. LAWOTO (10 days

after disembarkation from S.S.
17 May PLANCIUS); hospitalized in Jakarta

on 17 May.

S.S. CALTEX -SUEZ 21 June Suez
(Egypt)

Bahrain, 1 modified case Member of crew; was in possession
Ras Tanura of a smallpox vaccination certi-
and Aden ficate issued in Bombay on 30 Oct.

1955.
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Annex 2

REPORTS OF THE LEON BERNARD FOUNDATION COMMITTEE 1

1. NOMINATION OF CANDIDATE FOR THE LEON BERNARD FOUNDATION PRIZE IN 1957

The Léon Bernard Foundation Committee 2 met on
19 and 23 January 1957, in conformity with the
Statutes of the Léon Bernard Foundation, to propose
to the Tenth World Health Assembly a candidate for
the award of the Léon Bernard Foundation Prize
in 1957.

The Committee noted the replies received from
governments to the Director -General's circular
letters of 1 September 1955 and 14 August 1956
requesting nominations, as well as replies received
from individuals competent to propose candidates,
and examined in detail the documentation provided
to support candidatures.

It was unanimously agreed to recommend to the
Health Assembly that the Léon Bernard Foundation
Prize be awarded in 1957 to Professor Marcin
Kacprzak in recognition of his outstanding contri-
bution and practical achievements in the field of
social medicine.

[A10 /3 - 11 March 1957]

Professor Kacprzak, in his capacity first as a
member of the Institute of Hygiene of Warsaw and
later as Professor of Hygiene, Dean of the Institute
and more recently Rector of the Warsaw Medical
Academy, has taught medical statistics, epidemiology
and social medicine to generations of medical students
in his own country. During his numerous visits to
other countries in Europe and America he has
contributed to the dissemination of knowledge in the
fields of organization of public -health services and of
social medicine. His extensive studies and several
publications have promoted the concept of inter-
relationship between health and social and economic
conditions. Finally, he has participated in inter-
national work both with the League of Nations
Health Organisation and the World Health Organi-
zation. His contribution has thus been constant and
world -wide.

2. FINANCIAL REPORT ON THE LEON BERNARD FOUNDATION FUND

The Léon Bernard Foundation Committee 2 met
on 19 and 23 January 1957 and noted the following
financial situation of the Fund, presented by the
Director - General of the World Health Organization
as Administrator of the Léon Bernard Foundation.

At 31 December 1956 the capital of the Foundation
(Sw. fr. 13 000), and Sw. fr. 1000 accumulated interest,
were invested in Swiss securities as follows :

(a) Sw. fr. 11 000 at 3.25
(b) Sw. fr. 3 000 at 3

1 See resolution WHA10.3 and verbatim record of the
fifth plenary meeting.

[A10/2 - 11 March 1957]

The position as at 31 December 1956 was :

Sw. fr.
Carry -over on 1 January 1956, including invested

interest 1 057.20

Interest earned in 1956 447.50

Balance available for award on 31 December 1956
(including Sw. fr. 1000 invested interest). . . . 1 504.70

2 Members : Professor G. A. Canaperia (Chairman), Dr Dia
E. El- Chatti, Professor J. Parisot, Dr R. Pharaon, Dr T. C.
Puri
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Annex 3
[A10 /AFL /13 -8 May 1957]

FINANCIAL REPORT OF WHO FOR 1956 AND REPORT OF THE EXTERNAL AUDITOR 1

REPORT OF THE AD Hoc COMMITTEE OF THE EXECUTIVE BOARD

1. At its nineteenth session the Executive Board
(by resolution EB19.R73) established an ad hoc
committee, consisting of Professor G. A. Canaperia,
Mr W. H. Boucher, and Dr A. da Silva Travassos,
" to meet on 6 May 1957 to consider the Report
of the External Auditor on the accounts of the
Organization for the year 1956 and to submit to
the Tenth World Health Assembly, on behalf of the
Board, such comments as it deems necessary."
2. The Committee met on 6 May 1957 at the Palais
des Nations, Geneva. The meeting was attended by
the members listed above. Mr W. H. Boucher was
elected Chairman.
3. The representative of the Director- General
introduced the Financial Report and gave explana-
tions of the various Exhibits and Schedules contained
in it.
4. Mr Brunskog, the External Auditor, introduced
his reporta and made brief comments on the more
important matters raised therein.
5. In paragraph 3 of his report the External Auditor
drew attention to the fact that against the total
working budget of $10 203 084 for 1956 an amount of
$9 982 794 had been utilized, leaving an unobligated
balance of $220 290, or 2.15 per cent. The correspond-
ing percentages of unobligated balances for the
years 1954 and 1955 were 4.27 per cent. and 2.36
per cent. respectively. He stated that this increased
utilization of the appropriations indicated careful
administrative and financial management.
6. In paragraph 4 of his report the External Auditor
drew attention to the fact that in the three years 1954
to 1956 the proportion of the budgetary expenditures
utilized for Advisory Services had risen from 49.9
per cent. in 1954 to 54.7 per cent. in 1956. During
the same period the portion of the budget utilized
for Administrative Services had been reduced from
12.2 per cent. in 1954 to 10.3 per cent. in 1956.

1 See resolution WHA10
meeting of the Committee
Legal Matters, p. 353.

2 Off Rec. Wld Hith Org.
3 Of Rec. Wld Hith Org.

.6 and the minutes of the third
on Administration, Finance and

78, 2 -53
78, 57

7. In paragraph 5 of his report the External Auditor
made a comparison of the percentage of the out-
standing obligations at the year -end in relation to the
total expenditures, and stated that this percentage
had decreased from 11.01 per cent. in 1954 to 7.01
per cent. in 1956, a development which he considered
to be highly satisfactory.
8. In paragraph 7 of his report the External Auditor
made a comparison of the percentage of collections
of contributions assessed on active Members. The
percentage of collections in 1956 was 95.59 per cent.,
an increase over the percentage of collections in
prior years. However, the External Auditor pointed
out that, on 31 December 1956, twenty Members had
not paid their 1956 contributions in full. The Com-
mittee wishes to invite the attention of the Assembly
to this point, and urges Members, in so far as their
national legislative and financial procedures will allow
them to do so, to provide for payment of their
contributions in full during the year for which they
are assessed.
9. In paragraph 9 of his report the External Auditor
drew attention to the fact that the cash deficit for
1956, i.e., the difference between obligations incurred
and the income for the year, amounted to $174 012.
This deficit had been covered at 31 December by
an advance from the Working Capital Fund. The
Committee was pleased to note that collections of
contributions received since 1 January 1957 had been
sufficient to repay this advance in its entirety and at
the same time to allow some additional funds to be
placed in the Assembly Suspense Account.
10. The Committee noted that at 31 December
1956 the arrears of contributions from active
Members amounted to $454 390 and that payments
received had reduced this amount to $184 176 as at
30 April 1957.
11. The Committee feels that certain general obser-
vations made by the External Auditor in paragraph 14
of his report are so important that this paragraph
should be especially drawn to the attention of the
Assembly. This paragraph reads as follows :

" I am pleased to state that the financial opera-
tions of the Organization are carefully handled and
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I have therefore no specific detailed observations
to make.

" I am satisfied that the Office of Internal Audit
and its auditors stationed in the regions have
continued to carry out valuable and reliable work,
which has also greatly facilitated my task.

1. General

" The financial position of the Organization is
sound."
The final paragraph of the report contained a draft

resolution which after approval by the Committee on
Administration, Finance and Legal Matters at its
third meeting, was adopted by the Health Assembly
as resolution WHA10.6.

Annex 4
[A10 /AFL /10 - 1 May 1957]

ADVANCES FROM THE WORKING CAPITAL FUND,
AND REIMBURSEMENT OF THE WORKING CAPITAL FUND

(SUPPLEMENTARY ESTIMATES FOR 1957) 1

REPORT BY THE DIRECTOR - GENERAL

1.1 Because of the close relation between the above
subjects (agenda items 7.20 and 7.21) it was con-
sidered useful to deal with them in one document.
1.2 Of necessity some reference is also made herein
to the report by the Director -General on the availa-
bility of casual income,2 which has a bearing on these
subjects.

2. Advances in 1957 from the Working Capital Fund

2.1 Emergency Action taken in the Eastern Mediter-
ranean Region

2.1.1 The Director - General reported to the Execu-
tive Board at its nineteenth session on the emergency
action taken in the Eastern Mediterranean Region.$
The Board, in resolution EB19.R65, noted the report.
The expenditure incurred in 1956 for this purpose
was met from overall budgetary savings and the
required transfers between Appropriation Sections
were confirmed by the Board in resolution EB19.R68
after concurrence having been given earlier by
correspondence. The Board was also informed that
the Director -General intended to withdraw the
amount required, when known, from the Working
Capital Fund to meet these expenses in 1957. In

1 See resolution WHA10.7 and minutes of the third meeting
of the Committee on Administration, Finance and Legal
Matters.

Unpublished working document
3 See Off. Rec. Wld Hith Org. 76, Annex 24.

accordance with the authority vested in the Director -
General by resolution WHA9.19, an amount of
$51 200 has been advanced from the Fund to cover
these costs in 1957.
2.1.2 In order to provide for the reimbursement of
the Working Capital Fund for this advance, it will
be necessary to increase the supplementary estimates
for 1957, referred to in paragraph 3 below, by $51 200.

2.2 Advance for financing Expenses in 1957 arising
from Amendments to the Staff Rules

2.2.1 The Executive Board at its nineteenth session,
in resolution EB19.R38, inter alia confirmed the
amendments to the Staff Rules submitted by the
Director - General following the review of salaries,
allowances and benefits undertaken in 1956 by the
United Nations Salary Review Committee. The costs
to WHO in 1957 were estimated at $285 450, and the
Board in resolution EB19.R51 concurred in the
Director -General's proposal to withdraw this amount
from the Working Capital Fund to meet these unfore-
seen expenses. Following the action taken by the
United Nations General Assembly at its eleventh
session, the 1957 cost to WHO of implementing the
revised Staff Rules was reviewed and the amount
then arrived at was $273 800, which amount was
advanced from the Working Capital Fund.
2.2.2 The amount required to be included in the
supplementary estimates for 1957 to reimburse the
Working Capital Fund for this advance is therefore
$273 800.
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3. Reimbursement of the Working Capital Fund
(Supplementary Estimates for 1957)

3.1 In order to reimburse the Working Capital
Fund for the withdrawal referred to in paragraph 2.2
above, the Executive Board in resolution EB19.R52
recommended in agreement with the Director -
General " to the Tenth World Health Assembly that
it approve the supplementary estimates for 1957 to
be financed by additional assessments on Members
for that year in accordance with the scale of assess-
ment adopted by the Ninth World Health Assembly
for 1957 ".
3.2 At the time of the nineteenth session of the
Executive Board it was not yet possible to determine
the amount that it would be necessary to withdraw
from the Working Capital Fund for the purpose
indicated in paragraph 2.1 above. The amount
actually advanced from the Fund being $51 200, the
total amount to be reimbursed to the Working
Capital Fund is therefore $325 000. The Director -
General considers that the reimbursement of both
advances made from the Fund should be handled in
the same manner and therefore suggests that the full
provision of $325 000 for this purpose be included in
the supplementary estimates for 1957 which the
Board recommended for approval by the Tenth

Health Assembly.

4. Recommendation by the Director -General for
financing the Supplementary Estimates for 1957

4.1 The summary of total income at the disposal of
the Tenth World Health Assembly given in the
Director -General's report on the availability of
casual income shows that an amount of $694 926 is

available. This is $336 926 more than the amount
of casual income of $358 000 which was estimated
to be available at the time of preparation of the 1958
Proposed Programme and Budget Estimates 1 to
help finance that budget. It will be seen that the
additional sum which has subsequently become
available is sufficient to finance the supplementary
estimates for 1957 and the Director- General recom-
mends that this sum be so used. If this recommenda-
tion is accepted there will be no need to finance these
estimates by additional assessments on Members
in 1957 as recommended by the Board in the above -
quoted part of resolution EB19.R52.

4.2 The recommendations of the Director - General
on the use of available casual income, including the
balances in the Publications Revolving Fund and the
Singapore Fund, are consistent with the above
recommendation of the financing of the supplemen-
tary estimates for 1957. The amount of $325 000
required for this financing would thus be met from
the following sources of income :

us$
Transfer from Publications Revolving Fund . . 30 000
Transfer from Singapore Fund 21 418
Transfer from cash balance of Assembly Suspense

Account 273 582

Total. . . 325 000

5. Proposed Draft Resolution

The final paragraph of this document contained a
draft resolution which, after approval by the Committee
on Administration, Finance and Legal Matters at its
third meeting, was adopted by the Health Assembly
as resolution WHA10.7.

Annex 5 f7
[A10 /P &B /7 - 8 May 1957]

WHO PARTICIPATION IN THE UNITED NATIONS EXPANDED PROGRAMME
OF TECHNICAL ASSISTANCE 2

REPORT BY THE DIRECTOR -GENERAL

1. Introduction
This report is provided to bring up to date the

information, presented to the Executive Board at its
nineteenth session, on the Expanded Programme of

1 Off. Rec. Wld Hlth Org. 74, 9
2 See resolution WHA10.19 and minutes of the thirteenth

meeting of the Committee on Programme and Budget.

Technical Assistance. At that session the Executive
Board reviewed the tentative proposals for Technical
Assistance to be provided by WHO in 1958 as part
of the proposed programme and budget estimates
for that year 3 and also examined a full report by

3 Off. Rec. Wld Hlth Org. 77, 21-22, 60-62
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the Director -General on WHO's participation in the
Expanded Programme.' The following resolutions
were adopted by the Executive Board :

EB 19. R45

EB 19. R46

EB 19. R47

EB 19. R48

Approved 1957 Technical Assistance
Programme and the Financial Situa-
tion for 1957
Planning for the 1958 Technical As-
sistance Programme
Expanded Programme of Technical
Assistance : Regional Projects
Local Costs under the Technical
Assistance Programme

2. Technical Assistance Programme during 1956

2.1 Data on Programme Operations
Information covering the entire calendar year of

1956 on projects implemented by WHO under the
Expanded Programme, which was not available for
the Executive Board, shows that 435 international
field staff and consultants were engaged in WHO
assisted projects during 1956, an increase of 50 over
1955. On the other hand the number of fellowship
awards in 1956 decreased slightly : the number in
1956 was 474 fellowships (including 87 participants
in regional training courses and seminars) as
compared to 545 (including 81 participants) in 1955.
The cost of equipment and supplies provided by
WHO in 1956 ($728 473) for projects in the Expanded
Programme increased substantially over 1955
($401 650) partly as a result of greater experience in
utilizing contributions requiring management. The
projects carried out in 1956 are described in the
Annual Report of the Director -General (Official
Records No. 75, Part IV) and the costs are shown
in the Financial Report for 1956 (Official Records
No. 78, pages 33 -53).

2.2 Financing in 1956
The Director - General reported to the Executive

Board at its nineteenth session the revised 1956
earmarkings for WHO.2 The total funds available
to the Organization, including local costs apportion-
ments, were $6 079 575; obligations were incurred
in the amount of $5 452 504; and $435 401 has been
reallocated in 1957 to pay for supplies and equipment
ordered before 30 November, but not delivered by
31 December 1956. The surplus of $191 670 has
reverted to the Special Account.

1 Off. Rec. Wld Hlth Org. 76, Annex 15
2 Off Rec. Wld Hlth Org. 76, 97

3. Programme for 1957

In addition to the programme to be assisted by
WHO in 1957, which was reported to the Executive
Board at its nineteenth session (Official Records
No. 76, page 98), the Executive Chairman of the
Technical Assistance Board has approved the
following projects to be financed under the con-
tingency provisions of the Working Capital and
Reserve Fund :

us $

Argentina : Nursing education 12 000
Chile : BCG 7 500
Cuba : Integrated health services . 10 000
Iran : Opium control 13 000
Nepal : Training of health assistants 8 901
Paraguay : Public -health services 15 690
Tunisia : Tuberculosis control 20 203

Maternal and child health . 9 000
Turkey : Malaria control 5 000
Viet Nam : Health technicians' school . 10 417

Total contingency financing 111 711
Original earmarking for approved programme 5 340 000

Total approved 1957 earmarking 5 451 711

4. Planning for the 1958 Programme

The Technical Assistance Board at its thirty -
eighth session in April 1957 decided to assume, for
planning purposes, that total resources of the pro-
gramme in 1958 would amount to $33 000 000. These
resources are to be used as follows :

Total field programme costs
Administrative and operational services costs
(including TAB secretariat)
Reserve to cover increases in administrative and
operational services costs resulting from the
new system of salaries and allowances . . . .

Repayment in 1958 of withdrawals from Work-
ing Capital and Reserve Fund to meet urgent
requests in 1957

Total estimated requirements

Millions
US $

25.4

5.8

0.3

1.5

33.0

While, in the opinion of the WHO representatives
at the session, these estimates may be optimistic, the
Technical Assistance Board at that time had access
to no additional information which would enable it
to make a more realistic estimate of resources in
1958.

The total target planning figure for WHO assisted
projects is $4 712 000, and that for administrative
and operational services is $689 000, or a total
planning figure for the Organization of $5 401 000.
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5. General Waivers of Local Subsistence Costs for
Project Staff

In addition to the general waivers reported to the
Executive Board at its nineteenth session, (Official
Records No. 76, page 101) the Technical Assistance
Board has granted a waiver of local subsistence

1. General

costs to Egypt. Requests for waivers were also
received from Cuba and Tunisia but the Board
decided not to grant them at this time, because
the reasons given by the governments concerned did
not fully meet the criteria established by the Board
for the granting of general waivers of local living
costs.

Annex 6

RELATIONS WITH UNICEF 1

REPORT BY THE DIRECTOR - GENERAL

1.1 At the nineteenth session of the Executive Board
the Director - General submitted a report on the
developments in regard to relations with UNICEF
and joint WHO /UNICEF activities up to the
October -November 1956 session of the UNICEF
Executive Board. This report is reproduced in
Official Records No. 76, Annex 20. The Executive
Board at that session, after reviewing the report,
adopted resolution EB19.R58.
1.2 The present report gives information on the
developments that have taken place since that date,
particularly the decisions taken by the UNICEF
Executive Board at its April 1957 session. As a result
of the decision of the General Assembly of the
United Nations at its eleventh (1956) session, the
UNICEF Executive Board membership has been
enlarged from twenty -four to thirty members, and
the membership is now independent of the member-
ship of the Social Commission.2 The enlarged
UNICEF Executive Board had its first session in
April.

2. Policy with regard to Additional Training and
Maternal and Child Welfare

2.1 At its April 1957 session the UNICEF Executive
Board reviewed the proposals it had earlier considered
at its October -November 1956 session with regard to
a recommendation of the UNICEF secretariat for
the extension of existing training policy through
grants -in -aid to selected schools of medicine and

1 See resolution WHA10.20 and minutes of the thirteenth
and fourteenth meetings of the Committee on Programme and
Budget.

2 UN General Assembly resolution 1038 (XI)

[A10 /P &B /8 - 8 May 1957]

public health to help them to begin or strengthen
the teaching of paediatrics and preventive medicine.
The Director - General presented to the April 1957
session of the UNICEF Executive Board a note on
this subject supporting the proposal and analysing
the ways in which UNICEF and WHO could
collaborate in carrying out this aid.
2.2 The UNICEF Executive Board approved in
principle the proposal to extend aid to strengthen
the training of paediatricians and medical officers
needed in greater numbers in many countries. During
the discussions at the UNICEF Executive Board
certain clarifications were provided. These clarifica-
tions, which appear in the report of the UNICEF
Executive Board, are of interest and are therefore
reproduced in the Appendix to this report.
2.3 It will be seen from the extracts quoted that the
UNICEF Executive Board wished to limit the support
of such training to countries where it could be
specifically related to maternal and child health
projects assisted by UNICEF and that the assistance
was in no case to exceed a period of five years, with
the understanding that the governments assisted
would have an obligation to continue the pro-
gramme from their own resources thereafter. The
UNICEF administration estimates that its annual
expenditure towards this aid will not exceed $500 000
to $600 000.

3. Allocations for Programmes

3.1 The UNICEF Executive Board at its April
session approved programme allocations totalling
$8 004 800 for forty -four programmes in thirty -five
countries as recommended by the UNICEF secre-
tariat; these, except for an amount of $154 400 for
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emergency aid for feeding programmes, related to
programmes in health and maternal and child welfare.

4. Forecast of Commitments in Malaria Eradication

4.1 The report of the UNICEF Executive Board
contains the following paragraph on the above
subject :

45. The Executive Director confirmed at the
Board's session that the allocation ceiling for
malaria of $10 million a year would continue to be
maintained during 1957 -60. The forecasts of
allocations for malaria which had been noted at the
October 1956 session of the Executive Board,
(E /ICEF /330 paras 15 and 21) would not be
exceeded. The estimates for antimalaria allocations
during the current and next two years were as
follows : 1957, $9 000 000; 1958, $8 500 000; and
1959, $8 700 000. The estimates include provision
for the countries expected to request UNICEF
assistance as part of the regional eradication
projects in the Americas (with the exception of
Brazil) and the Eastern Mediterranean area. A
revision of these estimates would be presented
to the September session of the Board, along with
revised estimates for other types of programmes.
The estimates do not include provision for any
new regional eradication areas, as the possibilities
of aiding new areas could not be considered within
the $10 000 000 ceiling before 1960, when commit-
ments to the present areas should decline consider-
ably. UNICEF was only one of the sources from
which countries drew external aid for antimalaria
work, apart from the technical aid of WHO.
Bilateral aid was several times greater than that

of UNICEF. The channelling of requests had
generally been arranged in accordance with the
financial resources and mandates of each agency.
For example, bilateral aid was given to a number
of countries in Asia with large populations where
effective campaigns would be beyond the possibility
of UNICEF assistance.

5. Evaluation

5.1 The UNICEF Executive Board at its October -
November 1956 session had requested the Executive
Director to provide annually to the Executive Board
in his Progress Report a chapter on evaluation, this
evaluation to be undertaken in close collaboration
with the specialized agencies concerned. In terms
of this requirement, the Executive Director presented
an evaluation chapter of his Progress Report entitled
" An Appraisal of Major Programme Trends ".1
This chapter took the form of a general survey of the
progress of programme activities in the field of disease
control, which included BCG vaccination, yaws
control, antimalaria campaigns, leprosy control
and trachoma control; maternal and child welfare;
environmental sanitation, the fellowship programme
in Asia, and nutrition.

6. Meeting of the UNICEF /WHO Joint Committee
on Health Policy

6.1 A meeting of the UNICEF /WHO Joint Com-
mittee on Health Policy was convened in Geneva on
2 and 3 May 1957.2 It reviewed the progress in joint
UNICEF /WHO activities in the fields of maternal and
child health, BCG vaccination, tuberculosis chemo-
therapy, and bilharziasis control.

Appendix

EXTRACT FROM THE REPORT OF THE UNICEF EXECUTIVE BOARD ON ITS APRIL 1957 SESSION

(173rd to 179th Meetings)

31. Discussion in the Board brought forth the following
clarifications of the policy :

(a) Length of project. The grant -in -aid to any school would
not extend beyond the period set forth in the allocation (in no
case beyond a period of five years). The equipment provided

1 UN document E /ICEF /336 /Add.1
2 See Of Rec. Wld Hith Org. 80, Annex 3.
3 Mimeographed version

[From UN doc. E /ICEF /344 - 1 May 1957] 2

would not be renewed and the plan of operations would state
formally the intention of the school to continue from its
own resources the positions of professor and /or assistants
for which financial assistance was given for an initial period.
If part of the grant was used to increase the salary for existing
posts, this would be related to freeing the occupant from the
necessity of private practice, so that he would accept the
obligation of giving exclusive time to the post. The use of
UNICEF funds for the payment or part -payment of faculty
salaries was accepted because of the importance to projects
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being assisted by UNICEF of training in paediatrics and
preventive medicine, and did not imply that UNICEF would
wish to extend the principle to other fields. Because of the
obligation assumed by the school, the grant for these purposes
would not be renewed. This would not, of course, preclude
the possibility of UNICEF continuing to give fellowships
tenable at the school for the training of personnel.

(b) Selection of projects would be recommended in this field
in relation to the need for training and recruiting into the
health services physicians with a broad knowledge of paedia-
trics and preventive medicine in order to develop on a firm
basis health programmes being aided by UNICEF -a need
already felt in many programmes. Projects would not be
recommended simply because of financial difficulties
encountered by the school in question. Projects would have
to be further selected in relation to the quality of the rest of the
medical school, to assure a proper balance in the teaching
of paediatrics and preventive medicine, and would have to be
carefully worked out in collaboration with WHO. Hence it
was not at present envisaged that UNICEF would aid more
than several schools in each continent. A sum of $500 000
to $600 000 could be taken as an annual ceiling, which would
not be reached in the first year or two.
(c) Measures for implementation. The implementation of
the principle of aid to training in paediatrics and preventive

1. Introduction

medicine should vary with the conditions of the country
concerned. The projects recommended over the next few
years would be developed as pilot projects, and the operation
and results carefully appraised. The Fund should proceed
pragmatically in this field, as it has in many others. Not all
types of aid set forth in the policy proposal would necessarily
be given in each instance. Aid would be confined only to
what was required in each case.

(d) Internal stipends. In general fellowships tenable inside
the country were not given by other international organiza-
tions. However, because the training of personnel was a basic
condition for the success and continuation of aided projects,
the Board had previously decided to give stipends for the
within -country professional training of public -health nurses
and midwives. Within- country stipends are less costly than
overseas fellowships and it was frequently more effective for
training to be given in conditions similar to working condi-
tions. Hence in extending aid to training of physicians in
paediatrics and preventive medicine, it would, in many cases,
be necessary to include internal stipends as part of the pro-
ject; otherwise the objective of training persons to work in
health services would not be fully realized and part of the
value of the increased training facilities would be lost. Holders
of stipends for one year or longer would be bonded to work
in the health services for an appropriate number of years
thereafter.

Annex 7

PEACEFUL USES OF ATOMIC ENERGY 1

REPORT BY THE DIRECTOR - GENERAL

1.1 The developments in regard to the peaceful
uses of atomic energy between the Director -General's
report to the Ninth World Health Assembly 2 and
the nineteenth session of the Executive Board are set
out in Annex 3 to the report of that session of the
Board.3

1.2 A general description of the bodies of importance
to WHO in its work on the health aspects of the
peaceful uses of atomic energy was given in the
Director -General's report to the Ninth World
Health Assembly. These are, particularly : (a) the
Preparatory Commission of the International Atomic

1 See resolution WHA10.21 and minutes of the fourteenth
meeting of the Committee on Programme and Budget.

2 Off. Rec. Wld Hlth Org. 71, 433
3 Off. Rec. Wld Hlth Org. 76, 37

[A10 /P &B /9 - 8 May 1957]

Energy Agency; (b) the United Nations Scientific
Committee on the Effects of Atomic Radiation;
(c) the United Nations Advisory Committee on the
Peaceful Uses of Atomic Energy; (d) the Sub -
Committee on Atomic Energy of the Administrative
Committee on Co- ordination; (e) the International
Commission on Radiological Protection, and the
International Commission on Radiological Units
and Measurements, both non -governmental, and in
official relations with WHO.

2. The International Atomic Energy Agency

2.1 The Executive Board at its nineteenth ses-
sion authorized the Director - General in resolu-
tion EB19.R2 to initiate discussions with the Pre-
paratory Commission of the International Atomic
Energy Agency with a view to concluding an agree-
ment between the two organizations on the basis of
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the agreements entered into between WHO and the
other specialized agencies. The Director - General
accordingly submitted to the Executive Secretary
of the Preparatory Commission of the International
Atomic Energy Agency a preliminary draft of an
agreement between the two organizations.

3. The United Nations Scientific Committee on the
Effects of Atomic Radiation

3.1 This body has continued to meet at six -monthly
intervals since March 1956 and is due to produce its
report in July 1958, in time to be examined by the
General Assembly of the United Nations later in
that year. The last session in Geneva considered
questions of genetics and radiation and studied with
great interest the report and working papers of the
Study Group on the Effect of Radiation on Human
Heredity held last year in Copenhagen by WHO.
The Rapporteur of the WHO Study Group attended
the Scientific Committee as an observer for WHO,
and was able to take a considerable part in the
discussions.

Following the United Nations Scientific Committee
there took place a study group of the International
Commissions on Radiological Protection and on
Radiological Units and Measurements. That
meeting was at the request of the United Nations
Scientific Committee, which commissioned these
bodies to consider the question of how to arrive at
reliable data indicating the doses to different parts
of the body (particularly the gonads) received by
individuals and in the aggregate by large population
groups, due to the medical use of ionizing radiations.
Consideration was also given to the examination
of what recording system, if any, is at present feasible
for the determination of the relevant dose values.
WHO was represented by an observer at part of
that meeting.

4. The Sub -Committee on Atomic Energy of the
Administrative Committee on Co- ordination

4.1 The last meeting of this sub -committee, which
serves to co- ordinate the work of the specialized
agencies and the United Nations in the field of atomic
energy, took place on 3 May 1957. The meeting was
also attended by the Executive Secretary of the
Preparatory Commission of the International Atomic
Energy Agency (IAEA). The specialized agencies
stated their own programmes on the peaceful use of
atomic energy.

The Executive Secretary of the Preparatory Com-
mission of IAEA said that it was hoped that the first
General Conference would take place in 1957,

possibly as early as August. He regarded it as
unlikely that the Preparatory Commission of the
Agency would be able to submit a draft agreement
with any specialized agency to the first General
Conference of the new Agency, in the time at its
disposal.

5. The United Nations Advisory Committee on the
Peaceful Uses of Atomic Energy

5.1 The last meeting of this body began on 6 May
1957. An afternoon was set aside to hearing the
views of the specialized agencies and of the Prepa-
ratory Commission of IAEA on the scope of the
next International Conference on the Peaceful Uses
of Atomic Energy. The WHO representative
expressed the view that a more specialized meeting
than the previous Conference held at Geneva in
1955 would be the most desirable, since from the
medical and radiobiological point of view the amount
of new data collected would not be sufficient to
warrant a further meeting so comparatively soon
after the first. The specialized agencies were also
given an opportunity of describing their programmes
of work to the Advisory Committee.

6. Current Activities of WHO in the Peaceful Uses
of Atomic Energy

6.1 In 1957 an expert committee on professional
and technical education will be held on the subject
of graduate public -health training in atomic energy.
A preliminary questionnaire has shown the im-
portance which senior public -health officers attach to
training in this new field. Complementary to this
is the Expert Committee on Atomic Energy in rela-
tion to Health, the subject of whose meeting is to be
the introduction of radiation medicine into the under-
graduate medical curriculum.
6.2 It is also planned to convene a study group on
the mental health aspects of the peaceful uses of
atomic energy, towards the end of 1957. Such a
study is considered urgent and important and has
the full support of the World Federation for Mental
Health. The latter body passed a resolution urging
WHO to give full consideration to the mental and
social factors which it believed would play an
important part in WHO's comprehensive responsi-
bilities in connexion with the peaceful use of atomic
energy. It was urged that there were important
mental and social problems in this field which could
be most effectively handled if both the positive and
the negative aspects of the problem were taken into
account in setting up the health protection services
of the agencies concerned.
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6.3 From 9 to 20 September UNESCO is convening
in Paris an International Conference on Radio-
isotopes in Scientific Research. This conference will
not itself deal with matters of radiation protection,
but WHO is arranging for two evening lectures
on this subject, and has consulted the International
Commission on Radiological Protection as to the
choice of lecturer.

6.4 The Regional Office for Europe is arranging
later in 1957 for a WHO international course on
health physics at Zurich. This WHO course will be
similar to the very successful course held at Stock-
holm at the end of 1955 and will cover the more
advanced physics of radiation protection, particu-
larly for countries new to atomic energy work.
Switzerland will be the host country for the course,
with the Atomic Energy Commission of the United
States as collaborating agency. This type of course
is valuable to physicists with an interest in health and
to medical men with an unusually high degree of
knowledge in physics, and serves a very useful
function in orienting persons who are likely in any
case to exert a considerable influence on radiation
protection programmes. Such training is difficult
to get elsewhere for countries new to atomic energy.

For the training of public health and occupational
health medical officers the type of course given at the

end of 1956 at the Centre d'Etudes nucléaires, Saclay,
France, and organized by the French Government
was valuable. The European Office was able to grant
a number of fellowships for this course and to
provide two additional lecturers from other countries.
From the long -term point of view it seems likely
that the best solution to the problem of training
public- health medical officers would be to provide
fellowships, of about a year's duration, for medical
officers to study radiation protection, radiobiology
and radiation usage to a high level in one of the
atomically advanced countries. The fellow on his
return to his own country could then undertake
teaching as required, either combined with research
or with government work. Provision for such
fellowships is made in the Proposed Programme and
Budget Estimates for 1958.1

6.5 Agreement has been reached for WHO to co-
operate with UNESCO in assisting governments to
obtain on loan an instrument to compare each
country's x -ray standard instrument with that of a
well known national institute. This scheme is en-
dorsed by the United Nations Scientific Committee
on the Effects of Atomie Radiation and by the
International Commission on Radiological Units
and Measurements, and should provide a much
needed facility.

Annex 8

RESUMPTION BY CERTAIN MEMBERS OF ACTIVE PARTICIPATION
IN THE WORLD HEALTH ORGANIZATION 2

1. REPORT BY THE DIRECT OR- GENERAL

1. The Ninth World Health Assembly, in para-
graph 7 of resolution WHA9.9 " Resumption by
Certain Members of Active Participation in the
World Health Organization ", requested " the
Director -General to inform the Members concerned "
of the decisions contained in that resolution.
2. In accordance with this request, the Director -
General sent two communications dated 15 June
and 21 June 1956 respectively to the governments
of the following nine Member States : Albania,

1 Off. Rec. WId Hlth Org. 74, 369, 405
2 See resolution WHA10.22 and minutes of the fourth

meeting of the Committee on Administration, Finance and
Legal Matters.

[A10 /AFL /7 - 30 April 1957]

Bulgaria, Byelorussian Soviet Socialist Republic,
Czechoslovakia, Hungary, Poland, Romania, Ukrai-
nian Soviet Socialist Republic and the Union of
Soviet Socialist Republics. Since each communica-
tion was identically worded, a sample copy only of
each letter is reproduced here (see Appendix,
sections 1 and 2).
3. The Director- General received two acknowledge-
ments.: one. from . the Government of Hungary,
dated 19 July 1956 (Appendix, section 3) the other
from the Government of Czechoslovakia, dated
14 September 1956 (Appendix, section 4).
4. The Director- General followed up his previous
letters by a cable dated. 14 December 1956 addressed
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to the above -mentioned Members (Appendix, sec-
tion 5).
5. The following communications were subse-
quently received :

(i) A cable from the Government of Hungary,
dated 19 December 1956 (Appendix, section 6),
to which the Director - General replied by cable
on 20 December 1956 (section 7);
(ii) A letter from the Government of Bulgaria,
dated 2 January 1957 (Appendix, section 8);
(iii) A cable from the Government of Albania,
dated 5 January 1957 (Appendix, section 9);
(iv) A cable from the Government of the Union
of Soviet Socialist Republics, dated 5 January
1957 (Appendix, section 10);
(v) A letter from the Permanent Mission of
Czechoslovakia to the European Office of the
United Nations, dated 8 January 1957 (Appendix,
section 11); and
(vi) A letter from the Permanent Representative
of Poland to the European Office of the United
Nations, dated 17 January 1957 (Appendix,
section 12).

As will be seen from these communications, the
Governments of Albania, Bulgaria and Poland
infórmed the Director -General that their respective
countries were resuming active participation in the
work of the Organization as from 1957. Receipt
was acknowledged by the Director - General to these
three Governments in January 1957. The communica-

tions under (i) above (Appendix, sections 6 and 7)
are specifically brought to the attention of the Tenth
World Health Assembly for its consideration.
6. The above communications were reported to the
Executive Board at its nineteenth session and the
Board adopted resolution EB19.R67, which requested
" the Director - General to submit the various com-
munications received to the Tenth World Health
Assembly ", noted " with satisfaction the communi-
cations from the Governments of Albania, Bulgaria
and Poland " and expressed " the hope that the
Member States which have not so far notified the
Director - General of their decision to resume active
participation in the work of the Organization will
do so in the near future ".
7. The Director -General communicated the text of
the Board's resolution to the nine Member States
concerned in letters dated 4 March 1957.
8. On 16 April 1957 the Director -General received
a letter, dated 15 April 1957, from the Permanent
Representative of the Union of Soviet Socialist
Republics to the European Office of the United
Nations (Appendix, section 13) to the effect that the
USSR was resuming active participation in the work
of the Organization as from 1957. The Director -
General in a letter dated 23 April 1957 acknowledged
receipt of this communication.
9. At the time of preparation of this report no
further communications have been received con-
cerning the resumption by Members of active parti-
cipation in the work of the Organization.

2. COMMUNICATIONS RECEIVED DURING THE HEALTH ASSEMBLY

[A10 /AFL /7 Add. 1 and A10 /VR /12 - 8 and 24 May 1957]

During the Tenth World Health Assembly the Director -General received two further communications
concerning resumption of active participation in the World Health Organization : (a) a telegram, dated 4 May
1957, from the Government of Hungary (see Appendix, section 14), and (b) a telegram, dated 23 May 1957,
from the Government of Romania (Appendix, section 15).

Appendix

1. Letter, dated 15 June 1956, from the Director- General
of the World Health Organization to the Governments
of Albania, Bulgaria, Byelorussian SSR, Czechoslovakia,
Hungary, Poland, Romania, Ukrainian SSR, and Union
of Soviet Socialist Republics

I have the honour to communicate to you, as requested by
the Ninth World Health Assembly, the attached text of
resolution WHA9.9 " Resumption of active participation
by certain Members ", unanimously adopted by that Assem-
bly on 11 May 1956? There is also attached as an annex

1 Not reproduced in this appendix

quotations from the Constitution, the Financial Regulations
and a related decision of the Health Assembly which will be
useful for a full understanding of this resolution.2

You will no doubt be interested to learn the financial
implications of this resolution in so far as [country] would be
concerned.

2 Not reproduced in this appendix; the texts quoted were :
(1) Article 7 of the Constitution; (2) paragraph I.2 of resolu-
tion WHA8.13 " Status of Collection of Annual Contri-
butions and of Advances to the Working Capital Fund ";
and (3) Financial Regulation 5.6.
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Under the provisions of paragraphs 1 and 2 of the resolution
the position as of now would be as follows :

Paragraph
of WHA9.9
applicable

Cash receipts Amount of arrears
Year Assessment and /or credits in pursuance of

given resolution WHA9.9

[Under these headings followed information in respect of the
country for the years 1948 to 1955 inclusive.]

In this connexion attention should be drawn to paragraph 3
of the resolution dealing with method of payment.

In addition to the information given in the table, and in
connexion with paragraph 4 of the resolution, I would mention
that the amount due from [country] to the Working Capital
Fund is $ ... [the total amount of the assessment being
$ ... , of which $ ... has been received from your Govern-
ment].'

Furthermore, paragraph 5 of the resolution relates to the
contributions for the years beginning with that of return to
active participation. In that connexion I wish to inform you
that the amount of the assessment of your country for 1956
is $... and for 1957 is $...

I shall include in a separate communication to be sent
shortly, additional information describing our procedure for
programme development as it relates to the current and suc-
ceeding two years, which may be of interest to your country.

The World Health Assembly has definitely expressed the
hope of seeing your country rapidly resume full participation
in the activities of the Organization. I would therefore attach
the greatest value to being informed by your Government of
its wish again to take an active part in the work of WHO, at
a date which I hope will be in the near future. In order to
allow your Government to have full knowledge of the position
so as to decide on the action you wish to take I am prepared
to send to [capital of country] members of the Secretariat
who would be able to give you any further explanation desired.

2. Letter, dated 21 June 1956, from the Director -General of
the World Health Organization to the Governments of
Albania, Bulgaria, Byelorussian SSR, Czechoslovakia,
Hungary, Poland, Romania, Ukrainian SSR, and Union
of Soviet Socialist Republics

I have the honour to provide the additional information
relating to programme developments referred to in my pre-
vious letter, reference L2/308/6 of 15 June 1956. It is believed
that this information will be of interest to your Government
in its consideration of resolution WHA9.9 " Resumption of
active participation by certain Members ", the text of which
was attached to the above -mentioned letter.

It may be useful first to outline briefly the cycle for the deve-
lopment of the Regular Programme of the Organization, i.e.,
the programme which is financed from funds contributed to
the World Health Organization by its Member States, in
accordance with their annual assessments as decided by the
Health Assembly.

The Organization, at the present time of the year, through
its six regional offices is planning in co- operation with indi-
vidual governments the services to be rendered by the World
Health Organization in 1958 and, at the same time, any
adjustments to the programme for the year 1957. These
would be included in the programme to be submitted to the
respective regional committees at their meetings this autumn.

1 Included in the letters where applicable

In the light of the recommendations of the regional com-
mittees, the Director -General will prepare the proposed
programme and budget estimates of the Organization for
1958, which he will submit to the Executive Board for its
consideration at the January session in 1957. The Board then
will submit to the World Health Assembly in May 1957 these
proposed programme and budget estimates, together with
any recommendations the Board deems advisable. The
Health Assembly will study the programme and appropriate
the funds for its implementation in 1958.

As will be evident from the above, the meeting of the Regi-
onal Committee for Europe in September 1956 would present an
opportune time for me to include any specific plans to cover
activities of interest to your country during both years 1957
and 1958.

With particular regard to the budgetary position for 1957,
I should like to draw to your attention the action taken by the
Ninth World Health Assembly with regard to the Appro-
priation Resolution for that financial year, a copy of which
is attached (WHA9.59).2 This resolution appropriates an
amount which provides the Organization with an effective
working budget in 1957 of $10 700 000, and further appro-
priates for the same year a supplemental amount not exceeding
$1 525 000. Paragraph IV of this resolution lays down the
conditions as to the extent to which the supplemental amount
appropriated may be utilized. In the amount for advisory
services in the supplemental appropriation, a contingency
provision is included in order to meet the costs of such ser-
vices as may be requested by the countries which may decide
to resume active participation in the work of the Organization.
It is obvious that this provision had to be established in a
rather arbitrary manner in the absence of any indication as
to the wishes of the countries concerned.

From the foregoing you will no doubt appreciate that it
would be of the greatest assistance to me not only in the pre-
paration of the programme and budget estimates for 1958, but
also in the adjustment of the programme for 1957, to know
at the earliest possible time your decision with regard to
resumption of active participation in the work of the Organi-
zation and the programmes in which you may be interested in
1957 and 1958.

I wish to take this opportunity to renew the offer contained
in my letter of 15 June 1956 to send members of the Secretariat
to [capital of country]. They would be able to provide you
with any information regarding health programmes which
may be of interest to you. It will be very much appreciated
if you could let me know whether you wish to avail yourself
of this offer which, of course, would not prejudice your
ultimate decision regarding resumption of active participation.

3. Letter, dated 19 July 1956, from the Minister of Foreign
Affairs, Hungary, to the Director - General of the World
Health Organization (translation from the French)

I have the honour to acknowledge receipt of your letters
No. L 2/308/6, of 15 and 21 June 1956, and to thank you for
your communication concerning resolution WHA9.9 entitled
" Resumption of active participation by certain Members ",
as well as for the information regarding the preparation of
the Organization's programme. The Hungarian Government
will not fail to study carefully both the Organization's reso-
lution and its programme.

2 Not reproduced in this appendix
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4. Letter, dated 14 September 1956, from the Minister of
Foreign Affairs, Czechoslovakia, to the Director -General
of the World Health Organization (translation from the
French)

I have the honour to acknowledge receipt of your letters
of 15 and 21 June last relating to the question of contributions
and to the participation of Czechoslovakia in the World
Health Organization.

With reference to the two letters in question, I would
inform you that the competent Czechoslovakian authorities
are studying the question of the participation of Czechoslo-
vakia in the World Health Organization. I take this
opportunity of thanking you for your kind offer to send
members of the Secretariat to Prague for the purpose of giving
us further details on the subject, but I am of the opinion that
such a journey would be premature at the present moment.

5. Telegram, dated 14 December 1956, from the Director -
General of the World Health Organization to the Govern-
ments of Albania, Bulgaria, Byelorussian SSR, Czechoslo-
vakia, Hungary, Poland, Romania, Ukrainian SSR, and
Union of Soviet Socialist Republics

I HAVE HONOUR REFER TO MY LETTERS OF 15 AND 21 JUNE
THIS YEAR REFERENCE L.2 /308 /6 REGARDING YOUR RESUMPTION
OF ACTIVE PARTICIPATION IN WHO PARAGRAPH THE NINETEENTH
SESSION OF THE EXECUTIVE BOARD CONVENED FOR 15 JANUARY
1957 IN GENEVA HAS AN ITEM ON ITS AGENDA QUOTE RESUMPTION
BY CERTAIN MEMBERS OF ACTIVE PARTICIPATION IN THE WORLD
HEALTH ORGANIZATION UNQUOTE PARAGRAPH MY REPORT TO
THE BOARD WILL CONSIST OF COPIES OF MY COMMUNICATIONS
TO YOU REFERRED TO HEREIN 1 STOP IT WILL ALSO PROVIDE
FOR A SUPPLEMENTAL REPORT TO BE SUBMITTED OF ANY FURTHER
DEVELOPMENTS STOP SO AS TO PERMIT ME TO REPORT FURTHER
TO THE BOARD ALSO TO ENABLE ME TO PLAN FOR THE PRO-
GRAMME TO BE IMPLEMENTED IN 1957 I SHOULD APPRECIATE
ANY INFORMATION YOU ARE ABLE TO FURNISH

6. Telegram, dated 19 December 1956, from the Ministry of
Foreign Affairs, Hungary, to the Director -General of the
World Health Organization (translation from the French)

WITH REFERENCE TO YOUR TELEGRAM OF 14 DECEMBER WE
HAVE THE HONOUR TO INFORM YOU THAT THE HUNGARIAN
GOVERNMENT INTENDS TO RESUME ACTIVE PARTICIPATION IN THE.
WORLD HEALTH ORGANIZATION OUR PRESENT ECONOMIC
POSITION MAKES IMPOSSIBLE THE PAYMENT OF THE ANNUAL
CONTRIBUTION ESTABLISHED FOR OUR COUNTRY AND THE
PAYMENT IN INSTALMENTS OF OUR ARREARS OF CONTRIBUTION
INDICATED IN YOUR LETTER NO. 2/308/6 OF 15 JUNE 1956
THUS OUR RESUMPTION OF ACTIVE PARTICIPATION IS POSSIBLE
ONLY IF OUR ANNUAL CONTRIBUTION IS. CONSIDERABLY

DECREASED AND OUR ARREARS CANCELLED PLEASE TELEGRAPH
URGENTLY WHAT REDUCTION YOU COULD GRANT US SO THAT
WE CAN LET YOU KNOW OUR DECISION CONCERNING ACTIVE
PARTICIPATION IN WHO - MARTA KOLQSZ DIRECTOR DEPART-
MENT OF INTERNATIONAL ORGANIZATIONS MINISTRY OF FOREIGN

AFFAIRS

7. Telegram, dated 20 December 1956, from the Director -
General of the World Health Organization to the Ministry
of Foreign Affairs, Hungary

I HAVE THE HONOUR TO ACKNOWLEDGE RECEIPT OF YOUR
TELEGRAM OF 19 DECEMBER INFORMING ME THAT THE HUNGARIAN

1 In the case of Czechoslovakia and Hungary the following
was inserted : " AND YOUR ACKNOWLEDGEMENT ".

GOVERNMENT INTENDS TO RESUME ACTIVE PARTICIPATION IN THE
WORLD HEALTH ORGANIZATION AND EXPLAINING ITS POSITION
AS REGARDS THE PAYMENT OF ITS ANNUAL CONTRIBUTION AND
ARREARS STOP IN REPLY TO YOUR REQUEST FOR TELEGRAPHIC
INFORMATION AS TO WHAT REDUCTION IN CONTRIBUTIONS
COULD BE GRANTED I MUST INFORM YOU THAT A DECISION IN
THIS MATTER DOES NOT COME WITHIN MY COMPETENCE AND CAN
BE TAKEN ONLY BY THE HEALTH ASSEMBLY STOP YOUR TELEGRAM

WILL BE TRANSMITTED FOR INFORMATION TO THE JANUARY
SESSION EXECUTIVE BOARD AND WILL ALSO BE SUBMITTED TO
THE TENTH WORLD HEALTH ASSEMBLY IN MAY 1957

8. Letter, dated 2 January 1957, from the Minister of Foreign
Affairs, Bulgaria, to the Director -General of the World
Health Organization (translation from the French)

I have the honour to inform you that the Government of
the People's Republic of Bulgaria has decided to resume its
active participation in the World Health Organization as
from 1 January 1957, and that it is prepared to meet all its
obligations with regard to payments in accordance with the
decision of the Ninth World Health Assembly, held in May
1956 in Geneva, relating to resumption by certain Members
of active participation in the World Health Organization.

9. Telegram, dated 5 January 1957, from the Minister of
Foreign Affairs, Albania, to the Director -General of the
World Health Organization (translation from the French)

REFERENCE YOUR LETTER L/2/308/6 OF 15 JUNE 1956 I HAVE
HONOUR TO INFORM YOU THAT THE GOVERNMENT OF ALBANIA
HAS DECIDED THAT THE PEOPLE'S REPUBLIC OF ALBANIA WILL
RESUME ACTIVE PARTICIPATION IN WHO AS FROM 1957

10. Telegram, dated 5 January 1957, from the Deputy Minister
of Health, Union of Soviet Socialist Republics, to the
Director -General of the World Health Organization

THE QUESTION OF RENEWAL OF OUR PARTICIPATION IN THE
ACTIVITIES OF WHO IS NOW BEING STUDIED STOP HOPE IN NEAR
FUTURE WE SHALL BE IN A POSITION TO INFORM YOU REGARDING
OUR DECISION DEPUTY MINISTER OF HEALTH OF USSR

11. Letter, dated 8 January 1957, from the Permanent Mis-
sion of Czechoslovakia to the European Office of the
United Nations to the Director -General of the World
Health Organization (translation from the French)

The Permanent Mission of the Republic of Czechoslovakia
to the European Office of the United Nations presents its
compliments to the Director -General of the World Health
Organization and has the honour, by order of the Czechoslo-
vakian Government, to bring the following to his notice :

On 14 December 1956, the Director- General of the World
Health Organization requested by telegram the communication
of any further developments regarding the resumption by
Czechoslovakia of active participation in the World Health
Organization.

With reference to the letter addressed in September 1956 2
by the Minister of Foreign Affair s of the Republic of Czecho-
slovakia to the Director -General of the World Health
Organization, the Permanent Delegation of the Republic of
Czechoslovakia has the honour to communicate that at the
present time no new factor has arisen, additional to the
information contained in the letter in question.

2 See section 4 of this appendix.
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12. Letter, dated 17 January 1957, from the Permanent
Representative of Poland to the European Office of the
United Nations to the Director -General of the World
Health Organization (translation from the French)

In accordance with the instructions of the Government
of the People's Republic of Poland, I have the honour to
inform you that as from 1 January 1957 Poland has resumed
its participation in the work of the World Health Organization
on the conditions laid down in resolution WHA9.9.

13. Letter, dated 15 April 1957, from the Permanent Repre-
sentative of the Union of Soviet Socialist Republics to
the European Office of the United Nations, to the Director -
General of the World Health Organization (translation
from the Russian)

On behalf of the Government of the Union of Soviet
Socialist Republics, I have the honour to inform you of the
renewal of the USSR's membership of the World Health
Organization with effect from 1957.

The Government of the USSR has taken note of the reso-
lution adopted by the Ninth World Health Assembly on
11 May 1956 (WHA9.9) and will base itself on this resolution
for the purpose of settling the financial questions connected
with the renewal of its membership.

14. Telegram, dated 4 May 1957, from the Minister of Foreign
Affairs, Hungary, to the Director -General of the World
Health Organization (translation from the French)

I HAVE THE HONOUR TO ACKNOWLEDGE RECEIPT OF YOUR
LETTER C.L.4.1957 DATED 7 MARCH AND TO THANK YOU FOR THE
INVITATION TO THE TENTH WORLD HEALTH ASSEMBLY. SINCE
THE GOVERNMENT OF HUNGARY IS NOT IN A POSITION TO BE
REPRESENTED AT THE ASSEMBLY BUT WISHES TO BE ADVISED OF
ITS WORK I WOULD BE GRATEFUL IF YOU WOULD INFORM ME
OF THE WORK OF THE ASSEMBLY

15. Telegram, dated 23 May 1957, from the Ministry of
Foreign Affairs, Romania, to the Director -General of the
World Health Organization (translation from the French)

I HAVE THE HONOUR TO INFORM YOU THAT THE ROMANIAN
GOVERNMENT HAS DECIDED THAT THE PEOPLE'S REPUBLIC OF
ROMANIA WILL RESUME ACTIVE MEMBERSHIP OF THE WORLD
HEALTH ORGANIZATION AS FROM 1957 AND ALSO HAVE TO
INFORM YOU THAT THE MINISTRY OF HEALTH AND SOCIAL
WELFARE OF THE PEOPLE'S REPUBLIC OF ROMANIA CAN SEND A
REPRESENTATIVE TO GENEVA IN JUNE TO DISCUSS THE NECESSARY

PRACTICAL ARRANGEMENTS WITH YOU AND SHOULD BE GRATEFUL
IF YOU WOULD SEND ME YOUR REPLY AS SOON AS POSSIBLE

Annex 9
[A10 /AFL /11 - 8 May 1957]

AMENDMENT OF ANNEX VII TO THE CONVENTION
ON THE PRIVILEGES AND IMMUNITIES OF THE SPECIALIZED AGENCIES 1

REPORT BY THE DIRECTOR - GENERAL

I. The attention of the Health Assembly is drawn to
the difference existing between the World Health
Organization and other specialized agencies such as
the International Labour Organisation, the Food and
Agriculture Organization and the United Nations
Scientific and Cultural Organization as concerns
the status enjoyed by the Deputy Director - General
under the Convention on the Privileges and Im-
munities of the Specialized Agencies. Whereas
Annexes I, II and IV to the Convention,' which
relate to ILO, FAO and UNESCO, contain a pro-
vision whereby the privileges, immunities, exemptions
and facilities referred to in Section 21 of the standard
clauses in the Convention are extended to the
Deputy Directors - General of these organizations,
Annex VII to the Convention, relating to WHO,
does not contain a similar provision. This seems to

I See resolution WHA10.26 and minutes of the sixth meeting
of the Committee on Administration, Finance and Legal
Matters.

2 For the text of the relevant provisions, see the Appendix
to this annex. -

be due to the fact that the post of Deputy Director -
General did not exist in WHO at the time of the
drafting of the Convention.

As a first step and in order to place the Deputy
Director- General of the World Health Organization
on the same footing as the Deputy Directors - General
of ILO, FAO and UNESCO, a provision could be
inserted to this effect in Annex VII to the Convention
on the Privileges and Immunities of the Specialized
Agencies. The adoption of this provision, which does
not seem to raise any special problems, would result
in the correction of the situation referred to above.

The Health Assembly may therefore wish to
consider the adoption of a resolution along the
following lines :

The Tenth World Health Assembly,
Considering that the Deputy Director- General

of the World Health Organization should enjoy
the privileges, immunities, exemptions and faci-
lities accorded to diplomatic envoys in international
law,
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1. DECIDES to amend Annex VII to the Conven-
tion on the Privileges and Immunities of the
Specialized Agencies by inserting in the said
Annex as paragraph 4 the following provision

" 4. The privileges, immunities, exemptions and
facilities referred to in Section 21 of the standard
clauses shall also be accorded to any Deputy
Director - General of the Organization."

2. REQUESTS the Director -General to transmit the
revised Annex VII to the Secretary - General of the
United Nations in accordance with Section 38 of
the Convention.

II. It should be noted in addition that in the Inter-
national Labour Organisation the Assistant Direc-

tors - General also enjoy the immunities and pri-
vileges normally accorded to diplomatic envoys.
Therefore, as a second step, the Director - General
will explore, in consultation with the Secretary -
General of the United Nations and his colleagues
of the specialized agencies, the status accorded by the
Convention to the other high- ranking officials of
the Organization, with a view to investigating the
possibility of adapting such status to the position
and functions entrusted to these officials, in line with
the status granted to the high- ranking officials of
the International Labour Organisation. The Director -
General will report to a future Health Assembly on
these discussions.

Appendix

PROVISIONS OF ANNEXES I, H AND IV TO THE CONVENTION ON THE PRIVILEGES AND IMMUNITIES
OF THE SPECIALIZED AGENCIES RELATING TO CATEGORIES OF OFFICIALS

ENJOYING DIPLOMATIC IMMUNITIES

Annex I, paragraph 2 (ILO)
The privileges, immunities, exemptions and facilities referred

to in Section 21 of the standard clauses shall also be accorded
to any Deputy Director- General of the International Labour
Office and any Assistant Director -General of the International
Labour Office.

Annex II, paragraph 3 (FAO)
The privileges, immunities, exemptions and facilities referred

to in Section 21 of the standard clauses shall also be accorded
to any Deputy Director- General of the Organization.

Annex IV, paragraph 2 (UNESCO)
The Deputy Director -General of the Organization, his

spouse and minor children shall also enjoy the privileges and
immunities, exemptions and facilities accorded to diplomatic
envoys in accordance with international law, which Article VI,
Section 21, of the Convention ensures to the executive head
of each specialized agency.

Annex 10
[A10 /AFL /28 - 18 May 1957]

ACCOMMODATION FOR THE REGIONAL OFFICE FOR THE WESTERN PACIFIC

REPORT BY THE DIRECTOR - GENERAL

1. Introduction

1.1 At its nineteenth session the Executive Board
considered a report by the Director -General on
accommodation for the Regional Office for the
Western Pacifica During the discussions of the
Board and upon its request, the Director -General
submitted a further report a providing information

1 See resolution WHA10.28 and minutes of the twelfth
meeting of the Committee on Administration, Finance and
Legal Matters.

2 Off. Rec. Wld Hlth Org. 76, 42 -44
3 Off. Rec. Wld Hlth Org. 76, 44 -53

concerning the developments which had taken place
with regard to accommodation for the WHO head-
quarters office at Geneva, as well as for all regional
offices of the Organization.

1.2 The Executive Board adopted resolution
EB19.R27, the operative paragraphs of which read
as follows :

1. REQUESTS the Director - General to enter into
negotiations with the Government of the Philip-
pines with regard to those provisions of the
Government's offer which the Board found too
restrictive, and thereafter to proceed with the



ANNEX 10 529

negotiation of an agreement with the Government
of the Philippines relating to the new accommo-
dation;

Subject to the satisfactory outcome of negotia-
tions referred to in paragraph 1 above,

2. AGREES with the plan for the construction of
the regional office building submitted by the
Director -General;

3. INVITES Member States of the Organization in
the Western Pacific Region to make voluntary
contributions to the Organization towards the
costs of the construction of the regional office
building and requests the Director- General to
approach those Member States for that purpose;
4. REQUESTS the Director -General to report to
the Tenth World Health Assembly any response
received from governments in terms of paragraph 3
above;

5. REQUESTS the Director - General to report to
the Tenth World Health Assembly the latest
estimates of the costs of the building based on
architects' plans;
6. REQUESTS the Director - General to present to
the Tenth World Health Assembly a plan for
financing the building, based on the latest available
information, including that resulting from the
actions requested in paragraphs 3 and 5 of this
resolution;

7. RECOMMENDS to the Tenth World Health
Assembly that if the negotiations described in
paragraph 1 above are satisfactory, the Assembly

(i) accept the generous offer of the Government
of the Philippines;
(ii) authorize the establishment of a building
fund to be maintained, notwithstanding Financial
Regulation 4.3, until completion of the con-
struction project.

2. Negotiations with the Government of the Philip-
pines subsequent to the Nineteenth Session of the
Executive Board

2.1 In accordance with paragraph 1 of the resolu-
tion quoted above, the Regional Director for the
Western Pacific, on behalf of the Director - General,
entered into further negotiations with the Govern-
ment of the Philippines for the purposes of, first,
removing " those provisions of the Government's
offer which the Board found too restrictive ", and,
secondly, of arriving at an agreement with the

Government of the Philippines relating to the new
accommodation.

2.2 At an early stage during these negotiations
the Organization was informed that the Philippine
Government was not prepared " to transfer title to
the site to WHO ", which was one of the provisions
contained in the offer of the Philippine Government
of August 1956 1 and which had been conveyed to
the Regional Committee for the Western Pacific
at its meeting in the autumn of 1956 and reported
by the Director -General to the Executive Board at
its nineteenth session. The conditions of the offer
of the Philippine Government have therefore
changed materially since the Executive Board
considered the matter. The Government is now
instead offering to grant to the Organization the free
use of the land indefinitely for as long as the Regional
Office of the Organization remains in Manila, while
the title and ownership of the land remain with the
Government. The Director - General has reservations
with regard to this change in the offer, in that it
does not present from a legal viewpoint the security
of tenure which he considers would be required in
the best interest of the Organization.
2.3 The proviso in the Government's offer that
WHO was to contribute " a like amount in dollars " 1
to match the Government's donation of Philippine
pesos 500 000 towards the cost of construction of the
building has been satisfactorily settled and the
Organization's contribution can, as a result, be made
in any currency convertible into pesos or in the form
of materials.
2.4 The other condition in the offer of the Philippine
Government considered too restrictive by the Board
was that the building and fixtures, which were to be
owned by the Organization, should revert to the
Government " upon the dissolution of WHO or
the termination of its activities ".1 The negotiations
with the Government concerning a suitable compen-
sation clause in the agreement to safeguard the
investment of the Organization has, in the opinion of
the Director- General, not been solved satisfactorily
since the Government desires to leave this question
open for negotiation at the time the ownership of the
building and structures is assigned to it by the
Organization. The Director- General considers that
the conditions for the compensation of the Organi-
zation for its investment should be specifically laid
down in the agreement, especially since the Organi-
zation would not have title to the land.

1 See Off Rec. Wld Hith Org. 76, 43.
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3. Voluntary Contributions by Member States of the
Organization in the Western Pacific Region
towards the Costs of the Construction of the
Building

3.1 In accordance with paragraph 3 of the resolu-
tion quoted above, communications were sent in
February 1957 to all Member States in the Western
Pacific Region, inviting them to make voluntary
contributions towards the costs of the construction
of the building. Acknowledgements as well as
requests for further information have been received
from most of the Member States. While in many
instances it is indicated that the matter is under
active consideration or that a decision has not
yet been reached, so far only two offers of contribu-
tions have been received, the amounts of which
have not been definitely fixed.

4. Estimates of the Costs of the Building

4.1 Following the nineenth session of the Executive
Board, the Director -General entered into a pro-
visional agreement with an architect to draw up the
plans and estimate the costs of the construction of
the building. Based on the architects plans, the total
estimated costs amount to Philippine pesos 1 045 547
-or the equivalent of US $522 773.50. The architects
in their conclusion indicate that these estimates
" can be trimmed " to fit the original preliminary
estimate of Philippine pesos 1 000 000, " without
too much sacrifice in area and specifications ".

5. Financing of the Construction of the Building

5.1 Subject to whatever decision the Tenth World
Health Assembly may take with regard to the pro-
vision of new accommodation for the Regional
Office for the Western Pacific, the Director -General
envisages the following plan for the financing of that
part of the cost of the construction of the building
which could not be met from the grant of the Govern-
ment of the equivalent of US $250 000.
5.2 As will be seen from paragraph 4 above, the
portion of the cost which may have to be met by the

Organization is estimated as the equivalent of
US $272 773.50, unless, as has been suggested by the
architect, a reduction in the total cost could be effected
so that this estimated amount could be reduced to
about $250 000.

5.3 In the absence of further information at this
stage from Member States in the Western Pacific
Region with regard to their willingness to make
voluntary contributions, the Director - General is
not in a position to foresee to what extent such
contributions may become available and thereby
reduce the amount required as indicated in the
preceding paragraph. However, as explained in the
report to the Executive Board, the Director -General
believes that it would be less burdensome for Member
States if he were authorized to use the Working
Capital Fund in the first instance to meet the addi-
tional construction costs, as required, up to the
residual amount, after taking into account voluntary
contributions for this purpose from Member States.
5.4 The Working Capital Fund could be reimbursed
for such withdrawal as may be made, through
provision in the annual budget estimates over a
three -year period starting in 1958. An amount of
US $100 000 is included for this purpose in the
proposed Programme and Budget Estimates for
1958. Dependent upon the size of the total amount
withdrawn from the Fund, provision could be
included for the balance of reimbursement of the
Fund in the proposed programme and budget
estimates for 1959 and 1960.

5.5 As a practical arrangement it would be advisable
to establish a building fund as was done in the case
of the headquarters accommodation, to be credited
with all sources of income available for the purpose,
and to be debited with all the costs of the construction
of the building. The establishment of such a fund in
terms of Financial Regulation 6.7 and notwith-
standing Financial Regulation 4.3 would require
the approval of the Health Assembly in order that the
fund may be operative until completion of the
construction project and the settlement of all financial
charges relating thereto.



ANNEX 11 53 1

1. Introduction

Annex 11
[A10 /P &B /11 - 13 May 1957]

MALARIA ERADICATION 1

Report on Implementation of Resolutions WHA8.30 and WHA9.61

The Ninth World Health Assembly, after con-
sidering the report of the Director -General on
implementation of resolution WHA8.30 on malaria
eradication, requested the Director -General (by
resolution WHA9.61) " to draw to the attention
of governments the need to intensify their malaria
control programmes so that malaria eradication may
be achieved as early as possible, by stages under
certain circumstances... ; to invite contributions
from governments, non -governmental organizations
and private sources to the Malaria Eradication
Special Account... ; " and recommended that
" UNICEF continue its full support to the con-
tinuance and expansion of the existing control
programmes as a step towards transformation to

campaigns... "

2. Action taken since the Ninth World Health
Assembly

2.1 Initiative

2.1.1 The Director -General sent to all governments,
in compliance with the above requests, the circular
letter reproduced in the Appendix to this report.
2.1.2 Malaria eradication was discussed by the
Expert Committee on Malaria which met in Athens
from 20 to 28 June 1956. In its report,2 the Com-
mittee expressed its appreciation of, and agreement
with, the antimalaria policy adopted by the Organi-
zation. Its report constitutes appropriate guidance
for the planning and implementation of malaria
eradication programmes; it gives definitions of
eradication, describes its various phases and tech-
niques and sets forth the requirements to be met by
current malaria control programmes in order to be
recognized as steps towards an eradication pro-
gramme (see paragraph 1 above).
2.1.3 In addition to the Expert Committee on
Malaria, WHO has convened a number of meetings

1 See resolution WHA10.32 and minutes of the fifteenth
and sixteenth meetings of the Committee on Programme and
Budget.

2 Published as WId Huth Org. techn. Rep. Ser. 1957, 123

and conferences on malaria eradication; the Inter-
regional Malaria Conference, for the Eastern Mediter-
ranean and European Regions, held in Athens; the
Second Malaria Conference, for the countries of
South -East Europe, held in Belgrade; the Malaria
Conference in Phnom Penh, Cambodia; the Borneo
Inter -territorial Malaria Conference, with its three
meetings; the Antimalaria Co- ordination Board in
Saigon; and various meetings in the Region of the
Americas. Malaria control was discussed at a
meeting of Chiefs of Malaria Services of East
African territories convened in Nairobi.

2.2 Technical Advice

2.2.1 The Organization has given, whenever re-
quested, technical advice to governments.

In the regions such advice was given by project
personnel and by the regional malaria advisers. In
the Region of the Americas, the Co- ordinating
Office for Malaria Eradication Programmes greatly
stimulated and assisted malaria eradication activities;
it has been recently transferred, under the new title
of " Malaria Eradication ", from Mexico to Washing-
ton, D.C. During the period between the Ninth and
Tenth World Health Assemblies, regional malaria
advisers were appointed and assumed their functions
in the South -East Asia and the African Regions, so
that now every WHO regional office has available
expert advice on malaria, since the Regional Office
for Europe, although it has no full -time malaria
adviser, has on its staff a public -health engineer
experienced in malaria control.

2.2.2 From Headquarters, experts were sent to
attend regional or sub -regional malaria meetings in
Greece, Italy, Kenya, the Union of South Africa,
and Yugoslavia; in addition the Belgian Congo,
French Equatorial Africa, Mozambique, Swaziland
and Zanzibar were visited.

2.2.3 A public -health engineer, experienced in
large -scale malaria control campaigns, has been
assigned to inter -regional work. He will be primarily
concerned with the organizational and administrative
aspects of malaria eradication programmes and is
available to visit regions and countries where his
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specialized functions could be of service. It is a
frequent experience that supervision of operations
is faulty, the insecticide formulations employed do
not fulfil the specifications of the Expert Committee
on Insecticides, and the spraying equipment is poor.
These defects, which impair the efficiency of the
operations and may represent increased and un-
necessary expenditures, are some of the points which
this specialist is to investigate during his visits.

2.2.4 Since the Ninth World Health Assembly
malaria eradication advisory teams have served
in Afghanistan, Ceylon, Iran and Taiwan. They
have received the greatest co- operation from the
countries visited and it is felt that they have been
useful to them.

These teams have been conceived with a view to
assisting countries having a malaria eradication
programme. The time may come when such countries
must solve some important problems, the study of
which could be greatly helped by an independent
advisory body emanating from WHO. Countries
might appreciate such help in connexion with the
interruption of residual spraying operations, the
setting -up of a surveillance system, the advisability
of complementing residual spraying with drugs,
the objective assessment of the campaign, or the
solving of specific problems in areas where for some
reason insecticides do not give the expected results
and pockets of transmission remain. A particular
team, called the Anopheles gambiae Research and
Advisory Team, has been set up to study the
A. gambiae problem using, besides classical methods,
cytogenetic methods and radioisotopes.

2.3 Encouragement and Co- ordination of Research

WHO has continued to devote particular attention
to problems of direct interest for the eradication of
malaria and even for the first step of that process
of eradication which consists in the interruption of
transmission.

2.3.1 The research on the development of insecticide
resistance by selection pressure in the laboratory has
continued and interesting results have already been
obtained.

2.3.2 The testing of the susceptibility of anophelines
to insecticides through the standard test outfits
prepared according to the technique of Busvine and
Nash and distributed by WHO has been continued in
many parts of the world and more than one hundred
such outfits have been so far distributed.

Efforts have been made to improve the standard
methods of Busvine and Nash, with the co- operation
of the senior author. The modifications which have

been envisaged will allow for a quicker determination
of the degree of susceptibility of a mosquito popu-
lation.

2.3.3 The sorption of the insecticide particles, once
they are deposited on the surface of some mud houses,
as are often found in tropical Africa and in some
other areas of the tropics, may be one of the most
important reasons why full interruption of trans-
mission has not been achieved in West Africa. WHO
has stimulated endeavours to produce formulations
which would not be sorbed entirely by sorptive
surfaces and the first experiments on some of these
preparations look promising. Further, in all the
presently assisted malaria control projects in tropical
Africa special care will be taken to determine the
degree of sorptive capacity of the materials used in
the building of houses and experiments will be made
with the new preparations. Attempts will also be
made to establish the value of impression prepara-
tions made by adhesive substances pressed against
the sprayed surfaces in order to enable the dis-
appearance of the insecticides from the surfaces to
be followed chemically, instead of being evaluated
by the more time -consuming biological assay.
2.3.4 The Anopheles gambiae Research and Advi-
sory Team started its work in September 1956;
up to the present its activity has been concentrated
on the testing of the susceptibility to insecticides of
various anopheline populations of the Belgian
Congo.

2.3.5 Drugs, which may be disregarded, except for
the treatment of cases, in simple control schemes,
become necessary as a public -health measure in era-
dication programmes, particularly in their last stages.
At that time it is important to achieve radical cure in
the remaining infected individuals and to prevent
infection of the mosquitos by administering imme-
diately an appropriate sporontocide treatment to the
subjects suspected of having malaria. This treatment
should be administered even before microscopic
confirmation of the infection is obtained, and should
consist of a single dose that can be swallowed by
the patient in front of the surveillance agent who has
traced him. Negotiations are now under way to
obtain the collaboration of a suitable institute to
study on volunteers for how long a single dose of
some sporontocides (like pyrimethamine) may prevent
in the mosquitos, fed on a gametocyte carrier, the
development of infective sporozoites.

Drugs may also help to render malaria eradication
feasible in areas where insecticides are scarcely
effective or where their application would be dis-
proportionately expensive. The United States
Public Health Service kindly undertook under
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WHO sponsorship to give to volunteers in their daily
diet, instead of common salt, a salt mixed either
with pyrimethamine or with chloroquin, and to
infect them with the Chesson strain of Plasmodium
vivax. Results largely confirmed those of the
originator of the method, Dr M. Pinotti (who,
however, did not use pyrimethaminized salt, but only
chloroquinized salt) so that it now appears that
WHO could, in particular cases, advise the use of
medicated salt when needed for mass malaria pro-
phylaxis.

3. Progress in the Field

3.1 At the end of March 1957 there were altogether
sixty -three countries or territories for which malaria
eradication was envisaged to be the objective of their
antimalaria activities. They can be classified as
follows :

(a) Malaria eradication practically
or totally achieved

(b) Programme of eradication al-
ready advanced

(c) Programme of eradication ini-
tiated

(d) Programme of eradication in the
planning stage

Countries or
territories *

Total
population **

10 220 317 000

15 303 005 000

31 266 662 000

7 421 983 000

63 1 211 967 000

* French overseas departments are here counted as units.
** According to the United Nations Demographic Yearbook, 1955

3.2 Under (d) has been included India where,
according to the address by the Minister of Health
to the fifth meeting of the Indian Central Council of
Health, a malaria eradication plan was prepared by
the Malaria Institute of India and submitted to the
Government towards the end of 1956. Thus even
the country having the largest malaria problem in the
world has been drafting a plan aiming at malaria
eradication.
3.3 As already stated in the Annual Report of the
Director - General for 1956, " the first year's expe-
rience in the implementation of some of these pro-
grammes [of malaria eradication] shows already that
failures are more likely due to a lack of preparation
or to some fault in the administrative machinery
than to technical reasons ".1 It is hoped that govern-
ments, having accepted the objective of malaria
eradication, will give their serious attention to
improving and expediting administrative practices
within the area of eradication activities and ensure

1 Off. Rec. Wld Hlth Org, 75, 3

the co- operation and goodwill of government
departments, without whose assistance the national
malaria eradication services cannot fulfil their tasks.

4. Need for Resources

4.1 It is believed that some large countries, which
are still neither planning nor implementing malaria
eradication, are prevented from doing so because of
lack of resources for this purpose. The fact that an
eradication programme, being limited in time, is
much more economical in the long run than a control
programme, which has to continue indefinitely, does
not eliminate the difficulty that, for the period of
the eradication programme, the annual expenditure
will be higher than for the present control measures.
4.2 The Ninth World Health Assembly, by drawing
attention to the fact that under certain circumstances
malaria eradication could be achieved by stages,
indicated the possible way of planning eradication
programmes should extraordinary financial assistance
be available even for only a few years, provided the
governments' present expenditure for malaria control
and the present international assistance could be
maintained at the same level for the number of years
required to achieve complete eradication. Tentative
plans have been prepared for certain countries on
the above assumptions and it has been found that
an extraordinary assistance of $15 million a year for
five years, i.e., a total of $75 million, might ensure
eradication of malaria in some of the larger countries
of Asia where it is at present impossible for reasons
of financial stringency. By this means malaria eradi-
cation could be effected in all regions where, in the
present state of our knowledge, it is technically
feasible.

4.3 It is recognized that this planning of malaria
eradication by stages is not ideal, because it implies
that spraying operations would continue for many
years, thereby prolonging selection pressure on the
vectors and increasing the danger of resistance.
However, if for the want of the necessary material
and technical resources the target of eradication
with the eventual stopping of spraying operations
cannot be adopted, and if, therefore, routine control
measures are maintained as they are today, spraying
operations will have to be continued without any
foreseeable end. In that case the danger of resistance
will be even greater and the total expenditure far
higher.

4.4 The Eighth and Ninth World Health Assemblies
have accepted the soundness of the concept that
eradication is the answer to the malaria problem.
It has been recognized that a number of countries
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will need extraordinary financial assistance in order
to achieve this goal and that it is to the advantage
of all that no country should lag behind.

5. Availability of Resources

5.1 Regular and Technical Assistance Funds
In 1956 total expenditure incurred for antimalaria

work under WHO regular funds and under the
Expanded Programme of Technical Assistance
amounted to $1 011 000. The estimated cost of these
activities planned for implementation in 1957 totals
approximately $1 288 000 of which $520 000 are
provided under WHO regular budget funds (in-
cluding supplement) and $768 000 under the Cate-
gory I Programme of Technical Assistance as
approved by the Technical Assistance Committee.

5.2 UNICEF Assistance
In 1956 UNICEF assisted eradication campaigns

in the Americas, the Eastern Mediterranean, Turkey
and some Asian countries, and control campaigns
in Africa. In the same year it allocated $6 036 000
for malaria eradication and control 1 and it forecast
$9 029 000 for 1957, in which year allocations for
malaria were thought to " reach the peak required
for the eradication schemes in the Americas and the
Eastern Mediterranean ".

5.3 Other Resources
It was estimated by the International Development

Advisory Board of the United States of America
that in 1956 $12 million would be spent by direct
assistance from the International Co- operation
Administration for malaria control to various
governments and that about $44 million were to be
spent that year by some sixty governments of various
countries and territories for which data were available
to that Board.

5.4 Malaria Eradication Special Account

5.4.1 It will be recalled that the Executive Board at
its eighteenth session revised the terms of reference of
the Board's Committee on Malaria Eradication
(resolution EB18.R16) and that at its nineteenth
session it authorized the Director - General to use
credits received in the Special Account wherever
required in accordance with the policies established
by the Assembly and the Board (resolution EB 19. R39).

5.4.2 The Director - General in his circular letter
C.L.8 1957 (see Appendix) informed governments :

1 See Of Rec. Wid Hlth Org. 76, 137.

" It is apparent, after the experience of a year and
a half, that financial contributions to the Malaria
Eradication Special Account from governmental and
private sources have not yet been sufficient to be of
substantial help . . . "

5.4.3 The present status of the Special Account is
as follows :

Equivalent
Country in US $

Brunei 9 901
China 4 134
Germany (Federal Republic) 47 619
Iraq 4 200 `
Italy 20 000
Lebanon 2 242
Turkey 35 714

Total 123 810

In addition an offer has been received from Lebanon
of 5000 Lebanese pounds, equivalent to US $1562.
This offer has not yet been considered for acceptance
by the Committee on Malaria Eradication of the
Executive Board.

5.4.4 The Eighth World Health Assembly, by
establishing the Malaria Eradication Special Account,
provided a channel through which countries could
make the necessary resources available to those
unable to find the means elsewhere. While it is
encouraging to note that the Special Malaria Fund
set up by the Pan American Sanitary Bureau has
already received substantial contributions, it is a
matter of grave concern that the Special Account
established by the World Health Assembly has not
met with a response which would bring it to a level
commensurate with the purposes indicated in para-
graph III 2 (3) of resolution WHA8.30 which reads :

(3) The Special Account shall be used for the
purpose of meeting the costs of :

(a) research;

(b) such supplies and equipment, apart from
minimal requirements to be provided from
regular and Technical Assistance funds, as are
necessary for the effective implementation of the
programme in individual countries, and
(c) such services as may be required in indivi-
dual countries and as cannot be made available
by the governments of such countries.

5.4.5 The Director - General has, therefore, been
considering whether some new approach might be
helpful in obtaining sufficient resources to permit the
Special Account to serve the purposes for which
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it was created; without such resources, the Health
Assembly will eventually need to decide whether it is
desirable to continue the fund in existence. Other
international organizations carrying out programmes
with funds financed from voluntary contributions
have adopted different methods of fund -raising
with varying measures of success. The Director -
General does not believe that any one of these
methods is ideally suited for adaptation to the
Special Account. It is therefore suggested that the
Committee on Programme and Budget may wish to
explore the practicability and desirability of devising
methods of fund -raising to obtain increased resources
for the Special Account.

Appendix

Circular Letter sent by the Director -General
to Governments on 4 April 1957 (C.L.8. 1957)

I have the honour to refer to my previous letters (C.L.24.1955
of 29 August 1955, C.L.4.1956 of 27 February 1956, C.L.7.1956
of 12 March 1956 and C.L.18.1956 of 6 June 1956) and to
inform you of a further contribution to the Malaria Eradica-
tion Special Account. This contribution of Sw. fr. 9597.50
(equivalent to US $2242) has been received from the Govern-
ment of Lebanon and has been accepted with appreciation by
the Committee of the Executive Board on Malaria Eradication.
This brings the total amount in the Malaria Eradication
Special Account to $68 096 in voluntary contributions from
five donor governments.

It is apparent, after the experience of a year and a half,
that financial contributions to the Malaria Eradication Special
Account from governmental and private sources have not

yet been sufficient to be of substantial help in reaching the
ultimate goal of malaria control programmes, the eradication
of the disease, as envisaged in resolution WHA8.30 adopted
by the Eighth World Health Assembly in May 1955. I shall
be reporting accordingly on this situation to the Tenth World
Health Assembly.

There are now in the world 63 countries or territories
which are either planning, implementing, or have completed
programmes of malaria eradication. These programmes may
be jeopardized if other countries do not follow in the same
path. However, many countries will not be able to undertake
malaria eradication programmes unless provided with addi-
tional resources including direct financial assistance, supplies
and equipment, and international technical staff.

It would be possible to implement eradication programmes
in most of the countries where eradication is technically
feasible, and where malaria control is already carried out on
a reasonably large scale, if additional resources amounting
to about fifteen million dollars were available each year for
the next five years, according to approximate estimates of
financial assistance required. It would, of course, be possible
to implement eradication programmes in some of the countries
if a lesser amount were available. These approximate esti-
mates are based on the assumption that the present level of
expenditure for malaria programmes remains the same for
the necessary number of years, as regards the national re-
sources as well as the multilateral, bilateral or other external
assistance currently available.

Taking into account the experience of other international
organizations with programmes financed from voluntary
contributions, I am studying the desirability and practicability
of suggesting that the Assembly consider some fund -raising
procedures which might be more effective in obtaining re-
sources for the Malaria Eradication Special Account.

Meanwhile, I should be glad to be informed of any contri-
butions to the Special Account which governments or private
sources may be intending to make.

Annex 12
t

[A10 /P &B /5 - 5 April 1957]

PROGRESS IN THE EVALUATION AND PRODUCTION OF TYPHOID, SMALLPDX
AND TRIPLE DIPHTHERIA -PERTUSSIS- TETANUS VACCINES

REPORT BY THE DIRECTOR - GENERAL

The Ninth World Health Assembly in its resolu-
tion WHA9.60 requested the Director - General to
submit to the Tenth World Health Assembly :

(1) a report on progress in the evaluation and
production of typhoid, smallpox, and triple
diphtheria -pertussis- tetanus vaccines; and

1 See resolution WHA10.37 and minutes of the seventeenth
meeting of the Committee on Programme and Budget.

(2) a programme for further development in this
field in 1958 and subsequent years.

This report is divided into three sections, one for
each of the vaccines mentioned, and each section
contains both a report on progress and an outline
of future plans as far as these can be foreseen.
However, since these programmes are long -term
programmes necessarily extending over several years,
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the plans for future developments are a continuation
or extension of existing programmes developed in the
light of recent progress, and are modifiable by inter-
mediate results.

Typhoid Vaccine

Control of typhoid fever and other enteric infec-
tions by hygienic measures requiring heavy ex-
penditure on environmental sanitation is inevitably a
slow process. Some governments have therefore
turned to vaccination as an interim method of control
of typhoid fever. When the Government of Yugo-
slavia decided on this solution it appreciated the need
for more reliable information as to what vaccine
should be used, how its potency should be tested, and
what results might be expected. Accordingly the
Government approached WHO for advice as to how
this information might be obtained. The result of
these discussions was the decision to carry out the
first strictly controlled field trial of typhoid vaccines
some fifty years after their initial use. The final
report of these trials has now been received. A sum-
mary report is being published in the WHO Bulletin
and a full report containing details of the extensive
laboratory studies on the vaccines is being prepared
for publication.

The field trial showed that, of the two vaccines
used, one, a heat -killed phenol preserved vaccine,
gave a degree of protection which appeared to be
rather greater in children and adolescents than in
adults. The other, an alcohol -killed and preserved
vaccine, could not be shown to give protection. The
two vaccines were also tested in a number of different
laboratories by several current methods of assaying
typhoid vaccines. In most tests the two vaccines
showed no significant difference, whereas in some
the alcohol vaccine appeared to be the better, and no
clear correlation could therefore be demonstrated
between the laboratory and field results.

The present position is that it is known that
typhoid vaccines can be prepared which will give a
degree of protection against typhoid fever, but the
best method of preparation is not known, nor is it
known what type of laboratory test will predict which
of two given vaccines will be the most effective
prophylactic agent in man.

During the past year extensive consultations have
been held with experts in this field to decide on the
best way of solving these problems. These consul-

1 Bull. Wld Hlth Org. 1957, 16, 897 -910

tations have included discussions at the Expert Com-
mittee on Biological Standar dization as well as
discussions between consultants who have been
co- operating in these studies. It has been agreed
that eventually further field trials will be necessary
but, because of the expense and difficulties involved,
they should be preceded by laboratory studies of the
vaccines proposed, using current techniques and new
techniques under development. This is necessary
to ensure that the vaccines that will eventually be
compared in the field shall have shown a sufficiently
different performance in the laboratory so that a
comparison between field and laboratory results will
be possible. Large batches of these vaccines should
be prepared so that if the results of the field studies
warrant it sufficient quantities would be available for
the establishment of an International Reference
Preparation.

Further, because of the greater stability of a
dried vaccine it was considered desirable that a
quantity of acetone dried vaccine should be obtained
and subjected to collaborative assay and eventually
tested in the field. This work is being co- ordinated
by the Statens Seruminstitut, Copenhagen.

In anticipation that by the end of the year these
preliminary studies will have reached a stage at
which a field trial could be undertaken, consultations
have taken place with a view to finding a place
suitable for a trial starting in 1958. No commitments
have yet been made but it appears likely that a
suitable area might be found in Turkey and the
Turkish Government has expressed its interest in
principle.

Dried Smallpox Vaccine

The results of the field and laboratory studies
sponsored by WHO were published in the Bulletin.2
These studies were initiated by WHO in 1952 to
determine the reason for the variable results obtained
with different dried vaccines, and to determine the
most reliable method of preparation. It has been
shown that it is possible to prepare a dried smallpox
vaccine which is still capable of giving 100 per cent.
successful primary vaccinations after exposure to
45° C for two years. Other batches of vaccine
prepared in the same way have been shown to retain
satisfactory potency for at least eight weeks at
45° C, and for at least three months at 37° C. These
batches of vaccine were not tested for longer periods.

2 Bull. Wld Hlth Org. 1957, 16, 63
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The method of preparation of the vaccine is thus
capable of producing consistently a stable product.
These studies have also demonstrated the relationship
between laboratory tests of potency and the results
to be expected in man. It is now possible to deter-
mine a laboratory titre for a vaccine which permits
the prediction of the percentage of successful vac-
cinations. A description of the method of production
previously published by Collier 1 has been brought
up to date with the co- operation of the Lister Insti-
tute of Preventive Medicine, Elstree, United King-
dom, and has been distributed to governments and
interested laboratories in roneographed form through
regional offices (see Appendix to this report).

A report on the stability of this vaccine was pre-
sented to the Expert Committee on Biological
Standardization in October 1956. The Committee
agreed that its stability was such as to justify further
investigations regarding its suitability for establish-
ment as an International Reference Preparation.
The Statens Seruminstitut, Copenhagen, was there-
fore asked to arrange a collaborative assay of the
material. This is now in progress.

In the course of these studies it was found that
the character of the vaccine lesion produced by
vaccines which had partially deteriorated differed
from normal. Therefore field and laboratory studies
have been continued with the aim of showing whether
a vaccine that has partially deteriorated by exposure
to heat gives as good protection after successful
vaccination as a fully potent vaccine. The skin
reaction to revaccination is being used as a measure
of the protection against smallpox since direct
measurement of the latter is at present impracticable.
The results will be available later in 1957.

Plans in 1958 and subsequent years will be directed
primarily to the successful introduction of this
method of production in countries where the use of
dried vaccine is imperative for climatic or other
reasons, and to encourage adequate testing of the
potency and stability of the product.

Pertussis Vaccine and Triple Diphtheria- Pertussis-
Tetanus Vaccine

WHO gave financial support to the long series of
field and laboratory studies on pertussis vaccine
conducted by the Medical Research Council of the
United Kingdom, the results of which were published
in August 1956.3 These studies have revealed a
clear correlation between the results of certain
laboratory tests and the protection afforded to

children so that it is now possible to predict with
reasonable confidence whether or not a particular
vaccine will give satisfactory protection. For the
proper interpretation of these tests a reference
preparation is necessary and for some years col-
laborative assays of a proposed preparation have
been underway on the recommendation of the Expert
Committee on Biological Standardization. These
have now been completed and in October 1956 this
committee authorized the establishment of this
material as the International Standard for Pertussis
Vaccine.3

As the result of certain animal experiments it
has been suggested that when prophylactics are used
in combination there may be interference between
them and their protective effect may be different
from that attained when they are used separately.
As far as diphtheria and tetanus components of a
triple vaccine are concerned, it is generally accepted
that the effectiveness of the product can be estimated
from the antitoxin titres produced in children by
vaccination. It appears that in a triple vaccine the
pertussis vaccine may act as an adjuvant and increase
the effectiveness of the toxoids if other adjuvants
are absent. In the presence of other adjuvants
pertussis vaccine does not appear to affect the
immunogenic action of the toxoids. Until the
of the study of pertussis vaccine mentioned above
became available it was possible to obtain a reliable
estimate of the effectiveness of a pertussis vaccine
only by means of a field trial. No satisfactory
comparison in the field of the effectiveness of per -
tussis vaccine alone with its effectiveness in the
combined form has yet been carried out. However,
as a result of this study it now appears that there
is a close correlation between agglutinin production
in children and protection. It would therefore
appear that the relative effectiveness of single and
combined vaccines can be studied in terms of agglu-
tinin production in children, a much simpler and
cheaper method than a field trial. Consultations
have therefore been commenced with a view to
instituting such studies and earlier plans for en-
couraging field studies on this subject have been
held in abeyance. Laboratory mouse -protection
tests with triple vaccine and single pertussis vaccine
may yield supplementary information on this
problem.

General

Although this report is concerned specifically
with the three vaccines cited above, it is worthy of

1 Collier, L. H. (1955) J. Hyg. (Loud.), 53, 76
2 Brit. med. J., 1956, 2, 454 3 See Wld Hlth Org. techn. Rep. Ser. 1957, 127, 6.
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mention that the Organization is engaged in or is
planning similar studies of the effectiveness, potency
and safety testing, and biological standardization of
other vaccines, such as rabies, yellow fever, polio-
myelitis, influenza, and cholera. In 1957 a further
step will be taken. A study group on assay methods

and minimum requirements will meet for the first
time in October, and will study their present status
and consider the possibility of issuing Recommenda-
tions of Minimum Requirements which, if met,
will permit a high degree of confidence in the pro-
tective power of a vaccine.

Appendix
[WHO /Smallpox /7 - 18 Jan. 1957]

A STABLE DRIED SMALLPDX VACCINE
Summary of the Method of Preparation 1 based on Methods described by Collier 2

(Note : This vaccine is prepared from a partially purified
suspension of vaccinia virus elementary bodies derived from
sheep pulp in 5.5 per cent. peptone freeze -dried and sealed
in vacuo. Repeated batches of the vaccine have been shown
to retain satisfactory potency after exposure to 45° C for at
least eight weeks, and 37° C for at least three months. For
full details reference should be made to Collier's article. One
batch has been exposed to 45° C for two years, after which
time it still produced 100 per cent. successful primary vacci-
nations.; 4 In, series production the conservative claim of
retention of potency for one month at 37° C is made, but in
practice this period may be expected to be considerably
prolonged.)

Twenty -five g of crude sheep pulp are ground in a mortar
with 80 ml Mcllvaine's phosphate- citric acid buffer, 0.004 M,
PO4 pH 7.2, and 1.0 g powdered neutral glass. The crude
suspension is centrifuged at low speed (1000 g), the super-
natant kept and the deposit re- extracted in buffer. This is
repeated twice and the three supernatants are pooled. The
virus is sedimented by centrifugation in an angle centrifuge.
The speed and duration of centrifugation necessary to sedi-
ment the virus depend on the radius of rotation of the cen-
trifuge head and the angle of inclination of the tubes (at 40°
from vertical 2500 g for 60 minutes should be enough). The
resulting deposit is resuspended in 15 nil of the same buffer,
containing 0.5 per cent. phenol. This suspension is clarified
by low -speed horizontal centrifugation for two minutes. The
supernatant is saved, the deposit resuspended in a further
15 nil of buffer, and clarified again. The pooled supernatants
constitute the final elementary body suspension (E.B.S.),
which is then incubated at 22° C for 48 hours to reduce bac-
terial contamination. The E.B.S. is then plated to determine
the bacterial count, and titrated in eggs for virus content.

1 The description given here is modified from the original
in Collier's paper in order to include modifications in pro-
cedure introduced since his paper was written.

The pressures given in Collier's paper were measured by
McLeod gauge. Those given here are measured by Pirani
gauge.

2 Collier, L. H. (1955) J. Hyg. (Loud.), 53, 76
3 Cockburn, W. C., Cross, R. M., Downie, A. W., Dumbell,

K.R., Kaplan, C., McClean, D. & Payne, A. M. -M. (1957)
Bull. Wld Hlth Org. 16, 63

4 Cross, R. M., Kaplan, C. & McClean, D. (1957) Lancet 1,
446

It is not used unless the bacterial count is less than 1000 or-
ganisms per ml and the virus titre more than 5 x 109 i.u. /ml.
After passing these tests, one vol. of E.B.S. is diluted 10 times
with 5.5 per cent. peptone, made up as follows :

A 5.5 per cent. solution of bacteriological peptone is made
in distilled water. The pH is adjusted to 8.0 with 40 per cent.
NaOH, after which the solution is heated to 90° C, and filtered
while hot. The pH is then changed to 7.4 with 50 per cent.
HC1. The peptone solution is sterilized by autoclaving for
15 minutes at 15 lb pressure. The suspension is then ampouled
in 0.25 ml amounts and dried in an Edwards centrifugal
freeze- drier.5

The ampoules are closed with caps made of a layer of cotton
wool between two layers of gauze. Such caps maintain sterility
without interfering with the passage of water vapour.

Primary drying. The ampoules are placed in the primary
chamber. The centrifuge is started and evacuation begun.

" Snap -freezing " occurs about 15 minutes later, when the
vaccum has reached 1 -2 mm Hg. The rotor is stopped shortly
afterwards, and drying is allowed to proceed for about five
hours at a vacuum of 0.05 mm Hg. During this time, heat
is supplied to the drying heads, the total input of watts being
approximately equal to the number of ml of material being
dried. Drying can be satisfactorily carried out overnight,
if necessary, without the application of heat.

Constriction, secondary drying and sealing. After primary
desiccation, the ampoules are removed from the chamber,
and constricted at the necks in a blow -lamp flame to facilitate
subsequent sealing. No ampoule is allowed to remain in
contact with the atmospher for more than two or three
minutes during this process; those not actually being constricted
are kept in glass desiccators over P2O5. They are then attached
to the manifolds, and left for a further 18 -20 hours at high
vaccum over P2O5. They are sealed under a vacuum of 0.01-
0.03 mm Hg.

Vacuum testing. The sealed ampoules are held at 4° C
overnight, and are examined next day with a high -frequency
tester for retention of vacuum, those failing to give a blue -
green fluorescence being discarded.

Reconstitution. The dried material is reconstituted by
adding 40 per cent. glycerol in buffer to the original volume.

The centrifugal freeze -drier used is manufactured by
Edwards High Vacuum Ltd., Crawley, Sussex, England.
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Annex 13

SUMMARY OF BUDGET ESTIMATES
FOR THE FINANCIAL YEAR 1 JANUARY - 31 DECEMBER 1958

As approved by the Tenth World Health Assembly

1958
Estimated

expenditure
US $

PART I - ORGANIZATIONAL MEETINGS
SECTION 2

Chapter 00

EXECUTIVE BOARD AND ITS
COMMITTEES

Personal Services

1958
Estimated

expenditure
US $

SECTION 1 WORLD HEALTH ASSEMBLY
01 Salaries and wages (temporary staff) 28 000

Chapter 00 Personal Services
01 Salaries and wages (temporary staff) 39 820 Total - Chapter 00 28 000

Total - Chapter 00 39 820 Chapter 20 Travel and Transportation
21 Duty travel 8 496

Chapter 20 Travel and Transportation 25 Travel and subsistence of members 41 764
21 Duty travel 8 500 26 Travel and subsistence of temporary
25 Travel of delegates 62 600 staff 4 500
26 Travel and subsistence of temporary

staff 7 500 Total - Chapter 20 54 760

Total - Chapter 20 78 600 Chapter 30 Space and Equipment Services
31 Rental and maintenance of premises 1 580

Chapter 30 Space and Equipment Services 32 Rental and maintenance of equip =.

31 Rental and maintenance of premises 5 500
ment 1 320

32 Rental and maintenance of equip-
ment 2 000

Total - Chapter 30 2 900

Total - Chapter 30 Chapter 40 Other Services
7 500

43 Other contractual services . . . 3 900

Chapter 40 Other Services
44 Freight and other transportation

costs 500
43 Other contractlal services . . . . 6 500
44 Freight and other transportation Total - Chapter 40 4 400

costs 2 000

Chapter 50 Supplies and Materials
Total - Chapter 40 8 500

51 Printing 13 700
53 Supplies 11100

Chapter 50 Supplies and Materials
24 80051 Printing 55 820 Total - Chapter 50

52 Visual material 1 500
53 Supplies 10 000 Chapter 60 Fixed Charges and Claims

62 Insurance 400
Total - Chapter 50 67 320

400Total - Chapter 60
Chapter 80 Acquisition of Capital Assets

82 Equipment 1 500 TOTAL - SECTION 2 115 260

Total - Chapter 80 SECTION 3 REGIONAL COMMITTEES1 500
Chapter 00 Personal Services

203 240TOTAL - SECTION 1 01 Salaries and wages (temporary staff) 20 220

Total - Chapter 00 20 220
1 See resolution WHA10.38.
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1958

Estimated
expenditure

US $

Chapter 20 Travel and Transportation
21 Duty travel 29 560
26 Travel and subsistence of temporary

staff 20 330

Chapter 30
31

32

Chapter 40
41
42
43
44

Chapter 50
51
53

Chapter 60
61

62

Chapter 70

72

Chapter 80
81
82

SECTION 5

Chapter 00
01
02

Chapter 10
12
13
14

15

Space and Equipment Services
Rental and maintenance of premises
Rental and maintenance of equip-

ment

Total - Chapter 30

Other Services
Communications
Hospitality
Other contractual sery ices . . .

Freight and other transportation
costs

Total - Chapter 40

Supplies and Materials
Printing
Supplies

Total - Chapter 50

Fixed Charges and Claims
Reimbursement of income tax . .

Insurance

Total - Chapter 60

Grants and Contractual Technical
Services

Contractual technical services . . .

Total - Chapter 70

Acquisition of Capital Assets
Library books
Equipment

Total - Chapter 80

TOTAL - SECTION 4

ADVISORY SERVICES

Personal Services
Salaries and wages
Short -term consultants' fees . .

Total - Chapter 00

Personal Allowances
Dependants
Repatriation
Pension Fund
Staff insurance
Service benefit
Special death and disability benefit .
Assignment allowance

Total - Chapter 10

1958

Estimated
expenditure

US $

53 039

2 438

Total - Chapter 20 49 890 55 477

Chapter 30 Space and Equipment Services
32 Rental and maintenance of equip-

ment 640

39
4

25

6

426
333
925

629Total - Chapter 30 640

Chapter 40 Other Services
43 Other contractual services . 7 400

76 313

209
19

212
291

Total - Chapter 40 7 400

Chapter 50 Supplies and Materials
53 Supplies 8 150

228 503

1

1

657
197

Total - Chapter 50 8 150

TOTAL - SECTION 3 86 300

2 854TOTAL - PART I 404 800

103 765PART II - OPERATING PROGRAMME

SECTION 4 CENTRAL TECHNICAL SERVICES

Chapter 00 Personal Services
01 Salaries and wages
02 Short -term consultants' fees . .

951
27

837
600

103 765

22
3

500
683

Total - Chapter 00 979 437 26 183

Chapter 10 Personal Allowances
12 Dependants
13 Repatriation
14 Pension Fund
15 Staff insurance

Service benefit
Special death and disability benefit

50
10

121
13

3

1

975
336
591
795
006
503

1 826 118

3 124
333

251
666

3 457 917Total - Chapter 10 201 206

189
19

233
49

9

37
307

812
706
750
875
231
653
739

Chapter 20 Travel and Transportation
21 Duty travel
22 Travel of short -term consultants .
23 Travel on initial recruitment and

repatriation . . . . .

24 Travel on home leave . . .

27 Transportation of personal effects .

35
55

20
34

7

500
100

571
030
179

Total - Chapter 20 152 380 - 847 766
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Chapter 20 Travel and Transportation

1958

Estimated
expenditure

US $
SECTION 6 REGIONAL OFFICES

1958
Estimated

expenditure
US $

21 Duty travel 428 087 Chapter 00 Personal Services
22
23

Travel of short -term consultants . .

Travel on initial recruitment and
358 495

01 Salaries and wages 1 072 633

24
repatriation

Travel on home leave
177
284

178
240 Total - Chapter 00 1 072 633

26 Travel and subsistence of temporary

27
staff

Transportation of personal effects
34
15

720
262

Chapter 10 Personal Allowances

12 Dependants 63 959

Total - Chapter 20 1 297 982 13 Repatriation 9 700
14 Pension Fund 135 264

Chapter 30 Space and Equipment Services 15 Staff insurance
Service benefit

15
3

533
157

31 Rental and maintenance of premises 52 908 Special death and disability benefit . 1 579
32 Rental and maintenance of equip- Assignment allowance 65 850

ment 6 472

Total - Chapter 10 295 042
Total - Chapter 30 59 380

Chapter 40 Other Services Chapter 20 Travel and Transportation
41 Communications 45 094 21 Duty travel 50 659
42 Hospitality 5 306 23 Travel on initial recruitment and
43 Other contractual ser vices . . . . 31 662 repatriation 15 023
44 Freight and other transportation 24 Travel on home leave 61 106

costs 13 228 27 Transportation of personal effects 7 889

Total - Chapter 40 95 290 Total - Chapter 20 134 677

Chapter 50 Supplies and Materials
51 Printing 2 659 Chapter 30 Space and Equipment Services
53 Supplies 149 696 31 Rental and maintenance of premises 26 349

32 Rental and maintenance of equip-
152 355Total - Chapter 50 ment 5 812

Chapter 60 Fixed Charges and Claims Total - Chapter 30 32 161

61 Reimbursement of income tax . . 13 326
62 Insurance 3 526 Chapter 40 Other Services

41 Communications 48 196
Total - Chapter 60 16 852 42 Hospitality 4 680

43 Other contractual services 13 379
Chapter 70 Grants and Contractual Technical 44 Freight and other transportation

Services costs 9 990
71 Fellowships 1 178 912
72 Contractual technical services . . . 93 592 Total - Chapter 40 76 245
73 Participants in seminars and other

educational meetings 469 405
Chapter 50 Supplies and Materials

Total - Chapter 70 1 741 909 51 Printing 2 702
52 Visual material 56 350

Chapter 80 Acquisition of Capital Assets 53 Supplies 21 523

81 Library books 2 425
82 Equipment 94 286 Total - Chapter 50 80 575

Total - Chapter 80 96 711
Chapter 60 Fixed Charges and Claims

Contingency Provision - European 61 Reimbursement of income tax . . . 33 560
Region 345 500 62 Insurance 4 109

TOTAL - SECTION 5 8 111 662 Total - Chapter 60 37 669
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1958
Estimated

expenditure
US S

Chapter 80 Acquisition of Capital Assets Chapter 10 Personal Allowances

1958
Estimated

expenditure
US

81 Library books 3 575 12 Dependants 38 776
82 Equipment 17 605 13 Repatriation 16 792

14 Pension Fund 95 540
Total - Chapter 80 21 180 15 Staff insurance 10 470

16 Representation 6 500
TOTAL - SECTION 6 1 750 182 Service benefit 928

Special death and disability benefit 464

SECTION 7 EXPERT COMMITTEES AND Total - Chapter 10 169 470
CONFERENCES

Chapter 00 Personal Services Chapter 20 Travel and Transportation
01 Salaries and wages (temporary staff) 9 798

21 Duty travel 46 560
22 Travel of short -term consultants 2 200

Total - Chapter 00 9 798 23
.

Travel on initial recruitment and
repatriation 18 961

Chapter 20 Travel and Transportation 24 Travel on home leave 30 340
21 Duty travel (permanent staff) . . 3 128 27 Transportation of personal effects . 12 260
25 Travel and subsistence of members 128 013

110 32126 Travel and subsistence of temporary Total - Chapter 20
staff 1 633

Chapter 30 Space and Equipment Services
Total - Chapter 20 132 774

31 Rental and maintenance of premises 43 795

Chapter 30 Space and Equipment Services 32 Rental and maintenance of equip-
ment 1 621

32 Rental and maintenance of equip-
ment 400 Total - Chapter 30 45 416

Total - Chapter 30 400
Chapter 40 Other Services

Chapter 40 Other Services 41 Communications 25 215

43 Other contractual services . 7 756 42 Hospitality 2 881
43 Other contractual sery ices . . . . 17 487

Total - Chapter 40 7 756 44 Freight and other transportation
costs 4 808

Chapter 50 Supplies and Materials
51 Printing 22 500

Total - Chapter 40 50 391

53 Supplies 21 235
Chapter 50 Supplies and Materials

Total - Chapter 50 43 735 51 Printing 491
52 Visual material 80 200

Chapter 60 Fixed Charges and Claims 53 Supplies 11 897

62 Insurance 1 737 Total - Chapter 50 92 588

Total - Chapter 60 1 737
Chapter 60 Fixed Charges and Claims

TOTAL - SECTION 7 196 200 61 Reimbursement of income tax . . 1 102
62 Insurance 796

TOTAL - PART II 11 884 162

Total - Chapter 60 1 898

PART III - ADMINISTRATIVE SERVICES Chapter 80 Acquisition of Capital Assets

SECTION 8 ADMINISTRATIVE SERVICES - 82 Equipment 2 650

Chapter 00 Personal Services Total - Chapter 80 2 650
01 Salaries and wages 702 234

1 177 16802 Short -term consultants' fees . . 2 200 TOTAL - SECTION 8

Total - Chapter 00 704 434 TOTAL - PART III 1 177 168
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1958

Estimated
expenditure

US S

PART IV - OTHER PURPOSES

SECTION 9 REIMBURSEMENT OF WORKING
CAPITAL FUND 100 000

TOTAL - PART IV 100 000

TOTAL - PARTS I, II, III AND IV 13 566 130*

PART V - RESERVE

SECTION 10 UNDISTRIBUTED RESERVE . 1 203

TOTAL - PART V 1 203

TOTAL - ALL PARTS 14 769

030

030

160

Less :

Assessments on new Members from previous
years

Miscellaneous income
Available by transfer from cash portion of

Assembly Suspense Account
Available by transfer from Publications Re-

volving Fund

1958
Estimated

expenditure
US $

28 820
280 065 **

20 115

29 000

TOTAL - CASUAL INCOME 358 000

TOTAL - ASSESSMENTS ON MEMBERS 14 411 160

* The effective working budget proposed by the Director -
General, as revised and reflected in Appendix 2 of Official
Records No. 77 (amounting to $14 132 350), was reduced by
$566 220 by the Tenth World Health Assembly. Part of this
reduction has been applied directly to the contingency pro-
vision for field activities in the European Region and the
balance on a pro rata basis to other field activities in Appro-
priation Section 5 - Advisory Services.

** Including $10 347 representing the amount available
from the transfer of the assets of the Office International
d'Hygiène Publique.

Annex 14 1"
[A10 /P &BJ2 - 15 March 1957]

CONVENTION AND RECOMMENDATION OF THE INTERNATIONAL LABOUR ORGANISATION
RELATING TO THE PROTECTION AND INTEGRATION OF INDIGENOUS AND OTHER

TRIBAL AND SEMI- TRIBAL POPULATIONS IN INDEPENDENT COUNTRIES 1

REPORT BY THE DIRECTOR -GENERAL

The Executive Board at its nineteenth session
adopted resolution EB19.R42 consisting of a draft
resolution recommended to the Assembly for adop-
tion.

The Director- General has the honour to submit
the following observations on this matter.

1. After a preparatory work of several years, at
all stages of which due consultation took place
between the ILO and the other agencies concerned
(United Nations, UNESCO, FAO, WHO), the last
International Labour Conference (June 1956) adopted
the following resolution :

The Conference,
Having approved the report of the Committee

set up to examine the eighth item on the agenda,

1 See resolution WHA10.41 and minutes of the eighteenth
meeting of the Committee on Programme and Budget.

Having approved, as general conclusions, with
a view to consultation with governments, the
provisions to be retained for the preparation of
a Convention relating to the protection and
integration of indigenous and other tribal and
semi -tribal populations in independent countries,

Having noted, with a view to consultation with
governments, that, owing to lack of time to
proceed with a first discussion of the Conclusions
which it had selected to complete the draft Conven-
tion with a proposed Recommendation, the Com-
mittee limited itself to an exchange of views on
the said Conclusions,

Considering that it is desirable to proceed to a
second discussion with a view to taking a final
decision on a Convention relating to the question
mentioned above and to a single discussion with
a view to taking a final decision on a Recom-
mendation complementing the said Convention;
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Decides to place on the agenda of its next
general session the question of the protection and
integration of indigenous and other tribal and
semi- tribal populations in independent countries.

2. This resolution calls for the following remarks :
(a) according to the, usual ILO procedures, the

proposed Convention, which has been examined by
the 1956 Conference (" first discussion ") will be
examined again by the 1957 Conference (" second
discussion ") for final adoption;

(b) the ILO Conference plans to supplement the
proposed Convention, a text of a general and broad
character, by a proposed Recommendation, for which
the single discussion " procedure will be followed.
Therefore, the text of the proposed Recommenda-
tion also will be examined by the 1957 Conference
for final adoption.

3. The proposed Convention is made up of a
preamble and 28 articles divided into eight parts,
Part V (drafted in consultation with WHO) reading
as follows :

PART V. SOCIAL SECURITY AND HEALTH

Article 19
... (social security)

Article 20
1. Governments shall assume the responsibility

for providing adequate health services for indi-
genous peoples.

2. The planning of such services shall be based
on systematic studies of the social, economic and
cultural conditions of the indigenous groups
concerned.

3. The development of such services shall be
co- ordinated with general measures of social,
economic and cultural development.

4. The proposed Recommendation is made up of
10 parts, Part V 1 (drafted in consultation with
WHO) reading as follows :

V. HEALTH

16. Indigenous communities should be en-
couraged to organize their own local health
boards or committees to look after the health of
their members. The formation of these bodies

1 This text, renumbered as Part VII and containing certain
drafting amendments was adopted by the International Labour
Conference on 26 June 1957.

should be accompanied by a suitable educational
effort to ensure that full advantage is taken of
them.

17. (1) Special facilities should be provided
for the training of members of indigenous com-
munities as auxiliary health workers and pro-
fessional medical and sanitary personnel, where
these members are not in a position to acquire
such training through the ordinary facilities of the
country.

(2) Care should be taken, however, to ensure
that the provision of special facilities does not
have the effect of depriving indigenous peoples
of the opportunity to obtain their training through
the ordinary facilities.

18. The professional health personnel working
in indigenous communities should have training
in anthropological and psychological techniques
which will enable them to adapt their work to
the cultural characteristics of these communities.

5. In conformity with the preference expressed by
the Director - General and endorsed by the Executive
Board in paragraph 4 of resolution EB19.R42, the
preambles of both the Convention and the Recom-
mendation will include the following paragraph :

Noting that these standards have been framed
with the co- operation of the United Nations, the
Food and Agriculture Organization of the United
Nations, the United Nations Educational, Scien-
tific and Cultural Organization and the World
Health Organization, and that it is proposed to
seek their continuing co- operation in promoting
and securing the application of these standards...

6. The procedure by which the organizations
concerned would be associated with the supervision
of the application of the future Convention, as
approved by the secretariats of these organizations
and by the Executive Board in paragraphs 3 and
5 of resolution EB19.R42, would be as follows : 2

(a) Preparation of the forms of report: When an
International Labour Convention enters into
force, the I.L.O. prepares a draft form of report
which, after approval by the I.L.O. Governing
Body, forms the basis for the annual reports
Member States are required to submit under
Article 22 of the I.L.O. Constitution. Before
submission of the draft form of report to the
Governing Body, the United Nations and other
interested specialised agencies would be consulted

2 Extract from a letter dated 22 November 1956 addressed
by the Director -General of ILO to the Director- General of
WHO.
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on the questions it should contain with respect to
those provisions of the Convention with which
they are particularly concerned.

(b) Examination of the annual report: Copies of
the annual reports on the application of the
Convention received from Member States -or of
those parts of the reports of concern to the organi-
zations -would be made available by the I.L.O.
to the United Nations and the interested spe-
cialised agencies in order that they might submit
their comments for the consideration of the
I.L.O. Committee of Experts on the Application
of Conventions and Recommendations.

(c) Work of the I.L.O. Committee of Experts:
The United Nations are invited to send an ob-
server to all meetings of the I.L.O. Committee of
Experts and would therefore be present at the
Committee's discussions on the application of the
Convention in question. A similar invitation
would be extended to the other organisations
concerned to be represented by observers during
the Committee's examination of the reports on
the Convention's application.
(d) Work of the Conference Committee on the
Application of Conventions and Recommendations:
The representatives of the United Nations and the
interested specialised agencies, who attend each
session of the International Labour Conference,
would be able to follow closely the work of the
Conference Committee in connection with the
application of the proposed Convention.

It is understood that this proposed procedure
would enable the interested international organi-
sations to take part also in the consideration of
reports received under the I.L.O. Constitution
from Member States which have not ratified the
Convention.

7. The Director- General wishes to call the As-
sembly's attention to several considerations which
led him to recommend to the Executive Board at its
nineteenth session the adoption of resolution
EB19.R42 :

(a) The proposed ILO Convention and ILO
Recommendation cover a wide range of subjects,
some of which fall within the field of competence of
WHO; it appears however that, in the present case,

the ultimate objective aimed at in setting up these
instruments will be attained more efficiently and in
a more co- ordinated and comprehensive way if it
is dealt with in a twofold instrument prepared under
the aegis of and adopted by one specialized agency.

(b) The association of WHO with the supervision
of the implementation of the Convention, as pro-
posed by the Director -General of ILO, pays due
regard to the constitutional functions of WHO and
to the principles of inter -agency co- ordination in
fields of common interest.

(c) Once the Convention is adopted by the Inter-
national Labour Conference and in line with the
requirements of the ILO Constitution, the Director -
General of WHO will be responsible for :

(i) assisting the Director - General of ILO in the
preparation of the relevant parts of the draft
form of report which, after approval by the ILO
Governing Body, will form the basis for the
annual reports Member States of ILO will be
required to submit;
(ii) submitting comments on relevant parts of
the annual reports from Member States on the
application of the Convention, for consideration
by the ILO Committee of Experts on the Applica-
tion of Conventions and Recommendations;
(iii) ensuring WHO representation at the Com-
mittee of Experts referred to in (ii) above, upon
invitation from the Director -General of ILO,
whenever the application of the Convention in
question is on the Committee's agenda;
(iv) ensuring WHO representation at other ILO
meetings (International Labour Conference, Gov-
erning Body and their appropriate subsidiary
bodies) as required. (This responsibility would
not involve any new action, since WHO is nor-
mally represented at the sessions of these ILO
organs.)

8. Should the Assembly decide to adopt the resolu-
tion recommended by the Executive Board, the
Director -General would transmit it to the Director -
General of the International Labour Office to enable
him to bring it to the attention of the forthcoming
40th Session of the International Labour Conference,
commencing 5 June 1957.
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Annex 15
[A10 /AFL /21 - 14 May 1957]

REVIEW OF SALARIES, ALLOWANCES AND BENEFITS 1

REPORT BY THE DIRECTOR- GENERAL

In view of the Health Assembly's decision to place
this item on the supplementary agenda, the Director -
General submits the following report for the con-
sideration of the Assembly.

1. Recommendations of the Salary Review Committee

1.1 As the Assembly is aware from earlier references
to this matter, the item arises for consideration from
a decision of the United Nations General Assembly
at its tenth session to establish a committee to
review the entire system of salaries, allowances and
benefits applicable in the United Nations and the
specialized agencies.2 This committee was composed
of eleven members designated by the following
eleven Governments : Argentina, Denmark, Egypt,
France, India, Japan, New Zealand, Switzerland,
Union of Soviet Socialist Republics, United Kingdom
of Great Britain and Northern Ireland and United
States of America.
1.2 This committee carried out its review during
the period May- October 1956 and submitted its
report 3 to the eleventh session of the United Nations
General Assembly. (Because of its volume, the
report is not reproduced here, but copies were
available in English and French for delegations to
the Assembly.)
1.3 The secretariats of the several organizations
co- operated fully with the Committee in the conduct
of its review and were afforded every opportunity by
the Committee for consultation, suggestion and
comment at all stages of its deliberations. The
organizations reached unanimity of viewpoint in
commenting to the Review Committee on its pre-
liminary conclusions. In addition, after examining
the final report of the Review Committee, the Executive
Heads of the United Nations, ILO, FAO, UNESCO,
ICAO and WHO agreed upon a joint statement of
their unanimous views on the report for presentation
to the United Nations General Assembly and to the

1 See resolution WHA10.48, minutes of the sixth, four-
teenth, fifteenth and sixteenth meetings of the Committee on
Administration, Finance and Legal Matters, and verbatim
record of the twelfth plenary meeting, section 7.

2 Of Rec. Wld Hlth Org. 76, Annex 8, part 1, Appendix 1
3 United Nations document A/3209

legislative bodies of the specialized agencies. This
joint statement of views is contained in Official
Records No. 76, Annex 8, part 1, Appendix 3.
1.4 The Director - General presented the report of
the Review Committee to the Executive Board at
its nineteenth session, recommending that the pro-
posals contained therein, as slightly modified by the
joint views of the Executive Heads of the agencies
indicated above, be adopted for application in
WHO.' Simultaneously, the Secretary - General of
the United Nations submitted the report to the
General Assembly of the United Nations.
1.5 The Executive Board appointed a working
party to study this matter in detail, the report of
which is contained in Official Records No. 76,
Annex 8, part 2. Based on the report of the working
party, the Executive Board (resolution EB19.R38)
approved the proposals of the Director -General in
their entirety, subject to approval of similar pro-
visions by the United Nations General Assembly.
1.6 For the convenience of the Assembly, the
Director -General reproduces as an appendix to this
document a schematic summary of the recom-
mendations of the Review Committee in relation to
the previously existing provisions of the WHO
Staff Rules and the views of the Executive Heads of
the organizations.
1.7 In approving the Director -General's proposals
in this matter, the Executive Board also confirmed
amendments to the Staff Rules 5 dealing with those
of the new terms of service which were for immediate
implementation, requested him to pursue further
inter -organization consultations leading to the early
implementation of the remaining proposals, par-
ticularly as they affected project staff, and to report
to the twentieth session of the Board any action
taken by the United Nations General Assembly on
this matter.
1.8 Since the nineteenth session of the Executive
Board, the following developments have taken
place :

4 Off. Rec. Wld Hith Org. 76, Annex 8, part 1
5 Of Rec. Wld Huth Org. 76, Annex 9
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2. Modifications to the System

2.1 The United Nations General Assembly, at its
eleventh session ending in February 1957, approved,
for application in the United Nations, a system of
salary and allowance arrangements identical to that
approved by the Executive Board at its nineteenth
session with the exception of the following three
items :

Longevity Steps

2.2 The Review Committee had proposed two
" longevity steps " beyond the maximum of the
grade for staff members in grade P3 only, subject
to certain administrative restrictions. The Executive
Heads in their joint statement advocated the applica-
tion of such " longevity steps " to all grades P1
through P4 on the grounds that it was illogical to
restrict application to grade P3 only. On the con-
trary, it was their view that the limited promotional
prospects in the international service, coupled with
the existing restricted number of steps in the salary
scales, did not allow adequate scope for career
advancement.
2.3 The United Nations General Assembly did not
reach agreement on this point and the matter is to
be considered again by the General Assembly at its
twelfth session in the autumn of 1957.
2.4 The Director -General still believes that the
decision taken by the Executive Heads is both a
sound and reasonable one, and inter -organization
consultation confirms that the other organizations
similarly maintain the same view. The Director -
General is willing, however, that the matter be
deferred until it is further considered by the United
Nations General Assembly. Assuming that the
Assembly approves " longevity steps " as proposed
by the Executive Heads and as approved by the
Executive Board at its nineteenth session, the Direc-
tor- General would expect to implement this provision
as from 1 January 1958.

Salaries of Directors

2.5 The Review Committee had recommended that
the grades D2 and PD be combined and that the
salary for the newly established grade be fixed at the
single figure of $12 500. The Executive Heads in
their joint statement concurred in the combination
of these two grades but advocated a salary scale
which would allow for some recognition of satis-
factory service over a period of time. Specifically
they proposed a 3 step scale of $12 000, $12 500
and $13 000.

2.6 The United Nations General Assembly ap-
proved for application in the United Nations the
recommendation of the Review Committee, i.e. a
single figure of $12 500. The Governing Body of
the ILO has subsequently approved for application
in the ILO the 3 -step proposal of the Executive
Heads. The appropriate legislative bodies of FAO,
UNESCO and ICAO have not yet dealt with this
matter.

2.7 Of the two alternatives, i.e. the single figure
adopted by the United Nations General Assembly or
the 3 -step scale proposed by the Executive Heads and
adopted by the ILO, the Director- General strongly
favours the second. He believes that, as a principle,
some form of periodic recognition for good services
is important even at the Director level. As a further
possible alternative the Director -General would be
prepared to consider a salary scale for Directors in
WHO which would maintain the present entrance
salary of $11 000 and progress by increments of
$500 to a maximum of $13 000.

2.8 The Director -General would expect to imple-
ment the change in Directors' salaries from 1 June
1957.

Service Benefit

2.9 total the
presently differing terms of service for various
categories of staff, the Review Committee had pro-
posed that staff on fixed terms of one year or more
but of less than five years should, on leaving the
Organization, receive a service benefit in the amount
of two weeks' pay (approximately four per cent. of
salary) for each year of service in the home country
and four weeks pay (roughly eight per cent. of
salary) for each year on expatriate service. The pur-
pose of this service benefit is to compensate for the
short -term nature of the employment and the
absence of certain social security benefits which are
provided to staff on longer -term employment. The
Executive Heads in their joint statement advocated
a single rate of service benefit of six per cent. of
salary. The United Nations General Assembly
adopted for application in the United Nations the
formula proposed by the Review Committee, but
expressed in the percentage figures indicated.

2.10 Inter- agency consultations following the
United Nations General Assembly's action have
established that the Executive Heads of the speci-
alized agencies who were signatories to the joint
statement are prepared to accept the formula adopted
by the United Nations General Assembly.
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2.11 The Director - General proposes to make this
change, and the corresponding change in the terms
of eligibility for the repatriation grant as established
by the Board at its nineteenth session, effective
from 1 January 1958.

3. Implementation

3.1 The provisions approved by the Board at its
nineteenth session, apart from those indicated
above, have been implemented for headquarters and
regional offices staffs as from 1 January 1957.
Inter- organization agreement has now been reached
to implement the new system for project staffs of
all organizations simultaneously on 1 January 1958.
Since application of the new conditions to project
staff may in certain cases result in lower total emo-
luments, a transition period has been agreed among
the organizations during which pay of such staff
members would be protected by a transitional al-
lowance. The transition period has been defined
as the duration of the staff member's current ap-
pointment or until 31 December 1958, whichever is
the earlier.

3.2 Among the proposals which the Board approved
in principle at its nineteenth session there was a
scheme of death and disability benefits for staff
on fixed term appointments substantially comparable
to the death and disability benefits provided by the
Pension Fund to its participants. The Board was
informed at that time that the development of this
scheme would require considerable further inter -
organization consultation and examination by the
United Nations Joint Staff Pension Board with
reference to the possibility that the Pension Fund
might provide this special protection.

3.3 The Director - General is pleased to report that
the further consultations envisaged have resulted
in a detailed plan, which has been provisionally
approved by the Joint Staff Pension Board, providing
for this protection in the form of associate partici-
pation in the Pension Fund. Appropriate amend-
ments to the Pension Fund Regulations to provide
for this arrangement as from 1 January 1958 have
been adopted by the Pension Board, subject to cer-
tain actuarial calculations, and it is expected that
these amendments will be dealt with by the United
Nations General Assembly at its twelfth session.

3.4 The Board was informed at its nineteenth
session that a preliminary estimate of the cost of
this protection amounted to 4% per cent. of salary.
The Review Committee had recommended that the

organizations bear the entire 41/, per cent. The
Executive Heads had rather envisaged that the
staff concerned should themselves participate in the
cost to the extent of one -third as is the case with
regular participants in the Pension Fund. The
further detailed examination of this matter has led
the organizations to agree with the conclusions of the
Review Committee that the total cost should be
borne by the organizations, and the plan provisionally
adopted by the Pension Board is based on this
assumption.

4. Application of Post Adjustment System

4.1 Considerable attention was devoted, during the,
discussion of this matter at the nineteenth session
of the Board, to the proposals for a new system of
post adjustments replacing the previously existing
system of cost -of -living adjustments. The basic
concept of the old and the new systems was the
same, i.e. to equate purchasing power of international
staff in various parts of the world where costs of
living differ. Under the new system proposed by the
Review Committee, duty stations were to be assigned
to classes marked by differences of roughly 5 per
cent. in cost of living. Par was established as class 1,
plus 5 per cent. as class 2, plus 10 per cent. as class
etc. The Executive Heads in their joint statement,
and the Director - General in his document to the
nineteenth session of the Board, drew attention to
this new system and, while endorsing it in general,
expressed reservations with regard to one aspect,
i.e. the proposal to base the new system on Geneva
as at 1 January 1956. (The salary scales had pre-
viously been considered related to New York as at
May 1950.) It was pointed out that such a change of
base wiped out, for all international staff, a credit of
several percentage points toward the next cost-of-
living adjustment, by reason of the cost -of -living
rise in Geneva from the previous base date to
1 January 1956. During the discussion of this
matter, members of the Board expressed concern
about salary levels in general and the adequacy of
the salary scales for the recruitment and retention
of well -qualified staff in the future.

4.2 With due regard to these reservations, which
he fully shared, the Director -General nevertheless
recommended that the Board accept the new system,
with all of its implications, in the interest of uni-
formity of conditions of service among the several
international organizations. The Board, in its
resolution EB19.R38, accepted this recommendation,
noting nevertheless the reservations expressed.
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4.3 In application of the new system and as an
integral part of it, the Review Committee had recom-
mended specific classifications as of 1 January 1956
for cities where the headquarters of the various
organizations are located. Specifically, it proposed
that, as at 1 January 1956, Geneva be class 1, New
York class 4, Paris class 4, Rome class 2 and Mont-
real class 4. The Committee was unable to make
proposals with regard to the numerous field stations
of the various organizations, but proposed that the
Executive Heads establish classifications for these on
the basis of the same criteria as used by the Com-
mittee in establishing the headquarters classifications.
4.4 The United Nations General Assembly, having
approved the system of cost -of -living adjustments as
proposed by the Review Committee, decided after
a long debate to place New York in class 5 as of
1 January 1957. The effect of this decision by the
United Nations General Assembly is to accord to
the staff of the United Nations in New York (repre-
senting roughly one -fifth of the total professional
staff in the international civil service) a treatment
which is more favourable than that which would
be accorded professional staff elsewhere if the
original proposals of the Review Committee were
strictly applied elsewhere. The effect of the decision
is to recognize for New York the change in cost of
living in that city which took place during the year
1956 (about 3 per cent.), even though this did not
represent the required full 5 per cent. maintained as
an average over nine months, envisaged by the
system approved by the General Assembly. Further,
since the decision can be considered as related
directly to a change in cost of living in 1956 only
to the extent of about 3 per cent., it obviously
also represents for the staff in New York a finan-
cial recognition of some other kind with respect to
the balance of the 5 per cent. adjustment. This is
emphasized when one recalls that the Review Com-
mittee, in proposing class 4 for New York, had
already exercised a rather broad degree of judgement
in favour of the staff there, based on certain cost
factors not reflected in the cost -of -living index itself
(the latter stood on 1 January 1956 at approximately
108 on the Geneva base of 1 January 1956).
4.5 This special treatment accorded by the United
Nations General Assembly to the staff of the United
Nations in New York is the more acutely noted by
staff elsewhere because, from the inception of the
international civil service until this year, New York
had been the base for the cost -of -living system.
While it is purely coincidental, it is none the less
significant to the staff that the percentage figure
which represents the further gain for the staff in

New York (2 per cent.) is roughly the same as that
quoted by the Review Committee as representing
the " loss " to staff resulting from its recommenda-
tion of a new base place and date.
4.6 The effect of the decision of the United Nations
General Assembly, when viewed against the back-
ground on which it is based, represents, in the view
of the Director -General, a significant imbalance in
the system of salaries and allowances which had
been conceived by the Review Committee and
endorsed by the Executive Heads. In the opinion of
the Director -General, conservation of the common
system of salaries and allowances requires some
early action to restore equity and balance to the
application of the system. This will require, in his
opinion, that staff at all duty stations be accorded
equivalent treatment to that which has been given
to United Nations staff in New York.
4.7 Certain measures are already in prospect or in
application to this end.
4.8 In determining post classifications for the large
number of field stations where the several organi-
zations have established offices, the Executive Heads
have, for practical reasons, fixed these as of 1 January
1957, thus taking into account movements of the
cost of living in these places during 1956. To have
attempted to fix these as at 1 January 1956 and
reconstruct retroactively the movement of prices
during 1956 would have been impossible in many
areas owing to lack of data.

4.9 In addition, the organizations have, as re-
commended by the Review Committee, applied to
the process of fixing post adjustments for field
stations certain elements of judgement in evaluating
the statistical data. These elements of judgement have,
in a number of cases, given effect, for the field
stations concerned, to the sort of considerations
which the General Assembly applied in reaching its
decision regarding New York. To the extent that
such considerations have not been taken into account
in fixing the adjustment for any field station, the
determination should, in the opinion of the Director -
General, be reviewed with this objective in mind.
This may mean reviewing the adjustment for a few
locations.

4.10 As to headquarters areas, the situation pre-
sently is as follows. The Director - General is informed
that the Secretary - General of ICAO has proposed
to his governing body for consideration at its June
meeting that Montreal be placed in class 5 in order
to maintain the comparability to New York which
had been established by the Review Committee.
The legislative bodies of FAO and UNESCO have
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not yet dealt in detail with the report of the Review
Committee and there is, therefore, no definitive
decision yet regarding Rome and Paris. The recom-
mendations of the Review Committee and of the
United Nations General Assembly that Paris be
placed in class 4 and Rome in class 2 are being
submitted by the Directors - General of UNESCO
and FAO for approval.

4.11 With regard to Geneva, the merits of com-
parable treatment to that granted to New York are
quite precise. In the first place, the cost of living in
Geneva during the year 1956 rose by approximately
the same amount as that in New York. Secondly,
whereas, in theory at least, the Review Committee
expected all staff to absorb a rise in cost of living
which it estimated at 2 per cent. (but which was in
fact something over 3 per cent.), the extent to which
this theory was to be given practical effect in various
locations necessarily depended upon the degree of
precision with which the statistical evidences were
applied. In the case of Geneva, the base city, how-
ever, the effect of fixing the base date as 1 January
1956 was not only quite clear theoretically, but equally
real from a practical standpoint in discounting any
future adjustment of salaries by this amount.

4.12 If one takes into account both these factors in
relation to the United Nations General Assembly's
decision for New York, there is every justification
for placing Geneva in class 2. The Director -General
therefore believes that Geneva should be classified,
under the system of post adjustments, as class 2, as
at 1 January 1957. In accord with the Organization's
consistent policy of not making salary adjustments
retroactive, the Director -General would propose
that salaries be adjusted only as from 1 June 1957,
the significance of the date 1 January 1957 being to
fix the point from which future cost -of -living ad-
justments would be measured.

4.13 The Director - General makes this recommen-
dation in concert with the Director - General of ILO,
who is making a similar proposal to his governing
body at the present time.

4.14 In summary, the Director - General stated
before the Salary Review Committee his concern
about the inadequacy of the existing basic remu-
neration to attract and retain the type and calibre
of staff which the Organization requires. This
concern was again reflected in the joint statement of
the Executive Heads and was reiterated by the
Director - General in presenting the report of the
Review Committee to the Executive Board at its
nineteenth session. Certain members of the Board
expressed their uneasiness about the acceptance of

the report of the Review Committee in this respect,
and the Board, in its resolution on this subject, duly
noted this concern. While stating candidly his
reservation on this matter, the Director -General has,
nevertheless, consistently supported the report of the
Review Committee because of his conviction re-
garding the importance of maintaining a common
system of salaries and allowances in the international
organizations. In his view, no lesser consideration
would have justified acceptance of what is, in his opi-
nion, not an adequate situation with regard to salaries.

4.15 In the view of the Director - General, the com-
mon system of salaries and allowances can be main-
tained only if balance is restored in the application
of the post adjustments. If this can be achieved, the
Director - General would still maintain his general
support of the basic system proposed by the Review
Committee, though still recording the reservation
which he has for the future regarding salary levels
in general. If the common system cannot be main-
tained by restoration of balance in its application,
the one impelling reason for deferring a thorough
re- examination of the total salary and allowance
structure in WHO is removed.

5. Financial Implications

5.1 The known financial implications, in so far as
the regular budget of the Organization is concerned,
of the various adjustments described in this docu-
ment, for which provision has not already been made,
are as follows :

5.1.1 1957 - For the remaining part of the year
1957, as from 1 June, the estimated cost is $49 000.
The Director - General suggests that this additional
cost in 1957 can be met by an advance from the
Working Capital Fund to cover these expenses
which could not be foreseen heretofore. This
advance from the Working Capital Fund can be
made provisionally and it is conceivable that at the
end of the year it may be found that this advance
is not necessary and that these costs can be absorbed
within the approved 1957 budget. Should it not be
possible, however, to absorb these costs, then the
Working Capital Fund will require reimbursement
by means of a supplemental appropriation for the
purpose.

5.1.2 1958 - The estimated cost for 1958 is $80 000.
Since the Assembly has not yet approved the budget
for 1958, this amount should be added to the
Director -General's proposals as now contained in
document A10 /P &B /10.1

1 Unpublished working document
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Appendix

ANALYSIS OF SALARY REVIEW COMMITTEE'S PRINCIPAL RECOMMENDATIONS IN RELATION TO EXISTING
PROVISIONS OF WHO STAFF RULES AND TO RECOMMENDATIONS OF THE UNITED NATIONS

AND SPECIALIZED AGENCIES

Present provisions
of WHO Staff Rules

2

Original proposals
of Review Committee

3

Initial views of
Organizations on Review

Committee's proposals

4

Final recommendations
of Review Committee

5

Final views of
Executive Heads

Salary scales

US $
P1 3 600 - 5 000
P2 4 800 - 6 400
P3 6 000 - 8 000
P4 7 300 - 9 500
P5 8750-11000
D1 10 000 - 12 000
D2 11 000 - 12 200
PD 12 000 - 12 500

Cost -of- living or " post"
adjustments

Base place : New York
Base date : May 1950

Multiples in which ad-
justments calculated and
applied : 10

Application as direct ad-
justment to 75 % of cur-
rent salary

Dependants' allowances

1. $200 p.a. for wife (pro-
ject staff only)

2. $200 p.a. per child

Education grant

1. In home country :
$200 p.a.

2. At duty station : actual
cost up to $200

No change except fol-
lowing :
1. Two longevity steps Pl
through P3
2. Entrance salary P2 re-
duced to $4600 for in-
ternes promoted automa-
tically from Pl
3. D2 and PD combined
at single salary of $12 500

Base place : Geneva
Base date : July 1956

First two multiples : 7.5
Subsequent multiples: 5

Application through a
table of flat net amounts
by grade level differen-
tiated between those with
and without dependants

1. $200 p.a. for wife

2. $300 p.a. per child

1. $400

2. One -half cost up to
$400 p.a.

1. Longevity steps P1
through P4
2. No comment

3. D2 and PD combined
with following scale :
$12 000; $12 500; $13 000

Base place : Geneva
Base date : August 1951

As in column 2

As in column 2

As in column 2

1. $400

2. Actual cost up to $200
p.a. or one -half cost
up to $400 p.a.

As in column 2, except
longevity steps limited to
P3 only

Base place : Geneva
Base date: January 1956

Multiples : 5

As in column 2

As in column 2

As in column 3

As in column 3

Base place : Geneva
Base date : reserved

Multiples : 5

As in column .2

As in column 2

As in column 3
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Present provisions
of WHO Staff Rules

2

Original proposals
of Review Committee

3

Initial views of
Organizations on Review

Committee's proposals

4

Final recommendations
of Review Committee

5

Final views of
Executive Heads

Assignment Allowance

Project service allowance
payable to project staff
only at a rate fixed for
each country of assign-
ment, same rates applic-
able to staff with and
without dependants

Annual Leave

30 working days per year

Home Leave

Once each 2 years

Sick Leave

Up to 6 months for any
one illness. Up to 9

months in any 4 -year
¡period

Maternity Leave

1. Qualifying service : 10
months

2. Amount : 12 weeks at
full pay

Pension Fund

Project staff excluded. All
other staff participate if
on appointment of at
least 1 year

Special Death and Dis-
ability Cover

Group life insurance for
project staff plus acci-
dental death cover for all
staff

No assignment allowance

No change basic provision
but extra leave possible
for staff serving in un-
healthy areas

As in column 1

As in column 1

1. 2 years

2. 6 weeks, full pay
6 weeks, half pay

No specific proposal

No specific proposal

Assignment allowance
payable to staff on tempor-
ary assignment of less than
5 years if organization de-
cides full establishment,
with removal, at duty sta-
tion not desirable. Table
of rates applicable to all
countries and all staff
whether with dependants
or without

As in column 2

As in column 1

As in column 1

1. As in column 1

2. As in column 1

All staff on 5 -year or
permanent appointments
to participate

For staff on appointments
of less than 5 years, a spe-
cial cover providing same
death and disability bene-
fits as Pension Fund

As in column 3, except
table of rates differentiates
between : single staff; staff
accompanied by depen-
dants; and staff unaccom-
panied by their depen-
dants

As in column 2

As in column 1

As in column 1

1. 1 year

2. As in column 2

As in column 3

As in column 3

As in column 3, except
table of rates differen-
tiates between : single
staff; and staff having
dependants

As in column 2

As in column 1

As in column 1

1. 1 year

2. As in column 1

As in column 3

As in column 3
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1

Present provisions
of WHO Staff Rules

2

Original proposals
of Review Committee

3

Initial views of
Organizations on Review

Committee's proposals

4

Final recommendations
of Review Committee

5

Final views of
Executive Heads

Installation Per Diem
30 days all staff No specific proposal No comment 15 days for staff without

dependants; 30 days for
staff with dependants

As in column 4

Repatriation Grant

All expatriate staff on
completion of at least 2
years' service

No specific proposal Expatriate staff having a
5 -year or permanent ap-
pointment

As in column 3 As in column 3

Service Benefit

None No specific proposal One month's salary for Two weeks' salary for each As in column 3, except
each year of service all year non -expatriate ser- amount changed to 6

staff on fixed -term ap- vice, 4 weeks' per year of of salary instead of one
pointments of less than
5 years

expatriate service for staff
on fixed -term appoint-
ments of less than 5 years

month's salary

Indemnity in case of Ter-
mination for Ill Health

Payable only if no Pension
or insurance benefits and
limited to maximum of 3
months' salary

No specific proposal No comment Payable as for reduction
in force, provided indem-
nity plus a year's disability
pension does not exceed
one year's salary

As in column 4

Annex 16
[A10 /AFL /5 - 10 April 1957]

CO- ORDINATION WITH AND DECISIONS OF THE UNITED NATIONS
AND SPECIALIZED AGENCIES ON ADMINISTRATIVE, FINANCIAL AND LEGAL QUESTIONS 1

REPORT BY THE DIRECTOR - GENERAL

Introduction

The Director - General reported to the Executive
Board at its nineteenth session on co- ordination
with the United Nations and specialized agencies on

1 See resolution WHA10.50 and minutes of third meeting
of the Committee on Administration, Finance and Legal
Matters and tenth meeting of the Committee on Pro-
gramme and Budget, p. 264.

administrative and budgetary questions. However,
the General Assembly of the United Nations was
still in session at that time, and all its decisions were
not yet available. The Executive Board therefore, in
resolution EB19.R43, requested the Director - General
to submit a further report to the Tenth World
Health Assembly.
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1. Review by the General Assembly of the United
Nations of Administrative and Budgetary Co-
ordination between the United Nations and the
Specialized Agencies

1.1 The report of the Fifth Committee of the
General Assembly on administrative and budgetary
co- ordination between the United Nations and the
specialized agencies (UN document A/3547) is
reproduced in the appendix to this annex.

1.2 The resolution adopted by the General As-
sembly on the subject (resolution 1094 (XI), re-
produced on page 556) is that recommended by the
Fifth Committee, as reported to the Executive
Board.

2. Visit of the United Nations Advisory Committee
on Administrative and Budgetary Questions to
the Headquarters of WHO

As was reported to the Executive Board at its
nineteenth session,' the Advisory Committee on
Administrative and Budgetary Questions, at the
invitation of the Director -General, was expected to
meet at the Headquarters of WHO for a period
beginning 25 March 1957 for the purpose of con-
tinuing its study of administrative and budgetary
co- ordination between the United Nations and the
specialized agencies, including especially questions
related to the Expanded Programme of Technical
Assistance. This meeting has taken place as planned.

The Committee will adopt its report on the visit
only at its summer session, beginning in June, and
a copy of the report, together with any comments by
the General Assembly of the United Nations, will be
submitted to the Executive Board at its twenty -first
session.

3. Review of Salaries, Allowances and Benefits

The Director - General reported to the Executive
Board at its nineteenth session 2 the developments in
inter -agency consultation on the review of the
system of salaries, allowances and benefits. The
Board, in its resolution EB19.R38, paragraph 9,
" REQUESTS the Director -General to report to the
Executive Board at its next session the action taken
by the United Nations General Assembly on this
matter ". The Director -General will provide the
Executive Board at its twentieth session with a full
report, as requested, together with information
relating to the implementation of the various deci-
sions in so far as they affect the United Nations and
the specialized agencies.3

4. Special United Nations Fund for Economic
Development

This matter is dealt with in a report on the de-
velopments related to the establishment of a Special
United Nations Fund for Economic Development.4

Appendix
[From UN document A/3547 - 20 Feb. 1957] b

ADMINISTRATIVE AND BUDGETARY CO- ORDINATION BETWEEN THE UNITED NATIONS
AND THE SPECIALIZED AGENCIES

Report of the Fifth Committee

1. By a decision of the General Assembly at its 578th plenary
meeting held on 15 November 1956, the item on administrative
and budgetary co- ordination between the United Nations and
the specialized agencies was allocated to the Fifth Committee.
The Fifth Committee considered the item at its 566th meeting
held on 15 January 1957.

' Off. Rec. Wld Hlth Org. 76, 85, para. 1.2
2 Of Rec. Wld Hlth Org. 76, Annex 8
3 During the Tenth World Health Assembly, however, a

supplementary item, " Review of Salaries, Allowances and
Benefits ", was added to the Assembly agenda on the proposal
of the Committee on Administration, Finance and Legal
Matters, and a report on the subject was prepared by the
Director -General. This is reproduced in Annex 15.

4 Unpublished working document
' Mimeographed version

2. As a basis for its review of the item, the Fifth Committee
had before it the following reports of the Advisory Committee
on Administrative and Budgetary Questions to the eleventh
session of the General Assembly ; (a) the thirty- seventh report
(A/3489) which covered the administrative budgets of eight
of the specialized agencies; 6 (b) the first and seventh reports

6 International Labour Organisation, Food and Agriculture
Organization, United Nations Educational, Scientific and
Cultural Organization, International Civil Aviation Organi-
zation, Universal Postal Union, World Health Organization,
International Telecommunication Union and World Meteoro-
logical Organization. Under the relevant agreements with the
United Nations, the International Bank for Reconstruction
and Development and the International Monetary Fund are
not required to transmit their budgets for examination by the
United Nations.
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which dealt respectively with administrative and budgetary
co- ordination between the United Nations and the Inter-
national Labour Organisation (A/3142) and the United Nations
Educational, Scientific and Cultural Organization (A/3166),
with particular reference to the working of the Expanded
Programme of Technical Assistance; and (c) the thirty -sixth
report (A/3486) relating to the Permanent Headquarters of the
International Telecommunication Union and the World
Meteorological Organization.

3. The Chairman of the Advisory Committee referred espe-
cially to the comments contained in paragraphs 5, 6 and 7 of
that Committee's report (A/3489) dealing with the admi-
nistrative budgets of the agencies. In these paragraphs the
Advisory Committee had explained the need for finding a
meeting point between the General Assembly's repeated
requests for an intensification of efforts to stabilize the budgets
of the agencies, and the continuing growth in the programmes
of the agencies which had been unquestionably approved by
their respective legislative bodies, comprising by and large
the same Member States as are represented in the General
Assembly. The Advisory Committee believed that theré was
a need for the orderly regulation of the development of the
programmes of the United Nations and the specialized agencies
in the economic and social fields, so that a maximum return
for the increasing outlays might be assured. To this end it
had suggested that the Economic and Social Council should
undertake, either directly or through the agency of an ad hoc
committee, an appraisal of the over -all programmes to be
undertaken by the United Nations and the specialized agencies
in the economic and social field over the next five or six years.

4. In referring to the Advisory Committee's inquiries at the
headquarters of the ILO and UNESCO on matters connected
with administrative and budgetary co- ordination, with par-
ticular reference to the working of the Expanded Programme
of Technical Assistance, the Chairman of the Advisory Com-
mittee indicated that the relevant reports were of a preliminary
character and that firm conclusions could be made only
after the experiences of all of the participating organizations
had been studied and compared. It had in the meantime
offered, in the two special reports submitted to the General
Assembly, several suggestions which might be of use to the
two agencies concerned.

5. Because of the importance which the Advisory Committee
attached to the subject of administrative and budgetary co-
ordination between the United Nations and the specialized
agencies, it had submitted a draft resolution (A /3489/Add.l),
believing that the adoption by the Assembly of a resolution
following the lines proposed would best serve the objectives
of the Assembly in this sphere. Part I of the draft resolution
reflected the main general recommendation which the Advisory
Committee had made in paragraph 7 of its report (A/3489) :
part II indicated the more important suggestions contained
in the two special reports on the ILO and UNESCO.

6. In the course of the discussion in the Fifth Committee,
there was general agreement with the objectives, as stated by
the Advisory Committee (A/3489), on the need for budgetary
co- ordination between the United Nations and all the spe-
cialized agencies as a means of reducing total expenditures
and regulating them so that a maximum return from increasing
outlays might be assured. In view of the rise in the aggregate
budgets of the specialized agencies over the last seven years
which had resulted from the development of programmes in
the face of growing demands, the necessity of avoiding du-
plication of work and of keeping down steadily rising costs,

while making the best possible use of available resources, was
underlined. It was also noted that the establishment of the
International Atomic Energy Agency would raise further
problems of co- ordination, the solution of which would be
the responsibility of the United Nations.

7. Co- ordination was not, however, as several delegations
pointed out, merely a matter for the United Nations and the
specialized agencies. It was also the direct concern of govern-
ments, which alone could co- ordinate the action of their
representatives to the various international organizations; in
this connexion, stress was laid on the importance of com-
pliance with the provisions of Economic and Social Council
resolution 630 A II (XXII) of 9 August 1956.

8. During the discussion attention was drawn to the action
taken at the last UNESCO Conference, at which a proposal
for a supplementary budgetary allocation had been adopted
although only twenty -seven votes had been cast in its favour.
In this connexion it was observed that, whereas the budgets
of the United Nations, the ILO and WMO required approval
by a two- thirds majority of the members present and voting,
the budgets of the other specialized agencies were adopted
by a simple majority vote.

9. During the discussion, a number of delegations referred
to the scope for improved co- ordination which had led the
Advisory Committee to propose " a re- appraisal of the over-
all situation as regards the programmes of the United Nations
and the specialized agencies, in the light of their growth and
development over the past five years. Such a re- appraisal,
which initially might be undertaken by the Economic and
Social Council... should be aimed at determining the scope
and trend of the programmes during the ensuing period of
five or six years ". In its examination of this proposal the
Fifth Committee considered a suggestion that since final
decisions had to be taken by the governing bodies of the
agencies themselves, they might find difficulty in agreeing to
such an appraisal by the Economic and Social Council, and
that it might therefore be advisable to confine the Council's
study to the question of the methods by which such an appraisal
could best be made. The view was also expressed, however,
that the task to be entrusted to the Council would involve
no threat to the independence of the specialized agencies, and
that it was important that no undue restriction should be
placed on the scope of the proposed study, in view of the
multiplicity of agencies and the consequent multiplication of
administrative costs. Part I of the draft resolution which the
Advisory Committee had presented in this connexion was
strongly supported.

10. Several delegations urged that the closest attention should
continue to be given to the matter of common services with a
view to reducing administrative costs wherever possible. On
this point, the Advisory Committee had stated in its report
concerning the permanent headquarters of the International
Telecommunication Union and the World Meteorological
Organization (A/3486), that the sharing of a building by these
two agencies would clearly contribute towards the fuller
development of common and joint services between them. A
number of delegations endorsed this view, together with the
corollary expressed in the Advisory Committee's report that
the erection of the permanent headquarters of the two agencies
in question in the immediate vicinity of the Palais des Nations
would enlarge the scope for common services among the
Geneva -based organizations.

11. Attention was called to paragraph 22 of the Advisory
Committee's report (A/3489) which referred again to the need
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for a co- ordinated scheduling of meetings. The preparation,
in advance, of a schedule of meetings of organs of the United
Nations and the specialized agencies, it was believed, would
not only enable Governments to be properly represented at
those meetings, but would also promote co- ordination and
materially assist the organization of common services.

12. Reference was also made to the Advisory Committee's
action in pursuance of the General Assembly's request that
it should study administrative and budgetary co- ordination
at the headquarters of specialized agencies (A/3489, paras 29
to 31). Several delegations noted with satisfaction that the
Advisory Committee had undertaken such studies at the
headquarters of the ILO and UNESCO, and that several
other agencies had invited it to make similar studies at their
headquarters.

13. Some delegations expressed the view that although co-
ordination was undoubtedly desirable it might be difficult
to achieve in practice because the specialized agencies were
autonomous bodies. They believed it to be important, there-
fore, that, as a result of its annual examination of the question
of administrative and budgetary co- ordination between the
United Nations and the specialized agencies, such recommenda-
tions as the United Nations might make should be carefully
considered by the executive heads and governing bodies of the
specialized agencies, and that they should take due account,
in preparing their budgets, of matters affecting co- ordination.

14. As a result of its discussion the Fifth Committee decided
unanimously to recommend that the General Assembly
should take note of the Advirosy Committee's report on this
item, and to invite the attention of the specialized agencies to
the observations and recommendations contained therein; to
request the Economic and Social Council to consider the mat-
ters raised in paragraphs 6 and 7 of that report, and the spe-
cialized agencies to co- operate with the Council in its con-
sideration of that question, and to invite the attention of the
International Labour Organisation and the United Nations
Educational, Scientific and Cultural Organization to the
reports on those organizations, with particular reference to
certain paragraphs of the reports.

15. The Fifth Committee therefore recommends to the
General Assembly the adoption of the following draft reso-
lution : 1

1 Adopted by the General Assembly as resolution 1094 (XI)

Administrative and Budgetary Co- ordination between the United
Nations and the Specialized Agencies

The General Assembly,

Having considered the report of the Advisory Committee on
Administrative and Budgetary Questions on the administrative
budgets of the specialized agencies for 1957 (A/3489) and its
special reports relating to the International Labour Organisa-
tion (A/3142) and the United Nations Educational, Scientific
and Cultural Organization (A/3166) ;

I

1. Invites the attention of the specialized agencies to the
observations and recommendations contained in the report
of the Advisory Committee on the administrative budgets of
the specialized agencies for 1957 (A/3489);

2. Requests the Economic and Social Council to study the
matters raised in paragraphs 6 and 7 of that report concerning
an appraisal of the over -all programmes to be undertaken by
the United Nations and the specialized agencies in the economic
and social fields over the next five or six years, and to report
thereon to the General Assembly at its thirteenth session;

3. Requests the specialized agencies to co- operate with
the Economic and Social Council in its consideration of this
question.

II

1. Notes that the Advisory Committee's special reports
relating to the International Labour Organisation (A/3142)
and the United Nations Educational, Scientific and Cultural
Organization (A/3166) are of a preliminary character and
that the Committee intends, on completion of similar studies
in respect of other organizations participating in the Expanded
Programme of Technical Assistance, to submit a final report
to the General Assembly embodying its conclusions and
recommendations;

2. Invites the attention of the International Labour Orga-
nisation to the observations and suggestions contained in the
Advisory Committee's special report on that organization
(A/3142) and, in particular, in paragraphs 36, 43, 46, 52, 59,
66 and 80 of that report;

3. Invites the attention of the United Nations Educational,
Scientific and Cultural Organization to the observations and
suggestions contained in the Advisory Committee's special
report on that organization (A/3166) and, in particular, in
paragraphs 16, 32 to 35, 43, 45, 47, 60, 78, 80 and 98 of that
report.
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