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The following abbreviations are used in the Official Records of the World Health Organization:

ACABQ

ACC

BTAO

CCTA

CIOMS

ECA

ECAFE

ECE

ECLA

FAO

IAEA

ICAO

ILO

ITU

MESA

OIHP

PAHO

PASB

TAB

TAC

UNESCO

UNICEF

UNRWA

UNSCEAR

WFUNA

WMO

Advisory Committee on Administrative and Budgetary Questions

Administrative Committee on Co- ordination

Bureau of Technical Assistance Operations

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

Council for International Organizations of Medical Sciences

Economic

Economic

Economic

Economic

Food and

Commission for Africa

Commission for Asia and the Far East

Commission for Europe

Commission for Latin America

Agriculture Organization

- International Atomic Energy Agency

- International Civil Aviation Organization

- International Labour Organisation (Office)

- International Telecommunication Union

- Malaria Eradication Special Account

- Office International d'Hygiène Publique

- Pan American Health Organization

- Pan American Sanitary Bureau

- Technical Assistance Board

- Technical Assistance Committee

- United Nations Educational, Scientific and Cultural Organization

- United Nations Children's Fund

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

- United Nations Scientific Committee on the Effects of Atomic Radiation

- World Federation of United Nations Associations

- World Meteorological Organization
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The Thirteenth World Health Assembly, held at the Palais des Nations, Geneva,

from 3 to 20 May 1960, was convened in accordance with resolution WHAl2.45 of the

Twelfth World Health Assembly and resolution EB24.R23 of the Executive Board (twenty -

fourth session).

The proceedings of the Thirteenth World Health Assembly are published in two

parts. The resolutions, with annexes, are printed in Official Records No. 102, and

the records of the plenary and committee meetings, list of participants, agenda and other

material are contained in the present volume.
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MEMBERSHIP OF THE HEALTH ASSEMBLY

LIST OF DELEGATES AND OTHER PARTICIPANTS

DELEGATIONS OF MEMBER STATES

AFGHANISTAN

Delegates:

Dr A. G. AFZAL, Director - General of Health
Services, Ministry of Health (Chief Delegate)

Dr M. ASSIF FAQUIRI, Central Director of Health
Services, Ministry of Health

ALBANIA

Delegate:

Mr C. PISTOLI, Deputy Minister of Health

ARGENTINA

Delegates:

H. NOBLÍA, Minister of and Health
(Chief Delegate)

Dr M. ALLARIA, Director of International Health
and Social Affairs, Ministry of Welfare and
Health

Adviser:

Dr O. M. BRANA, Secretary, Permanent Mission
of Argentina to the European Office of the
United Nations

AUSTRALIA

Delegates:

Dr L. J. WEINHOLT (Chief Delegate)

Mr L. J. ARNOTT, Permanent Representative of
Australia to the European Office of the United
Nations

Dr A. H. HUMPHRY, Chief Medical Officer,
Australian High Commission, London

Alternates:

Dr B. W. ROYALL, Chief Medical Officer, Aus-
tralian Migration Office, The Hague

Mr P. G. F. HENDERSON, Second Secretary,
Permanent Mission of Australia to the European
Office of the United Nations

AUSTRIA
Delegates:

Dr K. SCHINDL, Director -General of Public Health,
Federal Ministry of Social Affairs (Chief
Delegate)

Dr R. HAVLASEK, Health Legislation Department,
Federal Ministry of Social Affairs

BELGIUM
Delegates:

Dr J. F. GOOSSENS, Secretary -General, Ministry
of Public Health and Family Welfare (Chief
Delegate)

Dr C. J. DRICOT, Director -General, Medical
Services of the Belgian Congo and Ruanda-
Urundi (Deputy Chief Delegate)

Dr M. KIVITS, Deputy Inspector -General of
Health, Ministry for the Belgian Congo and
Ruanda -Urundi

Alternate:

Mr J. DE CONINCK, Assistant Counsellor; Chief,
International Relations Department, Ministry
of Public Health and Family Welfare

Advisers:

Mr F. DE LA BARRE D'ERQUELINNES, Deputy
Permanent Delegate of Belgium to the European
Office of the United Nations

Mr C. B. PETI, Medical Assistant, Commissioner
for Youth and Social Affairs for the Province
of Leopoldville, Belgian Congo

Mr I. NTAMIKEVYO, Principal Medical Assistant,
Medical Laboratory, Usumbura, Ruanda -
Urundi

BRAZIL
Delegates:

Dr H. M. PENIDO, Superintendent, Special Public
Health Service (Chief Delegate)
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Dr A. DE MENDONÇA E SILVA, Director - General,
National Health Department

Mr P. P. VIDAL, Acting Chief, Permanent Delega-
tion of Brazil to the European Office of the
United Nations

Advisers:
Mr F. B. FRANCO- NETTO, Permanent Delegation

of Brazil to the European Office of the United
Nations

Dr H. PRINCIPE DE OLIVEIRA

Dr M. DE OLIVEIRA FRANCO SOBRINHO

BULGARIA
Delegates:

Dr P. KOLAROV, Minister of Health and Welfare
(Chief Delegate)

Dr D. ARNAOUDOV, Secretary- General, Ministry
of Health and Welfare

Mr T. STOYANOV, Third Secretary, Permanent
Representation of Bulgaria to the European
Office of the United Nations

BURMA
Delegates:

Dr TIN KYEE, Assistant Director of Health
Services (Chief Delegate)

Dr BA NYAN, Chief Health Officer, Shan States
Government

CAMBODIA
Delegates:

Dr THOR -PENG- THONG, Director, Health Services
(Chief Delegate)

Mr TRAM -KHALAN, Chief, Technical Bureau,
Ministry of Health

CAMEROUN
Delegates:

Dr S. P. TCHOUNGUI, Chief Medical Officer,
Central Hospital, Yaoundé (Chief Delegate)

Dr F. MERLE, Chief, Mobile Health and Pro-
phylaxis Services

CANADA
Delegates:

Dr G. D. W. CAMERON, Deputy Minister of
National Health (Chief Delegate)

Mr M. H. WERSHOF, Ambassador and Permanent
Representative of Canada to the European
Office of the United Nations (Deputy Chief
Delegate)

1 Admitted to membership on 4 May 1960 (resolution
WHA13.2)

Alternates:

Dr W. G. BROWN, Deputy Minister of Health,
Province of Ontario

Dr B. D. B. LAYTON, Principal Medical Officer,
International Health Section, Department of
National Health and Welfare

Advisers:

Mr P. DUMAS, First Secretary, Permanent Mission
of Canada to the European Office of the United.
Nations

Mr R. M. TAIT, Second Secretary, Permanent
Mission of Canada to the European Office of
the United Nations

CEYLON

Delegate:

Dr W. A. KARUNARATNE, Director of Health
Services

CHILE

Delegate:

Dr R. VERA LAMPEREIN, Chief, Technical Depart-
ment, National Health Service

Alternate:

Mr C. FRANZ, Chargé d'affaires, Permanent
Delegation of Chile to the European Office of
the United Nations

CHINA

Delegates:

Dr C. T. Loo, President, Chinese Medical Associa-
tion; Director, Taipei Veterans General Hospital
(Chief Delegate)

Dr C. K. CHANG, Director, Health Department,
Ministry of Interior

Dr C. H. YEN, Commissioner of Health, Province
of Taiwan

Advisers:

Dr Y. HSIUNG, Superintendent, Provincial Hospital,
Taipei

Mr M. H. WANG

COLOMBIA

Delegate:
Dr J. M. BAENA, Secretary -General, Ministry of

Public Health
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COSTA RICA
Delegate:

Dr J. C. OVARES, Director -General of Medical
Welfare

CUBA
Delegates:

Dr O. MATEO DE ACOSTA, Director, Finlay
Institute (Chief Delegate)

Dr G. SALAZAR, Ambassador of Cuba to Swit-
zerland

CZECHOSLOVAKIA
Delegates:

Dr J. PLOJHAR, Minister of Health (Chief Delegate)

Dr Z. gTICH, First Vice -Minister of Health
(Deputy Chief Delegate 1)

Dr B. DOUBEK, Chief, Secretariat of the Minister
of Health

Advisers:

Mr L. HANDL, Ministry of Foreign Affairs
Mr I. HULINSKY, Attaché, Permanent Mission of

Czechoslovakia to the European Office of the
United Nations

DENMARK
Delegates:

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

Dr O. ANDERSEN, Professor at the University of
Copenhagen (Deputy Chief Delegate)

Mr J. H. ZEUTHEN, Under - Secretary of State,
Ministry of the Interior

Advisers:

Dr M. VOLKERT, Chief, Viral and Rickettsial
Department, Statens Seruminstitut

Mr F. NIELSEN, Assistant Chief of Section,
Ministry of the Interior

Dr H. EHLERS, Chairman, Danish Medical Asso-
ciation

ECUADOR
Delegates:

Dr J. ALVAREZ CRESPO, Director - General of
Health (Chief Delegate)

Dr L. A. BAQUERIZO, Director, National Institute
of Hygiene

1 Chief Delegate from 6 May

EL SALVADOR

Delegate:

Dr A. AGUILAR, Director -General of Health

ETHIOPIA

Delegate:

Mr E. BORROU, Director -General, Ministry of
Public Health

Adviser:
Dr F. B. HYLANDER, Principal Medical Adviser,

Ministry of Public Health

FEDERAL REPUBLIC OF GERMANY

Delegates:

Dr J. STRALAU, Director, Health Division, Federal
Ministry of the Interior (Chief Delegate)

Dr F. BERNHARDT, Chief, Public Health Law
Section, Federal Ministry of the Interior

Dr Maria DAELEN, Chief, International Health
Section, Federal Ministry of the Interior

Advisers:

Dr E. GREUL, President, Health Authority,
Bremen

Dr E. FROMM, President, Federal Chamber of
Physicians

Dr W. PAULY, Deputy Permanent Delegate of the
Federal Republic of Germany to the Interna-
tional Agencies in Geneva

Dr O. E. HAUBER, Deputy Permanent Delegate
of the Federal Republic of Germany to the
International Agencies in Geneva

FEDERATION OF MALAYA

Delegates:

Mr ONG YOKE LIN, Minister of Health and Social
Welfare (Chief Delegate)

Dr M. DIN BIN AHMAD, Director of Medical
Services

Mr E. J. MARTINEZ, Senior Medical Records
Officer

FINLAND

Delegates:

Professor N. N. PESONEN, Director -General, State
Medical Board (Chief Delegate)

Dr A. P. OJALA, Chief, Public Health Division,
State Medical Board
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FRANCE

Delegates:

Professor J. PARISOT, Honorary Dean, Faculty of
Medicine, Nancy (Chief Delegate)

Dr J. S. E. CAYLA, Inspector -General, Ministry
of Public Health and Population

Dr P. L. AUJOULAT, Former Minister; Technical
Adviser, Ministry of Public Health and Popula-
tion

Alternates:

Mr E. DE CURTON, Permanent Representative of
France to the European Office of the United
Nations and the International Organizations in
Geneva

Dr P. CHARBONNEAU, Divisional Inspector, Minis-
try of Public Health and Population

Dr E. MAHAZOASY, Technical Adviser, Ministry
of Public Health and Population, Malagasy
Republic

Advisers:

Dr SOHIER, Professor at the Faculty of Medicine,
University of Lyons

Dr P. M. BERNARD, Chargé de mission, Secretariat
of State for Relations with the States of the
Community

Mr J. L. BRISSET, Conseiller des Affaires étrangères

Dr Lucie LAPORTE, Divisional Inspector, Ministry
of Public Health and Population

Mr HUMANN, Administrator, French Overseas
Territories

Miss C. CARIGUEL, Ministry of Public Health and
Population

Dr B. ADJOU, Director, Secretariat of the Minister
of Public Health, Republic of Dahomey

Dr A. GELLER, Chief Medical Officer of the
Polyclinic, Fort -Lamy; Director, Health Service,
Republic of Chad

GHANA

Delegates:

Mr A. ASUMDA, Parliamentary Secretary, Ministry
of Health and Social Welfare (Chief Delegate)

Dr E. W. Q. BANNERMAN, Deputy Chief Medical
Officer, Ministry of Health and Social Welfare

Dr J. N. ROBERTSON, Principal Medical Officer,
Ministry of Health and Social Welfare

Alternates:

Dr A. A. AKIWUMI, Specialist Physician, Ministry
of Health and Social Welfare

Mr H. R. AMONO0, Permanent Representative
of Ghana to the European Office of the United
Nations and International Organizations in
Geneva

Mr E. E. A. BREW, Assistant Secretary, Ministry
of Health and Social Welfare

GREECE

Delegates:

Dr E. MAVROULIDIS, Director - General of Healtht
Ministry of Welfare (Chief Delegate)

Dr T. KATSAKOS, Director, Health Service,
Department of Athens

GUATEMALA

Delegates:

Dr C. PADILLA, Director - General of Health
(Chief Delegate)

Mr A. DUPONT -WILLEMIN, Consul- General and
Permanent Representative of Guatemala to the
European Office of the United Nations and the
International Labour Organisation

GUINEA

Delegate:

Dr N. DIAKITÉ, Chief of the Pita Medical Distric,

HAITI

Delegate:

Dr C. BouLOS, Secretary of State for Health

HONDURAS

Delegate:

Dr R. MARTÍNEZ, Minister of Health and Welfare

Alternate:
Dr R. BARAHONA, Director -General of Health

ICELAND

Delegates:

Dr S. SIGURDSSON, Director - General of Public
Health (Chief Delegate)

Dr J. SIGURJÓNSSON, Professor of Hygiene,
University of Iceland
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INDIA

Delegates:
Mr D. P. KARMARKAR, Minister of Health (Chief

Delegate)

Dr A. L. MUDALIAR, Vice- Chancellor, University
of Madras

Dr V. SRINIVASAN, Director - General of Health
Services

Alternates:
Dr C. G. PANDIT, Director, Indian Council of

Medical Research
Mr A. S. MEHTA, Consul -General and Permanent

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

INDONESIA

Delegates:

Dr R. SOEWONDO, Director of Preventive Me-
dicine, Ministry of Health (Chief Delegate)

Dr R. SOEMIATNO, Director, Pasteur Institute,
Bandung

Adviser:

Mr R. SuwASTOao, First Secretary, Indonesian
Embassy, Berne

IRAN

Delegates:

Dr M. H. ADIB, Minister of Health (Chief Delegate)

Dr A. DIBA, Director, International Health Rela-
tions Department, Ministry of Health

Dr M. H. MORSHED, Director -General of Public
Health

Adviser:

Dr P. KHABIR, Director, Public Health Depart-
ment, Plan Organization

IRAQ

Delegates:

Dr A. AL- HAMAMI, Director - General of Preventive
Medicine, Ministry of Health (Chief Delegate)

Dr F. PARTOW, Director of International Health,
Ministry of Health

Mr K. AL- KHALAF, Chargé d'affaires, Embassy
of Iraq, Bonn

IRELAND

Delegates:

Dr J. D. HOURIHANE, Deputy 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 Dele-
gate)

Dr S. SYMAN, Director - General, Ministry of
Health (Deputy Chief Delegatel)

Mr M. KAHANY, Minister Plenipotentiary; Per-
manent Delegate of Israel to the European
Office of the United Nations

Alternates:
Mr A. LIVERAN,2 Director of Division, Ministry

for Foreign Affairs
Dr J. YOFE, Assistant Director -General, Ministry

of Health
Mr N. YAÏSH, First Secretary, Permanent Delega-

tion of Israel to the European Office of the
United Nations

Dr M. PACHT, Paediatrician, Workers' Sick Fund,
Tel -Aviv

ITALY
Delegates:

Mr G. B. TOFFOLO, Ambassador and Permanent
Delegate of Italy to the European Office of the
United Nations (Chief Delegate)

Professor G. A. CANAPERIA, Director of Interna-
tional and Cultural Affairs, Ministry of Health

Professor V. PUNTONI, Dean, Faculty of Medicine,
University of Rome; Member of the Superior
Health Council

Alternates:

Professor C. CHIAROTTI, Ministry of Health
Professor A. CORRADETTI, Istituto Superiore di

Sanità, Rome
Dr R. VANNUGLI, Section of International and

Cultural Affairs, Ministry of Health

Adviser:

Mr A. PIETROMARCHI, Second Secretary, Per-
manent Delegation of Italy to the European
Office of the United Nations

1 Chief Delegate from 10 May
2 Delegate from 10 M a y
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JAPAN
Delegates:

Dr Minoru SEIJO, Chief, Environmental Sanita-
tion Division, Public Health Bureau, Ministry
of Health and Welfare (Chief Delegate)

Mr Shoji SATO, Counsellor, Permanent Delega-
tion of Japan to the International Organiza-
tions in Geneva

Mr Yuichi SAITO, Chief Liaison Officer, Interna-
tional Affairs, Minister's Secretariat, Ministry
of Health and Welfare

Adviser:

Mr Ryo KAWADE, Third Secretary, Japanese
Embassy, Warsaw

JORDAN
Delegate:

Dr A. NABULSI, Director, Government Labor-
atory, Amman; Director, International Medicine
Section, Ministry of Health

KUWAIT
Delegates:

Mr A. S. ATEEQY, Director -General, Health
Department (Chief Delegate)

Dr A. R. M. AL- ADWANI, Medical Officer (Deputy
Chief Delegate)

Mr A. JARRAH, Inspector -General, Health Depart-
ment

Adviser:
Dr A. K. EL- BORAI, Deputy Chief Medical

Officer

LAOS
Delegates:

Dr Chao Souvath SAIGNAVONG, Minister of Health
(Chief Delegate)

Mr Saly KHAMSY, Embassy Secretary, Royal
Embassy of Laos, Paris

LEBANON
Delegates:

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

Miss J. ABDEL -MASSIH, Secretary of the Interna-
tional Relations Section, Ministry of Health

1 Admitted to membership on 9 May 1960 (resolution
WHA13.11)

LIBERIA

Delegate:

Dr E. BARCLAY, Director- General, National Public
Health Service

Alternates:

Dr J. B. TITUS, Adviser, National Public Health
Service

Mrs O. C. PADMORE, Supervisor, Liberian Govern-
ment Hospital

LIBYA

Delegates:

Dr L. D. KHATRI, Director - General, Ministry of
Health (Chief Delegate)

Dr R. BEN AMER, Director, Maternal and Child
Health Centre, Benghazi

LUXEMBOURG

Delegates:
Dr L. MOLITOR, Director of Public Health (Chief

Delegate)
Mr I. BESSLING, Permanent Delegate of Luxem-

bourg to the European Office of the United
Nations

Alternate:

Dr E. DUHR, Inspector of Public Health

MEXICO

Delegates:

Dr M. E. BUSTAMANTE, Under - Secretary of Health,
Ministry of Health and Welfare (Chief Delegate)

Dr G. ALVAREZ -FUERTES, Private Secretary to the
Minister of Health and Welfare

Alternate:

Mr E. BRAVO CARO

MONACO

Delegates:
Mr H. SoUM, Minister of Monaco in Switzerland

(Chief Delegate)
Dr E. BOERI, Commissioner- General for Health
Mr R. CLERISSI

Alternate:
Mr R. BICKERT, Consul - General of Monaco in

Geneva
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MOROCCO

Delegates:

Dr Y. BEN ABBÉS, Minister of Health (Chief
Delegate)

Dr A. BENYAKHLEF,1 Director, Secretariat of the
Minister of Health

Dr M. SENTICI, Chief, Secretariat of the Minister
of Health; Director, Division of Preventive
Medicine

NEPAL

Delegate:

Dr B. R. BAIDYA, Divisional Medical Officer,
Eastern Zone

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)

Mr A. E. G. ZAAL, Director of Public Health,
Surinam

Advisers:

Professor J. W. TESCH, Chairman, Organization
for Health Research of the Organization for
Applied Scientific Research in the Netherlands,
The Hague

Miss A. LUNSINGH- MEIJER, Deputy Permanent
Representative of the Netherlands to the
European Office of the United Nations

Dr A. H. J. BARTELS, Director, National Catholic
Bureau for Mental Health Care, Utrecht

Miss J. SCHALIJ, Division for International Health
Affairs, Ministry of Social Affairs and Public
Health

NEW ZEALAND

Delegates:

Dr H. B. TURBOTT, Director - General of Health,
Department of Health (Chief Delegate)

Dr D. P. KENNEDY, Deputy Director of Public
Hygiene, Department of Health

1 Chief Delegate from 10 May

Alternate:

Miss H. N. HAMPTON, First Secretary, Office of
the High Commissioner for New Zealand,
London

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 Ser-
vices

Dr T. O. IVERSEN, Chief Medical Officer, City of
Oslo

Alternate:

Dr C. LERCHE, Director, Norwegian State Institute
for Public Health

PAKISTAN
Delegates:

Dr M. K. AFRIDI, Vice -Chancellor, University of
Peshawar (Chief Delegate)

Dr M. R. MAHMOOD, Deputy Director -General
of Health and Deputy Secretary, Government
of Pakistan

PANAMA
Delegate:

Dr A. BISSOT, Director - General of Public Health,
Ministry of Labour, Welfare and Health

PARAGUAY
Delegate:

Dr J. MARTÍNEZ QUEVEDO, Director, Ministry of
Health and Welfare

PERU
Delegates:

Dr G. GARRIDO LECCA, Minister of Health and
Welfare (Chief Delegate)

Mr M. DE LA FUENTE LOCKER, Ambassador and
Permanent Delegate of Peru to the European
Office of the United Nations and International
Organizations in Geneva

Adviser:

Mr F. CARRANZA
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PHILIPPINES

Delegates:

Dr E. VALENCIA, Secretary of Health (Chief
Delegate)

Dr J. C. AZURIN, Director, Bureau of Quarantine

POLAND
Delegates:

Professor R. BARANSKI, Minister of Health and
Welfare (Chief Delegate)

Dr M. JUCHNIEWICZ, Adviser to the Minister on
World Health Organization affairs; Chief of
Section, Ministry of Health and Welfare

Professor J. KOSTRZEWSKI, Chief, Department of
Epidemiology, State Institute of Hygiene

Alternates:

Professor K. RowINSKI, Director, Department of
Medical Education and Medical Sciences, Mi-
nistry of Health and Welfare

Mr E. KULAGA, Counsellor, Deputy Permanent
Representative of Poland to the European
Office of the United Nations

PORTUGAL
Delegates:

Dr H. MARTINS DE CARVALHO, Minister of Health
and Welfare (Chief Delegate)

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

Dr G. J. JANZ, Professor of Hygiene, Institute of
Tropical Medicine, Lisbon

Alternates:

Dr B. DE PINHO, Senior Inspector of Health and
Hygiene, Directorate - General of Health

Dr J. DE MATOS, Secretary to the Minister of
Health

Adviser:

Dr F. DE ALCAMBAR PEREIRA, Permanent Repre-
sentative of Portugal to the World Health
Organization

REPUBLIC OF KOREA
Delegates:

Mr Yong Shik KIM, Envoy Extraordinary and
Minister Plenipotentiary, Permanent Delega-
tion of the Republic of Korea to International
Organizations in Geneva (Chief Delegate)

Dr Pyung Hak LEE, Director, National Institute
for Public Health Training

Dr Yong Seung LEE, Director, Bureau of Pre
ventive Medicine, Ministry of Health and
Social Affairs

Alternate:

Mr Wun Suk Jo, Counsellor, Permanent Delega-
tion of the Republic of Korea to International
Organizations in Geneva

REPUBLIC OF VIET -NAM
Delegates:

Professor TRAN -VY, Secretary of State for Health
(Chief Delegate)

Dr LE- Cuu- TRUONG, Director - General of Health

Mr Buu -KINH, Counsellor, Embassy of the
Republic of Viet -Nam, Paris

ROMANIA

Delegates:

Dr V. MARINESCO, Minister of Health and Welfare
(Chief Delegate)

Dr E. MAGUREANU, Medico -Pharmaceutical Ins-
titute; Member of the Collegium of the Ministry
of Health and Welfare

Dr P. SGINDAR, Director of the Secretariat and
of External Relations, Ministry of Health and
Welfare

SAUDI ARABIA

Delegates:

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

Mr S. KHANACHET, Counsellor for Press Affairs,
Saudi Arabian Embassy, Bonn

SPAIN

Delegates:

Professor J. GARCÍA ORCOYEN, Director -General
of Health (Chief Delegate)

Mr L. GARCÍA DE LLERA, Minister Plenipotentiary;
Permanent Delegate of Spain to the Interna-
tional Organizations in Geneva

Mr V. DÍEZ DEL CORRAL, Secretary -General,
Directorate - General of Health

Alternates:

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

Dr F. PÉREZ GALLARDO, National School of
Health
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SUDAN

Delegates:

Dr A. O. ABU SHAMMA, Deputy Director of
Medical Services, Ministry of Health (Chief
Delegate)

Dr A. M. NUR, Senior Medical Officer, Kordofan
Province

SWEDEN

Delegates:

Dr A. G. W. ENGEL, Director -General, National
Board of Health (Chief Delegate)

Dr M. TOTTIE, National Board of Health

Advisers:
Professor G. OLIN, Head, National Bacterio-

logical Laboratory
Dr B. VAHLQUIST, Professor of Paediatrics,

University of Uppsala

SWITZERLAND

Delegates:
Dr A. SAUTER, Director, Federal Public Health

Service (Chief Delegate)
Mr S. CAMPICHE, Embassy Counsellor; First

Assistant, International Organizations Division,
Federal Political Department (Deputy Chief
Delegate)

Dr M. E. SCHAR, First Assistant, Federal Public
Health Service

Advisers:
Dr A. HOTTINGER, Professor of Paediatrics,

University of Basle
Dr R. REGAMEY, Professor of Medical Micro-

biology, University of Geneva
Dr T. BAUMANN, Chief Medical Officer, Children's

Department, Aarau Hospital

THAILAND

Delegates:

Dr K. SUVARNAKICH, Director- General, Depart-
ment of Health (Chief Delegate)

Dr S. PLENGVANIJ, Director - General, Department
of Medical Services

Dr M. UNHANAND, Health Inspector, Seventh
Region

TOGO 1

Delegates:

Mr G. KPOTSRA, Minister of Health (Chief
Delegate)

Mr C. EDORH, Director, Secretariat of the Minister
of Health

TUNISIA

Delegates:

Mr A. BEN SALAH, Secretary of State for Health
and Social Affairs (Chief Delegate)

Mr T. TORJEMAN, Chargé d'affaires of Tunisia
in Berne (Deputy Chief Delegate)

Dr A. R. FARAH, Divisional Medical Inspector,
Secretariat of State for Health and Social
Affairs

Advisers:

Dr L. Azouz, Regional Inspector, Secretariat of
State for Health and Social Affairs

Dr M. T. DAGHFOUS, Medical Officer of Health
(Ophthalmology), Secretariat of State for Health
and Social Affairs

Mr R. Azouz, Government Administrator in
charge of External Relations, Secretariat of State
for Health and Social Affairs

TURKEY

Delegates:

Professor I. S. ATASAÓUN, Under - Secretary of
State, Ministry of Health and Welfare (Chief
Delegate)

Dr T. ALAN, Director of External Relations,
Ministry of Health and Welfare

UNION OF SOUTH AFRICA
Delegates:

Dr C. A. M. MURRAY, Chief Regional Officer,
Department of Health (Chief Delegate)

Mr C. MARR, Principal Administrative Officer,
Department of Health

Mr J. WIDDOWSON, Department of External
Affairs

UNION OF SOVIET SOCIALIST REPUBLICS

Delegates:
Dr S. V. KURASHOV, Minister of Health (Chief

Delegate)

1 Admitted to membership on 4 May 1960 (resolution
WHA13.3)
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Dr V. N. BUTROV, Member of the Collegium and
Chief, External Relations Department, Ministry
of Health

Dr K. S. ZAIROV, First Deputy Minister of Health,
Usbek SSR

Alternates:
Dr N. A. KRAEVSKY, Academician - Secretary,

Medicobiological Department, Academy of
Medical Sciences

Dr S. D. MOSHKOVSKY, Chief, Department of
Parasitology, Institute of Parasitology and
Tropical Medicine, Moscow

Advisers:

Dr Maria G. SIROTKINA, Director, Second Medical
Institute, Moscow

Dr Y. P. LISITSIN, Chief, Department of Interna-
tional Health, Semashko Institute of Health
Organization and History of Medicine, Moscow

Mr M. I. BRUK, Chief, Protocol Section, Ministry
of Health

Mr V. L. BORISOV, Counsellor, Permanent Repre-
sentation of the Union of Soviet Socialist
Republics to the European Office of the United
Nations

Mr A. SHELDOV, Second Secretary, Permanent
Representation of the Union of Soviet Socialist
Republics to the European Office of the United
Nations

UNITED ARAB REPUBLIC

Delegates:

Dr B. EL- AzMEH, Central Minister of Health
(Chief Delegate)

Dr Dia E. CHATTY, Director of International
Health, Central Ministry of Public Health
(Deputy Chief Delegate)

Dr M. R. EL- GIBALY, Director, Technical Board
for the Central Ministry of Public Health

Adviser:

Mr M. F. ABDEL BARR, Legal Adviser, Central
Ministry of Public Health

UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND

Delegates:

Sir John CHARLES, Chief Medical Officer, Ministry
of Health (Chief Delegate)

Dr A. M. Wilson RAE, Chief Medical Officer,
Colonial Office

Mr W. H. BOUCHER, Assistant Secretary, Ministry
of Health

Advisers:

Sir Kenneth COWAN, Chief Medical Officer,
Department of Health for Scotland

Mr E. M. T. FIRTH, General Register Office

Mr J. HEGARTY, Assistant Accountant- General,
Ministry of Health

Mr E. SNIDERS, Permanent Delegate of the United
Kingdom to the European Office of the United
Nations

Mr D. M. EDWARDS, Deputy Permanent Delegate
of the United Kingdom to the European Office
of the United Nations

UNITED STATES OF AMERICA
Delegates:

Dr L. E. BURNEY, Surgeon General, Public Health
Service, Department of Health, Education and
Welfare (Chief Delegate)

Mr H. E. HENDERSON, Deputy Assistant Secretary
of State for International Organization Affairs,
Department of State

Alternates:

Dr F. B. BERRY, Assistant Secretary of Defense
(Health and Medical), Department of Defense

Dr L. T. COGGESHALL, Dean, Division of Biological
Sciences, University of Chicago

Dr H. van Zile HYDE, Assistant to the Surgeon
General for International Health, Public Health
Service, Department of Health, Education and
Welfare

Dr R. K. C. LEE, Director of Health, Department
of Health, State of Hawaii

Advisers:

Dr G. ARBONA, Secretary of Health, Common-
wealth of Puerto Rico

Dr E. P. CAMPBELL, Chief, Public Health Division,
International Co- operation Administration

Dr G. EDSALL, Director, Division of Communic-
able Disease, Walter Reed Army Institute of
Research

Dr E. R. JENNEY, Assistant Chief, Division of
International Health, Public Health Service,
Department of Health, Education and Welfare



MEMBERSHIP OF THE HEALTH ASSEMBLY 11

Dr B. MATTISON, Executive Director, American
Public Health Association

Dr C. A. NAFE, Board of Trustees, American Medi-
cal Association, Chicago, Ill.

Dr C. PARNALL, jr, Administrator, Rochester
General Hospital, Rochester, N.Y.

Mr A. POND, Office of the Special Assistant for
Health and Medical Affairs, Department of
Health, Education and Welfare

Mr E. J. ROWELL, Attaché, United States Resident
Delegation and Consulate General, Geneva

Dr W. T. SOWDER, State Health Officer, State of
Florida

Mr L. R. WYATT, Office of International Economic
and Social Affairs, Department of State

URUGUAY

Delegate:

Mr V. PoMÉS, Minister Plenipotentiary and
Permanent Delegate of Uruguay to the European
Office of the United Nations and Specialized
Agencies in Geneva

VENEZUELA

Delegates:

Professor A. ARREAZA -GUZMÁN, Former Director
of Public Health; Chief, Department of Health
Administration, School of Public Health (Chief
Delegate)

Dr A. OSUNA, Chief, Division of Epidemiology,
Department of Statistics and Epidemiology,
Ministry of Health and Welfare

Dr A. F. LUJÁN, Counsellor, Permanent Delega-
tion of Venezuela to United Nations Organiza-
tions in Geneva

YEMEN

Delegates:

Mr Z. KABBANI, Minister and Permanent Repre-
sentative of Yemen to the European Office of
the United Nations (Chief Delegate)

Dr M. EL WAKIL, Counsellor, Permanent Mission
of Yemen to the European Office of the United
Nations

Dr D. BENTAMY, Counsellor, Permanent Mission
of Yemen to the European Office of the United
Nations

YUGOSLAVIA

Delegates:

Dr H. KRAUS, Secretary of Health (Chief Delegate)

Dr R. GERIC, Deputy Secretary of Health (Deputy
Chief Delegate 1)

Alternate:
Dr B. PETROVIC, Adviser, Secretariat of Health

Advisers:

Dr I. BRODAREC, Director, Central Institute of
Hygiene, Zagreb

Miss O. STRUJIC, Permanent Delegation of
Yugoslavia to the European Office of the
United Nations

Mrs S. MILIJANOVIÓ, Second Secretary, Secretariat
of State for Foreign Affairs

REPRESENTATIVES OF ASSOCIATE MEMBERS

CENTRAL AFRICAN REPUBLIC 2

Dr J. A. L. SAUGRAIN, Chief, Department of Endemic
Disease Control

CYPRUS3

Dr Z. G. PANOS, Acting Director of Medical Services

FEDERATION OF NIGERIA

Mr W. IBRAHIM, Minister of Health
Dr C. M. NORMAN- WILLIAMS, Chief Medical Adviser

to the Federal Government
Dr S. O. FRANKLIN, Chief Medical Officer, Western

Region

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

FEDERATION OF RHODESIA AND NYASALAND

Mr B. D. GOLDBERG, Federal Minister for Health
and Education

Dr D. A. W. RITTEY, Deputy Director of Medical
Services, Southern Rhodesia

GABON REPUBLIC '

Mr M. JOURDAN, Minister of Health
Mr THERRAROZ, Delegate of the Gabon Republic

in Paris

1 Chief Delegate from 13 May
2 Admitted to associate membership on 4 May 1960 (reso-

lution WHA13.5)
3 Admitted to associate membership on 4 May 1960 (reso-

lution WHA13.4)
4 Admitted to associate membership on 4 May 1960 (reso-

lution WHA13.8)
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MALI FEDERATION 1

Dr S. DoLO, Minister of Health, Sudanese Republic
Dr L. DIoP, Director of Health of the Federation

REPUBLIC OF THE CONGO 2

Dr R. MAHOUATA, Minister of Health
Dr A. DOLL, Chief, Department of Endemic Disease

Control

REPUBLIC OF THE IVORY COAST 3

Dr A. KoNÉ, Minister of Public Health and Popula-
tion

Dr M. RODALLEC, Director of Health

HOLY SEE

REPUBLIC OF THE NIGER 4

Dr F. BORREY, Adviser for Economic and Social
Affairs

REPUBLIC OF THE UPPER VOLTA5

Dr P. LAMBIN, Minister of Public Health and
Population

SIERRA LEONE

Mr T. NGOBEH, Minister of Health
Dr D. NIcoL, Senior Pathologist
Dr A. B. ABAYOMI -COLE, Principal Medical Officer

OBSERVERS FOR NON - MEMBER STATES

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

Dr P. CALPINI, Director, Public Health Service,
Canton du Valais, Switzerland

SAN MARINO

Mr G. G. FILIPINETTI, Minister Plenipotentiary and
Permanent Delegate of San Marino to the Interna-
tional Agencies in Geneva

Mr H. DE CABOGA

REPRESENTATIVES OF THE EXECUTIVE BOARD

Professor E. J. Y. AUJALEU, Chairman of the Board

REPRESENTATIVES OF THE

Dr A. J. METCALFE, Chairman, Standing Committee
on Administration and Finance

UNITED NATIONS AND ITS AGENCIES

United Nations

Mr G. PALTHEY, Deputy Director, European Office
Mr G. YATES, Director, Division of Narcotic Drugs
Mr N. G. LUKER, External Relations Officer,

European Office
Mr M. MILHAUD, Chief, Technical Assistance

Office, Geneva

United Nations Children's Fund

Sir Herbert BROADLEY, Representative of UNICEF
in the United Kingdom

United Nations Relief and Works Agency for Palestine Refugees
in the Near East
Dr J. S. MCKENZIE POLLOCK, Director, Health

Division

Office of the High Commissioner for Refugees

Mr J. M. READ, Deputy High Commissioner

1 Admitted to associate
lution WHA13.12)

2 Admitted to associate
lution WHA13.6)

3 Admitted to associate
lution WHA13.7)

membership on 9 May 1960 (reso-

membership on 4 May 1960 (reso-

membership on 4 May 1960 (reso-

Technical Assistance Board

Mr J. R. SYMONDS, Liaison Officer in Europe

International Labour Organisation

Mr F. BLANCHARD, Assistant Director -General
Dr R. A. MÉTALL, Chief, International Organisa-

tions Division
Dr R. MURRAY, Occupational Safety and Health

Division
Mr M. PARANHOS DA SILVA, International Organi-

sations Division
Dr M. PAVLOV, Occupational Safety and Health

Division

Food and Agriculture Organization

Mr N. CRAPON DE CAPRONA, International Agency
Liaison Branch, Programme and Budgetary
Service

Mrs M. DILLON, FAO Office, Geneva

International Atomic Energy Agency

Professor R. JAEGER, Division of Isotopes
Mr B. SAUNDERS, Division of External Liaison

4 Admitted to associate membership on 4 May 1960 (reso-
lution WHA13.10)

5 Admitted to associate membership on 4 May 1960 (reso-
lution WHA13.9)
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REPRESENTATIVES OF INTERGOVERNMENTAL ORGANIZATIONS

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

Mr T. HAIGHTON, Assistant Secretary - General

Council of Europe

Mr H. PFEFFERMANN, First Secretary, Social
Division

Intergovernmental Committee for European Migration

Dr K. WATSON, Chief Medical Officer

International Committee of Military Medicine and Pharmacy

Général Médecin J. VONCKEN, Secretary - General

International Union for the Protection of Industrial Property

Mr R. WOODLEY, Counsellor, Head of Industrial
Property Division

League of Arab States

Dr A. T. SHOUSHA, Supervisor, Health Department

REPRESENTATIVES OF NON -GOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONSHIP WITH WHO

Council for International Organizations of Medical Sciences

Professor J. MAISIN
Dr R. CRUICKSHANK, Member of the Executive

Committee
Dr J. L. DELAFRESNAYE, Executive Secretary

Fédération internationale de Médecine sportive

Professor G. ALBERTI

International Academy of Legal Medicine and of Social Medicine

Professor M. H. THÉLIN

International Air Transport Association
Mr R. W. BONHOFF

International Association of Microbiological Societies

Dr C. -G. HEDÉN, Secretary -General

International Association for Prevention of Blindness

Professor A. FRANCESCHETTI, President
Professor D. KLEIN

International Commission on Radiological Protection
Professor L. BUGNARD

International Committee of Catholic Nurses
Miss M. CALLOU, Secretary -General
Miss L. M. J. VANKEERBERGHEN
Miss G. E. VAN MASSENHOVE, Assistant Secretary
Miss M. L. REY
Miss L. SIEBERS, Treasurer
Miss TILMAN

International Committee of the Red Cross
Miss L. ODIER
Miss A. PFIRTER

International Confederation of Midwives
Miss H. PAILLARD

International Conference of Social Work
Mrs S. L. SMITH

International Council of Nurses

Miss D. C. BRIDGES, General Secretary
Miss H. NUSSBAUM (Switzerland)
Miss G. DE LANGENHAGEN (Switzerland)
Miss R. ELSTER (Federal Republic of Germany)

International Dental Federation
Professor L. J. BAUME
Dr C. L. BOUVIER

International Diabetes Federation
Mrs G. VERNET

International Federation of Gynecology and Obstetrics
Professor P. H. DE WATTEVILLE, Secretary -General
Professor W. GEISENDORF, Managing

Administrator
Dr R. BORTH

International Federation of Surgical Colleges
Sir Harry PLATT, President

International Fertility Association
Professor G. TESAURO, Vice -President

International Hospital Federation
Mr E. FAUCON, Vice -President

International League of Dermatological Societies

Professor W. JADASSOHN

International Leprosy Association
Dr A. M. Wilson RAE

International Organization against Trachoma
Professor A. FRANCESCHETTI
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International Paediatric Association

Professor F. BAMATTER

International Society for Blood Transfusion

Dr R. FISCHER, Honorary Member

International Society for the Welfare of Cripples

Miss A. E. MOSER

International Union of Architects

Mr W. F. VETTER

International Union against Cancer

Professor O. MÜHLBOCK
Dr Anna Dux

International Union for Child Welfare

Miss A. E. MOSER, Deputy Secretary - General
Miss M. ESNARD, Research Department

International Union for Health Education of the Public

Professor J. PARISOT, Honorary President
Professor G. A. CANAPERIA, President
Professor C. TURNER, Chief Adviser
Dr A. DA SILVA TRAVASSOS, Adviser

Miss A. LE MEITOUR
Miss F. S. KING -HALL, Executive Secretary

International Union of Local Authorities

Mr F. COTTIER

International Union against Tuberculosis

Professor E. BERNARD, Secretary- General
Dr M. GILBERT, Member of the Executive Com-

mittee

International Union against the Venereal Diseases and the
Treponematoses

Professor G. A. CANAPERIA, Secretary - General

League of Red Cross Societies

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

Miss Y. HENTSCH, Director, Nursing Bureau
Mr E. M. FISCHER, Assistant, Medico - Social

Bureau

Medical Women's International Association

Dr Vera J. PETERSON, Honorary Secretary

Union OSE

Dr L. GURVIC, Honorary Secretary - General

World Confederation for Physical Therapy

Miss B. WILSON

World Federation of the Deaf

Professor L. FIORI- RATTI, President, Scientific
Section

World Federation for Mental Health

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

Mr A. C. L. PATON, Administrator

World Federation of Neurology

Dr P. BAILEY, Secretary- Treasurer General

Mr W. R. FINKS, Executive Officer

World Federation of Occupational Therapists

Mrs Glyn OWENS, Honorary Assistant Secretary -
Treasurer

Mrs E. STURUP

World Federation of Societies of Anaesthesiologists

Dr P. KOENIG

World Federation of United Nations Associations

Mr A. PELT, Secretary - General

Dr R. S. SMITH, Deputy Secretary -General
Mrs R. J. M. BONNER

World Medical Association

Dr J. MAYSTRE

Dr E. FROMM, Treasurer

World Veterans Federation

Mr A. RoNCONI, Director, Geneva Office
Mrs J. SCHWAB

Mr R. GUICHARNAUD, Director, Rehabilitation
Department
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OFFICERS OF THE HEALTH ASSEMBLY AND MEMBERSHIP OF ITS COMMITTEES

President:

Dr H. B. TURBOTT (New Zealand)

Vice -Presidents:

Dr Y. BEN ABBÉS (Morocco)
Professor R. BARANSKI (Poland)

Dr J. M. BAENA (Colombia)

Secretary:

Dr M. G. CANDAU, Director - General

Committee on Credentials

The Committee on Credentials was composed of
delegates of the following Member States: Canada,
Ceylon, Czechoslovakia, Ecuador, Iraq, Italy,
Liberia, Nicaragua, Pakistan, the Philippines, Spain
and Sweden.

Chairman: Dr A. G. W. ENGEL (Sweden)
Vice -Chairman: Professor G. A. CANAPERIA (Italy)

Rapporteur: Mr L. GARCÍA DE LLERA (Spain)

Secretary: Mr F. GUTTERIDGE, Legal Officer

Committee on Nominations

The Committee on Nominations was composed of
delegates of the following Member States : Australia,
Bulgaria, Burma, Chile, Colombia, El Salvador,
Ethiopia, Ghana, India, Japan, Lebanon, Mexico,
Portugal, Switzerland, Union of Soviet Socialist
Republics, United Arab Republic, United Kingdom
of Great Britain and Northern Ireland, United
States of America.

Chairman: Dr A. L. MUDALIAR (India)
Rapporteur: Mr E. BORROU (Ethiopia)
Secretary: Dr M. G. CANDAU, Director - General

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:
Australia, Canada, El Salvador, France, Guinea,
India, Iraq, Union of Soviet Socialist Republics,
United Kingdom of Great Britain and Northern
Ireland.

Chairman: Dr H. B. TURBOTT (New Zealand)
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

Chairman: Dr M. K. AFRIDI (Pakistan)
Vice -Chairman: Dr J. D. HOURIHANE (Ireland)
Rapporteur: Dr R. VERA LAMPEREIN (Chile)
Secretaries: Dr N. I. GRASHCHENKOV and Dr P. M.

KAUL, Assistant Directors - General

Administration, Finance and Legal Matters

Chairman: Dr M. E. BUSTAMANTE (Mexico)
Vice- Chairman: Mr Y. SAITO (Japan)
Rapporteur: Mr J. H. ZEUTHEN (Denmark)
Secretary: Mr M. P. SIEGEL, Assistant Director -

General

Legal Sub -Committee

Chairman: Dr R. VANNUGLI (Italy)
Vice -Chairman: Mr W. H. BOUCHER (United King-

dom of Great Britain and Northern Ireland)
Secretary: Mr A. ZARB, Director, Legal Office





AGENDA'

[A13 /1 - 3 March 19601

1.1 Opening of the session by the President

1.2 Appointment of the Committee on Credentials

1.3 Election of the Committee on Nominations

1.4 Election of the President and three Vice -Presidents

1.5 Election of the Chairman of the Committee on Programme and Budget

1.6 Election of the Chairman of the Committee on Administration, Finance and Legal Matters

1.7 Establishment of the General Committee

1.8 Terms of reference of the main committees of the World Health Assembly, including the proposed
procedure for the consideration of the annual programme and budget estimates

1.9 Adoption of the agenda and allocation of items to the main committees

1.10 Review and approval of the reports of the Executive Board, twenty- fourth and twenty -fifth sessions

1.11 General review of the Report of the Director -General on the work of WHO in 1959

1.12 Admission of new Members 2 or Associate Members

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

1.14 Renewal of the contract of the Director -General: Report by the President of the Twelfth World Health
Assembly

1.15 Approval of reports of the main committees

1.16 Closure of the Thirteenth World Health Assembly

' Adopted at the third plenary meeting
2 The application of Kuwait for admission to membership of WHO was referred to the Committee on Administration, Finance

and Legal Matters.

- 17 -
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2. COMMITTEE ON PROGRAMME AND BUDGET

2.1 Election of Vice -Chairman and Rapporteur

2.2 Review of work during 1959: Annual Report of the Director - General

2.3 Review and approval of the programme and budget estimates for 1961

PROGRAMME MATTERS

2.4 Third general programme of work covering a specific period (1962 -1965)

2.5 Report on development of malaria eradication programme 1

2.6 Smallpox eradication programme

2.7 Intensified medical research programme

2.8 World Health Year

2.9 Procedure for the review by the Executive Board of reports of expert committees

2.10 Organizational study by the Executive Board on publications

2.11 Future organizational studies by the Executive Board

2.12 Health problems of seafarers:

2.12.1 Study on the nature and extent of the health problems of seafarers and of the health services
available to them

2.12.2 Venereal disease treatment of seafarers (Brussels International Agreement of 1924)

2.13 Consideration of the seventh report of the Committee on International Quarantine

2.14 Action in respect of international conventions on narcotic drugs

2.15 Radiation health, including protection of mankind from ionizing radiation hazards, whatever their source

CO- OPERATION WITH OTHER ORGANIZATIONS

2.16 Decisions of the United Nations, specialized agencies and IAEA affecting WHO's activities

2.17 Developments in activities assisted jointly with UNICEF

2.18 Extension of the agreement with UNRWA

1 Item considered by both main committees in joint session
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3. COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS 1

3.1 Election of Vice -Chairman and Rapporteur

3.2 Consideration of establishment of Legal Sub - Committee

3.3 Review of work during 1959: Annual Report of the Director -General

3.4 Review of programme and budget estimates for 1961 relating to:

3.4.1 Organizational meetings

3.4.2 Administrative services

3.4.3 Other purposes: Headquarters Building Fund

3.4.4 Text of the Appropriation Resolution for the financial year 1961

WORLD HEALTH ASSEMBLY

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

3.6 Possibilities of reducing the length of World Health Assemblies

3.7 Selection of the country or region in which the Fourteenth World Health Assembly will be held

REGIONAL MATTERS

3.8 Accommodation for the Regional Office for South -East Asia

CONSTITUTIONAL AND LEGAL MATTERS

3.9 Increase in the membership of the Executive Board: Report on the acceptance by governments of the
amendments to the Constitution

3.10 Adoption of a WHO flag

FINANCIAL AND ADMINISTRATIVE MATTERS

3.11 Assessment for 1960 of new Members or Associate Members

3.12 Scale of assessment for 1961

3.13 Scale of assessment for and amount of the Working Capital Fund

1 For other items referred to this committee see pages 17 and 21.
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3.14 Review of the financial position of the Organization:

3.14.1 Financial report on accounts of WHO for 1959, Report of the External Auditor, and comments
thereon of the Ad Hoc Committee of the Executive Board

3.14.2 Status of collection of annual contributions and of advances to the Working Capital Fund

3.14.3 Status of Assembly Suspense Account

3.15 Consideration of amalgamation of special accounts into a single fund

3.16 Malaria Eradication Special Account

3.17 Appointment of External Auditor

3.18 Headquarters accommodation

3.19 Report on amendments to the Staff Rules, as confirmed by the Executive Board

3.20 Amendments to the Financial Regulations

3.21 Report on amendments to the Financial Rules, as confirmed by the Executive Board

3.22 Publications in Russian

CO- OPERATION WITH OTHER ORGANIZATIONS

3.23 Decisions of the United Nations, specialized agencies and IAEA affecting WHO's activities on admini-
strative and financial questions

3.24 Relations with the League of Arab States

3.25 United Nations Joint Staff Pension Fund:

3.25.1 Annual Report of the United Nations Joint Staff Pension Board for 1958

3.25.2 WHO Staff Pension Committee: Appointment of representatives to replace members whose
period of membership expires

SUPPLEMENTARY ITEMS 2

1. Special Fund of the United Nations

2. Amendments to the Rules of Procedure of the Health Assembly and adoption of transitional
provisions connected with the increase in the membership of the Executive Board

3. Report on Special Accounts (except Malaria Eradication Special Account):

(a) Special Account for Medical Research

(b) Special Account for Community Water Supply Programme

(c) Special Account for Smallpox Eradication

1 Item considered by both main committees in joint session
2 Added to the agenda under Rule 12 of the Rules of Procedure and referred to the Committee on Administration, Finance

and Legal Matters



VERBATIM RECORDS OF THE PLENARY MEETINGS

FIRST PLENARY MEETING

Tuesday, 3 May 1960, at 10 a.m.

President: Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

1. Opening of the Session by the President

The PRESIDENT: The Assembly is called to order.
Friends and fellow delegates, I announce the

inauguration of the Thirteenth World Health
Assembly.

There is a little word - protocol - which governs
many of our actions here. It is a word of which many
people are afraid, but quite unnecessarily. For in
essence it is nothing but a code of good manners.
But protocol need not replace, and certainly does not
replace on this occasion, the most friendly feelings
with which I bid welcome so many old acquaintances
and many new ones. Amongst them I would mention
- and here protocol takes order - firstly the authori-
ties of the Republic and Canton of Geneva: Mr René
Helg, Conseiller d'Etat, representing the President of
the Conseil d'Etat of the Republic and Canton of
Geneva; Mr Jean Babel, President of the Grand
Conseil; Mr Albert Dussoix, Conseiller administratif,
representing the Mayor of Geneva; Mr Jean Brolliet,
President of the Conseil municipal of Geneva. Then
the executive heads of the specialized agencies and
other intergovernmental organizations in Geneva, in
order again: Mr Georges Palthey, Deputy Director
of the European Office of the United Nations;
Mrs Figueroa, Assistant Director - General of the
International Labour Office, representing the Direc-
tor- General of ILO; Mr D. A. Davies, Secretary -
General of the World Metereological Organization;
Mr Mekki Abbas, Executive Secretary of the United
Nations Economic Commission for Africa; Mr
E. Wyndham White, Executive Secretary of the
General Agreement on Tariffs and Trade; Sir Herbert
Broadley, representing the Executive Director of the
United Nations Children's Fund; Mr Gracie,
representing the Secretary -General of the Interna-
tional Telecommunication Union.

Then I come to you especially, my friends, the
delegates of the Member States, the representatives
of Associate Members, the observers from non-

Member States, the representatives of all invited
intergovernmental and non -governmental organi-
zations, and - those labourers in the vineyard -
the two representatives of the Executive Board of the
World Health Organization. I bid you all very
welcome.

Then I would address a special welcome to the
observers for the Republic of Cameroun, the Repu-
blic of Togo, and the Sheikdom of Kuwait - States
which, as the members of the Assembly know, have
applied for membership in the World Health Organi-
zation. In addition to them, I would welcome the
observers for Cyprus, the Central African Republic,
the Republic of the Congo, the Republic of the Ivory
Coast, the Gabon Republic, the Republic of the
Upper Volta, and the Republic of the Niger, on whose
behalf an application for associate membership has
been received.

It is customary on this occasion for certain speeches,
addresses of welcome, to be made to you, and in
order that you may know exactly the situation I would
warn you that there will be no more than three of
these addresses. I would ask first Mr Georges
Palthey to address you.

2. Address by the Deputy Director of the European
Office of the United Nations

Mr PALTHEY, Deputy Director of the European
Office of the United Nations (translation from the
French) : Mr President, Mr Director - General, ladies
and gentlemen, at the opening of this Thirteenth
World Health Assembly it devolves upon me, in the
absence of Mr Spinelli, Director of the European
Office of the United Nations, to convey to you the
greetings and good wishes of the United Nations
Secretary -General. I am sure that Mr Hammarskjöld
would have wished to convey them to you in person,
as he did last year, had he been able to be with you
today.

-21-
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You know the interest which many United Nations
organs take in the work of your agency. Public health
is so closely bound up with economic and social
problems that one can hardly imagine improvements
being achieved in the one field without parallel
progress in the other. Consequently, many joint
programmes of action are now being undertaken by
our two organizations, and this co- operation, with
which we are well satisfied and which has already had
appreciable results, cannot but continue and even
become closer in the future, if our two organizations
are not to allow the ever more urgent appeals for
assistance addressed to the organizations of the
United Nations family to go unanswered. The
increasingly rapid changes in the world of politics,
and the consequent launching of new nations into
international life, bring with them - in the economic
and social field to name no other - increased
responsibilities. Our institutions can only meet these
responsibilities by strengthening their mutual under-
standing in order to derive the maximum benefit from
the financial and human resources at their disposal,
limited as they unfortunately are.

However, this joint action, our well -nigh daily
administrative relations, and the constitutional links
that bind us to each other are not the only reasons
why we activities. There is,
between our two organizations, a profound com-
munity of thought and purpose. By undertaking as
its basic task the work of leading the world towards
a state of health beyond disease in which mankind
can develop freely in a harmonious state of physical
and mental equilibrium, the World Health Organi-
zation subscribes to the ultimate purposes and objec-
tives of the United Nations.

Your past achievements inspire confidence in your
future actions. The World Health Assembly is a
forum in which words are, fortunately, never far
divorced from deeds. Your endeavours to control
malaria have hardly begun to bear their first fruit and
you are already thinking of launching a similar attack
upon smallpox - but I will not go into the details of
your very heavy and extensive agenda. Allow me
once again, Mr President, to congratulate you on
these undertakings, and on the work of the Assembly
and your activities in general, and once again to wish
them well.

The PRESIDENT  Thank you, Mr Palthey, for those
words of encouragement. I would invite to the
rostrum Mr Mekki Abbas, the Executive Secretary
of the United Nations Economic Commission for
Africa.

3. Address by the Executive Secretary of the United
Nations Economic Commission for Africa

Mr MEKKI ABBAS, Executive Secretary, Economic
Commission for Africa: Mr President, Mr Director-

General, ladies and gentlemen, I am happy to attend
the inauguration of the Thirteenth World Health
Assembly and I am grateful for the opportunity to
address this important and distinguished body.

Relationships between the World Health Organi-
zation and the newly created Economic Commission
for Africa are very cordial and I feel confident that,
where the two fields overlap, there will be satisfactory
co- operation and co- ordination between the two
organizations. We have attended each other's
meetings, and the Director -General and I have agreed
on measures for working together in the field of
community development.

The first WHO meeting that I attended and
addressed was the malaria eradication conference
held in Addis Ababa last year. A friend of mine told
me how presumptuous he thought I was when he saw
me, as Executive Secretary of an economic commis-
sion, get up to address malaria specialists. He soon
came round to the idea that the eradication of malaria,
apart from the elimination of human suffering, had
very important economic implications. He heard me
give, as an example, the loss incurred by the Sudan
when, during the winter of 1950 -1951, a high percen-
tage of cotton pickers in the Gezira scheme, where I
used to work, were incapacitated by a very severe
epidemic of malaria. Because both the yield and
prices were very high, the loss was something in the
neighbourhood of three million pounds sterling.
This is a large sum of money for a small country to
lose.

We in the Economic Commission for Africa believe
in good health for economic development and there-
fore feel confident that co- operation between our two
organizations is most important.

I hope, Mr President, that I may be allowed to
add a few words about a problem which again might
appear outside the official field of interest of the
Executive Secretary of the Economic Commission
for Africa. I think it is relevant for me to speak in
that capacity; but even if it is not, your Assembly
may wish to hear the views of an African who has
some experience. The problem is one which has been
faced by newly independent countries in Africa and
which will be faced by a number which are on their
way to independence. For one reason or another,
a substantial number of the expatriate civil servants
in these countries, including doctors and public health
officers, decided to leave. The result has been and
will be a most embarrassing shortage of qualified men



FIRST PLENARY MEETING 23

and women to run the services. I was told on good
authority that doctors became so short in one of the
newly independent countries that one qualified
doctor had to combine the offices of minister of
health, director of a hospital, and trainer of nurses.

When such situations arise, in Africa or anywhere
else, international conscience must be aroused and
assistance must be rendered. Your distinguished
Assembly, Mr President, can be of great help. The
Director - General can help as far as his resources will
enable him; but I feel that more effective help can
come from the metropolitan countries whose responsi-
bilities come to an end in the territories which they
used to administer, as well as from other Members of
the Organization.

The PRESIDENT: Thank you, Mr Mekki Abbas,
for that very interesting address. I am sure your final
words will not fall on deaf ears.

4. Opening Address by the President

The PRESIDENT : Before coming to the next item of
the provisional agenda, namely item 1.2 - Appoint-
ment of the Committee on Credentials, I propose to
say a few words myself.

Twelve months have passed since we parted in
this hall, and I left with you then a message from one
of our English philosophers : "All things began in
order, so shall they end, and so shall they begin again,
according to the Ordainer of Order." The Ordainer
of Order has brought us together again - and our
appointed ways, tasks and duties lie before us.

When we look back over the year that has passed,
we remember with sympathy and in sorrow the cala-
mities which some of our fellow Member States have
grievously suffered. Two of those catastrophes were
due to the forces of nature and one was, unhappily,
the consequence of human frailty. In remembering
them, however, we can take pride in the part played
by this organization - along with other organizations
- in bringing succour and aid to the victims, and
advice and guidance to the afflicted Member States.
Events such as these I have mentioned rally the
sympathy of the world and direct it into practical
channels, with the World Health Organization at the
sluice gates.

All this emotional manifestation of brotherhood
comes from the heart. It is spontaneous, it is human,
it is magnificent. To quote, and perhaps to misapply,
a thought of Pascal: " The heart has its reasons,
which reason itself does not know of." And so, by
way of contrast, I would direct your attention for a
few moments to those other activities of the World
Health Organization, both present and potential,

which have grown out of the imagination of men,
which reason has put into proper shape and form for
action, and which the will of Member States working
through the Organization will bring to final accom-
plishment.

I do not propose to inflict upon you a catalogue of
projects, or a list of agenda. These, in the shape of
the Official Records and those familiar pieces of paper
marked A13 /1, or with some other similar cryptic
distinguishing mark, are to be the common meat and
drink of all of us for the next fourteen or fifteen days.
What I would seek to do is to orientate you - not
geographically of course - and to create in your
minds a certain broad outlook upon health, medicine,
and the world of today.

I am afraid I have the reputation in WHO circles
of advocating very frequently the point of view of
that great historian and great achiever in other fields,
Sir Winston Churchill, who, with one of his great,
masterly, historical generalizations, once said, as he
waved his arms in this direction and that: " The
further you look back, the further you can look
forward."

In following him very humbly I have perhaps
tended to quote the ancient writers and philosophers.
I am quite unrepentant about that because very often
one finds their wisdom as fresh and stimulating today
as it was hundreds of years ago. There was an
English monk of the thirteenth century, Roger Bacon
of Oxford, whom tradition has claimed as one of the
inventors of gunpowder, the microscope, and other
ingenious devices. He was a great philosopher and
scientist. Bacon was not a physician but that did not
prevent him from writing - as others have done
before or since and will do again - about physicians.
He called his book De Erroribus Medicorum - " On
the Faults of Physicians " - and there he set out in
order six types of ignorance, or failure to use existing
knowledge, which he thought were prevalent amongst
doctors.

The first ignorance of which he complained was
ignorance, on the part of doctors, of foreign langua-
ges, so that the physician was often unable to read
of new discoveries.

The second field of ignorance concerned the
physician's lack of knowledge of the drugs he used,
of their names even, of how they could be standard-
ized or prepared, and above all of what they cost.

The third fault was that physicians were too fond
of wandering and futile discussions which were not
based on experience.

The fourth defect concerned their lack of interest
in astrology and consultation with the stars, because
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without such assistance Bacon thought that the
physician would be much more dependent on chance
and good fortune.

The fifth field of ignorance was the great neglect of
chemistry, and of agriculture. Chemistry, he was
certain, would one day disclose the nature of the
materials out of which the body is made; and agri-
culture - the knowledge of animal and plant life -
would be equally helpful.

His sixth and final source of ignorance was compo-
site. It included dependence on the second -hand
statements of other people, the distrust of individual,
personal experience, and finally, the failure to look
for truth by the way of experiment. And there Bacon
sets out clearly and plainly the need for research into
the field of knowledge which is concerned with health,
and the prevention and treatment of disease. The
verification of facts, the gathering together of ascer-
tained and proven facts, the co- ordination of inquiries,
the filling -in of the gaps in human knowledge - the
communication and spread of knowledge - these
are the great objectives of medical and scientific
research.

And looking back at Roger Bacon - more than
six hundred years ago - and at the present time,
and peering into the future, we can see how many of
WHO's activities are directed to remove those old
and very long -lived ignorances. The multilingual
publications of WHO, its seminars, so organized as
to prevent futile and fruitless discussion, its standardi-
zation of therapeutic substances, its links with FAO
and UNICEF over food and nutrition, and its pursuit
and encouragement of research - all these fulfil the
hopes of Roger Bacon. Only in the field of astrology
do we seem to be lacking - and I leave that thought
with the Director -General.

WHO is marching and must continue to advance
into an epoch and a world where there are two main
groups of problems : the problems, largely environ-
mental, nutritional, and epidemiological, which
confront certain groups of Member States (these are
the problems of States which one might call adoles-
cent in the field of health); and, on the other hand,
the problems of the great communities which, while
still having to contend with deficiencies in those basic
needs I have mentioned, are equally concerned with
the problems of their middle -aged and elderly
populations.

It is a mistake to set these two problems side by
side, and to make too strict an antithesis between
them. Even if they are not evenly shared by all
countries and populations at the moment, the day
will come when science will show that they are the
common problems of all humanity - problems which

will be solved by research, by education, and by
co- operation.

WHO and the nations composing it are concerned
both with the extension of life of the middle -aged and
elderly - of those who have already contributed to
the welfare of their community and have enjoyed its
privileges - and with the provision of a life to be
lived and enjoyed in all its fullness by the millions of
children who are with us now, and who will be added
to our numbers - whose destiny it is to inherit the
earth.

WHO, through its various instruments, through its
capacity to link together all sorts of men and women,
their interests, skills and experience, is the great
catalyser of world health. More than that, it is one
of the great liberators of the human spirit. It brings
the heart and the reason of Pascal into one great desire
to serve humanity, and it is the proud honour of this
Assembly to be the servants of that desire.

5. Application of the Republic of Togo for Admission
to Membership

The PRESIDENT: We now proceed to the next item
on the agenda, namely, the appointment of the
Committee on Credentials, but there is a preliminary
word that I ought to mention. I would draw your
attention to one of the three applications which
been received for membership of the World Health
Organization, that submitted by the Republic of
Togo, which became independent on 27 April 1960.

Delegates will have in front of them the document
on this particular subject. As stated in that document,
the Government of Togo, in a letter dated 24 March
and confirmed by a more recent cable, drew the
attention of the Director -General to the fact that it
would be clearly unable to submit its application for
membership within the time -limit of thirty days
provided for in Rule 109 of the Rules of Procedure
of the Health Assembly, since the proclamation of
independence was to take place only a few days before
the opening of the Assembly. The Government of
Togo therefore suggested that the World Health
Assembly might suspend Rule 109 so as not to be
prevented from considering, during the present
session, the Republic of Togo's application for
admission as a Member of WHO. The rule dealing
with the suspension of Rules of Procedure is Rule 115,
which reads as follows.

Subject to the provisions of the Constitution,
any of the foregoing Rules may be suspended at
any plenary meeting of the Health Assembly,
provided that notice of the intention to propose
suspension has been communicated to delegations
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not less than twenty -four hours before the meeting
at which the proposal is to be made.

I would suggest to the Assembly that the distri-
bution of document A13/6 and what I have just
endeavoured to explain to you should be regarded as
constituting notice of the intention to propose the
suspension of Rule 109. Provided the Assembly
agrees, this would mean that at its plenary meeting
tomorrow, twenty -four hours from now, the Assembly
would be entitled to take a decision on the suspension
of Rule 109; and, if that is done in the affirmative,
to consider as from tomorrow the application for
admission submitted by the Republic of Togo. I hope
I can also assume that it is clear in the minds of
delegates that, should any other application for
admission as a Member or as an Associate Member,
the consideration of which would also require the
suspension of Rule 109, be received in the course of
the present session of the Assembly, such application
would have the benefit of any affirmative decision
which might be taken tomorrow morning.

6. Appointment of the Committee on Credentials

The PRESIDENT: Coming to item 1.2 of the provi-
sional agenda, I invite the Assembly to appoint the
Committee on Credentials, in conformity with Rule
22 of the Rules of Procedure of the Assembly, which
reads as follows :

A 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. Any delegate or representative to whose
admission a Member has made objection shall be
seated provisionally with the same rights as other
delegates or representatives, until the Committee
on Credentials has reported and the Health
Assembly has given its decision.

In pursuance of the power given to me by this rule,
I propose to the Assembly the following list of twelve
Member States to constitute the Committee on
Credentials. They are, in alphabetical order: Canada,
Ceylon, Czechoslovakia, Ecuador, Iraq, Italy, Liberia,
Nicaragua, Pakistan, the Philippines, Spain and
Sweden.

Assuming that there are no objections - and I
cannot detect any - I declare this Committee on
Credentials appointed, and I would invite the mem-
bers to meet immediately.

I now suspend this plenary meeting. Delegates will
be notified of its resumption by an electric bell.

The meeting was suspended at 11 a.m. and resumed
at 12 noon.

7. First Report of the Committee on Credentials

The PRESIDENT: The Committee on Credentials
has just met under the chairmanship of Dr A. Engel,
of Sweden. I now invite the Rapporteur of the Com-
mittee, Mr García de Llera, of Spain, to come to the
rostrum and to read the report of the first meeting of
the Committee on Credentials. I would ask the
Assembly just to be patient for one moment until a
certain document reaches the Rapporteur.

I am most appreciative of the kindness, courtesy
and patience of the Assembly and I hope we will not
trespass upon it any longer than is necessary, but
there have been certain difficulties about the trans-
lation of the document and we are - I was going to
say " impatiently ", but that would perhaps be
unkind - waiting for it to arrive.

Mr GARCÍA de LIERA (Spain), Rapporteur of the
Committee on Credentials (translation from the
Spanish) : Mr President, fellow delegates, I am the
first to regret that, for the reasons mentioned by the
President, it was not possible to obtain earlier the
Spanish translation of this document, and I apologize
for being, involuntarily, in part to blame.

He then read the first report of the Committee on
Credentials (see page 409).

The PRESIDENT: Thank you, señor.
You have heard the report of the Rapporteur.

Are there any remarks ? I notice the delegate of
Romania.

Dr MARINESCO (Romania) (translation from the
Russian) : Mr President, ladies and gentlemen, the
World Health Organization is growing from year to
year as a result of the admission of new Members.
All this brings it nearer to what it should be : a truly
world organization.

The utilization of the experience of all peoples of
the world in health protection and assistance on an
international scale to all countries in carrying out
health measures are essential conditions for attaining
WHO's aim - the raising of the health services in all
countries to the highest possible level. However,
China with its six hundred million people remains
outside the concern of WHO, and its experience and
achievements in the promotion of health cannot be
used internationally for the simple reason that the
People's Republic of China is not a Member of WHO.
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Many of us know the remarkable and outstanding
achievements of the People's Republic of China in
health work, and the means and methods used in
attaining them by a State which contains almost a
quarter of the world's total population. An extensive
acquaintance with these means and methods would,
as far as their use on an international scale is
concerned, be of benefit to various countries in
carrying out health measures; and the use and disse-
mination of the medical experience of the great
Chinese people could be of even greater benefit in
raising the level of health of the peoples of the world.

We therefore consider it essential that the People's
Republic of China should be drawn into participation
in the work and programmes of WHO - in the
interests of all the Member States and of the Organi-
zation itself, which would thus become a truly world
organization. I must therefore emphasize that the
lawful representative of the Chinese people in WHO
should be a delegate of the People's Republic of China.

Mr President, I would request that the matters
I have raised be included in the record.

The PRESIDENT: Thank you, Dr Marinesco. Your
statement will be included, as you request, in the
record of this meeting.

Are there any other remarks ? The delegate of the
United States of America.

Mr HENDERSON (United States of America): Mr
President, fellow delegates, for the record I would like
to state on this occasion that the Government of the
United States continues to support the Government
of the Republic of China, not only in the World
Health Organization, but in the United Nations
itself and all its specialized agencies.

We regret that this statement has been made for
the record here in this technical organization; we
hope that such political matters will not take the
place of the great challenge and responsibility we
have to people throughout the world in the interests
of world health. So, for the record, I would like to
state that my Government continues to recognize
and to support the Government of the Republic of
China, not only in the World Health Organization
but also in the United Nations and other specialized
agencies, where its rightful place as the representative
of China has been so effectively and so strongly
recognized.

The PRESIDENT: Thank you, Mr Henderson. I
invite the delegate of Bulgaria to the rostrum.

Dr ARNAOUDOV (Bulgaria) (translation from the
Russian): Mr President, gentlemen, the delegation
of the People's Republic of Bulgaria associates itself
with the statement made by the head of the Romanian

delegation concerning the report of the Committee
on Credentials. Our delegation has more than once
stated from this rostrum that, without the partici-
pation of the People's Republic of China in the work
of WHO, true international co- operation on health
matters is impossible.

Everyone knows that China, with its six hundred
and fifty million people, is one of the largest countries
in the world and that the Chinese people has achieved
considerable success in the sphere of health, parti-
cularly in the control of communicable diseases, in
hygiene, etc. It is impossible to carry out with success
any important health measure in Asia without the
participation of such a huge percentage of its popu-
lation. Why not use the experience and great poten-
tialities of the Chinese people in fulfilling the tasks
of the World Health Organization ? The sooner the
true representative of the Chinese people takes his
rightful place in our ranks, the sooner will a crying
injustice be brought to an end.

The PRESIDENT: I thank the representative of
Bulgaria. His remarks will be noted for the record.
I invite the delegate of the United Kingdom of Great
Britain and Northern Ireland to the rostrum.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) : Mr President, fellow dele-
gates, the delegation of the United Kingdom of
Great Britain and Northern Ireland wish to put it
on record that, in approving this report, they do so
solely on the grounds that the credentials concerned,
considered as documents, are in order. Consequently,
as the Assembly will be aware, this approval should
not necessarily be construed as implying recognition
of each of the authorities by whom the credentials
were issued.

The PRESIDENT: Thank you, Mr Boucher. Your
remarks will be included in the record. I invite the
delegate of Korea to the rostrum.

Mr Yong Shik KIM (Republic of Korea) : Mr Presi-
dent and distinguished delegates, I regret that I have
to intervene at this stage of the conference, but I am
compelled to point out that the remarks made by the
honourable delegate of Romania are out of order.
China is rightly and lawfully represented here by the
present delegate of the Republic of China. Red China
has failed to respect the generally accepted standards
of international conduct and was condemned by the
United Nations for its participation in aggression
against my country, Korea. The right of the represen-
tative of the Republic of China to participate in this
conference should not be impaired.

The PRESIDENT: I thank the delegate of Korea.
I invite the delegate of Norway to the rostrum.
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Dr EVANG (Norway) : Mr President, dear fellow
delegates, I take the floor on behalf of my delegation
just to state very briefly that, as far as the matter we
are discussing now is concerned, my delegation
takes the same position as the delegation of the
United Kingdom of Great Britain and Northern
Ireland. My Government, having recognized the
People's Republic of China, feels that it would want
the People's Republic of China to take the seat of
China both in this specialized agency and in other
international agencies. This happens to be a technical
organization not dealing with political matters, and
that of course makes the necessity of the People's
Republic joining us even stronger; because it is quite
obvious that, technically speaking, this organization
cannot fulfil its task as long as the most populous
country of the world is outside it.

The PRESIDENT: Thank you, Dr Evang. I call upon
the delegate of China to come to the rostrum.

Dr Loo (China): Mr President, fellow delegates,
it is indeed regrettable that we should hear once
again the statements made against the representation
of my Government at this very opening meeting of
the Thirteenth World Health Assembly. As the
representative of the Republic of China, I should
like to state that my Government is the only legitimate
Government of China, recognized by the majority
of the governments represented here today. It is
based on the Constitution of the Republic of China,
adopted by the elected representatives of the Chinese
people living on the mainland, in the Province of
Taiwan and overseas. It has been an active Member
of the United Nations since its founding and has been
represented in all its subsidiary units. It may be
recalled that my Government and the Government
of Brazil were the two countries which jointly pro-
posed the establishment of the World Health Organi-
zation.

On the other hand, I wish to remind the Assembly
that the Chinese Communist regime, condemned by
the United Nations during the Korean War as an
aggressor, still remains an aggressor. In the short
years since it seized power on the Chinese mainland,
it has defied all standards of international conduct
and violated every concept of humanity and funda-
mental freedom. Its series of crimes stand condemned
in the records of the United Nations. Such a regime
certainly has no right to represent the people of China
and to participate in the work of this organization.

The PRESIDENT: I invite the delegate of the Union
of Soviet Socialist Republics to the rostrum.

Dr KURASHOV (Union of Soviet Socialist Repu-
blics) (translation from the Russian) : Mr President,

ladies and gentlemen, in connexion with the report
of the Committee on Credentials which is before us,
the delegation of the Soviet Union wishes to make
the following statement.

The delegation of the Soviet Union will vote for
the acceptance of the report of the Committee on
Credentials. The affirmative vote of our delegation,
however, will not mean any change in our position
as regards the representation of China, both here at
the Thirteenth Health Assembly and in the World
Health Organization in general. The delegation of
the Soviet Union considers intolerable a position in
which one of the great world powers - China -
is not represented at this World Health Assembly,
its rightful place being occupied here by Chiang -Kai-
shek supporters, private persons who represent no
one but themselves.

Is it possible to think and speak seriously of the
universality of our organization, of its world charac-
ter, if one of the largest States in the world, the
People's Republic of China, in which almost one -
quarter of the world's population lives, does not take
part in WHO's activities? The whole world now sees
what truly remarkable successes in all spheres of
economy, science, culture and health have been
achieved by the People's Republic of China in the
mere ten years of its existence. The absence from
this hall of representatives of the great Chinese people
is detrimental to the prestige and activities of the
World Health Organization and its Thirteenth
Assembly. The Soviet Union delegation affirms that
only the Government of the People's Republic of
China and its authorized representatives can represent
China and speak in the name of China.

In view of this, the delegation of the Soviet Union
protests sharply against that part of the report of the
Committee on Credentials which speaks of the
so- called credentials of the Chiang- Kai -shek sup-
porters. I request, Mr President, that this statement
of the Soviet Union delegation be included in the
record of the meeting.

The PRESIDENT: Thank you. I invite the delegate
of Viet -Nam to the rostrum.

Mr Buu -KINH (Republic of Viet -Nam) (translation
from the French): Mr President, ladies and gentlemen,
it is with some reluctance that I take the floor in a
debate of a political character, which is not consistent
with the aims and objectives of our organization. The
question of the representation of China has been
dealt with on numerous occasions by our own, as
well as by all the other international organizations.
There is a cut -and -dried, consistent series of prece-
dents in the matter. The Viet -Nam delegation
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considers that, in view of the aims of the Assembly,
this debate is out of place. Let us try so far as possible
to leave out the political side of it and confine
ourselves to its technical aspect.

In the first place, the verification of credentials is a
purely formal operation which consists simply of
determining whether the credentials are in good and
due form. The Committee on Credentials would be
exceeding its powers if it took up questions regarding
the legitimacy or otherwise of certain governments.

Secondly, we all know that under our Constitution
a Member of the United Nations is, after it has
complied with certain formalities, automatically a
full Member of our organization. Bound as we are
by our own Constitution, we are confronted with a
situation we have no power to change.

Thirdly, it is not for us to take a decision in this
matter; we are part of a great international organi-
zation and it is our duty to contribute to its operation
and to participate in its work within the limits of its
functions, accepting those limits Under the present
system of allocation of international responsibilities
there is one body which has especial competence to
deal with all political questions : the United Nations.
We know that until now the United Nations has not
taken a decision on this question. It would be
strange therefore if WHO, which has, in accordance
with a well- established tradition, declared in many
debates that it is not a political organization - it
would, I say, be strange and unnatural if WHO took
a decision on this question, for in so doing it would
be attempting to dictate to the United Nations itself,
which would be paradoxical. The distinguished
representative of the Secretary -General of the United
Nations, whom we were applauding just now,
mentioned the community of thought and action
between the United Nations and our own organi-
zation.

My object in trying to avoid a discussion on the
political side of the question is chiefly to eliminate
passion from the debate. I venture to hope that this
original sin will not affect, will not impede, our
subsequent work. It is the most earnest hope of my
delegation that the Assembly will retain that equani-
mity and urbanity which has hitherto distinguished it.

The PRESIDENT: Thank you, Mr Buu -Kinh. I invite
the delegate of Indonesia to the rostrum.

Dr SOEWONDO (Indonesia): Mr President, distin-
guished fellow delegates, on behalf of the Govern-
ment of the Republic of Indonesia I want to state
here briefly that my Government wishes that the
Chinese People's Republic should participate in the
World Health Assembly. The experience gained in

a big country with six hundred million people would
be very beneficial for developing countries like
Indonesia, especially in facing public health problems
in rural areas. Mr President, would you be so kind
as to put this brief statement in the record.

The PRESIDENT: Thank you, Dr Soewondo. I invite
the delegate of Poland to the rostrum.

Professor BARANSKI (Poland) (translation from the
Russian): Mr President, fellow delegates, the Polish
delegation, which deeply appreciates the work of the
Committee on Credentials, agrees with its decision
and will vote for the acceptance of its proposals.

I should like, however, to draw the attention of the
delegates to the fact that China, a country of ancient
culture and civilization in which lives a quarter of
the world's population and whose health problems
cannot remain outside the sphere of WHO's activities,
does not have in our organization its own representa-
tives, authorized by its People's Government. In the
interests of our organization we should put an end
to this anomaly as quickly as possible.

The PRESIDENT: Thank you, Professor Baranski.
Does any other delegation wish to speak? I recognize
the delegate of Ghana. Are there any other delega-
tions who wish to take the floor? I recognize the
delegate of Yugoslavia. Are there any delegations
who wish to have their names added to the list?
Thank you.

I invite the delegate of Ghana to take the rostrum.

Mr ASUMDA (Ghana) : Mr President, fellow dele-
gates, the Ghana delegation would like to support
previous statements made from the floor of this
Assembly in respect of the representation of the
People's Republic of China in WHO. We believe,
as previous speakers have stated, that without the
participation of China, with nearly six hundred
million people, our organization would be defective
and incomplete. While supporting the report of the
Committee on Credentials, we wish this our statement
to be recorded.

The PRESIDENT: Thank you, Mr Asumda. I invite
the delegate of Yugoslavia to the rostrum.

Dr GERIC (Yugoslavia) (translation from the
French) : Mr President, the Yugoslav delegation
accepts the report of the Committee on Credentials.

On the subject of the representation of China,
however, we wish to make the following statement.
The views of Yugoslavia on the question under
discussion are already well known, since the Yugoslav
delegation has already stated them here and in the
other international organizations. On this occasion
my delegation wishes to reiterate its opinion that the
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Government of the People's Republic of China is
the only legitimate representative of the Chinese
people and that, accordingly, only the representative
of that government can represent China in our
organization.

The PRESIDENT: Thank you, Dr Geric. As I see
no other speakers, I would assure those who have
spoken - there have been thirteen speeches from
the rostrum on this subject - that all their remarks
will find their place in the official record of this
Assembly.

Can I take it that the report of the Committee on
Credentials meets with the acceptance of the As-
sembly? Nemine contradicente, I regard the report as
accepted.

8. Election of the Committee on Nominations

The PRESIDENT: We will now proceed to item 1.3
of the provisional agenda, the election of a Committee
on Nominations. This item is governed by Rule 23
of the Rules of Procedure 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
Members has in fact been drawn up, which I will
submit to you in a moment. But before I present that
list to you, I should explain that in compiling it an
attempt has been made to give an equitable geo-
graphical distribution and from that an equitable
geographical composition. Since the Committee on
Nominations has, like the Executive Board, to consist
of eighteen members, I thought that a good way of
presenting the Assembly with an equitable geo-

graphical distribution was to give the Committee on
Nominations a membership somewhat similar - nu-
merically anyway - 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 Americas - 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.

I will read the list to you in alphabetical order and
then I will ask for observations and any additions to
the list. You will remember that additions to the list
will require an election by secret ballot of the eighteen
who will be designated by that ballot. The list is as
follows: Australia, Bulgaria, Burma, Chile, Colom-
bia, El Salvador, Ethiopia, Ghana, India, Japan,
Lebanon, Mexico, Portugal, Switzerland, Union of
Soviet Socialist Republics, United Arab Republic,
United Kingdom of Great Britain and Northern
Ireland, and United States of America.

I invite from the Assembly any observations, or
the suggestion of any additional names. Persons who
wish to make observations or to propose additional

I cannot hear any observations or detect that any
delegation wishes to take the floor with a view to
proposing additions. In the circumstances I will
declare the Committee on Nominations elected.

As delegates are aware, it is Rule 24 of the Rules
of Procedure of the Health Assembly which defines
the mandate of the Committee on Nominations.
This rule, which I do not think I need read to you in
full, also states that " the proposals of the Committee
on Nominations shall be communicated to the Health
Assembly ... two hours at least before the meeting
during which the election is to take place ". I would
suggest that the Committee on Nominations set
about its task at once so that we may hear from it
early in the afternoon and have a further plenary
meeting, let us say hopefully at about four o'clock,
and I trust not later than five o'clock.

That terminates the proceedings this morning.

The meeting rose at 1 p.m.
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President:

SECOND PLENARY MEETING

Tuesday, 3 May 1960, at 5.20 p.m.

Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland)

later

Dr H. B. TURBOTT (New Zealand)

1. First Report of the Committee on Nominations

The PRESIDENT: The Assembly is called to order.
The first item on the agenda is the first report of the
Committee on Nominations. This report was
deposited in the Assembly Hall at 3.20 p.m. Con-
sequently, the delay of two hours has been provided
for and the Assembly is now in a position to consider,
and if necessary discuss, the report. I would therefore
call upon the Rapporteur of the Committee on Nomi-
nations to come to the rostrum and to present this
first report. Mr Efraim Borrou of Ethiopia will come
to the rostrum.

Mr Borrou (Ethiopia), Rapporteur of the Committee
on Nominations, read the first report of the Committee
(see page 410).

The PRESIDENT: Thank you, Mr Borrou. I would
now ask for any remarks or observations on the
report. Since I hear none and realize that there is
only one name before you, it will not be necessary
to take a vote; I therefore suggest to the Assembly
that it express its approval of the nomination of
Dr Turbott, duly made by the Committee -that it
accept that nomination by acclamation. (Applause)

I would now invite Dr Turbott to take up the office
of President of the Thirteenth World Health
Assembly.

Dr Turbott, this is the only badge of office that you
will be allowed to carry.

(He thereupon handed the gavel to Dr Turbott.)

I hand it over to you and with it my very good
wishes that you will have as pleasant and happy a
term of office as I myself have enjoyed.

Dr H. B. Turbott took the Presidential Chair.

The PRESIDENT: Thank you, sir.
Fellow delegates, I am deeply appreciative of the

honour you have done me. I will do my best. I have
no intention of saying anything now except to warn
you that you will have to listen to a few words
tomorrow, and I hope you will not think I am too

long then. In the meantime, I will do my utmost to
help with the business of the Assembly. Thank you
for putting me here.

2. Second Report of the Committee on Nominations

The PRESIDENT: I now invite the Assembly to
consider the second report of the Committee on
Nominations. I ask the Rapporteur of the Committee
on Nominations, Mr Borrou, to come to the rostrum
and read this report.

Mr Borrou (Ethiopia), Rapporteur of the Committee
on Nominations, read the second report of the Com-
mittee (see page 410) .

The PRESIDENT: I now invite the Assembly to
consider the nominations proposed by the Committee.

We will take the Vice -Presidents of the Assembly
first. Are there any observations ? There seem to be
none. I take it you will now, by acclamation,
declare these three elected. (Applause)

Would the three Vice -Presidents, Dr Ben Abbès,
Professor Baranski and Dr Baena, now please come
to the rostrum.

Dr Ben Abbès, Professor Baranski and Dr Baena
took their seats on the rostrum.

Now the Committee on Programme and Budget.
You have one nomination - Colonel Afridi, of
Pakistan. Are there any observations ? There appear
to be none. By acclamation, will you declare Colonel
Afridi elected ? (Applause)

The Committee on Administration, Finance and
Legal Matters -Dr Bustamante of Mexico. Any
observations on this nomination ? As there appear
to be none, by acclamation will you declare him
elected ? (Applause)

We now come to nominations for the members of
the General Committee, and in accordance with
Rule 30 of the Rules of Procedure of the Health
Assembly the Committee on Nominations has pro-
posed the names of nine countries which, added to
the officers just elected, will constitute the General
Committee of the Assembly. Are there any observa-
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tions ? I see none and therefore declare these nine
countries elected. (Applause) Thank you.

3. Message from the Chairman of the Council of
Ministers of the USSR

The PRESIDENT: I have a few announcements to
make. First, I have a letter addressed to the President
of the Assembly from the Chairman of the Council
of Ministers of the USSR, Mr Khrushchev. It reads
as follows:

On behalf of the Government of the Union of
Soviet Socialist Republics I am sending my best
wishes to the participants of the Thirteenth World
Health Assembly.

The Soviet Government attaches grave
importance to the activities of the World Health
Organization, which is faced with the noble task
of promoting the improvement of health of the
people the world over.

Nowadays, the rational utilization of the achieve-
ments of the genius of man in the realm of science,
culture and engineering can be instrumental in
bringing about considerable successes in the field
of health protection of the people.

Great achievements have been scored in the
Soviet Union in the improvement of the health
of the population due to the steady rise in its
material and cultural well -being as well as through
giving medical help free of charge.

The Soviet Union is also doing all in its power
to promote international co- operation in the field
of health and will render all possible assistance in
the realization of the World Health Organization
activities aimed at the further development of this
co- operation.

The health workers, through the medium of their
profession, are well aware of suffering inflicted on
human beings by wars. They should, therefore,
understand especially well that the most important
and indispensable condition for fulfilling the tasks
of the World Health Organization is the achieve-
ment of a lasting peace on earth.

This is why I am deeply convinced that the
Thirteenth World Health Assembly will make its
contribution to the protection of the sacred cause
of strengthening universal peace, which is possible
solely through general and complete disarmament.

Allow me to express the hope that the Assembly
will take important decisions directed at the
further expansion of international co- operation
in the interests of protecting the health of mankind.

I warmly wish success to the work of the Assembly
and all its participants.

N. Khrushchev,

Chairman of the Council of
Ministers of the USSR

4. Announcements

The PRESIDENT: The General Committee will meet
immediately on adjournment of the present plenary
meeting. At this first meeting the General Committee
will consider the addition of supplementary items to
the provisional agenda of the Assembly, the terms
of reference of the main committees of the Assembly,
the allocation of agenda items to the main com-
mittees, and the programme of work for the first
days of the session. I invite Professor Zhdanov,
General Chairman of the Technical Discussions, to
attend this first meeting of the General Committee.

The next plenary meeting will be held tomorrow
at 10 a.m., with the following agenda: the presidential
address; consideration of the recommendations of the
General Committee; adoption of the agenda; report
by the Chairman of the Executive Board on the
twenty- fourth and twenty -fifth sessions of the Board;
report by the Director - General on the work of WHO
in 1959. In addition, the Assembly, following a
notice given by the President this morning in con-
nexion with Togo's application for admission as a
Member, should take a decision concerning the
suspension of Rule 109 of the Rules of Procedure of
the Assembly.

All delegations wishing to address the Assembly on
the reports of the Executive Board and of the
Director - General are invited to give their names to
the Assistant to the Secretary of the Assembly so that
the President can establish a list of speakers.

Delegates wishing to participate in the Technical
Discussions are invited to register at the information
desk before twelve noon tomorrow.

This concludes the present plenary meeting.

The meeting rose at 5.40 p.m.
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THIRD PLENARY MEETING

Wednesday, 4 May 1960, at 10 a.m.

President: Dr H. B. TURBOTT (New Zealand)

1. Presidential Address

The PRESIDENT: Fellow delegates, may I express
to you the very great pleasure with which I accept
the honour you have done the Western Pacific
Region of this organization, my own country,
New Zealand, and me, in electing me to the
presidency of this Thirteenth World Health Assembly.
It is an honour to succeed Sir John Charles, whose
country is a Member of the European Region, and
who, a fellow member of the Commonwealth, has
presided over Assembly affairs with acknowledged
dignity and charm. It is an honour to follow in the
footsteps of Dr Salcedo of the Philippines, the only
other representative of the Western Pacific Region
to preside over a World Health Assembly. Your
action in appointing me, a representative of a very
small and far -flung country, is the earnest that size
and power are not the key, but that the door to this
high office is open to any representative who believes
in and works for the World Health Organization.

My belief in the World Health Organization was
born in New York, in 1946. There I experienced
the thrill of watching and taking an infinitesimal part
in the struggles of the recognized giants of public
health of that day to gain acceptance from other
health men of the idea of team action on a broad
world front. There was a sense of urgency -so much
needed to be done. There was a sense of uncertainty,
for the previous attempt through the League of
Nations had collapsed. There was nevertheless a
determination that world health was a goal possible
of achievement, and that this time, if our hand was
put to the plough, there must be no failure. And so
I watched the birth of the Constitution which entitles
you to sit in your seats today. I returned home with
some of the faith of our early leaders now burning in
me -" We must not fail ".

Since that day I have been privileged to take part
in the task of building world health. The progress
has been amazing. As national health men we all
experience the frustrations inherent in national
control of finance, where competing interests delay
that progress in national health which we see so
clearly could be achieved so quickly if only we had

the means. Enter the World Health Organization,
with its supplemental offer of the merest modicum
of finance, but of real substantial help in the planning,
training, and action aspects of programmes for health
betterment. From this stimulation -for that is all
it is -stems our success. The country being helped
responds, participates in greater degree than pre-
viously thought possible by its government, is
caught up in team work with other countries to
safeguard its newly envisaged achievement, and so
the dream of world health seems now, in our
Thirteenth Assembly, capable of realization.

Developing and developed nations have sat together
round the Assembly table. In our early years there
was impassioned oratory from the former on the
obligations of the latter to do more and more.
Participation in the planning for themselves brought
realization of responsibilities. Although their own
problems may have been unresolved, assistance
within their competence was soon being offered to
others. Slowly an international team consciousness
grew and blossomed, enabling our organization to
go from strength to strength. New nations joining
us find themselves entangled in this constructive
co- operation. As for others in our early years, it
may take some time for them to realize that member-
ship combines the act of taking with the art of giving,
and that every Member State will become involved
in the team -work of helping others.

Later in its course, how happily this Assembly
will be greeting some new Members and Associate
Members. Would that the health stalwarts of our
early years, men such as de Paula Souza and Stampar,
now passed on, could see the keenness and urgency
to join our organization shown by nations as soon
as they achieve independence. They are missing this
testimony that the World Health Organization has
arrived. It is a force in our present -day world.

In his Report of work accomplished in 1959 our
Director -General provides evidence of further ac-
complishment. There is more than a breath of hope
that one of our priorities, malaria eradication, may
be achieved. There is a long story of successful
attacks on present and developing problems. Country
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upon country enjoys the resultant lengthening in
life expectancy and the concomitant rise in pro-
ductivity ensuing from long healthful years, con-
sequent upon the last and previous years' work.
But last year's Report reveals new and growing
challenges. As soon as one health problem is tackled,
another evolves. This it is that keeps bright the
keenness of the national preventive man and holds
him to his task. On the international level the vastness
of the problems catch the imagination. The Report
of our Director- General for 1959 not only provides
the proof of accomplishment by worthy servants, but
opens up a vista of the pressing challenges still
ahead.

You will be taking some steps to meet these
challenges when you deal with the programme for
1961. Some will be in the pestilential diseases, in
intensifying medical research, in protecting mankind
from the hazards of ionizing radiations. Others will
meet the challenge of the recrudescence of venereal
diseases, the adaptation of tuberculosis programmes
to domiciliary chemotherapy, the evaluation of live
poliomyelitis vaccine, the failure, to present date,
to make any worth -while advance in providing all
peoples with safe water, the need for further studies
and programmes countering nutritional deficiencies,
the advisability of extensions in fellowships to cope
with the world shortage of medical teachers and
competent health personnel. And when all this is
duly considered, you still have the problems of
developed nations to discuss -their chronic illnesses,
their heart, cancer and mental troubles, their adultera-
tion of foodstuffs. The canvas is wide. May your
brush be facile and sure.

There is a field wherein WHO has delved but could
dig more. It is the integration of preventive and
curative services. True, it has held technical discus-
sions on the role of the hospital in the community,
and has come up with helpful reports thereon. True,
where assistance through WHO has been given to
developing countries in Asia, Latin America and
Africa, the end result has usually been the administra-
tion of medical services by the health authority,
services well integrated as regards curative and
preventive aspects. Yet this is still a pattern difficult
of achievement in developed countries, though the
trend is there, even in countries most tied to free
enterprise. No sensible person conceives that one
integration pattern can suddenly be possible for all
the world. Yet that world is experimenting, con-
tinuing in free enterprise, or in social insurance, or
public assistance, or universal service schemes, with
a general movement discernible from social insurance
to universal service. WHO, as the supreme health

authority, could interest itself more in the problems
of social medicine, and throw out guide -lines leading
to integrated preventive and curative services. We
build such patterns in developing countries. I am
a firm believer in the oneness of medicine. The more
the general practitioner, the hospital doctor, and
the preventive medical officer combine and work
together towards commonly accepted objectives, the
quicker the attainment by all peoples of the highest
possible level of health.

You will, I know, have a happy working time
together. We all learn from our colleagues as we meet
annually in this organization, which gives un-
paralleled opportunities for exchanges of knowledge.
We shall go back home refreshed and stimulated,
with increased ability to evaluate the health state
of our own country. In essence each Assembly is
a seminar where information, ideas, experiences and
techniques are pooled, and we depart with further,
though unofficial, post -graduate education. This
is one of the Assembly's priceless gifts to each recep-
tive representative.

I thank you again for the confidence shown in
me personally, and for the honour which this office
brings not only to the individual, but still more to his
country and to his region. I accept it with a sense of
humility and the wish and will to serve you as ably
as lies within my powers. Though the accomplish-
ment may fall short of that achieved by the
lengthening line of worthy men who have held this
office before me, I hope that, at the conclusion of
our discussions, we may feel that in a modest way
this Thirteenth World Health Assembly has made a
contribution towards that fundamental objective
recited in the United Nations Charter: " to promote
social progress and better standards of life in larger
freedom."

2. Terms of Reference of the Main Committees of
the World Health Assembly, including the Propo-
sed Procedure for the Consideration of the Annual
Programme and Budget Estimates

The PRESIDENT: The next item of business is item 1.8
of the provisional agenda -Terms of reference of the
main committees of the World Health Assembly,
including the proposed procedure for the considera-
tion of the annual programme and budget estimates.
At its first meeting, held yesterday evening, the
General Committee recommended that the Assembly
adopt the resolution recommended on this subject
by the Executive Board in its resolution EB25.R64.
For the information of delegates, this resolution
appears on page 29 of Official Records No. 99.
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Are there any remarks or comments ? As there
seem to be none, may I take it that the resolution is
adopted ? Thank you.

3. Adoption of the Agenda and Allocation of Items
to the Main Committees

The PRESIDENT: Item 1.9 of the provisional agenda
-Adoption of the agenda and allocation of items
to the main committees. To take first the adoption
of the agenda, delegates have been informed that the
Director - General proposes the addition of three
supplementary items: Special Fund of the United
Nations; Amendments to Rules of Procedure of the
Health Assembly and adoption of transitional pro-
visions connected with the increase in the membership
of the Executive Board; and Report on Special
Accounts (except Malaria Eradication Special
Account) : (a) Special Account for Medical Research,
(b) Special Account for Community Water Supply
Programme, and (c) Special Account for Smallpox
Eradication. As for the provisional agenda as
prepared by the Executive Board, it is contained
in the document sent to all governments sixty days
before the opening of the Assembly.l

Is the Assembly prepared to adopt its agenda,
including the three supplementary items proposed
by the Director -General ? Are there any remarks or
comments ? I call on the delegate of France.

Professor PARISOT (France) (translation from the
French): Mr President, this Assembly will, like the
Twelfth Assembly, be discussing the possibilities
of reducing the length of Assemblies; the General
Committee itself was considering the point yesterday
evening.

It seems to me that if the applications for admission
to membership or associate membership of our
organization are referred to the Committee on
Administration, Finance and Legal Matters it will
mean that discussions, perhaps lengthy ones, will
take place in that committee which will be bound to
prolong, under the same conditions and perhaps to
no purpose, the discussions in our Assembly.

I venture to ask you therefore if you and our
Assembly will give favourable consideration to
discussing these applications today, instead of
referring them to the Committee on Administration,
Finance and Legal Matters.

The PRESIDENT: It seems, fellow delegates, that
the matter raised by Professor Parisot can be left to

1 See p. 17.

a little later because we must adopt the agenda first.
We will return to the matter he raised. So I go back
to my previous question: are there still further
comments on the adoption of the agenda ? There
being none I take it you have adopted this agenda.

To come now to the allocation of items to the main
committees, the General Committee recommends
that the Assembly allocate the items to the main
committees as indicated in the provisional agenda,
it being understood that the Assembly might consider
allocating item 1.12 (Admission of new Members
or Associate Members) to the Committee on
Administration, Finance and Legal Matters -you
will remember it was to this item that Professor
Parisot spoke; that the three supplementary items
be allocated to the Committee on Administration,
Finance and Legal Matters; that item 2.5 (Report on
development of malaria eradication programme)
and 3.16 (Malaria Eradication Special Account),
be considered simultaneously in a joint meeting of
both main committees. And now I ask, is the
Assembly prepared to adopt these recommendations
(and you will remember that Professor Parisot
proposed that the first be not adopted but that the
item be considered in plenary) ? Are there any
further speakers ?

When you are thinking about this I would ask
you to consider that the delegate of Kuwait, who has
an interest in this matter, is not represented here
and that, irrespective of what you decide about the
others, it may be wise for you to refer that application
-of Kuwait -to the Committee on Administration,
Finance and Legal Matters. So may I put that to
you first ? Do you agree with that proposal ? I take
it you do. Thank you.

Now we go back to all the other applications.
The question before you is, do we deal with them in
plenary or, as the General Committee suggests, in
the Committee on Administration, Finance and
Legal Matters ? It seems the only way to decide
the matter is to put it to the meeting. Those in favour
of dealing with it in plenary please show their cards.
Just to make sure you have it clear, I am asking you
to raise your card if you are in favour of dealing with
this matter of admission in plenary session. Thank
you. Those who would prefer to deal with it, as
recommended by the General Committee, in the
Committee on Administration, Finance and Legal
Matters, would you show your cards ? Thank you.

The result is as follows. For consideration in
plenary, 26; in the Committee on Administration,
Finance and Legal Matters, 17; abstentions, 8.
So that the matter will be dealt with in plenary.
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4. Admission of New Members and Associate
Members

The PRESIDENT: The delegates will recall that the
President at the opening meeting yesterday morning
gave notice of the intention to propose suspension of
Rule 109 dealing with applications made for admis-
sion to membership or associate membership. It
was then explained that twenty -four hours following
such notice the Assembly would be in a position to
decide about the suspension of Rule 109; and, if it
so decided, would be able to consider the application
for admission to membership submitted by the
Republic of Togo, which became independent on
27 April 1960. It was also explained by the President
yesterday that the suspension of Rule 109, if decided
by the Assembly, would apply to any other applica-
tion for admission that might be received either now,
as in the case of Kuwait, or in the course of the present
Assembly. So we come to the matter: Is the Assembly
prepared to declare Rule 109 suspended ? I take it
your silence means you agree and we will suspend
Rule 109.

We will now take item 1.12, Admission of new
Members or Associate Members. As delegates are
aware, application for membership has been received
from Cameroun, Togo, and Kuwait (we have already
agreed that we will refer this last application to the
Committee on Administration, Finance and Legal
Matters).

Moreover, the Government of the United Kingdom
of Great Britain and Northern Ireland makes
application for the admission of Cyprus to associate
membership, and the French Government has made
application for admission to associate membership
of the Central African Republic, the Republic of the
Congo, the Republic of the Ivory Coast, the Gabon
Republic, the Republic of the Upper Volta, and the
Republic of the Niger. Before we deal with these
various applications, delegates are invited to make
any general remarks they wish to present.

It seems that you have no general remarks, so we
will proceed.

Concerning admission to membership, the As-
sembly should be reminded of Rule 110 of the Rules
of Procedure of the Assembly, whereby a State
admitted to membership, 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.

Concerning admission to associate membership,
the attention of the Assembly is drawn to Rules 111
and 112, whereby the Member or other authority

having responsibility for the international relations
of a territory or group of territories shall, upon the
approval by the Assembly of any request for associate
membership made on behalf of such territory or
group of territories, 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. A Member
or other authority responsible for the international
relations of an Associate Member, who gives notice
of acceptance on behalf of such Associate Member
under Rule 111, shall include in such notice a state-
ment that the Member or other authority assumes
the responsibility for ensuring the application of
Articles 66 to 68 of the Constitution with regard to
that Associate Member.

We now come to a decision on the various applica-
tions that you have before you. We will take them
one by one. I recognize the delegate of France.

Professor PARISOT (France) (translation from the
French) : Mr President, fellow delegates, it is with
great pleasure that I propose today that your
Assembly admit Cameroun and Togo to membership
of the World Health Organization. In making this
proposal my Government is doing no more than
discharge its obligations to the two countries. The
occasion provides it with an opportunity of demons-
trating its steadfast friendship and its faith in their
future.

Placed under French trusteeship in 1946, Togo
and Cameroun have passed through all the stages
of their emancipation and have just attained to full
and complete sovereignty. By a progressive trans-
formation of their institutions they first of all obtained
responsible government, under assemblies elected
by universal and direct suffrage and then, at the end
of 1958, complete internal autonomy.

Recognizing the political progress achieved by the
two countries the United Nations General Assembly,
at its thirteenth session, considered that the peoples
of Togo and Cameroun had, under the enlightened
guidance of their respective governments, now
become able to govern themselves, and decided to
bring international trusteeship to an end, since its
purpose had been achieved. In accordance with
resolutions 1253 and 1349 (XIII) of the General
Assembly, 1 January 1960 in the case of Cameroun,
and 27 April 1960 in the case of Togo, were named
as the dates for the attainment of this independence
and the termination of the trusteeship agreement.
The ceremonies marking this historic occasion took
place on 1 January 1960 at Yaoundé, and have just
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recently been performed at Lomé. In the presence
of the numerous foreign delegations which had come
to hail the birth of the two new States, the entry into
the great international family of two free and peace -
loving young States was solemnized with all requisite
formality.

Duly observant of the Universal Declaration of
Human Rights and of the United Nations Charter,
Cameroun and Togo are entering upon international
life with democratic political institutions based on
universal suffrage, with sound administrative systems,
and a transformed and renovated economy. They
are discharging all their international responsibilities
and have already been recognized by many Members
of the United Nations. They have exchanged or
intend to exchange diplomatic representatives with
a number of States. None can question -the French
Government is in a particularly good position to
testify to this -that Togo and Cameroun accept the
obligations of the Charter and are able and willing
to fulfil them. The Security Council has moreover
expressed its complete confidence on that score by
recommending their admission to membership of
the United Nations. As a result, when the General
Assembly meets for its next session it will have the
privilege of welcoming two new States to its ranks.

Togo and Cameroun are about to embark, as they
have repeatedly declared their wish to do, on fruitful
co- operation with all nations in the service of the
ideal which they cherish of peace, justice and mutual
respect. It is natural and right, therefore, that these
two young nations should wish to take as soon as
possible the place to which they are entitled in our
organization -of which they are fully worthy to be
Members. One of the primary objectives of Came-
roun and Togo alike is to ensure the well -being
of their inhabitants in all its aspects, and they are
devoting to public health the thought and the atten-
tion it deserves. The help they undertake to give to
the work of WHO, and the many benefits they are
bound to derive from it, are sufficient reason for
our opening the doors of our Assembly to them at
once. I am sure that the proposal I am instructed
by my Government to make will receive this
Assembly's unanimous approval.

May I, Mr President, also speak in support of the
requests for admission of Associate Members ?
Thank you.

It is also with much pleasure that I submit for the
Assembly's approval today the application of six
States of the Community which have expressed
the desire to become Associate Members of the
World Health Organization. They are the Central
African Republic, the Republic of the Congo,

the Republic of the Ivory Coast, the Gabon Republic,
the Republic of the Upper Volta, and the Republic
of the Niger. Since these States do not yet enjoy
international sovereignty it is for France, which
represents them abroad, to present here the request
for their admission. It is with great pleasure that,
as head of the delegation of the French Republic
and the Community, I perform this task.

The admission of these States as Associate Mem-
bers of WHO is a reflection of the requirements of
two great political principles, laid down when the
institutions of the Community were established.
The first of these is the internal sovereignty of States.
Allow me to remind you that, under its Constitution,
the States of the Community have charge of their
own administration and freely manage their own
affairs. Consequently, everything to do with public
health is under their sole jurisdiction and there is no
connexion between them and the Ministry of Public
Health of the French Republic. Each State of the
Community thus has its own ministry of public
health, which is responsible for all its health services
and its health officials, including those whom France
is still, under the arrangements for co- operation and
technical assistance, placing at their disposal. Se-
condly, it is part of the policy jointly agreed upon by
all the States of the Community that the African and
Malagasy States of which it is composed should be
represented in international organizations whenever
those States express the desire to be so represented
and the constitutions of the organizations permit.
The powers of the ministers of health of the States of
the Community already extend beyond internal affairs
into international affairs, in so far as they maintain
continuous and direct relations with the WHO
Regional Office for Africa - of which Brazzaville,
the capital of the Republic of the Congo, is, to its
pride, the headquarters.

By submitting to you and warmly supporting the
application of these States for admission to associate
membership of our organization, France hopes to
give them the opportunity to establish with the central
organs of WHO the excellent relations that have been
established at local level. These States mean to accept
all the responsibilities of associate membership, and
they undertake to co- operate to the full in the work
of our organization. Need I say that at the same time
they have the highest hopes of the assistance WHO
will be able to give them in all the fields to which its
beneficent activities extend ?

The PRESIDENT: Thank you, Professor Parisot.
If there are no other speakers we will proceed to the
formal resolutions. 1 recognize the delegate of Ghana.
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Mr ASUMDA (Ghana) : Mr President, fellow dele-
gates, it is with great pleasure and honour that,
as leader of the Ghana delegation, I welcome the
representatives of Togo, our neighbours, into the
international health community today. A few days
ago, my Government participated fully in the
celebrations in connexion with the birth of this
African nation. We in Ghana have not only blood
ties but social, economic and cultural links with our
brothers in Togo. In the unanimous admission of
this African State into full membership of our organi-
zation, this Assembly is again recognizing - as last
year when our sister country, Guinea, was admitted -
the increasing importance of Africa in the councils
of the world. Next year and in the years to come this
august Assembly will no doubt admit into full
membership the independent States of Nigeria,
Somalia, the Congo, Sierra Leone, and other inde-
pendent African States yet to be born. In this evo-
lution the dream of Dr Kwame Nkrumah, Prime
Minister of Ghana, of the total liberation of Africa
would be realized and a new concept of African
personality in international affairs would come to
fruition.

Perhaps, Mr President, this is not the occasion,
but I wish to state that the time has come when the
representation of the African Region, in view of the
" wind of change " resulting in the birth of the ever -
increasing number of independent African States,
should be enlarged to reflect the growing importance
of the whole of Africa in international affairs.

On behalf of the delegation of Ghana, and, I am
sure, of all other delegations, I wish to welcome Togo
into our fold.

Mr President, it is not a usual event when this
organization has to admit into full membership two
independent African States on the same day. It is
again, if I may say so, with great pleasure and honour
that the Ghana delegation welcomes the representa-
tives of Cameroun into our fold.

I wish to repeat what I said previously that, with
the increasing number of independent African States,
the voice of Africa must necessarily be strengthened
and increased in all our committees and on the
Executive Board. Mindful of the fact that it is only
the African representatives who can represent Africa,
it is with great satisfaction that we share the unani-
mous approbation of this Assembly.

The birth of a nation is usually an occasion for
jubilation, the more so for us in the World Health
Assembly when the event brings about an increase in
our membership and affords greater opportunities for
international co- operation and collaboration. We in

the African Region are particularly proud because,
the greater our membership in the World Health
Organization, the more voices we get in the Organi-
zation and, we hope, the more representation we
shall secure in the controlling body of the World
Health Organization. At present, the African Region
has one representation on the Executive Board, which
appears inadequate considering the magnitude of
our health needs and the greater necessity for being
heard. It is realized that it is only by increases in
membership of the World Health Organization from
the African Region that we can achieve our aim of
full participation in the international work of WHO.

Ghana and the rest of the independent African
States have always advocated, in New York and
elsewhere, the active participation in all international
councils of States which at present belong to the
French Community. Today, a great wave of natio-
nalism sweeps over Africa and with the emergence of
new nations the World Health Organization should
look forward to many more applications for member-
ship from the African Region. My delegation wel-
comes our new Associate Members, the Republic of
the Congo, the Central African Republic, the Repu-
blics of the Ivory Coast, Gabon, the Upper Volta and
the Niger. Therefore, Mr President, I wish to asso-
ciate myself with the statements made.

The PRESIDENT: Before recognizing any further
delegates I would remind you that we still have the
formal resolutions to pass and that any congratula-
tory speeches should be left until we have finished
the formal procedures. I have a few names; but, on
that understanding, do you still wish for the floor
now, or will you wait until we have formally accepted
these nations? If you wish to come up now, put your
card up again - but there should not be any con-
gratulatory speeches.

We will proceed to the formal resolutions.

Dr DOROLLE, Deputy Director -General: Mr Presi-
dent, first, the draft resolution on the candidature of
Cameroun :

The Thirteenth World Health Assembly

ADMITS Cameroun as a Member of the World
Health Organization, subject to the deposit of a
formal instrument with the Secretary- General of
the United Nations in accordance with Article 79
of the Constitution.

The PRESIDENT: Do you agree with this resolution?
I take it you agree. Cameroun is admitted as a
Member. (Applause)
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The DEPUTY DIRECTOR -GENERAL: With regard to
the candidature of the Republic of Togo the reso-
lution would read as follows :

The Thirteenth World Health Assembly
ADMITS the Republic of Togo as a Member of

the World Health Organization, subject to the
deposit of a formal instrument with the Secretary -
General of the United Nations in accordance with
Article 79 of the Constitution.

The PRESIDENT: Does the Assembly agree to admit
Togo? Togo is admitted as a Member. (Applause)

The DEPUTY DIRECTOR -GENERAL: Mr President,
with regard to the admission of the Associate Mem-
bers, the first resolution, regarding Cyprus, would
read as follows:

The Thirteenth World Health Assembly
ADMITS Cyprus as an Associate Member of the

World Health Organization, subject to notice
being given of acceptance of associate membership
on behalf of Cyprus in accordance with Rules 111
and 112 of the Rules of Procedure of the World
Health Assembly.

The PRESIDENT: I recognize the delegate of the
United Kingdom of Great Britain and Northern
Ireland.

Dr RAE (United Kingdom of Great Britain and
Northern Ireland) : Mr President, fellow delegates,
the United Kingdom of Great Britain and Northern
Ireland is honoured to accept this associate member-
ship on behalf of Cyprus and assumes responsibility
for ensuring the application of Articles 66 to 68 of
the Constitution of the World Health Organization
with regard to that territory.

Having made this formal statement, I would like
to express the hearty congratulations of my delegation
to Cyprus and to its distinguished representative.

The PRESIDENT: Thank you. The Assembly wishes
now to admit Cyprus as an Associate Member?
Cyprus is admitted. (Applause)

Does the delegate of Cyprus wish to speak now,
or will he wait until the other resolutions are put?
I take it that he will wait.

The DEPUTY DIRECTOR -GENERAL: The next candi-
dature is that of the Central African Republic. The
resolution would read as follows:

The Thirteenth World Health Assembly
ADMITS the Central African Republic as an

Associate Member of the World Health Organi-

zation, subject to notice being given of acceptance
of associate membership on behalf of the Central
African Republic in accordance with Rules 111
and 112 of the Rules of Procedure of the World
Health Assembly.

The PRESIDENT: Does the Assembly agree to admit
the Central African Republic as an Associate Mem-
ber? The Central African Republic is admitted as an
Associate Member. (Applause)

The DEPUTY DIRECTOR- GENERAL:

The Thirteenth World Health Assembly
ADMITS the Republic of the Congo as an Asso-

ciate Member of the World Health Organization,
subject to notice being given of acceptance of
associate membership on behalf of the Republic
of the Congo in accordance with Rules 111 and 112
of the Rules of Procedure of the World Health
Assembly.

The PRESIDENT: Does the Assembly admit the
Republic of the Congo as an Associate Member?
The Republic of the Congo is admitted. (Applause)

The DEPUTY DIRECTOR -GENERAL:

The Thirteenth World Health Assembly
ADMITS the Republic of the Ivory Coast as an

Associate Member of the World Health Organi-
zation, subject to notice being given of acceptance
of associate membership on behalf of the Republic
of the Ivory Coast in accordance with Rules 111
and 112 of the Rules of Procedure of the World
Health Assembly.

The PRESIDENT: Does the Assembly admit the
Republic of the Ivory Coast as an Associate Member?
The Ivory Coast is admitted. (Applause)

The DEPUTY DIRECTOR -GENERAL:

The Thirteenth World Health Assembly
ADMITS the Gabon Republic as an Associate

Member of the World Health Organization, subject
to notice being given of acceptance of associate
membership on behalf of the Gabon Republic in
accordance with Rules 111 and 112 of the Rules
of Procedure of the World Health Assembly.

The PRESIDENT: Does the Assembly admit the
Gabon Republic as an Associate Member? The
Gabon Republic is admitted. (Applause)
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The DEPUTY DIRECTOR -GENERAL:

The Thirteenth World Health Assembly
ADMITS the Republic of the Upper Volta as an

Associate Member of the World Health Organi-
zation, subject to notice being given of acceptance
of associate membership on behalf of the Republic
of the Upper Volta in accordance with Rules 111
and 112 of the Rules of Procedure of the World
Health Assembly.

The PRESIDENT: Does the Assembly admit the
Republic of the Upper Volta as an Associate Mem-
ber? The Upper Volta is admitted. (Applause)

The DEPUTY DIRECTOR -GENERAL:

The Thirteenth World Health Assembly
ADMITS the Republic of the Niger as an Associate

Member of the World Health Organization, subject
to notice being given of acceptance of associate
membership on behalf of the Republic of the Niger
in accordance with Rules 111 and 112 of the Rules
of Procedure of the World Health Assembly.

The PRESIDENT: Does the Assembly admit the
Republic of the Niger as an Associate Member?
The Republic of the Niger is admitted. (Applause)

The PRESIDENT: I recognize the delegate of Bel-
gium.

Dr GOOSSENS (Belgium) (translation from the
French) : Mr President, ladies and gentlemen, the
Belgian Government, in view of the responsibilities
it is discharging in the Belgian Congo and in Ruanda-
Urundi, is delighted at the admission to our family
- this large family of the World Health Organi-
zation - of the various peoples which have just been
made Members and Associate Members. The Belgian
Government feels their admission not only to be
evidence of a strengthening of the good -neighbour
relations which have never failed to obtain between
peoples with the same health problems - relations
it has itself done a great deal to promote in this field -
but also to be an event which augurs well for the
fullest, easiest and speediest attainment of the aims
pursued alike by the African Region and by our
organization at world level. For all these reasons,
the Belgian Government extends the most cordial
welcome to all the newly admitted countries.

The PRESIDENT: Thank you, Dr Goossens. I
recognize the delegate of Poland.

Dr JUCHNIEWICZ (Poland) (translation from the
Russian) : Mr President, fellow delegates, it is quite
clear that the success of our organization will depend

on the active participation of its present Members
and also on whether all States take part in its work.
For that reason the Polish delegation welcomes the
delegations of Cameroun and Togo and the Associate
Members - Cyprus, the Central African Republic,
and the Republics of the Congo, the Ivory Coast,
Gabon, the Upper Volta, and the Niger.

The PRESIDENT: Thank you, Dr Juchniewicz.
I recognize the delegate of India.

Dr MUDALIAR (India) : Mr President, on behalf of
the Government of India and my delegation, I have
much pleasure in associating myself with the con-
gratulations that have been offered by other Members
on the splendid achievement of today, which will go
down as a remarkable day in the history of the World
Health Organization.

For some time past we have on occasion admitted
Members, and Associate Members as well, to this
organization. It speaks volumes, however, for the
efforts made by those who are responsible for the
trusteeship countries, that we have the great privilege
of welcoming two Members and several Associate
Members to work with us in comradeship to improve
health conditions in the world. I am sure, Sir, that
your words have been taken note of by all of them;
that these new Members and Associate Members do
realize that they have rights and privileges as well as
duties and obligations to the World Health Organi-
zation; and that with this new ideal that they have
imbibed and the spirit of earnestness which they
are sure to show, the work of WHO will progress
rapidly.

Once more let me, on behalf of my Government
and delegation, offer our warmest felicitations to the
two new Members and to the several Associate
Members.

The PRESIDENT: Thank you, Dr Mudaliar. I
recognize the delegate of Cyprus.

Dr PANGS (Cyprus) : Mr President, dear colleagues,
on behalf of Cyprus I express to every one of you
grateful thanks for your decision today to admit my
country as an Associate Member of the World Health
Organization. I also avail myself of this opportunity
to express warm thanks to the Government of the
United Kingdom for kindly sponsoring the applica-
tion of Cyprus for associate membership. I wish to
add that His Beatitude, the President elect of my
country, sends his warm greetings to this honourable
Assembly and his best wishes for the full success of
this conference.

This is an auspicious day for us Cypriots; we
welcome it as the harbinger of the approaching day



40 THIRTEENTH WORLD HEALTH ASSEMBLY, PART II

when our country will be an independent State and
consequently eligible to become a full Member of
this eminent and, for us in the medical profession,
most important international organization.

Cyprus, as all of you no doubt know, is an island.
Though the third in size of the islands in the Mediter-
ranean, as a country it is comparatively small, with a
population of only some 550 000. But it has a very
long and varied past, and therefore it is rich in
history and tradition. Lying as it does in the Eastern
Mediterranean, it has throughout the centuries
formed a kind of bridge between the East and the
West; it has been a meeting -place of peoples and
cultures, of beliefs and ideas. Our heritage is there-
fore such that we can draw strength and determina-
tion from it for the tasks of civilization that lie ahead
of us, not least of which is the maintenance and
improvement of the health of our fellow countrymen.

Your happy decision of today confers upon my
country an honour and a privilege which are fully
appreciated and which, I assure you, will be a con-
stant source of inspiration and encouragement to us
Cypriots to play our part in the achievement of the
great objects for which this organization was estab-
lished. It is an honourable and worthy task, in the
performance of which we shall be proud to take part
and happy to collaborate with other countries. With
God's help we face the future with confidence, and
have faith that we shall be able to do our bit in this
branch of the brotherhood of nations.

Gentlemen, on behalf of my country, I thank you
again for your support.

The PRESIDENT: Thank you, Dr Panos. I recognize
the delegate of the Union of Soviet Socialist Repu-
blics.

Dr KURASHOV (Union of Soviet Socialist Repu-
blics) (translation from the Russian): Mr President,
gentlemen, the delegation of the Soviet Union notes
with great satisfaction the increase in the size of the
World Health Organization with the entry as new
Members of Togo and Cameroun, and as Associate
Members of Cyprus, the Central African Republic,
the Republic of the Congo, the Republic of the Ivory
Coast, the Gabon Republic, the Republic of the
Upper Volta, and the Republic of the Niger. We are
convinced that the World Health Organization will
prove extremely useful in helping these young and
developing republics to carry out their national health
programmes. Furthermore, the active participation
of the new Members and Associate Members in the
work of WHO will strengthen its prestige among the
peoples of the whole world and will increase its
authority as the most representative international
organization working for humanitarian ends.

The PRESIDENT : Thank you, Dr Kurashov. I
recognize the delegate of Cameroun.

Dr TCHOUNGUI (Cameroun) (translation from the
French) : Mr President, ladies and gentlemen, your
Assembly has just decided by acclamation to admit
Cameroun to the World Health Organization. By
that formal act you have placed your trust in a young
African State: it is a great honour for my country
to be admitted to this organization only four months
after it has attained to independence. For the people
of Cameroun the event is thus a source of gratifica-
tion, an act of faith, and grounds for hope. And it is
with particular pleasure that I address this Thirteenth
World Health Assembly to tell you how much my
feelings are stirred and to convey to you the thanks
and heartfelt gratitude of the Government of Came-
roun and all the people of the country.

This is not the first experience the people of Came-
roun have had of WHO's generosity: the Organi-
zation has already exerted its kind offices in a variety
of fields in our country. There could, I think, be no
better evidence of the beneficent effects of those
offices than the encouraging results which, thanks to
the Organization's assistance, have already been
obtained in our struggle against leprosy, and the even
more brilliant results achieved in malaria eradication.
It is, I am sure, owing to the latter that Yaoundé has
been chosen as the place for the meeting of the malaria
seminar in March 1961. It will be an honour and a
pleasure for us, ladies and gentlemen, to entertain as
large a number as possible of you there and thereby
to make our modest contribution to the common task
of improving the health and standard of living of all
nations.

Our thanks are particularly due to France, for
having presented to this Assembly our request for
admission to membership, and for its health work
which up to this time has been on no mean scale in
my country, a country where the name of Jamot, the
man who conquered sleeping- sickness, will always be
held in honour.

We also thank all the delegations which have
extended to us so unreserved a welcome. Be assured
that we, the people of Cameroun, will do everything
in our power to deserve the marks of confidence you
have lavished upon us, and which go straight to my
heart.

The PRESIDENT: Thank you, Dr Tchoungui. I
recognize the delegate of Viet -Nam.

Professor TRAN -VY (Republic of Viet -Nam) (trans-
lation from the French) : It is with particular pleasure
that, on behalf of my Government, I extend a most
cordial welcome to these African countries, which we
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regard as sister countries linked with Viet -Nam in a
common destiny.

I am firmly convinced that the new Members'
co- operation with our organization will be a fruitful
one. On this happy occasion, I would convey to
them our sincerest wishes for the successful accom-
plishment of the new tasks which their new status
brings with it: the consolidation of their indepen-
dence, and the improvement of the standard of living
and the level of public health.

The PRESIDENT: Thank you, Professor Tran -Vy.
I recognize the delegate of Turkey.

Dr ALAN (Turkey) (translation from the French):
Mr President, ladies and gentlemen, the Turkish
delegation has great pleasure in joining the previous
speakers in expressing its warm feelings towards the
two new Members, Cameroun and Togo, and in
giving them a cordial welcome. I also take this
opportunity to extend a friendly welcome from my
delegation to all the Associate Members which have
just joined us.

The Turkish delegation is delighted that the number
of Members of our health family is growing. The
new Members and Associate Members will undoubt-
edly make a useful contribution to our organization's
activities and will strengthen our ranks. I congratu-
late them most sincerely.

The PRESIDENT: Thank you, Dr Alan. I recognize
the delegate of Sudan.

Dr ABU SHAMMA (Sudan): Mr President, fellow
delegates, it is a great pleasure and honour for my
delegation and for my country too to congratulate
warmly and heartily Cameroun and Togo on their
admission to the World Health Organization as
full Members and to congratulate, also warmly and
heartily, the Central African Republic, the Republics
of the Congo, the Ivory Coast, Gabon, the Upper
Volta and the Niger as Associate Members.

It is a great day of rejoicing for us in the Sudan to
see that our brothers in Africa are taking their
rightful places among the independent nations and
that they are recognized in these international organi-
zations. May we also associate ourselves with the
congratulations to Cyprus on its admission as an
Associate Member.

The PRESIDENT: Thank you, Dr Abu Shamma.
I recognize the delegate of Tunisia.

Mr BEN SALAH (Tunisia) (translation from the
French) : Mr President, gentlemen, it is particularly
gratifying to the delegation of Tunisia to see sister

African countries admitted to full membership of
this Assembly. It is also good to see other countries,
whether African or non -African, admitted to associate
membership and to know that they have asked to
become Members of WHO. These countries have
given a clear indication that after having trodden the
hard road of liberation and independence they will
successfully - we are convinced they will - carry
through the process of development; for we all know
that upon this depends the success of independence
for them and for their people.

On behalf of my Government I welcome them and
wish them every success in their development activities
to raise the level of their people.

The PRESIDENT: Thank you, Mr Ben Salah. I call
on the delegate of Indonesia.

Dr SOEWONDO (Indonesia): Mr President, distin-
guished fellow delegates, on behalf of my fellow
delegates I want to associate myself with others who
have expressed words of welcome and congratulations
to the new Members and Associate Members. They
are - like my country, Indonesia - developing
countries, and I would like to ask WHO to take a
great interest in the health problems of these
countries. Developing countries are still in the first
stage of implementing health programmes such as
environmental sanitation, yaws control, etc., and
there are a lot of difficulties to face which can be
solved with the help and advice of WHO.

The PRESIDENT: Thank you, Dr Soewondo. I
recognize the representative of the Republic of the
Congo.

Dr MAHOUATA (Republic of the Congo) (trans-
lation from the French) : Mr President, gentlemen,
I should like you to know how grateful the Republic
of the Congo is to you for its admission to the World
Health Organization. After this enlightened action
of yours towards my country I want to convey to
you the sincere and heartfelt thanks of the Republic
of the Congo. You are doing a signal honour to the
young State I represent here and conferring upon it
an unquestionable privilege. For it is an honour and
a privilege to belong to your organization.

Allow me sincerely to thank France for having,
true to its traditions, consented to submit our request,
and also the World Health Organization for having
granted it.

If there is one thing above others that I wish for,
it is that the World Health Organization should
flourish and that all nations should join it, for in it
the human race has real grounds for hope.
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The PRESIDENT: Thank you, Dr Mahouata. I
recognize the delegate of Liberia.

Dr BARCLAY (Liberia): Mr President, fellow dele-
gates, ladies and gentlemen, it is an important decision
I think which this Assembly has taken today, the
decision to admit so many new Members to this
organization. On behalf of the Government of
Liberia, I wish to welcome Cameroun and Togo on
their accession to membership of this organization.
I also wish to welcome and to congratulate the other
countries, including Cyprus, that have today been
admitted as Associate Members of this organization.

The PRESIDENT: Thank you, Dr Barclay. I
recognize the delegate of the Philippines.

Dr VALENCIA (Philippines) : Mr President, distin-
guished colleagues and friends, the Philippine dele-
gation happily joins its colleagues in congratulating
the new Members and Associate Members of this
august body. As a small and young nation we are
extremely happy to see new countries join us in this
great organization.

World peace depends on world health, on health
as we know it, which is not alone freedom from
disease and infirmity but a state of complete physical,
mental and social well -being. If considerations of
health transcend territorial boundaries, national or
racial distinctions, religious and political creeds
- as, indeed, we who are here believe and endeavour
to achieve - then all of us here are men of peace.
Complete physical well -being predisposes mankind
to good mental health. Complete mental well -being
tends to promote good human relations and public
relations, and complete social well -being is achieved
by people in good physical and mental health as well
as further promoting a desirable state of complete
health. Our deliberations here, therefore, especially
among sincere and charitably inclined individuals,
provide for an optimistic outlook: we look forward
to the day when all humanity will be concerned with
the enemies of mankind - debility, disease and
despair - and not with all the trifling differences of
selfish considerations.

I would, therefore, in the name of my Government,
join all governments and nations that would secure
for all men liberty, justice, equal opportunities,
freedom, good health and happiness. Towards this
end, we who are assembled in the interests of health
are also convened in the interest of life. We bring
you therefore - and reiterate - the high hopes of
the Philippine delegation, our Government and our
people, that within the framework of this great World
Health Organization, even in the United Nations,

our labours for the health of peoples all over the
world will result in freedom and peace for each and
all of us.

The PRESIDENT: Thank you, Dr Valencia. I
recognize the representative of the Central African
Republic.

Dr SAUGRAIN (Central African Republic) (trans-
lation from the French) : Mr President, gentlemen,
on behalf of the Government of the Central African
Republic, which I represent here, I thank you for the
honour you are doing us in admitting us to associate
membership of the World Health Organization.

We thank France for having allowed the Central
African Republic to receive this honour. Our Govern-
ment is ready to co- operate with the World Health
Organization in its task and to receive its assistance
and advice.

The PRESIDENT: Thank you, Dr Saugrain. I
recognize the delegate of Japan.

Dr SEDO (Japan) : Mr President and fellow dele-
gates, on behalf of the Government and delegation
of Japan, I wish to associate myself with the previous
speakers in warmly welcoming new Members and
Associate Members.

The PRESIDENT: Thank you, Dr Seijo. I recognize
the representative of the Gabon Republic.

Mr THERRAROZ (Gabon Republic) (translation from
the French) : Mr President, gentlemen, you have done
the Gabon Republic a very great honour in admitting
it to your Assembly, and I am instructed by the
Government of Gabon to thank you and to inform
you of the pride and profound gratification it feels
at the result of your vote.

I particularly thank the Government of the French
Republic for having stood sponsor. I also thank the
delegations which have been so kind as to express
their satisfaction at our admission to the World
Health Organization.

We are proud of our admission to WHO because
the Organization is known in Africa for the soundness
of its work, the efficacy of its achievements and the
devotion of its moving spirits and its Members to
the cause - our common cause - of improving
human life. To the Gabon Republic WHO is a
perfect example of what a specialized agency of the
United Nations ought to be. For here the main thing
is not what divides mankind, but what unites it,
namely the suffering that is common to all humanity,
and the common resolve to bring it to an end.
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Gabon, a small and very thinly populated country,
is making special efforts to acquire the demographic
dynamism that is essential for its development and
for improving the lot of its peoples. France and the
Community have not been sparing in active assistance
to help it achieve this; but Gabon also relies, and
relies a great deal, on the assistance and understand-
ing of the World Health Organization and its Mem-
bers.

We expect, I repeat, a great deal from your organi-
zation and we expect much, too, from your experience,
for we know that some of the countries represented
in this Assembly have similar physical and climatic
conditions to those obtaining in the territory of
Gabon.

Before I conclude I should like to say that our
joining WHO also means active collaboration on our
part, and that we too shall participate at the inter-
national level, so far as our means allow, in the efforts
which will be made to relieve the under -privileged
peoples. We come here in a spirit of the most sincere
co- operation and have but one aspiration - to be
able to work with you for the common welfare of all
mankind.

The PRESIDENT: Thank you. I recognize the dele-
gate of the United States of America.

Mr HENDERSON (United States of America) : Mr
President, I am delighted on behalf of the Govern-
ment of the United States to extend our warmest
congratulations to the new Members, Cameroun and
Togo, and the Associate Members - those from
Africa, and Cyprus - who have just completed their
affiliation to the World Health Organization. It is
our hope that as the membership of WHO grows,
as its resources increase, we may the better re- dedicate
ourselves to those most worthwhile objectives of this
international organization, and may increase our
co- operation, our abilities and our endeavours to
assault the ravages of illness and disease throughout
the world.

I assure you, sir, of the fullest interest and co-
operation of the Government and the people of the
United States ; and we congratulate the new Members
and Associate Members just admitted.

The PRESIDENT: Thank you, Mr Henderson. I
recognize the representative of the Republic of the
Ivory Coast.

Dr KoNÉ (Republic of the Ivory Coast) (translation
from the French) : Mr President, gentlemen, knowing
as you do the extent, complexity and urgency of health
problems in the western part of Africa, you will easily
understand the profound joy and above all the emo-

tion which an African representative feels when his
country is called upon to take its seat in an Assembly
as eminent and as distinguished as this. You will
excuse me therefore, I am sure, for the shortness of
my speech.

In associating the Republic of the Ivory Coast with
the lofty humanitarian mission of the World Health
Organization you have done it an honour, a very
great honour. Accordingly, I thank you most
sincerely on behalf of my Government and on behalf
of all the people of my country, and I hope I may
be allowed to interpret the franchise to which you
have admitted that country as a new manifestation
of international solidarity.

The PRESIDENT: Thank you, Dr Koné. 1 call on
the representative of the Republic of the Upper Volta.

Dr LAMBIN (Republic of the Upper Volta) (trans-
lation from the French): Mr President, gentlemen,
speaking on behalf of the Government of the Repu-
blic of the Upper Volta, which I have the honour to
represent, I can hardly tell you how touched I am by
the formal decision you have just taken to admit my
country to associate membership of the World Health
Organization. It makes me glad and proud, and I
thank you wholeheartedly.

Allow me to express from this rostrum our grati-
tude to France for having sponsored our request for
membership and steered us to the point we have now
reached. I thank all the delegations for the signal
honour they have just done us. May we, however
modestly, be able to make our contribution to the
happiness of nations - which is our objective here
in this great institution, the World Health Organi-
zation.

The PRESIDENT: Thank you, Dr Lambin. I call on
the representative of the Republic of the Niger.

Dr BORREY (Republic of the Niger) (translation
from the French) : Mr President, gentlemen, I have
the great honour to thank you sincerely, on behalf
of the Republic of the Niger, for having been so good
as to admit this young republic to associate member-
ship of the World Health Organization.

Turning to my dear master, Professor Parisot,
head of the French delegation, I would in the first
place convey most warmly the deep thanks and
unbounded gratitude of the Government of the Niger
and of my Nigerian compatriots to France for having
enabled us to reach, fully prepared, this initial stage
of Associate Member as part of the French Com-
munity.
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I thank the many representatives who have been
so kind as especially to congratulate us and who have
bade us so warmly and sincerely welcome.

Our admission to the World Health Organization
is a great honour. We come resolved to serve heart
and soul, in this highest health authority, the cause
of the common well -being of all mankind. We are
proud to form part of your team which, as our
President said just now, is coming to be universal in
its scope.

Allow me also to recall to you the memory of my
friend, Professor de Paula Souza, whom I heard
as early as 1945, at the time of UNRRA, speak in
Washington of his idea and conviction that all the
peoples of the world would join a future world
health organization. How happy he would have
been this morning !

The PRESIDENT: Thank you, Dr Borrey.
Fellow delegates, I have one more speaker to call

upon, it is getting late, and we would like to finish
this particular part of the meeting if we can. Are
there any others wishing to speak? I call on the dele-
gate of Afghanistan.

Dr AFZAL (Afghanistan) (translation from the
French) : Mr President, dear colleagues, on behalf of
my Government and my delegation I have the honour
to present my cordial good wishes to the African
countries, Togo and Cameroun, which we are wel-

coming among us as Members of WHO; and at the
same time to congratulate the countries that have
become Associate Members of the Organization.

The PRESIDENT: Thank you, Dr Afzal. The dele-
gate of Ghana.

Mr ASUMDA (Ghana) : Mr President, on behalf of
the Government of Ghana and of my delegation,
I extend to the representative of Cyprus the hearty
congratulations of the people and Government of
Ghana on the admission of Cyprus to associate
membership of the World Health Organization.
I am confident that the spirit of independence which
has been evident in the struggle of the Cypriot people
throughout their history will contribute to the smooth
working of this World Health Organization.

The PRESIDENT: Thank you, Mr Asumda.
Before closing this item, I wish to note and place

on record that associate membership was accepted
earlier in our proceedings by the Government of the
United Kingdom on behalf of Cyprus, and by the
Government of France on behalf of the Central
African Republic, the Republic of the Congo, the
Republic of the Ivory Coast, the Gabon Republic,
the Republic of the Upper Volta and the Republic
of the Niger, thus complying with Rules 111 and 112
of the Rules of Procedure.

The meeting rose at 12.10 p.m.

FOURTH PLENARY MEETING

Wednesday, 4 May 1960, at 2.30 p.m.

President: Dr H. B. TURBOTT (New Zealand)

1. Second Report of the Committee on Credentials

The PRESIDENT: I call the Assembly to order, and
I would ask Mr García de Llera to come to the
rostrum and present the report of the Committee on
Credentials.

Mr García de Llera (Spain), Rapporteur of the
Committee on Credentials, read the second report of
the Committee (see page 409).

The PRESIDENT: Thank you. Fellow delegates, you
have heard this report. Do I take it you accept it?
It is accepted.

2. Reports of the Executive Board on its Twenty -
fourth and Twenty -fifth Sessions

The PRESIDENT: Our next business is item 1.10
- Review and approval of the reports of the Exe-
cutive Board, twenty- fourth and twenty -fifth sessions.
I invite Professor Aujaleu to come to the rostrum and
present these reports.

Professor AUJALEU, Chairman of the Executive
Board (translation from the French): Mr President,
ladies and gentlemen, the Executive Board has held,
as usual, two sessions since the Twelfth World Health
Assembly - on 1 and 2 June 1959, and from 19
January to 1 February 1960. The reports of the two
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sessions are contained in three official documents,
two of them lengthy ones : Official Records Nos. 96,
99 and 100. If you read these documents, as I venture
to recommend to you - but my recommendation is
of course unnecessary - you will find therein a very
full account of the Board's activities.

The two main committees of the Assembly and the
Assembly itself will have many opportunities of
considering the work of the Executive Board and of
discussing in their turn most of the problems the
Board has examined. The representatives of the
Board, Dr Metcalfe and myself, will be able if
necessary to explain then its views on the points
raised. Consequently this introductory report, which
I intend to keep short, will consist only of general
remarks on the most important problems the Exe-
cutive Board dealt with.

At its two sessions the Board dealt with a certain
number of matters which have now become tradi-
tional, either because they are required of it by the
Constitution or because they regularly come before
it. It also considered some new items, whose inclusion
in its agenda shows how wide the scope of the Organi-
zation's activities is becoming.

All this was transacted in an excellent atmosphere
of mutual understanding which was only disturbed,
last January, by an influenza epidemic. This had,
it is true, been foretold, identified and labelled in
accordance with the Organization's best procedure;
nevertheless it laid low delegates and members of the
Secretariat - demonstrating thereby that fore-
knowledge is still not the same thing as prevention,
and giving us a lesson in modesty which is never quite
without its value.

I would draw attention in passing to the Board's
consideration of the reports of the regional commit-
tees, its consideration of some twenty expert reports
(for which incidentally we propose a new procedure
in future), the admission of three new non- govern-
mental organizations to relations with the Organi-
zation, and the appointment of our colleague,
Professor Zhdanov, of the Academy of Medical
Sciences of the Soviet Union, as Chairman of the
Technical Discussions which will be taking place in
a few days' time.

The consideration of the Director -General's pro-
posed programme and budget estimates for 1961
naturally occupied a considerable amount of the
Board's time. The Standing Committee on Ad-
minstration and Finance, under the chairmanship of
Dr Metcalfe, met in January, before the Board itself,
and submitted to the Board an extremely detailed
report. This report greatly facilitated the task of the
Board, which borrowed extensively from it. The

Board unanimously decided to recommend that you
adopt the proposed programme and budget estimates
with an effective working budget of $18 569 620, i.e.
slightly less than 10 per cent. higher than the corres-
ponding estimates for 1960.

I hasten to reassure those who may fear that this
amount is not enough to meet the Organization's
ever -increasing responsibilities. In addition to the
regular funds, there will be the funds of the Organi-
zation's special accounts : the Malaria Eradication
Special Account, the Special Account for Smallpox
Eradication, the Special Account for Medical
Research, and the Special Account for the Com-
munity Water Supply Programme. There will also
be the moneys under the Expanded Programme of
Technical Assistance and the other extra -budgetary
funds, the latter being primarily moneys provided for
health acitvities by UNICEF.

The Board's review of the Organization's special
funds was encouraging from the point of view of their
possible utilization, but very disquieting as regards
contributions, which as you know are voluntary.
This was particularly the case with the Malaria Era-
dication Special Account, the high -spot of our
organization's work. You will be called upon to
consider this problem, which is proving difficult to
solve for 1961.

You will find evidence of the Board's optimism,
however, in its decision to propose that you simplify
the accountancy system of the special accounts, a
decision which assumes that they will have sufficient
money in them. The Board is recommending that
you establish a single fund called the Voluntary Fund
for Health Promotion, to include the special accounts
in as many special sections as required. The logical
course would have been to include all the special
accounts in this, but logic has given way to certain
psychological considerations and the Malaria Era-
dication Special Account would therefore be left out
of it.

Some will consider this to be a modest reform;
it is not, at any rate, expensive. The same does not
apply to a further reform we are proposing, namely
that of increasing the Working Capital Fund by about
$600 000 to bring it up to $4 000 000, a figure more
in keeping with the size of the budget than the present
figure.

With a view to improving the working of the
administration and of our Assemblies the Board has
proposed a variety of measures which you will find
in Official Records No. 99, and among which I will
only mention the amendments to the Financial
Regulations, the approval of the integration of the
activities of the Tuberculosis Research Office with
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the activities of headquarters, and the progressive use
of the Russian language in the Organization's publi-
cations.

The Board was actuated by similar considerations
of efficiency in its consideration of the Government
of India's invitation to hold our fourteenth session in
1961 in New Delhi. Feeling that it is important for
all of us to have direct knowledge of health conditions
in each region, the Board, after investigating the
circumstances in which a session of the Assembly in
India next year would be held and noting among
other things that the Government of India had agreed
to contribute up to $250 000 of the extra costs
incurred, has recommended that your Assembly
accept the Indian Government's offer.

The question of new accommodation for the
Organization's headquarters naturally claimed the
Board's attention, both at its session in June last year
and at its last session this January. Without going
into the details of a matter which undoubtedly has
multiple aspects, I may mention that the Board
discussed the site proposed for the building, the text
of the agreement to be concluded between the
Organization and the Swiss authorities as regards
the terms on which the land would be made available
to us, the rules and programme for the architectural
competition, and the list of architects suggested by
the Director - General to serve, on the one hand on
the jury for the competition, and on the other on the
committee of experts who would propose architects
or firms of architects to be invited to compete. I need
hardly say that the Board noted with appreciation
the action of the Swiss Federal Assembly in approving
the loan of 20 000 000 Swiss francs towards the cost
of construction of the building. In addition, in the
matter of a suitable reimbursement by the United
Nations to WHO for its investment in the Palais des
Nations, the Board expressed the hope that a reason-
able basis of reimbursement would be agreed with the
United Nations. We must trust that this will not
remain just a pious hope. After these discussions and
in the light of the information provided by the
Director - General the Board considered that a
budgetary provision of $500 000 for the Building
Fund was appropriate.

The steady extension of the Organization's activities
has necessarily meant our concerning ourselves with
problems which, although they are not exactly on
the fringe of our mandate, are often partly dealt with
by other international organizations, governmental
or non -governmental: hence the increasing impor-
tance of problems of relations and co- ordination
between WHO and other international bodies. This
trend, though it is not a new one, was so marked at
the last sessions of the Board that I thought I ought

to draw your attention to it. There are plenty of
examples, at the head of the list being of course the
activities jointly assisted by UNICEF and WHO,
which have now become a regular feature of the work
of both organizations. But that is not the only
example. The Board took note of a number of reports
of expert committees convened jointly with FAO,
UNESCO and the International Atomic Energy
Agency. In addition the Board draws the Assembly's
attention to two questions which it has to discuss
arising out of United Nations General Assembly
resolutions : international encouragement of scientific
research into the control of cancerous diseases, and
WHO activities in promotion of health in connexion
with the United Nations General Assembly resolution
on general and complete disarmament. And the
Board recommends that you actively study the ques-
tion of measures for the protection of mankind from
ionizing radiation hazards - which is really only
possible in co- operation with a number of other inter-
national organizations.

Also submitted to the Assembly are two memo-
randa, one received from the World Federation for
Mental Health on the celebration of the World
Mental Health Year, and the other from the Inter-
national Union against Tuberculosis on a concerted
attack on tuberculosis.

Thus at various stages during the January session
the Board had occasion to be aware of the increasing
importance the idea of co- ordination is assuming and
of its numerous practical applications in the life of
the Organization. The Director - General himself did
not conceal from the Board how much this develop-
ment was exercising his mind and the Board felt,
although this was not explicitly mentioned in its
decision on the next organizational study, that there
were probably very sound reasons for that study's
dealing with the general problem of co- ordination.
The Board decided in any event to consider this
problem at one of its forthcoming sessions.

I cannot conclude this very cursory and incomplete
account of the Executive Board's recent activities
without mentioning one more resolution of the Board,
and with that I shall end. On attaining to indepen-
dence, nations, at the same time they acquire a cons-
titution, choose a flag. WHO, which has long had its
Constitution, has hitherto neglected this particular
aspect of sovereignty. It possesses an official emblem
and seal, and it is going to have its own building, yet
it has no flag. Obviously such a state of affairs could
not continue. The Director -General and the Exe-
cutive Board wish to set the matter right, and you
too will undoubtedly be anxious to fill this regrettable
gap. You will have your reward in the bursts of
eloquence the flag will inspire in future Assemblies.
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Those, Mr President, ladies and gentlemen, are
the few comments on the two last sessions of the
Executive Board that I wished to bring to your
attention.

The PRESIDENT: Thank you, Professor Aujaleu.

3. Report of the Director -General on the Work of
WHO in 1959

The PRESIDENT: May I proceed to item 1.11 -
General review of the Report of the Director -General
on the work of WHO in 1959. I will ask Dr Candau
to present his report.

The DIRECTOR -GENERAL: Mr President, honour-
able delegates, I have the honour to present my
report on the work carried out by the World Health
Organization in 1959, which can be found in Official
Records No. 98.

It has become a tradition for the Director -General,
when presenting his Annual Report to the Assembly,
to emphasize certain policies and problems which
are bound to have a bearing on future activities.
This year I should like to deal with one problem only:
it is one which I consider to be the most serious
problem the Organization is facing today and will
continue to face in the years to come - the world-
wide eradication of malaria. But before doing so,
Mr President, I Wish to take this opportunity to
express my satisfaction that our organization has
admitted today Cameroun and Togo as Members,
and, as Associate Members, Cyprus, the Central
African Republic, the Republic of the Congo, the
Republic of the Ivory Coast, the Gabon Republic,
the Republic of the Upper Volta and the Republic of
the Niger. On the other hand, I have regretfully to
inform the Assembly that up till now the last three
inactive Members, the Byelorussian SSR, Hungary
and the Ukrainian SSR, have not yet found it
possible to take advantage of the terms offered by
the Ninth World Health Assembly in resolution
WHA9.9 and to resume active participation in the
work of the Organization. Let us hope that at this
very moment, when the world's greatest leaders are
making a positive effort to intensify co- operation
among all nations (we had yesterday a further
indication of this in the message the Chairman of
the Council of Ministers of the USSR sent to the
Thirteenth World Health Assembly), our inactive
Members will decide soon to resume full participation
in our work. Then we shall have the benefit of their
ideas on health in this forum - the World Health
Assembly - where a really useful discussion can
take place, contributing to the positive and common

effort that all Members are making for the better
health of the world.

I do not need to go into a detailed analysis of the
question of malaria eradication, since the various
aspects of WHO's global malaria eradication pro-
gramme, adopted by the Eighth World Health
Assembly in 1955, have been examined several times
by the Assemblies and the Executive Boards which
have met during the last five years. However, in view
of the fact that the programme has now clearly
reached a critical stage which requires urgent action
on the part of this Assembly, I shall attempt to recall
the main reasons which prompted the decision taken
in 1955, as well as the assumptions on which that
decision was based.

The obvious purpose of the malaria eradication
campaigns, as of the control projects which preceded
them, is of course a humanitarian one: the will to
put an end to the hardship and misery of hundreds
of millions of people affected by this most widespread
of the communicable diseases, and to ensure adequate
protection for those who are still exposed to this
infection. In the light of the increasing resistance of
insects to insecticides - the very factor which was
mainly responsible for the adoption of eradication
as the only valid approach to the problem of malaria
- no country, however safe it may appear now, can
be considered fully protected from the disease.
Indeed, in the past malaria had completely disappear-
ed from many lands, only to reappear later in ex-
plosive epidemics. And if it is true that our counter-
measures are today much more effective than ever
before, it is also true that the increasingly rapid and
voluminous international transport and travel of our
time considerably intensify the danger of reintroduc-
tion of malaria into all the countries where the mos-
quito vector is present.

But humanitarian and health considerations, strong
as they are, were not the most important arguments
which determined WHO to spare no effort and to
make every sacrifice to reach the goal of world -wide
eradication of this disease. In addition to being the
most nearly universal, malaria is also the most costly
among the communicable diseases. The economic
loss exacted by it defies calculation, even in the
last decade, when the rate of infection was reduced
considerably. Indeed, malaria, as long as it remains
endemic, will be responsible for heavy hospital costs,
cause absenteeism, slow down the pace of produc-
tion, and hamper education. It increases the death -
rate due primarily to other diseases; moreover, much
malaria mortality occurs in childhood, thus causing
wastage of potentially useful members of the com-
munity.
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Above all, malaria is the most important single
obstacle to the development of the economic and
social potentials of the under -developed areas of the
world. Wealth cannot be built on ill health, and
malaria is undoubtedly one of the main causes of
illness in most of the countries of Asia, Africa and
the Americas. The economic advantages which are
bound to result from the elimination of this disease
were already envisaged by Ronald Ross. Speaking
more than fifty years ago to the Liverpool Chamber
of Commerce, he made that truly visionary statement:

It may even happen that such a wild idea as
killing mosquito grubs to prevent malaria may
assist in giving to civilization the gift of another
half of the world: the tropics. We never know,
when we plant one of the seeds of science, into how
great a tree it may grow some day.

So much for the main reasons why malaria, con-
sidered as a first priority in WHO's programme since
its very inception, has also become the principal
target of the Organization's health promotion policy,
and why, at this Assembly, we must face the challenge
it presents to the world as a whole. In order to
facilitate the study of this issue, I should now like to
recall the very premises on which the decision taken
in 1955 was based, and the conditions which, as we
all agreed, had to be met if the eradication of the
disease on a world -wide level was to become a
reality - before anopheline resistance to insecticides
became widespread, thus jeopardizing the gains
achieved in the preceding fifteen years.

As for all programmes supported or initiated by
WHO, the first essential condition in this fight against
malaria is the whole- hearted participation of the
individual countries concerned. In 1955 we expected
that the governments of all countries and territories
affected by malaria would mobilize their maximum
available resources to this vast eradication work.
We also hoped that they would take maximum
advantage of all available assistance, which should
be given to them to the extent required. Let me say
at once that these hopes have been in large measure
fulfilled. In spite of their often very precarious
budgetary situation, the countries undertaking mala-
ria eradication managed in 1958 to spend a total of
close to eighty million dollars, and in the last two
years this rate of expenditure has further increased.
What is even more significant, many, if not all, the
countries carrying out eradication programmes realize
the importance of international co- operation, and
many examples of the granting of frontier facilities
and of the prompt and free exchange of information
on the malaria situation are being reported from

various parts of the world. Among at least one group
of countries an international agreement provides for
mutual aid in case of need by transfer of personnel,
equipment and stores from one country to another
on request and at cost price.

This bright side of the picture can be enhanced by
describing the successful way in which WHO, in my
opinion, has discharged the principal responsibility
assigned to it in 1955: to provide leadership in
determining the overall strategy for world -wide
malaria eradication. You will see that our antimalaria
work has greatly profited from the experience the
Organization has accumulated as a result of the many
international health projects it has carried out since
the days of the Interim Commission. Thus, for
instance, with the assistance of expert committees
and panels, the whole strategy of malaria eradication
is under constant study and review. The problem of
resistance is studied and attempts are made to solve
it; standard specifications of insecticides and pesticides
are issued periodically to all countries. Other func-
tions of WHO are the standardization of equipment
and its improvement, and the study and prevention
of the toxic hazards of insecticides and pesticides.
In addition to that, the Organization has during the
past year greatly increased its activities leading to
stimulation, co- ordination, and assistance to basic
and applied research.

WHO's fellowships system, and the various means
it has established for the education and training of
medical and allied personnel, are being used to
provide countries with the several different categories
of staff that they badly need for the planning and
implementation of eradication programmes. Inter-
nationally trained experts are indispensable in coun-
tries with an acute shortage of qualified technical
personnel. But experience has also shown the great
value of international advisers, even when adequate
numbers of qualified national personnel are available.
During 1959 there were close to four hundred tech-
nical advisers from WHO and the Pan American
Health Organization working for national or regional
projects.

While WHO sometimes provides supplies and
equipment also, its main function remains that of
showing each individual country how it can best
establish the essential conditions for eradication
operations to be carried out effectively and quickly.
Indeed, sound planning, adequate financing and
appropriate legislation are indispensable to support
the technical work; there must be a strong national
service devoted to this combined task, having well -
trained personnel and sufficient administrative auto-
nomy. Good public relations and effective public
health education are needed at every level of society.
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Finally, in all these fields, national effort must be
supported and supplemented by international assis-
tance.

There is no doubt that the right combination of
national and international effort is responsible for
the very substantial success already obtained by the
world -wide malaria eradication campaigns. By the
end of 1959, out of a total of one thousand four
hundred million people either affected by malaria or
living in areas exposed to it, close to two hundred
and eighty million were freed from the threat of the
disease. According to the latest information received
at headquarters, sixty -two countries or territories,
containing a population of six hundred and eighty -
four million, are today fully engaged in eradication
work. In sixteen other countries or territories,
inhabited by one hundred and twenty -seven million
people, the health authorities are on the point of
establishing final plans for eradication campaigns.

Another factor which augurs well for the future
is the continued improvement of the co- ordination
between inter -country and inter -regional projects.
The Annual Report for 1959 contains significant data
on this subject.

On the debit side there have been, during the last
four months, some new reverses. Small foci of
resistance of P. vivax to pyrimethamine have now
appeared in West Africa, in western Venezuela and
in Netherlands New Guinea. The number of malaria
vectors resistant to some residual insecticides had
reached twenty -two. During the first three months
of 1960 resistance to dieldrin was reported in A. albi-
manus in Haiti and A. sundaicus in Indonesia.

The problem of the resistance of malaria vectors to
insecticides is undoubtedly an obstacle to malaria
eradication and has slowed down in some countries
the progress of our endeavour. Nevertheless its
importance should not be overemphasized, since
experience shows that the obstacles created by the
problem of resistance can eventually be overcome by
technical developments. Administrative improve-
ments are in many ways even more important, and
this certainly is one of the conditions of final success.
On the other hand the unsolved question is that of the
indispensable funds for the international technical
assistance and guidance. More than three -quarters
of the cost of the eradication programmes is being
borne by those countries which have to contend with
malaria. The remainder is at present being borne by
UNICEF, the Expanded Programme of Technical
Assistance, other multilateral and bilateral agencies
and, of course, WHO. It had been hoped that, when
the Health Assembly established the Malaria Eradica-
tion Special Account in 1955, WHO's share in the
campaign would be financed by voluntary contri-

butions to that Account. Unfortunately, as I have
had to report on previous occasions, with the
exception of the contribution of one country
which alone has provided more than ninety per
cent. of the funds available in the Special Account,
actual contributions still continue to lag far behind
good intentions and assurances of support. As a
result, the Account is seven million dollars short
of the amount needed for the activities planned for
the period 1960 -1961, and WHO finds itself in a
difficult situation.

While there have been in the past suggestions from
some quarters that greater resources for malaria
eradication should be obtained from the various
international sources of funds designed for economic
and social development, I believe that in the present
situation such ideas are unrealistic and not necessarily
in the best long -term interests of the countries fighting
malaria, nor of the World Health Organization itself.
The World Health Assembly and the Executive Board
have repeatedly reiterated the inseparability of health
and of social and economic factors in the development
of the well -being of mankind. It is necessary to that
well -being to maintain an appropriate balance in the
activities of WHO and of the United Nations family
as a whole. The eradication of malaria, as indeed any
major improvement in the health of mankind, leads
not only to greater individual health, but contributes
most importantly to the availability of effective
manpower for economic and other social develop-
ments. But that alone is not enough. That manpower
needs to be utilized to its fullest extent, and the healthy
individual should be able to satisfy his basic aspira-
tions, if we are effectively to contribute to a happier
and more stable world. To this end the United
Nations family, including WHO, must be able to
carry out its manifold responsibilities for assisting in
the total social and economic development to which
we are all dedicated. The cost of one essential
activity therefore cannot and must not encroach on
the resources required for other, equally essential
activities.

We are then led to the conclusion that the responsi-
bility for providing the necessary funds to finance the
relatively small share of the costs of the malaria
eradication programme for which the World Health
Organization is responsible rests with the Organi-
zation itself, and with those of its Members better
able to bear them. Developments in the past several
months lead me to believe that we are fast approach-
ing a critical point in our efforts to obtain funds from
voluntary contributions to finance WHO's share of
the costs of this great programme and that, unless we
obtain the necessary voluntary contributions, the
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next World Health Assembly will need to examine
and decide upon other solutions, including the
possibility of adding the amount required for malaria
eradication to the regular budget of the Organization.

At the present rate of progress, malaria could be
eradicated within the next ten years or so at least from
Europe, the Americas, North Africa and large parts
of Asia. We must find the few million dollars which
are needed to sustain the many national eradication
programmes which are being constantly intensified.
After this initial effort of the next few years, the
remaining problem should be solved with resources
provided in the regular budget of the Organization
without disturbing the balance of our total pro-
gramme.

The spirit of friendly co- operation which charac-
terized international relations in 1959 has continued
to prevail in the first months of 1960. On the eve of
the summit meeting, several leaders of the great
powers have stressed the need for taking the initiative
to launch concrete projects which would help the
under -developed countries to deal with the economic
and health problems they are facing. I am convinced
that any action the delegates of our Member States
adopt at this Assembly for the promotion of world
health will be welcomed by the statesmen who are
about to meet in Paris, and by all the governments
which are represented here. Let us therefore be bold
and imaginative, and, through our actions, contribute
to that new world of plenty and of peace for which
all peoples long and which has always been the ulti-
mate goal of this organization.

The PRESIDENT: Thank you, Dr Candau.

4. General Discussion on the Reports of the Executive
Board and the Report of the Director -General on
the Work of WHO in 1959

The PRESIDENT: The first speaker in the general
discussion now to commence will be the representa-
tive of the Federation of Rhodesia and Nyasaland.
Please come to the rostrum.

Mr GOLDBERG (Federation of Rhodesia and
Nyasaland) : Mr President, fellow delegates, I speak
to you today in two capacities: as Minister of Health
of the Federation of Rhodesia and Nyasaland and as
leader of its delegation to this Thirteenth World
Health Assembly. This is the first time that the
Minister of Health has been able to make this visit
and I am happy to be the minister in office at this time.

I also speak to you as the representative of the
doyen of the Associate Members of this august
Assembly. Southern Rhodesia was admitted as an

Associate Member of the World Health Organization
in 1950; the Federation of Rhodesia and Nyasaland
inherited that membership in 1954. For ten years we
have been proud and gratified to be a part - albeit a
small part - of your great organization. As Asso-
ciate Members, while we wield no great influence in
your deliberations, yet, sir, I venture to suggest that
in our own way we have been of value to you, just as
you have been of value to us. The exchange of ideas,
the give and take of discussion, benefits us all; and
the benefits that have accrued from your organization
are of enormous value to us.

I should like to express to you here the gratitude
of my Government for the assistance we have
received from the World Health Organization. Offi-
cers of my Ministry have been granted fellowships,
and the knowledge they have gained and the con-
tacts they have made have been invaluable to the
health of our country. Your co- operation and
organization in malaria control, in control of bilhar-
zia, and in the visits of WHO travelling consultants,
have all made a lasting contribution to the health of
all our people. We are looking forward to the visit
of a WHO tuberculosis assessment team.

We have before us the exciting prospect of the
eradication of the scourge of malaria in the Federa-
tion of Rhodesia and Nyasaland, and it was very
heartening to us today to hear the very fine report of
the Director -General. In this field we are receiving
considerable assistance from the Malaria Eradication
Special Account, in which we have ourselves invested
considerable sums. I say " invest " for, as you are
all aware, money spent in that way is an investment
in the health, happiness and economic prosperity of
any country faced with a malaria problem. We are
a country of half a million square miles with a popu-
lation of over eight million souls, and we have
realized the tremendous importance of money spent
on health. Of our limited finances, thirteen per cent.
is spent on health services for the community. Apart
from malaria, we have other great health problems,
tuberculosis and bilharziasis, and I hope that further
assistance will continue in these fields.

In conclusion, sir, I should like to present this
cheque for one thousand pounds to the Malaria
Eradication Special Account as an earnest of our
Government's deep interest in and appreciation of
the work you are doing.

The PRESIDENT: Thank you, Mr Goldberg, for this
very generous gesture. I am sure you will convey to
your Cabinet and Government our thanks for this
gesture, and it is the hope of all that other govern-
ments will follow suit - I can only say I hope mine
will.
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I call on the delegate of the Union of Soviet Socia-
list Republics.

Dr KURASHOV (Union of Soviet Socialist Repu-
blics) (translation from the Russian) : Mr President,
ladies and gentlemen, the USSR delegation has
studied with great interest the Report of the Director -
General on the work of the World Health Organi-
zation in 1959. The contents of that report show the
growth in the authority of the Organization in the
solution of the health problems of today.

The Soviet Government, as the Chairman of the
Council of Ministers of the Union of Soviet Socialist
Republics, N. S. Khrushchev, stated in his message
to the Health Assembly, attaches deep importance
to the activities of the World Health Organization,
whose noble task it is to promote improvement of
the health of people throughout the world.

The USSR delegation notes with satisfaction that
one of the main trends in the work of WHO is towards
a task of supreme importance - the development of
national health services. In solving this problem,
considerable assistance can be gained by study of
the public health experience gained in individual
States and by promoting the use of that experience
by various countries.

I think that no one doubts that the experience of
the US SR in organizing medical and public health
services is worthy of serious attention. Here are
some of the results of this experiment on a nation-
wide scale. For a number of years now the Soviet
Union has had a low mortality rate (7.2 per thousand
inhabitants in 1958), and with the high birth -rate an
ever -increasing natural population increment is
ensured, amounting to over 3 500 000 persons per
year. Whereas the general mortality rate has been
reduced in the years of Soviet power by more than
four -fold, the child mortality index has fallen more
than seven -fold. Our young generation has been
given an enviable start in life. Many investigations
by scientists have shown that the physical develop-
ment of children in the USSR is today considerably
better than before the Second World War. Children
are being born with an expectation of life several times
as long as in the not very distant past. The mean
expectation of life for Soviet citizens has risen to 68,
i.e. more than two -fold.

You are well acquainted with the successes achieved
by the Soviet Union in the eradication of the infectious
and parasitic diseases which once devastated the
towns and villages of Russia. Malaria in the USSR
has been practically eliminated, whereas before the
Second World War it affected several million people.
If the essence of this experiment in the US SR, which
was made possible by the victory of the great October

Socialist Revolution and has led to such fine achieve-
ments in the health services, is to be understood,
it must be remembered that it is based on: first, the
fundamental law by which care for the health of the
people is, by the very nature of socialist society, the
most important task of our State; and secondly the
concept, which follows from this law, of health
protection as the concern of the whole people, which
means that all sections of the population, directly or
through the work of public organizations, take an
active part in it.

The social policy of the Government of the USSR,
designed to raise continously the material and cultural
level of the Soviet people, to better their conditions
of work and leisure and to provide education, is the
concrete expression of genuine care for the health of
the people.

In our country the range of social and cultural
measures, which account for more than a third of
the State budget, is truly immense. Most important
among these measures are the provision of free
medical services for the whole population and a
system of State social insurance for which no deduc-
tion is made from the workers' wages. In the USSR,
in 1960, all industrial and office workers will go over
to a six -hour or seven -hour working day. At the same
time their wages are not only not being reduced,
but are on the contrary constantly rising.

Special attention is being paid to maternal and
child health. Recently the Government decided to
make a considerable increase in the budgetary allo-
cations for providing medical services for children
of pre -school and school age. A housing programme
of hitherto unheard -of proportions is being carried
out, and as a result in 1959 alone, and in the cities
alone, more than 2 700 000 flats were built.

The firm confidence in the morrow felt by the
population of the USSR, the confidence that they will
have work and a secure old age, together with the
positive attitude to life, reflected in our literature,
films and art, has a beneficial effect on the mental
health of the population.

The peace -loving policy of our Government acts
as an effective vaccine against that enemy of health,
the fear of war and destruction, and fills man with
optimism and a healthy confidence in a peaceful and
happy future.

The policy of the Soviet Government was clearly
reflected in the recently adopted national law on
" Measures for the further improvement of medical
and public health services for the population of the
USSR ". The law notes that, as a result of the initia-
tive for peace of the USSR, which has unilaterally
undertaken a reduction of its armed forces by
1 200 000 men, favourable prospects are opening up
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for the use of considerable additional resources on
the development of the health services, and that a
large proportion of these resources will be assigned
to the health services during the next six years.

The document presents a practical plan for the
development of the health services and points out
the tasks facing the health authorities and establish-
ments, whose activities are an indivisible part of the
general effort to strengthen and protect the national
economy. Thus, while at the present time in the USSR
there are more than 380 000 physicians and more
than 1 300 000 persons with a secondary medical
education, and while more than 160 000 students are
being trained in 80 establishments of higher medical
education, and 272 medical research institutions are
functioning, headed by the Academy of Medical
Sciences, by 1965 the number of physicians will
have risen to 500 000, the network of hospitals,
out -patient clinics and polyclinics will have been
extended (the number of beds will have increased by
600 000 by 1965), and the production of medicaments
and medical equipment will have increased more than
three and a half times in seven years. The plan
envisages the eradication of a number of diseases and
a further raising of the level of health of the popula-
tion. The successes of the national economy of the
USSR and of its culture and science allow us to be
confident that this programme will be fulfilled.

Such, gentlemen, in brief outline is the experience
of the Soviet Union in its campaign for the health of
its people. These achievements have been won in an
unbelievably short time - chronologically in forty -
two years but actually in half that time - since almost
twenty years were taken away from our people and
from our country, which was forced to wage war for
its freedom and independence, to restore its ruined
national economy, and to eliminate the particularly
serious consequences for health, and this in the face
of unprecedented losses in manpower and a real
" epidemic of injuries ", as war was called by the
great Russian surgeon Pirogov.

You will also realize how extremely effective this
experience has been if you remember the poverty and
downtroddenness and the frightful health conditions
of the people of Russia before the October Revolu-
tion, if you remember that there were as many as
7000 persons to every doctor and only thirteen
hospital beds to every 10 000 inhabitants. At the
same time, in the outlying provinces of what was the
immense Russian Empire, medical services were
practically non -existent. Thus on the territory of
what are now the Kazakh, Kirghiz and Tadzhik
Republics, before the Revolution there were not more
than a hundred hospital beds in each republic, and
what few doctors there were were to be found only in

the cities. Today in the Kazakh SSR there are
more than 60 000 hospital beds, in the Tadzhik
Republic about 10 000, and in the Kirghiz Republic
more than 12 000. The number of physicians in
Turkmenistan has increased 48 -fold, in Uzbekistan
(which has a representative in our delegation) almost
100 -fold, and in Tadzhikistan 154 -fold. In these
republics many infectious and parasitic diseases have
been eradicated. Thus in a short time in the Uzbek
SSR, smallpox, guinea -worm, typhus, relapsing fever,
amoebic dysentery, leishmaniasis, malaria and other
diseases have been eradicated.

In the USSR there is not a single nationality
without its own medical workers.

The Soviet delegation considers that the experience
of our country and of the other Socialist States may
be usefully applied by WHO to the solution of its
main task - assistance to the economically under-
developed countries in strengthening their national
health services and particularly in training their own
medical workers.

But WHO is not as yet making full use of the possi-
bilities offered by the USSR and some other States,
which are ready to help with their highly qualified
medical specialists in the solution of health problems,
and are also ready to offer a number of their higher
educational establishments and research institutes as
bases for WHO centres. To this end the Soviet
Government decided to set up in Moscow a Uni-
versity of Friendship among Peoples, in which young
people from the various countries of Asia, Africa
and America may obtain free specialist training, in
medicine among other subjects.

While welcoming the extension of the work of
WHO on such important problems of international
health as cardiovascular disease, malignant tumours,
the control of infectious and parasitic diseases, and
the strengthening of national forms of health ad-
ministration, we consider it essential that there should
be international co- operation and an extension of
the Organization's scientific research, in the first
instance in a study of the level of contamination of
the environment by radioactive waste products (as
was mentioned by our President, Dr Turbott, in his
speech) - not only those produced by the use of
atomic energy for peaceful purposes, but also those
connected with atomic weapon tests. The conse-
quences of these tests are the main danger to the
health of the rising generation and of future gene-
rations. In developing its activities in the sphere of
protection of the public against ionizing radiation,
WHO should add its voice to those of people the
world over who are demanding the immediate
cessation of all testing of atomic weapons - that
terrible threat to the health and life of humanity.
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From the time of the great physicians of antiquity,
Hippocrates, Susruta and Bien -Tso, medical men of
all ages and countries, however different their political
views, religion, age or social position, with deep
conviction or instinctively fulfilling the compelling
claims of their profession, have worked for peace and
for the peaceful life against war and against weapons
and armaments, their natural enemies.

We note with satisfaction that the Director - General
in his speech drew special attention to the importance
of the lessening of international tension. The lessen-
ing of international tension and complete disarma-
ment will open up undreamed -of possibilities for the
development of national and world health services.

The Soviet delegation is convinced that if each
country in the world actively directs its efforts of
goodwill to the lessening of international tension and
to complete disarmament, it will immeasurably
increase its contribution to the solution of the
problems of national and world health. We consider
that the most important task today, the task which
takes precedence over all others, is that of establishing
peace in the world without armies and armaments.

We appeal for the atom to throw off its soldier's
uniform, turn into a peaceful worker and put on the
doctor's white overall in order to serve the cause of
health instead of spreading death.

The speech made by the Chairman of the Council
of Ministers of the USSR, N. S. Khrushchev, at the
fourteenth session of the General Assembly of the
United Nations, on the programme of general
disarmament received, as you know, the unanimous
support of the United Nations and the whole of
mankind.

The humane prospect of disarmament, and the
establishment of universal peace, is a powerful and
joyous stimulus for WHO in its work. It opens up
brilliant possibilities for a new stage in the " attain-
ment by all peoples of the highest possible level of
health ", which is the main objective of WHO.

The PRESIDENT: Thank you, Dr Kurashov. I call
on the delegate of Lebanon.

Dr ANOUTI (Lebanon) (translation from the French) :
Mr President, ladies and gentlemen. Allow me,
Mr President, on behalf of the Lebanon delegation,
sincerely to congratulate you on the trust our As-
sembly has placed in you, and which you well deserve.

Since 1948 WHO has, year in and year out, been
mobilizing all its financial and technical resources to
promote health in the world. More than a hundred
countries and territories are receiving assistance from
it to strengthen their health services. Certain epidemic
or communicable diseases have disappeared or have

greatly diminished in many Member countries.
Hundreds of health projects of all kinds have been
launched in those countries.

Lebanon in its turn, thanks to this assistance by
WHO, has undertaken the eradication of two major
diseases in its territory: malaria and smallpox. The
preventive measures adopted by the Lebanon Govern-
ment no longer aim at eradicating those two evils,
since they have already disappeared, but at maintain-
ing their eradication; we are now passing on to the
consolidation phase. I cite the examples of these
two diseases in Lebanon because of the international
campaign WHO is undertaking to wipe them off
the face of the earth.

But health, as the WHO Constitution indicates,
depends on economic, social and intellectual con-
ditions -and it also depends on the moral state of the
population. Many health measures require for their
application not only understanding and a certain
intellectual level but, even more, an indispensable
moral level, an awareness which can only come as
a result of a long process of moral education.

Consequently WHO's task of promoting progress
does not stop short at protecting mankind from
microbes and their carriers, but extends to protecting
mankind from itself, protecting it from wars and
nuclear tests. Hundreds of millions of human beings
whom WHO is working to save individually from
death by means of disease control will be in danger
of collective death unless the world succeeds in
preventing wars and stopping nuclear tests.

I cannot conclude, Mr President, without paying a
tribute to the memory of Dr Lucien Viborel, who was
one of the most distinguished teachers in the social
and health fields, a great pioneer in the preventive war
against social evils, the first to launch the tuberculosis
stamp campaign, and the first organizer of the BCG
education campaign. We shall long regret the loss
we have sustained by his disappearance from the
scene. He leaves a big gap in the health world, for he
was a man who worked not only for the benefit of
his own country but also in the field of international
co- operation. I convey my sincere condolences and
those of the Lebanon delegation to his family, to
the French delegation, to the International Union for
Health Education of the Public, of which he was,
until his death, the distinguished Secretary - General,
and to the World Health Organization of whose
panels of experts he was a member.

The PRESIDENT: Thank you, Dr Anouti. I now call
on the delegate of Mexico.

Dr BUSTAMANTE (Mexico) (translation from the
Spanish): Mr President, fellow delegates, at this stage
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in our work we ought perhaps to confine ourselves
to a few brief remarks on the reports of the Executive
Board and on the Report of the Director - General
for 1959. But it is difficult to make comments of an
exclusively general nature, for we are all bound to
base our attitude on experience in our own countries
which, after all, are our main field of action, with the
co- operation of all and the assistance of the World
Health Organization.

The tone of the Director -General's Report is opti-
mistic at the beginning and at the end. The main
theme is improvement of health through improvement
of people's lives and in the first place by raising their
economic standards. That is the ambition of most
of our countries which still have considerable
difficulty in providing their citizens with the necessary
food, housing and, later, improved physical and
mental health.

The Director - General certainly has reason for
optimism because he has been able to obtain the colla-
boration of all nations. At the same time we are
coming gradually to see the realization of the hopes
of 1946 - a World Health Organization which is
gradually becoming a truly international body,
concerned with the health of all men and of all peoples,
without distinction of race, creed, or language.

The communicable diseases still continue to be a
problem in many countries. In Mexico we were
fortunate enough, as far back as the meeting of the
World Health Assembly there, to be able to show
that smallpox had been eradicated. Mexico is now
playing its part in the eradication of malaria; and
this year I am able to announce to the Assembly,
on behalf of the Secretary for Health and Welfare,
Dr José Alvarez Amézquita (who requested me also
to convey his personal greetings to all members of
the Organization) that spraying has already been
suspended in some zones in Mexico where trans-
mission is considered to have been interrupted. We
have also launched a campaign for the eradication
of one of the treponematoses, one which is less serious
than those known in some other countries, less
aggressive than yaws, but which has nevertheless cut
off 300 000 inhabitants of Mexico from contact with
the rest of the population. I refer to the trepone-
matosis known as pinta.

People are being taught the possibilities of improv-
ing health by preventive and curative medicine, but
we note that in many countries - and here I refer
particularly to Mexico - they are receiving the
benefits before they have been taught to appreciate
them. I refer to the fact that populations are enjoying
the benefits of technical advances and progress in
medicine before they have been made aware of the
nature of this progress and of the amount of technical

effort and energy that must be expended in order to
achieve these results.

Eradication of the diseases to which I referred has,
on the other hand, shown health workers that they
can have confidence in their knowledge and that,
with the necessary resources and techniques, they
can fight a winning battle against disease. The control
of tuberculosis has been begun, and the control of
leprosy, and an environmental sanitation campaign
is being actively carried out, by which we are endeav-
ouring to ensure that the communities supplied with
water, waste -disposal services and improved housing
will also have a more favourable psychological
attitude which will allow them to live in better
conditions of physical and mental health.

Following the general lines of the Director -
General's comments and of the President's address,
I would mention also that the integration of preven-
tive and curative medicine as the single function of
social medicine is the principle on which our Secre-
tariat for Health and Welfare operates. We are
actively concerned with medical research in various
institutions, research on communicable and tropical
diseases being carried out in the Institute of Health
and Tropical Diseases. But now that progress in
health has enabled us to reduce the general and infant
mortality rates and almost treble the average expecta-
tion of life, we are beginning to meet, in the productive
age -groups, with those major diseases, heart diseases
and cancer.

We are also observing the phenomenon mentioned
in the Director -General's Report: Mexico is one of
those countries in which the accent is gradually
shifting from the bacterial and parasitic diseases to
those caused by viruses. At the present time one of
our main problems is poliomyelitis; persistent studies
of immunization are being made, using both killed
and live virus vaccines, and we hope to be able to offer
results of these studies to the Pan American Health
Organization and the World Health Organization.

Finally, one of our greatest problems is malnutri-
tion. The cost of food continues to be high andcareful
studies have shown that, as the income of workers
increases, so does the cost of food, with the result
that they have not enough money for their other
needs. We are therefore greatly interested in social
anthropology. In the medical, nursing, engineering,
and particularly public health courses, one of the
most popular subjects is social anthropology. We
would like to have social anthropologists with a
knowledge of public health and medical officers,
nurses and engineers with a knowledge of social
anthropology.

In concluding, Mr President, may I do what it was
not possible to do this morning owing to the heavy
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agenda - may I welcome very warmly the new
countries which have been admitted - Cameroun
and Togo as Members, and Cyprus, the Central
African Republic, the Republic of the Congo, the
Republic of the Ivory Coast, the Gabon Republic,
the Republic of the Upper Volta and the Republic of
the Niger as Associate Members.

Mexico, which took part in the study of the Consti-
tution of WHO in 1946, and in the 1948 World Health
Assembly, and had the honour of entertaining this
honourable Assembly in 1955, has pleasure in
congratulating the Director -General and the members
of the Executive Board on their reports, and in
offering its greetings to all Members, as we meet here
united by a humanist doctrine which, as the ultimate
reward of its work for physical and mental health,
offers us respect for human liberty and dignity.

The PRESIDENT: Thank you, Dr Bustamante.
I call on the delegate of Czechoslovakia.

Dr PLOJHAR (Czechoslovakia) (translation from the
French): Mr President, fellow delegates. On behalf
of the Czechoslovak delegation, allow me, Mr Presi-
dent, to congratulate you most sincerely on your
election to the high office of President of the Thir-
teenth World Health Assembly.

I remember the Rome Health Assembly, in which
I had the honour to take part, where we first set about
the lofty but arduous tasks our organization has to
perform in order successfully to accomplish its
mission. Years have passed since then. They have
been years of hard work, years during which we have
tried to find ways of attaining the objectives assigned
to WHO under its Constitution. Today we are re-
quired to consider the Organization's activities during
the past year as they are set out in the report submitted
to us by Dr Candau, our Director -General.

The activities of the World Health Organization
are increasing year by year, along with the expansion
and extension of national and international health
programmes. A great deal of experience is required
before activities of this type can be developed in a
properly balanced, judicious and rational manner.
Very properly the greatest amount of attention is
being devoted to the control of communicable di-
seases, to public health services, and to the training
of medical and health personnel. No less important in
our opinion is the attention given to cardiovascular
diseases, cancer, medical research, and the peaceful
uses of atomic energy in the health field. Allow me in
this connexion to emphasize the importance of the
recommendation of the International Union against
Tuberculosis that the problem of tuberculosis be
given priority. In many countries throughout the

world tuberculosis is still a very serious health and
social problem.

The multiplicity of the tasks with which WHO has
to deal raises the question of the most economic and
rational utilization of available resources, which are
of course far from unlimited. Reduced to economic
terms, this means getting maximum results with
minimum expenditure. One must therefore be careful
to observe the principle of the greatest economy in
the Organization's administrative expenditure. An
effective way of doing that, I think, is to provide for
the maximum utilization of experience obtained in
the various Member States.

The Director -General's Report gives us a glimpse
of the successes achieved in raising the level of health
in the world, and at the same time points to the main
problems for which an effective solution still has to
be found by governments and by WHO. We know
that it is far from easy to get successful results - that
hard work is required, a great deal of understanding,
and a lot of money. We in Czechoslovakia are
celebrating just now the fifteenth anniversary of our
country's liberation by the Soviet Army. Fifteen
years are not a very long time in the life of a State,
but they have sufficed nevertheless for socialist
Czechoslovakia's public health service to achieve
great triumphs in public welfare, especially in mater-
nity and child welfare and the welfare of industrial
workers. As evidence of the attention given by the
Government to public health, I may mention the fact
that in 1958, for example, health expenditure per head
of population was 420 crowns - three times the
comparable figure for 1937.

In the introduction to his Report the Director -
General of the World Health Organization says that
reduced tension in international affairs, substantial
improvement of economic conditions, particularly in
Europe, and growing evidence that governments are
determined to devote more of their countries'
resources to the basic problems of our time, have
created favourable conditions for the work of the
World Health Organization in the past year.

In that connexion, Mr President, allow me to say
a word about a question which closely concerns the
whole of mankind, all the States in the world, the
international organizations, and hence also the World
Health Organization: I refer to disarmament,
undeniably the most urgent and serious problem for
our countries at the present time.

All of us assuredly were inspired with hope and
were gratified by the news that the fourteenth session
of the United Nations General Assembly had
unanimously adopted a resolution on general and
complete disarmament, submitted by the Soviet
Union and the United States of America, and
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co- sponsored by all the Member States of the United
Nations. There is no doubt that general and complete
disarmament would create more favourable condi-
tions than ever before for an improved understanding
between the nations and would go far towards
reversing the trend of international relations, direct-
ing them along the path of lasting peace and social
progress. The whole world is accordingly following
the negotiations of the ten -nation Disarmament
Committee with keen interest.

General and complete disarmament would also
provide the best foundation for carrying out the
important work of WHO - since the Organization's
objective is the attainment by all peoples of the
highest possible level of health - particularly with
regard to the countries which have only recently been
able to develop freely as independent States and
nations. It would mean that the immense funds now
being used for military purposes and for the produc-
tion of destructive weapons whose use in case of
armed conflict would mean the loss of millions of
lives and the destruction of the fruit of entire gene-
rations' labour - these funds could be used for the
well -being of mankind.

I am firmly convinced therefore that this World
Health Assembly will, in accordance with the recom-
mendation of the Executive Board, appreciate and
welcome the unanimous decision of the Member
States of the United Nations expressed in the reso-
lution on general and complete disarmament.

The Czechoslovak delegation, in the spirit of the
policy of peace pursued by its Government, unreser-
vedly supports the ideas expressed in the resolution of
the Executive Board of our organization. We consider
it fitting that an appropriate part of the funds released
by general and complete disarmament should be used
for improving the level of health in the world. And
we think it important that WHO should be prepared,
within the field of its activities, to take practical steps
to use the funds thus released in the fight to improve
the health of the peoples of the world, and that the
Director - General of our organization and his staff
should make arrangements accordingly.

Another problem closely linked with disarmament
is the problem of the radiation hazards resulting from
nuclear weapons tests. This too, in accordance with
the decision taken by the Executive Board, is on our
agenda, and rightly so in my opinion. The Czecho-
slovak delegation is glad it is on our agenda. We
believe the best way -I personally think it is the only
way - of ridding ourselves of the ugly threat which
the increasing pollution of the atmosphere by radio-
active fall -out constitutes to the present generation
and future generations is the total discontinuance of
all tests of nuclear weapons of any kind. Radioactive

fall -out from nuclear weapons tests cannot be
controlled by man. Any other measure, therefore,
is futile. The World Health Assembly should support
the idea of the speediest possible conclusion of the
agreement on the discontinuance of all nuclear
weapons tests. It is fully entitled to do this, and it is
its duty to do it, in so far as nuclear weapons tests
on account of their disastrous effects on human
health are flagrantly at variance with the tasks and
objectives of WHO as laid down in its Constitution.

At this moment, Mr President, when the policy of
settling disputes by means of negotiation is in the
ascendant in international relations we ought, within
the World Health Organization as well, to sweep
away the remaining vestiges of the cold war and do
everything we can to encourage international co-
operation. If WHO is truly to become an instrument
of international co- operation in the health field,
the first thing to do is to restore to the People's
Republic of China its lawful rights within our organi-
zation. It is no longer possible to tolerate a situation
in which the seat in the World Health Organization
which belongs by right to the People's Republic of
China is occupied by persons who represent no one.
The course of international events has proved
indisputably that the policy of not recognizing the
People's Republic of China has failed once and for
all. For ten years the People's Republic of China
has been making unprecedented strides and achieving
great triumphs not only in economic development
but also in the health field. One cannot therefore
hope in the long run to solve any world health
problem without the active participation of the
People's Republic of China.

Allow me in conclusion, Mr President, on behalf
of the Czechoslovak delegation, to wish the work of
the Thirteenth World Health Assembly every success.
The Czechoslovak delegation will for its part do
everything in its power to contribute to the accomp-
lishment of the Organization's lofty mission.

The PRESIDENT: Thank you, Dr Plojhar. I call on
the delegate of Colombia.

Dr BAENA (Colombia) (translation from the
Spanish) : Mr President, gentlemen, on the occasion
of the presentation of this very important report by
the Director -General, I feel that I should say a few
words. I should like first of all to congratulate Dr
Candau on his very full and interesting Report, and
secondly to convey to you the greetings of the Govern-
ment of Colombia and of its Minister of Public
Health, whose Secretary- General I am. At the same
time, in so far as the Director -General's report deals
particularly with the problem of malaria, I feel I
should say a little about the malaria situation in
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Colombia, for it is with malaria that my Government
has scored one of its greatest successes in the field of
health policy, with the very valuable assistance and
co- operation of the World Health Organization.

Realizing what this age -old problem means, not
only from a health point of view but also economi-
cally, Colombia concluded an agreement with the
international health authorities in 1956 for launching
an eradication campaign. After the necessary pre-
liminaries, we began in 1958 the first spraying cycle
in the territory which, as you know, lies exactly in
the tropics and contains a region where 70 per cent. of
the population are exposed to malaria.

The campaign started off on a big scale because the
preliminary studies made with the technical assistance
of WHO, UNICEF and the Pan American Sanitary
Bureau had enabled a full survey to be made of the geo-
graphical, climatic, social, economic and health condi-
tions of all regions exposed to malaria infection, and the
six -monthly spraying cycles were successfully begun.
We are now starting on the fourth spraying cycle and
next year, in March 1961, we hope to finish the fifth
cycle, which will complete the first stage of eradication.

Colombia is planning however, in accordance with
the technical directions and the advice of all the people
who are lending us their technical assistance, to
continue these operations for a further year, and
complete the evaluation of the sprayings so that in
1962 it will be able to announce to the world that it
has achieved the complete eradication of malaria.

Two of the problems Dr Candau refers to in his
Report are familiar to us, for a great variety of
anopheles has been found in Colombia. We have in
fact found all the species which have been described,
but especially nine particularly common species,
which include a certain number resistant to DDT
and dieldrin. Most of them have however been
thoroughly studied by specialists, and we hope that
the small foci in which resistant anopheles still
remain will soon be mastered. Since last year,
i.e. since the end of the first cycle, Colombia has
devoted much attention to making a thorough
evaluation of the campaign, in order that its technical
reports may give an accurate picture of the results of
the measures taken against the disease. This evalua-
tion is considered in Colombia to be as important
as the attack phase itself, but it has been rather
difficult to make because we wanted to carry it out,
not with the personnel who had taken part in the
attack phase but with highly specialized personnel,
in order to obtain a really objective technical study
which would show the international health authorities
and the world at large that the campaign being under-
taken is really effective and that the eradication will
be authentic and beyond question.

Thanks to the technical co- operation of WHO,
Colombia has been able to train a large body of
personnel not only in the medical but in all fields,
including engineers and technicians specialized in
every aspect of the campaign - and as a result the
campaign has been a real technical operation. No
obstacles have been encountered; the campaign has
indeed received enthusiastic support from the State,
which has allocated to it 25 per cent. of the national
public health budget.

Colombia has also had the good fortune to enjoy
close co- operation with neighbouring countries
having the same problem, in particular with the
Republic of Venezuela. Venezuela has already
tackled the problem at home and, out of the very
extensive experience obtained in its own campaign,
was able to give Colombia valuable assistance not
only materially but also, and above all, with the
training of doctors, engineers and directors of opera-
tions, and even with transport. Moreover, since the
frontier problem is most important in Colombia -
Brazil, Peru, Ecuador and Panama being the country's
immediate neighbours, as well as Venezuela - it was
decided to conclude with those governments agree-
ments for international co- operation in carrying out
joint campaigns along all frontiers. Colombia has
concluded with Venezuela, Peru, Ecuador and,
recently, Panama international health agreements
for joint operations with them along the frontiers in
question and for the effective co- operation and as-
sistance essential for defence measures. Co- operation
with Panama is the most important of all because the
Pan American highway that is to join North and
South America is to run through the Panama region
and the most highly malarial area of Colombia.
The treaty signed a few months ago accordingly
contains important clauses providing that a large part
of the campaign is to concentrate, by means of close
and intimate co- operation, on these particularly large
areas in the two countries so that work on the Pan
American highway can be carried out in safety and
the international tourist traffic crossing this very
important region be fully safeguarded.

Colombia has undertaken intensive health educa-
tion work to ensure that the people of the country
understand exactly what the campaign means and
co- operate fully with the personnel running it - for
our fellow countrymen in the tropical regions fre-
quently lack confidence in official health activities.
The health education work carried out in Colombia
by all possible modern methods and with the help of
all sections of society, including the Catholic Church,
has succeeded in convincing the people that the
campaign is a really effective one; as a result, voluntary
co- operation on the part of the whole population has
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been quite remarkable. For the evaluation I was
speaking of just now, we have secured the whole-
hearted co- operation of the medical corps, both
private and official, in the infected regions and this
has enabled us to obtain accurate figures for the
morbidity rate in each region.

I should like to take the opportunity of thanking
WHO for the extremely valuable and effective help
it has given us, not only in the malaria eradication
campaign but also in all the other campaigns in our
Government's health programme.

Lastly, gentlemen, I take this opportunity to thank
you for having elected the representative of Colombia
as third vice -president of the Assembly.

The PRESIDENT: Thank you, Dr Baena. I will call
now on the delegate of Morocco.

Dr BEN ABBÉS (Morocco) (translation from the
French): Mr President, fellow delegates, I have the
honour, on behalf of the Government of Morocco,
to congratulate you, Mr President, on your election
as President of the Thirteenth World Health
Assembly. I would also, after hearing the Director -
General's report, associate myself with the other
delegations in paying a tribute to the work he has
done and to the achievements of the Organization as
a whole under his direction.

Regarding the WHO -assisted programmes under-
taken in my country, I am glad to be able to report
sustained progress in the control of communicable
diseases. The programmes against eye diseases, based
on health education of the public and, in particular,
health activities in schools, covered more than a
million people. Treponematosis control with peni-
cillin (PAM) covered 700 000 people. For professional
training there is a separate programme which,
within the framework of a clearly defined public
health policy, is proceeding satisfactorily.

The system of mass campaigns evolved in Morocco
has shown itself effective on a sufficiently large scale
for the Director of the Regional Office for Europe to
have convened at Rabat, in October 1959, the con-
ference on the control of infectious diseases through
vaccination programmes. At that conference, twenty -
three nations had the opportunity to acquaint
themselves with our problems in the field of com-
municable diseases and with the original solutions
we have managed to find for them. The conference
was entirely successful and, in thanking Dr van de
Calseyde, Director of the Regional Office for
Europe, for the initiative he took, I should like to pay
a special tribute to him for his untiring and effective
work.

All our programmes are carried out in close
co- operation with UNICEF, and I cannot mention
that organization without a word of appreciation for
the fine work it does, its understanding attitude, and
the large scale of its assistance, which contributes so
much to the success of the programmes undertaken.

Like many other countries in the course of develop-
ment we are however confronted with crucial
problems regarding the actual form in which tech-
nical assistance is given. In Morocco we are ex-
periencing, it must be confessed, increasing difficulty
in maintaining reasonable continuity in public health
work owing to the very small numbers of our national
doctors. It is a daily problem for me, as Minister of
Health, to find permanent public health administra-
tors for certain types of work. By and large we are,
to a much greater extent than other countries in the
European Region, applicants for permanent per-
sonnel from WHO, without at present being able,
as is the normal practice, to train national personnel
in the required techniques. I think this problem is
likely to arise for other young countries in the African
continent which have the same difficulties as we do.
The United Nations mission to my Government has
suggested, to get round this difficulty, that the OPEX
(Operational and Executive Personnel) system be
adopted as a new form of technical assistance. I think
myself that if the negotiations on the subject are
successful this would be extremely helpful, and I
would suggest that the Director - General might sup-
port the idea in the United Nations if the scheme is
feasible.

Mr President, gentlemen, two tragic events in
Morocco this year have shown us how this organi-
zation, the organizations belonging to the United
Nations family and the non -governmental organi-
zations represented here can, with a united generous
enthusiasm, join forces to help a nation stricken
with disaster.

In September 1959 there appeared in my country
the first symptoms of a strange disease which para-
lysed an increasing number of people. In the short
period of three weeks, with the help of our national
research centres and of experts sent by the Regional
Office for Europe, the cause of the disease was
diagnosed and steps were taken to check it: it was a
form of food poisoning. Mineral oil containing tri-
ortho- cresyl- phosphate had been fraudulently mixed
with edible oil. More than ten thousand people were
struck with paralysis. The World Health Organi-
zation helped us to get a programme under way for
making the most profitable use of the help, technicians
and supplies and equipment that reached us, in a few
days, from all sides. The whole programme for the
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treatment and rehabilitation of those affected is now
being carried out by our services, substantially assisted
by the medical and paramedical personnel of the
League of Red Cross Societies and WHO itself.

We seemed to be getting the better of the situation
when, on the evening of 29 February, the city of
Agadir was completely wiped out by an earthquake
which buried more than 15 000 people and spared
only some 1000 injured and 15 000 homeless. Before
we had time to launch an appeal of any kind the
entire world had mobilized its forces and sent us
doctors, nurses, equipment, food and drugs, by
means of a gigantic airlift. Thirty -six hours after the
disaster all the wounded were receiving the care their
condition required in hospital beds. Five days later
refugee camps had been organized, vaccinations were
being carried out, and the entire system of preventive
measures against the outbreak of epidemics both in
the " dead city " and in the camps was ready to
operate. I cannot tell you here in detail just what
assistance each of the countries represented in this
Assembly gave, but I can tell you that such was the
upsurge of solidarity evoked by this new disaster,
and such the generosity of governments and non-
governmental organizations, that hope speedily
revived within us and, as His Majesty King Moham-
med V has announced, our city will be rebuilt as
speedily as possible.

Mr President, gentlemen, we are members of an
assembly of nations serving a common cause. From
our experience since the misfortunes which have
befallen my country, I can testify that the fellowship
of mankind is no empty phrase - and in a world
gathering like this, in which public health and human
welfare are the concern of all, this is something which
ought to be said. My Government thanks the World
Health Organization and all the representatives of
those governments and non -governmental organi-
zations that have helped us in our affliction.

The PRESIDENT: Thank you, Dr Ben Abbès. Next
I call on the delegate of Ceylon.

Dr KARUNARATNE (Ceylon) : Mr President and
fellow delegates, I consider it a privilege to add my
own tribute of felicitations and congratulate you
warmly, on behalf of my country and myself, on your
election to the presidency of this Thirteenth World
Health Assembly. In your understanding of the
ideals and problems of this organization, in your wide
experience of its working, and above all in your
enthusiasm and friendliness, you rank among the
best of your predecessors.

I am particularly happy to see you, sir, in the
presidential chair, first as a close associate at the

meetings of this august Assembly for several years,
and then as a representative of a country that has
given considerable assistance to my country in the
field of health and for economic development. It is
therefore with great satisfaction that I echo the senti-
ments expressed from this floor today and express
my firm confidence that you will steer the delibera-
tions of this Assembly towards the achievement of
the objectives expected of it from the world outside.

I feel it also a great privilege to congratulate the
Director - General on the production of another
outstanding report. His Report this year is what it
has always been - a thoroughly comprehensive and
lucid record of the Organization's work and a
promising augury for the future.

I cannot help observing that we have known the
Director - General as one who has always striven hard
to marshal all his forces in that great crusade to
liberate millions from the binding tentacles of disease
and bring better living for all the peoples of the world.
His Annual Report has, therefore, always been
looked forward to and welcomed.

The Report before us is more or less the first
milestone in the second decade of WHO's history;
and it is very heartening to note that this commentary
on the beginning of the second decade opens very
promisingly, when the Director - General refers to the
substantial improvement of economic conditions
throughout the world and the growing evidence of
the determination on the part of world leaders to
devote more of their countries' resources to help raise
the living standards of nations. In my country too,
more money is being spent year by year on con-
solidating and improving the health services; but
economic development is not keeping pace to provide
sufficient funds for intensifying health work to the
desired extent.

The sections of the Report relating to malaria
eradication, communicable diseases and environ-
mental sanitation command my attention most, in
view of their particular interest to my country.
Although malaria eradication practically started only
three years ago, it is gratifying to see that the fund
of knowledge that has been built up in this field today
is greater than that acquired in many other fields of
health. It may not be out of place here to refer briefly
to the progress of this programme in my own country.
You are aware that my country has been combating
the problem of malaria on an organized basis since
1946, and we have been budgeting about three million
rupees annually for this programme of work. A five -
year malaria eradication programme, at an estimated
cost of thirty million rupees, was launched in Novem-
ber 1958. This was made possible by the valuable
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assistance we received from the United States Inter-
national Co- operation Administration. WHO has
also offered useful aid, financially and in the form of
technical and administrative advice. We are earnestly
looking forward to WHO's participation in this
programme.

In this chapter of his Report the Director - General
refers also to the experimental studies on methods of
surveillance now being carried out in my country.
It is gratifying to state that this study is progressing
satisfactorily, and the result will no doubt be of
immense value in the development and execution of
malaria eradication programmes in the future.

It is also particularly encouraging to observe that
the World Health Organization is strongly fostering
research on antimalarial drugs, in the hope of finding
a drug a single dose of which would sterilize the
blood for a month or more. If this is achieved it
would be a great forward move towards solving many
allied problems, especially as it is difficult to get rural
populations to go through the present complete
courses of treatment.

The observations of the Director -General in the
chapter on communicable diseases were read with
more than ordinary interest. In Ceylon and in many
countries in South -East Asia, the major problem in
the field of communicable diseases until recently
were the epidemic -style killing diseases - malaria,
plague, cholera and smallpox. With the disappearance
of these diseases the pattern of infectious disease is
changing. Diseases which were once considered of
lesser interest have become the major public health
problems of today. I refer particularly to certain
types of virus infections. Therefore the promotion
and the development of virus research laboratories
and the training of laboratory personnel in the newer
laboratory techniques will be of immeasurable value.

Filariasis is a disease assuming importance in
tropical countries. Attention was drawn to this by
our delegation at the Twelfth World Health Assembly.
It is, however, far from encouraging to note that
WHO has not yet taken the initative in the control
of this disease. There is only a passing reference to
filariasis in the chapter on communicable diseases.
It is our hope that in this second decade of WHO's
activity this disease will get the attention which it so
richly deserves.

In the chapter on public heath services, the Direc-
tor- General refers to the basic problems that govern-
ments encounter in promoting and protecting the
health of their peoples and mentions that these vary
widely. The tendency appears to be in most countries
to have an integrated curative and preventive service.
This is precisely the aim of my country too; but, as

in other countries in my region, the main obstacle in
the way of realizing this objective is the lack of
trained staff. The acute shortage of both medical
graduates and auxiliary personnel in countries like
ours is considerably hampering the expansion and
development of health work. This is an aspect on
which the World Health Organization should focus
great attention - more than ever before - especially
in regions like ours.

We are also especially handicapped by the acute
shortage of nurses. For example, in my own country
we need six thousand nurses to meet the requirements
of institutional beds, but our current strength lies at
two thousand five hundred. In this context, the
statement of the Director - General that a guide to
staffing requirements for nursing services is being
prepared is very welcome.

Further, the Director -General states that, with a
view to developing training facilities for medical
and hospital administrators, a diploma course in
medical service administration has been started with
WHO assistance at the University of Edinburgh.
The Ceylon delegation earnestly looks forward to
hearing more of this move. To enable a health
service organization, dealing with the life and health
of the people, to function efficiently, it is essential to
have adequately trained and efficient administrators.

To us in Ceylon, the section on health education
of the public is of current and live interest. Health
education has to be a foremost activity in the develop-
ment of health work, especially in our part of the
world. My delegation considers that it is of vital
importance for the World Health Organization to
promote intensified health education activities, at
least for the education of the primary school children.
I hope you will pardon me if I briefly refer to some
of the newer activities that we are carrying out in the
field of health education.

In 1958 we embarked on a unique project - train-
ing the Buddhist clergy to enable them to undertake
active health education work among the community,
nearly eighty per cent. of whom follow the Buddhist
faith. The training programmes have already proved
a great success and the Buddhist clergy are playing
a vigorous role in the health education of the people.

Another innovation in my country is the setting -
up of joint committees to undertake and promote
health education in schools. A network of joint
committees for school health has been created
throughout the entire country at national level,
district level and school level. Several schemes of
teaching - covering school health education, nutrition
education, school health procedures, and various
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other aspects vital to the health of the schoolchild -
have been initiated by the national joint committee.
Through this team -work organization it has been
possible to harness the resources and facilities of
two departments to protect and promote the health
of the schoolchild.

It being recognized that the patient is receptive to
education in the hospital, a scheme of health educa-
tion has been organized in the medical institutions
of the island. A start was made with the largest group
of hospitals in Colombo by the appointment of health
educators. The aim is to educate the patient in the
ward, undertake education of visitors, and organize
in- service training of hospital personnel to enable
them to carry out health education work more
effectively. The understanding of the patient by
hospital personnel, the creation and improvement
of health consciousness among patients and their
co- operation and participation in the treatment
programme, the cleanliness of the hospital environ-
ment and the inducing of patients to use hospital
facilities correctly, are some of the objectives envisaged
in this education programme.

Environmental sanitation has become a major
preoccupation of the health services in Ceylon and
continues to receive top priority. This was one of
the subjects discussed at the meeting of the Regional
Committee for South -East Asia held in September
1959 in my country.

The planning council set up by my Government
has also given priority to the question of water supply,
sewerage and drainage. Among the guiding principles
laid down by this council in regard to environmental
sanitation are that water supply schemes should be
provided as a matter of priority in areas where
filariasis is endemic and that all water supply projects
should generally include schemes for sewerage and
surface drainage. I hope that, in future years, the
development of community water supply schemes
for countries like mine will receive the highest
consideration of this Assembly. The greatest draw-
back in the implementing of water supply schemes is
the lack of suitably trained staff. There is pointed
reference to this by the Director - General in the
chapter on environmental sanitation. The engineers
today prefer to work in public works departments,
rather than in public health engineering departments.

A matter of interest to us is the phenomenal
increase in new and expensive drugs continuously
being introduced into therapeutics, immensely increas-
ing the cost of drug prescription. The problem of
introducing economies and rationalizing drug usage
is one that faces every health service. In some count-
ries economy is ensured by placing an upper limit on

the annual expenditure that general practitioners of
the national health service incur on drugs, while
rational use is encouraged by contributions to medical
journals, which contain a wealth of clear and simple
information on drug usage.

Since pharmaceutical manufacture has not yet
begun in Ceylon and drugs have therefore to be
imported, the problems of economizing and rational-
izing prescriptions are handled in a different manner.
One of the steps taken in this direction has been the
setting up of a formulary committee at the centre,
and local drug advisory committees in different areas
of the country. These committees have proved to
be of considerable value in reducing avoidable
expenditure on drugs. I hope the Assembly will give
some consideration to this problem in the coming
years.

And now to my final point, one which is humanity's
greatest menace today - the challenge of the nuclear
forces. The World Health Organization has been
active in encouraging the uses of nuclear energy for
peaceful purposes. But the future is unlikely to
contain any stranger or more terrible episode than
the mass destruction of life; and so I believe that this
Assembly, as the highest forum of international
health, must make a bold and determined approach
to prevent this amazing discovery of science being
turned against the health and life of mankind. I most
earnestly hope that the World Health Organization,
in the name of international health, will take the lead.

In conclusion, I take delight in expressing the
gratitude of my country to the World Health Organi-
zation for its highly valued assistance which, together
with the generous aid from UNICEF and other
agencies, has greatly stimulated and supported
Ceylon's advance on the health front.

It is the hope of my country and, undoubtedly, of
the under -developed and developing countries, that
this joint struggle against disease and misery will
move many stages ahead under the banner of the
World Health Organization in the new decade that
we have ushered in.

The PRESIDENT: Thank you, Dr Karunaratne.
I invite the delegate of Viet -Nam to the rostrum.

Professor TRAN -VY (Republic of Viet -Nam) (trans-
lation from the French) : Mr President, fellow dele-
gates, first of all I should like on behalf of the Viet -
Nam delegation to congratulate the Director -
General on the very full Report he has presented to
the Assembly on the work of WHO in 1959. Other
delegates better qualified than myself have already
spoken about the various questions it deals with.
I shall confine myself to commenting on a few points
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in the Report in the light of what has been achieved
in my country which, like many other African and
Asian nations that became politically independent
only a short time ago - some ten years at the outside
in most cases and in some much less - is now striving
to consolidate its hard - won independence by im-
proving economic and social conditions, among which
health conditions play an important part.

The health problems confronting us are numerous
and in looking for ways of solving them we have, as
in the case of economic and social problems, deli-
berately rejected the easy course and not allowed
ouselves to regard people simply as instruments of
production. Such a solution would, we consider,
be incompatible with human dignity and consequently
make human medicine and health organization
pointless. The more difficult course, which we have
adopted of our own free will, means waiting to tackle
health problems until we have made a very thorough
study of ways and means, and established an order
of priority for the major programmes.

As our President said yesterday, the chief problem
facing economically under -developed countries like
our own is that of the communicable diseases - first
and foremost notifiable epidemic diseases such as
cholera and smallpox. Here the results achieved are
brilliant. For a number of years there has been no
cholera in Viet -Nam, despite the fact that there have
been outbreaks in some other countries in the Region.
As for smallpox, whereas more than 5000 cases were
reported in 1954, the figure dropped to twelve in 1959
- or rather between July 1958 and June 1959, for no
new cases have come to light since April 1959. These
two diseases have, one might say, been virtually
eradicated in our country.

The next most important communicable disease is
malaria. Thanks to very substantial American aid
in the form of experts and supplies and equipment,
and the presence of long -term and short -term WHO
consultants, we have been able to get under way a
large -scale malaria eradication programme, which
started at the beginning of 1959. We are well into the
attack phase and hope to pass on to consolidation
and surveillance by about 1964 -1965. The results so
far are very encouraging. On the showing of this
experience I believe that malaria eradication cam-
paigns in the under- developed countries - and today
malaria is only rife in those countries - can only be
undertaken with substantial assistance, both technical
and material, either from other countries or from
international bodies. In this connexion I cannot but
support the Director -General's appeal to the econom-
ically prosperous nations to contribute generously
to the malaria eradication fund.

Regarding tuberculosis, again as the Director -
General's Report points out, the countries in which
the disease is now rife have not enough funds or
personnel to establish tuberculosis sanatoria and
hospitals in sufficient numbers : one must think mainly
in terms of domiciliary treatment.' In Viet -Nam we
have set up several tuberculosis clinics and we hope
in the fairly near future to be able to get a mass
case -finding programme under way. The difficult
thing about this programme is the lack of x -ray
apparatus, particularly mobile apparatus, and of
antituberculosis drugs, all of which we have to import
from abroad.

Apart from these communicable disease program-
mes, we are also trying to improve rural health in
general by setting up one or more first -aid posts in
each village and a lying -in hospital in each district;
these act as health centres, at once for curative and
preventive medicine, thanks to the mobile teams
which move from village to village and carry out the
health education work required. In addition, the
number of beds in our hospitals, which was in the
region of 0.5 per thousand head of population about
1954, is now over 1.5 per thousand. We are also
attending to the provision of drinking -water and
refuse disposal, and to nutrition problems, although
in the case of nutrition the trouble is not so much
quantitative deficiency as qualitative unbalance, for
our people have virtually never known starvation
since we attained to independence.

Those, gentlemen, are a few of the comments which
rose to my mind when I read the Director -General's
brilliant Report on the work of WHO in 1959.

The PRESIDENT: Thank you, Professor Tran -Vy.
I now call upon the delegate of Liberia.

Dr BARCLAY (Liberia) : On behalf of the delegation
of Liberia, I wish to congratulate our new President
on his election to direct the deliberations of this
Assembly.

The Director - General, in his interesting report
today, spoke at length on malaria. He spoke of the
eradication of malaria, a world -wide campaign. My
Government is aware of the great importance of this
malady, to which millions are exposed, and we pledge
our support to effect the eradication of this scourge.

Liberia is appreciative of the aid she is receiving
from WHO. Our yaws campaign has already proved
successful and the morbidity has dropped considerably
after a three -year campaign; it is hoped that the
disease will soon disappear from our land. A WHO
tuberculosis survey is now in progress. Our malaria
campaign is in full swing. It is now in the pre -eradi-
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cation phase and, though there is no room for
complacency, already we are beginning to see results.

The world -wide implications of disease, actual or
potential, call for concerted action. We must meet
the common threat without regard to extraneous
considerations, political or otherwise.

On behalf of my Government I wish again to
congratulate you, Mr President, on your election,
and I wish also to congratulate and thank the Direc-
tor- General for his very comprehensive Report.
I wish also to thank and congratulate the members
of the Executive Board for the reports which were
submitted to us today.

The PRESIDENT: Thank you, Dr Barclay. I call on
the delegate of Romania.

Dr MARINESCO (Romania) (translation from the
Russian) : Mr President, ladies and gentlemen,
before I come to the Report of the Director - General,
allow me, on behalf of the delegation of the Romanian
People's Republic, to congratulate Dr Turbott on
his election as President of the Thirteenth World
Health Assembly.

I would also congratulate the Director - General,
Dr Candau, on his very sound Report on the work
of WHO in 1959.

The complexity of medical problems and of the
measures required to improve the health of the peoples
of the world calls for special efforts, both nationally
and in the sphere of international co- operation.
In order to solve the main public health problems it
is essential that every possible effort be made by each
individual government. As the efforts of the Member
States of the Organization develop in the required
way, WHO will be able to assist them in those
measures for the execution of which international
co- operation is an absolute necessity.

Mention should be made at the very outset of the
fact that the under -developed countries, which are
faced with stubborn health problems, are particularly
in need of material and technical help from WHO.
The scale of the national programme depends on the
existing possibilities and on the degree of understand-
ing shown by the governments. Precisely because
the full importance of public health measures is
understood in our country, health care in Romania
has become a matter for the State. All the administra-
tive and economic bodies and the cultural and social
organizations concern themselves with and take a
direct part in the protection and improvement of
public health. A practical expression of the under-
standing shown is the fact that eleven per cent. of the
national budget is allocated to public health measures.

Of the many problems that are of special interest
to WHO I should like to discuss first of all the problem
of cancer. Although the incidence of cancer is lower
in Romania than in other countries, we have never-
theless in our country a number of urgent problems of
especial importance connected with the observed
similarity in the number of cases of cancer in urban
and rural areas and the spread of the disease to the
young. Our Government has sponsored and is
financing a far -reaching plan for detecting and treating
cases of cancer and developing research on the subject.
For the measures provided for under this plan during
the period 1960 -1965, 277 000 000 lei have been
allocated - the equivalent of over 23 000 000 dollars.
Most of this is earmarked for research requirements.
Also envisaged are technical and organizational
measures and the construction of research institutes,
and special medical preventive and treatment units
for detecting cancer cases throughout the country.
The training and further education of oncologists,
the extension of literature on the subject, and the
speeding up of scientific co- operation with other
institutes, are also among the chief tasks envisaged
in this plan.

Secondly, I should like to say something about the
problem of cardiovascular diseases, which are of
concern to us both from the point of view of deve-
loping prophylactic measures, hospitalizing patients
and giving individual medical care, and also in
connexion with the special training of medical
personnel and the improvement of methods of
diagnosis and treatment.

Once the incidence of cardiovascular diseases of
infectious origin has been reduced, there still remain
to be solved such important problems as diseases of
the veins and large arteries, hypertension, and
vascular lesions of the brain. Steps are now being
taken to increase the number of highly -qualified
cardiologists and heart surgeons. In view of the need
to acquaint doctors in general practice with the most
effective methods of treating patients, our Govern-
ment has taken steps to disseminate the latest know-
ledge on the prevention and treatment of cardio-
vascular diseases and to provide practitioners with
the appropriate apparatus.

The fact that we now have one doctor to 720
people, that thirty -two per cent. of our doctors are
working in the villages, and that fifty per cent. are
specialists in different branches of medicine, is

enabling us to attack successfully this very important
problem of public health; and allows us, in the case
of some diseases, to pass on to the stage of eradica-
tion. In these circumstances we were able, for
example, in a short space of time to move from a
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stage where malaria is widespread to that of a national
programme for the complete eradication of the
disease.

The organization of a medical network evenly
distributed throughout the country, staffed by
adequate numbers of doctors and auxiliary medical
staff, and provided with good equipment, gives us a
firm technical basis for solving the most serious
public health problems. Allow me in connexion with
these complex public health problems, and with the
permission of the Director- General, to emphasize
the immense importance of medical institutes and
staff. But the more the number of highly -specialized
medical disciplines increases, the more essential
become the activities of the public health workers in
organizing, generalizing and disseminating the tech-
nical knowledge gained. These public health workers,
whose importance has greatly increased in our
country, have a quite specific objective, and study
not onlythe organization of medical units and their
day -to -day activities, but also the social and economic
factors determining the level of health and develop-
ment of the population.

The chief methods employed in Romania in the
science of health protection, in studying the level of
health and means of protecting and improving it, are:
the study of the historical development of public
health in Romania and abroad; the study of changes
in the population's state of health by means of
medical and health statistics, demography, and
medical and health surveys; the study of hospital
practice, means of medical research, and modern
methods of treatment; the trying -out of new forms
of organization; the study of the planning of the
health network, social security and staff training;
the study of legislation on health and social security.

In commenting on the value of international
documentation and co- operation, I should like to
emphasize the positive role and technical efficiency
of the work of WHO expert committees on various
problems connected with world health, and at the
same time to point out the need for and the possi-
bility of wider utilization of experts from different
countries. The knowledge and utilization of the most
effective methods of health protection employed in
different countries is one of the ways of developing
international co- operation in health matters.

The present world situation enables us to look
forward to unprecedented possibilities of " eradicat-

ing " war - one of the chief factors responsible for
disease, poverty, famine and backwardness - and
opens up vast prospects and possibilities for raising
the level of world health.

Allow me to say that we, as doctors and as the
World Health Organization, should be the first to
devote our efforts with complete altruism to the task
of achieving epoch- making measures leading to
general and complete disarmament. It goes without
saying that the resolution on general and complete
disarmament adopted by the United Nations General
Assembly offers the countries of the world unpreced-
ented possibilities of implementing their programmes
for improving their services for the protection of the
health of the present generation and of generations
to come.

The PRESIDENT: Thank you, Dr Marinesco. I now
call on the delegate of Iraq.

Dr AL- HAMAMI (Iraq) : Mr President, it gives me
great pleasure to extend to you, on behalf of my
delegation, our sincere and warm congratulations
upon your election to the presidency of the Thirteenth
World Health Assembly. We also congratulate the
Vice -Presidents, and the Director -General, Dr Lan-
dau, on his valuable Report on the work of WHO for
1959. I express my thanks also to the Secretariat for
their hard work.

I take this opportunity too of expressing my great
pleasure at seeing among us Cameroun and the
Republic of Togo as Members and also the new
Associate Members.

The Iraqi people realize with appreciation the
fruitful work which has been done by WHO in
connexion with their health problems. Since the
establishment of this humanitarian organization,
whether it has acted as a counterpart to national
bodies or in co- operation with other agencies such as
UNICEF, FAO and UNESCO, projects on tuber-
culosis, endemic syphilis and bejel control, maternal
and child health, rural health, bilharzia and malaria
control and, lastly, malaria eradication, have been
carried out in my country with its help and guidance.

The following figures show to what extent these
projects have touched on our health problems. Out
of nearly seven million inhabitants, four million were
living under the hazards of malaria; more than one
million are suffering from urinary bilharziasis; more
than half a million are infected with bejel, 400 000
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with trachoma, and half a million with ankylosto-
miasis. Such striking figures show the real face of
my country and indicate how heavy is the burden
which the Government has to bear. WHO has
assisted in combating these problems and for this we
are thankful.

The Report for 1959 shows the noble work WHO
has done for the health and welfare of millions of
people in all countries. I would like to comment on
certain points which have been mentioned in this
report. Regarding malaria eradication, Iraq started
implementation of this programme in 1957 with a
total allocation of 3 500 000 Iraqi dinars (one Iraqi
dinar is equivalent to one English pound). In 1959
an additional sum of 1 500 000 Iraqi dinars was
allocated by the Government to cover the cost of
spraying and surveillance operations to 1961. The
steps taken by the Director -General to strengthen
the organizational and administrative aspects of the
programme are highly appreciated, as our experience
has shown the need for such staff.

Another point is that WHO is paying especial
attention to the study of new insecticides. This no
doubt will dispel the fear from the minds of those
who thought the global campaign might fail because
of anopheline resistance to the chlorinated hydro-
carbons. We experienced such resistance in southern
Iraq, in a limited area where A. stephensi, the vector
there, developed resistance to DDT. Fortunately,
a decision to change from DDT to dieldrin was taken
and there has been no indication so far of resistance
developing against this insecticide.

We strongly support the view of WHO that
research on antimalarial drugs should be encouraged,
with a view to finding a single dose which can sterilize
the blood for a long time. Such a drug, when found,
will solve many problems which are encountered
at present.

A lot of stress has been laid on the importance of
surveillance operations during the consolidation
phase. These operations are considered as the only
way whereby total eradication may be finally achieved.
Since the whole concept of surveillance in the field of
malaria is new and needs experience, we strongly
support the idea of research on surveillance methods,
in order to find a more suitable and economical
technique.

We share the view of the Director -General that the
prospects for eventual global eradication of malaria
are bright, provided that the campaigns are carried
out with continuing energy and that enough funds
are available.

Regarding smallpox, in 1957 a vaccination cam-
paign was carried out in Iraq by the Government.
Unfortunately the results achieved fell far short of
the goal, because of lack of proper organization and
want of transport facilities. In view of the experience
gained in 1957, another smallpox vaccination cam-
paign was carried out in 1959 on a wide scale, with
the co- operation of Soviet experts. At present about
seventy per cent. of the total population of the country
has been vaccinated against smallpox. The work to
achieve the goal of total vaccination of the entire
population is in hand. The production of dried
vaccine in Iraq is in operation, in the meantime the
Government is training the necessary staff, and in a
few months Iraqi dried vaccine will be produced in
amounts exceeding the quantity required.

In Chapter 7 of the Director -General's Report, the
question of atomic energy in relation to health and
the work done to protect human beings from radia-
tion hazards, together with the heavy responsibility
of our organization in this respect, are clearly dealt
with. While men of science and medicine are ex-
pending their efforts to find the best ways and means
to protect mankind from radiation hazards, we deeply
regret the continued exploding of nuclear weapons
for non -peaceful purposes that is endangering human
lives all over the globe. The peoples of Africa and
the Middle East were overwhelmed by the last
nuclear explosions carried out in the Algerian Sahara.
This event being a real danger to the peoples of these
parts of the world, our delegation urges the World
Health Assembly to take all possible measures within
its power to stop any further catastrophic action of
this kind.

The PRESIDENT: Thank you, Dr Al- Hamami.
We will stop here for the day, and the programme

for tomorrow requires a prompt start at 9.30 a.m.;
otherwise you may not finish this discussion tomorrow
as hoped. We still have nineteen speakers on the list
- twelve have spoken this afternoon - so that you
have a busy day before you tomorrow. The meeting
is closed.

The meeting rose at 5.30 p.m.
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FIFTH PLENARY MEETING

Thursday, 5 May 1960, at 9.30 a.m.

President: Dr H. B. TURBOTT (New Zealand)

1. General Discussion on the Reports of the Executive
Board and the Report of the Director- General on
the Work of WHO in 1959 (continued)

The PRESIDENT: I call the Assembly to order.
I invite the delegate of the Hashemite Kingdom of

Jordan to come to the rostrum.

Dr NABULSI (Jordan) (translation from the French):
Mr President, I shall not make a long statement, just
a word or two.

In the first place, Mr President, allow me sincerely
and heartily to congratulate you on your election as
President of this Assembly. I should also like to
thank the Director -General, Dr Candau, for his
excellent Report on the work of WHO in 1959,
which deserves every praise; and I take this oppor-
tunity at the same time to thank the representative of
the Executive Board for his remarkable report.

In this connexion I wish to state that my Govern-
ment, the Hashemite Kingdom of Jordan, has
instructed me to inform you that our laboratories
are prepared to present to WHO, and to put at its
disposal every year, three million doses of smallpox
vaccine to be distributed to the various countries of
the world which have adopted smallpox eradication
projects in their territory.

The PRESIDENT: Thank you, Dr Nabulsi. I call on
the delegate of the Federal Republic of Germany.

Dr STRALAU (Federal Republic of Germany)
(translation from the French): Mr President, Mr
Director- General, ladies and gentlemen, they say
that brevity is the soul of wit. It is with no pretension
to wit, however, that I propose to confine myself, in
my comments on the excellent but at the same time
very lengthy Report presented by the Director -
General, to a point here and there which we feel to
be of special importance, and which at the same time
causes us some concern.

First of all, the Malaria Eradication Special Ac-
count. Once again we are faced with the question:
Can we keep the malaria eradication programme
going and, if so, how? There is no doubt in our
minds that it ought to be continued: a failure in

this field would have very serious repercussions upon
all the other WHO programmes. But equally it
should be quite clearly understood that it can only
be financed by means of voluntary contributions.
It is much to be regretted therefore that the Director -
General's efforts to raise voluntary contributions have
not as yet met with sufficient success to ensure the
programme's maintenance for a long period.

Regarding my own country I can confirm again
that, in addition to the contribution of $95 000 which
has already been made for these purposes, DM750000
(more than $180 000) will be made available to WHO
for each of the years 1960 and 1961. I am sorry I have
not got the cheque with me today, as my colleague
from Rhodesia yesterday had his, but we shall hope
in future to emulate his example.

Nevertheless I must point out that I shall find it
difficult to get our legislative bodies to vote further,
and possibly larger, sums unless I can cite the example
of other governments and show that corresponding
sums are being subscribed. Allow me in this con-
nexion to refer you to the letter of the Norwegian
Government, already brought to your attention, the
tenor of which was similar.

Secondly, the International Health and Medical
Research Year. I believe that none of us who hold
responsible posts in health services fail to appreciate
the ideals inspiring the United Nations suggestion
regarding this International Year. If some of us view
the proposal nevertheless with a certain scepticism
and feel that the efforts and the funds required to
organize the Year would just be frittered away and
that they could be much better devoted to other
objects which have already been decided upon, the
reason may partly be that our ideas on a whole series
of questions regarding this International Year are
still extremely vague. I am glad to see therefore that
this item in the programme is now to have the much
more explicit and telling title " World Health Year ",
and that steps are to be taken to be more specific
with regard to everything to do with the Year. When
we have a clear idea what the purposes of such a Year
could and should be, what expenditure it will involve
for WHO and States, and how its international
character - that is, its world -wide form - is to be
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ensured, it will be easier for us to decide about it and,
undoubtedly also, to take part in it.

Thirdly, the intensified medical research pro-
gramme. In my statement on this question last year,
I stressed our basic positive attitude and said that
WHO ought also to play a part in medical research.
But I also pointed out that the danger here would be
that WHO's existing activities might expand in a
manner which it would be difficult to check, with
budgetary repercussions quite impossible for us to
estimate in advance.

This is what, at the moment, is causing us some
concern. I need hardly say that the Advisory Com-
mittee set up by the Director -General, composed as
it is of eminent scientists, has done work here on a
voluntary basis that is highly praiseworthy in itself.
But we have still to consider how we are going to
meet the cost if the proposed programmes are to be
effectively carried out. It is envisaged that at any
rate a large proportion of the expenses would be met
out of voluntary contributions and we know, un-
fortunately, how uncertain that sort of financing is.

Similarly I should like to raise, without going into
it further, the fundamental question as to how far
it would be possible for " planned science " to be
initiated here, and whether the planning function
should not rather be performed or taken over by the
expert committees, which have hitherto done out-
standing work, or by international scientific asso-
ciations.

With all this in mind I wish once again to make the
express request that we should not be suddenly
confronted with an unforeseen increase in the budget
estimates, as happened last year. The contributions
of Member States are determined in relation to items
down in the programme. We arrive here with
permission from our financial authorities to agree to
the budget which has been drawn up. And we are
put in a very embarrassing position if, as happened
last year, the budget is increased appreciably during
the actual Assembly session.

I should not like you to interpret these brief
remarks as a criticism of WHO's work and develop-
ment. You should take them simply as indicating
our desire to use our own resources and the resources
and the potentialities of WHO to the fullest in order
to attain the objectives laid down by the WHO
Constitution.

Though lack of time obliges us to omit the many
things that might be said on the subject of other items
in the programme, and all that I myself should have
liked to say in praise of the work done so far and of
the plans of the Director -General and his colleagues,
allow me nevertheless to conclude by saying what a

wonderful thing it is to know that we feel to a man
we are working for the good of all mankind.

The PRESIDENT: Thank you, Dr Stralau. I call on
the delegate of the United Arab Republic.

Dr CHATTY (United Arab Republic) : Mr President,
fellow delegates. First, I have the honour and the
pleasure, Mr President, to express on behalf of my
delegation our sincere congratulations on your elec-
tion to preside over the Thirteenth World Health
Assembly. Your distinguished personality and your
kind, generous manner are appreciated by all who
come to know you.

My delegation would like to express its utmost
welcome to the new Members and Associate Members
in our organization - namely, Cameroun, Togo,
the Central African Republic, the Republic of the
Congo, the Republic of the Ivory Coast, the Gabon
Republic, the Republic of the Upper Volta, the
Republic of the Niger, and Cyprus. My delegation
takes especial pleasure in welcoming and congratulat-
ing these sister countries from Africa and from the
Mediterranean with which we are linked in many,
many respects. We are looking forward to seeing the
Associate Members enjoy full membership in the
near future. We hope, further, to have other rising
and developing nations amongst us.

Action on the admission of Kuwait as a full
Member of our organization was delayed yesterday
because of the absence of the Kuwait representatives.
I am glad to see the Kuwait representatives here in
the hall now, and therefore I hope that the admission
of Kuwait will be taken up during our proceedings
in a short time.

Mr President, I would like to take this opportunity
to express my delegation's appreciation of the reports
of the Executive Board, which were introduced to
the Assembly by Professor Aujaleu, the Chairman
of the Executive Board -a man who is known for
his energy, stability, devotion to public health and
service to humankind.

The Report of the Director -General was another
volume of his creative work throughout the years.
In future he will accomplish even more. To justify
this expectation, I need not use abstract words of
appreciation. The Official Records of the World
Health Organization present a loud confirmation of
his devotion, sincerity and hard work. His staff at
headquarters and at the regional offices share with
him the joy of accomplishment.

It seems that our agenda this year carries various
interesting items. Some of them may be touching
more or less the established policy of our organization
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but I am convinced that all of them are within the
constitutional competence of this august body. We
are sure that our Assembly will take a positive stand
and will adopt wise resolutions, to be at the service
of the aims and principles of our Constitution.

We further hope that the decision of our Assembly
on protecting man from radiation hazards, originat-
ing mainly from atomic tests and fall -out, will be at
least - I repeat, at least - parallel in its substance
to those resolutions adopted by the General Assembly
of the United Nations on 21 November last year,
under reference number 1402 (XIV).

My delegation would very much appreciate it if
this Assembly would agree to the principle of having
an agreement of co- operation with a regional govern-
mental organization, the Arab League, so that the
Director - General may be requested to report to the
Assembly on the text of an agreement.

Finally, Mr President, my delegation feels that the
Assembly, the Executive Board, headquarters and
Members and Associate Members are all working in
harmony for a better life for all.

The PRESIDENT: Thank you, Dr Chatty. I now call
on the delegate of Iran.

Dr ADIB (Iran) (translation from the French) :
Mr President, colleagues, I have great pleasure in
conveying to you the greetings of my Government
and fellow countrymen, and in wishing this august
Assembly every success.

Allow me, Mr President, on behalf of my delegation
and on my own behalf, heartily to congratulate you
on your election as President of the Thirteenth World
Health Assembly. At the same time I should like to
thank our outgoing President, Sir John Charles, and
to congratulate him on the skill and foresight he
displayed, as is customary with him, in presiding over
our discussions at the last Assembly.

I was particularly gratified to read Dr Candau's
Report on the favourable health position in 1959
and his hopes for the future. We believe that it is
impossible to create a healthy environment in which
the whole population of the globe can enjoy a mini-
mum of well -being unless there is, throughout the
world, an atmosphere of peace and brotherhood.
The slight awakening of hope during the last year
meant that a number of countries were able to devote
more funds to raising the health and economic level
of their countries. We are glad to see from this
Report what valuable services WHO headquarters
and its regional offices have been able to give to
countries in the course of development and how they
have helped them, in an understanding spirit, to solve

problems which in some cases were peculiar to the
country concerned. Since disease knows no frontiers,
there is only one way to protect oneself: international
co- operation, the way indicated in the United Nations
Charter and our own organization's Constitution.

I have great pleasure in informing this august
Assembly that, as a result of friendly co- operation
with several neighbouring countries, we have suc-
ceeded in taking appropriate and necessary steps to
improve the health and economic position of our
peoples. I should like to take this opportunity to
thank the Director - General, Dr Candau, the Regional
Director, Dr Taba, and all the staff of WHO who
have, with a remarkable spirit of devotion, helped us
to carry through our current health programmes.
I shall not go into all my country's programmes in
detail. As a matter of principle and in view of the
importance of the prevailing health problems, my
Government is resolutely going ahead with its pro-
grammes, in accordance with the benevolent wishes
of his Imperial Majesty.

With a view to eradicating malaria, we have so far
protected 11 600 000 people, and we hope in the
years ahead to protect the 13 000 000 people living
in the formerly highly malarial areas where now
very little remains to be done to wipe out the disease,
unless epidemiological complications or technical
difficulties arise that prove insurmountable. Special
thanks are due to UNICEF and the United States
International Co- operation Administration which,
with WHO, are generously helping us to proceed
with the programme. In pursuance of the Assembly's
resolution, the Director- General has appealed to
voluntary contributors to subscribe to the Malaria
Eradication Special Account, and we are very glad
to see that a large number of countries have contri-
buted to this fund, with its extensive and varied
programme; the countries in the course of develop-
ment need an increasing amount of international
assistance. Since malaria eradication is a long -term
and rather expensive business, and other health
campaigns are also under way which are of no less
importance, we hope that those who can make more
generous contributions to this fund will respond to
the Director- General's appeal so that it may be
possible to win through to final victory.

The struggle against infectious and communicable
diseases is proceeding successfully. In the case of
smallpox we are at an advanced stage of pre- eradica-
tion: the mobile teams which have already covered
the country once are beginning a second general
vaccination. The antituberculosis campaign, vacci-
nations with polyvalent vaccine, the maternal and
child welfare programme, improvement of environ-
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mental sanitation, and the supplying of villages with
drinking- water, have shown very encouraging results.

Control of drug addiction and of the illicit drug
traffic is being applied with stringency and in accord-
ance with a well- defined plan. Drug addiction is now
a serious offence in law and a social disgrace.

Parliamentary approval for agrarian reforms in
the interests of the rural population, and a housing
construction programme, are further steps towards
raising the country's health and economic level.

Mr President, my Government once again supports
all the activities undertaken by our organization in
the field of scientific research, and its work in con-
nexion with the peaceful use of atomic fusion.

The struggle against infectious diseases and the
unexpected problems which arise in campaigns
against them call for an intensification of scientific
research: this is one of the problems for which an
immediate solution has to be found. We believe that
in many cases a satisfactory solution would entail
WHO's giving more encouragement and assistance
to the research centres already established in the
regions; they would be in a better position to get to
grips with certain regional problems.

The training of technical personnel still remains a
front -rank health activity in countries in the course
of development. We are glad to see that our organi-
zation is continuing to give this matter special
attention - the training programme organized in the
regions and the fellowships granted to countries are
sufficient examples - and that the training is to
proceed at a steady rate.

We are happy to give the budget submitted for the
year 1961 and recommended by the Executive Board
our full support, and we hope that the Organization
will perform successfully this important task entrusted
to it by our Constitution.

In conclusion, I should like heartily to congratulate
Cameroun and Togo on their election to membership
of our organization (I hope that soon Kuwait will
join them) and the new Associate Members. Their
election is a further step towards making this noble
work of ours world -wide in its scope.

The PRESIDENT: Thank you, Dr Adib. I call on the
delegate of the United States of America.

Dr BURNEY (United States of America) : Mr Presi-
dent, my friends and distinguished delegates, may
I digress from our present subject for just a moment
to express a personal sentiment which I know you
share. I wish to thank our immediate past President,
Sir John Charles, for the extremely fine and capable
manner in which he executed his duties. His quiet,

gracious manner, his firmness with gentleness, his
complete equanimity upon all occasions, reflect
additional honour upon him, his country and our
organization. He is a distinguished public servant
and I join you in wishing for him many more years
of service to his country and to the world through
this organization.

At the same time I wish to congratulate our new
President and assure him of our complete confidence
in his wisdom and judgement and our full support in
the decisions he will be making in the days ahead.
Dr Turbott has demonstrated in his many years of
service to his country and to this organization the
imagination, the vigour and the courage required of
a leader. I wish him much pleasure and satisfaction
in this honourable position which he so well merits.

Since the last Assembly I have had the pleasure
and honour on two separate occasions of visiting
countries in the Middle East and Asia. I have been
greatly impressed with the tremendous progress that
is being made in meeting the needs of the people of
these countries in the field of health. I have been
impressed with the fine leadership that is being given
in these countries, with the excellent planning that is
being done, with the dedicated people that one sees
in these countries. They know for what they are
working, they know the objectives of their organi-
zation, they are thoroughly devoted to the task ahead
of them and are meeting it with courage and with
vision. Everywhere I went I found evidence of the
fine assistance being given by our organization and
also the expression in all of these countries of very
favourable action and thanks for the support of the
World Health Organization; and this, of course, was
very gratifying.

The Director - General and the Executive Board
merit our sincere thanks and commendation for their
excellent reports. The fascinating and tangible facts
they present on the progress made in meeting world
health problems and the contributions of WHO in
this great effort present a chronicle which should be
heard around the world. In the first sentence of the
Annual Report for 1959, the Director - General has
stated that the work of WHO " was carried on against
a general background of reduced tension in inter-
national affairs ". He has gone on to note that there
is a growing evidence that the world's leaders are
devoting more of their countries' resources to the
basic problems of our time. Although the Director-

General has taken no credit on behalf of the Organi-
zation for bringing about this state of affairs, there
are few who would fail to acknowledge that WHO
itself has contributed substantially to the international
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professional rapport which makes it possible to make
this welcome statement.

We have followed with deep satisfaction the impres-
sive progress and growth of the Organization during
the past year. Not its size alone is to be commended
- but because the direction of that progress so clearly
demonstrates the capacity of WHO to meet promptly
and to deal wisely with the formidable world -wide
challenge that lies before it. One would like to
comment upon the splendid training programmes,
the expanded technical assistance, the many inter-
esting projects, but time does not permit.

I would, however, like to comment on two activities.
Under the research programme outstanding scientists
have been brought together, enlarging the breadth
and scope of WHO's activities. Already this ex-
panded effort of WHO in research has enhanced the
prestige of the Organization in the leading laboratories
and scientific centres and has added to the world -wide
acceptance of collective technical leadership through
international co- operation.

WHO is now engaged on what has been acknow-
ledged to be the greatest international co- operative
adventure for the common good ever undertaken in
the entire course of human history. That impressive
fact alone is a source of pride to those Member
States who are battling malaria in their homeland as
well as to those of us, more fortunate, who, having
had malaria and now being free of it, are helping
other Member States to rid themselves of this great
enemy of human progress. We have noted the efforts
of the Director - General and of the regional directors
to avail themselves of every source of guidance in
this complex problem by organizing regional con-
ferences of experts to provide for a constant evalua-
tion of methods and review of progress, as well as by
establishing regional training centres. We in our
country have recently had the benefit of the findings
of a panel of experts called together in Washington
under the auspices of the International Co- operation
Administration. We note that these experts have
reiterated their conviction of the feasibility of the
endeavour; but they caution us again in emphatic
language on the need for an acceleration of its pace.
They point out the jeopardy in which the whole
programme will be placed if we lag sufficiently to give
the mosquito an opportunity to defeat our purpose.
In spite of the import of this warning, with which we
have been cautioned by all authorities since the
inception of the eradication programme, the financial
backing of the programme unfortunately is still very
disappointing. If I may quote again from the Annual
Report, the Director -General states that the outlook
at the end of the year is far from promising in this

respect. He goes on to state that " 95.3 per cent. of
the contributions to the Malaria Eradication Special
Account are still from one country alone, the United
States of America ", and he observes that it was clear
at the turn of the year that any further progress will
depend solely on the willingness of governments to
contribute. Wishing to see more international support
of the Special Account we have welcomed the recent
initiative taken by some of the Members. We hope
their action will stimulate a wider recognition of
urgency in ensuring the success of the malaria
eradication programme and of the urgent need for
larger contributions, substantially more international
in scope.

In the malaria programme, as well as in others,
we welcome the evidence that, largely through the
efforts of WHO, the world's leáders are becoming
more conscious of the basic role of health in economic
development and are looking more to the quality of
their human resources, regarding health as an invest-
ment and as a prerequisite of general prosperity
rather than as its reward. Our organization will
continue to grow in stature and in its services to the
countries of the world. This stature and service are
the result of health being accepted as a common
denominator among all peoples, transcending geo-
graphic and language differences and other potential
barriers. Our objective is to promote " the attainment
by all peoples of the highest possible level of health ".
I am disturbed at times when our professional forum
is invaded by the injection of major political issues
into our discussions. There are in today's world great
forums of the highest competence specifically estab-
lished to deal with these issues. We have more than
enough to do in considering health. We must take
care that, because of our increasing stature throughout
the world, we are not used as a medium of propa-
ganda. Our strength in the past, now, and in the
future, lies in our single dedicated task of helping to
improve the health of the peoples of the world
without regard to political or other differences. We
must not allow that basic fundamental belief, upon
which our organization was founded, to be compro-
mised. To do so would, in my opinion, weaken the
very foundation upon which we have built so strongly
and so well and inhibit our effectiveness.

The sentiments throughout my country in both the
Government and press, and among its citizens, are
those of ever -increasing satisfaction at the progress
made by our organization under the distinguished
leadership of the Director- General, Dr Candau, and
of continued pride and pleasure in being a participant
Member.
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With this same feeling we warmly welcome the nine
new Members into the WHO family. These States,
bringing with them the ideals shared by all of us,
and bringing with them at the same time the inter-
national tradition that distinguishes technical pro-
fessions, add to the strength of our forces. The new
Members will be anxious to secure expanded technical
services from WHO; we have a joint responsibility to
find a way at this Assembly to meet their needs with-
out undue delay. We should make a determined effort
here and now towards this objective, giving to them
tangible evidence of our welcome to them.

The PRESIDENT: Thank you, Dr Burney. I call now
on the delegate of Bulgaria.

Dr KOLAROV (Bulgaria) (translation from the
Russian) : Mr President, delegates, ladies and gentle-
men, I would like to take this opportunity of asso-
ciating myself with the congratulations offered by
previous speakers to the President and the Vice -
Presidents elected at this Assembly.

In speaking in the general discussion on the Report
by the Director -Genral, Dr Candau, I feel I must
thank the Director - General and his assistants for the
visit they paid to Bulgaria last autumn. We highly
appreciate this mark of attention. It shows that our
links with the World Health Organization have
become better and closer, and for this we are glad.

Mr President, there is no doubt that the work of
our organization is improving and extending every
year. We fully share the opinion expressed in the
Report of the Director- General that the lessening of
international tension has had a favourable effect on
the activities of WHO. I am convinced that a further
improvement in the international situation will
promote co- operation on health matters between all
countries. It is for that reason that, from this platform
from which we have so often heard ardent speeches
in favour of peace and friendship between the
peoples, I should like once more to underline the
importance of universal peace for our organization,
which is called upon to work for the maintenance
and improvement of the health of the peoples of the
whole world. At the same time, I should like to
emphasize our organization's duty to help to defend
the cause of peace by all the means at its disposal.

The founder of modern microbiology, the great
Pasteur, as long ago as 1888, at the opening ceremony
of the institute named after him, said:

It seems to me that two opposing laws have
come into conflict. One is the law of blood and
death, which every day discovers new methods of
destruction, making it necessary for the peoples to

be always ready for war. The second is the law
of peace, labour and health. The only object of
this law is to free the people from the ills which
threaten them. One law seeks to enslave humanity
by the use of force, the other to aid humanity.

We doctors, by virtue of our vocation, struggle for
the victory of the law of peace, labour and health.
We must not be found wanting in the courage ever
more firmly and insistently to condemn war, mass
destruction, the anti -scientific theories used to justify
repression and exploitation and the enslavement of
man by man.

The well -known Bombay surgeon, R. N. Cooper,
rightly says that, according to our professional
convictions, life is sacred and we should make every
effort not to permit the senseless destruction ofpeople,
particularly of the young; our duty is to save people
from senseless death. I think there is no doctor who
would not subscribe to Dr Cooper's opinion.

In dwelling on this important question, I wish to
express the opinion of our delegation, which I think
is shared by a number of other delegations, that the
World Health Organization should speak more
definitely, clearly and insistently on these basic
problems of our time.

In studying the Annual Report of the Director -
General, we are encouraged by the good results of
international co- operation in health matters achieved
by the efforts of WHO and the national health
authorities. On the other hand, we cannot but be
disturbed by the facts concerning the crying need of
millions of persons who lack even the most elementary
medical assistance. In speaking before such a
competent and authoritative Assembly, there is no
need to recall that the population of huge areas is
still in the grip of disease, death, poverty and lack of
rights, and that enormous resources are necessary to
improve the health position of these peoples. The
resources of WHO are far from sufficient for this
purpose.

Where can such resources be found? General and
complete disarmament, and the eradication of
colonialism and of the exploitation of man by man,
can undoubtedly be the main source. The Govern-
ment of the People's Republic of Bulgaria welcomes
and fully supports the resolution on general and
complete disarmament adopted by the United Nations
General Assembly, and also the resolution on that
question adopted by the Executive Board of WHO.

As experience shows, peoples who have been
liberated and who have obtained their independence
go swiftly ahead in their economic and social deve-
lopment. The liberated working masses perform
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what are truly miracles in the building up of public
health services. I have in mind the movement for
health education, of unprecedented scope, which is
taking place in the People's Republic of China.
I have in mind also the new attitude to popular
medicine in China, India and other countries which
have only in recent years entered upon the path of
national independence. We welcome and wish great
successes on this path to the Republics of Togo and
Cameroun and also to Cyprus and to the other
African republics, which we had the great satisfaction
yesterday of welcoming as Members and Associate
Members of our organization.

The voluntary activities of the people are of great
importance for the development of public health
services. As far as Bulgaria is concerned, the initiative
of the workers has provided the basis for the work of
the health services. Notable successes have been
achieved in the development of the health services in
the People's Republic of Bulgaria. The whole
Bulgarian people enjoys, free of charge, comprehen-
sive medical services. We have one doctor to approxi-
mately every seven hundred inhabitants. In the rural
areas medical services have been established, with
physicians, dentists and auxiliary medical workers.
Treatment and prophylaxis are closely linked. No
case of smallpox has been reported for ten years or
more. Malaria has been practically eradicated.
A great deal of work is being done on health educa-
tion. The physicians of Bulgaria see in the working
people of town and country their first and best
assistants. The successes achieved by our country in
health protection are due to a large extent to this
important circumstance.

Abdul Faraj, the great physician and philosopher
of ancient Syria, used to say to a patient: " Look,
there are three of us : you, the disease and I. There-
fore, if you are on my side, the two of us can easily
overcome the one that is left; but if you go over to
his side, I am not strong enough to overcome both
of you." If we translate these wise words into the
language of modern public health, then we obtain
the remarkable formula: " The health of the people
is a matter for the people themselves."

This is a sphere in which, in our opinion, WHO is
still not working actively enough, which it is not
studying sufficiently, and in which it is failing to
disseminate information concerning the forms and
methods of voluntary health work in the various
countries. Perhaps to a certain degree this is being
done in the Expert Committee on Health Education,
but this is not enough.

A number of publications show how rich a store
of knowledge has been accumulated by the peoples

concerning medicine. Without any doubt there are
many rational elements in ancient Chinese and Hindu
medicine and in the medicine of other countries.
These riches can be studied and put into the service
of health today. Physicians must pay greater and
more frequent attention to the creative power of the
people in the sphere of medicine and transform their
achievements in the light of the attainments of
modern medical science. Let us not forget that for
ten centuries now the physicians of Europe have
learned from the " canon of medicine " of the great
Tadzhik physician and savant, Avicenna.

In view of the great potential assistance to the
health services which lies in voluntary work by the
population, I suggest that we should organize the
study and dissemination of progressive experiments
in this sphere. Perhaps we could usefully think of
setting up an expert committee on these problems,
arranging seminars, etc. This activity of the Organi-
zation will not require a great outlay, but it will
doubtless prove a stimulus for the further develop-
ment of national health services.

In view of the limited time available, I will confine
myself to those remarks.

The PRESIDENT: Thank you, Dr Kolarov. I now
call upon the delegate of the Federation of Malaya.

Mr ONG YOKE LIN (Federation of Malaya) :
Mr President, fellow delegates, first of all, on behalf
of my delegation and myself, I extend to you, sir,
our warmest congratulations on your election as
President of this Assembly. We are particularly happy
because you come from a country which is within our
region and with which my country has very close and
friendly ties.

My delegation and my Government wish to take
this opportunity of extending our warmest felicitations
and welcome to the new nations, Cameroun and
Togo, on their achievement of independence and
their admission as full Members of WHO. We also
welcome and congratulate the following countries
on their admission as Associate Members yesterday:
Cyprus, the Central African Republic, the Republic
of the Congo, the Republic of the Ivory Coast, the
Gabon Republic, the Republic of the Upper Volta,
and the Republic of the Niger.

As you know, my country, after attainment of
independence in August 1957, was admitted as a full
Member of this organization in 1958. This occasion
has especial significance for me and my country
because it is the first time that a ministerof the Govern-
ment of the Federation of Malaya has had the oppor-
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tunity and the signal honour of addressing this
distinguished Assembly.

I should like most sincerely to congratulate the
Director -General, Dr Candau, on his most inter-
esting, valuable, illuminating and comprehensive
Report for the year 1959. I should like also to add
my congratulations to the Executive Board, the
Director - General and his staff, for the outstanding
achievement and progress made during that year.
These achievements and the noble work of this young
organization are to my mind the more remarkable
when one sees the comparatively meagre financial
resources put at the disposal of the Organization.

I was very sorry and very surprised to hear from
the Director - General yesterday of the financial crisis
in the WHO malaria eradication campaign. This
campaign formed the theme of World Health Day for
1960. The words " Malaria eradication - a world
challenge " have re- echoed throughout the world;
and I am sure, with the strong appeal of the Director -
General, supported by many distinguished delegates,
the more developed and prosperous Member count-
ries will respond to the challenge by making sub-
stantial donations to this Special Account. I notice
from the report that 95.3 per cent. of the total contri-
butions to this Special Account comes from the
United States of America alone. It is also noteworthy
that the majority of the other contributors are the
economically under -developed countries, most of
which are already spending large sums of money on
their own eradication schemes. It is indeed encourag-
ing to see that the Federation of Rhodesia and Nyasa-
land and the Federal Republic of Germany have these
last two days come forward with additional contri-
butions. For my part, I shall place this problem
before my Government as soon as I return home
with a view to increasing our modest contribution to
this Special Account. In our case, it can only be
considered a token contribution to indicate our
whole- hearted support for this most valuable work
carried out by WHO.

In the world of today, one cannot live blissfully in
isolation in one's own healthy and prosperous home
when one's neighbours are suffering from and strug-
gling against disease and poverty. Moreover, disease
and viruses do not respect any boundaries that divide
the rich and the poor or the highly -developed and the
under -developed countries. I do earnestly urge those
nations respresented here that can afford it to make
greater contributions to WHO. There is so much
that needs to be done very urgently. Diseases that
can be eradicated must be eradicated from every
corner of the world. Those that are preventable or
controllable must be tackled accordingly. There are

unfortunately still some diseases on which research
must be intensified and co- ordinated through WHO
on an international basis. There is also the urgent
need to bring the benefits of modern medical and
health services to the most remote areas.

If only the big nations would reduce by even a
fraction their colossal expenditure in this mad race
to conduct research in and production of more fearful
and more powerful weapons of destruction, and if
only they would divert it for the great humanitarian
work of WHO, the high, noble aims of this organiza-
tion would without any doubt be realized very
quickly. The whole human race has come to the
crossroads : man has now the capacity either to
annihilate himself or to wipe out disease and want
from the face of the earth and to usher in a new era
of peace, good health and prosperity for all peoples
in the world. Therefore on this eve of the momentous
summit conference which will shortly be held not far
from here, let us pray and hope for its success in
paving the way for peaceful, genuine and fruitful
international co- operation for the permanent happi-
ness and prosperity of all mankind. I am sure this
Assembly sincerely wishes the conference every
success.

I am only touching on a few of the important
problems brought out by the Director - General in his
Report. The most important item, no doubt, is the
world -wide campaign for malaria eradication. In my
country, we have just commenced a pre- eradication
pilot project with the assistance of experts from WHO
and also certain equipment, for which we are indeed
grateful. We are determined to carry out this cam-
paign with the utmost vigour so as to rid our country
of this health menace. We were very honoured to
be host at the meeting of the WHO regional Anti -
malaria Co- ordination Board held in my country in
December last year.

My delegation is in full support of the programme
for the extension and intensification of the role of
WHO in the important field of medical research on a
world -wide basis. In our opinion, priority should be
given to communicable diseases, especially to the
study of viruses and of diseases prevalent in tropical
countries, and research also should be undertaken on
cancer, and on cardiovascular and other diseases.
A certain amount of research is being carried out in
my country on tropical diseases. We are making
good progress in our study of snake bites, especially
from sea snakes.

We provide some training to persons from our
neighbouring countries in our dental school and in
our health- visiting schools. My Government is very
conscious of our duty to make whatever contribution
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we can towards the work of the World Health
Organization.

With achievement of national independence the
peoples of the many new nations quite naturally
expect a greater measure of social services from their
own governments. This means that the governments
concerned will have to increase and expand their
health services rapidly. Quite apart from limitations
of finance, the main obstacle is shortage of trained
personnel. Particularly at this important stage of the
development of these new nations, assistance from
WHO will be greatly valued and appreciated. My
Government is giving top priority to its health
services and our expenditure, both capital and recur-
rent, in this connexion is increasing rapidly and
considerably. Special emphasis is given to the ex-
pansion of rural health services and we are con-
centrating on expanding and accelerating our training
programme.

We understand that under its operational and
executive personnel programme (OPEX) the United
Nations supplies to governments on a temporary
basis, at their request, qualified experts to perform
operational and executive duties as servants of those
governments, until local personnel are sufficiently
trained to take over the work. This differs from
previous technical assistance programmes under
which international experts advise the government
but do not themselves carry out the recommended
work. OPEX personnel, on the other hand, as
government employees are paid by the government
for which they work; however, the United Nations
is authorized to pay the difference between the salary
which the aided government would pay one of its
own nationals and what it costs to obtain a qualified
international expert. Although we are fortunate in
getting valuable assistance through the Colombo
Plan, we are still interested in this programme as a
means of further relieving our temporary shortage
of experts, and we hope the Director - General will
assist us to take advantage of this programme.

My Government is greatly concerned over the
problem of filariasis. This is indeed a dreadful
disease because it can cause disfigurement. In a
modest way we are doing some research on the control
of this disease but my delegation feels that this
problem calls for greater attention from the World
Health Organization.

As regards tuberculosis, we are planning a cam-
paign for its elimination following a report by a
tuberculosis expert sent out to my country by WHO.

I should like to take this opportunity of expressing
the thanks of my Government to the Regional Director
of the Western Pacific Region, Dr I. C. Fang, and his

staff, for their unfailing courtesy and helpfulness,
and to UNICEF for its very valuable assistance.
My Government and delegation are indeed proud to
be a part of this great organization, whose noble
objective is the attainment by all people of the highest
possible level of health.

The PRESIDENT: Thank you, Mr Ong Yoke Lin.
Before I give the floor to the next speaker you

should know that I still have twenty ahead waiting to
speak. As I mean to close the list at the end of this
meeting, I therefore invite such delegations as wish
to be added to the list to indicate so to the Secretary
of the Assembly before the end of this meeting.
Next, I draw your attention to the fact that, even
with the list as it is now, we may still have to hold a
plenary meeting this evening if we wish to close this
discussion today; and I think you would want to
close the discussion today, because the Technical
Discussions will take up the next two days and you
ought to start the main work of the Assembly early
on Monday.

I now call on the delegate of Venezuela.

Dr ARREAZA - GUZMÁN (Venezuela) (translation
from the Spanish) : Mr President, fellow delegates,
the delegation of Venezuela wishes to add its con-
gratulations to those which other delegations have
presented to Dr Turbott on his election as President
of the World Health Assembly, and to Dr Candau
on his excellent Report on the work of the Organi-
zation during 1959.

In my brief comments on this important Report,
I shall not refer to the health achievements in my
country but confine myself to indicating the results
obtained in the eradication of malaria. At the present
time it is in Venezuela that the largest tropical area
free of malaria is to be found - an area covering
more than 400 000 square kilometres, which is only
exceeded by the malaria -free areas in the Soviet Union
and in the United States, neither of which countries
is in the tropical zone. This result has been attained
exclusively by Venezuelan effort and resources; we
have acquired very valuable experience which has
made our school of malariology a centre for the
training of international personnel who will be
working on eradication programmes in other countries
of the Americas.

Our country has been particularly gratified to note
that the programmes and activities developed by
WHO are being increasingly adapted to the real health
needs of the populations. These needs have to be
measured by epidemiological criteria to allow the
health problems of peoples in each country to be
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evaluated and given their appropriate priority, so
that they can be dealt with in the light of the resources
available and the need for an economical use of funds.
In our view, the programmes developed by WHO in
each country should not be limited to meeting the
request from the government but should be preceded
by a thorough study of the local health problems
and their social and economic implications. In this
connexion we attach great importance to the assist-
ance which the Organization can give to countries
which are endeavouring to prepare long -term health
programmes and plans In this way, any tendency to
improvisation and waste will be avoided and the
available resources will be used to better effect for
health work.

Finally, we believe that in any health programme
consideration should be given to the fact that without
social well -being there can be no real health. This is
particularly true of the developing countries, and it
means that no health programme can be considered
as complete unless it includes at the same time a
change in the social conditions that create the
problem. In Venezuela we believe that parallel with
any direct health action there should be general and
indirect, but equally important, action aimed at
transforming the community, making the people
aware of their own problems and thus creating the
popular support which is essential if health measures
are to have enduring results and produce a correspond-
ing improvement in social well- being.

In conclusion, I wish to state that Venezuela
- traditionally and historically an anticolonialist
country - finds deep satisfaction at seeing the new
countries of Africa attain their freedom and inde-
pendence and enter the Organization. It is our hope
that in the not too distant future those countries of
the American continent which are not yet self -

governing will also acquire their independence and
be able to join us freely in the work for world health.

The PRESIDENT: Thank you, Dr Arreaza. I call
on the delegate of Sierra Leone.

Mr NGOBEH (Sierra Leone): Mr President, fellow
delegates, the pattern of comment on the Director -
General's speech has been congratulatory and it gives
us pleasure to join in this and to wish him a continued
period of achievement during his extension.

As I speak, the final negotiations for my country's
independence are proceeding in London. The
advantages of this are many : among the chief ones
is that, as an Associate Member, we have been able
to learn how to contribute and so to receive most
from WHO deliberations before the full mantle of
membership falls on us.

The aid and the schemes which WHO has been
able to grant to our territory have been welcomed:
yaws and leprosy projects, the visits of experts on
tuberculosis, nursing and dentistry, and the grant
of fellowships. We have followed with interest the
discussions on malaria eradication, and the next two
years will be most important to us in our attempts
with WHO to achieve a measure of this in Sierra
Leone. The infant mortality and the morbidity
amongst the young and active, which malaria causes,
have constantly undermined our political and eco-
nomic development; the eradication of malaria will
be one of the greatest achievements in this century.
The yaws control project continues successfully and
we believe - and practise - that the extent of control
should be checked by serological tests. It has been
shown to be the case that infectious cases do not cross
our borders to other countries.

An important effect WHO has had on us is the
stimulation it has given to our own national develop-
ment of our health services. The technical discussions
in these annual meetings are valuable in discussion
and in record. The visits of experts, and their tact
and advice, put problems in a different light and they
are rendered easier to solve. The presence of technical
staff in such territories as ours helps to lessen that
grave shortage of trained personnel of which Mekki
Abbas spoke on the first day of these meetings.

My country continues to carry out considerable
expansion in its health services. The programme
of opening of rural health centres and a port health
centre has been completed, and legal control of
nurses and midwives has now been established by
the setting -up of control boards. There has been an
increase in the maternity, tuberculosis and laboratory
services and there has been more control of sanitation
in the diamond mining areas, from which an im-
portant source of revenue is obtained. Water supply
has been brought to new districts and is being deve-
loped in others. The importance of the expansion of
dental services has been underlined by a recent visit
of the WHO dental consultant. Qualified medical
personnel are produced every year in Sierra Leone
and in the great medical centres of Europe and
America, and national scholarships are awarded for
more. There are still not enough. However, the
challenge and inspiration of this organization set an
example and show what can be done by energy and
planned effort.

May I end by wishing you well in your tenure of
office, Mr President, and pointing out the model
nature of your own country's health and social
services.
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The PRESIDENT: Thank you, Mr Ngobeh. I call on
the delegate of Chile.

Dr VERA LAMPEREIN (Chile) (translation from the
Spanish): Mr President, fellow delegates, the dele-
gation of Chile wishes to join in the tributes to the
Organization's Secretariat for the excellent Report
on the work in 1959 submitted by the Director -
General.

We follow with great interest the progress of the
programmes for the eradication or control of com-
municable diseases. Chile had again in 1959 to take
action against a case of smallpox imported from the
interior of the continent, and we continue to support
any concerted effort to put an end to this threat,
which has forced us to vaccinate three million people
in a few weeks.

We hope that the attempt to produce an oral
vaccine against poliomyelitis and to determine me-
thods of mass tuberculosis chemoprophylaxis will
shortly enable our Government and others throughout
the world to speed up their programmes against
these diseases.

We are gratified to note the measures taken with a
view to a universal plan for the improvement of
community water supplies.

The Director -General's Report contains numerous
references to education and training, and this finds
a very special echo in our country, which is taking
part in various programmes assisted by WHO and
UNICEF for training both its own health workers
and those from neighbour countries.

Finally, there is one aspect of the Organization's
work during the last year to which I would specially
refer. The increased attention being paid to the
organization and integration of preventive and cura-
tive services has coincided with the reorganization of
our own national health service after six years'
experience. It may be of interest to mention here
our conviction that, both in theory and in practice,
it is advisable for all work on the protection, pro-
motion and restoration of health to be dealt with by
a single administrative unit, as decentralized as
possible. During the first stage of this experiment
- which is, we know, being followed with interest in
other quarters - 30 000 persons employed inhospital,
health and social welfare units, with very different
backgrounds and at various stages of development,
have been slowly and systematically integrated into
a single body. In a reorganization of this type, it is
essential to simplify operations by reducing admini-
strative procedures and placing the direction of the
former health centre and hospital in the hands of a
single authority which is highly flexible and possesses

extensive powers. The fundamental purpose of the
reorganization carried out during the past year was
to emphasize the role of the hospital and of the state
medical profession in the distribution as a whole of
medical services financed by public funds. In our
conception, the walls of the hospitals, as well as the
responsibilities of hospital doctors, have been moved
out to coincide with the geographical limits of the
areas served.

I have brought with me documentation on the new
organization of our national health service and shall
be glad to pass it to any delegates who may be inter-
ested. It should be noted that similar tendencies
emerge from the reports of expert committees and
from the activities of other countries mentioned in
the Report of the Director - General, to whom I again
offer my congratulations on his excellent production.

In conclusion, Mr President and fellow delegates,
I wish to offer a very warm welcome to the nations
just admitted to the Organization and to wish them
success and prosperity.

The PRESIDENT: Thank you, Dr Vera. I call on the
delegate of Poland.

Professor BARANSKI (Poland) (translation from the
Russian): Mr President, fellow delegates, first of all
I should like, on behalf of the Polish delegation,
to offer our cordial congratulations to you, Mr Presi-
dent, on your election as President of this Assembly,
and to express our conviction that under your
presidency, as under the presidency of Sir John
Charles, our meetings will be fruitful in results.

I should also like to take the opportunity of
saying, on behalf of the Polish delegation, how glad
we are that the Director -General, Dr Candau, has
agreed to continue in office for a further term and to
direct the work of our organization for the next few
years. I wish Dr Candau further success in his activ-
ities for the benefit of our countries.

The Director -General's Report on the work of
WHO in 1959, which is now before us, covers a wide
range of important world health problems and is a
proof that the Organization has continued its achieve-
ments and that the Director - General and his staff
have correctly carried out the general directives laid
down by previous World Health Assemblies. The
Polish delegation considers it very important that a
plan should be drawn up and the direction of WHO
activities defined for the next few years - particularly
up to 1965, although thought could be given to a
more long -term plan. We think that the activities of
our organization should, to a large extent, develop
and be based upon the results of medical research
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and should also make use of the achievements of
other sciences and of technical progress. All the
latest achievements of world medicine and techno-
logy should be reflected as quickly as possible in the
practical activities of WHO. For that reason, the
Polish delegation attaches great importance to the
work of the Advisory Committee on Medical
Research, established to advise the Director -General.
Poland has, for a number of years already, like the
other socialist countries, been following the path of
planning its scientific activities, and therefore finds
international co- ordination of research on a world
scale not only desirable but essential: it will make it
possible to increase the effectiveness of scientific work
by concentrating attention on selected problems.

The Polish delegation considers that the proposals
of the Advisory Committee on the plan for inter-
national scientific research are sound and shares the
opinion of the Committee in recognizing that priority
should be given to infectious diseases, cardiovascular
diseases, cancer, nutritional problems, and problems
of the effect of radiation on the organism. No doubt
in the different regions and countries research on these
problems will follow different courses, depending on
actual conditions : in some cases the emphasis will
be on more basic research, in others on problems
connected rather with practical activities, depending
on the conditions and possibilities in each country.

We in Poland, in planning the development of
medical sciences, have recently worked out our
present five -year plan of scientific research, in which
the following problems occupy the most important
place: (1) virology; (2) cancer; (3) cardiovascular
diseases, particularly vascular sclerosis and arterial
hypertension; (4) pathophysiological problems of
occupational medicine under the conditions of tech-
nical progress; (5) nutrition in health and disease;
(6) the effect of radiation on the organism; (7) mental
disorders; (8) new medicaments, especially for the
cardiovascular system, cytostatics, antibiotics and
psychotropic drugs; (9) the physiological, psycho-
logical and social bases of rehabilitation. In addition,
research institutes are carrying out extensive research
in rheumatology, tuberculosis, maternal and child
health, the improvement of health conditions in the
countryside, vaccines and sera, environmental sani-
tation, etc.

In thus attaching great importance to international
co- operation in health matters, I should like from
this rostrum to state that certain Polish research
institutes and also some of the leading departments
in medical faculties, which already have extensive
international contacts, are ready to co- operate in this
sphere.

I should also like to state that Poland will gladly
take part in and give considerable assistance to the
organization in Poland of WHO courses and inter-
national seminars, on the organization of tuber-
culosis control, for instance, or the control of cardio-
vascular diseases, etc.

Incidentally, I should like to emphasize that the
travelling seminars on maternal and child health,
organized in Norway and Poland by the WHO
Regional Office for Europe, met with strong approval.
In this connexion I must emphasize with satisfaction
that our relations with the Regional Office for Europe,
which has Dr van de Calseyde at its head, are very
positive and pleasant.

The Polish delegation approves of the main
programmes and lines of activity of the World Health
Organization. The world campaign for malaria
eradication, organized on a wide scale, has already
had positive results; but in spite of everything there
are still great tasks aread and therefore the appeal of
the Director - General to the Member States of WHO
with regard to the financing of measures against
malaria should meet with a lively response. In Poland,
luckily, malaria is not a problem. In 1959 only
nineteen cases of malaria were reported, and these
occurred either in malarious regions or as relapses in
people who had had the disease before. The Polish
delegation considers that conditions now also exist
for extending the WHO programme against smallpox
and also for greater use of experience and help which
some Members of our organization can give to
countries in which these diseases are still rife.

We consider also that tuberculosis control should
arouse greater interest in the World Health Organi-
zation and that the resolution of 14 September 1959
by the Council of the International Union against
Tuberculosis, presented to us by the Director- General,
should be carefully studied. It is only in a few
countries that tuberculosis has ceased to be a problem
for the health services. The scientific observations
on the domiciliary chemotherapy of tuberculosis
carried out in Madras, Nairobi and Tunis and
mentioned in the Director -General's Report, are of
great interest, but it would also be advisable to extend
this type of survey to other regions and countries.
The Polish delegation is in favour of including
tuberculosis among the main programmes enjoying
priority among the activities of the World Health
Organization.

These few considerations which I have ventured
to put forward in the discussion on the Director -
General's Report in no way alter the complete
acceptance by the Polish delegation of the Report
on the work of WHO in 1959 presented to us here.
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Now please allow me, Mr President, to say a few
words in your native tongue. (He continues in English).

It is a great honour and privilege for my country
that a member of the Polish delegation has been
elected Vice -President of this distinguished As-
sembly. It is a great personal honour as well, and I
feel deeply touched by this expression of confidence.
I should like to show my appreciation of this confi-
dence by living up to it to the very best of my ability.
Poland's participation in international health organi-
zations has a long tradition, starting with its work
in the Health Organisation of the League of Nations.
We hope that this collaboration will be a long and
very fruitful one. Mr President, I am deeply convinc-
ed that the work of the World Health Organization,
under your presidency, will progress to new heights
of achievement.

The PRESIDENT: Thank you, Professor Baranski.
I now call on the delegate of India.

Mr KARMARKAR (India) : Mr President and com-
rades, the year 1959 marks another step forward
in the steady march of the World Health Organi-
zation in its objective of promoting world health by
elimination of disease and assisting national govern-
ments in their efforts for the achievement of better
health conditions.

During the course of its career WHO has helped
in the initiation and execution of programmes which
were necessitated by situations prevailing in the
various countries. Three main lines have broadly
emerged. The first is that of the control, and where
possible the eradication, of communicable diseases,
which continue to take a toll of death and suffering
in many countries; the second, assistance in the
training of health and medical personnel; the third,
promotion of medical research. The Report of the
Director - General highlights the progress made during
the year 1959 in all these directions, and my delega-
tion would like to congratulate the Director - General
and his colleagues on organizing and co- ordinating
the work of the World Health Organization in a
manner that is conducive to such progress.

The Director - General, in his opening observations,
has done well to invite concentrated attention to
what has been the most serious health problem of the
world -malaria. He has placed before us a picture
of the existing status of the programme of malaria
eradication. Whether in terms of the volume of
incidence, or of human suffering, or of economic
loss, malaria has easily been the world's enemy
number one, and the plan for its eradication will
go down in history as one of the most fascinating

of human endeavours on a global scale for the welfare
of the human race. Apart from the actual results
of the campaign, there is something stimulating
and inspiring in this global effort that is bound to
bring the various peoples closer together in the great
endeavour for achievement of better health.

We in India have readily accepted the programme
of malaria eradication. Practically the whole popu-
lation of four hundred million has been covered by
the spraying units, and it is proposed to achieve
complete eradication of the disease during the
period of the third five -year plan, which commences
next year. We deeply appreciate the services of the
WHO teams that have been assisting us in our work
in India.

Scientific progress in recent years has made it
possible to consider the eradication of other diseases
such as tuberculosis and leprosy. The picture is not
as clear as it appears to be with malaria, and perhaps
we shall have to wait a little more before results can
be envisaged with certainty, but the medical armoury
that we already have makes an effort for eradication
quite promising. The results obtained at the tuber-
culosis chemotherapy centre at Madras appear to
indicate that domiciliary treatment could play a
major part in combating tuberculosis. My delegation
commends the studies of the World Health Organi-
zation during the year in respect of these and other
communicable diseases.

It is very commendable that the World Health
Organization has earmarked a special fund for com-
munity water supply. We in our country feel that the
greatest single step in promotion of health is the
provision of adequate safe drinking -water for every
citizen. Our delegation's feeling is that the emphasis
on this programme is not yet sufficient. We would
press that this programme be augmented manifold.
The role of WHO would be in the provision of
experts to design and execute programmes and
assist in obtaining equipment and supplies.

Mr President, the Assembly took a notable decision
last year in respect of medical research. It is obviously
not the role of the World Health Organization to
try to carry out directly substantial or tangible pro-
grammes of medical and health research. Each
country has primarily to build up its own research
traditions and activities. Research is the result of
patient work over decades. But WHO can serve a
valuable purpose by assisting the expansion of
research in countries where it is already in progress,
helping countries where medical research is still in
its infancy to develop, and in yet other countries
building up nuclei with a view to developing it. In
this connexion the fellowships programme of WHO
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and placements for study in already developed
research centres of distinction play a vital role. The
most valuable role of WHO would, however, appear
to be in the field of co- ordination of research
activities, interchange of information on methods and
results, and standardization of techniques. My
delegation would like to say that we should like to
avail ourselves of opportunities of deputing suitable
research workers to centres of advanced research, and
we shall also be happy to welcome and entertain
similar workers in the institutions devoted to research
which are already functioning in India. It would
also be useful if a periodical compendium of informa-
tion regarding progress in medical research in various
countries could be published by WHO.

Progress in the field of medical research in India
has been considerable. In formulating programmes
of research, attention has been paid to dovetailing
activities with the national programmes under the
five -year plans. Activity is being concentrated and
intensified on urgent problems of national importance
such as tuberculosis, smallpox and cholera. The
Indian Council of Medical Research has already
planned and carried out, or is organizing, field trials
of results of studies. Striking examples of this are
the tuberculosis chemotherapy project at Madras,
being executed in close collaboration with the British
Medical Research Council and the World Health
Organization; the trachoma pilot project in collabor-
ation with WHO, which is now being extended to
five states where this disease is a large -scale problem;
and the smallpox eradication pilot projects being
undertaken in fourteen districts all over the country.
Preliminary studies have been made on cholera and
plans are being worked out for dealing with this
problem in a systematic and comprehensive manner.
The Indian Council of Medical Research has, over
the past few years, stimulated research in the medical
colleges and, with the rapid opening of many new
medical colleges, it is availing itself of the opportunity
of creating from the very beginning an atmosphere
of research in these newer institutions. Adequate
finances for these activities are being provided in the
third five -year plan.

As the President of the Assembly may be aware,
we have been trying in India to plan national develop-
ment in five -year periods. The year 1960 -61 is the
last of the second five -year plan. Our emphasis
during this period has been on the control or eradica-
tion of communicable diseases, measures for increase
in medical and health personnel, programmes of
development of drinking -water supplies, and better
environmental hygiene. Medical research is promoted
mainly through the Indian Council of Medical
Research. The ultimate allotment for health was,

during the period of the second five -year plan,
2 710 000 000 rupees, and I am happy to tell the
Assembly that work has proceeded more or less
according to plan and that the target, both in terms
of expenditure and physical achievement, has been
fairly fulfilled. The work will be continued in the
third five -year plan period, for which 3 000 000 000
rupees are proposed to be allocated.

Tuberculosis is our next most formidable problem.
The World Health Organization and its sister organi-
zation, UNICEF, have given valuable assistance in
dealing with this scourge. Perhaps the largest mass
BCG programme in the world has been carried out
in India, and is now in the maintenance phase. We
are trying to stabilize antituberculosis work by
establishing well equipped clinics all over the districts.
Here again, UNICEF has played its part by making
available equipment and x -ray plants. I should
specially mention here the national tuberculosis
training centre that has been set up at Bangalore,
with WHO assistance, for training tuberculosis
workers.

I am happy to say that work on leprosy has pro-
ceeded much better than we had expected, thanks to
better popular co- operation. A hundred and one
treatment centres are functioning as of December
1959, more than 12 000 000 persons have been
covered and 56 000 patients are actually under treat-
ment -this of course in addition to the considerable
volume of work being done by non -official agencies.
Here again, I would plead that WHO take a much
larger interest and assist in eradicating this most
ancient of all scourges from the face of the earth.
I would urge that a special account be set up for
leprosy eradication.

In regard to smallpox, we have planned an inten-
sive programme of vaccination of the whole popula-
tion within a period of three to four years, and for
the current year our coverage will be about fifteen
million. We are hoping that this effort will enable
us to eradicate smallpox.

I do not think it would be proper for me to take
any more time on details regarding work in our
country, but I thought that I might take the liberty
of inviting your attention to some important aspects
of our programme in which we are receiving great
assistance and guidance from the World Health
Organization.

In the course of my observations last year I had
occasion to mention a programme of morbidity
surveys proposed to be first begun in Delhi. A study
of basic morbidity conditions is obviously necessary
for coping adequately with the problem of a country's
health. Our plan is first to begin in Delhi and slowly
extend the programme to the States, with the ultimate
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idea of developing such surveys in representative
parts of the whole country. We look forward to the
necessary technical assistance from WHO in this
regard and my delegation would like to congratulate
the Organization on what has been done before.

Now, sir, with your permission I should like to
refer to a matter which it has not been the convention
in the World Health Assembly till now to refer to:
the subject of family planning. Demographers have
expressed an apprehension that the increase in
population is likely to outstrip the world's food
supply in the near future. Mortality rate is diminish-
ing, thanks to the work done under the guidance of
WHO, with the net birth -rate increasing. The
Government of India has adopted a national policy
and programme regarding family planning. The four
important activities of the programme are: service,
training, education and research. The number of
clinics under the direction of medical personnel for
giving family planning advice is at present 1228,
including 776 in the rural areas and 452 urban clinics.
Contraceptives are distributed free to the lower -
income groups in health centres and other medical
service institutions. Sterilizations and vasectomies
in the last four years, 1956 to 1959, reached 75 000
according to records, but the real number should be
far greater still. Training centres are opened for
giving background instruction in family planning
in medical and non -medical centres. A demographic
training and research centre has been established in
Bombay; more are to be established in the future.
In a study of six family- planning centres in Delhi
the pregnancy rate has come down from about 65
to about 12. An attempt is being made to devise
an oral contraceptive, with a good promise of success.
This is a problem which my delegation feels we can
neglect only at great hazard. I am happy to say that
this programme has been fully accepted by our
people. The problem has both medical and socio-
economic aspects, and my delegation would be happy
if this question is taken up by WHO with as little
delay as possible.

Mr President, my delegation, as you know, had
the privilege last year of extending a cordial invitation
to hold the Fourteenth World Health Assembly
in New Delhi. My delegation is grateful that the
Executive Board has approved and recommended
acceptance of the invitation. It hopes that the
Assembly will accept the recommendation of the
Executive Board. I should like to add that at the
same time as the Assembly meeting our Govern-
ment proposes to organize a World Health Exhibition.

My delegation would like to express its gratitude
to WHO and other international agencies that have

given all possible aid in our efforts for the promotion
of health in our country.

The PRESIDENT: Thank you, Mr Karmarkar. I
now call on the delegate of Greece.

Dr MAVROULIDIS (Greece) (translation from the
French) : Mr President, gentlemen, on behalf of my
Government and my delegation I should like
heartily to congratulate Dr Turbott on his election
as President of this Assembly. Most sincere thanks
are also due to the Director -General, the Secretariat
and the Members of the Organization for the
methodical and efficient work they are doing to
attain the objectives and realize the aspirations of
the World Health Organization.

Before proceeding with the substance of my state-
ment I should like to say how glad the Greek delega-
tion is to see among us the new Members of our
organization who were elected at our meeting
yesterday morning. It is a particular pleasure and
satisfaction to the Greek delegation to see the
representative of Cyprus take his seat in this great
international organization; I most sincerely and
heartily congratulate him.

In the Report of the Director - General which is
before us we have, Mr President, a striking survey
of the work of the Organization in 1959. I warmly
congratulate him upon it. I want to take advantage
of this opportunity I am being given to say a few
things which come to my mind in connexion with the
subject of this important document.

The United Nations Children's Fund continues as
before to be the international organization that
co- operates with the World Health Organization
most closely. WHO is receiving substantial sums
from it to finance a large number of programmes.
I was particularly interested to see in the Director -
General's Report that this co- operation is becoming
even closer and extending into an increasing number
of fields. There are numerous joint UNICEF /WHO
projects for maternal and child welfare and, by
extension, for the welfare of the family as a whole,
especially in the health field, which have already
been crowned with success. These are fine examples
of international co- operation and one would like to
see as many of the kind as possible.

Let me give you an actual example of this fruitful
co- operation. There is a joint undertaking by the
Greek Government, WHO and UNICEF for
establishing a pilot rural health area. The idea is to
co- ordinate all public health activities, train and
provide refresher courses for medical and auxiliary
personnel, and develop the rural health service to



FIFTH PLENARY MEETING 81

the maximum extent. We have already passed from
the planning to the implementation stage. The
building for the training centre is ready, and recruit-
ment of national personnel has made good progress.
WHO has sent us experts and granted fellowships.
UNICEF has already provided supplies and equip-
ment. We hope that this pilot area will act as a model
and will also attract international attention. I am
sure that the Director -General of WHO and the
Director of the Regional Office for Europe, who are
going to do us the honour of visiting us next Sep-
tember, will be as pleased as we are with this new
example of fruitful international co- operation.

Assistance for hospital patients has also received
our attention. We have just set up a special centre
for training hospital administrators, attached to the
Athens School of Hygiene. And a blood bank
service has just been established, with four main
and forty -one subsidiary banks, which meets all
the country's needs.

In connexion with professional training I may also
mention refresher -course fellowships provided for
the 1100 doctors in charge of rural dispensaries
under the Ministry of Social Welfare. The first
group of a hundred practitioners will be taking
courses in Athens in which the preventive side of
public health will receive special stress.

My Government has studied the section of the
Director -General's Report dealing with malaria
eradication. Greece, where the disease used to be
a great scourge but which has now reached a very
advanced stage in its eradication programme, hopes
very much that the financial difficulties referred to
in the Report will finally be overcome. In connexion
with eradication I would mention another joint
programme, the WHO insecticide testing team that
worked in Greece last year, with my Government's
effective participation.

There is one sector of WHO's activities which,
though it is often spoken of, deserves mention and
emphasis once again, namely, the Organization's
fellowships, experts, conferences and scientific and
technical literature. To pick out just one detail, the
steady stream of papers on malaria issued by the
Organization is a great help in keeping our specialists
properly up to date along the whole of this wide
front. We are grateful to the Organization.

There is one last general point I should like to
touch on in conclusion : the need to train basic health
personnel in countries which are in the course of
development or whose economic, social or industrial
structure is going through a period of transition.
This is an important question of health policy which
is referred to both in the Report of the Director-

General and that of the UNICEF /WHO Joint
Committee. Though in a number of countries the
problem virtually does not arise, it is nonetheless
important from the wider point of view. I quite
realize that an ambitious and complex programme
would be needed, requiring substantial funds.
Doubtless that is why it has so far not been possible
to implement to the extent desired resolution
WHA6.35, adopted for this purpose by the World
Health Assembly in 1953. But financial stimuli,
provided by international organizations and pro-
gressively decreased, must inevitably have the effect
of speeding up governmental programmes in this
field. One wonders therefore whether in future
WHO, alone or with the help of other international
organizations, could not give the matter its attention.
No doubt the expert committee on the training of
auxiliary health workers which is to meet in 1960,
referred to in the Director -General's Report, could be
of considerable help here.

The PRESIDENT: Thank you, Dr Mavroulidis.
I now call on the delegate of Israel.

Mr BARZILAY (Israel): Mr President, fellow dele-
gates, ladies and gentlemen. Let me first of all on
behalf of my delegation congratulate you, Mr Pre-
sident, on your election to this high and distinguished
office.

I would also like on this occasion to express the
deep satisfaction, undoubtedly shared by all, at
Dr Candau's agreement to continue to serve the
Organization for an additional term as Director -
General, thus securing for us his proven and much
appreciated leadership during a crucial and challeng-
ing phase in its development.

May I also avail myself of this opportunity to
welcome on behalf of my country the new Member
States which have joined our organization this
year. The World Health Organization looks with
satisfaction at this increase in the family of inde-
pendent States which provides it both with new
challenges and with new means of meeting them.

This Assembly faces issues of the greatest import-
ance for the future of the Organization and of vital
significance for all. As the Director -General's Report
indicates, decisions will have to be taken at this
session which, for a considerable time to come, will
determine the areas and the direction into which
the major efforts of the Organization will be guided.

The role of WHO in medical research must of
necessity be a vital one if the Organization is not to
lose its place as a guide and pace- setter in this vital
sphere. It is gratifying therefore to learn from the
Director -General's Report that a considerable
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amount of planning and preparatory work was
carried out last year by the Secretariat, in consulta-
tion with eminent experts in this field. As a delegation
representing a developing country, we are looking
forward to this new area of activity of WHO.
Countries such as ours, which have the potential
for scientific work but are hampered by limitations
imposed by financial considerations, will watch this
programme with special interest. It is our feeling
that WHO should supplement rather than supplant
or duplicate national research activities. It should
act as a stimulating and co- ordinating agent.

The tremendous undertaking of malaria eradic-
ation throughout the world, which WHO has
shouldered in a pioneering effort, is another important
item for consideration at this Assembly. Although
numerous eradication programmes are already in
operation and others are about to be initiated in
many countries of the world, we are concerned about
the feeling of uncertainty expressed by the Director -
General in his Report, as to whether adequate
financial means can be found to complete this gigantic
task. There is no doubt that, although malaria
eradication has become a realistic target, its success
or failure is still in the balance. This Assembly will
have to find ways and means to secure the necessary
support for the continuation and completion of the
programme.

As to the communicable disease programme, we
note with interest the good results reported from
several countries in domiciliary treatment of tuber-
culosis by chemotherapy. While there is no shortage
of tuberculosis beds in my country, we have been
able, by introducing domiciliary treatment centred
around our chest clinics, to achieve good results and
to reduce still further the need for hospitalization.
I am happy to place on record that in 1959 the
incidence of tuberculosis in our country further
declined, and deaths from this cause went down to
3.6 per 100 000 of population.

The shift in importance from parasitic and bacterial
diseases to virus diseases, pointed out in the Report,
has been observed also in our country and has
led to an expansion of laboratory facilities for
diagnosis of virus diseases. Among these diseases
poliomyelitis is still our main concern, owing to the
epidemic dimensions of this disease in previous
years. We are therefore looking forward with great
interest to the evaluation undertaken of the effective-
ness of live polio vaccine, and we hope that the
important conference taking place this year will lead
to further clarification and perhaps to some definite
conclusions.

The training of personnel has from the outset been
one of the major preoccupations of WHO. The

fellowships programme has continued to be of utmost
value, also in regard to mutual co- operation and
understanding between nations. But many valuable
training programmes can and should be carried out
locally, and we are grateful to WHO, which has
enabled us to undertake with considerable success
such ventures as the school of physiotherapy, the
department of environmental sanitation at the Israel
Institute of Technology, and the social medicine
project at our medical school.

In every activity there comes a time for stocktaking.
As we have felt very strongly the need for evaluation
of our health services, we have undertaken a project
of evaluation and as a first step have been able to
secure the services of Dr Karl Evang, who recently
carried out on behalf of WHO a thorough study
of our health administration and services. This
report was most valuable and stimulating. For this
and all the other WHO experts' aid we are most
grateful.

On the other hand, I am happy to report that we
ourselves have also been able to be of assistance to
other developing countries, both through WHO and
by direct agreements. Israeli experts in the field of
public health, as well as in other fields, are serving in
several countries in different parts of the world.

Mr President, we are living in an era which has
seen an extraordinary growth of the capacity to
ensure the happiness and welfare of the human race,
but also of the means for its own destruction. Fate
has imposed on men of science a cruel task. Not
always are scientists masters of their own discoveries
and achievements, and indeed it has often happened
that, while the impetus and aim of research work are
entirely constructive and humanitarian, the use to
which its results are put are tragically destructive.

Medical science in particular is progressing with
gigantic strides. Radioactive isotopes and electronic
instruments, daring operations, the use of sedative
drugs in psychiatry and of antibiotics in the treat-
ment of tuberculosis -these are some of the mile-
stones in the amazing progress of medical science in
our own generation. But these striking advances only
serve to put into relief our inability to solve certain
riddles of nature and to find the cure for diseases
whose ravages still claim millions of victims every
year. Despite the attempts made at various times
to eradicate by concentrated endeavour such scourges
as malaria and tuberculosis, the battle to alleviate
human suffering caused by disease seems to be a
sisyphean task. Apparently it is easier to reach outer
space than to increase the sum total of human well-
being. Nevertheless, efforts to eradicate disease and
want continue, inspired by ancient moral values and
sustained by an optimistic faith and a love of
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mankind. It may seem paradoxical, but the more
rapid the pace of technological progress, the more
mankind stands in need of social advance and of the
moral spark in the soul of man.

Mr President, it is of supreme importance that in
the dilemma created by the alternative of war and
peace, of life and death, of abundance and want,
of health and disease, the voice of sanity should have
its decisive say. This Assembly, speaking for all
those who want to use their knowledge and resources
to create a safer, healthier, and happier human being,
must ensure that its pronouncements shall be strong
and clear.

The PRESIDENT: Thank you, Mr Barzilay. I call
on the representative of the Federation of Nigeria.

Mr IBRAHIM (Federation of Nigeria) : Mr President,
fellow delegates, may I offer to you and your countries
good and sincere wishes from the Federation of
Nigeria.

My country has always considered the World
Health Organization as one of the most important
organizations which have contributed and will
continue to contribute so much to the progress of
mankind. We believe that to the progress of mankind
the objectives of WHO are more important, very
much more important, than the development or the
production of nuclear weapons. It is with this realiza-
tion that we always look forward to taking part in the
deliberations of the annual Assembly of this really
great and vital international organization.

Though each country which is a Member or an
Associate Member of WHO looks to it for assistance
and advice, those of us who live in less developed
countries need more of its assistance and advice
and rather more urgently. The very fact that some
countries in the world have not yet made much
scientific and educational progress has been attributed
partly to the prevalence of so many types of disease
in the countries concerned. We feel therefore that,
although the eradication of the causes of the various
diseases is the concern of every country in the
world, we who live in the less developed countries
come foremost on the list of those who urgently
need the help of WHO.

Mr President, may I place on record my country's
appreciation of the assistance and advice which it has
received from WHO. The Government of the Federa-
tion of Nigeria is extremely grateful to this truly
great international organization which has helped
it very considerably. We are also very grateful to the
officers of the United Nations Children's Fund for
the very considerable support we have received from

them. In paying tribute to the officers of WHO and
of UNICEF, I have to mention with the deepest
regret the tragic death in a car accident, last De-
cember, of Dr Fraisse, who was the senior medical
officer in charge of our yaws campaign, and Dr Gau-
thier, who was in charge of the yaws campaign in the
Western Region of my country. A great deal of the
outstanding success of the vast yaws campaign, which
up to the end of 1959 had on record the examination
some 18 000 000 people and the treatment of some
6 500 000 people during the initial treatment and
survey work, is attributable to these two doctors.
May I place on the record of the Assembly my
country's condolence with the bereaved families of
the two doctors, and the World Health Organization
in whose service they died.

May I also record my country's appreciation of the
services of the Regional Office for Africa and its
very able Director. We have been very impressed by
the activities of the Regional Office and the co- opera-
tion and assistance it has given us.

In co- operation with WHO and UNICEF, my
country, which has a population of about thirty -five
million, has embarked on some fifteen health projects,
and we very much hope that more good progress
in the eradication of malaria, smallpox, leprosy,
yaws, and so on, will soon be achieved. Our immuniz-
ation programme is largely restricted to vaccination
against smallpox. We are also giving close attention
to the problem of malnutrition which is another of
our main health problems.

One other disease, the control of which we have
found to be very difficult, is cerebrospinal meningitis,
and we are going to seek more advice on how to
check this disease. Our health activities and the
report on immunization and other health projects
are contained in the " Report on discussions held in
the Federation of Nigeria ", of 28 November 1959,
a copy of which has, I hope, been given to every
delegate here.

Mr President, may I on behalf of the Government
of the Federation of Nigeria congratulate you on
your appointment as the President of the Thirteenth
Assembly and on the excellent speech you have
delivered to this Assembly. May I also record
our appreciation of the services to this Assembly
of your predecessor. You can always count on the
full co- operation of the Government of the Federa-
tion of Nigeria, which hopes to be a full Member of
WHO as from the Fourteenth Assembly.

The Annual Report of the Director -General is
very commendable indeed, and I would like to
congratulate him and his staff on their excellent
performance.
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May I take this opportunity of congratulating the
new Members and Associate Members of the World
Health Organization. The unanimous acceptance
yesterday of these new Members gives to those
of us who come from the under- developed areas a
strong assurance that the more fortunate nations of
the world have much sympathy for our aspirations,
that they are very eager, truly eager, to see us taking
part, as equal partners, in dealing with the problems
common to all mankind. The atmosphere in which
this Assembly is conducted also gives one the
reassurance that the possibility of the various races
of mankind living together in permanent peace is a
very realistic proposition. Let us all hope and pray
that, as in this Assembly, all delegations to inter-
national assemblies on the peaceful co- existence of
mankind may see eye to eye with one another to
further the progress of mankind.

The PRESIDENT: Thank you, Mr Ibrahim. I now
call upon the delegate of Austria.

Dr SCHINDL (Austria): Mr President, honourable
delegates, it is a pleasure and an honour for the
Austrian delegation to associate itself with the other
delegations in a tribute to the Chair. I congratulate
the Vice -Presidents also on their election to their
distinguished positions.

On behalf of my delegation I thank and congra-
tulate the Director -General on his excellent Report
on the work of WHO in 1959. We are particularly
pleased to note that the world -wide programmes
against communicable diseases have developed
satisfactorily.

I have the honour to inform the World Health
Assembly that Austria is ready to pay a very increased
and effective contribution to the Malaria Eradica-
tion Special Account. My country therefore hopes
to help to break through the barrier of symbolic
contributions in this field.

The proclamation of the World Mental Health
Year gave the incentive to our public health admi-
nistration to collect information about all the insti-
tutions and organizations and all kinds of activities
in this subject. Especially in Vienna, where a great
part of modern psychology originated, we want to
remind those who are responsible that, in addition
to sound emotional human understanding, scientific
knowledge of the human mind and its most frequent
causes of disturbance is indispensable.

An importañt task in our opinion is the care of
youth. Adolescents who have left school but are not
yet sufficiently mature to enter into apprenticeship,
to take up professional work, or to find suitable

positions get an additional training in courses in
workshops, thus avoiding the danger of losing the
habit of working between school and vocation. It
was only a few weeks ago that, under the auspices of
and with great financial help from our Ministry of
Social Welfare and Ministry of Education, a new
Institute of Scientific Research of Youth Problems
was founded.

It seems to be universally agreed that one of the
greatest dangers to public health is the increasing
trend of all sorts of addictions, especially to alcohol.
The expectation and hope that, together with the end
of economic distress, human debasement through
alcohol would disappear, or at least decrease, has
met with disappointment in our country too. On the
contrary, a mental disease which up to the Second
World War was almost exclusively limited to adult
men has begun to spread to women and adolescents.
Our public health department fully realizes the
seriousness and urgency of prevention and therapy
in this field.

We have the pleasure of having as our guests in
Vienna in 1959 the delegates to the annual meeting
of the International Bureau against Alcoholism on
scientific studies for the prevention of alcoholism.
In co- operation with the social security administra-
tion, our department will open in the near future
an alcoholics rehabilitation centre as a further
contribution to World Mental Health Year. Further
epidemiological studies on mental diseases are also
urgently required in my country, for which WHO is
asked to give assistance and sponsorship.

Concerning maternal and child health, I should
like to restrict my report to two facts. Firstly, the
programme established with the assistance of WHO
and UNICEF is proceeding successfully. Secondly,
we are happy that the percentage of infant mortality
has been already diminished to less than four per
cent., the lowest figure reached in Austria at any
time.

In the work of the public health authorities, great
attention has been given to the health implications
of the increasing use of ionizing radiation. A draft
of a law on radiation protection has been prepared.
In collaboration with the International Atomic
Energy Agency in Vienna there is a special education
programme in operation in the field of training for
doctors, physicists and chemists. I have also to
mention with gratitude the fellowships granted by
WHO in this field. With the help of IAEA, the
Austrian Cancer Research Institute is being equipped
with an isotope laboratory this year.

Finally, I should like to express the wholehearted
thanks of my Government for all the excellent
assistance given by WHO during the last year.
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The PRESIDENT: Thank you, Dr Schindl. I now
call upon the delegate of Cambodia.

Dr THOR -PENG -THONG (Cambodia) (translation
from the French) : Mr President, ladies and gent-
lemen, before making our comments on the reports
of the Executive Board and the Report of the
Director - General, allow me first to pay my respects
to the outgoing President, Sir John Charles. His
conduct of the proceedings was remarkable. The
Twelfth World Health Assembly was undeniably a
great success and we are deeply grateful to him.

I should now like to say how glad the Cambodian
delegation is this year to be able to offer Dr Turbott
its sincere congratulations; the Thirteenth World
Health Assembly was well inspired in making him
its President. We are sure, Mr President, that with
your accustomed skill and wisdom you will bring our
work here to an entirely successful issue. You have
my delegation's good wishes.

We also cordially congratulate the distinguished
Chairmen and Vice -Chairmen of the two main
committees.

The Cambodian delegation considers that the
report of the Executive Board has been drawn up with
good judgement, approves all the items in it, and is
particularly appreciative of resolution EB25.R19 on
the Malaria Eradication Special Account. The
statement presenting the report to the Assembly was
excellent and on behalf of my delegation I sincerely
congratulate the Board's distinguished Chairman
upon it.

The Report of the Director - General is very full,
very clear and very detailed. My delegation finds it
provocative of thought. I may say, Mr Director -
General, that for Cambodia your Report is a source
of inspiration and a guide to a sound health policy
in the years ahead.

Allow me, Mr Director -General, to tell you on
behalf of my delegation how sincerely grateful we
are and to assure you that Cambodia, in the light of
the facts so ably set out in your Report and of the
apposite advice and suggestions of the World Health
Organization, will not fail to co- operate with every
confidence in the common endeavour that is being
made throughout the world to attain the objective
of our fine organization, in the interests of the fullest
well -being of the people of our Kingdom and of all
mankind.

I should like to take this opportunity of wel-
coming, on behalf of my delegation, the new Members
and Associate Members of our organization.

The PRESIDENT: Thank you, Dr Thor -Peng-
Thong. I call on the delegate of Libya.

Dr KHATRI (Libya): Mr President, on behalf of
my delegation it is my privilege to congratulate you
on your election as President of the Thirteenth World
Health Assembly.

My country welcomes and congratulates the new
Members and Associate Members on their admission
to this great organization.

On behalf of my Government, through my delega-
tion, I take this opportunity of expressing deep
appreciation of the valuable assistance my country
has received so far from the World Health Organi-
zation. I have read with great interest the general
review of the work done during the past year, so
ably presented by the Director -General. I will
refer to some points in the Director -General's
Report which are of importance to my country.
As I mentioned in my statement last year, the develop-
ment of health services in my country, which began
only a few years ago, is still in the very initial stages
and there is an acute shortage of trained and qualified
personnel of all categories. It is evident that no
project, whether it is for malaria eradication, for
fighting against communicable diseases, or for health
education -so well emphasized by the Director -
General in his Report -can be successfully carried
out unless the necessary trained personnel are
available both for supervision and field work. It
has also happened that a project has been well
planned but could not be successfully implemented
owing to the non -availability of the required staff.
Hence my Government urges very strongly that the
training programme should be placed as a first
priority in a country like mine, even if some of the
other projects have to be curtailed.

During the past five years WHO- assisted projects
for training of auxiliary midwives, nurses, assistant
nurses, health assistants, and sanitarians, have been
in full swing. Already forty sanitarians, thirty -two
midwives, and eleven nurses have graduated and been
absorbed into the health services of the country,
and more are under training Owing to lack of
personnel the role of WHO in my country has been
two -fold: the WHO experts have been functioning
both as advisers and as directors of the projects.
I am very glad to report now that two projects for
training auxiliary midwives, so far directed by WHO,
are now operating under the direction of the well
trained and qualified national doctors. We will
continue training these personnel till the requirements
of the whole country are completely met. Moreover,
the result of the projects which have been running for
a number of years is being evaluated and it is possible
that they may be revised soon.

My country is greatly handicapped by the great
shortage of national doctors. Under various fellow-
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ship and scholarship programmes, about fifty
candidates have been sent abroad for medical
studies during the last few years. It will take many
more years before the required number of doctors
are available to take up responsibilities in various
fields of public health. My delegation hopes that
more long -term fellowships for medical studies will
in future be awarded by WHO. Post -graduate
fellowships cannot be used at present in my country
as there are not sufficient graduates even to man the
basic services of the country.

Regarding the training of laboratory and x -ray
technicians, I am glad to report that on our sugges-
tion WHO has agreed to send trained laboratory
technicians who know Arabic to train local personnel
in Libya (facilities for such training exist in the
country) as candidates of suitable general educational
qualifications, who might be eligible for training
abroad, are not available. The project of training
x -ray technicians locally is also being considered
favourably by WHO.

Infant and maternal mortality is very high in my
country and during the recent meeting of the High
Health Council, headed by the Health Minister, it
was decided to give high priority to the development
and extension of maternity and child welfare services
throughout the country. Auxiliary midwives trained
at the WHO- assisted maternal and child health
training centres are now working in the maternity
and child welfare centres opened in different parts
of the country. We are planning to open more
centres each year, and we are grateful to UNICEF
for providing equipment and supplies to these centres.
I wish to emphasize that the assistance of WHO will
be needed for some more years till these centres are
working on an organized basis under the trained
national staff.

Besides maternal and child health, the two main
problems confronting my country are the high
incidence of tuberculosis and trachoma. With the
help of WHO, a tuberculosis survey is being carried
out and it is expected to be completed by the end of
the current year, when country -wide tuberculosis
control projects, based on survey reports, will be
launched. I am glad to say that WHO has agreed
to assist in this important project. My country is
faced with the most difficult task of trachoma control
and we hope to organize country -wide antitrachoma
projects with the assistance of WHO.

Regarding malaria my country is more fortunate,
as a pre- eradication malaria survey recently carried
out has revealed that only 32 000 persons living in
the oases of the desert need protection. Malaria
eradication work has already started, and I am
confident that my country will be one of the few

countries from which this disease will be completely
wiped out in the shortest possible time.

A smallpox eradication programme has been
agreed upon and mass vaccinations will be carried
out on an organized scale. A quarantine law has
recently been passed and we hope to establish
quarantine stations in the country very soon. Large
sums have been spent on the improvement of
domestic water supply, especially in areas with a
scarcity of drinking -water. Vital statistical services
need complete reorganization, and we hope WHO will
soon provide a statistician to assist in organizing
this important service. Great stress is being laid on
the programme of health education of the public:
steps are being taken to train all health workers in
this field.

Finally, Mr President, my Government wishes to
congratulate the Director -General as leader of this
great organization and his team of workers on the
achievements of the past year, and hopes that for a
country like mine highest priority will be given to
projects for the training of personnel and to the
award of long -term fellowships to strengthen the
national public health service, thus helping in the
successful implementation of our other projects.

The PRESIDENT: Thank you, Dr Khatri. I call on
the delegate of Ecuador.

Dr ALVAREZ CRESPO (Ecuador) (translation from
the Spanish) : Mr President, the delegation of Ecuador
would like to congratulate you on your election as
President and to congratulate the Director - General
on his brilliant Report.

Our delegation has always listened with great
attention to the general discussion and to the
honourable delegates' accounts of the progress made
in their own countries, which naturally, in view of
the successes achieved, . emphasize the positive
aspect of the progress made in the field of health.
This has been and continues to be the policy followed
in the general debates by the countries with sound
economies or whose governments have been able to
turn their full attention to health problems.

The delegation of Ecuador, with all due respect
and admiration for this great health organization
and its individual Members, is of the opinion that
this policy, although it may provide valuable lessons
and guidance, is of less practical use. We believe
that it is more important, and would be more in
keeping with the spirit of the Organization's mission,
if on these occasions the negative aspects of the
health situation at the various levels in different
parts of the world were brought into evidence, so
that solutions could be advanced, priorities estab-
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lished, and consideration given to the additional
technical assistance required, and the recommenda-
tions to governments and international institutions
which would contribute to the success of programmes
which are in danger of collapsing.

For all these reasons the delegation of Ecuador -
a country which has basic problems still unsolved,
as is no doubt the case elsewhere- reserves its right to
put forward at the appropriate moment its ideas on
how, with WHO assistance, public health may be
improved in countries like our own, whose role
within the community of young American nations
is well known and whose health problems cannot
be solved in isolation.

The PRESIDENT: Thank you, Dr Alvarez Crespo.
As announced, I intend in accordance with Rule 56

to declare the list of speakers closed. The list is as
follows: Tunisia, Argentina, Yugoslavia, Laos,
Japan, Albania, Korea, Haiti, Afghanistan, Cuba,
Ghana. Are there any objections to the closing of
the list ?

I have added Paraguay and Norway. That will
increase the difficulty of your arithmetic, seeing that
in the two hours left for the meeting, there will be
less than (I think, without working it out) nine
minutes per delegate, if we wish to get through the
list. It is just a little thought for lunch -time reflection.

I declare the list closed. And I would remind you
that you will meet next at 2.30 p.m. in your respective
committees, and will resume here at 3.30 p.m. The
meeting is adjourned.

The meeting rose at 12.30 p.m.

SIXTH PLENARY MEETING

Thursday, 5 May 1960, at 3.40 p.m.

President: Dr H. B. TURBOTT (New Zealand)

1. General Discussion on the Reports of the Executive
Board and the Report of the Director -General on
the Work of WHO in 1959 (continued)

The PRESIDENT: I call the Assembly to order, and
invite the delegate of Tunisia to the rostrum.

Mr BEN SALAH (Tunisia) (translation from the
French): Mr President, fellow delegates, the Tunisian
delegation has pleasure in congratulating the
Director -General on his excellent Report on the
work of WHO in 1959 and would like to confirm
that -as the Director -General himself so aptly put
it in his introduction -there is a conviction in
Member States that the Organization can cope with
the tasks for which it has been created.

Though it has only recently attained independence,
the Tunisian Republic is awake to the importance of
health problems and is giving them priority in its
struggle to overcome under -development. Suffice
it to say that, in four years of independence, Tunisia
has more than doubled the health machinery built up
in the country during the previous seventy -five years.

Regarding Tunisia /WHO projects, the results so
far -some of them are mentioned by the Director -
General in his Report -have been achieved by
sustained, comprehensive, fruitful and ever -increasing

co- operation between the Organization and Tunisia.
With WHO assistance, Tunisia has been and is
now running a number of projects representing a
fairly wide range of public health activities. I do not
want to detail them all -they are mentioned by the
Director - General in his Report -but I should like
with your permission to say a little about three
public health fields in Tunisia which have engaged
the joint attention of WHO and the Tunisian
Government and are a striking case of harmonious
co- operation producing effective results which
might even serve as an example to countries
confronted with similar problems : these are tra-
choma, tuberculosis, and maternal and child welfare.
Another field is malaria; this will remain a constant
thorn in our flesh until we begin its eradication, and
that is being held up, to an even greater extent than
with other diseases, by a situation which makes it
impossible to co- ordinate operations with our neigh-
bours.

The control of communicable eye diseases, which
began in the far south of the country in 1954, has
been gradually extended northwards in accordance
with a pre- arranged plan. It consists of a school
campaign and a mass campaign against seasonal
epidemic conjunctivitis.
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The school campaign covered, in 1959, all the
schools in the Tunisian Republic. Three hundred
and eighty thousand schoolchildren were treated,
and supplementary training was given to school
nursing personnel, who take a compulsory course in
communicable eye diseases, the object of which is to
teach them trachoma case -finding so that they
may be able to give doctors effective help.

The mass campaign against seasonal epidemic
conjunctivitis, which already covered more than a
quarter of the Tunisian population in 1959, should
reach 1 400 000 people in 1960, and 1 900 000 in
1961, or over half the population. In 1963 the entire
population of Tunisia will have been treated.

Parallel with these measures the Tunisian Govern-
ment, with a view to facilitating the treatment and
prevention of communicable eye diseases, has put
eye ointment on sale all over the country at a low
fixed price. This may not seem very important, but
the success of the measure is shown by the continued
rise in sales: they are doubling every year and
increased from 300 000 tubes in 1957 to 700 000 in
1958, and to over 1 000 000 in 1959.

In addition, various ophthalmological congresses
and symposia concerned with the control of eye
diseases have met in Tunisia (the Maghreb ophthal-
mological seminar, the trachoma conference of the
Eastern Mediterranean Region, and the Second
Afro -Asian Congress of Ophthalmology, held from
25 to 29 April).

Health education has been intensified throughout
the country and special programmes respectively
for schoolchildren and the general public are being
systematically carried out; several provincial govern-
ments have been supplied with audio -visual equip-
ment for this purpose.

Scientific research has not been neglected. A viro-
logical research laboratory has been set up at the
Tunis ophthalmological centre and a WHO virologist
is now in charge of it; apart from research, it is for
the professional training of national personnel.

With the technical assistance of WHO, the Tunisian
Government has undertaken a large -scale mass
tuberculosis control campaign. A variety of projects
are being carried out, covering all aspects of tuber-
culosis control.

There is a scientific research project, a pilot project
for a systematic mass campaign, and a national
epidemiological sampling project covering the whole
territory of the Republic. I shall not take up your
time with details of these projects, but I should like
to tell you what Professor Etienne Bernard, Secretary-

General of the International Union against Tuber-
culosis, said about one of these projects forming
part of the national tuberculosis control campaign,
which he visited on the spot: " This is probably the
first time in history that an antituberculosis campaign
which is at the same time preventive and curative
has been undertaken on such a scale ... it is a real
crusade."

The Tunisian Government is giving special atten-
tion to maternal and child welfare, and centres have
been set up all over the country: fifty -two are now
open and forty -two more will be established in the
weeks to come. Maternal and child welfare, too, is
being assisted by international United Nations
bodies; I am glad to be able to tell you that in March,
with the help of WHO and UNICEF, we set up a
maternal and child health pilot centre, which is also
a demonstration and training centre for maternal
and child welfare. These pilot centres are striking
evidence of the successful co- operation between
WHO and the Tunisian Government. In view of what
has been done in our country the Tunisian Govern-
ment wishes to facilitate the Organization's work in
a number of other countries in Africa.

A number of individual fellows and research
workers from different countries have chosen Tunisia
to work in, in order to study these pilot projects on
the spot; in 1959 there were twelve WHO fellows -
doctors, technicians, and research workers of all
nationalities -in Tunisia: they were interested parti-
cularly in tuberculosis control in our country.
Tunisia will always give a warm welcome to any
individual experts or research workers who would
like to explore with us the possibility of improving
methods of work, through a fruitful exchange of ideas,
so that we may pursue together the objective defined
in the WHO Constitution -the attainment of the
highest possible level of health.

Obviously, however, constructive action within
any country requires an atmosphere of peace and
relaxation of tension. The war that is being fought
on the other side of our frontier, in Algeria, and its
repercussions on our relations with other countries
are not calculated to help forward the work of peace
we are carrying out with WHO's effective co- opera-
tion. We shall continue however to work for the
final removal of the causes of tension that exist, not
only in Algeria, but in the Sahara and in certain
African countries where the people are subjected to
colonialism and racial segregation and whose persons,
liberty and health are thus in danger.
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But the difficulties our de- colonizing efforts meet
with are no excuse for shirking our responsibilities.
It is in spite of these difficulties -and while struggling
to overcome them -that Tunisia has embarked upon
its task of construction and reconstruction, for the
economic and social development of the country.
By co- operating in the international work of the
World Health Organization, Tunisia wishes to show
that it is fully aware of the importance of health
matters in the action which young independent
States are taking, or will take, to raise up their peoples
and give them dignity in labour, health, freedom and
prosperity; and it desires to declare its firm resolve
to participate in this organization's international
activities, in order to raise up Africa, the countries
in the course of development, and the whole of
mankind.

The PRESIDENT: Thank you, Mr Ben Salah. I
now call on the delegate of Argentina.

Dr NOBLÍA (Argentina) (translation from the
Spanish) : Mr President, Mr Director - General and
honourable delegates, on behalf of the delegation
and Government of Argentina I wish to congratulate
Dr Turbott on his election to the presidency of the
Thirteenth World Health Assembly and also to
offer my congratulations to the Director - General,
Dr Candau, on the remarkable work accomplished
by the Organization during 1959 and so ably described
in his Report. Our gratitude goes also to all the
officials and members of the Organization for the
splendid work they do year after year in the field
of international health.

In the Report in which the Director - General has
summarized the Organization's achievements, I
noted with satisfaction that the different countries
have the same order of priority for the solution of
their difficult public health problems, and in this
connexion I would take the opportunity to mention
briefly the activities in my own country which are
carried out under general plans, accepted by all.

For example, WHO's large -scale plan for malaria
eradication is being constantly developed in Argen-
tina, so that it may meet with success and that our
country may be included, within the envisaged
time -limit, in the register of areas from which the
disease has been eradicated -a register which was
the subject of a Pan American Health Organization
resolution last year. The campaign in Argentina,
which is in expert hands and follows the lines laid
down by our compatriot, Dr Carlos Alvarado, is
instrumental in clearing a vast area whose inhabitants
will be able to enjoy greater well -being and to work
better.

We have noted with interest the amount of work
being done in medical research and we are happy
to state that in this field also we are intensifying our
programmes. Of the work carried out, I would
mention that done in connexion with a serious com-
municable virus disease, on which information was
given for the first time at the Twelfth World Health
Assembly. I refer to the haemorrhagic virus disease
which we have called " mal de los rastrojos " and
against which we already have an intensive preventive
campaign by means of specific vaccine, obtained
after isolation and identification of the virus.

In the field of tuberculosis, we are doing important
work: with the technical assistance of WHO and
UNICEF we have begun an intensive programme by
which it is intended, in several stages, to cover the
whole of our territory.

Argentina has committed itself to constant effort
in the control of the zoonoses and has a permanent
programme of research and health work in connexion
with brucellosis, rabies and other diseases in this
important group. Government departments maintain
regular and enthusiastic co- operation with the Pan
American Zoonoses Center in Azul, in the province
of Buenos Aires, which we had the honour of
officially inaugurating last year along with the
Director of the Pan American Sanitary Bureau,
Dr Horwitz, who expressed his appreciation of the
work we are doing.

We are very glad to see that in the Director -
General's Report such emphasis is given to the
leprosy programme. Official activities in this field
in Argentina will be strengthened by the technical
assistance received from the Organization and
UNICEF. Moreover, the National Congress will,
in the next few weeks, be considering a series of new
legislative measures to provide more humane and
scientific conditions for those suffering from this
disease.

My delegation appreciates very much the work the
Organization has done in the field of education and
training for public health. Throughout the world
the greatest obstacle in the way of public health pro-
grammes is the shortage of technically qualified
staff to understand them and to carry them out.
A large number of Argentine experts and specialists
are being trained with the help of the Organization.
Since the middle of 1959 we have been paying
increased attention to this matter, as is shown by the
setting -up and organization of the National School
of Public Health, which will be responsible for the
training of auxiliaries in this field; a " bachillerato
en sanidad " (public health certificate) has been
created and opens the way, in secondary education,
to a new type of specialization. We are convinced
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that the allocation of funds for the expansion of
programmes for the education and training of health
technicians is a productive investment of public
funds which cannot fail to pay dividends. Our
health administration will become more efficient
when it is in the hands of persons who are pro-
fessionally qualified for the work. For these reasons
we would recommend that the Organization lay
particular stress on the necessity for allocating
funds to these programmes.

WHO has in the past year continued effectively
to develop the activities which the Director - General
has summarized in his splendid report. During this
time we have made the Organization's objectives
our own, and have endeavoured to organize and
improve the health and well -being of our fellow
countrymen. From the initial phase -which covers
recognition of the problems, their study and the
evaluation of their economic and social implications
-up to implementation of the various health pro-
grammes, we keep constantly before us the needs of
our people, and the benefits which the community
can derive from the rational organization of the
public health services.

The development of work on the prevention of
infant diarrhoeas, the Government's active parti-
cipation in water supply and environmental sanitation
programmes, our preoccupation with the growing
importance of problems connected with mental health
and mental disease, are other important aspects of
the country's public health activities. In all these
fields the various operations are integrated with the
social welfare administration in the Ministry under
my direction.

We in the Americas deeply appreciate the Pan
American Sanitary Bureau's emphasis on the im-
portance of Chagas' disease, and Argentina has
experience of this disease which can be of great
value.

As in previous years, we have pleasure in men-
tioning the numerous visits of experts and the out-
standing work done by the Organization's consul-
tants. With their collaboration we are continuing to
develop integrated public health activities in the
various provinces of our country.

Mr President, in concluding, I would like to wish
you every success in your task of presiding over this
Assembly, a task in which I feel sure you will be
assisted by its distinguished participants.

The PRESIDENT: Thank you, Dr Noblia. I call on
the delegate of Yugoslavia.

Dr KRAUS (Yugoslavia): Mr President, may I first
of all join the distinguished delegates who have

spoken before me in congratulating you on your
election to the presidency of this year's Assembly.
I also take particular pleasure in greeting the new
Member States and Associate Members whom we
received yesterday into our ranks.

I would like, in the name of my delegation, to pay
a tribute to the activities of the World Health
Organization and to its success in performing its
extremely responsible task. Undaunted by diffi-
culties past, present and future WHO has had the
courage to take a bold and decisive step towards
a more radical solution of the health problems of
the contemporary world and, wherever possible, has
encouraged the eradication instead of the control
of diseases. Through its influence and prestige,
the Organization has been able to win approval of
the whole of mankind for this line of policy.

It is, of course, obvious that the success of different
actions to a great extent depends upon us, the
Members of WHO. Our responsibility for raising
the standard of health of all peoples is so much the
greater as the activities of WHO have shown that
medical science, if properly and adequately applied,
can tackle and solve major health problems and thus
bring us nearer every day to a life in which anxiety
and disease will have been reduced. Today we are
combating malaria; tomorrow it will be smallpox;
and in the coming years we shall have to deal with
other major health problems which are still harassing
mankind. The rapid progress scored in the eradica-
tion of malaria offers encouraging prospects for the
eradication of other diseases as well. Therefore any
irresolution or hesitation in respect of the world
malaria eradication programme would have an
adverse effect upon other such actions also. We must
not permit this campaign- which, both in scope
and expected results is the most important action of
WHO so far -to fail for lack of funds. I am confident
that all Members will respond to the justified appeals
of the Organization for support for the Malaria
Eradication Special Account -particularly the econo-
mically advanced countries, which have been spared
the ill fate of being afflicted by such diseases.

The intensification of the Organization's activities
in the field of medical research should create new
favourable conditions enabling it to initiate and plan
the radical solution of health problems and to be a
forum which will stimulate and bring together all
progressive minds and forces in the struggle against
disease. By concentrating its attention, on the one
hand upon communicable and other diseases, which
are among the most serious problems of the econo-
mically less developed countries, and on the other
hand upon cardiovascular diseases and cancer, the
most acute problems of the economically more
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advanced countries, WHO shows once again that it
is equally needed by all of them.

We welcome the increased attention given to en-
vironmental sanitation, a pressing and acute health
problem. The efforts WHO has made to solve this
problem are all the more justified as environmental
sanitation is of equal importance to all the Member
States of the Organization, whether less or more
developed. We should like to see future programmes
place even greater stress on this question.

I think it is hardly necessary to emphasize the
importance of health personnel for the solution of
any health problem. We cannot but share the satis-
faction of the Director -General at the fact that the
number of fellowships granted by WHO has reached
the ten thousand mark. The Organization has been
carrying out many other useful projects in education
and training, but much more needs to be done in
this respect. With the emancipation and liberation
of an ever greater number of countries, and with
their increasing participation in dealing with various
national and international problems, the responsi-
bility of WHO in assisting the education and
training of local medical personnel has extended in
nature and scope. The Director- General, in his
Report, paid due attention precisely to this problem
and rightly called our attention to the fact that
" the demand for more and better -trained health
workers is increasing everywhere faster than the
supply ".

In view of the ever -increasing need for assistance,
the question of the funds necessary for the work of the
Organization becomes more important than ever.
We should exert greater efforts to solve this problem.
The World Health Organization, as an organization
which, in the first place, was established for the
purpose of extending assistance to those needing it
most, should not find itself compelled to postpone
indefinitely many justified requests from Member
States. We can see from the programme and budget
estimates for 1961 that a growing number of requests
submitted by the countries and the regional offices
could not be met for lack of funds. The number of
projects requested by governments and not included
in the proposed programme and budget estimates
is, for 1961, 5.5 times higher than in 1958. In this
respect, I would like to associate myself fully with
the statements made by the honourable delegates
of Indonesia, Ceylon, Morocco and others, which
have thrown full light on these problems.

Health being an inherent part of human well-
being, we are of the opinion that WHO should
continue its efforts towards co- ordinating its activities
with those of similar international bodies, adhering
in this respect to the tested principle of balancing

health programmes with general economic, social
and educational progress.

Yugoslavia, in planning its post -war development,
was guided by this principle. In addition to sub-
stantial investment for the development of industry
and agriculture, which absorbed a considerable share
of available resources, great attention was also paid
to health programmes. In the implementation of
public health programmes we based our policy on
the principle that these programmes should stimulate
the active support of the broadest section of the
population and make them understand that the pro-
motion of health was a matter which affected them
directly. In addition to the full health insurance of
workers, employees and their families, health in-
surance has been introduced for the agricultural
population as well. Measures are being taken to
provide health insurance for the liberal professions
and craftsmen as well. Thus, the entire popu-
lation of Yugoslavia will be covered by health
insurance. Health institutions are organized on the
basis of social management and independent financ-
ing, making it possible to utilize a part of health
insurance funds and budgets to cover the cost of
preventive medicine. In this way, the necessary
conditions have been created for the integration of
medicine and parallel implementation of curative
and preventive medicine which the Yugoslav health
service has been supporting for a long time.

In Yugoslavia, as in many other countries, a syste-
matic campaign for the eradication of malaria has
been started. The assistance extended to this cam-
paign by WHO is considerable, and I would like to
point out that the resources invested by the countries
directly concerned are also substantial. We wonder
whether most of these countries have not already
met a sufficient share of this world undertaking.
Therefore, it would perhaps be reasonable to appeal
to the economically more developed countries now
to contribute to the bulk of resources required for
this campaign.

The assistance rendered to my country by WHO
has been used to deal with other problems with which
the Yugoslav health services are intensively con-
cerned, such as communicable diseases, reduction
of infant mortality, tuberculosis, cancer, and so on.
I am pleased to be able to state that, thanks to the
results we have obtained in the health field through
our own efforts and through international co-
operation, we are already in a position to extend
assistance to WHO in the solution of its individual
tasks. International seminars and courses are being
held in the Andrija Stampar Public Health School
in Zagreb and in many other Yugoslav health
institutions, which also provide training to personnel
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under WHO fellowships programmes. An inter-
national seminar on veterinary public health is now
taking place in Zagreb, while preparations are under
way to hold a seminar on the application of epidemio-
logical methods to the study of the population's
health.

In concluding, Mr President, I would like to em-
phasize once again the well -known fact that tasks in
the health field are, as all of us are fully aware,
enormous. Their fulfilment depends upon a variety
of factors, some of which I have mentioned. It is
our sincere hope and belief that, in the era of growing
relaxation of political tension which we are wit-
nessing, still more new possibilities for the solution
of the acute problems of mankind will be created.
We know that concrete steps towards an agreement
on disarmament would open up prospects for the
use of the funds thus released for the improvement of
the economic, social and cultural conditions of a
great number of countries. The health field should
benefit proportionately from it, and we should not be
caught unprepared to use such funds to the best
advantage of the countries requiring help, and, in the
long run, to the benefit of the world community
as a whole.

The PRESIDENT: Thank you, Dr Kraus. I call
on the delegate of Laos.

Dr SAIGNAVONG (Laos) (translation from the
French) : Allow me in the first place, Mr President,
to present to you my Government's cordial greetings
and my most sincere congratulations on your election
as President of this august Assembly. I am suffi-
ciently acquainted with the vigour and wisdom you
have on many occasions displayed in the Western
Pacific Region, to which my own country also
belongs, to know that you are worthy of the line of
Presidents of past Assemblies on whom you follow.

The thing that strikes one when one studies the
Director -General's Report and the documents
reporting the work of the Executive Board -and
this was brought out very clearly in the statements
of the Director - General and Professor Aujaleu
presenting those reports at our meeting yesterday -
is the diversity of the Organization's work. But this
diversity is coherent, and covers remarkably the
necessarily wide field with which are concerned
those whose work and mission it is to do their utmost
to improve the level of health in all the countries of
the world.

This wide field of concern, this multiplicity, is
reflected, it appears to me, in the proposed pro-
gramme and budget estimates submitted by the
Director - General, which I am glad to see are endorsed

by the Executive Board. My country is proud to be
one of those to which WHO has given such remark-
able assistance in their health work, and will give the
programme its fullest support.

This widening of scope that is to be observed in the
Organization's activities we helped forward in another
direction only yesterday by admitting two new
Member States and seven new Associate Members.
I have pleasure in associating myself with all those
who have already said how glad they are to welcome
all these new countries to our ranks. Their admission
is a further step towards that universality which is
essential in international health work, in other
words, for carrying out the task of our great organi-
zation.

The PRESIDENT: Thank you, Dr Saignavong. May
I call on the delegate of Japan ?

Dr SEIJO (Japan): Mr President and honoured
fellow delegates, on behalf of the Government and
delegation of Japan, I have the honour to express
our appreciation for the work of the Executive Board
as reported, and for the activities of the World Health
Organization in 1959 as reported by our esteemed
Director - General, Dr Candau.

We are very grateful indeed for the technical
assistance given to our country by WHO with the
co- operation of many countries, which our honoured
fellow delegates represent, thus enabling our fellows
to make pertinent studies abroad and providing
us with the services of experts in the capacity of
consultants. In this connexion, I wish, on behalf of
our delegation, to thank the Regional Director,
Dr Fang, for his good offices.

How grateful we are for these programmes of
assistance carried out by WHO year after year, as a
result of which, and through our own efforts, we have
been able to improve the health conditions of our
people at a remarkable pace. Just to give you one
or two indices -infant mortality has been brought
down to 34.6 per 1000 live births; tuberculosis,
which occupied the first place as a leading cause of
death for a long time, was degraded to the sixth
place a few years ago. Although chemotherapy was
no doubt a big factor, we ascribe a large part of our
success in the tuberculosis control programme to
preventive measures using BCG, which we found
effective under the congested living conditions in
our country.

In this connexion, I wish to express the desire of
our Government to be of service to WHO and to
many of its Member countries in making available
the merits and demerits of our experience, and also
in supplying freeze -dried BCG vaccine.
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We would also wish to serve the needs of the
smallpox eradication campaign with the announce-
ment that we are now ready to produce freeze -dried
smallpox vaccine.

Following the good examples shown by two
previous speakers, it is my honour at this time to
transmit to the Director -General our Government's
letter of notification of its contribution to the
Malaria Eradication Special Account of a sum of
$10 000 -a small beginning though it may be.

The PRESIDENT: Thank you, Dr Seijo. I call on the
delegate of Albania.

Mr PISTOLI (Albania) (translation from the Rus-
sian): Mr President, fellow delegates, I should like to
congratulate Dr Turbott on his election as President
of our Assembly, and to welcome the new Members
and Associate Members of our organization -
Cameroun, Togo and the others.

It is clear from the Report of the Director - General,
Dr Candau, that our organization has achieved good
results from its work in 1959: it has extended its
activities and strengthened its links with various
countries.

In the autumn of 1959 the Director - General and
the Director of the Regional Office for Europe,
Dr van de Calseyde, paid a short visit to Albania.
This was the first visit by WHO representatives to our
country. It strengthened the links between WHO
and Albania, and our co- operation will be strength-
ened still further in future. We tried to give our
guests a warm and cordial welcome, in keeping with
the tradition of Albanian hospitality. Despite the
shortness of the visit, we endeavoured to give the
Director -General and the Director of the Regional
Office for Europe some idea of our achievements in
public health in the fifteen years of the people's
power. In this way they were able to see with their
own eyes at least some of the results of our work.

In our country, medical care in out -patient clinics
is free to all citizens. Medical care in hospitals is
free to all insured workers and their families and
for all citizens suffering from infectious diseases and
tuberculosis. Medical assistance in childbirth in
hospitals is free to all. All prophylactic and anti -
epidemic measures such as inoculations, etc. are
carried out at State expense without charge to the
population. In 1959 our Government extended still
further the free medical services for children, by its

decree that medicaments should be provided free
for all children under the age of one year who were
being treated at home.

In 1959 large sums of money were spent on the
health services: 1 436 000 000 leks, or 5.5 per cent.
of the total State budget, was spent for this purpose.

The improvement in medical services has been
achieved by a constant increase in the number of
medical workers. Before the war there was no univer-
sity in Albania: it was founded after the liberation
and includes a medical faculty. In 1958 -1959 alone,
our medical faculty trained as many new doctors
as there were in the whole of Albania in 1938. From
1961 onwards more than one hundred new doctors
will graduate from the faculty every year. In 1959
a stomatological faculty was opened, and this year
a pharmaceutical faculty will be opened. Thus in a
few years our needs in medical staff will be fully met.

The year 1959 was characterized by a further reduc-
tion in infectious diseases. The programmes for the
eradication of malaria by 1962 are being successfully
carried out. In 1959 only 212 cases were diagnosed.
The reduction in infectious diseases is the result of
the improvement in economic conditions, in general
health and anti- epidemic measures, vaccines, etc.
In Albania vaccines are of great importance as a
powerful and specific means of prophylaxis for protec-
tion against infectious diseases. Among others I
should like to mention vaccination against polio-
myelitis, which is being given this year to all children.
The vaccinations will be carried out with the live
vaccine, given by mouth, prepared from the Sabin
strains and produced in the USSR. The State will
bear the whole cost of the vaccine.

We are now discussing the possibility of eradi-
cating, or reducing to a minimum, certain infectious
diseases during the course of the third five -year plan
in the years 1961 -1965. Today medical science has
available powerful and specific means of prophylaxis
and our Government, for its part, will not spare any
expense in protecting the health of the people. Our
health services have gained some experience during
the fifteen years of the people's power, in the course
of which we have undertaken the eradication of
contagious syphilis, trachoma and malaria.

In 1959 a national conference was organized to
discuss the further development of culture in the
rural areas. Among the tasks set by this conference
an important place is occupied by the improvement
of medical services in the villages. This programme
will be carried out.



94 THIRTEENTH WORLD HEALTH ASSEMBLY, PART II

Gentlemen, there are some important questions
on the agenda, among them the question of holding
an International Health and Medical Research Year.
The Albanian delegation considers that a decision by
the Thirteenth World Health Assembly to hold an
International Health and Medical Research Year
would make a big contribution towards the exchange
of experience in health matters between countries,
and towards the development of world medical
research. The Albanian delegation supports the
holding of such an International Year.

Also on the agenda is the question of radiation and
health. This means we are disturbed by this question,
and that it would seem necessary for our organization
to speak out on the main source of this danger to
humanity.

I am authorized to declare to the Thirteenth World
Health Assembly that the Government of Albania is
in agreement with changing the WHO Constitution
and increasing the number of members of the Execu-
tive Board.

Gentlemen, the Albanian delegation wishes the
Thirteenth World Health Assembly success in its
work.

The PRESIDENT: Thank you, Mr Pistoli. I now call
on the delegate of Korea.

Mr Yong Shik KIM (Republic of Korea) : Mr Pre-
sident and distinguished delegates, I would like to
take this opportunity to congratulate you, Mr Presi-
dent, on your unanimous election as President of the
Thirteenth World Health Assembly. My delegation
is confident that under your able guidance and great
leadership our work will bear fruit and we shall be
able to accomplish our work successfully.

Further, I would like to take this opportunity, on
behalf of my country and my delegation, to express
our sincere appreciation of the excellent reports
presented by the Director -General and the representa-
tive of the Executive Board yesterday morning. My
delegation has read with keen interest our Director -
General's Report on the year 1959 and the statement
made yesterday morning.

On this occasion, I have the honour, on behalf of
the Government of the Republic of Korea, to pay a
tribute to the invaluable work achieved by the World
Health Organization in the year 1959. Particularly,
I would like to express our sincere appreciation of the
assistance WHO extended to the control projects
against malaria and clonorchiasis in Korea.

The systematized malaria control projects were
started in Korea under the able guidance of a WHO
malaria team last year, as is mentioned in the Director -
General's Report. The pre- eradication survey indi-

cated that malaria is not widely prevalent in Korea
today. However, localized malaria foci still exist.
During this year the Government, with the help of
WHO, will conduct an extensive survey with the
co- operation of local health authorities and medical
practitioners. Malaria was not a reportable disease
in my country but, on the recommendation of the
WHO malaria team, we have now declared that
malaria should indeed be on the list of reportable
diseases. Meanwhile, special training projects have
been conducted in connexion with the in- service
training for the health personnel working in local
units and the physicians practising in local areas.

Clonorchiasis is one of the most important parasitic
diseases -probably more important than the problem
of malaria in Korea today. In this connexion, we
would express our deep gratitude to the World
Health Organization for its invaluable assistance for
the control of this widely- spread disease, and we
hope that in the near future we shall be able to carry
out effective control measures against clonorchiasis
under the guidance of WHO and other agencies
concerned.

I would also like to mention briefly WHO's
fellowships programme, under which our health
services have been strengthened by valuable studies
undertaken by our health personnel who are now
leading health projects in our country.

The problems of some of the communicable
diseases still remain unsolved, and among these
tuberculosis is the most insidious health problem of
our country. According to the statistical data
collected by the national morbidity survey team
together with the Korean Tuberculosis Association
during the past three years, approximately 3 per
cent. of the entire population are cases to be treated.
This means that approximately 700 000 tuberculosis
patients are still suffering from this disease. In view
of the limited bed capacity, it is our plan to emphasize
ambulatory treatment as well as home treatment in
this regard.

Our delegation has also read with keen interest the
Director -General's Report on the comparative study
conducted in India, designed to compare the value
of home treatment with that of sanatorium treatment
for pulmonary tuberculosis. We sincerely hope at
this stage that WHO will pay more attention in this
respect to the countries where an overwhelming
number of the patients are unable to receive institu-
tional care. As I mentioned, in our country, under
the valuable assistance given by the International
Co- operation Administration of the United States
of America, nearly 40 000 patients are receiving
ambulatory treatment at 220 local tuberculosis
clinics. However, we feel that many technical pro-
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blems still remain to be solved for the effective
application of this technique. I would like also to
mention that the newly -established hospital dedicated
by the United Nations Korean Reconstruction
Agency and the Scandinavian countries -Denmark,
Sweden and Norway -began this year to join the
tuberculosis control programme. In this connexion,
I should like to express our gratitude for the humani-
tarian services rendered by the United States of
America and the Scandinavian countries.

Lastly, I should like to convey our warm congratu-
lations to the two new Member States, Togo and
Cameroun, and also the Associate Member countries
who became our new brothers in this organization.

The PRESIDENT: Thank you, Mr Yong Shik Kim.
I call on the delegate of Afghanistan.

Dr AFZAL (Afghanistan) (translation from the
French) : Mr President, gentlemen, on behalf of my
Government and my delegation I warmly congratu-
late you on your choice of President for the Thirteenth
World Health Assembly, and at the same time I
cordially thank the Director - General, Dr Candau,
for his important and interesting Report.

I shall not speak on the subject of the Report,
because many of my colleagues have already empha-
sized its importance. Although it is not very long
since my country started infectious and communi-
cable disease control, we have in a short time, thanks
to the help we have received from WHO and
UNICEF, made brilliant progress on the preventive
medicine side, and every day we are raising the level
of public health in our country.

The most important public health problem in
Afghanistan is, as in all the countries of our region,
malaria. In our work against malaria we have
protected the population in the malarious parts of
the country, and in 1959 covered more than four
million people in areas where formerly 75 per cent.
of the population was affected; eradication in that
area began eighteen months ago. It must, however,
be admitted that we are having great difficulty in
carrying out our malaria eradication projects and
shall need WHO's assistance more and more.

Another disease which occurs sporadically in our
country is smallpox. In 1959 our Government decided
upon general compulsory vaccination, and the regula-
tion began to be put into effect in the last four months
of the year; we have succeeded in vaccinating more
than a million people in the various areas. But as
you know, gentlemen, ours is a mountainous country,

the people living in the valleys are widely dispersed,
and we cannot use modern means of transport in all
areas. Consequently, we cannot immunize all the
population quickly. We have accordingly planned
a five -year immunization project and still need the
Organization's help.

With regard to maternal and child welfare, we have
managed to set up maternity hospitals and children's
health centres in all towns and in all densely populated
areas, and have set up schools, run by members of the
WHO staff, to train midwives and nurses.

With tuberculosis control, although we had to
start entirely from scratch, we have scored a magnifi-
cent success. Our tuberculosis centre is a centre not
only for detecting and treating the disease but also
for training medical and technical personnel for our
future antituberculosis campaign projects.

There are other important health problems in
Afghanistan which we are striving to solve, such as
trachoma, leprosy, drinking -water supply, and nutri-
tion; and it is always our hope that the World Health
Organization will help us with them.

Allow me in conclusion, Mr President, to take this
opportunity cordially to thank, on behalf of my
Government and my delegation, the WHO Regional
Office for South -East Asia and in particular Dr Mani,
its Director, for having helped us with our public
health problems.

The PRESIDENT: Thank you, Dr Afzal. I now call
on the delegate of Cuba.

Dr MATEO de ACOSTA (Cuba) (translation from the
Spanish) : Mr President, fellow delegates, in the name
of the delegation of the Republic of Cuba, may I
congratulate the President and other officers of the
Assembly on their election, and compliment the
Director - General on his accurate Report, which
faithfully reflects the great work done by this organi-
zation. I am glad to have an opportunity to comment
upon the Director -General's Report, since this is the
first time I have attended a meeting of this kind and
because we in our delegation represent the Revolu-
tionary Government of the Republic of Cuba, which
now has fourteen months of practical achievements
to its credit.

The great health problem in countries which, like
mine, are classified as " under -developed ", is the
enormous number of people who one might say
exist rather than live, and whose physical, mental and
social health is bad and constantly threatened. No
health plan can be considered wide enough if it is not
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accompanied by a campaign against poverty and
ignorance. For this reason we feel justified in men-
tioning briefly the agrarian reform being carried out
in Cuba -which forms the cornerstone of our future
economic development -and the battle that is being
waged against ignorance by the educational reform
and the opening of 10 000 new schools -more than
the number set up during the Republic's previous
fifty -eight years. These and other changes in our
social and political life are essential measures if there
is to be any direct or indirect improvement of our
people's health.

We are endeavouring to integrate preventive and
curative work along the lines mentioned in the Direc-
tor- General's Report. We have signed an agreement
with the Pan American Sanitary Bureau and, with
the collaboration of UNICEF, a pilot public health
project is being set up in an area of our most westerly
province. As circumstances permit, this project will
be extended to the whole of the island. At the same
time, the public health services have been reorganized
on the basis of centralization of planning and stan-
dards and decentralization of operations.

In his Report the Director -General lays great
emphasis on the antimalaria campaign. It was, in
fact, under the present Revolutionary Government
of Cuba that, in February 1959, our obligations in
this field began to be fulfilled. At that date a survey
was begun to determine the extent of the malarious
areas, a survey which is almost complete, and which
has shown that malaria is an endemic disease of
relatively minor importance in Cuba. The two most
easterly provinces, and in particular Oriente, consti-
tute the main foci of malaria infection. Complete
interruption of transmission in the east of the country,
by integral spraying of malarious areas, can prevent
transmission to other areas or reduce it to proportions
where it can be dealt with by strictly local measures.
We have encountered resistance on the part of the
anopheles to dieldrin but not to DDT. When this
stage has been terminated, in July next, the eradica-
tion campaign proper will begin.

I would like to take the opportunity to express our
thanks for the collaboration we have received from
WHO and from the Pan American Sanitary Bureau
both in the initial measures and in the anti -Aëdes
aegypti campaign; in the establishment of schools of
nursing and of the department for research on nutri-
tion and metabolism we have received, or hope to
receive, help under agreements entered into by our
Government. In fourteen months, the personnel
engaged in the anti -Aëdes aegypti campaign has in-
creased six -fold and the budget has risen from
$150 000 to $804 000. More than 325 000 houses

and plots of waste land have been sprayed, and we
hope to invest $3 600 000 in the next four years, since
we feel that this is the best way of honouring the
memory of Carlos Finlay, the Cuban who, in 1881,
discovered the agent responsible for the trans-
mission of yellow fever.

Special attention has been paid to medical services.
By April of this year, the Revolutionary Government
had increased the number of hospital beds to 4025
and our immediate plans aim at providing four beds
per thousand inhabitants; in 1958 we had only 1.2
per thousand. Special attention is also being paid to
the control of drug addiction and tuberculosis, on
which we shall have some remarks to make at the
appropriate moment.

The School of Public Health is being enlarged and
is providing short, intensive in- service training
courses, including courses for chiefs of health units,
health auxiliaries, laboratory technicians and inspec-
tors; in 1961 we hope to provide regular courses. In
this field also we have had the generous collaboration
of the Pan American Sanitary Bureau and our sister
republic, Mexico. These measures, together with our
fellowships programme, aim at remedying our shortage
of technical personnel. Finally, our Government has
created a career public health service which only
awaits the regulations to put into effect a law that is
already approved.

We cannot conclude without mentioning the
Pocaguao medico -social service, in which the whole
population is co- operating in the work of national
recovery. Until now the rural population was the
most neglected of our people, and the Revolutionary
Government has asked newly graduated physicians
to spend a year among them, on a voluntary basis.
And, in fact, the 316 physicians who graduated in
December 1959 are all working at the present time in
rural stations set up by the National Institute of
Agrarian Reform in areas where no one had ever
seen a doctor before. This exceptional co- operation
is an indication of the way in which the much -
maligned Cuban Republican Government is working,
and how it has stirred the national conscience. It
should be noted that these young doctors do not
confine their attention to medical treatment: in
accordance with the recommendations made, they
are also engaged in social work, health education and
literacy campaigns. The work that has been ac-
complished in only four months is quite remarkable.

I have mentioned only a few aspects of what has
been achieved in fourteen months in the face of many
internal and external difficulties. During this time
our Ministry's budget has been increased from
23 000 000 to 41 000 000 dollars. Necessary and
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radical changes are being made in public health in
Cuba, as in all other sectors of national life. The

obstacles- shortage of economic resources and of
trained personnel among other things -are common
to all the so- called " under -developed " countries.

I would like, on behalf of my delegation, to con-
gratulate and welcome Cyprus and the African
countries which we had the pleasure of seeing enter
the Organization yesterday.

We share the Director -General's concern as regards
the protection of mankind against atomic radiations,
and endorse the appeals for world peace made by
other delegations. Nevertheless I would draw the
attention of delegates to the fact that the progress
made by our country, and the present pace of our
public health work, may be slowed down in the more
or less near future, seeing that Cuba is being threa-
tened by an inexplicable armed aggression -which
will be vigorously opposed by her people and which
will not turn us from our fundamental aim of achiev-
ing living standards that are compatible with our
dignity as human beings.

The PRESIDENT: Thank you, Dr Mateo de Acosta.
I call on the delegate of Ghana.

Dr BANNERMAN (Ghana) : Mr President, honourable
delegates: On behalf of the delegation of Ghana I
wish to associate myself with previous speakers in
offering you, Mr President, our congratulations on
your appointment to this high office, and to thank
the Director - General on the production of an excel-
lent report on the work of WHO during 1959.

The Director - General dwelt at length on the subject
of malaria eradication, and rightly so, for there is no
doubt that it is a subject of greatest importance in the
work of WHO. WHO has been contributing to this
in Ghana and has provided a malariologist and an
entomological technician, who are assisting with the
malaria pilot project in the Volta region on the
results of which plans will be drawn up to eradicate
the disease first from that region and eventually from
the whole country. To show the importance which
the Government of Ghana attaches to the malaria
eradication project, I have great pleasure in an-
nouncing a further contribution of one thousand
Ghana pounds -the equivalent of twelve thousand
Swiss francs -to the Special Account.

Other projects in which WHO is contributing to
raise the health standards of my country are tuber-

culosis, yaws, leprosy and bilharziasis -I need not
go into details at this stage.

By awarding fellowships in health education, public
health administration, nutrition, nursing etc. to
Ghanaians, we are able to strengthen our staff posi-
tion to some extent.

I am sure it will interest fellow delegates to know
that there are no less than sixty hospitals in Ghana,
ten of which have been built during the last ten years.
The Central Hospital at Kumasi, with a bed capacity
of 510, was recently completed at a cost of three
million Ghana pounds. We propose to build in the
next four years a new children's hospital, a new
maternity hospital, a new mental hospital, another
central hospital, and four district hospitals of two
hundred beds each. During the same period we
propose to bring the number of health centres up to
seventy. At present there are twenty -two in opera-
tion; these provide preventive and curative medical
services from which health education in the rural
areas is carried out.

We have a medical research institute at which,
some of you may remember, Dr Noguchi of blessed
memory worked on yellow fever in 1928. It is
proposed to extend this institute in the near future.
We propose also during the next five years to build
three more midwifery schools and increase the num-
ber of nursing schools. Plans are being laid for the
establishment of a medical and dental school.

The Director - General referred in his Report to
atomic energy in relation to health. We, Mr Presi-
dent, believe that atomic energy should only serve
a peaceful purpose and therefore hope that this
Assembly will recommend that tests on any soil
should be totally abandoned. In this connexion, I
may mention that Ghana and the rest of the inde-
pendent African States, together with several other
non -independent States in Africa, vigorously deplored
the two nuclear tests in the Sahara, on African soil.
My delegation reserves the right to speak more fully
on this question when we discuss it in committee.

Much as we admire the excellent Report of the
Director - General, much as we appreciate all the
assistance given, we are somewhat concerned that
the total WHO effort for Africa, though increasing,
is not as large as in other areas. We sometimes
wonder on what basis WHO activities are appor-
tioned to the various regions. Is it by annual con-
tribution, by population, or rather by the health
needs of the region ?
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With assurance of ever -increasing co- operation in
the work of WHO, I wish once again to congratulate
you, Mr President, and to wish Dr Candau and his
lieutenants, among whom I of course include our
Regional Director, Dr Cambournac, every success.

The PRESIDENT: Thank you Dr Bannerman. I call
on the delegate of Haiti.

Dr BouLos (Haiti) (translation from the French):
Mr President, ladies and gentlemen, permit me first
of all warmly to congratulate the President and the
Vice -Presidents of the Thirteenth World Health
Assembly on their unanimous election to office. I
arrived late and was therefore unable to take part
in the elections, but I consider that no more suitable
representatives could have been chosen to preside at
this session and to guide our discussions. I also
congratulate Dr Candau on his excellent administra-
tion of this great and noble organization. I arrived
in time to hear the statement on the work done during
the past year; the new trend of WHO's work is, I
feel, of vital importance to the great majority of our
peoples.

It seems to me very useful to stress the special
attention which is being given to the complete eradi-
cation of malaria. That is a problem of the moment
in Haiti, and all through the year we have been busy
preparing an eradication programme at national
level. Just before we came here we gave this its
finishing touches, and in a few days the project will
be reaching the execution stage. I take this oppor-
tunity to present our formal thanks to the authorities
of the Pan American Sanitary Bureau for our area,
to UNICEF, and to the United States International
Co- operation Administration who, by their perseve-
rance, devotion to our cause and technical and
material assistance, have made it possible for this
project, to which we attach the greatest importance,
to be carried out. We hope that we shall have their
help right through the campaign until the disease is
eradicated completely. Despite its limited funds, our
Government has agreed to invest one -hundredth of
its budget for five years, i.e. $60 000.

This is not the first eradication programme we have
carried out: the Assembly should know that our
anti -yaws campaign, which has been a striking suc-
cess, is in its final stage. Whereas before 1947 the
great majority of our rural population was afflicted
with yaws, there are now less than 500 isolated cases
in the country. There is at present some hundred
thousand dollars in our public health budget with
which to carry through the final stage of the campaign
and achieve total eradication.

With the co- operation of WHO and FAO we have
just laid the foundation for a national nutrition and
food programme, which we hope will reach the
execution stage in the near future. As in other
countries with limited resources, the incidence of
malnutrition is rather high. Deficiency oedema in
children in rural areas is one of the commonest
ailments. We hope that by the combined action of
our public health, agricultural and education services
we shall succeed, through this national nutrition and
food programme, in improving diet sufficiently to
prevent occurrence of the disease.

I should like to end my statement by drawing
WHO's attention to intestinal worms and parasites:
in my humble opinion their pathological importance
is under -estimated in tropical countries. I believe
that intestinal parasites play an important part in
infantile morbidity and mortality. We hope this
public health problem will be attacked in the near
future.

In conclusion, I present my cordial greetings to all
the delegations of the countries present here and to
the city of Geneva, which has given us such a kind
welcome.

The PRESIDENT: Thank you, Dr Boulos. I call on
the delegate of Paraguay.

Dr MARTÍNEZ QUEVEDO (Paraguay) (translation
from the Spanish) : Mr President, fellow delegates, it
is a great honour for me to represent my country for
the first time in this honourable Assembly; I am
grateful for the opportunity to participate in this
meeting of distinguished representatives of the health
services of almost the whole world.

On behalf of my Government I would offer our
sincere congratulations to the eminent Dr Turbott
on his election as President of this Assembly; and I
would also take the opportunity to express to the
Director -General the warm thanks of my Govern-
ment for the effective assistance given to Paraguay,
which has meant enormous help for us in the carrying -
out of numerous health programmes, in the training
of technical personnel abroad, and in the form of
international consultants of proven ability. It may
be said without exaggeration that in a mere ten years
Paraguay has acquired sufficient knowledge and
experience to enable it to study and find solutions to
its health problems. These expressions of gratitude
are extended also to the Pan American Sanitary
Bureau, worthily represented here by its Director,
Dr Abraham Horwitz, who has always done his best
to meet our needs and contribute to the greater
success of health programmes.
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My delegation is happy to associate itself with the
tributes paid by previous speakers to the work done
by the Director -General, Dr Candau, for the solution
of world health problems, as reflected in his excellent
Report.

As far as my country is concerned, the malaria
eradication programme was begun on a full scale in
the middle of 1957, and at the present time the third
cycle of spraying of the whole malarious area is in
progress; fresh surveys are being made, and the
effectiveness of the programme is being evaluated.
One hundred and forty -seven thousand houses were
sprayed during the first cycle, 161 000 during the
second, and during the present cycle 74 000 have
already been sprayed.

The smallpox eradication programme begun in
April 1958 was completed in less than the scheduled
time: by 25 February 1960, 1 462 904 persons -
86.7 per cent. of the country's population -had been
vaccinated. Now that the mass vaccination has been
completed, we are in the consolidation phase, which
will be in the hands of the health centres and of
mobile teams for areas where no such centres exist.

In the leprosy control programme skin tests were
carried out on about 600 000 persons and the pre-
valence rate was found to be 2 per 1000 inhabitants.
The consolidation phase of this programme also is
in the hands of the health services which are respon-
sible for treatment and surveillance of patients, their
families and contacts. One of the important features
of this programme is that compulsory segregation of
patients has been abolished: they now receive out-
patient treatment.

Environmental sanitation is a main concern of our
health administration. Since August 1959, the capital
has been able to boast the most modern water treat-
ment system in Latin America; mention should also
be made of the fluoridation of the water as a preven-
tive measure against dental caries. A basic rural
sanitation plan is being implemented, concerned
mainly with water supply and sewage and refuse
disposal. Consideration is being given to a project
for supplying drinking -water to the principal towns
of the interior, with the economic assistance of the
United States International Cooperation Adminis-
tration.

Endemic goitre, a very serious problem in our
country, is also being given special attention. For
the past two years all household salt coming into the
country has been iodized and a programme for the
evaluation of the results obtained is soon to begin.

Nutrition, a world -wide problem, is also receiving
the Government's attention. Nutrition surveys to

determine the exact situation are being carried out
with the co- operation of FAO. At the same time a
rural area has been selected in which to develop a
programme of dietary education, with the co- opera-
tion of the Ministries of Public Health, Agriculture
and Education.

The training of personnel at local level is also
proceeding satisfactorily: the third course for sanitary
inspectors, the second course for health educators
and the fourth course for nursing auxiliaries are
about to commence. Courses in public health are
also provided for practising professional workers
such as physicians, nurses, dentists, etc. WHO and
PASB have played an important part in all these
programmes; and other programmes, which time
prevents me from mentioning, are also being deve-
loped.

A short time ago we were honoured by a visit from
Dr Candau, our Director- General, and Dr Horwitz,
the Director of the Pan American Sanitary Bureau.
They were able to see at first hand the progress made
and encourage us to continue the tireless efforts for
the health of our people. For all this we are very
grateful.

WHO has concerned itself in all the matters I have
mentioned, and at the present time the chief of the
WHO office for Programme Evaluation, Dr Macchia -
vello, is in Paraguay, where he will act as adviser
to the Ministry of Public Health on a programme for
the evaluation of public health during the last ten
years; the aim is to discover how far we have advanced
and what has still to be done to promote the well-
being of our people.

I cannot conclude without expressing the thanks
of my Government for the valuable help which
UNICEF has given and continues to give us in the
pursuit of our objectives in all the fields I have
mentioned, and even more in the development of our
health services in what we call a five -year plan -now
in its second year. This plan is based on the principle
of centralized planning and decentralized execution,
the country being divided for the purpose into four
health regions.

Finally, I would like to proclaim my faith in the
mission and aims of the World Health Organization.
Paraguay will continue to promote international co-
operation in the field of health and to implement,
within the limits of its possibilities, the programmes
proposed by the World Health Organization.

The PRESIDENT: Thank you, Dr Martínez Quevedo.
I call on the delegate of Norway.



l00 THIRTEENTH WORLD HEALTH ASSEMBLY, PART II

Dr EVANG (Norway) : Mr President, dear fellow
delegates, we have had the pleasure of listening for
two full days to a great number of speakers on these
two most important items on the agenda: item 1.10
-Review and approval of the reports of the Executive
Board, twenty- fourth and twenty -fifth sessions, and
item 1.11 -General review of the Report of the
Director -General on the work of WHO in 1959. It
has no doubt struck many of you that several speakers
have not availed themselves of the opportunity to go
very deeply into the items on the agenda, but have
limited themselves to giving a brief survey of impor-
tant problems and developments in the field of health
in their own countries. Other speakers have tried to
strike a combination, both giving examples from
their own countries and touching upon matters of a
more principal character. Only a very few have stuck
more strictly to the items on the agenda.

On the whole, a very rough estimate which I have
made seems to show that about eighty to ninety per
cent. of the time has been taken by what might be
called national surveys, and only the balance by
discussion of the reports of the Executive Board and
of the Director -General and of the general character
and work of this organization.

I know, Mr President, that I speak the mind of
many delegates when I raise the question whether
this really represents a satisfactory and rational
approach and procedure. Such reports or surveys
on national health problems and developments are
extremely interesting and valuable. This gathering
presents a unique opportunity to make oneself
acquainted with health problems from all over the
world. I do not think there is any other occasion
where we, as health administrators of our
countries, have these opportunities. Many new
countries also fortunately enter this organization,
and it is only fair that they are given an opportunity
to present themselves and their problems to us. I for
one would not miss this opportunity.

Nevertheless, I wonder whether this is the right
place and time for presenting this valuable material.
My reasons for this are simply these. Firstly, not-
withstanding the extraordinary interest, intelligence
and receptivity of this audience, I doubt whether
anybody is in a position to digest the tremendous
amount of detail that is poured upon us in two days.
After five to ten speakers I myself feel unhappy, and
after some time I feel frustrated. I would like to see
these things in writing and be able to study them,
quietly, step by step. Secondly, we have the time
factor: we are busy men, every hour we spend here
work is piling up on the desks at home; and certainly

we have the economic factor -it costs a great deal
of money to keep us going in this hall. Finally, and
perhaps most important, the presentation of this
valuable national material detracts from the discus-
sion of the topic on the agenda, which is in effect the
most important part of our discussions, because it is
and should be a discussion of the functions of our
own organization, its failures, its achievements, its
character.

Therefore I would like to suggest, Mr President,
for the consideration of this Assembly and the Execu-
tive Board and also perhaps the Secretariat, that we
find another way in which we can combine these
interests. Several solutions offer themselves for con-
sideration but I will mention only one possibility,
which would be this: any Member country wanting
to present a statement on important health problems
and developments of a national character should be
strongly encouraged to do so, in a short written form.
On the condition that this report did not go beyond
a certain number of pages, the Member countries
should have the right to have these statements inclu-
ded verbatim in the records of this organization, just
as if they had been presented in an oral form at the
plenary session. This would give an opportunity to
study, as I said, word by word what was said, and
we would really have a textbook -a current up -to-
date textbook -on world health problems.

As to the items under discussion, Mr President, I
limit myself, just because the time has passed, to one
single point -a point which has been touched upon
by several speakers and which, to my mind, perhaps
needs clarification. It is the question of whether or
not this organization should express its views as a
world health organization on matters which are at
present under discussion between political bodies.
Two points of view have been presented: firstly, that
this body, being a technical body, should not express
any opinion on political matters. The other point
of view has been that this organization should have
the right to express its opinion on such matters.

I am at a loss, Mr President, to understand the
difficulty here. It seems to me that the solution is
simply to distinguish between technical and contro-
versial. Obviously the World Health Organization
is a technical body. The very philosophy in 1945,
when the specialized agencies were being established,
was that besides the political bodies of the United
Nations, dealing with the most difficult political
problems of the world, one should try to give the
technical people a chance to get together in their
technical fields to discuss their problems and express
their opinions, thereby trying to prepare the ground
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for the politicians on which they could solve their
problems in a better way. But this means, of course,
that we must not dodge our responsibility as soon as
we reach a controversial subject, even a subject on
which there are political differences in the world. As
national experts, national health administrators, we
are certainly faced with the problem every week,
perhaps every day, of giving an opinion on hotly
debated questions; and the responsible political,
economic and other bodies of our own national
countries do not ask our opinion as politicians,
because we are not politicians, but they ask our
opinion as technical people. Every time we express
an opinion on a hygienic standard for housing, nutri-
tion, air pollution, anything you like, we have to
enter into most controversial fields, but nevertheless
we speak as technicians and we limit ourselves to
expressing technical opinions; and, Mr President, it
is my feeling that we should act just in the same
way as an international body. As a matter of fact,
we would saw off the branch on which we are sitting
as an organization if we did not dare to put our
fingers into any item which was of a controversial
character, just because it was controversial; because
if we dodged that responsibility, certainly other bodies
would take over, and the status and authority of our
organization would diminish rapidly.

The PRESIDENT: Thank you, Dr Evang.
The list of speakers is exhausted and we have now

completed the general debate on items 1.10 and 1.11
of our agenda.

2. Announcements

The PRESIDENT: Before adjourning the meeting,
I wish to make an important announcement. The
attention of the Assembly is drawn to Rule 93 of the
Rules of Procedure of the Assembly, reading as
follows:

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 not later
than forty -eight hours after the President has made
the announcement in accordance with this Rule.

In conformity with this Rule, I invite delegations of
Member States desirous of putting forward sugges-
tions regarding the annual election of the six Member
States to be entitled to designate a person to serve
on the Executive Board to hand such suggestions to
the Assistant to the Secretary of the Assembly, Mr
Bertrand, not later than Monday morning, 9 May,
at 9.30 a.m.

As decided previously, the Technical Discussions,
on the role of immunization in communicable disease
control, will be held tomorrow and Saturday morning.
The programme for Monday will be announced in
the Journal of the Assembly. This meeting is ad-
journed.

The meeting rose at 5.25 p.m.

SEVENTH PLENARY MEETING

Monday, 9 May 1960, at 5 p.m.

President: Dr H. B. TURBOTT (New Zealand)

1. First Report of the Committee on Administration,
Finance and Legal Matters

The PRESIDENT: At its meeting at noon today the
General Committee decided to convene this plenary
meeting with the following agenda: (1) adoption of
the first report of the Committee on Administration,
Finance and Legal Matters; (2) item 1.12 of the
agenda, Admission of new Members or Associate
Members -Application for admission of the Mali
Federation as an Associate Member.

The first report of the Committee on Administra-
tion, Finance and Legal Matters was approved by

this main committee this morning, and the document
has been distributed in the Assembly Hall. I call on
Mr Zeuthen to come to the rostrum and read this
first report.

Mr Zeuthen (Denmark), Rapporteur of the Com-
mittee on Administration, Finance and Legal Matters;
read the Committee's first report:

The Committee on Administration, Finance and
Legal Matters held its first meeting on 5 May 1960,
under the chairmanship of Dr M. E. Bustamante
(Mexico). On the proposal of the Committee on
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Nominations, Mr Y. Saito (Japan) was elected
Vice -Chairman and Mr J. H. Zeuthen (Denmark)
Rapporteur.

The Committee established a Legal Sub -Com-
mittee open to all delegations, to consider legal
and constitutional aspects of any item which might
be referred to it.

The Committee decided to recommend to the
Thirteenth World Health Assembly the adoption
of the following resolution:

Admission of New Members: Kuwait

The Thirteenth World Health Assembly
ADMITS Kuwait as a Member of the World Health

Organization, subject to the deposit of a formal
instrument with the Secretary -General of the
United Nations in accordance with Article 79 of
the Constitution.

The PRESIDENT: Thank you, Mr Zeuthen. You
will have noted that the document contains a resolu-
tion. Are there any remarks or any observations on
this resolution ?

There seem to be none, so I take it the resolution
is adopted.

Taking the report as a whole, you will now wish
to adopt the report, unless you have some further
observations. It is adopted.

2. Admission of New Members and Associate
Members (continued)

The PRESIDENT: Now for the second item on our
agenda. I call your attention to the document
containing the text of the letter in which the French
Government requests that the Mali Federation be
admitted to associate membership of the World
Health Organization.

I call on the delegate of France.

Professor PARISOT (France) (translation from the
French): Mr President, fellow delegates, during its
third plenary meeting the World Health Assembly
agreed, with a broadness of view which I have
pleasure in recognizing here, that no objection pur-
suant to the provisions of Rule 109 of the Rules of
Procedure would be raised in the case of States
which, during the present session, expressed the wish
to enter the World Health Organization.

This liberal attitude allows me the privilege, of
which I am glad to avail myself, of submitting for
consideration by the Assembly a further application
by a State of the Community -the Mali Federation
-for admission to associate membership of WHO.

The Mali Federation, like all the other States of
the Community, enjoys legal status and all the attri-
butes of internal sovereignty which include -and
this is the field with which we are concerned here -
full and complete jurisdiction as regards health
matters. I may add that the Mali Federation in the
last few days has concluded a series of agreements
with the French Government which should result in
the Federation acceding in the very near future to
international sovereignty. It was precisely the pros-
pect of independence which caused the Government
of Mali to hesitate as to whether it should await its
entry into the United Nations before requesting
admission to WHO as a full Member. It chose,
however, to proceed by stages, and it is for this
reason that I am now requesting you from this
rostrum to give favourable consideration to its appli-
cation for admission as an Associate Member. It is
of course understood that the French Government
will assume on behalf of the new Associate Member
the obligations laid down in Rules 111 and 112 of the
Rules of Procedure of the Assembly.

The Mali Federation is fully confident that its
application for admission to associate membership,
which I earnestly hope will be successful, will be the
prelude to accession to full membership of WHO.

The PRESIDENT: Thank you, Professor Parisot. The
delegate of Ghana.

Mr ASUMDA (Ghana) : Mr President, fellow dele-
gates, as I have said in my previous speeches in this
Assembly with regard to the admittance of two States
into WHO and also the rest of the States that have
been admitted into associate membership, this is
another milestone in the progress of the African
Region. My delegation is indeed happy to see that
the Mali Federation is today admitted into associate
membership of the World Health Assembly. We hope
that other African States which have not yet been
admitted into full membership will in future be so.
With this point in view, Mr President, I am sure that
the rest of the African States under the French
Government might also be given the opportunity to
join the World Health Assembly, in order to benefit
from the privileges that the rest of the world is
enjoying.

The PRESIDENT: Thank you. The Assembly should
now take the necessary step formally to admit, if you
so wish, the Mali Federation. I will read the requisite
resolution.

The Thirteenth World Health Assembly
ADMITS the Mali Federation as an Associate

Member of the World Health Organization, subject
to notice being given of acceptance of associate
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membership on behalf of the Mali Federation in
accordance with Rules 111 and 112 of the Rules of
Procedure of the World Health Assembly.

I take it there are no remarks on this resolution
and that you will adopt it by acclamation. (Applause)

The delegate of Lebanon.

Dr ANOUTI (Lebanon) (translation from the
French) : Mr President, fellow delegates, on behalf of
the Lebanese delegation and Government, I have
the honour to congratulate most heartily the Govern-
ment of Kuwait on its admission to membership of
our organization.

Although Kuwait is small in size and in number of
inhabitants, it is great, even very great, in its ambi-
tions and its unrelenting and genuine determination
to attain a higher living standard. This little country,
on the shores of the Persian Gulf, is one of the biggest
oil- producing regions in the world, and is one of the
rare countries which has been able to transform this
natural wealth into schools, model hospitals and
complete medico -social security.

I am sure that Kuwait will participate in the work
of WHO with the same zeal and tenacity it has shown
in its present renaissance. Lebanon, united by so
many links to the Sheik and people of Kuwait,
warmly welcomes them and would like to assure
them of its fraternal joy on the occasion of this
historic event in the international life of Kuwait.

The PRESIDENT: Thank you. I call on the delegate
of Saudi Arabia.

Mr KHANACHET (Saudi Arabia) (translation from
the French): Mr President, fellow delegates, I should
like to take this opportunity of extending, on behalf
of my delegation and Government, heartiest congra-
tulations to the Government of Kuwait on its admis-
sion to membership of the Organization.

I should also like to avail myself of this opportunity
to pay a tribute to the initiative taken by the Govern-
ment of the United Kingdom in supporting this ad-
mission. By so doing, the Government of the United
Kingdom has confirmed its faith in a fundamental
and inalienable principle: the right of peoples to self -
determination. In supporting the admission of
Kuwait to the World Health Organization it has now
given that country the power to exercise one of the
most cherished prerogatives of a sovereign and
independent State.

I should like to conclude by also congratulating the
Members and Associate Members who were admitted
in the course of a previous meeting to the World
Health Organization.

Through its eminent head, Professor Parisot, I
should, furthermore, like to pay a tribute to the

French delegation and the French Government for
having also given proof of their faith in the funda-
mental and inalienable principle to which I have just
referred.

The PRESIDENT: Thank you. I call on the delegate
of Kuwait.

Mr ATEEQY (Kuwait): Mr President, fellow dele-
gates, I avail myself of this occasion, on behalf of my
Government and delegation, to express our profound
appreciation for the admission of Kuwait to this
great organization. One of the main aims of Kuwait
in seeking membership is the earnest desire to parti-
cipate in the work of health within the Organization
for the welfare of mankind, in accordance with the
practice and spirit of the World Health Organization.

Kuwait, although it is a small country as far as
population and area are concerned, is offering consi-
derable medical care and service to a much greater
number than its own population. My Government
has paid special attention to the organization of the
medical services. The Department of Health com-
prises different sections dealing with preventive, social
and curative medicine. There are in the service 234
doctors, 700 nurses and 500 medical auxiliaries -
there is, therefore, one doctor to every 900 of the
population. The State pays for the whole service.
Treatment is given to all attending free of charge.

Endemo- epidemic diseases have been controlled
effectively. The main problem on which we are
concentratiiig our efforts at present is the control of
tuberculosis. We have 800 beds for tuberculosis
patients. This problem of tuberculosis does not
originate mainly in the country but is gravely aug-
mented by immigration. We therefore find that the
assistance of the World Health Organization in the
solution of such problems is very much needed. We
are looking forward to the discussion of the various
health problems with the Director of the Regional
Office for the Eastern Mediterranean as well as with
headquarters.

We have come with complete understanding of the
humanistic aims and motives of this great organiza-
tion. With this spirit we come and with this spirit
we want to serve.

Mr President, again we thank you, and the Direc-
tor- General and the Secretariat for their help. Thank
you, honourable delegates.

The PRESIDENT: Thank you. I call on the delegate
of Sudan.

Dr ABU SHAMMA (Sudan): Mr President, it is a
great pleasure and honour for my delegation to
congratulate Kuwait, a sister country, on her admis-
sion to this great organization as a full Member.
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Kuwait now, as a full Member of WHO, can effec-
tively contribute towards world health and interna-
tional peace. It can also give an encouraging lead to
its neighbours, not yet privileged to become Members,
to follow suit.

It is also a privilege for my delegation to extend
our congratulations to Mali, a sister country too, and
to wish it every success in overcoming health and
other problems.

The PRESIDENT: Thank you. I call on the delegate
of the United Arab Republic.

Dr CHATTY (United Arab Republic) : Mr President,
dear friends and delegates, on behalf of the United
Arab Republic I would like to express our most
sincere congratulations on the admission of Kuwait,
one of our sisters of the Arab world, as a full Member
in our organization; and of the Mali Federation, our
sister country of the continent of Africa, as an Asso-
ciate Member. We believe that the admission of
these two States will strengthen the work of the
Organization in serving the cause of mankind in the
field of health and a better life for all.

The PRESIDENT: Thank you. I call on the delegate
of Viet -Nam.

Professor TRAN -VY (Republic of Viet -Nam) (trans-
lation from the French) : Mr President, fellow dele-
gates, on behalf of my delegation I extend very
cordial greetings to these two new States, Kuwait and
the Mali Federation, on the occasion of their admis-
sion to membership and associate membership
respectively of our organization.

On this occasion my delegation has particular
pleasure in extending, on behalf of its Government,
its warmest wishes and most cordial welcome to
Kuwait and in particular to the Mali Federation, a
sister country to which we are united by quite special
links of affection. At this moment, when these States
are entering the concert of the nations, we should like
to express our fervent wishes for their success.

We are also firmly convinced that the co- operation
of Kuwait and of the Mali Federation with our
organization will be fruitful and will increase both
our chances of solving the problems facing us and
the weight carried by the decisions which we may be
led to take in the spirit of our Constitution.

The PRESIDENT: Thank you. I call on the repre-
sentative of the Mali Federation.

Dr Dow (Mali Federation) (translation from the
French) : Mr President, fellow delegates, on behalf of

the Government of the Mali Federation, I must
apologize for not having been able to submit in good
time the application for admission to associate
membership. However, thanks to the goodwill and
understanding of the Secretariat and the various
delegations, the Mali Federation has today the
pleasure of being admitted as Associate Member,
pending a time in the near future when it can enjoy
the rights of full Member. For I can confirm what
has been said by the delegate of France, namely, that
the Mali Federation, consisting of the two States of
Senegal and the Sudan, will rank as a free nation
within a few weeks.

However, anticipating the early coming of indepen-
dence, our Government felt that it should affiliate
itself straight away with the World Health Organiza-
tion as an Associate Member. This proves our
interest in the Organization, and will give an idea of
our joy in being able to take part in the work of the
Organization from the Thirteenth World Health
Assembly onwards.

I should like, Mr President, to thank all the dele-
gates for this, and in particular the French Republic
which put forward our application. I should also like
to thank France for the burdens it has borne in the
past so that our country could receive assistance from
WHO and UNICEF.

Yes, Mr President, our admission as an Associate
Member represents not only a hope but also a great
resolve, namely, to be able in the near future to
answer the roll -call at the meeting of free and pros-
perous nations.

The PRESIDENT: Thank you. I call on the delegate
of Iraq.

Dr AL- HAMAMI (Iraq): Mr President, fellow dele-
gates, on behalf of my Government and delegation
I would like to express our great pleasure at seeing
our brother country, Kuwait, a full Member in our
big family of WHO.

Let me also take the opportunity of expressing our
pleasure at seeing the Mali Federation an Associate
Member of WHO.

The PRESIDENT: Thank you. I wish to note and
place on record that associate membership was
accepted by the Government of France on behalf of
the Mali Federation; thus Rules 111 and 112 of the
Rules of Procedure were complied with.

I now call on the delegate of Jordan.

Dr NABULSI (Jordan) (translation from the French) :
Mr President, fellow delegates, on behalf of the
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Government of Jordan, I should like to express my
joy and offer my congratulations to the Government
of Kuwait on its admission to the World Health
Organization as a full Member.

I should also like on this occasion to congratulate
the Mali Federation on its admission as an Associate
Member.

The PRESIDENT: Thank you. I am sure every
delegate will be pleased to know that we have now
reached and passed our century of Members and
Associate Members. (Applause)

This meeting is adjourned.

The meeting rose at 5.35 p.m.

EIGHTH PLENARY MEETING

Wednesday, 11 May 1960, at 3.30 p.m.

President: Dr H. B. TURBOTT (New Zealand)

1. Third Report of the Committee on Credentials

The PRESIDENT: I call the Assembly to order.
Our first business is the adoption of the third

report of the Committee on Credentials. I would ask
Dr Clavero del Campo to come to the rostrum and
read the report.

Dr Clavero del Campo (Spain) read the third report
of the Committee (see page 410).

The PRESIDENT: Thank you. Are there any
remarks ? I take it then you agree that this report is
adopted.

2. Second Report of the Committee on Administra-
tion, Finance and Legal Matters

The PRESIDENT: Now we have the adoption of the
second report of the Committee on Administration,
Finance and Legal Matters. The document contain-
ing it was approved by the Committee this morning
and transmitted to the Assembly by the General
Committee at its meeting today. It has been dis-
tributed on the tables of this Assembly Hall. As that
does not give the required time to allow us to dispense
with reading out the report, I call on the Rapporteur,
Mr Zeuthen, to come and read the report, section by
section.

Mr Zeuthen (Denmark), Rapporteur of the Com-
mittee on Administration, Finance and Legal Matters,
read the opening paragraph and section 1 of the
Committee's second report (see page 413).

The PRESIDENT: Are there any remarks ? Observa-
tions ? I take it then you agree that this resolution is
adopted.

Mr Zeuthen read section 2 of the report.
The PRESIDENT: Are there any observations ? I take

it this resolution is adopted.

Mr Zeuthen read section 3 of the report.
The PRESIDENT: Are there any observations ? I take

it this is adopted.

Mr Zeuthen read section 4 of the report.
The PRESIDENT: Any remarks on this proposal?

I take it this now adopted.

Mr Zeuthen read section 5 of the report.
The PRESIDENT: Any remarks on this resolution?

It is adopted.

Mr Zeuthen read section 6 of the report, omitting
the details of the scale of assessment.

The PRESIDENT: Any remarks on this resolution?
It is adopted.

Mr Zeuthen read section 7 of the report.
The PRESIDENT: Any remarks ? I take it this resolu-

tion is adopted.

Mr Zeuthen read section 8 of the report.
The PRESIDENT: Any comments ? This is adopted.

Mr Zeuthen read section 9 of the report.
The PRESIDENT: Any observations ? It is adopted.

Mr Zeuthen read section 10 of the report.
The PRESIDENT: Any remarks? It is adopted.

Mr Zeuthen read section 11 of the report.
The PRESIDENT: Any observations ? It is adopted.
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Mr Zeuthen read section 12 of the report.

The PRESIDENT: Are there any remarks ? I take it
this is now adopted.

Mr Zeuthen read section 13 of the report.

The PRESIDENT: Are there any comments ? This
is adopted.

Mr Zeuthen read section 14 of the report.

The PRESIDENT: Are there any observations ? This
is adopted.

I now put the report to you as a whole. Are there
any comments on the report as a whole ? The delegate
of India.

Mr KARMARKAR (India): Mr President and com-
rades, it was my privilege last year to extend a cordial
invitation on behalf of our Government to hold the
1961 session of the World Health Assembly in India.
I rise now to say how deeply grateful we are - the
Government of India and my delegation - for the
kind acceptance of our invitation to the World Health
Assembly to be held next year in India.

All through these years we have been looking
forward with keenness to having such a session of the
Assembly in India, for the immense good that it
would do both to the Region as a whole and to India.
As one of its many aspects, the World Health
Assembly serves, if I might put it rather unconven-
tionally, as a post -graduate session for all the govern-
ment representatives, and I think - I am quite sure
when I say - that this session is going to mark a
chapter in the progress of health work in India.
Such a session would be an object of deep inspiration
and guidance to all workers, medical and health, in
the various parts of India.

I am therefore, firstly, grateful to the Director -
General who, when I mentioned this idea to him,
took it kindly; secondly, to the Executive Board for
having considered the matter and made the recom-
mendation to this Assembly; and now to this As-
sembly for having made it possible for us to have the
privilege of having all of you there in India. We look
forward to it, and I am quite sure that you also look
forward to it; and I can assure you that, for both of
us, for all of us, the session will be certainly worth-
while. I am quite sure that you will not feel tired but
will go back refreshed from India, each to your own
work, with much greater vigour than before. And
for us it will have left impressions of a lasting kind.

The PRESIDENT: Thank you, Mr Karmarkar.

The report as a whole is adopted. And I wish to
thank the Rapporteur, Mr Zeuthen, for his marathon
task in reading that long report.

3. Election of Members entitled to designate a
Person to serve on the Executive Board

The PRESIDENT: We now proceed to the election of
Members entitled to designate a person to serve on
the Executive Board. The lists of nine and six Mem-
bers, drawn up by the General Committee in accord-
ance with Rule 94 of the Rules of Procedure of the
Assembly, are contained in the document which was
distributed yesterday.' The six Members whose term
of office expires this year are : Afghanistan, Australia,
Federal Republic of Germany, Liberia, United Arab
Republic, United States of America. The item under
discussion is governed by Articles 18 (b), 24 and 25
of the Constitution which read:

Article 18:

The functions of the Health Assembly shall be:
... (b) to name the Members entitled to designate
a person to serve on the Board.

Article 24 reads :

The Board shall consist of eighteen persons
designated by as many Members. The Health
Assembly, taking into account an equitable geo-
graphical distribution, shall elect the Members
entitled to designate a person to serve on the Board.
Each of these Members should appoint to the
Board a person technically qualified in the field
of health, who may be accompanied by alternates
and advisers.

Article 25 reads :

These Members shall be elected for three years
and may be re- elected .. .
The item is also governed by Rules 92, 95, 96 and

97 of the Rules of Procedure on pages 123 and 124 of
Basic Documents, and I am going to ask Dr Dorolle
to read those to you.

Dr DOROLLE, Deputy Director- General:

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.

' Report of the General Committee (see p. 411)
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Rule 95:
The Health Assembly shall elect by secret ballot

from among the Members nominated in accordance
with the provisions of Rule 94 the six Members to
be entitled to designate persons to serve on the
Board. Those candidates obtaining the majority
required shall be elected. If after five such ballots
one or more seats remain to be filled no further
ballot shall be taken and the General Committee
shall be requested to submit nominations for
candidates for the seats remaining to be filled,
in accordance with Rule 94, the number of candi-
dates so nominated not exceeding twice the number
of seats remaining to be filled. Additional ballots
shall be taken for the seats remaining to be filled
and those candidates obtaining the majority
required shall be elected.

If after three such ballots one or more seats
remain to be filled, the candidate obtaining in the
third ballot the least number of votes shall be
eliminated and a further ballot taken and so on
until all the seats have been filled.

In any ballots taken under the provisions of this
Rule no nominations other than those made in
accordance with the provisions of Rule 94 and
this Rule shall be considered.

Rule 96:
For the purpose of elections in accordance with

Rule 95 Members shall vote in any ballot for that
number of candidates equal to the number of seats
to be filled and any ballot paper failing to comply
with this Rule shall be null and void.

Rule 97:
If in elections under Rule 95 two or more candi-

dates obtain an equal number of votes in such
circumstances as would render it uncertain which
candidate or candidates would be eligible to fill any
seat or seats, the votes cast for such candidates
shall be declared inconclusive, and, subject to the
provisions of Rule 95, further ballots taken as
necessary.

The PRESIDENT: Has any delegation any observa-
tions or comments to make before the Assembly
proceeds to the vote by secret ballot? The delegate
of Ceylon has asked for the floor.

Dr KARUNARATNE (Ceylon) : Mr President and
fellow delegates, my delegation thanks most sincerely
the Member country who has proposed Ceylon for
election as a Member entitled to designate a person
to serve on the Executive Board. My delegation,
after further consideration, would now request you
not to vote for Ceylon. We have come to this

conclusion to ensure an equitable distribution of
members of the Executive Board.

The PRESIDENT: Thank you, Dr Karunaratne.
I recognize the delegate of Finland.

Professor PESONEN (Finland): Mr President, fellow
delegates, I am sorry that I had to ask for the floor
in this connexion, but I could not avoid it because
the recommendation of the General Committee does
not meet my wishes - or, I hope, the wishes of many
of my colleagues either.

Let me call your attention to the geographical
distribution of European countries serving on the
Board, if the recommendation of the General Com-
mittee now before us is adopted. There have been
on the Executive Board five Members elected from
the European Region. Of these five Members, not
less than four are now from countries located in the
middle and southern part of Europe, namely, France,
Ireland, Luxembourg and West Germany. The fifth
seat is occupied by a country from the Eastern part
of Europe - namely, the Soviet Union. The northern
part of Europe has not had a seat on the present
Executive Board. For two years in succession there
has not been a Member on the Executive Board from
any of the five northern countries - Denmark,
Iceland, Norway, Sweden or Finland - which
together form a special part of Europe with its
typical characteristics of social life, living standards,
medical and public health organizations, and so on.

Now that West Germany is leaving the Executive
Board, this fact should be borne in mind As is to
be seen from the report before us, there is on the list
drawn up by the General Committee one of these
northern European countries - Norway. A member
of this country has served on the Executive Board for
one year only, and more than ten years ago, namely,
1948 -1949. The election of Norway among the six
Member countries to be entitled to designate a
person to serve on the Executive Board will realize
the idea of equitable geographical distribution as far
as Europe is concerned.

The idea of equitable geographical distribution of
the members of our governing body is a very good
one, because it is only in that way that the ways of
thinking of different parts of the world or of different
parts of the Region are represented in that organ:
in that way the decisions of our governing body do
reflect the ideas of the Member countries as widely
as possible.

Therefore, fellow delegates, I very strongly recom-
mend that Norway be elected as one of the countries
to be entitled to designate a person to serve on the
Executive Board.
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The PRESIDENT: Thank you, Professor Pesonen.
I call on the delegate of Tunisia.

Mr TORJEMAN (Tunisia) (translation from the
French): The Tunisian delegation, anxious to preserve
the harmonious collaboration which has always been
the characteristic of the Eastern Mediterranean
Region, has decided for this year to postpone present-
ing its candidature for entitlement to designate a
person to serve on the Executive Board of WHO,
in favour of Jordan.

Several delegations have indicated that they would
be in favour of Tunisia's candidature and have
assured us of their support. I would like to take this
opportunity, on behalf cf my delegation and the
Tunisian Government, to express our deep gratitude
to them.

The PRESIDENT: Thank you. I recognize the dele-
gate of Jordan.

Dr NABULSI (Jordan) (translation from the French) :
Mr President, gentlemen, I wish very sincerely to
thank the honourable delegate of Tunisia for his
kind words in favour of Jordan.

The PRESIDENT: Thank you. I now propose to
proceed, and ask that the ballot papers be distributed.
Each delegation is requested to write on these ballot
papers the names of six countries from among those
indicated in the report of the General Committee.
Any ballot paper bearing more or less than the names
of six countries, or giving the name of a Member
State other than the names appearing in the report
of the General Committee, will be null and void.

The delegations will be called in alphabetical order,
beginning with " R ", and should, when their name
is called, come to the rostrum and deposit their ballot
paper in the ballot box.

I would ask if Dr Chatty and Dr Humphry would
come and act as tellers. If so, would they come to
the rostrum.

The two tellers took their places on the rostrum.

Have you had enough time, fellow delegates?
May we start to call the names? Please put up a card
if you want more time.

We will start then.

A vote was taken by secret ballot, the names of the
following Member States being called in the English
alphabetical order, beginning with Romania.

Romania, Saudi Arabia, Spain, Sudan, Sweden,
Switzerland, Thailand, Tunisia, Turkey, Union of
South Africa, Union of Soviet Socialist Republics,
United Arab Republic, United Kingdom of Great

Britain and Northern Ireland, United States of
America, Uruguay, Venezuela, Republic of Viet -Nam,
Yemen, Yugoslavia, Afghanistan, Albania, Argen-
tina, Australia, Austria, Belgium, Brazil, Bulgaria,
Burma, Cambodia, Cameroun, Canada, Ceylon,
Chile, China, Colombia, Costa Rica, Cuba, Czecho-
slovakia, Denmark, Ecuador, El Salvador, Ethiopia,
Finland, France, Federal Republic of Germany,
Ghana, Greece, Guatemala, Guinea, Haiti, Hon-
duras, Iceland, India, Indonesia, Iran, Iraq, Ireland,
Israel, Italy, Japan, Jordan, Republic of Korea,
Kuwait, Laos, Lebanon, Liberia, Libya, Luxembourg,
Federation of Malaya, Mexico, Monaco, Morocco,
Nepal, Netherlands, New Zealand, Nicaragua, Nor-
way, Pakistan, Panama, Paraguay, Peru, Philippines,
Poland, Portugal.

The PRESIDENT: Has any Member been missed?
Then the meeting is suspended for about half an
hour. You will be recalled by the bell.

The meeting was suspended at 4.35.p.m. and resumed
at 5.15 p.m.

The PRESIDENT: Our meeting is resumed. The
result of the election of Members entitled to designate
a person to serve on the Executive Board:

Number of Members entitled to vote . . . 84
Absent 1

Abstentions Nil
Papers null and void 2
Number of Members present and voting . 81

Number of votes required for a simple majority 41

The result is:
Ghana
Thailand
Jordan
Republic of Korea
United Kingdom of Great
Britain and Northern Ireland

Argentina
Canada
Norway
Ceylon

78 votes
77 votes
76 votes
69 votes

elected
elected
elected
elected

65 votes elected
59 votes elected
30 votes
26 votes
6 votes

I now put to you the formal resolution

The Thirteenth World Health Assembly,
After consideration of the nominations of the

General Committee,
ELECTS the following Member States as Members

entitled to designate a person to serve on the Board :
Argentina, Ghana, Hashemite Kingdom of Jordan,
Republic of Korea, Thailand, United Kingdom of
Great Britain and Northern Ireland.
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I take it the resolution is accepted. Are there any
comments? It is so adopted. I have to thank the
tellers for their task undertaken so pleasantly.

I call on the delegate of Jordan.

Dr NABULSI (Jordan) (translation from the French) :
Mr President, fellow delegates, on behalf of the dele-
gation of Jordan, I have the honour to express my
thanks to all the delegations to the Thirteenth World
Health Assembly for the confidence they have shown
in us by supporting our country's candidature to
designate a member of the Executive Board. I hope
that my country, through its respect for the Constitu-
tion and aims of the World Health Organization and
its whole- hearted participation in WHO's activities,
will prove worthy of that confidence.

The PRESIDENT: Thank you. The delegate of Korea.

Mr Yong Shik KIM (Republic of Korea) : Mr Pre-
sident, fellow delegates, on behalf of my Government
and my delegation, on this occasion of my country
being elected as a Member entitled to designate a
person to serve on the Executive Board, I would like
to express my deep appreciation for your kind support
for our election. I would like to assure you that as
one of the members of the Board, we will do our
best to co- operate with other members in carrying
out the important task of the Executive Board of this
great organization.

Taking also this opportunity, I would like to extend
our thanks to the General Committee which kindly
nominated us, and also to the Members of the
Western Pacific Region, which showed great confidence
in us for the work of the Board.

Mr President, fellow delegates, I would again like
to extend my hearty thanks to you all.

The PRESIDENT: Thank you. The delegate of
Thailand.

Dr SUVARNAKICH (Thailand): Mr President, fellow
delegates, on behalf of my delegation and the Govern-
ment of Thailand I wish to express my gratitude and
sincere thanks to you all for electing Thailand to
designate a member of the Executive Board. I can
assure you, fellow delegates, that we will do the best
we can in the interests of world health.

The PRESIDENT: Thank you. The delegate of Ghana.

Mr ASUMDA (Ghana): Mr President, fellow dele-
gates, it is for me a great pleasure and privilege to
thank my fellow delegates for the honour they have
done Ghana in giving us an overwhelming majority

to represent the African Region on the Executive
Board of the World Health Organization. It is a fact
that our representation on the Executive Board will
benefit not only Ghana, but the whole of the African
Region and the rest of the Members who are present
in this Assembly today.

We are indeed very happy and very grateful, and
my delegation will convey back to the peoples of
Ghana the kind response of so many countries or
States that have accepted us and voted us to the
Executive Board. I say thank you very much, and I
must assure you that when it comes to the turn of
any of you here, Ghana will also vote for you with
not the least doubt.

The PRESIDENT: Thank you. The United Kingdom
of Great Britain and Northern Ireland.

Sir John CHARLES (United Kingdom of Great
Britain and Northern Ireland): Mr President, last but
I hope not least, the United Kingdom comes to return
its thanks. We have been here before and we have
made many friends on the Executive Board in times
past. We shall continue to hope to give the same type
of service in the future as we have done on previous
occasions.

I think at an earlier stage in this Assembly I com-
mented on the little word " protocol ". I am afraid
that this particular session has established another
protocol which you may find a little difficult to live
up to. It is a very pleasant protocol, but I would
warn you that next year you will have to listen to
twelve speeches from another rostrum.

The PRESIDENT: Thank you. The delegate of Gui-
nea is called to the rostrum.

Dr DIAKITÉ (Guinea) (translation from the French):
Mr President, fellow delegates, it is with emotion
mixed with pleasure that the delegation of Guinea,
on behalf of the Government and people of Guinea,
welcomes the admission to the World Health Organi-
zation, either as full or Associate Members, of the
African countries which have recently and peacefully
achieved sovereignty or are about to do so : I refer
to the Republic of Togo, Cameroun, the Mali
Federation, the Republic of the Upper Volta, the
Republic of the Niger, the Gabon Republic, the
Central African Republic, and the Republic of the
Congo.

I would take the opportunity to address my
warmestcongrat ulations to all the countries, including
our brother country Ghana, which you have just done
the honour of electing to designate a member of the
Executive Board. The admission of these new
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African Members, and the election of Ghana, prove
your desire that the under -developed countries should
participate fully in your debates. You will allow me,
gentlemen, to express the deep gratitude of the Afri-
can people, who are conscious of your act of faith in
their future and would wish never to betray it. It is
comforting for us to note that, in the decisive hours
of its destiny, Africa can count upon your support.
Strengthened by this support, Africa - which in
spite of difficulties of all kinds has won back its
independence and unity - will find a way rapidly to
implement its vast programme for the provision of
health services.

Only a few years ago, the central part of Africa was
represented in this Assembly by the delegation of
Liberia alone. Since then, thanks to your praise-
worthy understanding of the problems of the hour,
that representation has been rapidly increasing. This
fact, in itself significant, proves on the one hand your
wish to see the benefits of WHO extended to all
peoples without distinction and, on the other, the
clear desire of the Africans -a desire free from all
hypocrisy -to be a part of all the international bodies.

The enthusiasm your solicitude arouses must not,
however, blind us to the immensity of the task to be
undertaken in the field of health if we are to bring
down the appallingly high infant mortality rate to
the same level as Sweden and Switzerland - to
mention these two countries only - or to eradicate
malaria or onchocerciasis. In this huge and exciting
enterprise, Africa provides you with a vast field for
research and brings you not only its energy but its
unshakable faith in the destiny of man. Africans
consider themselves as mobilized and committed to
any campaign against poverty, disease and ignorance;
they are convinced that any such action is directly in
line with the efforts of the powerful United Nations
which are directed to the maintenance of peace,
the development of international co- operation and
the strengthening of friendship among all peoples.

Man, that most valuable capital of all, as President
Sékou Touré has called him, must be placed above
all material considerations so that suffering humanity
may be able, through international solidarity, to find
the road which will lead to an era of real happiness.

If this objective is to be achieved, all human
resources must be used. We therefore hope that the
authoritative voice of WHO will be able to make the
politicians responsible for international affairs under-
stand that nuclear explosions for military purposes
dishonour our world as it is today by creating great
dangers for human beings who only ask for prosperity
and peace.

I would therefore express fervent wishes for the
success of the World Health Organization in its great
and noble mission, and assure it that Africans are
firmly determined to co- operate, inspired as they are
by an ardent wish to contribute something new,
great and beautiful to the building of a harmonious
and universal human society.

The PRESIDENT: Thank you, Dr Diakité. I call on
the delegate of Argentina.

Dr ALLARIA (Argentina) (translation from the
Spanish): Mr President, Mr Director -General and
distinguished delegates, it is with great pleasure and
emotion, and a sense of personal privilege, that I
express the gratitude of the Government of the
Republic of Argentina for the confidence the Mem-
bers of the Organization have shown in designating
us to fill a seat on the Executive Board.

The World Health Organization may be assured
that Argentina, which feels that it represents also the
whole of the Latin American group of countries and
all the countries of the Region of the Americas -
which it is honoured so to represent -will bring its
best efforts to the fulfilment of the important tasks in
which the Organization is engaged in the field of
health and human well- being.

The PRESIDENT: Thank you. Does the representa-
tive of Nigeria still wish for the floor? If so will he
come to the rostrum ?

Mr IBRAHIM (Federation of Nigeria): Mr President,
fellow delegates, I think that Guinea has expressed
more or less what I wanted to say, but as we had
indicated a wish to speak I will be very brief.

It is very encouraging for those of us who come
from the under -developed areas to see that the highly -
developed nations of the world are quite willing to
encourage us to take our position amongst them.
The progress of Africa can only be possible with the
co- operation of the nations which have taken the lead
in civilization and in modern science, and we are very
encouraged to see that that co- operation is coming in
full measure.

Those countries that have voted for Ghana are to
be congratulated, and I can assure you that we shall
not let you down. The confidence which you place in
us will not be abused; rather you will encourage us
to feel that we can not only copy but that we can in
fact think, we can in fact invent. We cannot do all
these things without your co- operation.
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Thank you very much indeed. I shall convey to
my people in Nigeria the readiness with which you
have helped us during this Assembly. We have met
people from different nations of the world and they
have shown no discrimination whatever towards us
- which is also very, very reassuring. We shall be

going back to our country fully satisfied that you are
ready to help us.

The PRESIDENT: Thank you. The meeting is now
adjourned.

The meeting rose at 5.35 p.m.

NINTH PLENARY MEETING

Friday, 13 May 1960, at 10.30 a.m.

Acting President: Professor R. BARANSKI (Poland)

1. Report by the General Chairman of the Technical
Discussions

The ACTING PRESIDENT: I would like to express my
thanks to Dr Turbott for his confidence and to ask
you, dear friends, to excuse any difficulties I may have
in conducting our meeting.

The first item on our agenda is the report by the
General Chairman of the Technical Discussions,
Professor Zhdanov. All delegations have already
seen the document (A13 /Technical Discussions /5)
containing the report on these Technical Discussions.
I now invite Professor Zhdanov to come to the
rostrum and present his report.

Professor ZHDANOV, General Chairman of the
Technical Discussions (translation from the Russian) :
Mr President, ladies and gentlemen, I have the honour
and pleasure of presenting to you the draft report on
the Technical Discussions at the Thirteenth World
Health Assembly, entitled " The role of immunization
in communicable disease control ".

In order to make the discussions more fruitful, the
Director -General had earlier sent to all Member
States a " suggested outline " and a questionnaire to
which very valuable replies were received from
thirty -three countries. The Secretariat then produced
a background document in which, among other
things, material obtained from the answers to the
questionnaire was incorporated. The detailed reports
on the conferences concerned with this problem
organized by the Regional Offices for Europe and
for South -East Asia at the end of last year provided
important material for the discussions, as did the
proceedings of two other international conferences,
one on immunization in childhood and the other
on the vaccination calendar, organized by the
Wellcome Foundation, London, and the International

Children's Centre, Paris, respectively. The Technical
Discussions had therefore been very carefully pre-
pared.

The discussions themselves were held on 6 and 7
May. After the introductory report the participants
were divided into nine groups, each of which held
three meetings. One plenary meeting was held at the
beginning, a second following the discussions and a
third this morning, to discuss the draft report. In
addition there were three meetings of the chairmen
and rapporteurs of the groups.

One hundred and forty -six representatives from
sixty -six countries took part in the Technical Discus-
sions. In addition, twenty students from the World
Federation of United Nations Associations attended
the meetings.

The report here presented begins with an account
of the preparations for the discussions and then
describes the course of the first plenary session.
A list is then given of the chairmen and rapporteurs
of the nine groups, followed by the groups' pro-
gramme of work, which was used in the compilation
of the remainder of the report. Pages 4 to 9 deal with
priorities for the different vaccination programmes
according to local conditions. First the general
criteria are listed and then the various types of
vaccination programmes are described. Compli-
cations and side reactions are considered on page 10,
and the development of vaccination programmes
will be found on pages 11 to 17. In this section the
principles of compulsory and voluntary vaccination
and the role of health education of the public, the
organization of vaccination programmes, and the
financing of such programmes are dealt with in turn.
The two schedules of immunization given on pages 15
and 16 represent an attempt to adapt national
programmes to the various types of health services.
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Questions connected with the production, standard-
ization and testing of prophylactic vaccines are
considered on pages 18 to 21, while pages 21 to 25
deal with the evaluation of vaccination programmes.

In drawing up the general report we tried to make
the greatest possible use of the reports of the nine
groups, which contained very many valuable con -
clusions and suggestions.

A few additional comments were made this morn-
ing after the draft report had been compiled. They
do not alter the report in any essentials, and are as
follows : on. page 7 of the report, in the last paragraph
but one, it was suggested that a less restrictive wording
should be used in regard to vaccination against
tuberculosis, so that the last part of the sentence will
read in the English text as follows : " but that this
priority may be changed in regard to separate seg-
ments of the population within the country as a
whole as the infectivity rate among the population
decreases ". In the last paragraph, which refers to
the application of BCG vaccination to leprosy, it is
proposed in the fourth line from the bottom to
replace the words " far undertaking " by the words
" to continue with " and to delete the two last
sentences. On page 20, in the last paragraph, after
the words " the immune response ", it is proposed to
insert in brackets the following phrase " (i.e. the
formation of antibodies and what happens to them
in the body) ". Finally, on page 24, in the third line
from the bottom of the last paragraph but one,
" 1959 " should be deleted and the words " the last
few years " inserted in its place. Those are all the
comments and, as you will see, they are drafting
changes rather than anything else.

Since the participants in the discussions have
approved the report as a whole, I would appeal to
the plenary meeting of the Assembly on their behalf
and my own to approve the draft report here present-
ed, after any comments considered necessary have
been made, of course.

All the groups expressed their unanimous opinion
that the documentation provided was excellent; this
applies particularly to the background material,
which undoubtedly deserves publishing.

As General Chairman of the discussions, I should
like to express my heartfelt thanks for their excellent
work to the chairmen and rapporteurs of the groups
and to all the participants in the Technical Discus-
sions. I wish also, on behalf of us all, to thank the
Secretariat, which was of great assistance in the
discussions and had carried out a large amount of
preparatory work. Finally, I am particularly grateful
to Professor Cruickshank and Dr Payne, who
prepared the background document and gave me
great assistance in compiling the report.

I think that I am expressing the feelings of many,
if not all, if I underline once more the great value of
the Technical Discussions held during the World
Health Assembly, discussions which help us to
understand the most important problems of various
countries, to exchange experience and to enrich
ourselves with new ideas, the implementation of
which will help us all to provide still better protection
for the health of our peoples.

The ACTING PRESIDENT: Thank you, Professor
Zhdanov. I am sure that I am expressing the una-
nimous feeling of the Assembly in expressing to
Professor Zhdanov our thanks for the remarkable
manner in which he conducted these important
Technical Discussions on the role of immunization in
communicable disease control. I should like also to
express the appreciation of the Assembly to the
chairmen of all the discussion groups and also our
thanks to the members of the Secretariat who assisted
the organizers and participated in these discussions.

Are there any remarks? Any observations? As you
all know, the report of the Technical Discussions is
not, any more than the discussions themselves, an
integral part of the proceedings of the Assembly.
I would consequently suggest to you that we simply
take note of it.

Are there any comments? If not, the Assembly
takes note of this report.

2. First Report of the Committee on Programme
and Budget

The ACTING PRESIDENT: The second item on our
agenda is the adoption of the first report of the
Committee on Programme and Budget. I would
invite the Rapporteur of the Committee, Dr Vera
Lamperein, of Chile, to come to the rostrum and
read the report.

Dr Vera Lamperein (Chile), Rapporteur of the
Committee on Programme and Budget, read the first
report of the Committee (see page 411).

The ACTING PRESIDENT: Thank you, Dr Vera.
We shall take up each of the two resolutions

contained in the report. The first one concerns the
effective working budget and budget level for 1961.
You will note that, under Rule 67 of our Rules of
Procedure, this resolution calls for a two -thirds
majority of the Members present and voting.

Does any delegation wish to speak on the resolu-
tion? I recognize the delegate of the Netherlands.

Mr LE POOLE (Netherlands). Mr President, in
connexion with the first report of the Committee on
Programme and Budget, dealing with the effective



TENTH PLENARY MEETING 113

working budget and budget level for 1961 and with
assistance to new Members and Associate Members
for 1961, I should like to explain the position of my
delegation.

The delegation of the Netherlands did not partici-
pate in yesterday's discussion on this item in the
Committee, as it had not then received instructions
on the new proposal introduced only so recently.
To its regret, its request for delay to enable it to
receive such instructions was not granted, despite the
fact that attention had been drawn to Rule 50 of the
Rules of Procedure, which states that: " As a general
rule, no proposal shall be discussed or put to the vote
at any meeting of the Health Assembly unless copies
of it have been circulated to all delegations not later
than the day preceding the meeting "; and to Rule 76.

I am glad to be able to state today that I have now
received instructions from my Government which
enable me to vote in favour of the new budget ceiling.
I wish, however, for the record, to reiterate the serious
reservations already expressed by my delegation at
the Twelfth World Health Assembly about the
appropriateness of the procedure which has been
followed in this matter, by which a budget ceiling is
raised during the Assembly without opportunity being
provided to either the Director - General or the
Executive Board to study such an increase before an
Assembly decision is taken on it.

While prepared to concede that in cases of emer-
gency, or of other developments that could not
possibly have been foreseen, such a procedure might
become inevitable, my delegation shares the views
expressed in the Committee by the distinguished
representative of Switzerland that it is very undesir-
able to present to the Assembly new proposals for
increasing the budget. Delegations must be enabled
to pronounce the views of their governments on
matters of such cardinal importance, and the views
of governments can be formulated only after an

opportunity has been provided to the appropriate
organs to study the relevant subject matter.

Having said this, I wish to underline, however, that
my delegation is happy indeed that, through a deci-
sion of the Assembly, funds will become available for
carrying out much needed projects in the countries
of the new Members and Associate Members which
have joined us during this session.

The ACTING PRESIDENT: Thank you, Mr Le Poole.
Are there any other remarks? There seem to be

none, and we shall now pass to the vote. Will all
delegations in favour of this resolution please so
indicate by raising their cards. Thank you. Those
against? Abstentions? Thank you.

The result of the voting is as follows: in favour,
75; against, none; abstentions, 1. The resolution is
adopted by more than the two -thirds majority
required.

We shall now take up the second resolution in the
report, on assistance to new Members and Associate
Members for 1961. Does any delegation wish to
speak on this resolution? Are there any objections
to the adoption of this resolution? There seem to be
none. In the absence of any remark or objection,
I declare the resolution adopted.

We must now adopt the report as a whole. Are
there any comments? Any objections to the adoption
of the report? If not, the report is adopted.

This concludes our agenda for this morning. I am
sure I am expressing the feeling of all of us in saying
that we have accomplished during this short plenary
meeting a very important task, not only in adopting
the budget of the World Health Organization for
1961, but also in adopting the resolution giving
evidence of the unanimous determination of all
Member States of WHO to assist its new Members
and Associate Members in solving their difficult
problems. The meeting is adjourned.

The meeting rose at 11 a.m.

TENTH PLENARY MEETING

Tuesday, 17 May 1960, at 2.30 p.m.

President: Dr H. B. TURBOTT (New Zealand)

1. Deposit by the Republic of Togo of its Instrument
of Acceptance of the Constitution

The PRESIDENT: The Assembly is called to order.
As you were informed yesterday in the main com-

mittees, the Government of the Republic of Togo
has deposited an instrument of acceptance of the
Constitution with the Secretary- General of the United
Nations. Togo has thus become the ninetieth Member
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State of the World Health Organization. I am sure
it is your unanimous wish to express a cordial wel-
come to this new Member State. (Applause)

I recognize the delegate of Togo.

Mr KPOTSRA (Republic of Togo) (translation from
the French): Mr President, fellow delegates, only a
few days after the proclamation of the independence
of Togo, your Assembly has unanimously voted the
admission of the Republic of Togo to the World
Health Organization as a full Member. It is therefore
with deep gratitude that the delegation I have the
honour to lead comes to Geneva to offer to the
delegations of all Member States the heartfelt thanks
of the Government and people of Togo for this great
mark of confidence.

I would like to express our special gratitude to the
Director - General of the World Health Organization
for the enlightened advice we have received, the
happy result of which is our admission to your
august Assembly.

What does your organization represent for us in
Togo ?

The first contact between the World Health Organi-
zation and Togo was in 1952. You will remember
that the question then came up of an antimalaria
campaign in Togo and Dahomey. A team of experts
from your organization, accompanied by representa-
tives of UNICEF, came to Lomé to study with the
administering authority, the French Government,
how such a campaign should be organized. Agree-
ment was reached, and the antimalaria campaign
began early in 1953; WHO gave its valuable scientific
and technical assistance and UNICEF assumed res-
ponsibility for a very considerable amount of material
aid in the form of the equipment for the campaign,
including insecticides, spraying apparatus, vehicles,
and chemoprophylactic drugs where necessary- as
was to be the case in 1958.

In the following year, your organization raised the
question of training national staff for the campaign,
and it was decided to train the following technical
personnel at Yaoundé, in Cameroun: a malariologist
(myself in fact), a chief of spraying operations in
rural areas, and an entomological team chief; the
spraying teams were constituted and trained locally.

During the campaign, your experts, accompanied
by representatives of UNICEF, visited us at least
twice every year to see the work done, give new
directives and co- ordinate activities.

By 31 December 1959, the following assistance
had been received :

Two malariologists trained; a technician (chief of
the entomological team) trained; two male nurse/

entomologists trained; a male nurse trained in labor-
atory work; two chiefs of antimalaria operations
trained; fifteen visits by WHO experts and UNICEF
representatives; the placing at our permanent disposal
of a malariologist to be attached as adviser to the
Ministry of Public Health; and the installation in
Dahomey of an entomological team to cover Togo
also.

In 1956, another campaign began, for the control
of yaws - again under the auspices of WHO and
UNICEF.

By 31 December 1959, these two campaigns had
cost UNICEF about 80 000 000 CFA francs in the
form of the material made available to us. The
vehicles bearing the name " UNICEF ", the insecti-
cides, the antimalaria drugs distributed free of charge,
the bottles of PAM soon impressed themselves upon
the minds of the Togolese, and I need hardly tell you
that your organization and UNICEF are very popular
among my compatriots, who appreciate what you
have done.

This explains why as soon as we attained national
independence, before even applying for admission to
the United Nations, we desired first of all to become
a part of the World Health Organization. It also
explains why, instead of sending the Director of
Health Services to Geneva to represent the country
at your present Assembly, my Government designated
a minister. It was because for us the name " WHO "
awakens a special echo and means a great deal.

You must therefore allow me, ladies and gentlemen,
to take this unique opportunity to express from the
bottom of my heart the very sincere thanks of the
Government and people of Togo, not only to WHO
but also to the United Nations for all the forms of
assistance it has accorded us through its specialized
agencies, and particularly in this instance UNICEF.
We wish also to thank France very sincerely for having
in the past so effectively served as intermediary
between these international bodies and our country.

I followed with great attention and sympathy the
various phases of the discussions a few days ago on
the 1961 programme and budget. I was particularly
gratified at the United States proposal and the
Assembly's unanimous adoption of a resolution
which complements so well the proposals of the
Director -General.

Since its Constitution was drafted, your organi-
zation has affirmed that the health of all peoples is a
fundamental condition for the peace and security of
the world; that it depends upon the closest co- opera-
tion between individuals and between States; that
better health is one of the basic rights of every human
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being, irrespective of race, creed, political opinion,
economic or social condition.

Nevertheless, although your august Assembly
constitutes a real and constructive force, we must
humbly admit that there are other forces equally real,
but negative and very often stronger. There has been
much talk of a shortage of funds, and the appreciable
increase of ten per cent. of the 1961 budget over that
for 1960 has been deplored. Although some of the
reasons invoked may in themselves be valid, can we
calmly assert that they would not fall to the ground
if all the vital elements in the so- called developed
countries decided to renounce their search for perfec-
tion in the art of killing and make over to us the
funds thus released, to be used for the sole purpose
of relieving suffering? It is the duty of each one of
us to convince our respective governments of this.

In any case, we must realize that if the training of
national personnel, the accelerated training of
specialized staff, and environmental sanitation acti-
vities are neglected in any way, particularly in the
African Region, all WHO's work so far will have
been a waste of time and money.

It is in this constructive spirit, fellow delegates,
that Togo, a young nation overwhelmed with health
problems, comes to you, in full confidence; and we
are certain that you will receive us with your usual
sympathy. It is true that we shall have little to
contribute financially and, as an under -developed
country, a great déal to receive. Nevertheless, the
Government and people of Togo wish to assure you
of both their moral and, within the limits of their
very modest resources, their material support in
attaining the noble aim the Organization has set
itself - that of reducing the sum of suffering and
poverty throughout the world.

I cannot conclude without taking the opportunity
to transmit to the Regional Director for Africa and
his staff the warm thanks of the Government of Togo
for the concern they have always shown towards us.
They can be assured of our full and frank collabora-
tion.

The PRESIDENT: Thank you, Mr Kpotsra.

2. Third Report of the Committee on Administration,
Finance and Legal Matters

The PRESIDENT: The next item on the agenda is the
approval of the third report of the Committee on
Administration, Finance and Legal Matters. You
have the document before you. I call on the Rap-
porteur of the Committee, Mr Zeuthen, to come and
read the report.

Mr Zeuthen (Denmark), Rapporteur of the Com-
mittee on Administration, Finance and Legal Matters,
read the introductory paragraph and section 1 of the
Committee's third report (see page 413).

The PRESIDENT: Are there any comments on the
resolution? In the absence of any, it is adopted.

Mr Zeuthen read section 2 of the report.
The PRESIDENT: Are there any observations? There

being none, the resolution is adopted.

Mr Zeuthen read section 3 of the report.
The PRESIDENT : Are there any comments on this

resolution ? It is adopted.

Mr Zeuthen read section 4 of the report.
The PRESIDENT : Any observations ? This is adopted.

Mr Zeuthen read section 5 of the report.
The PRESIDENT: Any remarks on this resolution ?

It is adopted.

Mr Zeuthen read section 6 of the report.
The PRESIDENT: Any remarks? This resolution is

adopted.
Would you consider the report as a whole? Any

comments? The whole report is adopted. Thank you,
Mr Zeuthen.

3. Second Report of the Committee on Programme
and Budget

The PRESIDENT: The next item on our agenda is the
approval of the second report of the Committee on
Programme and Budget. I call on the Rapporteur of
the Committee, Dr Vera Lamperein, kindly to come
and read the report.

Dr Vera Lamperein (Chile), Rapporteur of the
Committee on Programme and Budget, read the intro-
ductory paragraph and section 1 of the Committee's
second report (see page 411).

The PRESIDENT: You heard the resolution. Are
there any observations ? It is adopted.

Dr Vera Lamperein read section 2 of the report.
The PRESIDENT: Are there any comments on this

resolution ? It is adopted.
Are there any observations on the report as a

whole ? It is adopted.

4. Third Report of the Committee on Programme
and Budget

The PRESIDENT: The next report is the third report
of the Committee on Programme and Budget. The
Rapporteur will now read it.
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Dr Vera Lamperein (Chile), Rapporteur of the
Committee on Programme and Budget, read the intro-
ductory paragraph and section 1 of the Committee's
third report (see page 411).

The PRESIDENT: You have heard the Appropriation
Resolution - are there any observations? It is
adopted.

And now the report as a whole - any comments?
The report as a whole is adopted.

5. Renewal of the Contract of the Director- General:
Report by the President of the Twelfth World
Health Assembly

The PRESIDENT: The last item on our agenda deals
with the renewal of the contract of the Director -
General. In conformity with resolution WHAl2.47,
adopted a year ago, the President of the Twelfth
World Health Assembly signed the renewal of the
agreement on the terms of employment of the Direc-
tor- General on behalf of the Organization and submits
his report to the Thirteenth World Health Assembly
in the document before you.1

Sir John Charles, President of the Twelfth World
Health Assembly, would have liked to be present
with us this afternoon and introduce orally his report
to the Assembly. He was, however, prevented from
attending our plenary meeting. He has asked me
personally to read this message :

Mr President, may I suggest that my report and
its two annexes hardly require to be read at length
to the Assembly. Their general content is already
known to all delegates and has obtained, I am sure,
their unanimous and unqualified approval.

I greatly regret that circumstances have deprived
me of the opportunity of reporting in person to
the Assembly. It would have been a pleasure to
announce the completion of the task which was
assigned to me twelve months ago. It was an
agreeable assignment, which I am happy to have
been able to discharge to the satisfaction of all con-
cerned. But most particularly do I regret that I am
not able once again - except by this written word -
to express my whole- hearted admiration for Dr Lan-
dau and his work. His great ability as an admi-
nistrator has been shown by the onward march of
the Organization; his vision has been manifest in
the imaginative schemes which he has placed
before us in recent years. His tact, courtesy and

friendliness are in keeping with the character of the
country from which he comes. Above all, it is that
friendliness, that ability to identify himself with
the interests and aspirations of every delegate,
which has endeared him to us as a man.

He is a great citizen of the world, and in that role,
as well as for his personal qualities, we would wish
him a happy and fruitful period of office. At the end
of it, I am sure, he will look back with satisfaction
upon a decade of unexampled progress and achieve-
ment in the life of this great organization.

Has any delegate any remarks ? I call on the
Deputy Director - General to read a resolution.

Dr DOROLLE, Deputy Director -General: Renewal
of contract of the Director - General :

The Thirteenth World Health Assembly,
Considering the decision of the Twelfth World

Health Assembly concerning the renewal of the
contract of the Director -General, as reflected in
resolution WHAl2.47;

Having taken cognizance of the letters exchanged
between the Director - General and the President
of the Twelfth World Health Assembly, by which
the Director -General has expressed his willingness
to accept the renewal of his contract,

1. EXPRESSES its appreciation of the decision taken
by the Director -General to continue to devote his
services to the successful operation of the World
Health Organization; and

2. NOTES that the renewal of the agreement on the
terms of employment of the Director - General has
been signed by the President of the Twelfth World
Health Assembly and the Director -General.

The PRESIDENT: You have heard this resolution.
It gives me the greatest of pleasure, as I think all of
you must know, to put this resolution to you. I take
it you unanimously accept this resolution. (Applause)

6. Announcement concerning the Closure of the
Thirteenth World Health Assembly

The PRESIDENT: There is an announcement now of
the closure time of the Assembly. The General Com-
mittee at its meeting today fixed the date of closure
of the Thirteenth World Health Assembly for Friday,
20 May.

This meeting is adjourned.

1 See Annex 9 to Official Records No. 102. The meeting rose at 3.5 p.m.
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ELEVENTH PLENARY MEETING

Thursday, 19 May 1960, at 2.30 p.m.

Acting President: Dr J. M. BAENA (Colombia)

1. Fourth Report of the Committee on Credentials

The ACTING PRESIDENT (translation from the
Spanish): The eleventh plenary meeting is called to
order.

Before passing to the agenda, I would ask the
Assembly to allow me to thank our distinguished
President, Dr Turbott, for having given me this
opportunity to preside over your august Assembly in
the presidential chair he has so ably occupied.

The first item on our agenda is the consideration
of the fourth report of the Committee on Credentials.
I would ask Dr Clavero del Campo, of the Spanish
delegation, to come to the microphone and read the
report.

Dr Clavero del Campo (Spain) read the fourth
report of the Committee (see page 410).

The ACTING PRESIDENT (translation from the
Spanish) : The report has been read. Are there any
observations? There are none, the report is therefore
adopted.

This being the last report the Committee on
Credentials will submit, I take the opportunity to
congratulate and thank very warmly Dr Engel,
Chairman of the Committee, Mr García de Llera,
and Dr Clavero del Campo who has been acting as
his substitute for the last few days, and all the other
members of the Committee for the efficient and
competent way in which they have carried out their
work.

2. Fourth Report of the Committee on Adminis-
tration, Finance and Legal Matters

The ACTING PRESIDENT (translation from the
Spanish): We will now examine the reports of the
main committees, beginning with the fourth report
of the Committee on Administration, Finance and
Legal Matters. I invite Mr Saito, Vice -Chairman of
the Committee, to read the report.

Mr SAITO (Japan), Vice -Chairman of the Com-
mittee on Administration, Finance and Legal Matters :
Mr President, I think the document containing the
fourth report has already been distributed twenty -four
hours. Do you wish me still to read it ?

The ACTING PRESIDENT (translation from the
Spanish) : As the document was distributed more than

twenty -four hours ago it is not perhaps necessary to
read the whole of it, but only the conclusions. The
report contains resolutions on the following subjects:

First, the possibilities of reducing the length of
World Health Assemblies. Are there any observations
on this resolution? As there are none, the resolution
is considered as adopted.

Second resolution - scale of assessment for and
amount of the Working Capital Fund. If there are
no remarks, the resolution is adopted.

The third resolution is on the subject of head-
quarters accommodation (reimbursement by the
United Nations). Are there any remarks ? The
resolution is adopted.

The fourth resolution is on the subject of amend-
ments to rules of procedure and adoption of transi-
tional provisions connected with the increase in the
membership of the Executive Board. Are there any
observations? There being none, the resolution is
adopted.

The fifth resolution deals with decisions of the
United Nations, specialized agencies and IAEA
affecting WHO's activities on administrative and
financial questions. Are there any remarks? There
being none, the resolution is adopted.

Does the Assembly now approve the report as a
whole with the five resolutions which have been read?
The report is adopted.

3. Fifth Report of the Committee on Administration,
Finance and Legal Matters

The ACTING PRESIDENT (translation from the
Spanish): I invite Mr Saito to read the fifth report of
the Committee on Administration, Finance and
Legal Matters.

Mr Saito (Japan), Vice - Chairman of the Committee
on Administration, Finance and Legal Matters, read
the introductory paragraph and section 1 of the
Committee's fifth report (see page 414).

The ACTING PRESIDENT (translation from the
Spanish): We have now heard section 1 of the report.
Do delegates wish to make any remarks? There are
none. Section 1 is adopted.
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Mr Saito read section 2 of the report.

The ACTING PRESIDENT (translation from the
Spanish): We have heard section 2 of the report. Are
there any remarks? There being none, section 2 is
adopted.

We now have to consider the report as a whole.
If there are no observations, the report is adopted.

The observer for the Holy See has informed me
that he wishes to make a statement with regard to
the report we have just adopted. Under the provisions
of Rule 45 of the Rules of Procedure of the Health
Assembly, " observers of invited non -Member States
... may, upon the invitation of the President, and with
the consent of the Health Assembly ..., make a
statement on the subject under discussion ". I would
therefore ask if the Assembly wishes to hear the
observer for the Holy See?

I interpret the absence of comment as a sign of
consent, and I would invite the observer for the
Holy See to take the floor.

Reverend Father de RIEDMATTEN (Holy See)
(translation from the Spanish) : Mr President, I much
appreciate the opportunity afforded me to address
this illustrious Assembly, and may I say that it is
with great pleasure that, as observer for the Holy See,
I take the floor under the presidency of one who comes
from a land so dear to us.

(He continues in French) Mr President, the Holy
See, on whose behalf my delegation has the honour
of following the work of your Assembly, is taking a
continuous interest in the various phases of the
malaria eradication campaign. Since the beginning
of that campaign we have been studying the WHO
documents which keep us informed as to the drawing
up of plans, the activities undertaken and, last but
not least, the steps taken or envisaged for financing
this colossal enterprise.

I think that everyone would now admit that the
absolute character of the word " eradication "
created a certain amount of illusion as to the simpli-
city of the operations. This illusion was soon dispelled
as the programme proceeded. The documents before
your Assembly make it very plain that the services
responsible have faced their increasingly complicated
task with courage and efficiency. The realization of
the real dimensions of the task of eradicating malaria
has not for a moment weakened the conviction that
there is an imperative need to undertake this eradica-
tion on a world scale. We have been particularly
impressed by the initiative and ingenuity shown by

the Division of Malaria Eradication in meeting the
need to train and improve the quality of personnel
who, at many different levels, are called on to assume
some responsibility for the execution of eradication
programmes within the national administrations.
We would mention also, in order to congratulate
those concerned, the realism with which a distinction
is made between what would be easy and perhaps
spectacular measures, and the critical threshold in
the falling rate - an important factor if figures are
not to conceal the real situation.

As regards the financing, Mr President, two points
seem to us to be of paramount importance. The
demands of the malaria eradication programme far
exceed the commitments generally accepted at the
present time by the international community. Your
undertaking is no longer isolated in the work of
general development which is called, in the widest
sense of the words, " technical assistance ". After
more than ten years of efforts to secure the economic
and social well -being of all peoples, the international
community finds itself at a decisive turning -point.
From now on it must take action on a much vaster
scale and recognize that what has been done so far
has been in the nature of a trial, an experiment, a
pilot project. Some countries are already conscious
of this new situation and have declared their readiness
to pass from subsidies to large -scale investment.
It is to be hoped that public opinion, instead of
curbing this type of financial commitment on the part
of governments, will urge that a very large part of the
national resources be placed at the service of inter-
national assistance.

This brings me to my second point. For most
people, in the more economically favoured countries,
malaria has not the same significance for their minds
and hearts as other important social scourges. We
have studied the description, in particular on pages
5 -9 of document A13 /AFL /24, of the attempts to
make public opinion in the large contributor nations
more aware of the nature and the disastrous conse-
quences of malaria for the greater part of mankind.
This educational attempt should be continued, and
for our part, Mr President, we shall be glad to offer
our assistance if it can be of use.

As a tangible proof of its interest in the eradication
campaign, the Holy See last year - in response to
an appeal made by the distinguished Rajkumari
Amrit Kaur - made a symbolic contribution to the
Special Account. I am authorized by His Holiness's
Secretariat of State to announce to you that the
contribution in question will be renewed this year
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The symbolic character of the contribution requires
some explanation. For the Holy See, it means more
than approval in principle of the plan. The purpose
of such a contribution by the Holy See - as of others
made to international assistance funds - is to indicate
to Christians a cause to which it would like to see
them giving, either individually or through some
collective organization. The Holy See also hopes that,
encouraged by the example of the spiritual authority
with which it is invested, governments will contribute
increasingly to the financing of the campaign.

Mr President, it only remains for me to express the
hope that these motives will be fully understood and
that they will lead to practical results; to congratulate
the Director -General in particular on the fact that
- in spite of the apprehensions which the Organi-
zation has undoubtedly felt at the difficulties in
planning and execution as well as in the matter of
finance - WHO has not hesitated to advance along
the way opened by the decision of the Assembly in
Mexico with a confidence in the future which is the
mark of an undertaking blessed by Providence.

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Father de Riedmatten. I would
like, on behalf of the Assembly, to express our thanks
to the observer for the Holy See for his words of
encouragement and co- operation and for the generous
contribution for the work of the World Health
Organization.

I give the floor to the delegate of Switzerland.

Dr SAUTER (Switzerland) (translation from the
French) : Mr President, the Swiss delegation would
like to express its satisfaction at the resolution on
headquarters accommodation just adopted by this
Assembly. We would also like to take the occasion
to thank all the delegates who, during the debates,
had complimentary things to say about Switzerland
and the Canton of Geneva.

In the resolution adopted last year, the World
Health Assembly simply stated, in the sober terms
used in official resolutions, that the Organization was
in need of a building. Now that the site has been
chosen and a decision made by the jury on the plan,
we can rest assured that WHO will have a building
that will satisfy the practical requirements of its work.
The new building will be situated near the city of
Geneva and the Palais des Nations, and at the same
time will be in the quiet Genevese countryside, and
we hope that it will provide the Organization with a
worthy setting.

The Federal Assembly's decision in December 1959
to grant WHO a loan for the construction of a
building was taken after the rapporteurs had been
heard - without discussion, and unanimously.

We hope that the present Assembly will see in this a
sign of the gratitude and respect which the parlia-
mentary representatives of the Swiss people have for
the work already accomplished by WHO, and an
expression of their confidence in its future.

The ACTING PRESIDENT (translation from the
Spanish): Thank you.

4. Sixth Report of the Committee on Administration,
Finance and Legal Matters

The ACTING PRESIDENT (translation from the
Spanish): According to the agenda the Assembly
should now - as indicated in the Journal - consider
the fourth report of the Committee on Programme
and Budget. At the noon meeting of the General
Committee, however, it was decided to transmit to
the Assembly the sixth and last report of the Com-
mittee on Administration, Finance and Legal
Matters. I would therefore ask if the Assembly wishes
to examine this report immediately.

As no objection has been raised, I consider the
suggestion accepted and I will ask Mr Saito, of the
Japanese delegation, to be good enough to read us
the sixth report.

Mr Saito (Japan), Vice - Chairman of the Committee
on Administration, Finance and Legal Matters, read
the introductory paragraph and section 1 of the sixth
report of the Committee (see page 414).

The ACTING PRESIDENT (translation from the
Spanish) : Section 1 of the report has been read.
If there are no observations, it will be considered as
adopted.

Mr Saito read section 2 of the report.
The ACTING PRESIDENT (translation from the

Spanish): Section 2 of the report has been read. Are
there any remarks ? Section 2 is adopted.

I now submit the report as a whole for your
consideration. Are there any observations? The
report is adopted.

5. Fourth Report of the Committee on Programme
and Budget

The ACTING PRESIDENT (translation from the
Spanish): We now pass to the other item on our
agenda, the consideration of the fourth report of the
Committee on Programme and Budget. I would
invite Dr Vera Lamperein, of the delegation of Chile,
Rapporteur of the Committee, to read the report.

Dr Vera Lamperein (Chile), Rapporteur of the
Committee on Programme and Budget, read the intro-
ductory paragraph and section 1 of the Committee's
fourth report (see page 411).
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The ACTING PRESIDENT (translation from the
Spanish): We have heard section 1 of the report.
In the absence of any observations, it is considered
as adopted.

Dr Vera Lamperein read section 2 of the report
(Action in respect of International Conventions on
Narcotic Drugs: The Single Convention on Narcotic
Drugs - third draft).

The ACTING PRESIDENT (translation from the
Spanish): You have heard section 2 of the report.
Mr Yates, representative of the United Nations, has
asked for the floor, and I invite him to speak.

Mr YATES (United Nations) : Mr President, section
2 of this fourth report of the Committee on Pro-
gramme and Budget deals with the second instalment
of observations by WHO on the draft Single Con-
vention on narcotic drugs.

This draft treaty, which consolidates and partly
revises the nine existing narcotics treaties, will be
finally drawn up and signed at a plenipotentiary
conference which will be held in New York early in
1961. Since this plenipotentiary conference will be
the last stage of a long and intricate task in which
WHO has taken a full share, and since it will constitute
something of a landmark in this subject, there are a
few comments that might appropriately be made at
this time.

The international narcotics control system em-
bodied in the treaties is one of the oldest international
economic and social activities, having got going, in
fact, at a conference called as long ago as 1909 in
Shanghai at the instance of President Theodore
Roosevelt of the United States of America. Not
unnaturally, this system has in some respects rather
an old- fashioned look now, being based essentially
on rather specific obligations undertaken by govern-
ments towards each other, rather than on the system
of support, or technical assistance in the wide sense,
which is now the typical modus operandi of inter-
national organizations. However, it provided one
of the earliest examples of an international secretariat
being entrusted with administrative responsibilities,
and not simply study functions, on behalf of the
participating governments.

On one side of the work, namely, that of regulating
the medical or legal trade in narcotics in such a way
that a minimum is over -produced or is available to
leak into the illicit traffic, the system has, on the
whole, been largely successful. On the other side,
that is the enforcement work of police, customs and
excise and similar services, which operate directly
against the illicit traffic, the situation has certainly

improved as compared with former times, but we
have still a long way to go.

We are often asked in the United Nations why it
is that the intergovernmental narcotics body and its
secretariat is part of the United Nations and not part
of WHO and, of course, this question was considered
at the time the San Francisco Charter was being
drawn up. The treaty system endeavours to reconcile
the requirements on the one hand of a satisfactory
supply of narcotics for medical use - and this has
both a public health and a commercial side - with,
on the other hand, the police requirements of com-
bating a traffic that is a major public nuisance as well
as an economic burden in a number of countries.
For this reason, the governments at San Francisco
decided to place the function in a general international
organization, and up to now this view has continued
to prevail.

The unit concerned in the United Nations Secre-
tariat was transferred from New York to Geneva in
1955, one of the main reasons for this move being to
be nearer WHO, and in fact the unit does enjoy very
close relations with the WHO Secretariat.

The present time marks a turning point in the
subject of drug addiction and narcotics control in a
number of ways which may be signalized shortly by
reference to the following features - and these are
the features in the situation, of course, which will
underlie the work of the plenipotentiary conference
at the beginning of next year.

The first feature of the United Nations /WHO
period, so to speak, is the increasing and now very
widespread acceptance of the view that an addict
should be regarded as a patient rather than a criminal.
In fact, the change in this respect is now getting so
well established that it is occasionally necessary to
remind a public health department that an addict
can sometimes be a criminal as well as a patient.

Second feature - it is still necessary to bear in
mind that drug addiction continues to be a large -scale
public health problem, although of course a much
lesser one than malaria, tuberculosis, and some
others which you have been considering. But it is
still well up in the secondary group. There are still in
the world millions of addicts to opium and opiates,
there are still millions of habitual cannabis users
(the term " cannabis " being used to cover all forms
of this substance such as hashish, charas, bhang,
ganja, dagga, taima, djamba, maconha, marihuana,
kif, takrouri, hemp, kamonga, and so on) and there
are still millions of coca -leaf chewers. This year's
paper on the incidence of drug addiction in the world
prepared for the United Nations Narcotics Commis-
sion showed twenty -nine countries or non -self-
governing territories with an addiction rate of more
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than one addict per 1000 population, and twenty -one
further countries with a rate of at least one addict
per 5000 population. Unfortunately also, some of
the worst forms of addiction, and particularly addic-
tion to heroin, are gaining ground, and gaining ground
in some relatively under -developed countries as well
as in more advanced ones.

Third feature - the economic loss involved in
addiction and its problems is now being more
generally recognized. The federal authorities in the
United States of America, for example, some little
time ago estimated that the annual loss attributable
to the narcotics problem in their country was of the
order of five hundred million dollars a year.

Fourthly, the prognosis of addiction is now more
optimistic than it used to be, at any rate in the
numerically largest sector. While the individual
addict whose addiction is a sign of severe personality
defects still remains a very difficult patient, the
distinction has increasingly come to be made between
this kind of addiction and what is usually now called
" mass " or " social " addiction. In " mass " or
" social " addiction the taking of the drug, in the
words of one of your expert groups, is " mainly due
to social, environmental or cultural factors. Among
these may be included the historical and cultural
acceptance of the use of
segments of the population... This group would
comprise those persons who are exposed to some
more or less accidental stress, such as exhaustion,
hunger or poverty, and would predominate in
countries where the drugs used are relatively easily
available and the cost is not prohibitive." In fact,
as regards " mass " or " social " addiction, the
experience of Iran since 1955 has been nothing less
than decisive for this situation occurring anywhere
in the world.

Many of you will remember how Dr Saleh, in this
hall, when he was Dr Adib's predecessor as Minister
of Health of Iran, described the reforms which the
Iranian Government commenced in 1955 concurrently
with its policy decision to discontinue the production
of opium for medical purposes. The level of opium
addiction, he then estimated, was something of the
order of 1 in 15 to 1 in 20 of the population. The
energetic measures taken by the Iranian Government
changed the whole climate regarding this problem.
Health education and propaganda played a major
part in the reforms; great numbers of opium users
ceased to be such without the necessity of specific
medical treatment, although this was made available
for the most serious cases. In a few short years the

problem has been reduced to manageable and rela-
tively small proportions.

The fifth feature - the typical preventive approach
of public health has been applied in this field. Only
one synthetic narcotic, namely, pethidine, was in
effective use in 1946, and the rapid development of
synthetic narcotics caused new control and other
problems. This time, however, control measures, and
particularly the Paris Protocol of 1948, were taken
before illicit traffic developed, as it had done at the
time of the invention of heroin and other drugs;
and, in fact, synthetic drugs present at this moment
no significant problem in the illicit traffic. At the
same time, in a number of countries the medical
profession gets information on new synthetics,
including information on their dangers, before they
come into general clinical use.

Sixthly, the technique of technical assistance has
been superimposed on the old treaty system. A
certain amount of technical assistance has been given
in recent years under the Expanded Programme and
the regular programmes of the United Nations and
the agencies; in addition, last year the United Nations
General Assembly established a supplementary fund
to boost technical assistance in the field of narcotics
control.

Seventh, and lastly, all medicine is, of course,
interconnected, as your President reminded you in
his opening remarks, and the rigid dividing lines
between attitudes to " addiction -producing " nar-
cotics proper, to " habit -forming " drugs with some
but not all of the same characteristics, and to such
groups of substances as barbiturates, tranquillizers,
amphetamines, etc., are no longer so tightly drawn
as they once were. In fact, both in the United
Nations and in WHO it has been in mind that some
of the machinery of narcotics control may perhaps
be useful in dealing with some of the problems set by
these new groups of substances.

These last- mentioned developments show that, in
spite of its relatively great international age, the
international narcotics control system is not yet
suffering too greatly from hardening of the arteries.
With the continuation of the present excellent co-
operation and support of Member governments,
it has still its own small contribution to make to the
welfare of the international community.

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Mr Yates. Are there any other
remarks ? The second resolution is adopted.

I invite the delegate of Iran to speak.
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Dr DIBA (Iran) (translation from the French):
Mr President and fellow delegates, I do not wish to
speak at length on this subject. I would merely like,
on behalf of my delegation, to thank the United
Nations, and particularly the Division of Narcotic
Drugs, which has encouraged and assisted us in the
very important task undertaken by my Government.
The people of Iran consider that drug addiction,
and particularly addiction to opium, is a public health
question and this made it extremely easy for the
Government to prepare and pass through Parliament
laws which have completely banished drug addiction
and the cultivation and use of opium in Iran. I would
again offer our thanks to the United Nations and to
the Director of the Division of Narcotic Drugs,
Mr Yates, for their help and encouragement in our
task.

The ACTING PRESIDENT (translation from the
Spanish): Thank you, Dr Diba.

The debate continues. Does anyone else wish to
speak? If not, the second resolution is considered as
adopted.

Dr Vera Lamperein read section 3 of the report.
The ACTING PRESIDENT (translation from the

Spanish) : The third resolution is submitted for your
consideration. Are there any remarks ? The resolution
is adopted.

Dr Vera Lamperein read section 4 of the report.
The ACTING PRESIDENT (translation from the

Spanish): The fourth resolution is submitted for your
consideration. The discussion is closed; the fourth
resolution is adopted.

Dr Vera Lamperein read section 5 of the report.

The ACTING PRESIDENT (translation from the
Spanish): The fifth resolution of the fourth report is
submitted for your consideration. Are there any
comments ? The resolution is adopted.

I now submit to you the fourth report as a whole.
Are there any comments ? The report is adopted.

6. Fifth Report of the Committee on Programme
and Budget

The ACTING PRESIDENT (translation from the
Spanish) : I would invite the Rapporteur to read the
fifth report of the Committee on Programme and
Budget.

Dr Vera Lamperein (Chile), Rapporteur of the
Committee on Programme and Budget, read the
Committee's fifth report (see page 412).

The ACTING PRESIDENT (translation from the
Spanish): The report just read is before you for
consideration. Are there any observations?

There are none. The report is therefore considered
as adopted.

7. Sixth Report of the Committee on Programme
and Budget

The ACTING PRESIDENT (translation from the
Spanish) : I will now ask the Rapporteur to be good
enough to read the sixth report of the Committee on
Programme and Budget.

Dr Vera Lamperein (Chile), Rapporteur of the
Committee on Programme and Budget, read the intro-
ductory paragraph and section 1 (Radiation Health,
including Protection of Mankind from Ionizing Radia-
tion Hazards, whatever their Source) of the Committee's
sixth report (see page 412).

The ACTING PRESIDENT (translation from the
Spanish) : I submit for your consideration the first
resolution contained in the sixth report.

Dr Chatty, delegate of the United Arab Republic,
wishes to speak, and I give him the floor.

Dr CHATTY (United Arab Republic): Mr President,
distinguished delegates. First, Mr President, let me
express my gratitude and sincere thanks to you for
giving me this opportunity to explain an important
point related to the heart of the report before us.

Near the end of the proceedings on item 2.15 in
the Committee on Programme and Budget, there were
two draft resolutions left to vote on. One was that of
the twenty -one countries,' the other one was that
proposed by the United Arab Republic delegation.2
Before the last moment, on behalf of my delegation,
I requested Colonel Afridi, the Chairman of the
Committee, to consider the two drafts in separate
vote; first, because the setting -up of a working party
had been rejected by the Committee; secondly,
because we felt that the draft of the twenty -one
countries had little to add to preceding resolutions
of our Assembly; thirdly, because my delegation's
draft, we believed, dealt more comprehensively with
the subject of the protection of mankind from radia-
tion hazards from all sources. The Chairman ruled
differently, in harmony with his own feeling, and his
ruling was supported by the Committee. The result
was that we had an opportunity to vote, but on the
draft of the twenty -one countries only, so that that

' See page 251
2 See page 248
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draft became, after some minor amendment, the
first part of the report before us now.

I must say right now and here, Mr President, that
in spite of the sympathy to one side and the rigidity
towards the other side, Colonel Afridi, the Chairman
of the Committee, conducted that special proceeding
within the frame of goodness, fairness and charm.

Mr President, I should like to state that, in principle,
we have nothing against the recommended resolution
except that it does not cover the field as fully as we
believe it should - there is in the recommended
resolution some hesitance and reluctance, at least in
our view - and therefore we are not going to vote
against it here in this plenary session. We did indeed
intend even in the Committee to vote for that draft
resolution: should the Chairman have accepted our
request for a vote on the two drafts separately, we
would have voted in favour of both of them. There-
fore we were obliged to take the stand I just described.
It seems to me, Mr President, that many delegations
were in the same embarrassing situation whether they
voted in favour, or against, or abstained; and that
was perhaps the position of some of those delegations
recorded as absent as far as their vote was concerned.

Mr President, we consider that the recommended
resolution in the sixth report is a step forward, but
not enough. We hope that this step will be in the
near future good and enough. Our hope in the future
is great as it has been always. We are no doubt
progressing, and progress needs time.

Since we firmly believe that Dr Candau, the
Director - General, enjoys the full trust of all, we
should like this Assembly to decide to request him,
with all the means available to him, such as his
personnel, expert committees, advisory committee
and so on, to study the appropriate preventive
measures for all sorts of radiation hazards and to
report to the next Assembly the result of his study,
including his suggestions. We believe that such a
decision would assist the Director -General, when
reporting to the Fourteenth World Health Assembly,
to submit more concrete suggestions (some of them
may be based on his valuable report submitted to this
Assembly at the request of the Executive Board).
Therefore, I should like to propose an amendment
to the recommended resolution, which, I believe,
would give more light - more green light - on its
substance; but before I do so, and read the text of the
amendment, I should like to assure once more my
friends and distinguished delegates that my delegation
will be in favour of the recommended resolution in
the document before us whether the amendment we
move is accepted or not accepted.

Mr President, the amendment that, with your
permission, I now formally move reads as follows:

5. REQUESTS the Director- General to study the
appropriate preventive measures for protecting
man's health from radiation hazards, whatever
their source, and to report the results of his study
to the Fourteenth World Health Assembly.

The ACTING PRESIDENT (translation from the
Spanish): Thank you, Dr Chatty. The debate
continues. I give the floor to Dr Butrov, delegate of
the Union of Soviet Socialist Republics.

Dr BUTROV (Union of Soviet Socialist Republics)
(translation from the Russian) : Mr President, fellow
delegates, when a vote was being taken in the Com-
mittee on Programme and Budget on the resolution
which is now before us for consideration, the Soviet
delegation abstained from voting. This does not
mean that the delegation is against the Director -
General's assisting Members of the Organization in
the development of radiation laboratories or against
the inclusion in the Organization's activities of
questions connected with the training of technical
personnel in the health services who have to deal with
sources of radiation. Far from it. The Soviet dele-
gation abstained from voting on the draft resolution
because the resolution does little to mobilize the
resources and efforts of the Organization to avert the
dangers threatening mankind from ionizing radiation
and from continuing atomic weapon tests.

We have just heard a speech by our respected
colleague, Dr Chatty, and the amendment to the
resolution which he proposed. My delegation is
ready to support that amendment.

The ACTING PRESIDENT (translation from the
Spanish) : The debate continues. I call upon the dele-
gate of Czechoslovakia.

Dr STICH (Czechoslovakia) (translation from the
Russian) : Mr President, gentlemen, allow me briefly
to explain the vote of the Czechoslovak delegation
on the resolution on the protection of mankind from
atomic radiation, appearing in the sixth report of the
Committee on Programme and Budget.

The Czechoslovak delegation has nothing against
the study of all kinds of atomic radiations. But in
our opinion there is no doubt that the greatest threat
to the health of mankind, including future gen-
erations, lies in the present increasing pollution of the
atmosphere by radioactive fall -out from nuclear
weapon tests. Since atmospheric fall -out it not sub-
ject to control of any kind by the human will, we are
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of the opinion that the only way to remove this serious
danger is the complete discontinuance and prohibi-
tion of all tests of nuclear weapons of all kinds.

In so far as the resolution in question entirely fails
to take account of these facts, the Czechoslovak
delegation is unable to support it; it considers the
draft resolution of the United Arab Republic to be
more suitable, and supports the amendment of the
delegate of the United Arab Republic.

The ACTING PRESIDENT (translation from the
Spanish): Thank you. I call upon the delegate of
Afghanistan.

Dr AFZAL (Afghanistan) (translation from the
French): Mr President and fellow delegates, in
connexion with the first part of the sixth report of the
Committee on Programme and Budget, my delegation
wishes to support the amendment proposed by the
delegate of the United Arab Republic.

The ACTING PRESIDENT (translation from the
Spanish): Thank you. I give the floor to the delegate
of the Netherlands.

Mr LE POOLE (Netherlands): Mr President, I am
in a somewhat embarrassing position because I did
not quite get the exact text of the proposed amend-
ment, but I suppose it is more or less similar to the
wording contained already in the resolution presented
by the United Arab Republic delegation concerning
radiation health.

Mr President, to my mind the additional paragraph
proposed by Dr Chatty has the meaning that the
Director - General should, as he did this year, report
to the Fourteenth World Health Assembly on the
developments of the activities of WHO and other
international agencies working in this field. We feel,
after the very complete information we received
during this Assembly, that that would be asking too
much, and it was for that reason that, in the resolution
adopted by the Committee on Programme and
Budget, stress was laid on the necessity for the
Director - General to make an investigation on how
far the national administrations have applied the
many basic things which were set out in the Director -
General's report we discussed during the committee
meetings. For that reason I think the resolution
should be brought to the vote as it was adopted by
the Committee on Programme and Budget.

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Mr Le Poole. The debate
continues. I call upon the delegate of Yugoslavia.

Dr GERIÓ (Yugoslavia) (translation from the
French) : Mr President, on behalf of the delegation of

Yugoslavia, I wish to state that we fully support the
amendment proposed by Dr Chatty and that we are
ready to vote for this amendment.

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Geric. The debate con-
tinues. I call upon Dr Chatty.

Dr CHATTY (United Arab Republic) : Mr President,
we are here a group of scientists, physicians, lawyers,
highly educated people. Therefore it surprises me
indeed how anyone can criticize something of which
he does not yet have the text. Therefore I reject all
he says, and I ask him first of all to have the text
beforehand and then to comment on whatever he
wants; and then his comment will be highly welcome.

Distinguished delegates, let us not be blinded by
something which is not human. Let us just look to
the next generation. The amendment I am asking for
will be in the hands of Dr Candau, he will do whatever
he finds is good to be done - and that man is trusted
by all of us without any exceptions.

The ACTING PRESIDENT (translation from the
Spanish): The debate continues. I give the floor to
the delegate of Romania.

Dr MARINESCO (Romania) (translation from the
Russian): Mr President, the Romanian delegation
supports the amendment of the delegation of the
United Arab Republic, but if there is a vote on the
resolution in the form in which it appears in the
report of the Committee on Programme and Budget I
request a secret ballot.

The ACTING PRESIDENT (translation from the
Spanish) : The debate continues. I call upon Dr Abu
Shamma, of Sudan.

Dr ABU SHAMMA (Sudan): Mr President, my dele-
gation agrees fully with the views contained in the
amendment proposed by the delegation of the United
Arab Republic. The amendment calls for the study
of appropriate preventive measures for protecting
mankind. We in Africa are exposed to these dangers,
and we do not know how to protect ourselves. We
are not able to dig deep and protect ourselves, so it is
appropriate if we ask for some measures so that we
can protect ourselves if radiation attacks us.

The ACTING PRESIDENT (translation from the
Spanish) : May I ask Dr Dorolle to read Rule 50 of
the Rules of Procedure of the Health Assembly.

Dr DOROLLE, Deputy Director - General (translation
from the French) : Rule 50 of the Rules of Procedure
of the Health Assembly reads as follows :
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Resolutions, amendments and substantive mo-
tions shall normally be introduced in writing and
handed to the Director - General, who shall circulate
copies to the delegations. As a general rule, no
proposal shall be discussed or put to the vote at
any meeting of the Health Assembly unless copies
of it have been circulated to all delegations not
later than the day preceding the meeting. The
President may, however, permit the discussion and
consideration of such resolutions, amendments or
substantive motions even though they have not
been circulated or have only been circulated the
same day.

The ACTING PRESIDENT (translation from the
Spanish): Thank you, Dr Dorolle. Consequently,
and in accordance with the wish expressed by Dr
Chatty that all delegates should have the opportunity
to familiarize themselves with the text of the amend-
ment he proposes, the latter will be distributed to all
delegates so that they can study it and discuss it at
the next meeting. We can thus pass on to the next
item. The text will have to be distributed during
today's meeting, in accordance with the Rules.

Dr Vera Lamperein read section 2 of the report.
The ACTING PRESIDENT (translation from the

Spanish): There are no comments on the second
resolution of the sixth report? The resolution is
adopted.

8. Seventh Report of the Committee on Programme
and Budget

The ACTING PRESIDENT (translation from the
Spanish): The General Committee has also trans-
mitted to the Assembly the seventh report of the Com-
mittee on Programme and Budget. As I believe there
is no objection to considering this report also,
although it was not included on the agenda of this
plenary meeting, I should like to ask the Assembly
whether if feels that we should discuss it immediately.

As there is no comment, I shall ask the Rapporteur
to read the seventh report.

Dr Vera Lamperein (Chile), Rapporteur of the
Committee on Programme and Budget, read the intro-
ductory paragraph and section 1 of the Committee's
seventh report (see page 412).

The ACTING PRESIDENT (translation from the
Spanish): The first resolution has been read. There
are no comments? The resolution is adopted.

Dr Vera Lamperein read section 2 of the report.
The ACTING PRESIDENT (translation from the

Spanish): The second resolution of the seventh report

is before you. Are there any comments? The reso-
lution is adopted.

Dr Vera Lamperein read section 3 of the report.
The ACTING PRESIDENT (translation from the

Spanish): The third resolution of the seventh report
is before you. Are there any comments? The resolu-
tion is adopted.

Dr Vera Lamperein read section 4 of the report.
The ACTING PRESIDENT (translation from the

Spanish): I submit the fourth resolution for your
consideration. There are no comments? The reso-
lution is considered as adopted.

Dr Vera Lamperein read section 5 of the report
(Extension of the Agreement with the United Nations
Relief and Works Agency for Palestine Refugees in
the Near East).

The ACTING PRESIDENT (translation from the
Spanish) : The fifth resolution is before you for
consideration. I have to inform you that, in accord-
ance with Rule 67 of the Rules of Procedure, this
resolution must be approved by a two -thirds majority
of the delegates, and it was so approved in committee.
I should like to bring this point to the notice of the
delegates. There are no comments? The resolution is
therefore adopted unanimously.

Dr Vera Lamperein read section 6 of the report.
The ACTING PRESIDENT (translation from the

Spanish): We have just heard the sixth resolution of
the seventh report. Are there any comments? The
resolution is adopted.

I submit for your consideration the seventh report
as a whole. As there is no comment, the report is
adopted. Thank you, Dr Vera.

9. Sixth Report of the Committee on Programme
and Budget (resumed)

The ACTING PRESIDENT (translation from the
Spanish): We shall continue the discussion on the
first resolution of the sixth report. I should like to
read the part of Rule 62 which is applicable to the
amendment proposed by the delegate of the United
Arab Republic, Dr Chatty. It runs as follows :
" When an amendment to a proposal is moved, the
amendment shall be voted on first." Consequently,
may I ask Dr Dorolle to read the proposed amend-
ment so that it can be immediately put to the vote.

Dr DOROLLE, Deputy Director - General (translation
from the French) : Proposal by the delegation of the
United Arab Republic. Add a paragraph 5 at the
end of the resolution reading:
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REQUESTS the Director - General to study the
appropriate preventive measures for protecting
man's health from radiation hazards, whatever
their source, and to report the results of his study
to the Fourteenth World Health Assembly.

The ACTING PRESIDENT (translation from the
Spanish): The amendment is put to the vote. May I
ask those in favour to raise their cards? I would now
ask those opposed to the amendment to raise their
cards. Will those abstaining please raise their cards?

The result of the vote is as follows: in favour, 28;
against, 30; abstentions, 12. The amendment is
rejected.

We shall now put to the vote of the Assembly the
first resolution of the sixth report, but as the dele-
gation of Romania has requested a secret ballot,
I must ask Dr Dorolle to read Rule 71 of the Rules
of Procedure.

Dr DOROLLE, Deputy Director - General (translation
from the French) : Rule 71 of the Rules of Procedure
of the Health Assembly reads as follows:

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 following footnote applies to this Rule:
... the Eighth World Health Assembly...

adopted the following interpretation: A decision

under this rule by the Health Assembly whether
or not to vote by secret ballot may be taken by
show of hands; if the Assembly has decided to vote
on a particular question by secret ballot, no other
mode of voting (show of hands or roll -call) may
be requested or decided on.

That is Rule 71, and the comment on it.

The ACTING PRESIDENT (translation from the
Spanish) : Thank you, Dr Dorolle.

I should like to ask the Assembly whether it wishes
this proposal to be voted on by secret ballot. Will
those in favour of a secret ballot please raise their
cards ? Will those against please raise their cards ?
Abstentions ?

The result of the vote is as follows : in favour, 12;
against, 40; abstentions, 14. The proposal for a vote
by secret ballot is thus rejected.

Consequently, I should like to re- submit for
consideration by the Assembly the first resolution
of the sixth report. Are there any comments? As
there is no comment, I consider that the Assembly
has adopted this resolution.

We have come to the end of today's agenda.
It now remains to adopt the report as a whole,
since we have already adopted the second resolution.
The Assembly will thus have adopted the whole of
the sixth report with its two resolutions. There are
no other comments ? The report is adopted.

The meeting is adjourned.

The meeting rose at 4.30 p.m.

TWELFTH PLENARY MEETING

Friday, 20 May 1960, at 10.25 a.m.

President: Dr H. B. TURBOTT (New Zealand)

1. Eighth Report of the Committee on Programme
and Budget

The PRESIDENT: I call the meeting to order. The
first item on the agenda is the eighth report of the
Committee on Programme and Budget. Will the
Rapporteur of the Committee, Dr Vera Lamperein,
please come to the rostrum and read the report.

Dr Vera Lamperein (Chile), Rapporteur of the
Committee on Programme and Budget, read the intro-
ductory paragraph and section 1 of the Committee's
eighth report (see page 412).

The PRESIDENT: Are there any comments on this
resolution ? It is adopted.

Dr Vera Lamperein read section 2 of the report.

The PRESIDENT: Any observations? This resolution
is adopted.

Dr Vera Lamperein read section 3 of the report.

The PRESIDENT : Are there any remarks ? This is
adopted.
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Dr Vera Lamperein read section 5 of the report.
(Resolution 1398 (XIV) of the General Assembly of
the United Nations: International Encouragement of
Scientific Research into the Control of Cancerous
Diseases)

The PRESIDENT: I call on the Director -General.

The DIRECTOR- GENERAL : Mr President, honourable
delegates, may I intervene at this point in order to
clarify exactly what it is I shall have to forward to
the United Nations as an attachment to this reso-
lution?

During the debate on this subject, one delegation
suggested the prizes might well be presented at a
meeting of the World Health Assembly. There were
no other suggestions and the Deputy Director -
General, in answer to this comment, said it was
considered that it would be for the General Assembly
of the United Nations to decide how and where it
proposed to award the prizes which it had provided.
Therefore it is my understanding that, when forward-
ing to the Secretary- General of the United Nations
the suggestions which have been endorsed by the
Health Assembly, I should forward document
A13 /P &B /13, Addendum 1,1 deleting the first para-
graph under section 5 (Procedure of awarding prizes),
which reads as follows:

The United Nations Cancer Prizes would be
awarded periodically by the General Assembly of
the United Nations to candidates selected by WHO.
Representatives of the World Health Organization
should be present at the ceremony.

I believe, Mr President, that this is a decision to be
taken by the United Nations General Assembly and
that the World Health Assembly does not need to
make any recommendation.

The PRESIDENT: Thank you.
You have heard the resolution and the Director -

General's comments. Have you any observations?
I see none, so the resolution is adopted, and the
clarification made by the Director - General on the
attachment to this resolution is agreed to and re-
corded.

Now we take section 4, WHO activities in promo-
tion of health in connexion with the resolution
concerning general and complete disarmament.

Dr Vera Lamperein read section 4 of the report.

1 This document, as amended, is reproduced in Annex 1
to Official Records No. 102.

The PRESIDENT: Thank you. I call on the delegate
of the Union of Soviet Socialist Republics.

Dr BUTROV (Union of Soviet Socialist Republics)
(translation from the Russian): Mr President, gentle-
men, having carefully studied the resolution now
under consideration, we have been able to read it
through twice and we should like to put forward two
amendments to it.

The first amendment is as follows: After the words
" World Health Organization " (first paragraph of the
preamble) insert a new paragraph :

Highly appreciating the General Assembly reso-
lution 1378 (XIV) on general and complete dis-
armament as corresponding to the aims and objec-
tives of the World Health Organization;

In regard to this amendment I should like to say
that the resolution on general and complete disarma-
ment unanimously adopted by the General Assembly
is indubitably of great importance for WHO activ-
ities, since general and complete disarmament would
open up wide prospects for the attainment of the
aims of the Organization. Only in conditions of
general and lasting peace would it be possible to
carry out a large -scale campaign against diseases
which claim a large number of human lives. The
only real path to the attainment of general and
lasting peace in modern conditions is general and
complete disarmament.

It is this specific point which was confirmed by the
fourteenth session of the General Assembly of the
United Nations when it unanimously adopted the
resolution on general and complete disarmament.
It would be incomprehensible if our organization did
not state its approval of the United Nations reso-
lution, which is of such extreme importance for
WHO.

Those are the motives which guide our delegation
in proposing the first amendment.

We would suggest a second amendment of the
following nature. Replace operative paragraph 1 by:

1. REQUESTS the Director -General to be ready,
as soon as agreement on general and complete
disarmament is reached, to submit to the Executive
Board for its consideration proposals for the use
of the resources released thereby for health needs;

The reasons for this amendment are as follows.
If paragraph 1 of the resolution under consideration,
and which we propose to delete, is attentively studied
it will be seen that the meaning of the paragraph
amounts to depriving the Director -General of the
opportunity of studying and preparing any proposals
for the use of the resources released by disarmament
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until such time as a new Assembly instructs him to
deal with this matter. It would be incorrect to place
the Director - General in such a position. The Direc-
tor- General must have the opportunity of submitting
his proposals to the Executive Board for considera-
tion as soon as agreement is reached. That is what
is envisaged by our amendment.

I request, Mr President, that the amendments be
voted upon separately and by roll -call.

The PRESIDENT: Thank you. I think you all have
now the document containing these amendments,
and, under Rule 50, which was read out to you
yesterday, the President permits the discussion of the
amendments. I call on the delegate of the United
States of America.

Mr HENDERSON (United States of America):
Mr President, fellow delegates, I would first wish to
draw your attention to the fact that yesterday after-
noon, in the Committee on Programme and Budget,
all delegations had ample opportunity to discuss the
issue now before the Health Assembly: every oppor-
tunity was presented for an expression of all views,
all amendments, and any other possible related
consideration. By a decisive vote after a thorough
and fair and complete deliberation, the resolution
now before the Assembly was approved by 37 votes
for and only 11 votes against, with 11 abstentions.
Mr President, fellow delegates, I consider it to be
purely a political tactical manoeuvre then, once
having had ample opportunity freely and thoroughly
to discuss this issue, now to bring before the Health
Assembly two amendments which, in my view, are
in clear opposition and contradiction to the expres-
sion of opinion of the delegates by a vast majority
vote in the duly constituted Committee on Programme
and Budget. If I may, I will refer to the specific
amendments which have just been proposed by the
delegate of the USSR.

The first amendment, and I quote the last phrase,
cites " general and complete disarmament as corres-
ponding to the aims and objectives of the World
Health Organization ". I must say that I do not
know what that signifies; I must say that I can assume
that it has certain political implications - which was
the issue rejected in the Committee on Programme
and Budget yesterday. I do not know what it means,
therefore I must assume that it includes political
implications, as well as other implications which may
or may not be proper.

On the second amendment, I contend that the
essence of this amendment is in direct contradiction
to the decision made yesterday by the Committee on
Programme and Budget, at which all governments

were duly represented or had the opportunity to be
represented.

When this amendment " requests the Director -
General to be ready ", I then ask you, how can he be
ready without studying the question? The request
which was rejected yesterday was precisely that the
Director -General study; I therefore contend that this
amendment is in direct contradiction with the action
taken in the Committee on Programme and Budget
by a substantial majority - by more than a two- thirds
majority - of that Committee.

Therefore, Mr President, I respectfully move that
you now declare a ten -minute recess before we vote
on these amendments which have been submitted by
the delegate of the USSR.

The PRESIDENT: Fellow delegates, the procedure is
governed by Rule 57 which reads:

During the discussion of any matter, a delegate
or a representative of an Associate Member may
move the suspension or the adjournment of the
meeting. Such motions shall not be debated, but
shall immediately be put to a vote.

For the purpose of these Rules " suspension of
the meeting " means the temporary postponement
of the business of the meeting.

That is the part that applies to us now.
I therefore put this to the vote. Those in favour of

the suspension for ten minutes, please put up cards.
Thank you. Those against? Abstentions? The result
of the voting is: in favour, 51; against, 2; abstentions,
15. The motion is adopted.

The meeting was suspended at 10.50 a.m. and
resumed at 11 a.m.

The PRESIDENT: The meeting is resumed. I call on
the delegate of the United Kingdom of Great Britain
and Northern Ireland.

Mr SNIDERS (United Kingdom of Great Britain
and Northern Ireland): Mr President, fellow dele-
gates, as my United States colleague has said, there
was very ample opportunity to discuss this resolution
in the Committee yesterday. It was passed by a very
large majority. In these circumstances, Mr President,
I must say I am sorry indeed that our Soviet colleague
has now thought fit to reopen the matter and so to
consume further the time of this Assembly on a
frankly political question of this kind.

The first of the amendments which he has proposed
adds, to my mind, nothing but political overtones to
the resolution which, in its present form, is free of
them.
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The second is, of course, more substantial. It
proposes to delete from the resolution the paragraph
which reads :

CONSIDERS that until sufficient actual progress
towards agreed disarmament under effective inter-
national control has been made it would be pre-
mature to study the question of the utilization of
any resources released thereby.

Instead, the Soviet delegate's amendment asks
the Director - General to be ready to make proposals
about the use of resources to be released by disarma-
ment as soon as agreement on general and complete
disarmament has been reached. In justifying this,
the delegate of the Soviet Union complained that,
under the present terms of the resolution, the Director -
General is not given the mandate to study the question
of the utilization of resources to be released by
disarmament in advance of the achievement of some
agreement on disarmament.

Well, Mr President, that is precisely the point.
The great majority of us who voted for the resolution
in its present form are perfectly well aware that the
Director- General cannot reach any proposals without
first studying the question, but we are also well aware
that the question cannot be studied, really cannot be
studied, until sufficient progress has been made
towards an agreement on disarmament. Disarma-
ment is not a simple matter of black and white; as we
all know, it is a highly complicated, technical question
on which a great deal of energy, thought and discus-
sion has already been expended without, so far, a
great deal of result. There are a few questions
- fundamental questions - which have to be
reached and worked on and decided before any kind
of study of the implications of disarmament makes
sense, such as : What kind of disarmament, conven-
tional, nuclear, complete, or what? What will be the
source, what will be the composition, what will be the
cost of the international control? When will it all
come into operation? A lot of questions of that kind.
These are absolutely vital questions, on which much
further work must be done before any study can be
a practical possibility.

Now it is for this simple, practical reason, Mr
President, that in the Committee yesterday my dele-
gation strongly urged the adoption of the resolution
which was carried by a large majority. It is for this
simple, practical reason again, that we urge that no
further consideration should be given to these amend-
ments and that the resolution in its present form
should be maintained. The resolution frankly
recognizes that to try to go into the consequences of
disarmament is premature at this stage, and for these
reasons, Mr President, we are firmly against the

proposals of the delegate of the Soviet Union. I am
afraid I would like to complete what I have to say by
deploring once more his intention to reopen the issue
and to introduce political and contentious discussion
into this full Assembly this morning.

The PRESIDENT: Thank you, Mr Sniders. I call on
the delegate of Poland.

Dr JUCHNIEWICZ (Poland) (translation from the
Russian) : Mr President, honourable delegates, please
allow me to state on behalf of the Polish delegation
that it supports the two amendments put forward by
the delegation of the Soviet Union. The Polish
delegation does not see any political manoeuvre in
these amendments. We are convinced that the amend-
ments are quite constructive and serve to improve the
activities of our organization. The Polish delegation
therefore supports the amendments proposed by the
delegation of the Soviet Union and also its proposal
that they should be voted upon separately and by
roll -call.

The PRESIDENT: Thank you. The delegate of
France.

Dr CAYLA (France) (translation from the French):
Mr President, fellow delegates, for the reasons put
forward by the delegates of the United States of
America and of the United Kingdom, my delegation
is not in favour of the amendments proposed by the
delegate of the Union of Soviet Socialist Republics
and will vote against them.

The PRESIDENT: Thank you, Dr Cayla. Now we
will proceed to the vote on the first amendment.

As your names are called, fellow delegates, will you
please say clearly "Yes" or "No" or "Abstention ".
We will start with the letter " 0". So we start with
Pakistan, there being no " O ".

A vote was taken by roll -call, the names of the
following Member States being called in the English
alphabetical order, starting with Pakistan, the letter O
having been determined by lot.

The result of the vote was as follows:
In favour: Afghanistan, Bulgaria, Czechoslovakia,
Ghana, Iraq, Poland, Romania, Union of Soviet
Socialist Republics, United Arab Republic, Yugo-
slavia.

Against: Argentina, Australia, Austria, Belgium,
Canada, Chile, China, Colombia, Costa Rica,
Denmark, Ecuador, Federal Republic of Germany,
Federation of Malaya, France, Greece, Guatemala,
Haiti, Honduras, Iceland, Iran, Ireland, Israel,
Italy, Japan, Liberia, Luxembourg, Mexico,
Monaco, Netherlands, New Zealand, Nicaragua,
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Norway, Pakistan, Paraguay, Peru, Portugal,
Republic of Viet -Nam, Spain, Sweden, Switzerland,
Turkey, Union of South Africa, United Kingdom
of Great Britain and Northern Ireland, United
States of America, Venezuela.
Abstaining: Burma, Cambodia, Cameroun, Ethio-
pia, Finland, Guinea, India, Indonesia, Kuwait,
Libya, Morocco, Nepal, Saudi Arabia, Sudan,
Thailand, Togo, Tunisia, Yemen.
Absent: Albania, Brazil, Ceylon, Cuba, El Salva-
dor, Jordan, Laos, Lebanon, Panama, Philippines,
Republic of Korea, Uruguay.

The PRESIDENT: The result of the vote. Fifty -five
voting and 18 abstentions; 45 against; 10 in favour.
So the amendment is defeated.

Now we have to repeat the procedure with the
second amendment.

A vote was taken by roll -call, the names of the
following Member States being called in the English
alphabetical order, starting with Pakistan, the letter O
having been determined by lot.

In favour: Afghanistan, Bulgaria, Czechoslovakia,
Ghana, Iraq, Poland, Romania, Union of Soviet
Socialist Republics, United Arab Republic, Yugo-
slavia.
Against: Argentina, Australia, Austria, Belgium, .
Canada, Chile, China, Colombia, Costa Rica,
Denmark, Ecuador, Federal Republic of Germany,
Federation of Malaya, France, Greece, Guatemala, .

Haiti, Honduras, Iceland, Iran, Ireland, Israel,
Italy, Japan, Liberia, Luxembourg, Mexico,
Monaco, Netherlands, New Zealand, Nicaragua,
Norway, Pakistan, Paraguay, Peru, Portugal,
Republic of Viet -Nam, Spain, Sweden, Switzer-
land, Turkey, Union of South Africa, United
Kingdom of Great Britain and Northern Ireland,
United States of America, Venezuela.
Abstaining: Burma, Cambodia, Cameroun, Ethio-
pia, Finland, Guinea, India, Indonesia, Kuwait,
Libya, Morocco, Nepal, Saudi Arabia, Sudan,
Thailand, Togo, Tunisia, Yemen.
Absent: Albania, Brazil, Ceylon, Cuba, El Salva-
dor, Jordan, Laos, Lebanon, Panama, Philippines,
Republic of Korea, Uruguay.

The PRESIDENT: The result, fellow delegates, is
exactly the same. Eighteen abstentions; 55 voting;
45 noes, 10 yeses. The amendment is lost.

We resume the report and the resolution you have
been read by the Rapporteur. I put it to you now.
Do you all agree? It is adopted.

Now we have to adopt the report as a whole.
Any comments? There being none, the report as a
whole is adopted.

At this stage, I would like to thank the Rapporteur
of the Committee on Programme and Budget,
Dr Vera Lamperein, who has had a longish task in
reading the Programme and Budget documents.
He has the whole of the Assembly's thanks.

2. Review and Approval of the Reports of the Exe-
cutive Board on its Twenty -fourth and Twenty -
fifth Sessions

The PRESIDENT: The only item remaining on our
agenda this morning is the review and approval of
the reports of the Executive Board on its twenty -
fourth and twenty -fifth sessions. In conformity with
the provisions of Article 18 (d) of the Constitution,
the Assembly and each of its two main committees
have devoted part of their time to the examination
of the reports of the Executive Board on its last two
sessions, as well as the Director -General's Report on
the Organization's work in 1959. The Assembly took
note of the Director -General's Annual Report in its
resolution WHA13.37, but there has been as yet no
Assembly resolution in respect of the reports of the
Executive Board. I take this opportunity of express-
ing on behalf of the Assembly our thanks to the two
distinguished representatives of the Executive Board
at this Assembly, Professor Aujaleu, Chairman of
the Board, and Dr Metcalfe, for the competent way
in which they have fulfilled the task entrusted to them.

In order that the Assembly may take note of the
Board's reports and express its satisfaction, I propose
the following resolution to the Assembly:

The Thirteenth World Health Assembly
1. NOTES the reports of the Executive Board on
its twenty -fourth and twenty -fifth sessions; and
2. COMMENDS the Board on the work it has
performed.

This is a resolution similar to those adopted in
previous years. Are there any remarks or observa-
tions? The resolution is adopted.

3. Announcement

The PRESIDENT: As you saw in your Journal this
morning, the next and last plenary session takes
place this afternoon, at 4 o'clock. All resolutions
either adopted yesterday and not yet distributed to
the delegations, or adopted a few minutes ago, will
be distributed at the last plenary meeting this after-
noon, so that all delegates may return to their
countries with a complete list of all the resolutions
adopted by the Thirteenth Assembly.

The meeting is adjourned.

The meeting rose at 11.30 a.m.
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THIRTEENTH PLENARY MEETING

Friday, 20 May 1960, at 4 p.m.

President: Dr H. B. TURBOTT (New Zealand)

1. Closure of the Session
The PRESIDENT: The Assembly is called to order.

I call on the delegate of Cambodia.

Dr THOR -PENG -THONG (Cambodia) (translation
from the French) : Mr President, ladies and gentlemen,
the Thirteenth World Health Assembly is drawing
to a close. Before we take leave of one another,
I should like to make a few remarks concerning the
Thirteenth World Health Assembly.

As a result of the Assembly's action in welcoming
three new Members and eight new Associate Mem-
bers the Organization has taken a decisive step
towards universality. I am sure that a delegation from
the Western Pacific Region will be pardoned if it is
especially proud that such a step has been taken under
the presidency of an outstanding personality from
that region, someone who has been able to inspire the
whole Assembly with his good sense, simplicity and
good humour. Mr President, this success does honour
to your country and to our region.

It is also very reassuring to see an organization
not only welcome two new Member States, which is
in itself good, but also take constructive measures in
their favour and, in general, in favour of Member
States which have recently obtained their inde-
pendence. This proof of realism on the part of the
Organization is all the more remarkable in that it has
been shown not by a mere majority of the Assembly
but by the whole Assembly, unanimously and without
exception.

This same unanimity was seen in the vote on the
budget and in regard to malaria eradication, as well
as in connexion with many other questions affecting
the very life of the Organization and its raison d'être.
It is not the first time we have seen this complete
agreement among all the countries of the world, from
whatever continent they come, whether developed
or under -developed, but it is precisely the continuity
of this common viewpoint which leads one to the
logical conclusion that the Organization is really
carrying out its task to the satisfaction of all.

Finally, I should like on behalf of my delegation
to express our sincere gratitude to the Swiss Govern-
ment.

The PRESIDENT: Thank you, Dr Thor -Peng- Thong.
I call on the delegate of Brazil.

Dr PENIDO (Brazil) (translation from the French):
Mr President, the delegation of Brazil has once more
followed with great interest the proceedings of the
World Health Assembly and is happy to note the
progress, every year more marked, made by the
Organization in its advance towards the accomplish-
ment of one of the most noble causes in the modern
world - the struggle to make man, as a result of the
elimination of disease, ever more able to ensure the
advance of civilization.

Brazil is happy that one of its doctors, Dr Candau,
has once more been honoured by the extension of
his term of office as Director -General. The message
which the President of the Twelfth World Health
Assembly, Sir John Charles, sent us in this connexion
is not restricted to Dr Candau alone, since it affirms
that " his tact, courtesy and friendliness are in
keeping with the character of the country from which
he comes ". The delegation of Brazil has pleasure in
endorsing these words which express so well what we
ourselves feel, namely that Dr Candau illustrates the
character of the Brazilian people, a character in which
Count Keyserling noted that tact was a basic trait.

The fact that countries that have just achieved
independence have been admitted to WHO as new
Members is a source of satisfaction to the Brazilian
government. We were touched by the reference made
by our President, Dr Turbott, in connexion with the
admission of new Members, to the ideal pursued by
the Brazilian physician, Dr de Paula Souza, who
at Washington, as early as 1945, at the time of
UNRRA, foresaw that a day would come when all
the peoples of the world would join a future world
health organization. We feel that this reference made
to Dr de Paula Souza by Dr Borrey, the distinguished
delegate of the Republic of the Niger, adds to the
very moving tribute paid to one of the pioneers of the
idea of WHO.

As we all know, Mr President, the whole framework
of the proceedings of the great conference which is
the World Health Assembly rests primarily on two
persons. Their task is the heaviest one, since they
must reconcile the viewpoints of the different dele-
gations and give unity to the results of the proceedings.
I refer to the Chairmen of the two main committees.
They have succeeded in their task. We are glad that
as a result of their work you will be able, Mr Presi-
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dent, to close the proceedings of the Thirteenth World
Health Assembly in the knowledge that such happy
results have been achieved.

The PRESIDENT: Thank you, Dr Penido. The dele-
gate of Ghana.

Mr ASUMDA (Ghana) : Mr President, everything
has an end, says the old proverb. We leave the
Thirteenth World Health Assembly having achieved
much progress in the building of health policies in
the world.

There is no doubt that during the Assembly, in
plenary sessions and at committees, we have gathered
much valuable information which will strengthen the
team -spirit with which we must face the health
problems of the world. With this insight into the
World Health Organization, we go to different lands
as its ambassadors. We have also, no doubt, made
lasting friendships.

For nearly three weeks, delegates from different
countries, speaking different languages, have agreed
to disagree and to agree on vital health problems,
taking important decisions of far -reaching effect.
Our task has been enlivened and facilitated by the
simultaneous interpretation provided - and here we
must pay a tribute to our able interpreters. We
cannot help also paying a tribute to the Director -
General and his Secretariat for the efficient and quick
preparation and circulation of the documents which
we receive daily.

But by far the greatest tribute must go to the
President and his associates for the success of the
Thirteenth World Health Assembly which is coming
to an end today. My delegation and the people of
Ghana have much pleasure in joining in the concert
of praises being given this afternoon.

The PRESIDENT: Thank you, Mr Asumda. Dr
Baena, delegate of Colombia.

Dr BAENA (Colombia) (translation from the
Spanish) : Mr President, fellow delegates, I feel that
I speak on behalf of the Spanish- American dele-
gations in wishing a cordial farewell to all the dele-
gations which have been meeting for three weeks
during this great Assembly.

There can be no doubt that the prestige - already
great - of the World Health Organization has
increased still more during this Assembly, not only
because of the admission of new Members who have
strengthened it, but also thanks to the quality of the
studies and discussions which have taken place.
Each of us has learnt much concerning all the
questions which have been debated here and has
benefited in addition by something much more
valuable : the possibility of making new friends among

representatives coming from all over the world,
among persons who are the real heroes of humanity
and are inspired by a magnificent ideal: to fight for a
better world- and to serve humanity in accordance
with the teachings of the Gospel. For this is indeed
the spirit which inspires all men of science and all
technicians throughout the world to continue their
efforts, no matter what conditions may await us in
the future.

The delegations are conscious of what they owe
to all those who have facilitated their work, in the
first place to our illustrious Director - General whom
we have all had the pleasure of congratulating on the
reports he has presented. We are also grateful to our
President who has so brilliantly directed the proceed-
ings, and to all those who have assisted him, to those
workers who in the background are always busy
preparing our work, to the translators, and, finally,
to all those who have made our task easier and have
contributed to the outstanding success of the Thir-
teenth World Health Assembly.

In wishing, on behalf of my delegation, a happy
trip home to all the delegates, I should also like to
thank them for their courtesy towards us.

The PRESIDENT: Thank you, Dr Baena. The dele-
gate of the Soviet Union.

Dr BUTROV (Union of Soviet Socialist Republics)
(translation from the Russian): Mr President, gentle-
men, our delegation would first like to associate itself
with the words of thanks to the President of the World
Health Assembly, Dr Turbott, the Vice -Presidents,
and the Chairmen of the main committees, whose
skill and tact have facilitated our joint work. We
should also like to express our thanks to the Director -
General, Dr Candau, his assistants and his staff for
the efficient and well -organized work of the Secre-
tariat. We wish to take this opportunity to offer once
more our cordial congratulations to Dr Candau on
his consenting to the extension of his contract as
Director - General of the Organization, which, in his
person, has an experienced and energetic leader.

The Government of my country, as is demonstrated
by the message from the Chairman of the Council of
Ministers, Mr Krushchev, to the Thirteenth World
Health Assembly, attaches great importance to the
activities of WHO.

The World Health Assembly which is ending here
today has taken a number of positive decisions. An
event of great importance has been the widening of
WHO membership. We once again sincerely welcome
its new Members - Togo, Cameroun and Kuwait -
and its Associate Members - Cyprus, the Central
African Republic, the Republics of Congo, the Ivory
Coast, Gabon, the Upper Volta, and the Niger, and
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the Mali Federation - whose accession makes WHO
one of the most representative international organi-
zations, bringing together more than one hundred
countries and territories. The delegation of the USSR
is convinced that WHO in the near future will take
the only right decision, that by which the great world
power which is China will be represented in the
Organization by its only legitimate representative,
the representative of the People's Republic of China.
This measure, together with the further extension of
WHO membership, will help to consolidate the
Organization's authority and will lead to the growth
of its prestige among all peoples of the world.

The resolutions adopted on many present -day
international health problems with which WHO
has to deal are a matter for satisfaction. The pro-
posals and resolutions on such matters as the pro-
grammes for the eradication of smallpox and malaria,
the extended and intensified programme of medical
research, etc., are appreciable steps forward in the
work of the Organization. We are convinced that
the Technical Discussions, on a subject generally
acknowledged to be of extreme scientific and practical
interest, and which were rich in content and in
constructive proposals, will leave a deep mark on the
work of WHO and, it may be said, on world medical
science.

The delegation of the USSR also notes with satis-
faction that the unanimous resolution of the Assembly
concerning the issue of WHO publications in Russian,
the language spoken by more than one -quarter of
the doctors of the world, will draw the attention of
many medical workers to WHO's activities, raise its
prestige, and extend its popularity.

At the same time, certain decisions of the Assembly
cannot but cause disappointment. The act by which
South Korea, a country in which recent happenings
have once again underlined the anti -popular nature
of the established regime, was elected to membership
of the Executive Board, is particularly to be deplored.

Nor can the delegation of the USSR be satisfied by
the resolutions adopted on questions of such prime
importance as the protection of mankind from the
danger of atomic radiation and activities in connexion
with the resolution adopted by the fourteenth session
of the United Nations General Assembly on general
and complete disarmament. We consider that the
resolution adopted by the Health Assembly regard-
ing study of the effects of radiation on health and
measures of protection against radiation hazards is
one -sided, since it makes no reference to radiation
connected with atomic weapon tests. This source of
radiation, however, as has been pointed out on several
occasions by our delegation and a number of others,
represents the main danger for the health of the

present generation and of future generations. It must
be noted with regret that those delegates to the
Assembly who did not support the draft resolutions
of the USSR and the United Arab Republic pointing
out the danger from atomic explosions, were in fact
not brave enough to look the truth in the face.
However, we are convinced that WHO, if it wishes to
serve the lofty aims and principles of its Constitution,
will have to grapple with this problem.

The position of the delegates who spoke against
the wise and timely recommendation of the twenty -
fifth session of the Executive Board on the question
of WHO's activities in connexion with the unanimous
resolution adopted by the fourteenth session of the
United Nations General Assembly on general and
complete disarmament, is completely unjustified.
Hiding behind false phrases regarding the need to
avoid political discussions because of the technical
nature of WHO, the delegates of a number of count-
ries tried to persuade the Assembly that it was
premature to discuss the prospects of the development
of health services in connexion with disarmament
and, in particular, the use for health purposes of the
resources which would be released by a reduction in
armaments. However, as was justly stated in a
striking speech before the Committee on Programme
and Budget by the delegate of Ghana, Mr Asumda,
it is the very persons who say that WHO is a purely
technical organization who bring politics into it.
There is not a single ordinary man, not a single
doctor who will say that disarmament and, conse-
quently, a peaceful, quiet, happy life and the possi-
bility of strengthening the economy, culture and
public health, is mere politics. No, gentlemen, this
is life itself. This is the most important thing now for
all mankind. Perhaps the proposals of the twenty -fifth
session of the Executive Board and the draft reso-
lution of the USSR on the prospects of the develop-
ment of health services in connexion with the General
Assembly resolution on general and complete
disarmament did not obtain a formal majority in the
Committee because, among those who spoke against
those proposals, there were too many politicians and
too few doctors. Obviously only a politician could
allow himself to call " propaganda " the generally
known facts of the unilateral reduction by the USSR
of its armed forces and the use of part of the addi-
tional resources thus released for the development of
the health services. The delegation of the USSR
notes with regret that, despite the recommendation
of the WHO Executive Board and the resolution of
the fourteenth session of the General Assembly of
the United Nations, a wise decision was not taken
on the prospects of developing the health services in
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connexion with general and complete disarmament -
that most cherished dream of humanity.

All the deeper then is the anxiety caused by the
event which took place while the meetings of our
Assembly were being held in a business -like atmos-
phere here at Geneva. The provocative act of the
American air force in relation to the Soviet Union,
which found expression in the fact that at the begin-
ning of May a United States military espionage air-
craft crossed the frontiers of the Soviet Union, is a
crude infraction of international law and is incompat-
ible with the elementary requirements of maintaining
normal relations between States in peace -time. This
act damaged the prospects of reducing international
tension and aroused the righteous indignation of the
public of the whole world.

However, the delegation of the USSR expresses
its fervent conviction that the time will soon come
when the World Health Organization will be freed
from the obstacles and hindrances which bar the
way to the successful solution of such important
questions as promotion of health in connexion with
complete and general disarmament. WHO will then
add its authoritative voice to those who are actively
demanding an end to the testing of atomic bombs
- a threat to the life and health of this generation
and generations to come.

The PRESIDENT: Thank you, Dr Butrov. The dele-
gate of the United States of America.

Mr HENDERSON (United States of America) : Mr
President, in spite of what I consider to have been
every possible provocation, I will recognize that the
impropriety of certain remarks which have just been
made has been duly recognized by all delegates
present; and in recognition that this is not the proper
time or place for such matters to be discussed, I will
say that the United States recognizes that it would be
improper for these matters to be discussed in this
Assembly, that political issues once again have been
raised before this Assembly, and I regret that these
remarks have been made upon this inappropriate
occasion.

The PRESIDENT: Thank you.

Fellow delegates, I do not want to stop you from
coming to the rostrum, but I would appreciate it if
you would not continue this debate. If it is just the
usual closing Assembly speech of congratulatory
nature you are very welcome. The delegate of Korea.

Mr Yong Shik KIM (Republic of Korea) : Mr Presi-
dent and distinguished delegates, at this last day of
the Thirteenth Assembly my delegation firstly wishes
to explain our satisfaction at the achievements which
have been made in this Assembly. We believe such
achievements were only possible largely due to your
leadership, Mr President, and to the Director -Gene-
ral, Dr Candau, and also to the sincere co- operation
of the fellow delegates. I believe the success of the
work of WHO today is the success of the world of
today. Lastly, I would like to express our thanks to
all those who made this conference very successful.

Before closing my remarks, I am compelled to point
out that the remarks made by the Soviet delegate
just now are highly out of order and what he alleged
is not only unfounded but also untrue, particularly
on the question of my country. Everybody knows
today that the Republic of Korea today is really
democratic and the Government of Korea represents
the free will of our people. It is most regretted that
certain delegates use this lofty platform as their
propaganda site.

The PRESIDENT: Thank you. The delegate of the
United Arab Republic.

Dr CHATTY (United Arab Republic) : Mr President,
friends and distinguished delegates. I thank you,
Mr President, for granting me the floor to speak
once more from this rostrum. I appreciate your
kindness and your generosity. I first would like to
associate myself and my delegation with those
speakers before me in expressing their thanks and
appreciation and congratulations to you, to the
Director -General, and to the staff of all the Organi-
zation - headquarters and the regions.

At this moment of closure, Mr President, one
cannot help certain reflections and ideas about the
work accomplished during the past few days. With
your permission, Mr President, I may express some
of these reflections.

Sir John Charles, the President of the Twelfth
World Health Assembly, addressed this Assembly at
the first plenary meeting and expressed in his admired
philosophical and realistic way some ideas to be
memorized by those who choose to serve humanity
regardless of political or scientific devotion. One of
those valuable ideas was : " What I would seek to
do is to orientate you ... and to create in your minds
a certain broad outlook upon health, medicine and
the world of today." Sir John was right and successful
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in accomplishing what he promised to seek. He then
concluded his address. Referring to WHO he said:
" It brings the heart and the reason of Pascal into one
great desire to serve humanity, and it is the proud
honour of this Assembly to be the servants of that
desire."

This description of this Assembly was true, but
unhappily that description of serving humanity was
suspended for a short time, namely, when the proceed-
ings were on the subject of protection of man's health.
I am sure that coming Assemblies will regain what
was missed during this suspension. Yesterday,
Mr President, is over for good; the future is always
coming tomorrow. The spirit of the past century was
buried with its evil and good and we will live to see
the spirit of tomorrow with brilliant hopes and ser-
vices to humanity.

Mr President, you, from your presidential chair,
you pointed out to us in your presidential address
on 4 May the following (I quote): " You will be
taking some steps to meet these challenges when you
deal with the programme for 1961. Some will be in
the pestilential diseases, in intensifying medical
research, in protecting mankind from the hazards of
ionizing radiations." The Assembly, as you predicted,
took indeed some steps to meet the challenges. It was
hesitant and reluctant to take some more appropriate
step in protecting mankind from the hazards of
ionizing radiations. The reluctance of the Assembly
in that matter was due to a fearful spirit of the conse-
quences of tackling properly such a problem. That
fearful spirit reigned over the Assembly when some
of the delegations convinced themselves of a political
factor in that important subject. The near future,
I hope, will prove to them that the issue was purely
one of those human issues aiming at the protection
of man's health as well as his physical form and
genesis.

At this juncture I would like to borrow some
sentences from the address of my friend, Dr Burney
- and quote the following sentences. He said, first:
" I am disturbed at times when our professional
forum is invaded by the injection of major political
issues into our discussions." Secondly: " We have
more than enough to do in considering health."
Thirdly: " Our strength in the past, now, and in the
future, lies in our single dedicated task of helping to
improve the health of the peoples of the world
without regard to political or other differences."

Mr President, we must never forget that we cannot
afford to see the menacing deterioration of man's
health and keep aloof and reluctant, as well as we

cannot allow ourselves to see the spread of a plague
and remain silent for minor political considerations.
The mutilation menacing mankind is going to be
more dangerous than any of the plagues of the dark
ages. We must be deeply concerned with the coming
danger, against which political frontiers mean indeed
very little. To study the danger and to take the
appropriate preventive measures against it today is
better than to wait until tomorrow; yet to do so
tomorrow would be more appropriate than to wait
or postpone until after tomorrow, and so on. But to
be reluctant for some minor political factor would
be as if we are still under the influence of the primitive
ages, the dark centuries, and the taboos of the old
times.

Mr President, I am sure that you and all the
distinguished delegates - and myself, of course -
are disturbed very deeply when certain unreasonable
emotions of fear or doubt overrule our well- trained
minds, and hope that this body of scientists, physi-
cians, lawyers and highly educated persons will
always go forward in accomplishing the task we are
trusted with - that is, the health of mankind.

The PRESIDENT : Thank you, Dr Chatty.

Fellow delegates, the Thirteenth World Health
Assembly draws to its appointed end. Running
smoothly, a stream of work has been accomplished
in an atmosphere of marked good fellowship. Along
its course new milestones have been passed.

One, thanks to the generous assistance of the Swiss
Federal Assembly and of the Council of State of the
Republic and Canton of Geneva, was the authori-
zation of the construction of new headquarters
accommodation for the World Health Organization.
At the same time as the Executive Board and the
Assembly were laying down the general conditions
necessary for the undertaking of this big enterprise,
our Director - General and his secretariat were
actively making all kinds of preliminary arrange-
ments. The way is now free for immediate action,
or, to be more precise, for action to be taken as soon
as the Organization has the land actually at its
disposal. This only remaining step will, as I am sure
all of us here can earnestly assume, be the preoccupa-
tion of the authorities of the Republic and Canton of
Geneva in the coming weeks, and soon when we
meet in Geneva the graceful yet practical design
approved may be a reality, its many windows the
symbol of even more enlightenment over wider
horizons than has been possible from our present
lovely Palais home.
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Another notable advance was the passing of the
century mark in membership. We welcomed three
new Member States and eight new Associate Mem-
bers, including an especially large group from Africa.
The African voice, weak in past Assemblies, is now
raised in welcome increasing strength. We looked
forward to their participation, heard more of their
problems and, although WHO has been active in
Africa for many years now, made extra provision in
this Assembly for meeting their needs.

Next year we shall meet in New Delhi, in another
region of our organization, and surrounded by a
different atmosphere. On your behalf, I ask the
Indian delegation to tell their Government and their
colleagues how much we all appreciate the invitation
and how, in pleasurable anticipation, we look
forward to meeting in their country of ancient culture
and modern attacks on age -old problems.

One pleasant task of the Assembly was the renewal
of the contract of the Director -General, Dr Candau.
I doubt if there was a single soul who was not
delighted when he decided to remain at the helm of
our ship for a further term. He has proved himself
as a leader. We go away happier, knowing his ability
and wisdom are guiding the WHO teams at head-
quarters and in the regions, and that there will be no
failure in achievement of our objectives that his
foresight and administrative skill can avoid.

In our meeting this year we have confirmed that
this organization of ours will serve all countries,
including trust and non -self -governing territories, and
without discrimination. Larger territories freely avail
themselves of this help. Smaller territories in some
parts of the world, particularly non -self -governing
ones, are slower in seeking assistance, though their
needs are equally pressing. Although we must await
specific requests from governments, we reaffirm our
wish to help in establishing and maintaining balanced
and integrated national health services in every part
of the world.

We have decided that there shall be no let -up in
the fight against malaria. Our eradication program-
mes are now almost global in extent. Our experience
is widening, and our fundamental research continuing,
so that vector peculiarities and the spectre of mosquito
resistance seem not insurmountable, and we can say
to the world that our dream - eradication - is now
undoubtedly possible. It is but a matter of money:

finance from more fortunate nations to enable the
application in less fortunate ones of the operational
thoroughness now possible from past evaluated
experience. Vast malarious areas have been cleared
of the disease, and from over twenty countries come
stories of increases in settlement with rising values
for land, in agricultural and industrial production
with less absenteeism and better health. All remaining
malarious areas can share this happy result. In the
words of our Director - General, we have reached
" the point of no return ". What we have already
accomplished will be wasted unless the global
objective is achieved. We pass this challenge on to
our governments : Give us the finance, malaria can
be conquered, and teeming peoples will find new
prosperity!

Another enemy, smallpox, retains its high priority
in our work. Countries with active vaccination
campaigns are reporting freedom, or rapidly lessening
incidence, while others are stepping up their smallpox
programmes. Pakistan is busy with compulsory
vaccination. India is probing out the methodology
of vaccinating the entire population within two years.
The writing is on the wall. The eradication of small-
pox is on the way.

As we review the struggle against disease in all
our Member States, discuss strategy and attack,
and benefits already accrued, faith in our organization
strengthens. Venereal diseases, tuberculosis, leprosy,
trachoma, are all under attack on a world front.
Bilharziasis, another stultifier of man's efforts in the
tropical belt of the world, increasingly a danger as
millions of acres come under irrigation, provides a
further challenge which we are accepting. Each
Assembly sees us more deeply engaged in the fight
against communicable diseases. Past Assemblies
have not rested on accomplishment, nor have we.
New targets have been erected; there is no end to
our work.

In co- operation with IAEA and other appropriate
agencies we have accepted responsibility in the broad
field of protection of the peoples of the world from
the hazards of ionizing radiation from whatever
source. In our discussions we have laid down guide-
lines for national health authorities as to their
responsibilities in this field. Should these be followed,
WHO will have an ever -growing usefulness in aiding
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the training of the needed skilled personnel and in
stimulating epidemiological and basic research on
the effect of radiation in human beings.

We are continuing in high priority our training
and fellowships programme. Over two -thirds of the
world urgently cries out for more medical, nursing
and technical personnel. But our training scope is
widening. Modern medicine cannot work in isolation;
it demands the aid of other disciplines. In radiation
work we need meteorologists, physicists and bio-
chemists; in health education, anthropologists; in
social medicine, psychologists; and so the story grows.

Fellow delegates, ancient Rome decreed a civic
crown to him who saved the life of a single citizen.
What possibilities are opening up before us as science
advances and we are given unparalleled opportunities
of putting all the sciences and the humanities to the
service of man!

Our endeavours relate essentially to but one section
of community welfare, yet a section of immense and
fundamental importance. Writing in 1897, Sir John
Simon, a Past President of the Royal College of
Surgeons of England, and medical officer of the
Privy Council, said:

Medical science is only joint worker with other
powers of knowledge and action for the national
interests which are in question, and a spirit of
exclusiveness is surely least of all the spirit in which
it would seek to exercise for those interests the
technical powers which are distinctly its own.
In parts of the endeavour it can work sufficiently
well by itself, but in other parts it eagerly looks
round for allies. In every moral influence which
elevates human life, in every conquest which is
gained over ignorance and recklessness and crime,
in every economical teaching which gives better
skill and wisdom as to the means of material
self -maintenance, in every judicious public or
private organization which affords kindly succour
and sympathy to the otherwise helpless members
of the community, the medical specialist gratefully
recognizes types of contribution, often not less
necessary than his own, towards that great system

of preventive medicine which is hoped for by
sanitary reformers.

I am sure you will agree these words ring equally
true today. Our endeavours can be the more success-
ful the more we are able to co- operate with other
organizations seeking to promote social progress and
better standards of life.

Shortly, you will be dispersing to the corners of the
earth, leaving the day -to -day conduct of our organi-
zation to the Director -General and his secretariat.
I know you would all want me to thank them for the
efficient, orderly and willing manner in which they
have facilitated the conduct of our meetings, for the
prompt distribution of documentation, and for the
rapid and accurate translations upon which the
inter -communication of our thoughts depends. And
may I thank you, fellow delegates, for your co- opera-
tion during this Assembly, and thank the Vice -
Presidents, Chairmen of committees, and Rapporteurs
for their assistance at all times. Perhaps I should
convey a special message of gratitude to the Chairmen
of our two main committees, thanks to whom we have
been able to review, study and settle a number of
questions of all kinds. They have shown a remarkable
competence, and have conducted the debates with a
sense of objectivity which is a prerequisite to any
international responsibility.

Our period of refreshment is over. As you reflect
on your homeward journey, I hope you will feel the
steps we have taken in the further fashioning of our
organization have been wise, and will still seem so
judged by the test of time. I hope the stimulation you
have received will work to the improvement of health
services in all countries of the world.

Our Maori people in New Zealand have their own
way of saying farewell. Freely translated, those
departing wish the hosts " happy stayings ", and the
latter wish the travellers " pleasant leavings ". Fellow
delegates, on your behalf to the Secretariat - " E
noho ra, e noho ra! " And from the rostrum to you,
" Haere ra, haere ra! "

The Thirteenth World Health Assembly is ended.

The session closed at 5.5 p.m.





MINUTES OF MEETINGS OF COMMITTEES
AND SUB -COMMITTEES

GENERAL COMMITTEE

FIRST MEETING

Tuesday, 3 May 1960, at 5.45 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Terms of Reference of the Main Committees of
the Thirteenth World Health Assembly, including
the Proposed Procedure for the Consideration of
the 1961 Programme and Budget Estimates

The General Committee recommended that the
Health Assembly adopt the draft resolution put
forward by the Executive Board in its resolution
EB25.R64.

2. Allocation of Agenda Items to the Main Commit-
tees

The General Committee recommended that the
Assembly allocate to the main committees the agenda
items as they are set out in the provisional agenda
(see pages 17 -20), it being understood: (1) that
the Committee on Programme and Budget and the
Committee on Administration, Finance and Legal
Matters would hold a joint meeting to discuss items
2.5 (Report on development of malaria eradication
programme) and 3.16 (Malaria Eradication Special
Account), so as to consider both the content of the
malaria eradication programme and its financing;
(2) that the Health Assembly might decide to allocate
item 1.12 (Admission of new Members or Associate
Members) to the Committee on Administration,
Finance and Legal Matters.

3. Addition of Supplementary Items to the Agenda

The Committee recommended that the Assembly
place on its agenda, under Rule 12 of the Rules of
Procedure, the following supplementary items and

allocate them to the Committee on Administration,
Finance and Legal Matters :

(1) Special Fund of the United Nations;
(2) Amendments to the Rules of Procedure of the
Health Assembly and adoption of transitional
provisions connected with the increase in the
membership of the Executive Board;
(3) Report on special accounts (except Malaria
Eradication Special Account).

4. Programme of Work of the Health Assembly

The Committee had before it a report transmitted
by the Executive Board in which the Director - General
made various suggestions for reducing the length of
World Health Assemblies; the Committee decided
not to make any recommendations to the Assembly
for restricting the time allowed for the general debate
in plenary session.

The Committee fixed the programme of meetings
and the agenda of the plenary meetings for the follow-
ing day.

It also decided to recommend that the Health
Assembly approve the programme of work proposed
for the Technical Discussions on " The role of
immunization in communicable- disease control ",
which were to take place on Friday, 6 May, and
Saturday, 7 May.

It was agreed that the normal times of meetings
would be from 9.30 a.m. to 12 noon, and from 2.30
p.m. to 5.30 p.m., and that the General Committee
would meet daily at 12 noon unless otherwise decided.

- 139 -

The meeting rose at 6.30 p.m.
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SECOND MEETING

Wednesday, 4 May 1960, at 12.15 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Programme of Work of the Health Assembly
The General Committee deferred consideration of

the programme of work until its meeting the following
day, when it would be in a better position to take a

decision in the light of the progress made in the
Assembly's work.

The meeting rose at 12.20 p.m.

THIRD MEETING

Thursday, 5 May 1960, at 5.30 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Programme of Work of the Health Assembly

Dr AFRIDI (Pakistan), Chairman of the Committee
on Programme and Budget, stated that the Committee
had begun its review of the Report of the Director -
General on the work of WHO in 1959.

Dr BUSTAMANTE (Mexico), Chairman of the Com-
mittee on Administration, Finance and Legal Matters,
said that the Committee had started its work, had set

up a Legal Sub -Committee and had recommended the
admission of Kuwait as a Member State.

The General Committee fixed the programme of
meetings for Monday, 9 May, and decided to
discuss at its meeting that day its recommendations
for the election of the six Members entitled to
designate a person to serve on the Executive Board.

The meeting rose at 5.40 p.m.

FOURTH MEETING

Monday, 9 May 1960, at 12.10 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee decided to transmit to
the Health Assembly the first report of the Committee
on Administration, Finance and Legal Matters.

2. Programme of Work of the Health Assembly

In view of the Assembly's decision, at its third
plenary meeting, to deal with agenda item 1.12
(Admission of new Members or Associate Members)
in plenary session, the General Committee agreed to
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convene a plenary meeting that afternoon to consider
the admission of the Mali Federation as an Associate
Member (proposed by the French Government), and
the first report of the Committee on Administration,
Finance and Legal Matters.

The Committee then fixed the programme of
meetings for the next day.

Dr LAYTON (Canada) suggested that at the joint
meeting of the two main committees for the discus-
sion of agenda items 2.5 and 3.16, the question of the
malaria eradication programme should be discussed
first, before the financial aspects. He asked if the
Director -General would report to a later meeting
of the General Committee on the organization of the
joint meeting in question.

It was so agreed.

3. Proposals for the Election of Members entitled to
designate a Person to serve on the Executive Board

The CHAIRMAN read Article 24 of the Constitution
and Rule 94 of the Rules of Procedure of the Health
Assembly governing the relevant procedure. He drew
attention to the three documents before the General
Committee: (a) a list of Member States suggested in
accordance with Rule 93 of the Rules of Procedure;
(b) a table giving the geographical distribution of the
seats on the Executive Board from 1956 to 1959/1960;
(c) a list, by regions, of WHO Members which were
or had been entitled to designate a person to serve
on the Executive Board. He proposed the adoption
of the same procedure as in previous years for the
submission of the General Committee's proposals.

It was so agreed.

Dr DOROLLE, Deputy Director -General, read a
communication from the delegation of Yemen
informing the General Committee that that country
did not wish to stand for election and suggesting the
name of the Hashemite Kingdom of Jordan.

The CHAIRMAN, in his capacity as delegate of
New Zealand, requested that New Zealand's name
should also be removed from the list.

Professor BARANSKI (Poland) reminded the Com-
mittee that at the Twelfth World Health Assembly
the People's Republic of Poland had presented its
candidature in the Executive Board elections, being
convinced that the countries of Eastern Europe had

not previously been satisfactorily represented on the
Board. In view of the large number of votes obtained
at the Twelfth World Health Assembly, Poland had
intended renewing its candidature at the present
Assembly, but when informed of the candidature of
the United Kingdom of Great Britain and Northern
Ireland, had decided to withdraw in favour of that
country since Poland believed that States such as
the United Kingdom, the Soviet Union, the United
States of America and France should be among the
Members entitled to designate a person to serve on
the Executive Board.

Nevertheless, the People's Republic of Poland
wished to emphasize that the present withdrawal did
not imply any modification of that country's attitude
with regard to the representation of the countries of
Eastern Europe on the Executive Board. Poland
would, moreover, again present her candidature in
the elections which would be held during the Four-
teenth World Health Assembly, in the hope that all
Members of the Organization would receive that
candidature favourably.

Dr Diakité (Guinea) and Dr Baena (Colombia)
were invited to act as tellers.

A preliminary vote of an indicative nature was
taken by secret ballot.

The Committee then took a vote by secret ballot
to establish a list of nine Member States to be trans-
mitted to the Health Assembly. The following coun-
tries were nominated: Hashemite Kingdom of Jordan,
Ghana, Thailand, Argentina, Republic of Korea,
United Kingdom of Great Britain and Northern
Ireland, Canada, Ceylon, Norway.

Several further votes were taken by secret ballot
to establish the list of the six Members whose election
would, in the Committee's opinion, ensure a balanced
distribution in the composition of the Board as a
whole. The voting gave the following results:
Hashemite Kingdom of Jordan, Ghana, Republic of
Korea, Thailand, United Kingdom of Great Britain
and Northern Ireland, Argentina.

The CHAIRMAN read the Committee's report
containing the recommendations for the election of
Members entitled to designate a person to serve on
the Executive Board.

The report was adopted unanimously.

The meeting rose at 2.30 p.m.
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FIFTH MEETING

Tuesday, 10 May 1960, at 12.10 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Programme of Work of the Health Assembly

After having heard statements by Dr BUSTAMANTE
(Mexico), Chairman of the Committee on Admi-
nistration, Finance and Legal Matters, and by
Dr AFRIDI (Pakistan), Chairman of the Committee
on Programme and Budget, on the progress in the
work of their respective committees, the General
Committee established the programme of the next
day's meetings and the agenda for the plenary
meeting.

2. Proposal by the Delegation of the United Arab
Republic concerning Examination of Agenda
Item 2.15

The CHAIRMAN invited Dr Chatty (United Arab
Republic), who was present at the meeting under the
terms of 31 of the Rules of Procedure of the
Health Assembly, to present his delegation's proposal
relating to examination of agenda item 2.15 (Radia-
tion health, including protection of mankind from
ionizing radiation hazards, whatever their source).

Dr CHATTY (United Arab Republic) stated that in
his view item 2.15 contained two distinct subjects
calling for examination separately by the Health

Assembly. Although the relationship between radia-
tion and health could be examined, as previously,
as a matter relating to the programme, the protection
of mankind from ionizing radiation hazards, whatever
their source, was a new subject affecting the very
policy of the Organization and one which had never
been dealt with by the Health Assembly. That had
been made clear during the ninth session of Sub -
Committee A of the Regional Committee for the
Eastern Mediterranean.

Therefore, the delegation of the United Arab
Republic wished formally to propose the separation
of agenda item 2.15 into two parts: the problem of
radiation and health would still be examined by the
Committee on Programme and Budget, and it would
be for the General Committee to decide how the
question of the protection of mankind from ionizing
radiation hazards should be dealt with.

After an exchange of views in which Dr WEINHOLT
(Australia), Dr AL- HAMAMI (Iraq), Dr BUTROV
(Union of Soviet Socialist Republics), Dr LAYTON
(Canada) and the Chairman of the Executive Board
took part, the Committee decided to defer examina-
tion of the question until its next meeting.

The meeting rose at 12.25 p.m.

SIXTH MEETING

Wednesday, 11 May 1960, at 12.10 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Programme of Work of the Health Assembly

Dr AFRIDI (Pakistan), Chairman of the Committee
on Programme and Budget, and Dr BUSTAMANTE
(Mexico), Chairman of the Committee on Admi-
nistration, Finance and Legal Matters, reported on
the progress of work in their committees.

After having heard a statement by Professor
ZHDANOV, General Chairman of the Technical
Discussions, the Committee decided that the closing
meeting of the Technical Discussions would be held
on the morning of Friday, 13 May.

It was decided that the Committee on Programme
and Budget would start its discussion of the budgetary
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ceiling for 1961 at its meeting on Thursday, 12 May,
and that, in accordance with paragraph (3) of reso-
lution WHA13.1, there would be no meeting of the
Committee on Administration, Finance and Legal
Matters while the Committee on Programme and
Budget was considering that item.

2. Proposal by the Delegation of the United Arab
Republic concerning Examination of Agenda Item
2.15 (continued)

The CHAIRMAN recalled that at the previous
meeting the delegation of the United Arab Republic
had proposed the splitting of agenda item 2.15 into
two parts.

Dr CHATTY (United Arab Republic), who was
present at the meeting under the terms of Rule 31 of
the Rules of Procedure of the Health Assembly, again
put forward his proposal and insisted that, in his view,
the protection of mankind from ionizing radiation
hazards was a question affecting the policy of the
Organization.

The DIRECTOR - GENERAL recalled that at its first
meeting the General Committee had prepared its
recommendations concerning the allocation of the
agenda items, and that those recommendations had
been accepted by the Health Assembly at its third
plenary meeting. Any decision by the Assembly to
reopen discussion of that question would have to be
taken by a two -thirds majority.

The CHAIRMAN proposed that no recommendation
be made with a view to changing the allocation of the
agenda items.

Decision: The proposal was approved by 12 votes
to 1, with no abstentions.

3. Transmission to the Health Assembly of Reports
of the Main Committees

The Committee agreed to transmit to the Health
Assembly the second report of the Committee on
Administration, Finance and Legal Matters.

The meeting rose at 12.30 p.m.

SEVENTH MEETING

Thursday, 12 May 1960, at 12.15 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Programme of Work of the Health Assembly

The General Committee established the programme
of meetings for Friday, 13 May, and the agenda for
the plenary meeting on that day.

The Committee agreed to meet again in the after-

noon to transmit to the Assembly the first report of
the Committee on Programme and Budget containing
that committee's recommendations on the budgetary
ceiling for 1961.

The meeting rose at 12.20 p.m.

EIGHTH MEETING

Thursday, 12 May 1960, at 5.30 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee decided to transmit to the
Assembly the first report of the Committee on Pro-
gramme and Budget.

2. Programme of Work of the Health Assembly

After hearing a statement by Dr BUSTAMANTE
(Mexico), Chairman of the Committee on Admi-
nistration, Finance and Legal Matters, on the stage
reached in that committee's work, the General
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Committee decided that the Committee on Admi-
nistration, Finance and Legal Matters should begin
its meeting on the following afternoon by considering
items 3.4.1, 3.4.2, and 3.4.3 of the agenda. In
accordance with the provisions of paragraph (3) of

resolution WHA13.1, the Committee on Programme
and Budget would not meet until after the conclusion
of the debate on those items.

The meeting rose at 5.45 p.m.

NINTH MEETING

Friday, 13 May 1960, at 12.10 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Programme of Work of the Health Assembly

After having heard statements by the Chairmen
of the main committees on the progress made in their
committees' work, the General Committee fixed the

programme of meetings for Saturday, 14 May and
Monday, 16 May.

The meeting rose at 12.15 p.m.

TENTH MEETING

Monday, 16 May 1960, at 12.10 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee decided to transmit to the
Health Assembly the third report of the Committee
on Administration, Finance and Legal Matters, and
the second and third reports of the Committee on
Programme and Budget.

2. Programme of Work of the Health Assembly

The Chairmen of the main committees reported on
the progress i their committees' work.

The Gene al Committee decided that the joint
meeting of he two main committees to consider the
malaria eradication programme and the Malaria

Eradication Special Account (items 2.5 and 3.16 of
the agenda) should take place the following morning.
The two items would be discussed separately. The
malaria eradication programme would be considered
first, under the chairmanship of Dr Afridi, after
which Dr Bustamante would take the chair for the
discussion on the Special Account.

The Committee drew up the programme of
meetings for Tuesday afternoon and decided upon
the agenda of the plenary meeting at 2.30 p.m.

It decided to fix the date for the closure of the
Health Assembly at its next meeting.

The meeting rose at 12.15 p.m.
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ELEVENTH MEETING

Tuesday, 17 May 1960, at 12.10 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Programme of Work of the Health Assembly

After hearing statements by the Chairmen of the
main committees on the progress of the work of
their committees, and of the joint meeting of the two
Committees to consider malaria eradication, the
General Committee authorized the Committee on
Programme and Budget to hold evening meetings if
necessary, and, in particular, to do so on Wednesday,
18 May.

It then drew up the programme of meetings for

Wednesday, 18 May. It was understood that the two
main committees would meet separately to resume
consideration of the items on their respective agendas.

2. Date of Closure of the Health Assembly

The General Committee decided that, in principle,
the Health Assembly would close on the afternoon
of Friday, 20 May.

The meeting rose at 12.15 p.m.

TWELFTH MEETING

Wednesday, 18 May 1960, at 12.10 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

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 fourth and fifth Reports of the Committee
on Programme and Budget.

2. Programme of Work of the Health Assembly

After hearing the statements of the Chairmen of
the main committees on the stage reached in their

committees' work, the General Committee drew up
the programme of meetings for the following day,
together with the agenda for the plenary meeting.
It authorized the Committee on Programme and
Budget to hold, if necessary, a night meeting on
Thursday, 19 May, in order to complete its agenda.

It decided to meet at 5.45 p.m. that afternoon to
transmit to the Assembly the reports approved by
the main committees at their afternoon meetings.

The meeting rose at 12.20 p.m.

THIRTEENTH MEETING

Wednesday, 18 May 1960, at 5.45 p.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee transmitted to the Health
Assembly, for consideration at its meeting the follow-
ing day, the fifth report of the Committee on Admi-
nistration, Finance and Legal Matters and the sixth
report of the Committee on Programme and Budget.

2. Programme of Work of the Health Assembly

After hearing the statements of the Chairmen of
the main committees on the progress of their com-
mittees' work, the General Committee confirmed the
programme of meetings it had drawn up at its
previous meeting for Thursday, 19 May.

The meeting rose at 5.55 p.m.
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FOURTEENTH MEETING

Thursday, 19 May 1960, at 12 noon

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee decided to transmit to the
Assembly, for consideration at its afternoon meeting,
the seventh report of the Committee on Programme
and Budget and the sixth report of the Committee on
Administration, Finance and Legal Matters.

2. Programme of Work of the Health Assembly

Dr BUSTAMANTE (Mexico), Chairman of the Com-
mittee on Administration, Finance and Legal Matters,
stated that his committee had completed its work.

After hearing the statement of Dr AFRIDI (Pa-
kistan), Chairman of the Committee on Programme
and Budget, on the progress of his committee's work,
the General Committee decided to meet either that
afternoon, after the meeting of the Committee on
Programme and Budget, or at 9.30 the following
morning, to transmit to the Assembly the last report
of the Committee on Programme and Budget. On
Friday, 20 May, there would be a plenary meeting
during the morning and the closing meeting of the
Assembly would take place at 4 p.m.

The meeting rose at 12.15 p.m.

FIFTEENTH MEETING

Friday, 20 May 1960, at 9.30 a.m.

Chairman: Dr H. B. TURBOTT (New Zealand)

1. Transmission to the Health Assembly of Reports
of the Main Committees

The General Committee decided to transmit to
the Health Assembly the eighth and last report of
the Committee on Programme and Budget.

2. Closure of the Session

the Health Assembly for their help and compli-
mented the Chairmen of the main committees on
their efficient and impartial chairmanship.

Dr WEINHOLT (Australia) thanked the Chairman
on behalf of all the members of the General Com-
mittee.

The CHAIRMAN thanked the Vice -Presidents of The meeting rose at 9.40 a.m.



COMMITTEE ON PROGRAMME AND BUDGET

FIRST MEETING

Thursday, 5 May 1960, at 2.30 p.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Opening Remarks by the Chairman

The CHAIRMAN said he was deeply conscious of
the great honour conferred on him by his election to
preside over the Committee's deliberations. He
trusted he would not disappoint the hopes and
confidence placed in him.

The Committee had a challenging programme to
face at the present Health Assembly. After going
through the documents and listening to the masterly
exposition of the situation that had been made by
the Chairman of the Executive Board and the Direc-
tor- General, he was convinced that WHO was
entering on a very critical phase. The Committee's
decisions would not only affect the Organization's
present status but would also determine its growth
and potentiality for many years to come. All the
members, he was sure, fully appreciated their
responsibility in that respect. And he was equally
sure that, however dark and uninviting some of the
problems might appear, a solution did exist and had
to be found. No better forum existed for such efforts;
the Committee represented a vast store of specialized
knowledge from a wide variety of environments and
that was where its chief strength lay. It would be his
duty to exploit that source of strength to the full and
to ensure that every possible consideration was given
to differing viewpoints.

He welcomed to the Committee's opening meeting
the delegates, alternates and advisers of all WHO's
Member States and Associate Members, including
those which had just been admitted to membership
and associate membership; the representatives of the
Executive Board, of the Secretary -General of the
United Nations, of the United Nations Technical
Assistance Board, of the United Nations Children's
Fund and of the non -governmental organizations.

2. Election of Vice -Chairman and Rapporteur

Agenda, 2.1

The CHAIRMAN noted that the Committee on
Nominations, in its third report (see page 410),
proposed Dr Hourihane (Ireland) and Dr Vera
Lamperein (Chile) as Vice -Chairman and Rapporteur
respectively.

Decision: Dr Hourihane and Dr Vera Lamperein
were elected by acclamation.

3. Review of Work during 1959: Annual Report of
the Director -General

Agenda, 2.2
The CHAIRMAN invited the Assistant Director -

General, Dr Kaul, to make an introductory statement
on the work of the divisions for which he was
responsible.

Dr KAUL, Assistant Director - General, said that
the Director - General had already introduced his
Annual Report for 1959 (Official Records No. 98)
in plenary session. His own remarks would relate
specifically to the first five chapters of the Report and
would be confined to some of the major activities
undertaken by headquarters.

The activities of the five divisions under his direc-
tion had included the convening of twelve expert
committees, one study group, and the Committee on
International Quarantine. In addition, the year 1959
had seen intense activity in the planning of an ex-
panded research programme. The headquarters staff
concerned had worked long hours, without additional
personnel, to prepare plans and working documents
for meetings of scientific groups. In many cases,
additional contacts with scientists and research

- 147 -
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workers in many parts of the world had had to be
established in order to obtain detailed information on
work in progress and work that could be promoted
in the future. To say that seventeen meetings of
scientific groups had been convened was perhaps not
quite expressive of the extent of the activities involved
in the new global effort. The unfolding of the pro-
gramme would become more apparent when the
Committee reviewed the programme and budget and
the proposals for future research.

Chapter 1 dealt with malaria eradication. A
special progress report on the global malaria eradi-
cation programme would come up for discussion
under a separate item on the Committee's agenda
(item 2.5). He would accordingly be brief at the
present juncture.

One of the vital needs for the malaria eradication
programme was properly trained personnel. During
the year a total of sixteen training courses had been
held at five different centres and some 250 trainees of
all categories, both national and international, had
received training.

A Scientific Group on Malaria Research had been
convened by the Director - General in November 1959.
It had discussed malaria research in relation to
epidemiology and parasitology, bionomics of malaria
vectors, resistance of malaria vectors, chemotherapy
and insecticides, and research training and exchange
of scientific information. The Group had agreed
that, although the epidemiological principles deve-
loped by classical malariology were still valid, the use
of traditional malariometric indices did not always
fulfil the new needs of malaria eradication. New
concepts required new, refined epidemiological tech-
niques, sufficiently sensitive in conditions of dis-
appearing malaria, in the late phases of malaria
eradication. The development of those new aspects
of malaria epidemiology was needed not only for
better understanding of the natural history of the
disease, but also for the improvement of existing
methods for evaluating the eradication programme
and for preparatory work, timing and operational
procedures.

Chapter 2 described the work in communicable
diseases. There had been two organizational changes
during the year. Functions and responsibilities in
relatio n to epidemiological intelligence and inter-
national quarantine had been transferred from the
former Division of Epidemiological and Health
Statistical Services to the Division of Communicable
Diseases. That change reflected the changing concept
regarding the control of communicable diseases and
the role of international quarantine in preventing
their spread from one of placing barriers in the way
of the importation of infection to that of eliminating

the infection and preventing its dissemination at
source. By placing the activities of International
Quarantine and the administration of the Inter-
national Sanitary Regulations with Communicable
Diseases, there would be the necessary association for
such a change in approach.

The other organizational change related to the
functions and responsibilities hitherto carried out by
the Tuberculosis Research Office in Copenhagen.
There had been a gradual process over a number of
years towards handing over those activities and
responsibilities wherever possible to the national
authorities in the field, and particularly to the Danish
Government. The remaining responsibilities of the
Office, mainly concerned with co- ordination of
research in tuberculosis, the servicing of some of the
Organization's field activities, and the training pro-
gramme, had now been incorporated in the head-
quarters tuberculosis unit under the Division of
Communicable Diseases. Although the Office had
ceased to exist, none of its valuable work had been
interrupted or abandoned. The co- ordination of
research in tuberculosis would come within the gene-
ral research activities of WHO under its developing
intensified research programme.

The Division of Communicable Diseases had
convened four expert committees during the year:
on leprosy,1 rabies,2 tuberculosis,$ and venereal
infections and treponematoses.4 In collaboration
with the Division of Environmental Sanitation, a
meeting of a Joint FAO /WHO Expert Committee
on Milk Hygiene had been held.' The Expert Com-
mittee on Leprosy and the Expert Committee on
Venereal Infections and Treponematoses had held
their first meetings since 1952, and the Expert
Committee on Tuberculosis its first meeting since
1953. In each case, the Committees had reviewed
developments during the intervening years and had
made recommendations for shifting the emphasis
accordingly. The Expert Committee on Rabies,
meeting after an interval of three years, had made
recommendations on antirabies treatment, diagnosis,
and preparation of vaccine and serum.

With a view to the planning of the intensified
research programme, meetings of scientific groups
on tuberculosis research, bilharziasis (molluscicides
and chemotherapy), leprosy, trachoma, vaccine
research, research on birds as disseminators of
arthropod -borne viruses, ophthalmological aspects

1 See Wld Hlth Org. techn. Rep. Ser., 1960, 189
2 See Wld Hlth Org. techn. Rep. Ser., 1960, 201
2 See Wld Hlth Org. techn. Rep. Ser., 1960, 195
l See Wld Hlth Org. techn. Rep. Ser., 1960, 190
5 See Wld Hlth Org. techn. Rep. Ser., 1960, 197
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of onchocerciasis and filariasis, and non- ophthalmo-
logical aspects of onchocerciasis, treponematosis
research, and research on Brucella vaccine trials in
man had been convened. The recommendations
made by the groups formed the basis for developing
research proposals in those fields.

Problems relating to the treponematoses and
venereal diseases that had been studied during the
year included yaws eradication methods, recrudes-
cences of venereal syphilis, increasing incidence of
gonorrhoea, emergence of resistance in the gono-
coccus to penicillin, and evidence of an increase in
incidence of reaction to penicillin.

During the year it had become evident, from the
studies sponsored by WHO in Madras, that domi-
ciliary chemotherapy for pulmonary tuberculosis was
of great value and could be used as a substitute for
the more expensive treatment in sanatoria. In
influenza, there was reason to believe that the Asian
strain could cause natural inapparent infection in
horses and swine. That fact was of obvious epidemio-
logical significance.

No evidence had yet been found that the use of live
attenuated poliovirus vaccines administered orally
was followed by more cases either of paralysis or of
ill- defined illnesses. However, before advocating
large -scale public health use of such vaccines, several
problems relating to the consistent obtaining of a safe
and effective product would have to be solved.

Continuing studies on bilharziasis had shown that
it was possible to control snails, to interrupt trans-
mission, and to bring down the prevalence of the
disease, by economically feasible measures.

In the field of leprosy, WHO had been increasingly
engaged in establishing services for the early diagnosis
and treatment of cases, since those measures could
prevent the appearance of deformities in 90 per cent.
of cases. Several DDS preparations were now
becoming available which could be expected to have
a repository effect of at least a month.

A guide to the organization of smallpox eradication
services had been prepared and distributed to inter-
ested public health administrations; advice on
organizing such services and on the production of
an effective smallpox vaccine had been provided to
requesting governments.

Chapter 3 described the work done in regard to
public health services. Six expert committees had
been convened during the year on: cancer, mental
health (epidemiology of mental disorders),1 organi-
zation of medical care (role of hospitals in ambulatory

1 See Wld Hlth Org. techn. Rep. Ser., 1960, 185

and domiciliary medical care),2 public health admi-
nistration (development of local health services),3
food additives (specifications for identity and purity
of a selected group of food colours -Joint FAO/
WHO Expert Committee), and teacher preparation
for health education (Joint WHO /UNESCO Expert
Committee).' In addition, in connexion with research
planning, scientific groups on cancer, cardiovascular
diseases, nutrition and antibiotics had met to review
research in progress and recommend priorities in
future research work.

A notable feature of the year's work had been the
organization of training facilities for nurses and
assistance to basic schools of nursing and midwifery.
Much attention was being given to the problems of
nursing administration, and a guide to the staffing
requirements of nursing services was being prepared.

The Health Laboratory Services unit had been
chiefly concerned with the organization of a system
of public health laboratories to serve national health
services. Technical assistance had been given to nine
countries in the matter, and standard lists of the chief
items of equipment required for different types of
laboratories had been drawn up.

The UNICEF /WHO Joint Committee on Health
Policy had reviewed the scope of assistance given by
the two bodies in maternal and child health.3

The problems studied in mental health had related
to the epidemiology of mental disorders and their
classification, and to the role of the community
mental hospital.

In nutrition, collaboration between UNICEF,
FAO and WHO had continued in regard to the
production of protein -rich foods other than milk.
Protein malnutrition, iron deficiency anaemia and
the role of malnutrition in diarrhoeal diseases had
also been investigated. Work had been carried out
on the analysis and evaluation of the pharmacological
and toxicological properties of antimicrobial food
additives, and WHO had collected information from
governments on national legislation relating to those
and allied food preservatives.

Under dental health, periodontal disease was being
investigated; reports indicated that malnutrition and
avitaminosis associated with inadequate diet were the
main predisposing causes.

Environmental sanitation was dealt with in Chap-
ter 4. During the year an Expert Committee on

2 See Wld Hlth Org. techn. Rep. Ser., 1959, 176
3 See Wld Hlth Org. techn. Rep. Ser., 1960, 194
4 See Wld Hlth Org. techn. Rep. Ser., 1960, 193
6 See Of Rec. Wld Hlth Org. 99, Annex 13
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Insecticides had been convened 1 and, as part of the
preparation of the research programme, two scientific
groups had met, one on research in insecticide
resistance in vector control and the other on the
evaluation and testing of insecticides.

In pursuance of the Health Assembly resolution
establishing a Special Account for the Community
Water Supply Programme (resolution WHAl2.48),
efforts had been concentrated on the technical,
financial and administrative aspects of water supplies
for communities, and on emphasizing the need for
collaboration between ministries of health and of
public works and financial authorities, in order that
adequate water supply schemes might be successfully
executed.

In environmental biology, research was being con-
tinued into the genetics, cytology, biochemistry,
physiology and ecology of disease vectors.

Chapter 5 related to education and training. A
Study Group on Appraisal of Fellowships, which
had been convened during the year, had discussed the
objectives of fellowship appraisal, planning and
criteria for that purpose, the methods in use and
aspects that required further investigation. The Group
had also suggested criteria for assessing the efficacy
of fellowships.2

During 1959, the total number of fellowships
awarded since the Organization's inception had
passed the ten -thousand mark. The total number of
fellowships awarded for the period December 1958
to November 1959 had been 1431; 56 per cent. had
been awarded to physicians, 12 per cent. to nurses
and midwives, 7 per cent. to sanitarians, and 25 per
cent. to other health personnel. Some 22 per cent. of
the fellowships had gone to women candidates. The
subjects studied were in the following proportions:
60 per cent., public health subjects; 22 per cent.,
epidemiology and communicable diseases; and 18 per
cent., basic medical sciences and education.

The main emphasis in education and training had
been placed on the training of teachers. It was
realized that for the permanent strengthening of
national health services provision had to be made for
local teachers capable of training national staff to an
adequate level. Two types of programme had been
set up: for teachers with some teaching experience,
and for staff with no previous teaching experience.

Dr DOROLLE, Deputy Director -General, reviewed
Chapters 6 and 7 of the Report.

Chapter 6 dealt with medical research. Following
the approval of a general programme by the Twelfth

World Health Assembly, the Secretariat had devoted
its efforts in 1959 largely to planning. A number of
scientific groups had been convened following the
Assembly to draw up a detailed programme in
certain subjects and, subsequently, in October 1959,
the Director -General had brought together the
Advisory Committee on Medical Research. That
committee had studied a number of subjects in detail
and by the beginning of 1960 the Organization had
found itself in a position to start the execution of a
broad programme of medical research.

There was no need for him to take up more of the
Committee's time at the present juncture, since it
would have an opportunity, under item 2.7 of its
agenda, to review in detail the intensified programme
of medical research, from the standpoint both of
planning and of execution. It would also be possible
to come back to certain aspects of the 1961 pro-
gramme under item 2.3 of the agenda: " Review and
approval of the programme and budget estimates for
1961." It was indeed somewhat difficult to distinguish
between what had been done in 1959, what was being
done in 1960, and what would be done in 1961, in
respect of an evolving programme of the kind.

The programme on atomic energy and health was
again an evolving one. Chapter 7 gave a very brief
description of the work carried out in 1959. The
programme envisaged for the future would come up
for discussion under item 2.3 of the agenda and,
under item 2.15, the Secretariat would be submitting
a document on radiation and health, with particular
reference to the dangers of ionizing radiations,
irrespective of source, as instructed by the Executive
Board. That document would be distributed the
following week.

The Expert Committee on Radiation, meeting in
1959, had discussed medical supervision in radiation
work, both in industry and in laboratories.' Chapter 7
also gave an indication of the activities that were being
carried out in co- operation with the United Nations
Scientific Committee on the Effects of Atomic Radia-
tion, with FAO on, in particular, radioactive conta-
mination of food and water, and with the Inter-
national Atomic Energy Agency and UNESCO on
education and training in nuclear science and on
radiobiology.

Information was also given on WHO's activities
in the training of personnel in radiation health.
Special courses that had been held included one at
Saclay, France, with the co- operation of the Ecole
nationale de la Santé publique and the Institut des
Sciences et Techniques nucléaires, and another at
Harwell, with the co- operation of the United King-

1 See Wld Hlth Org. techn. Rep. Ser., 1960, 191
2 See Wld Hlth Org. techn. Rep. Ser., 1960, 186 3 See Wld Hlth Org. techn. Rep. Ser., 1960, 196
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dom Atomic Energy Authority. In addition, an inter-
regional seminar had been held at Saclay on the
public health aspects of radioactive waste disposal,
for public health administrators, sanitary engineers
and others who had public health responsibilities in
the matter. At the regional level, a group of consul-
tants, meeting in Copenhagen, had studied the general
public health aspects of radiation.

Lastly, WHO had been able to give limited direct
assistance to some countries engaged in organizing

certain national services. A member of the head-
quarters staff had visited Sudan, Lebanon and the
Syrian province of the United Arab Republic, to
give advice on the provision of an institute for the
treatment of cancer by radiotherapy, and on radiation
and radiation protection.

The Secretariat would be glad to answer any
questions that might arise during the discussion.

The meeting rose at 3.25 p.m.

SECOND MEETING

Monday, 9 May 1960, at 9.30 a.m.

Chairman: Dr M. K. AFRUDI (Pakistan)

1. Review of Work during 1959: Annual Report of
the Director -General (continued)

Agenda, 2.2
Dr GRASHCHENKOV, Assistant Director - General,

reviewed the work done in 1959 in the divisions for
which he was responsible.

The Division of Health Statistics had continued
to help Member countries to obtain the fullest
possible statistical data on which to base their
health work and the expansion and improvement of
health statistical services. According to a study
published in 1959, twelve countries had been selected
in which statistics of causes of death had been issued
for some time and where the standard of medical
practice was such as to produce a reasonably reliable
certification. The mortality data for those countries
had been analysed to show the ten main causes of
death in each, first for all ages and then for six age
groups. The most frequent causes of death were
heart diseases, malignant neoplasms, vascular lesions
affecting the nervous system, and accidents. The
relative importance of the ten leading causes of
death was not the same in all twelve countries or in
different age groups. Analytical tables with comments
were published in the Epidemiological and Vital
Statistics Report (No. 12, 1959, pages 116 -170).

In Annual Epidemiological and Vital Statistics the
arrangement of the material had been modified so
as to facilitate its use by statistical workers and
national public health officers, but without destroying
continuity with the data already published. The
report for the year 1957 would be published shortly
in the current year.

The Eleventh World Health Assembly had asked
the Director- General to make recommendations on
how WHO could best assist countries to organize
and develop their health statistical services. For
international use, statistics must be based on uniform
principles so that they were comparable. Following
up work in previous years, a survey had been carried
out on teaching and training in the medical certifica-
tion of causes of death. The survey had provided
data for discussion in the Working Group on Educa-
tion and Training on Medical Certification, which
had met in May at the Latin American Centre for
the Classification of Diseases, Caracas, Venezuela,
to review the present level of training in medical
certification, particularly that given to medical
students.

During 1959 WHO had taken part in several
meetings convened by international organizations
to discuss methods of obtaining the necessary
statistics on the special conditions found in tropical
Africa. A seminar on African demography had been
organized by the International Union for the
Scientific Study of Population, and the Economic
Commission for Africa had convened its first con-
ference of African statisticians, to review the present
position with regard to statistics in Africa -in-
cluding vital and health statistics. The Sub -Com-
mittee on Geographical Pathology for Africa of the
International Union against Cancer had held a second
session. The discussion of recent cancer surveys
showed that much progress had been made in the
use of statistical techniques and that further such
progress would be possible.
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Statistical studies had been made of various aspects
of the Organization's own programme. They had
included studies of systems for collecting data on
dental health and of methods for securing inter-
national comparability in statistics on dental caries.
Statistical information had been collected for a
study on prevention of accidents in childhood.
Record cards and recording procedures suitable for
other technical branches of the Organization's
work had been devised. For instance, a manual on
statistical methods applicable in malaria eradication
campaigns had been prepared for the use of malaria
teams in different parts of the world. Clinical,
therapeutic and epidemiological material collected
by WHO field workers in many specialities had been
statistically analysed to determine its significance
with a view to publication.

The Division of Biology and Pharmacology dealt
with biological standardization, pharmaceutical sub-
stances and addiction -producing drugs. The number
of biological substances for which international
standards or international reference preparations
were available at the international laboratories for
biological standards in London and Copenhagen
now exceeded one hundred. The Expert Committee
on Biological Standardization which had met in
August - September 1 had established international
reference preparations of the antibiotic viomycin,
which was active against the tubercle bacillus, the
antistaphylococcal antibiotics kanamycin and van -
comycin, and the antifungal antibiotic amphotericin
B; and international standards for anti -streptolysin O
serum and swine erysipelas vaccine.

In the field of pharmacy, a supplement to
Volumes I and II of the first edition of the Inter-
national Pharmacopoeia had been published in
1959 in English and French editions and had been
presented at the XIXth International Congress of
Pharmaceutical Sciences. It included ninety -four
monographs on medicinal substances and pharma-
ceutical forms, with a number of appendices
describing new methods of analysis and giving the
posology for adults and for children, and graphs and
tables for the preparation of solutions isotonic to
human tissue, blood and lachrymal fluid. A Spanish
edition was in preparation. The specifications of the
International Pharmacopoeia were used in a number
of countries as references in the establishment of
their national specifications, which made for uni-
formity of requirements, facilitated international
commerce, and contributed to the protection of
public health.

The work of drawing up specifications for pharma-

ceutical preparations was of growing importance in
view of the increase in the number of new pharma-
ceutical substances introduced year after year into
therapeutics. To date, 764 pharmaceutical substances
had been given proposed international non-
proprietary names; and a considerable number
of those names were used officially, for labelling
and in regulations.

WHO was required to give to the various United
Nations organs concerned with the international
control of narcotic drugs medical advice on the
chemical, physiological, medical and administrative
aspects of drug addiction and addiction -producing
drugs. At the invitation of the Economic and Social
Council or its Commission on Narcotic Drugs WHO
was therefore engaged on a series of studies.

As part of a study of the medical aspects of the
chewing of khat leaves, the investigation of their
chemical and pharmacological properties had con-
tinued.

The Expert Committee on Addiction -producing
Drugs, meeting in October,2 had examined experi-
mental and clinical evidence on the addiction liability
of new drugs with morphine -like analgesic action.
On its recommendation, the Director - General had
decided that eight new substances with morphine -
like effects should be placed under international
control and those decisions had been notified to the
Secretary - General of the United Nations.

Turning to the field of publications and reference
services, he recalled that some years ago several
members of the Executive Board had expressed the
view that there was a need for a new WHO journal or
series as a vehicle for material of broad public health
interest. In reply, it had been stated on behalf of the
Director - General that that view corresponded closely
to a trend of thought that had been developing within
the Secretariat. Although the Board had taken no
further action on the suggestion, it had been agreed
that the Director -General should study the matter.
It had accordingly been decided, as an experiment, to
issue a new series entitled Public Health Papers.
The first number, published during 1959, was a study
of Psychiatric Services and Architecture prepared
jointly by three WHO consultants. The second, also
by a WHO consultant, was on Epidemiological
Methods in the Study of Mental Disorders. The
third number was an account of Health Services in
the USSR, by the participants in a study tour
sponsored by the Organization.

Another new publication issued during the year
was the definite version of the First Report on the
World Health Situation (Official Records No. 94).

1 See Wld Hlth Org. techn. Rep. Ser., 1960, 187 2 See Wld Hlth Org. techa. Rep. Ser., 1960, 188
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Vaccination Certificate Requirements for International
Travel, containing information previously issued as
a supplement to the Weekly Epidemiological Record,
had for the first time been made available as a separate
annual publication.

The periodical known as the Chronicle of the World
Health Organization had appeared for the first time
with the new title WHO Chronicle and with a different
cover; it had now completed its thirteenth annual
volume. The multiplication of the Organization's
activities, especially in the regions, had made in-
creasing demands on space, and the length of the
WHO Chronicle had approximately doubled over the
past ten years.

The format and cover of the Bulletin had been
completely redesigned, starting with Volume 21,
and it now had a larger page area with smaller print
in double columns. Special numbers -on influenza;
malaria and insecticides; prophylactic and thera-
peutic substances; tuberculosis; diarrhoea) diseases;
and mental health -had been published in the
two 1959 volumes.

It had been decided that, among the technical
publications, priority should be given to periodicals
and to the Technical Report Series. The total number
of issues of the Technical Report Series published in
the years 1957 -1959 was 70, an average of 23 per
year. Considering that the series was issued in three
languages, a total of some 70 titles per year was
involved. In those circumstances, the Monograph
Series had suffered, and the translation and editing
of some monographs had had to be postponed for
many months. Nevertheless, in 1959, two mono-
graphs had been issued in English, five in French, and
eight in Spanish.

Sales of WHO publications had continued to show
a progressive increase, the total receipts for the year
amounting to $76 440, an increase of 29.3 per cent.
over the previous year.

The extension of the technical work of the Organi-
zation had led to increased use of the library. As at
30 November 1959, 1780 medical and scientific
periodicals were being received -406 acquired by
purchase, 1000 in exchange for WHO publications,
and the remaining 374 by donation.

The CHAIRMAN suggested that the Committee
should follow its usual practice of discussing the
Report chapter by chapter, abstaining as far as
possible from comments on those chapters -e.g.
1 and 6 -which were the subject of separate items
of the agenda.

Professor CANAPERIA (Italy) observed that the
subjects covered by the Annual Report for 1959
would all be dealt with again when the Committee

came to examine the proposed programme and
budget estimates for 1961. The customary procedure
of discussing separately activities in the immediate
past and plans for the immediate future led, in his
view, to duplication and a certain amount of con-
fusion. After all, WHO's health programme was a
continuous whole, and future plans were directly
based on past experience. He wondered, therefore,
whether it would not be possible to take items 2.2
and 2.3 of the agenda together.

Dr EVANG (Norway) said he had great sympathy
for Professor Canaperia's suggestion, and respect
for his long and extensive experience of WHO's
procedures. He feared, however, that to take items 2.2
and 2.3 together at the present session might conflict
with the decision already taken on the terms of
reference of the main committees, which included
the proposed procedure for the consideration of the
annual programme and budget estimates (resolu-
tion WHA13.1). He hoped that it would be possible
to take up Professor Canaperia's suggestion at a
future Health Assembly.

Dr YEN (China), while reserving his general com-
ments on Chapter 1, as suggested by the Chairman,
for when the Committee took up item 2.5 of its
agenda, wished to draw attention to a textual error.
On page 6, under " Western Pacific Region ",
" China " was misprinted as " Taiwan ".

Dr KARUNARATNE (Ceylon) and Dr SYMAN (Israel)
agreed with Dr Evang.

Professor CANAPERIA (Italy) agreed that it was
perhaps a little late to adopt his suggested procedure
at the present session. It would be useful if the
Executive Board could discuss the possibility of
applying it in the future.

The CHAIRMAN remarked that the suggestion could
be taken up again by the Assembly itself under
item 3.6: " Possibilities of reducing the length of
World Health Assemblies ". Meanwhile the Com-
mittee would follow its usual procedure for examining
the Annual Report.

Chapter 2. Communicable Diseases

Professor MUNTENDAM (Netherlands) said it was
becoming monotonous to praise the Director -
General's report every year, but he could not forbear
from remarking on the way it was drawn up so as to
facilitate a review of all the various fields of WHO's
activity, which was the main purpose of the Assembly's
meeting.
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While entirely agreeing with the Director -General's
statement on page 11 of the Report, under " Develop-
ment of Radiophotographic Units ", that " the
future tuberculosis control programme will be based
on mass case -finding, and for this x -ray examination
of the chest is essential ", he pointed out that in
countries like his own, with a very low tuberculosis
morbidity and no general BCG vaccination pro-
gramme, x -ray examination, though it could not be
dispensed with altogether, was certainly not more
important than case -finding by tuberculin testing,
particularly in the case of young persons. Indeed,
in the Netherlands children under sixteen were no
longer being submitted to mass x -ray examination but
were examined for tuberculosis by mass tuberculin
testing. His Government had therefore noted with
interest the view expressed in the seventh report of
the Expert Committee on Tuberculosis 1 that mass
tuberculin testing should wherever possible be
substituted for mass x -ray examination.

With reference to Chapter 4 of Annex 1 of the
same expert committee report, which described
certain important studies on different types of myco-
bacteria and on methods of tuberculin testing, the
Committee might be interested in the investigations
using avian and human PPD. It appeared that in
his country there was non -specific tuberculin sensiti-
vity, especially in the areas where poultry was severely
afflicted with avian tuberculosis. The conclusion
was that tuberculin testing was important not only
in case -finding but also for epidemiological investiga-
tions in the field of tuberculosis.

Dr YEN (China) expressed general satisfaction
with Chapter 2 of the Report.

He agreed with the delegate of the Netherlands
about the value of tuberculin testing, but he also
wished to emphasize the general usefulness of sputum
examination for mycobacteria. It was a very simple
proceeding which in his own country had made it
possible to collect much valuable information,
especially in the present stage of the tuberculosis
control programme when a general registry was
being kept of all open cases, who were given two
years' free treatment. Sputum examination was also
a useful means of collecting sub -types of mycobacteria
and, with reference to the paragraph on " Typing
of Mycobacteria " on page 11 of the Report, he was
sure that in some countries where tuberculosis
control methods ranged from BCG vaccination to
drug administration generalized sputum examination
would make it possible to obtain specimens of myco-
bacteria which would otherwise escape attention.

1 Wld Hlth Org. techn. Rep. Ser., 1960, 195

He was interested to see from the Report the
amount of work that had been done towards
obtaining a more effective rabies vaccine and also on
the therapeutic use of antisera. In his country it had
proved possible by inoculating all dogs with Flury's
live vaccine to reduce incidence to zero, a result
which had never been obtained with the older vaccines.

Dr PADILLA (Guatemala) congratulated the Direc-
tor- General on his Report.

His delegation was particularly interested in the
section on onchocerciasis. It was in Guatemala that
it had first been shown that, in addition to the usual
skin lesions, the disease could also produce eye
lesions sometimes leading to blindness, and it was
also in Guatemala that the important part played
by Simulium ochraceum as a vector had first been
shown.

The disease was of great social and economic
importance in his country, not only because of the
incapacity that it caused but also because it dis-
couraged settling in potentially fertile districts.
Great efforts had therefore been made to control it,
but so far it had only proved possible, by surgical
removal of the onchocercal nodules, to reduce the
percentage of blindness among infected persons,
not to reduce the incidence of infection in endemic
zones or prevent the spread of the disease to new areas.

In that connexion, it was interesting to note that
alongside the newly infected areas there remained
areas where, despite identical climatic and ento-
mological conditions, no cases had been reported.
Indeed, there were many unanswered questions
regarding the epidemiology and pathology of the
disease which called for concerted investigations.
So, while congratulating the Director - General on
his decision to include studies on onchocerciasis in
WHO's programme, he wished to stress the desira-
bility of establishing in the Americas one or more
permanent centres for research on the disease. Guate-
mala, because of its high incidence and the availabi-
lity of trained personnel, would be a suitable place for
one such centre, and his Government would of
course be prepared to provide all necessary facilities.

Regarding prospects for control of the disease,
experience in Africa, as well as the pilot projects in
Guatemala and Mexico, showed that, while it was
possible to achieve control or even eradication of the
vector, measures to that end must be supplemented
by mass treatment of infected cases on the lines
developed in the territories of Equatorial and West
Africa formerly administered by France. His
country could not afford to undertake such a pro-
gramme alone, and hoped for more assistance from
UNICEF and WHO.
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In the past very few cases of leprosy had been
reported in Guatemala, so the problem had never
been taken up very seriously. However, since a
leprosy section had been set up in the Division of
Communicable Diseases of the General Directorate
of Health, many unsuspected cases had come to
light; the setting -up of leprosy sections was therefore
to be recommended in countries that did not yet
have them.

Finally, he stressed the importance of co- ordinating
malaria eradication campaigns with the control of
other insect -borne diseases. In his own country,
areas where malaria was present usually also had
endemic leishmaniasis and trypanosomiasis; but,
while the General Directorate of Health co- operated
actively with the Malaria Division in case -finding,
treatment and health education, the spraying teams
unfortunately carried out their very efficient work
without taking into account the desirability of
destroying the vectors of those other two diseases,
though that could be done without any appreciable
increase in cost.

Dr SYMAN (Israel) associated himself with previous
speakers in congratulating the Director -General and
the Secretariat on the satisfying Report of work done
in 1959.

Chapter 2 of the Report showed the wide range of
the Organization's activities and also illustrated its
practice of taking up new discoveries and advances
and subjecting them to study and practical trial,
thus fulfilling one of its fundamental tasks.

Israel was very much interested in the discovery
of griseofulvin, the new oral antimycotic antibiotic
which it was thought might revolutionize the treat-
ment of mycotic diseases (page 7 of the Report).
It had already tried mass treatment campaigns for
ringworm and was looking forward to possible
recommendations on mass treatment using the new
discovery which might come out of additional trials.
Gratifying results had already been achieved in
Israel from limited clinical trials of the new anti-
biotic. In addition a controlled sealed test had been
carried out in one village. There had been mass
screening of the whole population and some 400
cases had been found to require treatment. The
results as analysed thus far were very successful:
more than 70 per cent. of the children treated had
been cured. Despite the high cost of the antibiotic,
the new method cut the cost of treatment by nine -
tenths; it also eliminated the possibility of x -ray
injury that existed with the old method. He ac-
cordingly advocated that the matter be followed up.

There had been great interest in Israel, too, in the
Madras controlled study designed to compare the

value of home treatment for pulmonary tuberculosis
with that of sanatorium treatment. The new approach
of home treatment was of significance for all
countries, irrespective of their potentialities in
hospital beds. The cutting out of segregation for
tuberculosis patients would release hospital beds
and large funds for other uses. However, there was
not as yet an adequate scientific basis for advocating
the wholesale use of the home -treatment method
and Israel looked forward to further trials in its use.
From its own experience in starting domiciliary
treatment centres attached to clinics, Israel had found
that the services of a social worker were needed,
because social and rehabilitation problems weighed
heavily in the success or failure of the treatment.

He hoped that the work on food hygiene, as
exemplified by the convening of the Joint FAO/
WHO Expert Committee on Milk Hygiene, would be
extended in 1961 to other food groups. The use of
sterilized milk of long- keeping properties had gone
far towards solving Israel's problem. The authorities
were convinced that the substantial drop in morbidity
was due to the production of sterilized milk for
villages and pasteurized milk for cities. He took the
opportunity of thanking UNICEF for the help it had
given in that programme.

As mentioned in the Report (page 14), the use of
inactivated vaccine against poliomyelitis in Israel in
1958 had been a partial failure. Nevertheless the
vaccine had offered protection to nearly 60 per cent.
of the children immunized. Since that time steps
had been taken to strengthen the type 1 component
of the vaccine to ensure its adequate potency. In
1959 only 36 cases of poliomyelitis had occurred in
Israel; 22 of the patients had not been vaccinated
against the disease. Great hopes were being placed in
the serological field trials now in progress; all
children born in 1959 had already been given full
protection. Israel would not, he was sure, be called
upon to face another outbreak in 1960. Field
trials of live vaccine were also being conducted. He
would not go into detailed results since a number of
symposia on the subject were to be held in 1960 from
which it was to be hoped more or less final recom-
mendations would be forthcoming.

Dr FRANDSEN (Denmark) recalled that on tuber-
culosis there had been a long- standing collaboration
between his country and WHO. Danish public
health authorities had recently met representatives
of WHO in Copenhagen to discuss the question of
eradicating tuberculosis. That might be considered
a somewhat bold and unrealistic approach, but he was
firmly convinced that eradication of the disease
could be achieved in the not too distant future, at
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least in countries where its incidence was low and
steadily decreasing. Nevertheless, even those countries
which had accumulated a vast knowledge of the
problem over the years still stood in great need of
advice and assistance from WHO.

In speaking of the " eradication " of tuberculosis,
he was not using that term in its purely scientific
meaning: complete disappearance of the disease.
In Denmark the prevalence of the disease was very
low and the point was being reached where it would
cease to exist as a public health problem requiring
special medical institutions. For him, the eradication
of tuberculosis was a step -by -step programme, the
first stage of which would be achieved when tuber-
culosis was no longer a major public health problem,
such as it still remained especially in less developed
areas of the world.

It was well known that the spread, prevention and
cure of tuberculosis were closely related to the social
and economic conditions prevailing in the country.
There was thus a tendency -not among non -medical
people alone -to regard improvement in living
conditions as one of the main tasks in combating
and eradicating the disease. In other words, tuber-
culosis was regarded as a social disease and one
dependent on a country's economic situation rather
than its medical action. He was of an entirely
opposite opinion. Tuberculosis must be considered
in the first instance as an infectious disease, and all
modern methods should be applied to eliminating
Mycobacterium tuberculosis, which was capable of
provoking epidemics even under the best economic
conditions. In the past, tackling tuberculosis from
that angle had been very difficult because of the
complete lack of efficient tools. Medical work had
thus been mainly concentrated on those already
infected with the disease and little had been done to
prevent its occurrence or achieve its eradication.

The situation had now completely changed and
WHO was to be congratulated on the guidance and
leadership it had provided in the new public health
approach to the problem. Mass x -ray miniature
radiography, extensive BCG vaccination campaigns,
large -scale treatment of minimal cases of tuber-
culosis, preventive treatment for the population group
at special risk -those were new approaches which
had to be subjected to intensive investigation and the
new knowledge thus gained given immediate
application.

Denmark was extremely interested in all those
matters. It had already worked in very close collabor-
ation with WHO and was ready to put its clinical
and research institutions at the Organization's
disposal for furtherance of the work. Important
advances could be achieved in the near future. As

a last word, he would apply the remarks of the
Director -General at the fourth plenary meeting on
the malaria eradication programme to tuberculosis:
if it was true that counter -measures were much more
effective than ever before, it was also true that the
increase in the rapidity and volume of international
transport considerably intensified the danger of
infection, even in countries enjoying the highest
public health standards. In other words, there was
no room for complacency in the field of tuberculosis;
nobody would be safe from the disease until every-
body was safe.

Dr ALAN (Turkey) congratulated the Director -
General on his 1959 Report, and also the Assistant
Directors -General on their concise and useful
introductory statements.

Without wishing to detract from the importance
of the other communicable diseases dealt with in
Chapter 2, he would like to refer particularly to
tuberculosis. As the Danish delegate had so clearly
brought out, tuberculosis still remained a problem in
various parts of the world. A campaign against the
disease, conducted with the assistance of WHO and
UNICEF, was in progress in Turkey. He took
the opportunity to express his country's thanks
to those two bodies.

The work being done by WHO in tuberculosis was
deserving of high praise. He recalled in particular
the studies begun in 1958 with a view to determining
the type of freeze -dried BCG vaccine that might be
best suited for use in unfavourable climatic
conditions. There were obvious advantages in
utilizing a dried vaccine in countries like Turkey,
where climatic conditions varied widely and com-
munications were extended. The Turkish delegation
would be glad to know what had been done to follow
up those studies.

Dr GOOSSENS (Belgium) joined with other delega-
tions in congratulating the Director -General and the
Secretariat on the excellent work carried out in
1959 and on the Report submitted. His appreciation
of the work done was further incentive to him to
bring up a certain matter, purely with the object
of rendering the Organization's efforts even more
effective. He was referring to the risk that might
be entailed in disseminating conclusions of WHO in
the world press without making their detailed
implications sufficiently plain. (The points on which
he wished to speak came under Chapter 10 as well
as Chapter 2, but he would deal with them at the
same time.)

The Belgian press had announced baldly that,
following a study in Madras, WHO was uncondi-
tionally supporting domiciliary treatment for pul-



COMMITTEE ON PROGRAMME AND BUDGET: SECOND MEETING 157

monary tuberculosis. A careful study of the report
on the Madras experiment, which had appeared
in the Bulletin, Volume 21, No. 1 (1959), brought
to light two facts which had not been mentioned in
the press articles in question: first, that the domici-
liary treatment had been given with the full technical
and scientific safeguards necessary in a study likely
to have substantial repercussions and that competent
staff had subjected the cases treated to a particularly
attentive surveillance; secondly, that in the conclu-
sions drawn from the experiment, particular stress
had been laid on the fact that the particular signifi-
cance of domiciliary treatment was for countries
lacking hospital facilities. He would unreservedly
support that conclusion. The report recognized,
however, that sanatorium treatment still retained
its full value in countries where hospital facilities
were satisfactory. The tendency was growing in
Belgium for physicians to carry out domiciliary
treatment for tuberculosis, without always having
the same competence in phthisiology as the special
team that had worked in Madras. Moreover, it
was often difficult to set up teams of auxiliaries at
the national level in sufficient number to ensure the
same close surveillance of the cases under treatment.

Belgium had adequate hospital facilities to take
in all cases of tuberculosis, but because of the trend
he had cited those facilities were being less and less
used, thus jeopardizing control methods in a country
where it was the custom for the health authorities
to advocate hospitalization at least at the start of
treatment. The authorities were doing everything
possible to combat the tendency to generalize
domiciliary treatment but their position had been
substantially weakened by the press statements in
question. He would accordingly be glad if in the
future WHO would provide the press with more
detailed information, covering the differing situations
in the different countries.

Dr DAELEN (Federal Republic of Germany) com-
mented on the development of radiophotographic
units and their importance in the control of tuber-
culosis. In future the tuberculosis control pro-
gramme in the Federal Republic would be based on
mass case -finding through x -ray examination of the
chest, starting usually with persons of fifteen years
of age. In the campaigns already carried out, it had
been found that there was an extremely high incidence
among the aged and future work would also be
especially directed to that group.

Rabies had made an appearance in the Federal
Republic in 1950 in north -eastern districts. Since
that time it had spread slowly towards the west so
that reports of rabies were now coming in from all

parts of the country. The Hempt method of treat-
ment was exclusively used. The Hempt vaccine could
be preserved over a relatively long period and
survived transportation well. The vaccine consisted
of a suspension of rabbit brain mixed with one per
cent. of phenol which had previously been combined
with certain virus strains. Further treatment was not
necessary for a person bitten within the first three
months after vaccination. Two further injections
should be given to anyone bitten between the third
and sixth month after vaccination, at an interval
of one week. Bites occurring more than six months
after vaccination required full treatment once more.

Veterinary inoculation was not practised in the
Federal Republic; indeed, it was prohibited by law
in several of the Federal States.

Dr RAE (United Kingdom of Great Britain and
Northern Ireland) said he would confine his remarks
to the growing industrialization in tropical areas
and the consequent increasing need for mass water
power, which brought a new urgency to the problems
of bilharziasis and onchocerciasis.

As long ago as the Second World Health Assembly
he had proposed that onchocerciasis should be
given a certain priority in the Organization's work.
Since that date the problem had become bigger and
more urgent. There had undoubtedly been some
diminution of the incidence of the disease in East
Africa and the Belgian Congo as a result of treatment.
In other parts of the world, however, it was spreading
at an alarming rate. Moreover, its manifestations
were widely varied. In some parts, there were villages
where it caused blindness in up to 60 -70 per cent. of
cases, whereas in others there were no ocular symp-
toms whatsoever. In Aden, for example, manifesta-
tions of the disease never came more than half -way
up the thigh, although caused by exactly the same
organism as caused the disease elsewhere, where the
manifestations took an entirely different form.

He welcomed the work being done on the subject
by WHO and would make a special plea for an
increase in research on problems of the kind he had
mentioned. They were the sort of problems to which
answers could be quickly found through coordination
of research by WHO.

Dr Pyung Hak LEE (Republic of Korea) said that
his delegation was keenly interested in the account
given in the Report (page 10) of the controlled study
on domiciliary treatment of pulmonary tuberculosis
in Madras. Tuberculosis was still a serious problem
in his country : from a nation -wide morbidity survey,
it had been found that three per cent. of the popula-
tion required treatment for the disease.
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Because of the lack of sanatorium facilities in
Korea, the health authorities were interested in
efficient methods of home treatment. At the same
time, however, it was felt that appropriate methods
for protecting the families of patients from infection
should be carefully studied. To establish methods
which could be applied under differing economic
and living conditions would need careful study of
many factors. The Korean delegation hoped that
WHO would be able to give more attention to that
aspect in the future.

Dr HOURIHANE (Ireland) queried whether the
word " eradication ", as used in connexion with
certain of the communicable diseases dealt with in
Chapter 2, might not be too ambitious a term. It
might be preferable and cheaper to aim rather at
reduction to manageable proportions than at com-
plete eradication. While not suggesting that typhoid
fever was a disease likely to be included in any
eradication programme, he thought that experience
of the disease in his country served to illustrate his
point. At one time in Ireland the disease had been
extensive but it had now been brought down to
manageable proportions.

A reference was made in the section on venereal
diseases and treponematoses (page 9 of the Report)
to an increased incidence in some countries of peni-
cillin reactions, where that antibiotic was used in
the treatment of gonorrhoea. It was satisfactory
to note the advice given that penicillin should not
be used without individual or public health indica-
tion. He inferred from the statement that penicillin
reactions were " not so far prejudicing the mass
campaigns in rural areas of developing countries
where antibiotics have not long been in use " that
it was feared that their use might do so in future
and that, if so, a serious set -back might be en-
countered. Although the question of the possibly
unnecessary use of penicillin arose here only in the
narrow context of gonorrhoea, such use had of
course a much wider and more general application,
and it was well that WHO should take every oppor-
tunity that arose to deprecate the wholesale use of
antibiotics in general.

It was noted in the section on poliomyelitis
(page 13 of the Report) that the live vaccines differed
from others in that the vaccine virus spread fairly
freely to others than those initially vaccinated. A
warning was given against assuming that reduced
incidence of poliomyelitis occurring after use of
attenuated live vaccine must necessarily be attributed
to the beneficial effect of the vaccine. As the Report
stated, the unpredictable behaviour of the disease
was well recognized. The April 1960 number of the

WHO Chronicle contained a rather surprising
statement to the effect that in one area of Czecho-
slovakia it had been found, five and a half months
after the vaccine had been more or less widely used,
that no more virus existed in the area than in others
where the vaccine had not been used at all.

The problem of interference was a formidable one
and it was gratifying to note that studies directed
to its solution were in progress. A recent leading
article in the Lancet on the live virus had ended with
the hope that too much would not be asked of the
vaccine too soon. He felt cautious enough to suggest
that that was excellent advice.

The reference to the inactivated vaccine, and in
particular the account of the outbreak of poliomye-
litis in a well- vaccinated community in Israel in
1958, made interesting reading. Even that disappoint-
ing experience would have served a useful purpose
in pointing the way to improved techniques and he
had been extremely interested to have his knowledge
of the extent to which it had been possible to investi-
gate the unfortunate occurrence expanded by the
remarks of the delegate of Israel.

Dr ALLARIA (Argentina), after remarking that
the head of his delegation had already congratulated
the Director - General on his Report, asked whether
it would be possible to obtain, not necessarily im-
mediately, additional information on the work on
toxoplasmosis being done at the Statens Serum -
institut, Copenhagen (page 12 of the Report). He
would also like to know more of the experience
gained in experimental work in Yugoslavia on
procedures for combating diarrhoeal diseases in
infants. Those diseases were of very great importance
in Argentina.

Professor CORRADETTI (Italy) recalled that at the
Second World Health Assembly in 1949 he had
pointed out that the practice of WHO in classifying
the arthropod -borne diseases according to the etio-
logical agent, as bacterial, viral, protozoic and hel-
minthic, might give rise to difficulties in public health
programmes unless all appropriate activities were
co- ordinated. His delegation had proposed that
the terms of reference of the Expert Committee
on Malaria be widened to include other arthropod -
borne diseases, but that proposal had been rejected.
Owing to the present lack of co- ordination the
opportunity was lost of eradicating other arthropod -
borne diseases, at little extra cost, when carrying
out malaria eradication activities by means of residual
spraying. On page 4 of the Report it was stated that:
" Reports of the development of anopheline physio-
logical resistance to one or other of the two main
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groups of chlorinated hydrocarbons are being
received with unpleasant frequency." That pheno-
menon was not peculiar to anopheles : the selection
of insecticide- resistant strains took place, more or
less rapidly, among all the domestic arthropods,
including the vectors of diseases other than malaria.

Of the parasitic diseases involved in that problem,
two should be considered immediately: filariasis and
leishmaniasis. The problem in regard to filariasis
was urgent and in some zones the best time for
co- ordinated action had indeed already passed,
many species and strains of the vectors having
become resistant.

For leishmaniasis, co- ordinated action would have
a good chance of success provided it was started
immediately. Although no insecticide resistance had
yet been shown in Phlebotomus it was likely to occur
in the future. As in the case of other insects, that
resistance was likely to appear suddenly with an
enormous multiplication of resistant individuals.

The Italian delegation accordingly suggested that
WHO should consider the setting -up of the necessary
co- ordinating machinery to advise governments of
the best means of carrying out their malaria eradica-
tion activities in conjunction with other arthropod -
borne diseases, particularly leishmaniasis and fila-
riasis. He noted with satisfaction that the Director -
General had reached similar conclusions at least in
the case of plague (page 19 of the Report). It was
evident that what was true for plague was true also
for all the other arthropod -borne diseases, including
leishmaniasis and filariasis.

Dr SCHINDL (Austria) drew attention to the increase
of tularaemia in his country not only in animals
but also in man : in 1959 -60 hundreds of cases had
been observed among workmen in sugar factories.
He asked whether tularaemia of animals and man
had also increased in other countries.

Professor ROwINSKI (Poland) said that in April
1959 a tuberculosis control act had been promul-
gated in Poland providing for preventive services for
the entire population, including BCG vaccination of
all children. Treatment was obligatory and the law
laid down certain occupations prohibited to tuber-
culosis patients. Longer -term treatment was provided
for, during which sickness benefits were available.

Dr HYLANDER (Ethiopia), referring to the state-
ment made by the delegate of Denmark, said that
there was a very high incidence of tuberculosis in
his country and the majority of the cases could be

given only domiciliary treatment. If the disease
were treated in Ethiopia according to the system
prevailing in Europe, the total budget not only of
the Ministry of Health but of the whole Government
would be absorbed. The Organization should be
cautious in setting a policy for world -wide eradication
in any field before the implications had been fully
studied. His Government was very much in favour
of the malaria eradication programme which had
been established at the Eighth World Health
Assembly, but not many delegates at that Assembly
had known the real implications of malaria eradica-
tion. With regard to smallpox, his country was not
yet ready to embark on eradication programmes for
three reasons: first, the lack of a vaccine suitable for
delivery to remote and hot areas without proper
transport facilities; secondly, the lack of basic public
health services and personnel; and, thirdly, the
financial aspect.

He agreed that enthusiasm for such schemes was
very desirable but it was necessary to be realistic in
the approach to eradication programmes. The
conditions of tropical countries must be borne in
mind and the only way to appreciate those conditions
was to live and work in them.

Dr CHARBONNEAU (France) associated himself
with the tributes paid to the Director -General and
his staff on the preparation of the Report. With
regard to tuberculosis, his own idea had been
developed by the delegate of Belgium. He would
draw attention, however, to the sentence on page 10
of the Report: " This study has put the value of
domiciliary chemotherapy for pulmonary tuber-
culosis on a firm scientific basis." It was true that on
the following page it was stated: " Obviously any
programme of large -scale domiciliary chemotherapy
must meet certain minimum requirements. Among
these are adequate supply of drugs, sufficient staff "
etc. He considered, however, that the first state-
ment was misleading and dangerous in that it might
prevent health administrators in various countries
from making the necessary efforts. Nor was it in
agreement with the conclusions of the Expert Com-
mittee on Tuberculosis which had met in Geneva in
October 1959.

He agreed with the delegate of Belgium on the
need for a press release that would reflect the situation
with all the necessary qualifications so that WHO
publications could not be used as a basis for attacking
hospital treatment, the value of which remained
unimpaired.
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Dr MATEO DE ACOSTA (Cuba) said that during the
first three months of 1959 there had been an increase
of 35 per cent. in the incidence of venereal diseases,
owing to the abnormal situation which had followed
the War of Liberation. The Government had been
able to improve the situation, so that the present
number of cases was comparable with figures for
1957 and 1958.

As regards tuberculosis, facilities for institutional
treatment were inadequate. Despite an increase of
1140 tuberculosis beds in sanatoria and hospitals,
which meant that, by the end of 1960, 3700 such beds
would be available, there would still be a shortage:
6000 beds were needed. The position was aggravated
by the great number of chronic cases. An attempt
was being made to remedy the situation by building
annexes to existing hospitals and intensifying domi-
ciliary treatment.

As regards prophylaxis, he fully agreed with the
idea of radiophotograph units forming part of an
intensive programme for reaching the population
at large. In Cuba 200 000 radiophotographs had
been made in 1959, and approximately 500 000
would be made in 1960; 119 000 BCG vaccinations
had been carried out in 1959 and 76 000 during the
first three months of 1960. Oral vaccine had been
extensively used for the older children and it was
given by means of ice -cream, since that made it
easier to keep, transport and distribute in the
conditions prevalent in Cuba.

In the first six months of 1959 there had been five
deaths from rabies, and that had induced the Govern-
ment to undertake an intensive campaign, rounding
up stray dogs, vaccinating others, and educating
the public. There had been no further deaths from
the disease, and the autopsies carried out had shown
only 9 per cent. of the dogs to be positive in 1960, as
against 30 per cent. in 1959.

He would be grateful for any additional informa-
tion on the work being carried out in Yugoslavia in
connexion with infant diarrhoeal diseases, since
there was a high incidence of those diseases in his
country. However, great progress was being made
in improving the water supply and waste disposal.
The population was being taught a number of per-
sonal and environmental hygiene measures such as
boiling milk and water.

A leprosy survey, just being completed, had shown
the existence of 4339 cases, but there were thought
to be nearer 6000. The hospitals reserved for the
disease had been improved and a colony would be
built in 1960. Health education of the public had
been intensified with regard to leprosy.

Referring to the point raised by the delegate of
Austria, he said that although Cuba had a large
sugar industry, tularaemia was not widespread.

Dr BRODAREC (Yugoslavia) said that in 1959 a
school of veterinary public health had been opened
in his country with courses organized jointly by the
WHO Regional Office for Europe and the Yugoslav
Government; his country had given three fellowships
for foreign students. Attention was being given to
the control of diseases transmitted from animals to
man, as well as to medical research. He considered
that there was in general not enough co- ordination
between those two fields. More opportunity should
be given for the development of co- operation and for
the participation of veterinarians in the field of human
health. His delegation would like to see more
attention given to the veterinary public health
programme.

The meeting rose at 12 noon.

THIRD MEETING

Monday, 9 May 1960, at 2.30 p.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Review of Work during 1959: Annual Report of
the Director -General (continued)

Agenda, 2.2

Chapter 2. Communicable Diseases (continued)

Dr OSUNA (Venezuela) supported the Guatemalan
delegate's remarks on onchocerciasis. The extent of

the disease in Venezuela was not yet fully known.
Following investigation, foci had been found in
eleven of the twenty provinces, which suggested that
it was widely disseminated. No serious ocular lesions
had yet been observed but that finding might even-
tually have to be modified since knowledge of the
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disease was still inadequate. It was therefore impor-
tant that investigations should be intensified.

Dr SAUTER (Switzerland) said that there had been
a certain amount of resistance in his country to mass
radiological examinations, especially where school-
children were concerned. Many parents had heard
of possible genetic dangers and the school doctors
were also somewhat apprehensive about using mass
x -ray examinations for very young children. It had
been unanimously recognized that the total dose of
radiation received by each individual must be kept as
low as possible and the x -ray examinations among
the younger schoolchildren often yielded very little
information. At present doctors were apt to act on
their personal opinion but it was very bad psychology
for the general public if there was a divergence of
opinion among the doctors. In his country, physio-
logists, school doctors and radiologists were coming
together to discuss the problem and he would be very
grateful for anything WHO could do to clarify the
question.

On page 11 of the Annual Report, the Director -
General referred to the importance of mass x -ray
examinations. In Switzerland, a special problem was
created by the immigration of between 200 000 and
300 000 workers annually. They were all given radio-
logical and serological examinations on entry and it
was a general principle that those examinations should
not take more than two hours. With modern tech-
niques it was now possible for the doctor to have the
results of the x -ray within an hour of the examination.
The results of the serological examination were
available within two hours. One -and -a -half million
people had been examined in that way and the material
collected might be useful for the evaluation of the
serological method.

He had been most interested to hear what the
Austrian delegate had said about tularaemia. There
had been no cases notified as yet in Switzerland but,
in view of the cases reported in Austria, serological
examinations would have to be conducted for the
detection of individual cases.

Miss ABDEL- MASSIH (Lebanon) thanked the Direc-
tor- General for his very full report on the work of
WHO in 1959.

Under a law promulgated in Lebanon in June 1959,
vaccination against smallpox had been made com-
pulsory every four years, beginning during the first
six months. Since the epidemic of 1956 -57 no cases of
smallpox had been notified in Lebanon. However,
towards mid -March 1960, a suspected case of small-
pox had eventually turned out to be chickenpox.
As a precautionary measure and in accordance with
the law of June 1959, the Minister of Health, who

had already been working out a vaccination campaign,
had thought it wise to speed up and generalize the
vaccination. The intensified campaign had begun in
April 1960 and had been welcomed by the population.

Dr SoEwoNDO (Indonesia) referred to the state-
ment on page 20 of the Annual Report that pilot
projects for the eradication of smallpox had been
organized in three areas of Indonesia and a national
scheme was under preparation. Because of the present
conditions in his country, the Government would not
in fact embark on a national eradication scheme at
any rate for the next two or three years. Before the
war smallpox control had been very well organized
and the country had been free from the disease.
Subsequently, however, the organization had been
broken down and it was now necessary to build it up
again.

Because of the shortage of transport the country
had been divided up into small districts. Vaccinations
had been increased and an attempt had been made to
improve the social conditions. There were, however,
still inaccessible areas of the country where cases of
smallpox occurred.

His country was grateful to WHO for sending an
epidemiologist to help them in their task. He hoped
that smallpox would be controlled during 1960 so
that eradication, which was impossible financially,
would remain unnecessary.

Dr PARTOW (Iraq) said that bilharziasis was one
of the major public health problems in his country.
In spite of the different methods used no satisfactory
results had yet been achieved in controlling the snails
and interrupting transmission. With new irrigation
projects there was an increased possibility that the
disease might spread. The problem might be solved
by environmental sanitation and health education,
but those were both long -term projects. The problem
was very real for Iraq and other countries in the same
region and he therefore hoped that research would
be continued and more fellowships would be awarded.

He had been most interested in the controlled study
carried out in Madras to compare the value of home
treatment with that of sanatorium treatment for
pulmonary tuberculosis. The results had been pro-
mising but as the number of patients studied had been
limited there was need for similar research in other
countries. He referred also to the increased problem
of contagion with home treatment of tuberculosis.

Mass treatment for bejel had been instituted in
Iraq after a survey. The vector was still unknown
and he called on WHO to continue its work in an
attempt to determine the vector so that the disease
could be properly controlled.
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Finally he mentioned that his country hoped, with
the help of WHO, to start a programme for trachoma
control in 1960.

Dr ALVAREZ (Ecuador) said that the three main
public health problems of Ecuador were malaria,
tuberculosis and diarrhoeal diseases in infants. His
remarks would be directed chiefly to tuberculosis.

The national tuberculosis services had succeeded
in reducing the rate of inapparent morbidity from
5.2 per cent. in 1952 to 1.2 per cent. in 1959. The
campaign was being supplemented by BCG vacci-
nation of infants, using vaccine produced in Ecuador.

In common with other countries where similar
conditions prevailed, Ecuador was looking to WHO
to provide the means of evaluating its programme
with a view to making any necessary readjustments.
In his opinion the new approach represented by the
home treatment method would be dangerous where
the necessary welfare services were not available.
On the other hand, the method was likely to be most
useful in countries with advanced social welfare
programmes.

Ecuador was also greatly interested in the work
which WHO was doing in connexion with diarrhoeal
diseases in infants and hoped that it would be inten-
sified with a view to bringing down infant mortality
rates.

Dr NUR (Sudan) said that previous speakers had
already dealt fully with the subject of onchocerciasis.
In Sudan that disease was spreading widely in certain
areas, accompanied both by blindness and by skin
manifestations. The problem had attained such
dimensions that in some places whole villages had
been deserted. A preliminary survey had been started
by WHO and he hoped it would lead to the eradica-
tion of the vector and to proper treatment for those
suffering from the disease. In order to accomplish
that, Sudan would need the help of both WHO and
UNICEF.

Dr AssIF FAQUIRI (Afghanistan) congratulated the
Director- General on his excellent Annual Report.
Smallpox eradication had been started in Afghanistan
during 1959 and one million people had been vaccin-
ated in six months. Because of the difficult local
conditions, dried vaccine was used.

His country was particularly concerned about
leprosy. There were approximately 2000 cases and
no assistance had yet been received from WHO.
He was therefore very interested in a survey for the
control of the disease.

Dr NORMAN -WILLIAMS (Federation of Nigeria)
said that he was particularly interested in the con-
trolled study carried out in Madras to compare the

value of home treatment with that of sanatorium
treatment for pulmonary tuberculosis. It was gratify-
ing to note from the Report that that study had put
the value of domiciliary chemotherapy for pulmonary
tuberculosis on a firm scientific basis. Nigeria was
among the group of economically less developed
countries and was faced with the problem of high
incidence of tuberculosis, shortage of hospital beds
and gross overcrowding. For the past few years
extensive tuberculin- testing and mass x -ray campaigns
had been carried out. Those had proved very success-
ful in detecting cases, but there was never enough
room in hospital for more than 25 per cent. of the
cases detected. The infective cases had therefore been
treated by domiciliary chemotherapy with varying
success, but more success than failure. The main
problem was the acute infective case, because there
was not room in the hospitals and the patient could
not be successfully isolated at home. Between the
period of diagnosis and that of rendering the patient
non -infectious the risk of infecting other members
of the family was very great and it was a problem to
which there was at present no solution. Consequently,
he emphasized that tuberculosis was a social disease
and that nothing the doctors could do would be
effective until housing conditions had been improved
and overcrowding relieved. He stressed that point
particularly because in most countries housing did
not come under the Ministry of Health and, for the
under -developed countries at least, improved housing
would play as important a part as the development
and expansion of domiciliary chemotherapy.

Turning to the question of smallpox eradication,
he said that in the past one of the greatest obstacles
had been the difficulty of preserving the potency of
the vaccine lymph. That had been overcome with the
use of the dried vaccine and he thought that, with a
thorough campaign extending over all the countries
of West Africa, it should be possible to eradicate
smallpox in that area by the end of 1965. He was
convinced that if WHO could give some assistance
all the governments in the area would co- operate.
His Government would be able to supply dried small-
pox vaccine if given sufficient time to expand the
production laboratories.

He supported the suggestion by the United King-
dom delegate that WHO should intensify research
on onchocerciasis and bilharziasis.

Finally he wished to congratulate the Director -
General and his staff on the excellent Annual Report.

Mr BEN SALAH (Tunisia) associated himself with
earlier congratulations on the Director -General's
Annual Report. He would confine his remarks to
tuberculosis since it was the most important medico-
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social problem in his country. He gave some details
of a wide -scale campaign against tuberculosis which
had been carried out during 1959 by the Tunisian
Government with the help of WHO and UNICEF.
Already 90 000 people had received BCG vaccinations
and 350 000 had had x -ray examinations. It was too
early to give statistically valid results but some of the
first results were already available. In the region at
present covered by the programme there was a four
per cent. incidence of tuberculosis and half of those
cases required chemotherapy. Ambulatory treatment
had produced satisfactory results only in the early
stages of the disease. The results were better with
even a brief period of hospitalization because patients
were better fed in hospital and a large proportion of
the Tunisian population was undernourished. If
adequate food could be supplied for those treated at
home they would probably respond in the same way
as those at present treated in hospital. He hoped to
be able to give further information at the next Health
Assembly.

Dr MORSHED (Iran) thanked the Director - General
for his Report and for the co- operation which Iran
had received from WHO in carrying out its pro-
gramme for the control of communicable diseases.
He referred in particular to the smallpox eradication
programme, which had been very successful. The
disease was now completely under control and would
be eradicated in the near future.

He had one comment to make on Chapter 2 of the
Report and two requests to put forward. The com-
ment concerned mass x -ray examinations for the
diagnosis of tuberculosis. That had some disad-
vantages but, on the other hand, tuberculin- testing
alone was not sufficient for diagnosis. In his opinion,
x -ray examinations should be confined to those for
whom the result of the test was positive.

His first request was connected with the programme
for the control of venereal diseases. He noted on
page 9 of the Report a reference to the emerging
resistance of the gonococcus to penicillin. He hoped
that WHO would intensify research on the subject
so that countries like Iran, which had devoted a
considerable amount of effort and money to venereal
disease control, would be able to continue their work.

His second request related to poliomyelitis. His
country would sooner or later be obliged to institute
a programme of immunization and, from the admi-
nistrative point of view, it would be most practical
and economical to use the live oral vaccine. He would
therefore be glad if WHO would also pursue research
on that subject.

Dr GARRIDO LECCA (Peru) also congratulated the
Director - General on his Report. He spoke of the

magnificent results achieved in his country by the
malaria eradication campaign which had been started
in 1957. In certain areas the disease had now been
completely eradicated. The Director -General's Re-
port referred (page 147) to financial difficulties which
had hindered the programme in the eastern area of
Peru. Those difficulties had now been eliminated and
the work could go on. He was glad to say that the
whole country had now been covered -the coastal
area three times, the sierra twice, and the forest once.
The reduction in the incidence of malaria had been
striking throughout the country.

With regard to tuberculosis, there had been an
increase in domiciliary treatment and a national
campaign was being conducted using the available
methods of diagnosis and treatment. BCG vacci-
nation had been made compulsory in 1956.

His country was grateful to WHO for sending an
expert on leprosy to advise it. That advice had been
followed. He was glad to say that the disease was
very localized and there were not very many cases in
comparison with the total population.

With regard to smallpox, he was pleased to report
that the fifth consecutive year had now passed without
a single case being notified. Vaccination was com-
pulsory and the vaccine was produced in Peru.

Dr AGUILAR (El Salvador) said that the Director -
General's Report had stimulated interestin continuing
action against the communicable diseases. He was
greatly interested in the new work on toxoplasmosis.
Studies already made showed it to be a widely disse-
minated disease which was difficult to diagnose. He
therefore welcomed the measures envisaged to
develop better diagnostic techniques.

There would be an undoubted trend towards a
reduction in the infantile diarrhoeas as the level of
individual hygiene and living conditions improved.
He would be most interested to hear more of the
programme that was being carried out in Yugoslavia.

He had been struck by the fact that the Director -
General's Report, in the section on venereal diseases
and treponematoses, made no mention of Chagas'
disease, which was very prevalent in tropical areas.
He suggested that the Committee might be given
some information on the subject.

Dr BERNARD (France) said that his delegation had
always taken a great interest in the filariases in general,
and in the African Region the most important of them
was onchocerciasis. After what had already been
said on the subject by previous speakers, he had very
little to add. However, he saw from page 18 of the
Report that campaigns against the disease were
planned in Ghana, Kenya, Uganda, Cameroun and
Sierra Leone. He would like to add that, in the
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Community, a full programme for the control
of onchbcerciasis was in preparation and would be
financed with the help of the " Fonds d'Aide et de
Coopération " of the Community. He hoped that
those programmes, conducted simultaneously in
many countries, would lead, if not perhaps to
complete eradication, at least to a distinct reduction
in the incidence of the disease.

There was, however, still a great deal that was not
known about onchocerciasis. There were still some
unsolved problems concerning the biology of the
vectors and the relation between the disease and
ocular lesions. Studies should also be made on the
method of associating the campaign against the
onchocerciasis vector with that against other vectors
such as the anopheles. Lengthy co- ordinated studies
would be required and he was therefore glad that
WHO had included onchocerciasis in its research
programme.

Dr KIVITS (Belgium) said that his delegation agreed
with the remarks made by previous speakers con-
cerning onchocerciasis. Successful results had been
achieved in the Belgian Congo, particularly at
Leopoldville, but the disease was still a problem in
certain rural areas. Epidemiological studies had led
to the conclusion that research should be continued
on the pathogenesis of ocular lesions and their
treatment. He hoped that WHO would not lose
sight of that problem in its research programme.

Another research project which was of special
interest to his delegation was that concerning polio-
myelitis, particularly the use of the live virus for
vaccination. The Belgian Congo had probably been
one of the first countries to use that type of virus -in
1957. From among 46 000 children under five years
of age who had been vaccinated with type 1 virus,
3400 had not had antibodies before vaccination.
Tests carried out three months after vaccination had
shown that 60 per cent. of them had acquired anti-
bodies. That relatively small percentage had led to
the conclusion that the lack of success was due to
the frequent presence in the intestinal tract at an
early age of various types of enterovirus (some
mention was in fact made of that on page 14 of the
Director -General's Report). Research seemed necess-
ary, therefore, to find out whether it would not be
advisable in places where hygienic conditions were
still rudimentary to vaccinate children a few days
after birth. He also thought that further research
was needed on the dissemination of the virus through
the agency of those who had been vaccinated.

Dr MARTÍNEZ QUEVEDO (Paraguay) said that
considerable progress had been made in Paraguay in
the campaign against communicable diseases. In

April 1958 the programme for smallpox eradication
had started, and by February 1960 99 per cent. of
the population had been vaccinated. Intensive
campaigns had also been conducted to detect cases
of leprosy, tuberculosis and venereal disease. The
results showed a relatively low incidence of those
diseases.

There was one point on which other countries
which had reached a similar stage of development
might benefit from the experience in Paraguay.
It had been found that problems arose when an
attempt was made to consolidate any programme to
control a particular disease. In Paraguay, for example,
the organization was satisfactory and good progress
could be made in detecting cases of disease, but it was
not always possible to follow up detection with
treatment. Other countries might well give that matter
some attention and consider whether it was really
worth while instituting mass campaigns to detect
cases if they would subsequently be unable to treat
them all.

Finally, he said that he had been most interested in
the work done in Yugoslavia on diarrhoeal diseases.

The CHAIRMAN asked Dr Kaul to reply to the
questions that had been raised in the course of the
discussion.

Dr KAUL, Assistant Director- General, Secretary,
said that the discussion on communicable diseases
had covered a very wide field and nearly all the
diseases dealt with in the WHO programme had been
mentioned. Such an expression of views as they had
had in the discussion helped the Director - General in
framing his programme and gave him guidance as to
what the trends of the programme should be. The
discussion that afternoon had enriched the experience
available to the Organization and indicated future
possible lines of work. What delegates had said
would therefore be carefully noted.

It was not possible for him to cover all the points
that had been raised, but some explanations might
be useful.

In the first place he would refer to a point of
phraseology. " Eradication " was a very serious
undertaking and the term was not loosely applied.
Only one world -wide programme of eradication was
at present in force -the malaria eradication pro-
gramme. On the other hand, recent knowledge and
investigation were suggesting that it might be possible
to undertake the eradication of other diseases. In
that category the most advanced was the programme
for smallpox eradication. That was getting slowly
under way but he would say nothing on it at the
present stage because it would be discussed under
another heading of the agenda. Yaws in several
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countries had been brought largely under control.
Remarkable progress had been made and in limited
areas it had been eradicated. It was also possible to
envisage future programmes for the eradication of
tuberculosis and leprosy, in particular by the use of
chemotherapy; but most programmes on those
diseases were being gradually developed with a
primary view to control and with the future possi-
bility of a programme of eradication in mind. In
many countries control had progressed so far that
inquiries preliminary to eradication were being
encouraged.

It was very proper that the discussion should have
emphasized the problems of tuberculosis, which was,
after malaria, the second most important disease in
the world. Recent developments lent it new import-
ance. The discussion had brought out some important
points -such as case -finding, the hazards of mass
radiography, the use of freeze -dried BCG vaccine
and domiciliary chemotherapy. Those were all
important questions and all had to be taken into
account in the tuberculosis programme. Which
particular factors would be most important in any
country would depend upon the local circumstances,
but generally the basic condition which could be
applied in any tuberculosis programme was a wide
case -finding service for the purpose of discovering
unknown sources of infection and rendering them non-
infectious by specific treatment. The practical needs
for campaigns against tuberculosis were now better
known. The role of mass radiography had found
an important place in the fight against tuberculosis.

Reports had been published on field investigations
which had been undertaken to test the methods of use,
the availability and the potency of freeze -dried BCG
vaccine. Several of those studies would probably be
complete by the end of the year and the results so far
were very encouraging. There was no doubt that
chemotherapy provided an effective means of treating
tuberculosis, although some reports, as published in
the press, had perhaps been incomplete and mislead-
ing. None the less, it was still necessary to find out
how far it could be effectively used for mass campaigns
in the less developed countries. In such countries it
was not possible to provide any great amount of
sanatorium treatment and it was therefore satis-
factory to have reports of the effective domiciliary
use of chemotherapy in the public health control of
tuberculosis. It must be remembered, however, that
those were still preliminary reports and that they
had shown how essential it was to set up a good
organization for diagnosis and to ensure effective
methods of domiciliary administration of the drugs.
WHO was distributing to Member States all relevant
information as it became available.

Some delegates had emphasized the need for
programmes which were not so far practicable on
any large scale for WHO; among those campaigns
against onchocerciasis and other filariases stood out.
Much more information on those diseases was wanted
-on their epidemiology, on the entomology of the
vector and on its habits -in order to lead to effective
control. Proposals resulting from the studies so far
undertaken would be seen in the 1961 programme,
consisting mainly of research and field experiments.
Investigations, for example, were in progress to
ascertain to what extent onchocerciasis was respon-
sible for causing blindness.

On toxoplasmosis only little had been done so far.
Better diagnostic methods were wanted, a batch of
human convalescent serum for use as a reference
preparation was available, and comparative tests
with immune animal sera were under way.

On mycosis and especially on favus, clinical and
field experiments were being undertaken to find the
most suitable and effective methods of treatment.

The diarrhoeal diseases were recognized as one of
the main causes of high infantile mortality and it was
necessary to make a thorough investigation of the
causal factors, including the factors of under- nutri-
tion, malnutrition and environmental conditions.
Many factors were involved and WHO was therefore
making a comprehensive approach to the problem,
taking them all into account. For example, one of
the principal clinical symptoms of those diseases was
dehydration and it had been confirmed that if
dehydration was reduced the mortality fell.

It had been rightly suggested that WHO might
usefully co- ordinate research on live poliomyelitis
vaccines. WHO was already engaged in such work
and was encouraging discussion and exchange of
information. There had been two expert committees
on poliomyelitis, and a meeting of a group of experts
which had more particularly discussed live vaccines.
Another such group would deal again in the present
year with live vaccines, after which an expert com-
mittee would review the work done in many parts of
the world. The information available so far suggested
that live vaccine might be one of the most important
agents in the control of poliomyelitis. There were
still problems of the stability of the vaccine and of
the best methods of using it.

The resistance of the gonococcus to penicillin was
causing concern in several countries, and WHO was
collecting information on the question. The same
applied to the effect of new antibiotics.

The discussion had raised several other points that
he would like to deal with but he knew that time was
limited. He would in closing refer to an omission in
Chapter 1. The areas where malaria programmes
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were in operation had been drawn up on a geographi-
cal basis but the omission had been noted and would
be corrected in the future.

The CHAIRMAN said that the discussion had covered
a wide territory. Points which Dr Kaul had not dealt
with had been noted and would be taken up by the
Organization. He thought that the discussion on
tuberculosis had been particularly valuable and had
almost amounted to a seminar on the disease.

Chapter 3. Public Health Services

Professor MUNTENDAM (Netherlands) said that
Dr Kaul, in introducing the Director -General's
Report, had made reference to the work of a number
of expert committees. The reports of several of those
committees were very helpful in the development of
health services in the Netherlands, and in particular
he wished to refer to the eighth report of the Expert
Committee on Mental Health.1 He would, however,
in the first place congratulate the Director -General
on the initiation of the new series, Public Health
Papers. A new psychiatric institution which had been
built by a voluntary agency in the Netherlands had
made use of some of the ideas outlined in No. 1 of
that series, on Psychiatric Services and Architecture.
No. 2, on Epidemiological Methods in the Study of
Mental Disorders, would be of great help to those
engaged in such studies.

It was felt that the eighth report of the Expert
Committee, to which he had referred, required a
critical evaluation. His delegation agreed that
effective prevention of mental disorders must be
based on accurate knowledge of their prevalence and
incidence and on the relative importance of the
various causal factors. Epidemiological surveys were
necessary for planning social -psychiatric facilities
and for training staff. In his view, the Expert Com-
mittee had drawn up too ambitious a programme
covering too wide a range, and some of the suggestions
for collecting data were not realistic : it was, for
example, too facile to suggest that the amount of
absenteeism from work could be a useful basis for
comparative study of mental disorders. The reason
was perhaps that nearly all members of the Expert
Committee were psychiatrists; he suggested that the
Director -General might consider calling an expert
committee of a wider composition, which would take
full account of the difficulties attending the proposed
types of research. Experienced social psychologists
should, for example, be consulted because most of
the research methods proposed were being developed
in social psychology. It would even be preferable to

1 Wld Hlth Org. techn. Rep. Ser., 1960, 185

convene in the first instance a study group to deter-
mine basic criteria for epidemiological research in
mental health. There was at the moment no satis-
factory common classification and nomenclature of
mental disorders and the relevant section of the
International Classification of Diseases was practi-
cally obsolete. His delegation agreed with the
Expert Committee that diagnostic generalizations
must be found, but thought that they would be of a
rather speculative character as long as any recom-
mendation relating to field surveys, and where
necessary to operational and clinical research, was
lacking. The Expert Committee had rightly empha-
sized the importance of a glossary for the purpose
and he considered that the classification should in
the first instance be based on simple syndromes.
His delegation suggested that the Mental Health unit
of the Organization should co- operate with the
Division of Health Statistics in preparing a classi-
fication and nomenclature as a basis for further study
on epidemiological research.

Dr ALVAREZ (Ecuador) thought that in Chapter 3
of the Director- General's Report the fundamental
problems of public health administration had been
well stated, with proper emphasis on the importance
of organizing a good system of health services suitable
to the needs of the country.

In Ecuador at present the department concerned
with public health administration had other concerns
also, and its officers had to give attention to their
private practices. The first point in organizing an
effective public health service was to consider public
health administration as a problem in itself. His
government had in preparation suitable legislation
for that purpose which would, among other things,
provide a full -time public health staff. He hoped next
year to be able to report to the Health Assembly that
Ecuador was engaged in the organization of its public
health services on lines as effective as those followed
in the better -developed countries.

Dr MORSHED (Iran) suggested that it might be
useful to discuss Chapters 3 and 5 together.

The CHAIRMAN agreed that the delegate of Iran
could combine his comments on those two chapters
in his remarks to the Committee.

Dr SYMAN (Israel) said that the delegate of Iran
had suggested taking Chapters 3 and 5 together.
He, on the other hand, had been about to suggest
that Chapter 3 might be broken down into parts
because it covered so many different problems.

The first section, on public health administration,
referred to community development programmes.
That, he agreed, was one of the most important lines
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for developing a sound public health programme,
especially in countries where rapid cultural changes
were in progress. Excellent programmes of that kind
were in force in several European countries and he
suggested that they might provide a useful subject
for the technical discussions at the next World Health
Assembly.

He noted that under the sub -head " Nursing " it
was said that any increase in the numbers and quality
of midwives must depend on more and better facilities
for training. The provision of such facilities would
not by itself solve all the problems. There were in
particular difficulties of recruitment, and in Israel
those were being investigated under two heads : first,
inquiries in girls' schools and from new recruits to
find what motives encouraged girls to enter the
nursing profession; secondly, inquiries to establish
why nurses left the profession either in the course of
training or after completing training. He suggested
that the Organization might consider a general in-
quiry into the problems of recruitment. His dele-
gation agreed that the content of the training curri-
culum should be improved, particularly by the
inclusion of the behavioural sciences, public health
and psychiatric nursing.

Regarding the section on maternal and child health,
in the view of his Government it was not sufficient to
increase the number of centres. The educational
services provided for mothers should be expanded to
cover problems of the whole family and their relation
to the community. In Israel the maternal and child
health centres had got beyond the original scheme of
authoritarian instruction by the doctor and nurse and
had brought in other community workers. That
extension had been found very profitable. The infant
mortality rate among Jewish children had fallen to
27.7 per thousand and that for Arab children to
43 per thousand. The gap between the best and worst
groups was being diminished. The improvement of
nutrition also had greatly reduced the mortality from
enteric diseases.

He agreed with Professor Muntendam on the need
for simple definitions in dealing with mental diseases,
and he congratulated the Secretariat on the great
advances that had been made in the last year or two
in work on mental health, particularly the epidemio-
logy of mental diseases. Mental health was not a
question of psychiatry alone, on which too much
emphasis had been placed in the present chapter.
The public health side of mental disease should be
more fully considered, and he therefore welcomed
the technical discussions on that subject proposed
for the next World Health Assembly.

Dr VERA LAMPEREIN (Chile) said that in Chile the
national health service had started in 1952: health
protection and promotion services covered the whole
of the country, and medical care services were
available to three -quarters of the population. The
first result of the reorganized public health service
was a better use of the available funds, because
duplication was prevented. He was convinced also
that it would bring to the public health services the
support of all public health workers and of the popu-
lation. On the organization of medical care, he fully
agreed with the recommendations of the Expert
Committee., Out -patient services should be included
in the health services and they were, of course, an
essential part of the hospital service. He agreed also
that for an effective dental health programme it was
essential to gather as full information as possible on
the nature and distribution of dental disease. An
effective public health service would facilitate that
task.

Dr BRODAREC (Yugoslavia) said that he would like
to put before the Committee something of the ex-
perience of his country bf community development
in urban areas. Community development was usually
considered in connexion with rural areas but ex-
perience showed that it was a useful principle in urban
areas also. The basic unit of community development
was an area embracing 30 000 to 60 000 persons.
It would include several communes, according to the
number of their inhabitants and their economic
conditions. Each communal area developed its own
plan for all social and economic activities and those
plans were co- ordinated at higher levels.

In each urban commune there was a public health
centre on which was based a comprehensive preven-
tive and curative health service covering health
protection, teamwork, decentralization and the parti-
cipation of citizens. In the public health centre there
were: a department of hygiene and epidemiology for
the protection of women, infants, pre -school children
and schoolchildren, a tuberculosis department, a
department for venereal diseases, an occupational
health department, a dental department, and a home
visiting service. Each public health centre had several
health stations.

The specialist hospital and out -patient services
provided consultants and were the responsibility of
the hospitals. Those services worked with all depart-
ments of the public health centre, and a committee
on which were represented the health centre, the
hospital and the social insurance bureau co- ordinated
the several services. The community was subdivided

1 See Wld Hlth Org. techn. Rep. Ser., 1959, 176
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into units of suitable size to bring the health services
into close touch with the citizens. Those smaller units
covered a population of from 8000 to 10 000 and
each had a school, a health station and other public
health services. The health stations of each health
centre provided practitioners' consulting rooms, a
consulting room for children, a dental department,
a laboratory, and an x -ray station.

The area of the health station was further divided
into micro -zones covering from 2000 to 2500 people
each with a general practitioner and a nurse. The
general practitioner was the family doctor for the
families in his area and normally the family could
choose its doctor. Each general practitioner colla-
borated with the other organizational units of the
health centre in studying the health conditions, the
prevention and control of mass diseases, the treatment
of patients with acute or chronic diseases, the improve-
ment of environmental sanitation and of nutrition,
health education, collection of health statistics, and
co- operation with the citizens' Health Council.

A factory employing more than a thousand
workers had a separate health centre, which was
responsible for the examination of new employees
and the prevention of accidents and industrial disease.
Smaller factories came under the appropriate section
of the public health centre. The industrial doctor in
such cases worked in full contact with the family
doctor. Minor accidents were treated by the factory
doctor but each worker had also the services of his
family doctor. The whole staff of the health station
took part in the work of Health Councils of citizens
and workers. Those Health Councils had as their
main objective to give advice and suggestions and to
take decisions which would assist the health protec-
tion of the citizens of the community.

Dr MATEO DE ACOSTA (Cuba) said that his dele-
gation agreed with the principles set out in the

chapter under discussion,' and with what had been
said by the delegate of Ecuador.

The Government of Cuba had, in 1959, approved
legislation to govern the public health profession and,
once the study of the necessary regulations was
finished, it would be economically in a position to
bring such legislation into force in 1961. In addition,
a technical and administrative reorganization of the
health service had been carried out, based on the
centralization of planning and the decentralization
of its execution. Steps were also being taken to inte-
grate preventive and curative work and, although an
intensive reorganization was being carried out, he did
not think such integration could be completed in the
present year.

The statistical services were not yet in a position
to gather the necessary data but steps were being
taken to solve that problem.

Nutrition was a particular problem among the
rural population, but the economic measures which
had been taken, and which included an agrarian
reform setting up more than 700 co- operatives and
more than 1800 " peoples' stores " in which food
could be bought cheaply, were on the way to solving
the problem. The Government had established a
department for research on nutrition and metabolism
which would lay the basis for a national nutrition
policy. A study had already begun with a view to a
national survey on nutrition and dietary.

All those measures, in addition to the improvement
of existing hospitals, the building of new ones, and
the creation of a post -graduate medico -social service
(to which he had referred on another occasion at the
present Assembly), would ensure the improvement
of health among all classes of the population.

The meeting rose at 4.35 p.m.

FOURTH MEETING

Tuesday, 10 May 1960, at 9.30 a.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Review of Work during 1959: Annual Report of
the Director -General (continued)

Agenda, 2.2

Chapter 3. Public Health Services (continued)
Dr SCHINDL (Austria) said that the work of

promoting and protecting the health of the people in

Austria met with certain difficulties due, first, to the
fact that the authorities engaged in research and
education came under the Ministry of Education
whereas those engaged in health and medical work
came under the Ministry of Social Affairs; and,
secondly, to the fact that the public health services
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were rather highly decentralized because of the
distribution of responsibility among State, provincial
and municipal authorities.

In common with most of the rest of the world
Austria was suffering from a shortage of nurses.
Salaries were low and working hours comparatively
long, and unfortunately a change for the better in
those respects had proved almost impossible up to
the present. That had led nurses sent for study abroad
not to return home in some cases; moreover there
was a trend for nurses to emigrate in search of better
conditions.

In order to further its work in cancer, the Austrian
Federal Government had joined the International
Union against Cancer. Provision had been made as
from July 1958 for the collection of statistics on
cancer, in co- operation with the Central Office of
Statistics. Some 95 per cent. of all Austrian hospitals
were co- operating on a voluntary basis in providing
the data.

A special programme designed to gain a better
knowledge of certain occupational cancers was under
way in the United Austrian Steelworks. The Institute
of Cancer Research was studying ways of preventing
the spread of cancerous cells through the use of
cytostatic drugs in surgical interventions. That had
led to the creation of a bank of homological marrow
kept in vacuum in deep freeze and used for the
treatment of leukopenia, which sometimes appeared
as a result of the use of cytostatic drugs.

The interest of the public health services in Austria
was concentrated on prevention and cure of disease
in children. The rate of infant mortality, especially
among the new -born, was somewhat high, owing
mostly to an excessive number of premature births.
The proportion in Vienna was some 7 per cent.,
compared with an average of 5 per cent. in other
countries. The percentage of still -born babies in
Austria was much the same as in other countries;
therefore the high premature birth -rate could not be
attributed to any difference in conception of the
meaning of the term " alive at birth ". Every effort
was being made to reduce those figures.

The European Council of the Codex Alimentarius
was examining the possibility of association with an
international organization. The function of the
Council was to establish principles to protect the
consumer and promote trade relations in the produc-
tion, processing, wrapping and designation of food,
in all its member countries. The Codex might be
regarded as offering a substantial basis for national
legislation on food hygiene and control.

In considering the possibility of association with
an international organization, it had been concluded
that the European Council should first attempt t o

enter into relations with the World Health Organi-
zation, and he would like to ask the Secretariat to
consider how that might be done.

Dr LEE (United States of America) complimented
the Director -General and his staff on the excellence
of the Annual Report. It was an interesting and
informative document; the detailed project list was
particularly helpful in that it provided ready reference
for projects which had been assisted during the year,
giving the sources of funds and the names of the
co- operating agencies. The United States delegation
hoped that evaluation of completed projects would
be continued with the ultimate aim of subjecting
every completed programme to evaluation.

The United States delegation was interested in
the new development of the WHO programme on
the organization of medical care represented by the
the convening in March 1959 of an Expert Committee
on Organization of Medical Care. Many of the
individual states in the United States were, or would
be, holding conferences on the problem of old age, in
preparation for the national conference on the subject
which was to be held in Washington in January 1961.
The health and medical needs of the aged would be
given an important place in those conferences. Study
of the cost of and means of financing medical care was
being continued both at state and national levels. The
United States would be interested in that connexion
in the studies and reports of the Expert Committee.

His delegation welcomed the fact that WHO had
been represented in a number of national and inter-
national conferences on paediatrics, as well as at the
Fifth White House Conference on Children and
Youth that had recently been held in Washington.
Representation at that conference had been extremely
broad and its recommendations were now being
implemented throughout the country.

He welcomed the emphasis placed by the Director -
General on a joint approach to nutrition matters
rather than a division of interests. There was a great
need for integrating agricultural, educational and
health programmes on nutrition and food. Close
liaison needed to be maintained among all inter-
national groups concerned in starting any programme
in nutrition. Countries receiving international aid in
such work should be encouraged to continue research.
Lastly, it was gratifying to note that there had been
a considerable increase in the WHO nutrition staff,
both at headquarters and in the regions.

Dr AGUILAR (El Salvador) was of the opinion that
public health services alone could not solve all health
problems since such matters as undernourishment,
housing conditions and waste disposal were beyond
their competence. For that reason, he welcomed the
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collaboration that had been established with the
United Nations on community development and
hoped that it would be continued.

There was great need for improvement in nursing
schools in order to meet requirements in nursing
under any scheme of integrated preventive and
curative medicine. In El Salvador nine nursing
centres had been established, students at which were
required to undertake practical work in the hospital
and district visiting on alternate weeks. As training
had hitherto been confined to work in hospitals it
had needed some effort to bring nurses to an under-
standing of the need for the public health side of the
work. El Salvador was looking forward to receiving
the guide to staffing requirements for nursing services
that WHO was engaged in preparing.

He had been gratified to note that a meeting on
the question of integration of maternal and child
health services within the general public health
services had been held in Manila, for the countries
of the Western Pacific Region. The tendency had
been noticeable in some cases to over -concentrate on
comprehensive maternal and child health services
without awaiting the improvement in general environ-
mental conditions, such as provision of a safe water
supply, needed to make them fully effective. He
accordingly welcomed the efforts being made to
foster integration.

In regard to nutrition, El Salvador had benefited
from a milk distribution programme, undertaken
with the help of UNICEF and the United States of
America. The milk- drinking habit among children
had thus been encouraged and interest stimulated in
better milk production in the country. It was worthy
of note that collaboration in the matter with UNICEF
and FAO had improved.

Dr ALLARIA (Argentina) thought the information
given in Chapter 3 was so comprehensive that little
remained to be added in the discussion. He would,
however, draw the Director -General's attention to
the need for providing public health administrators
with a sound definition of mental health in all its
aspects, some of which were at present ignored.
Perhaps a document on the subject could be prepared
for submission to the next Health Assembly, at which
time a better link between public health and mental
health might be established.

Professor ROWINSKI (Poland) stated that, for the
past ten years and more, medical education in Poland
had come under the Ministry of Health and Wel-
fare, on the same pattern as in the Union of Soviet
Socialist Republics. The Ministry had at its disposal
to help in the solving of public health problems ten
medical schools and thirteen research institutes.

Poland had accordingly instituted full co- ordination
between its research and training bodies and its
health services.

Dr NICOL (Sierra Leone) said he had been impress-
ed by the substantial work done under the public
health services programme of WHO. The section in
the Report on nursing stressed the world -wide
shortage of nurses and rightly maintained that an
effective increase in their numbers and quality must
depend upon more and better training facilities.
The conditions of training of nurses should approxi-
mate to those enjoyed by college students, with more
leisure hours, a broader cultural education and good
financial prospects, so that the best material could
be attracted to the profession. The trend of thought
which leant towards a nursing degree should be
encouraged, so long as nurses would still realize that
their work was basically practical.

The provision of nurses in greater numbers would
still, however, leave most countries with a great need
for auxiliary nursing and midwifery personnel. That
had been recognized for some years in Sierra Leone
and a scheme had been started for the training of
village midwives and nurses. Auxiliary personnel in
countries which were multilingual were sometimes
more in touch with the people of their own localities
and on return after training could assist in raising the
general level of health in rural areas.

Recommendations that had come out of a survey
carried out in Sierra Leone by the regional nursing
adviser were receiving careful attention. The territory
had two nurse training schools but most of the senior
nursing personnel were sent to the United Kingdom
for training.

The section of the Report on nutrition, and the
perennial question of protein shortage, recalled to
mind that quite recently a process had been evolved
for the extraction of edible protein from grass.
Further investigation of the matter might be worth
while to see whether it could not be one answer to
the problem.

Dental health had always been a problem in
Africa and Sierra Leone looked forward to the report
of the WHO chief dental adviser on the extensive visit
he had recently paid to that continent.

The health laboratory services in his country were
tackling their problems in a systematic way and there
again WHO was being helpful. It would be useful if
a committee could be set up to draw up schemes for
the training of local staff as laboratory technicians,
with a view to imposing some uniformity in that field.

In closing, he congratulated the Director -General
on his Annual Report and the Regional Director for
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Africa and his staff for their able work in helping
the countries of the Region.

Dr KENNEDY (New Zealand) congratulated the
Director - General on the Annual Report for 1959.

Referring to the section on social and occupational
health, he took the view that occupational health was
a subject in its own right, concerned primarily with
education on and evaluation and control of health
hazards arising out of or in consequence of employ-
ment. Industrial safety was no part of a medical
department's function apart from collaboration with
the responsible agency. To group the two subjects
together would appear to reduce the status of occu-
pational health, and greater emphasis might well be
given to a separate programme in the matter.

Dr KARUNARATNE (Ceylon) remarked that the
great importance of dental health programmes,
especially for developing countries, was well recog-
nized. In his part of the world eating habits
probably accounted for the fact that the incidence of
dental caries and disease was somewhat higher than
elsewhere. In his opinion, WHO was not giving
sufficient attention to the matter.

As was generally recognized, fluoridation of water
supplies was a simple, cheap and effective way of
preventing dental caries. He would accordingly urge
the Committee to consider the matter further so that
programmes might be promoted and assistance and
technical advice provided to Member countries.

Dr GOOSSENS (Belgium) explained that he was
obliged to speak again on the matter he had raised at
the second meeting during the discussion on Chapter
2. The point he had then made had been that WHO
should endeavour to issue more comprehensive and
detailed information to the press than had been given
in regard to domiciliary treatment for tuberculosis.
He had pointed out that in Belgium domiciliary
treatment was not the method of choice for combating
or attempting to eradicate endemic tuberculosis. His
views had been strongly supported by the delegate
of France, who had asked for a revised press release
on the matter to be issued.

The satisfaction he had evinced the previous
evening on receiving a further press release on tuber-
culosis had been short -lived; on perusing it, he had
perceived that views exactly contrary to those he had
expressed had been attributed to him. He sought an
explanation of the origin of the error from the
Secretariat and urged that every possible effort should
be made to avoid similar incidents in the future.

Dr DOROLLE, Deputy Director -General, said he
was concerned as to how such an error could have

occurred. The matter was all the more curious as the
English version of the press release merely stated
that Dr Goossens, among other speakers, had referred
to the problem of tuberculosis and the progress made
in its control and in particular to the experiment in
domiciliary control carried out in Madras. It would
thus be seen that no particular opinion had been
attributed to any one of the speakers in question.

It would accordingly appear that the French text
had been wrongly drafted. There was no alternative
but to issue a further release, acknowledging that
the two final paragraphs of press release No. 15 in
French had been drafted in ambiguous terms and
giving a more extended and faithful account of the
discussion in question. Dr Goossens would, he was
sure, realize that the work of preparing releases for
the press during the Health Assembly had to be
carried out under pressure, which unfortunately did
not always allow of the clarity desired. He offered
Dr Goossens his apologies and undertook to ensure
that the mistake would be corrected.

The CHAIRMAN assumed that Dr Goossens was
satisfied with the proposed action.

Dr SAUTER (Switzerland) said that his remarks
would relate both to Chapter 3 and Chapter 5.
Reference was made in the section on nursing (page 22
of the Report) to an inter -regional conference that
had been held in Geneva in October 1959 to consider
post -basic education for nurses who studied outside
their own country. The reference might equally well
have been placed in the section on fellowships, in
Chapter 5. It was stated in Chapter 5 that since 1947
more than 10 000 fellowships for studies and observa-
tions abroad had been awarded. A fund of ex-
perience had been accumulated during that period,
and the conference in question had discussed ex-
haustively the experience gained in respect of one
category of fellowships, namely, those for nurses.
There had been an extremely broad representation at
the conference, and its work had been interesting
from the standpoint of subject matter treated, which
included problems arising before the fellow's depar-
ture from his home country, problems arising during
his stay abroad and, lastly, the very important
questions that arose upon his return home.

The point he wished to make in particular was that
the report of the conference would be of interest not
only, as stated in page 22, to nursing and health
administrators who selected nurses for study abroad,
but in general to all those concerned with the training
of health personnel abroad through WHO fellowships.
Indeed, the report deserved a very broad dissemina-
tion and it was to be hoped that it would soon be
published in the Technical Report Series.
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Professor PESONEN (Finland) observed that mental
health was one of the biggest problems now facing
the so- called developed countries, in most of which
more beds for mental patients were still needed.
Fortunately there were better ways of meeting the
problem than the costly one of building more and
more hospitals. He had in mind various other forms
of mental health action, carried on outside the
mental hospitals, such as work in out -patient depart-
ments, psychiatric wards in general hospitals, home
care work and so on. Well organized action on those
lines could do much to save the calls on hospital beds.

Another point worth mentioning was the great
demand that existed for doctors and other staff for
the mental hospitals. From his own experience,
he could affirm that adequate staffing served to reduce
the period of hospitalization required for mental
patients. It would accordingly be useful if WHO
could study more thoroughly the question of the
staffing of mental hospitals. He greatly appreciated
what the Organization was already doing in the field
of mental health.

Dr GELLER (France), as the representative of the
Republic of Chad on the French delegation, sub-
scribed to the plea made in the Report that indigenous
staff capable of assuming full professional responsi-
bilities for the health services and of obtaining the
full co- operation of the people should be trained.
Chad had some difficulties in recruiting personnel,
owing partly to lack of educational facilities and
partly to the conditions of work. It had asked for the
aid of the Community and international organiza-
tions to overcome those difficulties.

Much had been done in Chad to co- ordinate
preventive and curative services, provided on the
one hand by the hospitals and on the other by
out- patient services such as dispensaries and poli-
clinics. Efforts had been made to group the out-
patient services with the medico -social centres run
by the assistantes sociales. In the villages, attempts
were being made to set up the school, the dispensary
and the social centre as a balanced group, in prepara-
tion for future rural community development. What
had already been done on those lines was to serve
as a pilot project and further work would be started
only as and when individual communities realized
and appreciated the need for it, since otherwise its
success would be doubtful. Requests for assistance
already exceeded the financial resources available.

Social and occupational health work was of great
importance for countries in course of development.
Health hazards were particularly great for workers
in tropical and equatorial climates. WHO should
undertake, possibly in collaboration with ILO, a

comprehensive study on all aspects of occupational
health in such areas, including prevention. In general
legislation on occupational health introduced in
developing countries was based on existing legislation
of the kind, with no adjustment of the lists of diseases
to fit the differing climatic conditions. He cited a
number of examples of notable omissions from the
lists, and of current tropical diseases that were often
erroneously maintained.

It was essential that the study should distinguish
the difference in hazard for the native of the country
and for the expatriate worker. Likewise, studies on
rheumatism should be extended to cover manifesta-
tions peculiar to tropical climates. Certain forms
of arthritis which occurred did not respond to the
traditional treatment. As a result, individual output
decreased to an extent that might become of import-
ance as countries gradually developed.

It had been mentioned that the problem of ab-
senteeism had been studied by the Expert Committee
on Mental Health at its eighth session. ILO was
convening a meeting on the subject in 1961 in New
York. It would be of interest to compare the con-
clusions of the two bodies.

He cited the view, with which he agreed, that health
education should begin with the doctors, medico -
social workers, and public health administrators,
who were so often incapable of passing on knowledge
to the layman. Experience in Chad had shown that
the work had to be separated for the different age -
groups and that different methods and techniques
must be used for rural and urban populations.
To be successful, particularly in rural areas, methods
had to be adapted to local conditions.

Dr ARNAOUDOV (Bulgaria) said it emerged clearly
from the Report that the organization of public health
services differed from country to country. WHO
should conduct a broader study covering the ex-
perience gained in the various countries.

The working of the public health services in Bul-
garia during the past ten to fifteen years had shown
that they were soundly organized. A streamlined
system of medical services, both central and regional,
had been established under State control, to provide
free medical care. The structure of the services had
allowed more rapid and energetic measures to expand
the major facilities; the Bulgarian Government had
also instituted the necessary legislative measures.

Bulgaria was interested in studying the systems in
use in other countries and was ready to share its own
experience. For the past year, for instance, the
Bulgarian public health authorities had been engaged
in studying what had been done in the Soviet Union
to bring about more integration of curative and
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preventive medicine. Similarly, advantage was being
taken of the opportunity offered by WHO to send a
doctor to France to study the organization of medical
services there. It was hoped that the joint Franco -
Bulgarian seminar on the organization of medical
services for rural populations that was being organized
under WHO's auspices would prove of value.

Bulgaria was also in a position to exchange
information on stomatological care, maternal and
child health services, extension of health services,
co- operation of the health services with other local
bodies, health education of the public, and their
voluntary participation in health work.

Dr YEN (China) commented on maternal and
child health. It was heartening to note that both
WHO and UNICEF were giving substantial assistance
in the matter to many countries.

On the basis of experience in the Province of Tai-
wan, his delegation wished to stress the import-
ance of integrating maternal and child health into the
general public health services; in that province
400 local health units had been set up to serve a popu-
lation of 10 000 000. The units covered most aspects
of preventive and medical care and it had been found
unnecessary to set up a parallel network of maternal
and child health services. In- service training in
maternal and child health was given to the doctors,
nurses and midwives serving the health units. Other
subjects covered in those courses included sanitation,
malaria eradication, trachoma control, venereal
disease control and tuberculosis control.

He further stressed the importance of integrating
into the maternal and child health services the
practising midwives -who in his country were
responsible for more than fifty per cent. of the
deliveries. Refresher courses in midwifery, including
maternal and child health subjects, were being given
to such practising midwives. After attending such a
course each practising midwife was given a delivery
bag with contents, free of charge; she could subse-
quently come to the health station for replenishment
of material used and sterilization of instruments as
needed. In return, the practising midwives referred
their cases to the health stations for prenatal and
postnatal care. Thus the maternal and child health
services were being extended more widely than had
hitherto been possible through co- operation with the
practising midwives.

Dr MORSHED (Iran) said that Iran had endeavoured
to follow WHO's recommendations as closely as
possible in the organization of its public health
services. Those services were decentralized. The ideal
would be to have integrated public health and medical
care services, but Iran believed that caution was

called for in order that public health should not be
absorbed in medical care. The public health autho-
rities were of the opinion that all that could be
expected from the medical care services at the present
time was some help in health education and co-
operation in the programme of immunization against
communicable diseases.

In common with the rest of the world, Iran was
suffering from a shortage of nurses. Five schools of
nursing and five schools for sub -professional nurses
had been set up.

Some mention was made in the section on mental
health (page 27 of the Report) of the relation of drug
addiction to mental health. There was evidence in
Iran that much drug addiction followed as a direct
result of lack of treatment for chronic diseases.
It was hoped that with the help of WHO the world
would soon have adequate medical care and public
health services, which would, he believed, lead to an
indirect improvement in mental health.

He was gratified that WHO was giving so much
attention to dental health. As stated in the Report,
Iran had a low incidence of periodontal disease. In
1959 the country had been visited by a WHO expert.
Much yet remained to be done in the sphere of
research. The custom prevalent in Iran of giving
infants tea from a very early age might play a part in
keeping down the incidence of periodontal diseases.
Iran would be glad to facilitate and to collaborate in
the research proposed in the Director -General's
Report.

Dr SEIJO (Japan) observed that Japan was in a
favourable position in regard to co- ordination of
medical research and health work: the Ministry of
Health and Welfare had at its disposal forty -six health
departments, with 800 well -equipped and staffed
health centres. Nevertheless it had its own difficulties
in that there was a shortage of physicians for work in
public health. Of a total of 90 000 physicians in the
country, 3000 only were engaged in public health
work. As a result, measures for the provision of State
scholarships had been introduced, recipients of which
had to undertake to work in the public health services
on graduation. Furthermore, the Institute of Public
Health was turning out more and more good techni-
cians for work in public health; its staff was being
reinforced through WHO assistance.

Dr MARTfNEZ QUEVEDO (Paraguay) referred to his
country's five -year plan for the development of its
health services. The country had been divided into
four decentralized regions, each under a director.
To provide the necessary personnel, health workers
had been sent abroad to study with WHO assistance,
with the result that twenty of the sixty district health
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services now had public health specialists on their
staff. It was hoped that in the near future all the
staff would have received public health training.

Regarding co- ordination between public health
and social security services, in Paraguay the latter
were administered independently. Nevertheless, two
years previously the employers' contribution to social
security had been increased by one per cent. and the
additional funds were being earmarked for health
projects, in particular for the malaria eradication
programme.

The Faculty of Medicine had been reorganized and
the annual intake was now limited to forty students.
As part of the reorganization a Department of Public
Health had been established at the University with
the assistance of the United States International
Co- operation Administration and the University of
Buffalo.

The teaching of nursing and obstetrics had been
combined in a single course, so that trained staff could
work in either field of public health. To strengthen
the educational side of maternal and child health
programmes, mothers' clubs had been established
which were working very effectively. Courses had
been organized to train the traditional midwives,
who were very numerous in the rural areas, in
modern scientific methods.

The health administration was beginning to take
an interest in mental health, and was wondering
what degree of priority it could be accorded, taking
into account the urgency of other problems such as
parasitic diseases.

In the field of dental health, the fluoridation of
water supplies was carried out in the capital, and in
the rural areas fluorides were applied locally. Studies
were being conducted with a view to producing a
fluoride tablet for treating water in schools and
similar institutions.

Cancer, especially of the uterine cervix, was an
important cause of mortality, which it was hoped to
reduce if some means of ensuring early diagnosis
could be devised.

Dr KAUL, Assistant Director - General, Secretary,
said that the foregoing discussion would be of great
value to the Secretariat in orienting future program-
mes in the field of public health services.

One delegate had remarked on the wide range of
subjects covered in Chapter 3 of the Report and
wondered how they could all be dealt with by a
single division. The answer was that as from the
present year the division had in fact been split into
two -Public Health Services and Health Protection
and Promotion -but since the chapter concerned

was a report on work in 1959 the former grouping
had been retained.

The discussion had made it clear, not only that the
principle of integrating preventive and curative
services was generally accepted, but also that the
development of health services in an integrated way
from the centre to the periphery was the accepted
pattern, though the particular organization adopted
varied according to the development of each country.

It was also clear that the importance of health as-
pects of community development was generally recog-
nized. In the programmes of community development
being carried out under the auspices of the United
Nations, each participating agency was developing its
own role to the maximum. In the same way, at the
national level, it was important that there should be a
full contribution from every field of activity. It was not
necessary or desirable that community development
should be under any central direction; it was when
needs were recognized at the local level that progress
became possible.

Many speakers had commented on the Organi-
zation's work in mental health, particularly the
epidemiological studies which had been in progress
for the last two years and would continue for some
time to come. Reference had been made to the need

the of mental health problems,
and that aspect would not be overlooked. Some work
was being done on the classification of mental
diseases, and studies were being published from time
to time in the Bulletin as information became available.

Mention had been made of the various aspects of
the training and recruitment of nurses, all of which
were under study by the Organization. The report of
the conference on post -basic nursing education held
in October 1959 was in preparation and would be
published.' A programme for the development of
nursing education and the improvement of service
conditions was under study. Meanwhile, to fill the
gap until nursing services were fully staffed, close
attention was being given to programmes for the
training of nursing auxiliaries. Indeed, the training
of auxiliary health workers in general was at present
an important part of WHO's programme and was to
be the subject of an expert committee meeting in the
near future.

In the field of social and occupational health, more
emphasis was now being placed on the development
of medical care services and their integration into the
general public health services, and in particular to
the part that could be played by hospitals. In regard

1 See Wld Hlth Org. techn. Rep. Ser., 1960, 199.
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to social and industrial diseases, the Organization
had for years been co- operating with ILO and their
programmes were so arranged as to complement each
other; thus industrial safety was mainly the responsi-
bility of ILO and occupational diseases of WHO.
Programmes in that field were being expanded to
meet the growing needs of the developing and even
of the developed countries.

Dental health had been mentioned, particularly in
relation to periodontal disease and its epidemiology.
As for the fluoridation of water, the difficulty in
developing large -scale programmes was not technical
(since the method was known and had been shown
to be both effective and harmless) but financial. It
was hoped that the development of the community
water supply programme would stimulate action with
regard to fluoridation.

It had been suggested that WHO might establish
relations with the international organization Codex
Alimentarius Europeus. As a matter of fact WHO
was already in contact with it, as also with the
International Commission of Agricultural Industries.
The first of those two organizations was purely
regional and the second was more concerned with
matters in the field of interest of FAO than of WHO,
but whenever the Organization could usefully
establish working relations with either of them it
did so.

He was aware that he had not referred to all the
points raised, but time was short and he could assure
the Committee that they would all be borne in mind.

The CHAIRMAN observed that one point to be
particularly borne in mind was the mention made of
the value of exchange visits by physicians under the
auspices of WHO.

Chapter 4. Environmental Sanitation

Professor CORRADETTI (Italy) expressed satisfaction
at the extension of WHO's work on arthropod
resistance to insecticides.

He was interested in the studies being carried out
on the toxicity of insecticides used in public health
work, especially the new organo -phosphorus com-
pounds, and wished to emphasize that they should not
be confined to establishing whether acute toxic
reactions were detectable among average healthy
people. Some toxic elements of the organo -phos-
phorus compounds were suspected of accumulating
inside the human organism if employed over long
periods, so it was necessary to observe the behaviour
of the blood cholinesterase after repeated spraying.

Moreover, not all individuals in any given population
were healthy, and it was important to observe the
effect of prolonged exposure to organo- phosphorus
compounds on persons suffering from various chronic
diseases, particularly the cardiovascular diseases, liver
and kidney diseases, and all other pathological
conditions that produced by themselves an increase
in the level of the blood cholinesterase.

It would be interesting to know whether the trials
of organo -phosphorus insecticides in Greece (page
197 of the Report) and in El Salvador (page 142) had
been undertaken without previously determining their
degree of toxicity. Apart from that problem, the
results of the trials in Greece seemed to show that
organo -phosphorus compounds were unstable and
had little residual effect, and that little reliance could
therefore be placed on them as a substitute for use
against arthropods resistant to chlorinated hydro-
carbons. For the time being it seemed that chlorinated
hydrocarbons were alone suitable for large -scale
programmes, and that mass campaigns against
arthropods resistant to the various types of chlorinat-
ed hydrocarbons were not feasible pending the
discovery of some new means. From those considera-
tions it followed that: (1) campaigns using chlorinated
hydrocarbons must be planned so that all objectives
were reached before resistance became widespread;
(2) in each country all public health work involving
the use of chlorinated hydrocarbons should be co-
ordinated so that action directed against one disease
did not produce resistance among the vectors of
another; and (3) public health projects must be
co- ordinated with agricultural projects involving the
use of chlorinated hydrocarbons so as to prevent the
appearance of resistance through the action of
insecticide on disease vectors in their aquatic larval
stages. A case in point was the development of
resistance in Anopheles pharoensis after insecticide
campaigns for agricultural purposes in the Nile valley.

Dr AZURIN (Philippines) said his Government
supported the well considered decision of WHO to
adopt as the first objective in its environmental
sanitation programme the improvement of com-
munity water supplies. In the Philippines water -borne
diseases were a leading cause of death. Only 25 per
cent. of the population enjoyed the use of safe water
supplies, the other 75 per cent. having to use water
that was polluted or of doubtful quality. A pro-
gramme launched by the late President Magsaysay
aimed at providing one artesian well to every 250

people -a total of 65 000 wells for the entire country,
at an estimated cost of 150 000 000 dollars. Valuable
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assistance was being received from the United States
of America, which had provided pipes and other
equipment, and he trusted that he was in order in
expressing the hope that assistance would also be
available from WHO.

Dr KENNEDY (New Zealand) observed that in the
section on vector control and pesticides (page 33 of
the Report), the emphasis was naturally on the use of
pesticides in public health programmes. Independent
of those programmes but of no less importance from
the public health point of view was the wider use of
economic poisons (insecticides, weed -killers, fungi-
cides and animal poisons) in agriculture and forestry,
both of vital concern in his own country. He wonder-
ed whether it would be possible for WHO to disse-
minate toxicological data on the effects on man of
the various economic poisons in use, together with
recommendations on protection, preferably in the
form of data sheets, in addition to the abstracts from
current literature at present being circulated.

The aerial application of economic poisons was in
itself a matter of major health concern to the pilot,
the loading crew, people in the area of operations,
and the consumer of the crop being treated. Instances
of such aerial application were the spraying of
fertilizer, to which many toxic chemicals were now
being added, aerial pest control, sheep dusting, and
the spraying of horticultural crops. He gave figures
indicating the extent to which all those uses had
developed within recent years and the extent of the
need for authoritative information to assist the public
health services.

It might interest other countries with similar
problems to know that in New Zealand from the end
of the present month a legal " chemical rating " was
being introduced for pilots, without which they could
not be authorized to apply economic poisons from
the air.

The Report referred to the successful adoption of
malathion for louse control. While he agreed that it
was relatively non -toxic, the importance of proper
packaging and labelling even of such products was
illustrated by a death by accidental ingestion which
had occurred in his country.

Dr ALAN (Turkey) observed that environmental
sanitation included many aspects, not all of which,

unfortunately, were necessarily under the control of
the national health administration. The co- ordinating
role of WHO was therefore all the more important.

His delegation particularly appreciated the Direc-
tor- General's decision to stimulate trials of new
insecticides, and hoped they would soon produce
positive results in view of the urgency of the problem
of the development of resistance in insects.

Dr SYMAN (Israel) agreed with the delegate of
New Zealand that concern with the toxicity of
pesticides should not be limited to those in public
health use. His country, too, used them on a large
scale for agricultural purposes and a disturbing
number of cases of intoxication occurred, as well as
cases among children resulting from household use.
Surveys of the effect of organo -phosphorus com-
pounds on the blood cholinesterase, on the lines sug-
gested by the delegate of Italy, were already under
way. A symposium for the medical profession on
the recognition of symptoms of intoxication had been
arranged, and instructions on treatment were being
issued to hospitals. Regarding the suggestion of the
New Zealand delegate that data sheets should be
issued by WHO, information on the pesticides most
commonly used in the United States of America had
been kindly supplied by the public health services of
that country, and had proved very useful.

The opening section of Chapter 4, on rural sani-
tation, rightly stressed the importance of the training
of personnel. His country had been lucky in having
many WHO fellowships for graduate and post-
graduate training in sanitary engineering, and several
of the former fellows were now working for the
Ministry of Health. The Organization had also
provided a visiting professor who had been attached
to the Department of Technology and had integrated
sanitary engineering training into the agricultural
curriculum, so as to promote a better understanding
of public health problems among agricultural techno-
logists.

Safe water supplies were an important element in
health development, so he welcomed the establish-
ment of the WHO- sponsored community water supply
programme. Israel was fortunate in that over ninety
per cent. of its people had good water, mostly piped,
for which the standards drawn up by WHO had been
adopted. Water played only a small part in the
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spread of intestinal disease. His Government would
be glad to place its resources, particularly for the
training of personnel, at the disposal of any govern-
ment undertaking a water supply development pro-
gramme.

Dr SUVARNAKICH (Thailand), referring to the
section on rural sanitation, said that WHO should
encourage governments to pay more attention to the
proper disposal of human wastes, since in the tropical
areas, and particularly in South -East Asia, safe water
alone was not enough to eliminate intestinal diseases.
In Thailand, where typhoid and paratyphoid were
endemic and periodic outbreaks of cholera occurred,

a programme based on the simultaneous provision
of safe water and construction of privies, village by
village, with a view to covering the whole country
within twenty years, had been launched. Much
valuable assistance and advice was being received
from the United States of America.

Dr KIVITS (Belgium) associated his delegation
with the request to WHO to disseminate information
on the toxicity of pesticides employed particularly in
agriculture and on the precautions to be taken in
order to avoid accidental intoxication.

The meeting rose at 12 noon.

FIFTH MEETING

Tuesday, 10 May 1960, at 2.30 p.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Announcement concerning the Admission of New
Members

The CHAIRMAN said he had pleasure in announcing
that the instruments of acceptance of the amended
Constitution of WHO had been deposited with the
Secretary -General of the United Nations by the
Governments of Cameroun and Kuwait, thus entitling
them to participate as full Members. He wished to
welcome them as Chairman on behalf of the Com-
mittee, and on his own behalf as representative of
the Government of Pakistan.

2. Review of Work during 1959: Annual Report of
the Director -General (continued)

Agenda, 2.2

Chapter 4. Environmental Sanitation (continued)

Dr SEIJO (Japan) said that the programme of
environmental sanitation was one with which his
Government was deeply concerned. It considered
that some of the health services of Japan were good
but that the country was less advanced in environ-
mental sanitation, and it was therefore very grateful
for the help that WHO had given in its programme
in that subject. The need for the programme was
being increasingly recognized by the people of Japan
because of the increasing pollution caused by
industrial expansion and the growth of population.

He would give two examples. First, on water supply,
60 000 urban and 20 000 rural population had been
provided with piped water supplies. The new pro-
gramme provided for a further extension covering
85 000 persons, financed in urban districts by the
community and the State, and in rural districts
wholly by the State. Secondly, on disposal of sewage,
Japan was less advanced than some other countries,
but was catching up. It had a ten -year programme
for which funds were being raised, two- thirds locally
and one -third from the Government. Attention was
being given also to refuse disposal, in which progress
was considered to be satisfactory.

Dr SOEWONDO (Indonesia) informed the Com-
mittee of what his country was doing in regard to
community water supplies. Of the total population of
about 90 million, 80 per cent. lived in rural districts
where there was no pure water supply. A complete
programme covering all such districts was at present
too expensive but the authorities were proceeding
within the available resources, on the following prin-
ciples: where water was to be found they were taking
measures to ensure that it was kept pure and where
necessary people were instructed to boil the water
before using it; in other parts they were endeavouring
to lead in water from where it was available and in
doing that made large use of bamboo water pipes.
A good proportion of the population were Moham-
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medans, for whom the supply of water for ritual
washing was very important. In several parts of his
country the people combined the disposal of sewage
with the provision of protein -rich food by building
latrines over fishponds. For drinking water they had
recourse to wells in the nearby woods. That, he
thought, was worth consideration by other countries
in the tropics with limited resources, while awaiting
better times and opportunities.

Dr KAUL, Assistant Director -General, Secretary,
thought that he need only deal with two points in
the foregoing discussion.

First, as to the toxicity of insecticides, it had been
suggested that data sheets on the toxic hazards of all
insecticides at present in use should be issued by the
Organization. That information was at present being
given to governments and to laboratories by informa-
tion circulars and the Organization was compiling
twice a year a bibliography on the subject. He agreed
that the question was one of importance and the
Director - General had noted the requests that more
information should be collected and distributed.
Suggestions had also been made that research on the
question should be co- ordinated. An Expert Com-
mittee on Insecticides would meet during the present
year and would consider the question.

Secondly, there was the development of new
insecticides of the organo -phosphorus group to meet
the developing resistance of vectors to insecticides of
other types. WHO was co- ordinating research on
the matter and had set up two international testing
teams to work out the methodology and principles
of applying the new insecticides. It was too early to
give results but a report would be circulated as soon
as adequate information was available.

Chapter 5. Education and Training

Dr SIROTKINA (Union of Soviet Socialist Republics)
said that her delegation had studied the Report of the
Director - General for 1959 and had noted with much
satisfaction the place given to medical education and
training. In particular it had noted what was said
about the work of teacher training in twenty -seven
countries, the granting of fellowships and the organi-
zation of courses. It noted in particular that some
1400 fellowships had been given for graduate and
post -graduate training and that attention had been
paid not only to numbers but to quality of training.

The delegate of Norway had suggested in plenary
session that the discussions on the Annual Report of
the Director -General should relate to the structure
of the Report and should have a positive character, so

she would give some information about what was
done in the USSR on education and training. In
that country 380 000 persons were employed in the
medical services, i.e. one doctor for every 580 of the
population; and the auxiliary health staff included
more than 1 300 000 officers. Projects for training
auxiliary staff were nevertheless continuing to be set
up. There would in 1965 be 502 000 doctors and the
number of auxiliary personnel would also increase
so as to maintain the same proportion of roughly
four for each doctor. The number of students in the
higher training institutions would therefore increase
still further during the next two years (at present
there were eighty educational institutions with
100 000 students). A considerable number of second-
ary medical schools would also be required.

The increase might appear paradoxical in view of
the large number of health staff already available,
but her Government had in view the eradication of a
large number of diseases such as brucellosis, polio-
myelitis and whooping cough by the use of suitable
preventive measures. In other words, the health staff
and particularly the doctors would become more and
more occupied in the protection of health and would
be trained to act as advisers for every person and
every family, not only on treatment but on questions
of health protection, health education and physical
training. Pavlov had spoken of the transition from
present -day medicine to the medicine of the future,
saying that protection of health would be more
concerned with the protection of children. In the
USSR each paediatrician had the care of 800 children,
apart from the specialist attention that was of course
available as necessary. A five -year plan looked
towards a continual increase in the number of
paediatricians so that each would have fewer children
to look after.

Another pressing problem was planning of training
for medical staff. Methods of training had an
increasing concern for WHO and it might perhaps
be necessary to study the question in future years
within the Organization. The responsible staff in the
USSR had acquired much experience, both in
planning and in setting up schools of medicine and
working out programmes of study. It might be
mentioned that WHO did not make sufficient use of
the experts that the USSR could make available and
did not call on them enough to help in setting up
other schools of medicine. At the same time, as had
already been mentioned by some delegates, the
experts who had visited the USSR had found that
experience there deserved close study. Other govern-
ments could take advantage of that experience, for
her Government was ready to give direct help to those
countries which needed it and make its facilities
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available for training health workers. It had set up
schools of medicine where education, lodging etc.
were provided free and where the teachers included
experts from different countries.

Professor RowINSKI (Poland) said that at the close
of the Second World War there had been in Poland
only some 6500 doctors : today there were more than
29 000, so that most of them were young. It was
necessary to provide for post -graduate education, so
eight years ago the Government had set up a centre
for advanced studies and specialization in which it
had taken advantage of the experience of the Soviet
Union. The aim had been to secure that every doctor
working outside the large hospitals might come every
four years for a three -month refresher course. Very
good results had been obtained.

There were in Poland more than 600 professors
and many lecturers and research workers. To give
them the chance of personal contact with world
science and education the most advanced workers
were sent to visit scientific centres abroad, in the
USSR, France, England, the United States of
America, Czechoslovakia and elsewhere. For that
much assistance had been received from the Organi-
zation. WHO fellowships had helped his country to
improve public health and particularly environmental
sanitation, which, in the years 1958 and 1959,
accounted for 39 per cent. of the total number of
fellowships awarded; 22 per cent, had been given for
maternal and child health and 6 per cent, for
rehabilitation. Fellowships had also been given for
training in nursing and other subjects.

His delegation wished to say that the help of WHO
in the provision of fellowships and in the organization
of courses and conferences had given great help to
Poland's health services.

Professor PESONEN (Finland) thought that the chap-
ter under discussion dealt with one of the most impor-
tant activities of the Organization. It gave a detailed
explanation of what was being done for education
and training and the principles on which the work
was based. Much could be learnt by attention to
that chapter, which would help to improve teaching
in medical schools.

The fellowships programme had helped teachers
in many countries to meet their colleagues abroad
and learn new methods. In 1959, 1431 fellowships
had been awarded, of which 18 per cent. were for
teaching staff and 20 per cent. for research workers.
Those fellowships had greatly contributed to medical
education in different countries. It was of the first
importance to ensure the professional competence
of physicians and to assist them to keep pace with the
growth of medical knowledge; that part of the work

on education and training deserved particular atten-
tion and might well be increased.

There was in many countries a great lack of
medical and auxiliary medical staff and to remedy
that deficiency new medical schools were often
necessary; but not only more medical schools but
schools of high standard were required. At present,
standards varied considerably: some teaching
institutions were first class and some of a lower level.
It was therefore very important to raise the level of
medical education and, as was stated in the Report,
to train teachers in methods of teaching. To secure
a high standard of medical schools more than good
teachers was necessary: they must have laboratories,
good teaching hospitals and proper equipment.
He suggested, therefore, that the basic needs in those
fields should be studied. The standards would, of
course, vary in different countries but some main
principles would emerge. Those, he thought, should
be studied and clarified in relation, for example, to
the number and quality of teaching hospitals and the
curriculum itself. What, for example, was the
optimum number of beds in a teaching hospital to
secure that a student might have access to a suitable
number of patients ? There must be some relation
between the number of medical students and the
number of hospital beds and the best proportion
might be investigated. A teaching hospital should
of course have an out -patient clinic and its specialist
departments. He thought that bedside teaching might
be increased. WHO might help to lay down standards
of equipment for teaching staff, the content of the
curriculum and how comprehensive the teaching in
each subject should be. The best course might be to
convene a study group on such questions. He noted
from the programme and budget estimates for 1961
that a study group on education and training was
proposed; it might perhaps be possible to extend its
terms of reference.

Dr MAGUREANU (Romania) emphasized the truth
of the statement at the opening of the chapter on
education and training. In view of the policy of his
Government in regard to training, it attached a
special importance to training of medical students
and of health staff, based on the following principles.
In the first place they endeavoured to provide a
suitable distribution of staff between towns and rural
areas; secondly they were concerned with the proper
organization of medical schools and with the improve-
ment of medical education, making use of the most
recent scientific knowledge available. In the medical
and paramedical services they had more than 23 000
doctors and 64 000 auxiliaries. There was thus an
average of one doctor to 720 of the population and
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three auxiliaries for each doctor. The facilities for
medical training had been increased three times.
There were at present 8000 medical students whereas
in 1938 they had only 3000. In 1938 they had only a
few hundred auxiliaries, at present more than 8000
were being trained. Of the total number of doctors,
more than half were specialized. All doctors therefore
had a chance of specialization and a system of
examinations gave opportunities for those who
wished to obtain specialist diplomas. They had
secured a very high level in the training of
auxiliary personnel in three -year courses, during
which they obtained financial assistance from the
government, followed by courses in the particular
specialties chosen.

They tried to secure that the programme of medical
studies conformed to the different needs of public
health and had changed a medical programme which
was perhaps a little obsolete to take account of recent
medical science. They were at present considering
the whole question of orienting medical education to
modern public health needs and had organized
advanced post -graduate courses. It was necessary
also to supplement theoretical instruction by practical
experience in preventive medicine and in collective
and individual practice in all medical subjects. In the
hospitals and other health centres, theoretical instruc-
tion was accompanied by practical training in laborat-
ories and clinics, and students completing medical
school worked in health institutions to improve their
practical knowledge.

They were continuing their work on a national and
international basis bearing in mind the health needs
of different countries.

Professor SOHIER (France) said that if it were
correct, as the Director - General recalled in Chapter 5
of his Report, that medicine was a lifelong study,
it was perhaps proper to mention certain requirements
of medical practice which were occasionally lost sight
of. His delegation thought that more attention should
be given to the moral and social instruction of the
medical student. At least one French university
planned to devote most of the student's first year to
that side of his education.

Many examples could be given of the need for that
type of training in view of certain social developments
and perhaps also of the increased number of doctors,
but he would mention only one. From the work of a
committee, of which he had the honour to be Chair-
man, on the study of vaccination techniques, it was
clear that three countries at least- France among
them -had deplored the far from negligible percentage
of vaccination certificates which were too lightly
given or, more bluntly, incorrectly given. It was

impossible to over -emphasize the importance of
combating such practices, whose consequences were
not only individual but communal, national and
international. For those reasons his delegation
considered that that particular aspect of medical
training should have the attention of the World
Health Organization.

Dr MATTISON (United States of America) said that
the broad scope of the WHO education and training
programme was only partially described in Chapter 5
of the Director -General's Report. To get the com-
plete story it was necessary to draw also on the
chapters on public health services, environmental
sanitation and communicable diseases, on the project
list in Part IV of the Report, and on Annex 11, which
listed the fellowships granted during the year.
When the whole story had thus been assembled, the
work could be grouped under two main heads : first,
teacher -training, and second, direct instruction of
public health workers.

For any permanent programme of training and
education it would, in the long run, be necessary in
each country to prepare local educators who would
conduct a training programme for that country.
To aid such work WHO had, in 1959, assigned 129
teachers and advisers representing 19 different disci-
plines and who had served a total of 1158 months in
27 countries. WHO had also provided 252 fellowships
to staff members of teaching institutions, most of
them in medicine, public health, nursing, and sani-
tation or engineering. Many of those WHO fellows
had studied for various periods in the United States
of America, where the universities and health agencies
would always welcome such visiting teachers, who
might find their facilities helpful. He believed also
that institutions which received such fellows would
themselves gain much from the exchange of ideas and
experience with colleagues from other parts of the
world.

The second head concerned the problems of
meeting the immediate need for increased field staff.
Lack of sufficiently trained personnel was one of the
greatest obstacles to work for improving world health.
To meet that emergency need WHO had helped to
organize and run specialized courses and had provided
for field observation in many areas. It had awarded
a total of 1431 fellowships for that purpose, most of
them (1143) under the regular budget. His delegation
was happy to learn from the Report that a good
balance had been maintained over a wide range of
subjects: communicable- disease control accounted
for the largest number of fellowships in any one
subject, followed by public health administration
and medical education, in that order. His delegation
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suggested that there was still a need for mutual
understanding and joint action by several professional
disciplines: for example, nurse, doctor and nutri-
tionist; or doctor, engineer and educator, to deal
with the complex health problems that were encoun-
tered today. More use might perhaps be considered
of simultaneous " team training " in which represen-
tatives of several professions from one locality who
would be working together on a new programme
could take theoretical or practical instruction together.
He hoped that it would be possible to look ahead to
continued emphasis on the vital education and train-
ing work, especially if WHO would increase the
provision of teaching resources to those countries
that were now in the process of rapidly developing
new programmes of health services.

Dr BRODAREC (Yugoslavia) recalled that at the
end of the Second World War Yugoslavia had been
left with a great shortage of doctors, large numbers
having been killed or having died in concentration
camps. Universities had been closed and facilities for
work lacking. Efforts had therefore been concentrated
on education and training, and full use had been made
of WHO fellowships and of the new methods and
techniques introduced by fellows from other count-
ries. In spite of the great advances which had been
made through courses in his own country, Yugoslavia
would continue to take full advantage of the possi-
bilities of sending fellows abroad, and he expressed
his Government's gratitude for the invaluable
assistance rendered by WHO and by countries
receiving those fellows.

His Government had contributed to the fellowships
programme by a grant of three fellowships in veterin-
ary public health, and would continue such assistance,
particularly if other countries were thereby stimulated
to do the same.

The Director -General's Report mentioned that
fellows from some less -developed countries had
difficulty in applying knowledge gained in highly -
developed countries because of the differing condi-
tions they encountered. He therefore recommended
that training facilities be established in countries
where the general conditions could be compared
with the fellow's own country. With the assistance of
WHO such a provision would prove helpful both to
the sending and to the receiving country. The possi-
bility might be considered of appointing a professor
who could travel from one country to another.

Dr ALAN (Turkey) said that the subject of Chapter 5
was one of the most important in the Report. Indeed,
all the chapters so far studied had made some mention
of personnel and of the need for training. He ex-

pressed the great interest of his Government in the
education and training of staff, on which the success
of any health programme would ultimately depend,
and laid particular stress upon vocational training in
public health. The usefulness of WHO fellowships
was universally recognized and indeed there were
more requests for them than could be met. His
delegation entirely agreed with the statement in the
first sentence of the chapter and hoped that WHO
would continue to encourage and assist the training
and education of public health personnel to the
greatest extent possible.

Dr ASSIF FAQUIR! (Afghanistan) said that hospitals
and institutes in his country were equipped with tea-
ching wards for training medical and paramedical per-
sonnel, and a public health institute for the centraliza-
tion of part of those services was nearing completion.
For the training of the highest calibre of medical
personnel, however, fellowships were needed, and
his country was grateful to the World Health Organi-
zation for the help it had given in that connexion;
he hoped that opportunities would be given for
further training by means of such fellowships.

Dr ALLARIA (Argentina) paid tribute to the work
of the Organization in the field of education and
training as evidenced in Chapter 5. As other dele-
gations had said, the essential problem in training
was the need for a change in the mental attitude of
the physician in general, since it was he who was
primarily responsible for the medical care of the
population. Physicians should have a positive atti-
tude concerning problems of health and not only
problems of disease.

In his country the Ministry of Health and Welfare
was at present co- operating through international ag-
reement with WHO in the establishment of a university
school of public health, though the programme was
still in the initial stages. The training scheme for
health administrators was now going through the
second cycle of courses but that did not solve the
main problems. The Ministry had therefore requested
the education authorities to consider the possibility
of specialization courses integrated within secondary
school training, and that request had led to the
establishment of a secondary course in health. The
aim was to train a large number of young people in
health education, laboratory work, radiology, etc.,
thus giving easier access to nursing, general medicine
and public health. The problem of health was not
primarily a medical problem since health was
dependent upon social, cultural and economic factors.
There was no doubt that from the long -term point of
view the great majority of young people now enrolling
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in secondary studies in sanitation and health would
have a positive attitude to those problems. He would
be grateful for information on any similar plans which
might have been made by other countries.

Dr GARRIDO LECCA (Peru) stressed the great
importance of medical education in any country's
development and the desirability for WHO to
encourage governments to give more time to public
health courses. In under -developed countries in
particular it was very important to ensure that the
general physician was equipped with the proper basic
scientific knowledge of health. It was therefore
indispensable to maintain close vigilance with regard
to the establishment of such courses in medical
schools. It had been possible to increase the number
of physicians specializing in public health but their
number was still insufficient, and the general practi-
tioner frequently finished his training without a proper
understanding of the meaning of public health.

Mr PISTOLI (Albania) said that in his country great
attention was paid to the training of medical staff
and a large number of schools had been opened for
training of such personnel as laboratory assistants,
midwives, etc., while the faculty of medicine was
producing over 100 qualified physicians each year.
Experts from the Soviet Union were assisting in the
training programme, and Albania had also made use
of the WHO fellowships programme, for which his
Government was very grateful.

Dr OSUNA (Venezuela), referring to the training of
post -graduates in the field of public health in his
country, said that university training was followed by
field work, after which graduates were required to take
a basic public health course lasting two months. That
was followed by a further period of field work and
the best among them were called one year later for a
further four -month course including tuberculosis
control, the epidemiology of the main communicable
diseases prevalent in the country, environmental
sanitation and maternal and child health. They then
returned again to field activity, after which the best
among them were selected for a higher course of
public health where more importance was attached
to social aspects than to purely medical problems.
That system gave excellent results in the selection of
candidates for the public health services, and the
system of combining training with field activities was
useful from the point of view of medical practice.

Dr HYLANDER (Ethiopia) expressed his Govern-
ment's concern that young physicians returning from
medical studies abroad often showed a lack of
public- health -mindedness which in many cases re-

fleeted a similar lack in the institution from which
they had graduated. WHO had given a lead in
including public health in the curriculum of medical
schools but much remained to be done, especially in
training personnel from less -developed countries.
He hoped the Organization would continue to give
due attention to that problem.

Professor GARCÍA ORCOYEN (Spain) stressed the
importance of public health training in the medical
profession in general. For more than forty years in
his country the curriculum of medical schools had
included a public health course, but experience had
shown that that was not enough. As stated on page 24
of the Report, the Expert Committee on Organization
of Medical Care had defined medical care as " a pro-
gramme of services that should make available to the
individual, and thereby to the community, all facilities
of medical and allied sciences necessary to promote
and maintain health of mind and body ". Training in
medical schools generally did not have that scope and
tended to educate the physician to care for the patient
only during his illness. It had therefore been decided
that every year a hundred medical students in their
final year should be assigned to a spell of work under
the regional health directors to bring them directly
into contact with public health problems, after which
they could decide whether to pursue their career as
general physicians or to become members of the
public health service.

The problem as far as the auxiliary professions
were concerned was less difficult. Since 1953, despite
shortage of personnel, there had been a great improve-
ment. At present all nursing schools, which whether
public or private were under the direct supervision of
the university and the department of public health,
provided a three -year internship during which public
health concepts were thoroughly inculcated.

Dr KAUL, Assistant Director -General, Secretary,
commenting on the various points raised in the
discussion of Chapter 5, said that the Organization
was constantly endeavouring to help Member States
to improve their training facilities either through
direct or indirect assistance. It had become apparent
that not only was an intensification of public health
training at post -graduate level essential, but a review
was required of undergraduate training if future
generations of medical personnel were to play their
full role in public health services. Many of the
Organization's activities had shown initiative in that
direction. For instance, a long -term study was in
progress on the basic requirements for medical
education following a resolution of the Ninth World
Health Assembly. Studies were also taking place
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with the object of reorienting the teaching of some
of the basic medical sciences in the undergraduate
medical curriculum. Study groups and expert com-
mittees had been convened on the teaching of physio-
logy and pathology with particular reference to the
preventive approach, and another expert committee
with the same kind of approach in basic medical
sciences was proposed for 1960. A great deal of
preparation and care was required in finding the right
method of integrating those ideas into the teaching
of the subject. Many other activities assisted and
co- sponsored by the Organization had the same
objective.

The second point raised in the discussion was the
question of undertaking education and training in
the environment of the students concerned. The
Organization had been encouraging the development
of national and regional training courses and centres
so that education and training could be given as close
as possible geographically.

Since the return of the USSR and some of the
eastern European countries as active Members, the
Organization had sought the collaboration of experts
and scientists from that part of the world, and in most
expert advisory panels such collaboration and
membership had already been extended. Various
expert committees, study groups, and scientific groups
had also benefited from the participation of experts
from some of those countries during the past year.
The Organization had also had a number of group
training fellowships in the USSR during the past year
and hoped for more in the future.

The CHAIRMAN said that since item 2.7 dealt with
the intensified medical research programme it might
avoid duplication if consideration of Chapter 6,

Medical Research, were deferred for the time being.

It was so agreed.

Chapter 7. Atomic Energy in relation to Health

The CHAIRMAN said that, since the problem of
radiation health as a whole was to be discussed under
item 2.15 of the agenda, the present discussion should
be restricted to the work of the Organization during
1959 as described in Chapter 7.

Dr BAENA (Colombia) said that, without prejudic-
ing a more detailed examination of the subject under
item 2.15, he would like to explain his country's
policy with regard to the problem of ionizing radiation.
An institute of nuclear energy had been set up and the
Ministry of Public Health had submitted a draft law
to Congress covering all health problems connected

with radiation. The draft law began by defining and
enumerating ionizing radiations. It then delegated
to the Ministry of Public Health the responsibility for
controlling the use of apparatus producing ionizing
radiation and for enforcing its detailed provisions
through a national committee for radiological
protection set up to act as consultant to the Ministry.
Maximum permissible doses would be established in
compliance with the standards of the International
Commission on Radiological Protection. The draft
law would give the Ministry of Public Health the power
to confiscate equipment in the case of violation of
the regulations. It established that all persons using
x -ray equipment, radium, radioactive isotopes, etc.
for any purpose must register, giving all relevant
details of the equipment being used. A special licence
would have to be obtained from the Ministry of Public
Health before such equipment could be bought or
sold. The Government hoped that by those measures
all potential hazards would be avoided and that the
best possible health protection would be obtained.

Chapter 8. Health Statistics

Dr SCHINDL (Austria) said that on 1 January 1960

a new classification of diseases had come into force in
Austria for the official public health statistics and for
hospitals and social insurance companies. It was
based on the International Classification of Diseases,
with some deviations for practical reasons. A con-
version key was therefore annexed so as to make the
Austrian statistics internationally comparable.

Dr DAELEN (Federal Republic of Germany) said
that, for some years now, the internationally recom-
mended form for the certificate of causes of death had
been used in nearly all the Lander of the Federal
Republic. As a result of the long experience in
Switzerland and the Netherlands, a confidential form
of the certificate had also been introduced. It had
been tested in one Land since January 1960 and no
difficulties had been reported.

Preparatory work had started for the eighth revi-
sion of the International Classification of Diseases
and an attempt was being made to combine the work
with the first stages in the preparation of a German
nomenclature of diseases. It was clear from the
experience in the United Kingdom and the United
States of America that the work would take a long
time, but she hoped that it could be carried out with
the assistance and guidance of WHO. A special
population survey had been started a few years ag o
using sampling methods and she hoped it could be
adapted to give information on health questions.
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With regard to the final paragraph in Chapter 8,
she mentioned that, since 1958, the Federal Republic
had used the definition of live births recommended
by WHO. In 1958, it had been found that, in some
Lander, the rates of infant mortality appeared to be
influenced by the changed definition. The stillbirth
rate had decreased and the infant death rate on the
first day of life and for the whole first year of life had
increased. However, there had also been an increase
in the infant death rate between the third and seventh
days of life and that could not be due to the change
in definition. Special surveys on infant mortality and
the causes of stillbirths had been started.

Dr GRASHCHENKOV, Assistant Director - General,
Secretary, thanked the representatives of Austria and
the Federal Republic of Germany for the information
they had given. He hoped that other Member States
would follow their example and adopt the Inter-
national Classification.

Chapter 9. Biology and Pharmacology

There were no comments.

Chapter 10. Publications and Reference Services

Dr ENGEL (Sweden) said that the WHO publi-
cations were undoubtedly of great credit to the
Organization; they were much appreciated by the
Swedish health authorities and scientific institutions.
He mentioned in particular the Technical Report
Series and the Bulletin. The Public Health Papers
were a most successful new venture.

There was, however, a great volume of documen-
tation which was never brought to the knowledge of
Member States. He fully appreciated that the scientific
groups on medical research had been convened to
provide guidance for the Director -General in framing
his medical research programme, but it would be of
great interest to Member States if their records could
be published. He pointed out that, at the Twelfth
World Health Assembly, it had been decided that the
Advisory Committee on Medical Research should be
treated as an expert advisory panel so that the
Regulations for Expert Advisory Panels and Com-
mittees should apply to it. He understood that there
might be financial complications, but they could be
overcome by publishing the reports in mimeographed
form and making them available on request to health
administrations.

Dr SYMAN (Israel) supported the proposal made
by the Swedish delegate. It would be most useful if
Public Health Papers could be used for the publication
from time to time of the background papers used by

expert committees. Such documents contained
valuable information which was not always available
elsewhere.

Dr KIVITS (Belgium) congratulated the Organi-
zation on the volume and scientific value of its
publications. He regretted, however, that some of
the documents giving general information and those
designed for the press spoke only of the work actually
sponsored by WHO and left aside everything that
was being done by individual countries in accordance
with WHO policy. The uninformed reader might
gain the impression from some documents that the
countries not actually mentioned were doing nothing.
He referred for example to the map showing joint
UNICEF /WHO activities for the control of leprosy
in the pamphlet International Work in Leprosy,
1948 -1959.1 The Belgian Congo and Ruanda -Urundi
were left blank on the map but in fact a great deal of
work was being done there, although it was not
directly sponsored by WHO.

Dr DOROLLE, Deputy Director -General, said that
the Swedish delegate had raised a very important
and delicate question. It was true that the reports of
scientific groups were not circulated but were used
for the information of the Director -General and the
Advisory Committee on Medical Research. The
groups were set up on a purely temporary basis to
give the Secretariat advice on a specific question and
they were not intended to produce a complete report
covering the whole subject. They met for a very short
time and had to produce the maximum information
in that period.

As it was the Director -General's aim to bring
research into the Organization's general programme
of work as soon as possible, more and more expert
committees would meet to deal with research pro-
blems. It was true that the Health Assembly had
decided to treat the research groups in the same way
as expert advisory panels but their reports were more
in the nature of guidance to show how the work
should be done than actual scientific documents.
He thought publication out of context might give a
false impression. He would, however, bear in mind
the suggestion made by the Swedish delegate, which
was one of great importance.

Dr GRASHCHENKOV, Assistant Director -General,
Secretary, referred to the proposal made by the
delegate of Israel that the background documents of
expert committees should be published in Public
Health Papers. He pointed out that while the reports
of the expert committees were already published in

1 Reprinted from WHO Chronicle, 1960, 14, 2 -39
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the Technical Report Series, some of their technical
documents were published in the Bulletin. The
proposal made by the delegate of Israel would be
taken into account for the future.

The map referred to by the Belgian delegate was
intended to show specifically international work done
on leprosy control.

Chapter 7. Atomic Energy in Relation to Health
(resumed)

Dr CHATTY (United Arab Republic) asked whether
he might revert to Chapter 7 and request an explana-
tion about a sentence there.

The CHAIRMAN assented on the understanding that
simply an explanation was required.

Dr CHATTY (United Arab Republic) referred to
the following sentence: " At the suggestion of the
United Nations Scientific Committee on the Effects
of Atomic Radiation, WHO is working on medical
radiation ... ". Did that mean that WHO was working
on medical radiation without reference to the question
of the protection of mankind agaui st radiation
hazards, and if so would a special resolution of the
Health Assembly be required to enable the Organi-
zation to start work on protection against
hazards whatever their source might be ?

The DEPUTY DIRECTOR - GENERAL replied that the
sentence referred to by the delegate of the United
Arab Republic described the work done in 1959 by
WHO in co- operation with other agencies. The term
" medical radiation " covered such questions as the
problem of increasing exposure through the use of
fluoroscopy. The same paragraph of the Report
went on to describe the work which WHO had done
in co- operation with FAO on radionuclides in food.
In that connexion, WHO had made a special contri-
bution in developing methods for the radiochemical
analysis of food.

In 1959 the work of WHO had been devoted mainly
to the peaceful aspects of atomic energy in relation
to health. However, it had always been maintained
that, technically and scientifically speaking, it was
impossible from the public health point of view to
draw a distinction between the radiation arising from
peaceful uses of atomic energy and that arising from
non -peaceful uses. For example, the study of radio-
active contamination of food and water had to cover
all types of radioactive contamination, regardless of
its source.

The policy followed by the Organization in 1959
had been established by a series of resolutions, the
latest of them being resolution WHA11.50. It was
clear from that resolution and from the discussions
in the Committee on Programme and Budget at the
Eleventh World Health Assembly that the Secretariat
had been asked to deal with the peaceful uses of
atomic energy in relation to health. For the future,
however, the Executive Board had instructed the
Director - General to prepare a study on the subject
which would include the protection of mankind from
radiation hazards regardless of their source.

Dr CHATTY (United Arab Republic) said he inferred
from the Deputy Director -General's statement that
no work had been done in 1959 on the protection of
mankind from radiation hazards.

The DEPUTY DIRECTOR -GENERAL explained that,
until new instructions were given, the Secretariat was
empowered to study the peaceful uses of atomic
energy only. It would not, however, be correct to
infer that no work had been done on protection from
radiation hazards. All the work on radiation -induced
diseases, the genetic effects of radiation and the long-
term effects of low level radiation, etc., was directly
related to health protection.

The CHAIRMAN, noting that Chapters 11 and 12 of
the Report did not concern the present Committee,
invited it to consider Part II -The Regions.

Chapter 13. African Region

Dr CAMBOURNAC, Regional Director for Africa,
first welcomed the States in the Region which, on
gaining independence, had become Members of WHO
and those which had become Associate Members.

The year under review had been marked once more
by great expansion of the activities in the African
Region. The governments of countries in the Region
were becoming increasingly interested in the work of
WHO and they attached growing importance to
public health problems -not only the control of
communicable diseases but also the basic task of
improving the health of the human environment.
The increase in the number of independent countries
in the Region had also resulted in an increase in
health programmes.

The preparation of health programmes must take
account of the means and resources of the countries
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concerned, but in most cases the training of auxiliary
health personnel was the most urgent task.

Remarkable economic and social progress had
already been made in many countries as a result of
the equally striking progress achieved in relation to
health programmes. The control of disease, and
particularly communicable diseases, was an essential
prerequisite for all progress in Africa, where tropical
diseases created health problems which were generally
speaking more acute than in the other tropical regions
of the world. The high incidence of such diseases had
certainly been one of the major obstacles to progress
in the tropical zone of Africa.

He stressed the importance of maintaining a
balance between economic and social development
and progress in the field of public health. With
improved methods of communication and transport
it would be possible for modern medicine and modern
methods of public health administration to reach the
more inaccessible regions and more rapid progress
towards better health conditions could be foreseen in
the future.

In addition to its work on the control of com-
municable diseases and on nutrition, the Regional
Office had concentrated on promoting public health
services so that they would be prepared, when the
time came, to absorb and administer the special
services created to solve specific problems and to
facilitate the training of staff, particularly auxiliary
health personnel. The rural health centres would be
of special value during the consolidation and inte-
gration of campaigns for the eradication of com-
municable diseases.

There had been 140 projects included in the 1959
programme, or 176 if the additional projects were
counted. The staff needed to carry out the pro-
gramme had risen from 154 in 1958 to 178 in 1959.
A regional adviser on nutrition, shared with the
Eastern Mediterranean Region, and a public health
administrator with a basic social anthropological
training had been recruited during the year. No
changes had been made in the structure of the
Regional Office itself. The recruitment of staff to fill
vacant posts had not always been as rapid as might
have been hoped, in view of the difficulties in finding

people sufficiently qualified. A total of $3 439 250,
including extra -budgetary funds, had been spent on
programmes in the African Region in 1959.

The Regional Office had maintained its close rela-
tions with other organizations, and the staff had
participated in some of their meetings, as well as in
meetings organized by the health services of countries
in the Region.

Among the resolutions adopted by the Regional
Committee at its ninth session, he emphasized the
resolution on environmental sanitation. The Com-
mittee had encouraged Member States and Associate
Members to set up national sanitation boards with
comprehensive responsibility for planning national
water supply programmes The Committee had also
recommended that there should be a frequent ex-
change of information on antimalaria campaigns and
had recorded its appreciation of the help given by
WHO and UNICEF in that respect.

The subject of the technical discussions at the ninth
session of the Regional Committee had been " Me-
dical aspects of urbanization in Africa in the countries
south of the Sahara ". It had been agreed that
urbanization was the result of two forces, namely,
the move from the country, where work was only
seasonal, and a draw to the towns, which appeared to
offer greater economic opportunities. Three major
requirements of public health had been formulated :
(1) the provision of adequate and healthy housing
within the means of the lowest paid worker, (2) the
supply of good drinking water, and (3) the satis-
factory disposal of waste products and storm water.

In 1960 the technical discussions would be on
" The main problems of environmental sanitation in
Africa ". In taking that decision the Regional
Committee had once again shown the great interest
of all countries in the Region in sanitation in general.

As the programme developed the requirements
became more and more urgent and requests from
governments increased. In order that the Organi-
zation could be prepared to give assistance in pro-
portion to the needs and the requests received, it
would be necessary to provide sufficient funds and to
increase the staff of the Regional Office.

The meeting rose at 5.35 p.m.
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SIXTH MEETING

Wednesday, 11 May 1960, at 9.30 a.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Review of Work during 1959: Annual Report of
the Director- General (continued)

Agenda, 2.2

Chapter 13. African Region (continued)

Dr CAMBOURNAC, Regional Director for Africa,
resuming his statement, said that during 1959
professional education and training had continued
to receive high priority in the Region. Apart from
the training courses that had been organized, 87
fellowships had been awarded and assistance had
been given to numerous training institutions.

Work on nutrition had been carried on largely in
collaboration with UNICEF and FAO. A seminar
jointly sponsored by WHO, FAO and CCTA had
enabled 37 former participants in the nutrition courses
organized by WHO and CCTA to discuss their
experience during the two years subsequent to their
training.

The control of communicable diseases had re-
presented a large proportion of the year's work.
In the field of malaria, which was the most important
health problem in the greater part of the Region,
mass campaigns and pilot projects continued to show
encouraging results, and it was hoped that in another
year or so it would be possible to determine the means
of eradicating the disease in any part of Africa.
Pre -eradication and evaluation teams had been put
at the disposal of governments to help them prepare
their plans of operation and develop their pro-
grammes.

Residual insecticides were still the principal means
employed in malaria campaigns, supplemented by
chemoprophylaxis only where insecticides alone could
not interrupt transmission. Large -scale trials of
Pinotti's medicated salt method were being conducted,
mainly in Ghana. Anopheles gambiae had developed
resistance to insecticides of the dieldrin-BHC-chlor -
dane group in many areas, sometimes in as little as
eighteen months, but anopheline resistance to DDT
had not yet been reported anywhere in the Region.
Interruption of transmission by the use of insecticides
alone had been obtained in Uganda, Kenya, Zanzibar,
Liberia, Southern Rhodesia, Mauritius, Swaziland,
the Union of South Africa, and Cameroun. In
Southern Rhodesia, Swaziland, Mauritius and the

forest zone of Cameroun, surveillance operations
were being developed (at a cost of about US $0.30
per head per year in Cameroun). A large -scale
eradication programme was being prepared for an
area in the south -east of the African continent
inhabited by 5 000 000 people.

Efforts were continuing to train malaria eradication
personnel, both in the field and in special centres
providing instruction in English and in French.
Technical and administrative advice was available to
governments at their request. In view of the urgent
need to find substitutes for the insecticides at present
in use when resistance to them appeared, a special
research team had been formed at headquarters and
assigned to Nigeria, whose Government had given it
every assistance in developing its work.

In November, a technical meeting had been held in
preparation for the Third African Malaria Con-
ference, which was to take place at Yaoundé, Came-
roun, in 1961.

The campaigns against yaws were continuing
satisfactorily and it seemed likely that the disease
could be eradicated from the Region in the very near
future. More than 20 000 000 people had been ex-
amined and more than 10 000 000 treated. The most
dramatic improvement was in Nigeria, where the
disease was no longer a major public health problem.
Incidentally, it was in Nigeria that had occurred the
sad deaths in a motor accident of two very fine
members of the yaws team, Dr Fraisse and Dr
Gauthier, and he took the opportunity of thanking
the Nigerian Government for all its help on that sad
occasion.

Progress continued in the control of tuberculosis.
Two survey teams, to which it was hoped a third
would soon be added, were helping countries to
delimit the extent of the problem and plan control
campaigns. A tuberculosis control co- ordination
centre was being established in Kenya, and mass
chemotherapeutic campaigns with the newest drugs
were being developed in Kenya, Nigeria, Basutoland,
Mauritius and Swaziland.

More than a million leprosy patients, representing
over half the total in the Region, were now receiving
regular treatment.
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Onchocerciasis continued to receive much attention.
Training courses had been organized in English and
in French, and epidemiological studies pursued with
a view to determining the most effective means of
control in the areas where greatest difficulty had been
encountered. The vector had been successfully
eradicated in large areas of Kenya, Uganda and the
Belgian Congo.

Bilharziasis, which was one of the most difficult
problems in Africa, also had an important place in
the programme of the Regional Office.

Finally, good progress had been made in maternal
and child health and in nursing.

Among the inter -country projects, apart from those
he had already covered in the foregoing account,
special mention should be made of the symposium
on pesticides held at Brazzaville in November.

The governments of the Region had again shown a
good spirit of international collaboration in the field
of health, and had given ready assistance to the
Regional Office in carrying on its work.

Dr ROBERTSON (Ghana) was glad to note the mark-
ed expansion of WHO work in West Africa. The
development projects in which his Government was
engaged, and the growth of urbanization, would
increase problems of environmental sanitation and
vector control. He therefore noted with satisfaction
the Director -General's view as expressed in the
Report that the main target for international research
activities must remain communicable diseases, espe-
cially virus and tropical diseases.

He would welcome the expansion of the activities
of the WHO regional advisers in Ghana, and the
extension to them of greater facilities for travel to
enable them to gain more first -hand knowledge with
which to assist his Government.

He hoped that Dr Cambournac's recruiting drive
would be successful, and that the Regional Office
staff would soon be at the required strength.

The problem of shortage of trained personnel in
countries like his own was well known, so the
increasing number of fellowships received from WHO
was greatly appreciated. He would, however, wel-
come a more liberal policy in the award of fellowships
in public health subjects, and more emphasis on the
value of organizing field observation tours after the
completion of academic training. It was important
that assistance under the heading of public health
services should be accompanied by the training of
national counterpart personnel.

Malaria was the chief cause of morbidity and
mortality in Ghana, so he was happy to report that
the WHO sanitarian had arrived and started work
on the medicated salt project.

Leprosy treatment was being vigorously pursued
with the help of an improved organization, and was
giving the people a striking example of what public
health campaigns could achieve.

He welcomed the emphasis on protein malnutrition
in the Report. In Ghana a National Food and
Nutrition Board had been formed to advise generally
on nutrition, which was an important public health
problem, and where necessary to stimulate co- opera-
tion with other departments. The Ministry of Health
and Social Welfare was also developing its nutrition
unit, whose organization and functioning would
certainly benefit from a fellowship that had been
awarded by WHO. Regional technical meetings in
the field of nutrition were an activity that could be
usefully expanded.

More emphasis should be placed on the training
of health officers for areas where doctors were not
readily available.

He recalled his delegation's question at the sixth
plenary meeting regarding the basis on which WHO
assistance was apportioned to the different regions,
and expressed the hope that the African Region as a
whole would have every opportunity to enjoy the
benefits to be derived from the Organization's
activities.

The recent explosion of two nuclear devices in the
Sahara constituted a risk for neighbouring African
States. His Government hoped that all governments
represented at the Health Assembly would agree to
refrain from further such action, its stand on the
subject being in line with facts stated in United
Nations document A/4172, reproduced in Annex 11
to Official Records No 99. In view of what had
happened in the Sahara, and in virtue of the powers
conferred on him in resolution WHA11.50, the
Director - General might consider promoting a pro-
gramme of protection against radiation if that was
not already his intention.

He reiterated his delegation's gratification at the
increase in the number of Member States and Asso-
ciate Members in the African Region.

Finally, he thanked the Regional Director and his
staff for the excellent work done under difficult
conditions, and expressed appreciation both to WHO
and to UNICEF for the technical assistance, drugs
and equipment provided mainly in connexion with
his Government's efforts to control communicable
diseases.

Dr KIVITS (Belgium) congratulated the Regional
Director and his staff on all they were doing to help
produce a rapid improvement in the level of health
of the African populations. The health services of
the Belgian Congo and Ruanda -Urundi were con-
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vinced of the value of WHO's work and were glad
to be able to collaborate more and more closely with
the Regional Office. They had participated with profit
in numerous regional conferences, seminars, etc.,
which had at the same time enabled them to give the
benefits of their experience to other African territories
and perhaps even to WHO itself. Valuable assistance
had been received from WHO consultants on leprosy,
bilharziasis and health education who had visited
the Belgian territories, and ten WHO fellowships had
enabled local staff to obtain specialized training.

He would not give details of the many successful
programmes being carried out in the Belgian terri-
tories of Africa in such fields as communicable
disease control, maternal and child health, and
environmental sanitation, including the provision of
drinking- water, but would simply emphasize that
those programmes were being developed in line with
the general directives laid down by WHO and in
co- ordination with similar programmes being carried
out in neighbouring territories, the Regional Director
being kept informed by regular progress reports.

Until recently the Belgian territories had been able
to carry on their health work without any substantial
financial aid from international sources, but the
present budgetary situation would make it necessary
to depend to a greater extent on outside assistance,
particularly from UNICEF. A request had already
been addressed to WHO for a malaria eradication
team, to help extend activities into the upper regions
of the Belgian Congo and Ruanda -Urundi, and it
was hoped that a tuberculosis control team could also
be made available to help intensify present measures.
UNICEF had been approached for assistance in
maternal and child health.

Dr BORREY (Republic of the Niger) thanked the
Regional Director for his help and in particular for
his ready understanding of the great needs of the
countries of the African Region. Dr Cambournac
realized the need for flexibility in apportioning
assistance so as to ensure the successful outcome of
a project.

With WHO technical aid and UNICEF transport,
a programme of leprosy control, almost entirely by
domiciliary administration of sulfones, was being
successfully pursued. A systematic campaign against
tuberculosis was due to begin in the present year
when WHO experts arrived in the country, though
the financial problem of providing the necessary
x -ray equipment was not yet solved.

Maternal and child health work was complicated
by the fact that in the Republic of the Niger, as in
many parts of Africa, the person recognized as
responsible for a child was often not the mother.

Shortage of trained personnel was also a major
obstacle, in overcoming which WHO's assistance was
urgently required.

Dr JANZ (Portugal) joined previous speakers in
congratulating the Regional Director for Africa on
the work carried out in 1959. Portugal was making
great efforts to develop the health services in its
African territories, and had been greatly helped in
providing the necessary personnel by WHO fellow-
ships and training courses.

His Government attached great importance to the
control of communicable diseases. In Angola, WHO
assistance had been requested in a pilot project with
a view to the eventual eradication of malaria. A
WHO leprosy consultant visiting Portuguese Guinea
had reported favourably on the measures being taken
against that disease: of an estimated 20 000 patients,
13 000 were now receiving treatment and a special
leprosy service had recently been established. In
Mozambique, 59 000 leprosy sufferers, or 93 per cent.
of the known cases, were being treated. His Govern-
ment welcomed the attention being paid by the
Regional Office to the important problem of bil-
harziasis. Finally, his delegation was fully in agree-
ment with all those who had stressed the importance
of onchocerciasis, and ventured to suggest that the
time was ripe to organize a further regional con-
ference on that disease to consolidate present knowl-
edge. Portuguese Guinea was still at the stage of
surveying the extent of the onchocerciasis problem,
but in Angola studies had already been undertaken
on the biology of the vector and on the ophthal-
mological aspects of the disease.

Dr DoLo (Mali Federation) said he greatly
appreciated the Assembly's unanimous decision to
admit the Mali Federation as an Associate Member
of WHO. He was grateful to the Regional Director
for Africa for all that he had done in co- operation
with the authorities of the African Region during the
years he had been Regional Director, and also for
his kind wishes regarding the new States which had
just become Members or Associate Members of the
Organization.

Africa south of the Sahara was a vast ill- equipped
region, where a large number of diseases were still
endemic amongst most of both the rural and urban
population. Yellow fever was now only a memory,
but provision still had to be made in the exiguous
national budgets for systematic vaccination against
the disease. Smallpox was still a major problem:
approximately 600 cases a month were reported in
the States of the eastern part of French West Africa
and most of the population of that area was no'
covered by any vaccination campaign. The cam
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paigns that had been launched were difficult to carry
out successfully because of shortage of personnel,
poor communications, the difficulty of conserving
vaccine, and particularly lack of understanding
amongst the population, for health education of the
public was still in its infancy. But the current extension
of medico -social units to the rural zones, the imple-
mentation of co- ordinated programmes, and the
development of health education of the public would
eventually result in those diseases being overcome.
He was therefore glad that smallpox eradication and
health education were on the agenda of the current
Health Assembly.

It appeared that tuberculosis, which had been vir-
tually unknown fifteen years previously, would become
the most serious health problem there in the future.
In Dakar, for example, where children aged between
two and six had been tuberculin tested, 15 per cent.
of the three -year -olds had been found positive.
Moreover 14 per cent. of the deaths amongst the
cases with which the Dakar paediatric service dealt
were due to tuberculosis. His Government was
therefore very interested in WHO's antituberculosis
work.

On 31 December 1959 there had been 110 129
known cases of leprosy in the Mali Federation.
Of these, 16 773 had been discovered during 1959,
when 990 000 inhabitants had been examined. About
55 000 of those cases were being treated with sulfones
by mobile teams which had been equipped by WHO
and UNICEF.

Malaria was of course still a terrible problem:
it caused 50 per cent. of all the infant mortality.
Eradication pilot projects were still at the experi-
mental stage.

He regretted that there was no mention in the
Director -General's Report of trypanosomiasis in the
area of which he was speaking. At the end of 1959
there were 16 413 known cases of the disease in the
Federation, 1160 of them discovered in the course of
that year.

Onchocerciasis affected up to 90 per cent. of the
village population; 15.1 per cent. of the children
between 1 and 4 years of age, 47.2 per cent. of the
children of school age and 25.5 per cent. of the adults
suffered from bilharziasis. Brucellosis was rife in a
number of small scattered foci. Trachoma was being
effectively combated; and the incidence of trepone-
matoses had decreased as a result of the campaigns
carried out with the help of WHO and UNICEF.

The authorities of the Federation were also faced
with the problems of environmental sanitation, the
training of personnel, and medical research. It was

hoped that research work would be done on primary
cancer of the liver, which was very widespread in the
Federation. They would also like the problem of an
African pharmacopoeia to be studied.

All those problems confronted a people weakened
by malnutrition, with rudimentary health services,
and enormous economic and social needs. He hoped
that the admission of the Federation to membership
of WHO would result in at least some of those needs
being met.

Referring to the statement made by the delegate of
Israel at the fourth meeting, he would like to see a
programme for rapid development in the African
Region, financed by an emergency fund. His dele-
gation also associated itself fully with the views
expressed by the delegation of Ghana regarding
intensification of WHO's work in Africa.

Dr SAUGRAIN (Central African Republic) said he
greatly appreciated all that the Regional Director for
Africa had done for the authorities of the Central
African Republic both by direct assistance and by
his advice and the exchange of information he had
promoted.

The campaigns, started with the help of France,
against the diseases which were endemic in the
Republic had resulted in a spectacular decrease in
the incidence of sleeping- sickness and in the dis-
appearance of smallpox and yellow fever. WHO was
helping the Government to continue that work.

UNICEF had also given its support in the fight
against leprosy and the treponematoses. As a result,
leprosy, a disease from which approximately six per
cent. of the population of the Republic, i.e. some
65 000 persons, were known to suffer, had begun to
decrease. It was hoped that by 1965 it would no
longer be a public health problem.

A mass campaign against the treponematoses had
started at the beginning of 1960 and quick results
were expected, since by the end of the year every
member of the population would have been examined
twice.

A malaria survey was planned with a view to
establishing whether the forest region in the south-
west of the Republic offered the same possibilities of
eradication as the area around Yaoundé in Cameroun,
which was at the same latitude and had similar
ecological conditions. Malaria had so far been
combated by the authorities of the Republic without
outside help.

Fellowships had been requested because the need
for trained health personnel was particularly urgent.

Finally, his Government had requested assistance
in special surveys to determine what lines bilharziasis
and tuberculosis programmes should take.
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The Central African Republic was very grateful to
the Regional Director for the favourable way in
which he had considered the projects proposed, and
as an Associate Member of WHO it would do all in
its power to help the Regional Office for Africa to
improve public health in the Region.

Dr MAHAZOASY (France) thanked the Regional
Director and all his staff for the magnificent work
they were doing in the African Region. The Report
under discussion showed how large an amount of
work they had done in 1959, though many countries
in the Region were only just at the beginning of
co- operation with WHO.

At the ninth session of the Regional Committee for
Africa, there had been only twelve States represented;
at its next session there would be twice that number.
His Government was very grateful to the Regional
Director and all the members of the Regional Com-
mittee for agreeing that the Malagasy Republic,
by virtue of Article 47 of the Constitution, might be
represented separately at the session of the Regional
Committee in September 1959. In a few weeks the
Malagasy Republic, when it became independent,
would apply to become a full Member of WHO.

The authorities of the Malagasy Republic wel-
comed the action being taken in the different States
of the Community to eradicate malaria and combat
leprosy and tuberculosis (already far advanced in
the Malagasy Republic).

The Malagasy Republic had been represented at a
seminar organized by the International Children's
Centre in Paris on the training of health personnel
-a subject which the Regional Director had rightly
stressed when making his introductory statement.
A medical school would shortly be opened in Tana-
narive. He hoped that WHO would provide urgently
needed assistance for training nurses and other health
personnel and for health education of the public.

The States of the Community had received
invaluable assistance for combating endemic diseases
from the Fonds d'Aide et de Coopération of the
French Republic. With that assistance, and the
technical and material assistance they were receiving
from WHO, it was hoped to improve public health
rapidly.

Dr MAHOUATA (Republic of the Congo) thanked
the Regional Director and his staff for the wise advice
and the material and technical assistance they had
given the authorities of the Republic of the Congo.

The leprosy project which had been started with
the assistance of WHO and UNICEF in 1954 would
be continued at least until 1962. The campaign had
already yielded excellent results : the number of
cases arrested, or under observation without treat-

ment, was considerably greater than the number of
new cases of leprosy reported. By a project which
had begun officially in January 1960 it was hoped
within three years to eradicate yaws, which was
prevalent in the forest regions of the Republic. The
public health services had undertaken campaigns
against other communicable diseases and had
succeeded in eradicating smallpox and trypano-
somiasis.

There were sufficient African medical assistance
teams to look after all the rural population of the
Republic. There were maternal and child health
services in all the large towns, and in 1960 they would
be extended to rural areas The authorities of the
Republic were organizing the training of nurses and
other health workers; they would need technical
assistance from WHO in training staff for the maternal
and child health services. In Brazzaville there was a
modern hospital, opened in 1958, which had a highly
qualified staff and 750 beds.

The authorities were confident that with the help of
WHO they would soon solve many of their health
problems, and in particular eradicate malaria and
control leprosy, tuberculosis and bilharziasis.

Dr MERLE (Cameroun) also thanked the Regional
Director and his staff for what they were doing.

The Regional Director had already quoted a few
figures relating to antimalaria work in Cameroun.
Two experiments were being conducted there : a
large -scale one in the north which it was hoped would
at least throw further light on the malaria situation
in the Sahel and Sudan zones; and in the south,
the pilot project at Yaoundé, where, as the Regional
Director had indicated, the Third African Malaria
Conference was to be held. Delegates to that con-
ference would be coming to an area from which the
disease had practically been eradicated, for during
the past two years not a single anopheles had been
discovered.

The leprosy situation in Cameroun was fairly good:
28 000 cases were being treated out of the 33 000
reported.

Yaws had been practically eradicated and syphilis
had never been of very great importance, but it was
the gonococcus that was now gaining ground and
constituting the essential problem in place of the
treponematoses.

Professor CORRADETTI (Italy) congratulated the
Regional Director on his great achievements in
dealing with the enormous health problems of the
African Region.

Were the excellent results of the Liberian malaria
eradication pilot project, mentioned on page 120 of
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the Report, due to the existence of special conditions
in Liberia ? He had noted the statement : " Nowhere
in DDT -sprayed houses in an area of some 4000
square miles can adult vectors be found in habitations
or biting outside."

Dr NORMAN -WILLIAMS (Federation of Nigeria) said
that the part of the Report concerned with the African
Region provided yet further proof of the great develop-
ment being planned and carried out by the capable and
tireless Regional Director and his staff. He parti-
cularly appreciated the action taken by the Regional
Director to ensure that there was suitable staff in the
area office at Lagos.

He had been glad to hear the Regional Director
speak of the co- operation by the governments of the
Region. No project could succeed without it.
Providing assistance for teaching and training pro-
grammes was one of the most important of WHO's
functions, and he greatly welcomed the posting of a
medical officer to project Nigeria 9, the aim of which
was to review and improve the training of auxiliary
health personnel at the Ibadan Training School.
He was grateful to WHO for making it possible for
one of Nigeria's senior nurses to study nursing
administration in Finland, Sweden and the Nether-
lands (project Nigeria 18). A Nigerian doctor was
about to begin a six weeks' study of malaria eradica-
tion in Jamaica, Mexico and Venezuela. A tuber-
culosis medical officer had recently enjoyed a six
weeks' tuberculosis control fellowship in Kenya,
Tunisia and Sudan.

Project Nigeria 1, which was concerned with yaws
control, had been eminently successful. The con-
solidation stage had already been reached. Those
concerned had been trained to search not only for
yaws, but also for other diseases and conditions such
as leprosy and sleeping- sickness, enlarged spleens,
malnutrition, bilharziasis and smallpox. They had car-
ried out more than 250 000 vaccinations in 1959. Most
unfortunately the senior medical officer working on the
project, Dr Fraisse, and also Dr Gauthier, who had
been travelling with him, had both died as a result of a
car accident in December 1959; he wished to take the
present opportunity to express once again the con-
dolences of the Government of Nigeria to the
Regional Director and through him to the families of
those doctors.

Work on project Nigeria 2, a malaria eradication
pilot project, had continued without intermission
throughout the year. Particular attention had been
paid to insecticide resistance and to chemoprophylaxis.

A WHO consultant had visited Northern Nigeria
to help with leprosy control work there (project
Nigeria 3).

A WHO expert and a public health administrator
and also a health inspector tutor were working in
Nigeria on project Nigeria 10 (rural health services,
Eastern Region). He was glad to be able to announce
that the plan of operations for project Nigeria 14
(tuberculosis control and chemotherapy, Ibadan) had
been agreed and work was expected to begin very
shortly.

UNICEF had rendered invaluable assistance in
each of the projects he had mentioned, and it had also
helped the Government of the Northern Region with
the production of dried skim milk and ground -nut
flour. A mixture of those substances had been found
to be most useful for combating protein malnutrition.
Acceptability tests had been carried out in all parts
of Nigeria, and it was hoped that when sufficient
quantities had been produced it would be possible to
reduce the incidence of kwashiorkor and eventually
eradicate it from the country.

He wished to congratulate Togo, the Mali Federa-
tion, the Republic of the Congo, and other members
of the Community on becoming Members or Asso-
ciate Members of WHO.

The authorities of Nigeria greatly appreciated the
visit the Regional Director had made to their country.
They owed him a large debt of gratitude and greatly
appreciated his activities and his warm -heartedness.

Dr LAMBIN (Republic of the Upper Volta) said the
Report under discussion was a very clear one and
admirably presented.

The authorities of the Republic of the Upper Volta
were very grateful to the Regional Director for Africa
and to UNICEF for the aid given in the campaigns
against leprosy and the treponematoses and in the
maternal and child health programme.

As in other under -developed areas, there were so
many health problems and so few resources for dealing
with them in the Republic that the authorities of the
Republic were concentrating on the most urgent
problems: smallpox, the treponematoses, leprosy,
and particularly cerebrospinal meningitis, of which
there was an epidemic every year from October until
June, ceasing with the beginning of the rainy season.
Tuberculosis was a particularly serious problem and
the resources for combating it were practically nil.
Bilharziasis was rife : in several areas more than
90 per cent. of the children were infected. Onchocer-
ciasis was prevalent all along the Black Volta, the
White Volta and the Red Volta: there were villages
where almost a third of the inhabitants were blind.
A malaria pre- eradication programme was being
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carried out in the region of Bobo Dioulasso, which
he hoped could be extended to other parts.

The Republics of Mauritania, Dahomey, Niger,
the Ivory Coast, the Upper Volta and the Mali
Federation had established an organization for
co- operation and co- ordination of campaigns against
the major endemic diseases. Other African States
could join the organization if they wished. The
organization's purpose was: (a) to establish and
co- ordinate control and eradication programmes for
dealing with the major endemic diseases -trypano-
somiasis, leprosy, treponematoses, malaria, onchocer-
ciasis, trachoma, tuberculosis, etc., and (b) to arrange
research work and surveys needed for carrying out
such programmes. The French Republic participated
in the work of the organization, which was directed
by a committee composed of the ministers concerned
of the different States or their representatives. The
organization directed the activities of several research
institutions.

Dr RODALLEC (Republic of the Ivory Coast) said
that the authorities of the Ivory Coast were very
grateful to WHO and its Regional Director for Africa
in particular. Much had been done to improve public
health in Africa, but the health problems of the
Region were still enormous, and, were it not for the
assistance they were receiving from WHO, the health
authorities would be incapable of providing the
services required to match the rapid political and
economic development.

The main health problems of the Ivory Coast were
smallpox, leprosy, trypanosomiasis, bilharziasis,
onchocerciasis and tuberculosis. There were several
thousand cases of smallpox in the country every year
and about 80 cases of leprosy were reported yearly.
Technical assistance would be required from WHO
primarily for continuing the campaigns against yaws
and leprosy and for studying the means of combating
tuberculosis.

An even more difficult problem was the training of
personnel. At present there were only 150 doctors to
care for the 3 500 000 inhabitants of the country, and
there were less than 5000 hospital beds. But his
Government was optimistic because it expected that
the percentage of children who went to school -it was
already 40 per cent. -would increase rapidly and
make it possible to satisfy some essential health needs
by establishing institutions in which all the qualified
health personnel could be trained locally. It was
hoped that WHO would give assistance for that.

As an Associate Member of WHO, the Republic
of the Ivory Coast intended to help improve public
health in the African Region under the leadership of
the Regional Director.

Dr CAMBOURNAC, Regional Director for Africa,
said that it was indeed most pleasing that the govern-
ments of the African Region all desired to help
achieve progress in the field of health.

Referring to the statement made by the delegate of
Ghana, he said that the Regional Office for Africa
was paying great attention to the education and
training programmes, which were so important for
the strengthening of health services in the African
Region, and when implementing projects always
requested that a health worker of the country
concerned should work beside each expert and act as
his counterpart.

He had noted that the governments of the African
Region were becoming more and more eager to carry
out environmental sanitation projects. WHO was
trying to give them all the help it could for carrying
out such projects.

An onchocerciasis conference was being planned
for 1961.

In reply to the delegate of Italy, he said that the
success of the antimalaria campaign in Liberia was
matched by success in the southern part of Cameroun.
He thought it was due to the fact that Anopheles
gambiae in equatorial rain -forest areas rested only in
houses and not out of doors. Spraying operations
had for that reason resulted in complete disappearance
of the vector and therefore of the disease also.

Chapter 14. The Americas

Dr HORWITZ, Regional Director for the Americas,
supplementing the background information given in
the Annual Report, stated that the year 1959 had been
marked by renewed efforts on the part of the Latin
American countries to promote the progress and
well -being of their peoples through measures to
broaden the basis of the national economies. A
careful review of financial policy had brought out
more plainly the serious imbalance that existed be-
tween resources and needs in all the countries of the
Region. Needs had increased as a result of the extra-
ordinary population growth that had been experienced
and the growing demands of the communities, all of
which had made even more urgent the question of
capital investment for economic development.

The concept of a common market for the Region
as a whole or for groups of countries had spread
further during the year, largely owing to the efforts
of the United Nations Economic Commission for
Latin America and the Organization of American
States. The idea was to rationalize production and
increase consumption, exports and trade.

The PA SB/WHO Regional Office had played its
part in the evolving process by stressing in various
ways the interdependence of health, social welfare
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and economic conditions. Production and consump-
tion would not reach adequate levels in the absence
of a good reserve of manpower, and any progress
made in health that was not paralleled by a growth
in goods and services was unlikely to be lasting.
The rate of infant mortality in the Americas was an
excellent illustration of the truth of that statement.
The use of medical techniques led to an important
but not complete reduction in those rates; other
factors of equal significance were adequate nourish-
ment and good housing and sanitary facilities. Hence
the need for integrating health work at the local level
and for co- ordination at the national level with all
other activities of direct or indirect effect.

The Regional Office had taken the opportunity of
implanting those ideas during the second session of
the special commission of the Organization of
American States to formulate new measures for
economic co- operation, held in Buenos Aires in April
1959. A resolution had been adopted recommending
that basic and essential health activities should be
included when economic programmes were being
planned.

In order to carry out that recommendation,
countries must have at their disposal well- trained
technical and administrative personnel and well -orga-
nized health services. The prospects of success would
be greater if the major plagues were eradicated and
measures taken to control current communicable
diseases. The Regional Office, in pursuance of those
objectives, had collaborated during 1959 with Mem-
ber governments on the fundamental activities
mentioned.

Thus, in the field of education and training, the
fellowships granted during the year, to the number
of 505 in all, had covered a wider range, mainly
among the various branches of public health. Every
country in the Region had co- operated in receiving
fellows from outside -which had added to the success
of the WHO fellowships programme. Training had
been given in various branches of public health to
667 auxiliaries for work within the integrated pro-
grammes; that total was 40 per cent. higher than in
1958. Another interesting development was that the
Regional Office had been asked by two countries to
undertake the supervision of fellows being sent at
national cost to study abroad.

In medical education, the emphasis had continued
to be placed on the training of staff for work in
preventive medicine, paediatrics and basic sciences.
Four countries now had individual projects in medical
education. Help was being given towards adapting
teaching methods to the individual needs of the
countries. Outstanding contributions had been made
by short -term consultants in medical statistics who

had been assigned to a number of countries. An
important development had been the holding of the
first conference of directors and faculty members of
public health schools in Latin America, which had
been attended by representatives of seven schools.
The report of the conference was worthy of considera-
tion; it set out the purposes of and methods for basic
public health education. A seminar on the teaching
of preventive medicine in schools of veterinary
medicine had also been held during the year in
Kansas City, attended by representatives of all the
Latin American countries.

The Fifth Regional Nursing Conference, held in
Argentina, had discussed the development of legis-
lation for the improvement of nursing services.
Expansion of the work on nursing education had
continued during the year; fourteen different projects
concerned with basic nursing training and the training
of prospective supervisors and teachers had been
carried out.

Much stress had been laid on the provision of
advisory services at both national and local level.
At national level, advice had been given in ten of the
fourteen projects under way in the Region for setting
up integrated health services. Most of those projects
included pilot areas to demonstrate local health
activities.

Consultants from the Regional Office had advised
the governments of Colombia, Honduras, the Domi-
nican Republic, Peru, Guatemala, Argentina and
Cuba on plans for extending their health services.
Planning in other countries had been devoted to more
specific aspects of national services, such as the
process of decentralization that was taking place in
Panama and Paraguay.

Assistance had also been given to efforts to improve
health legislation in Trinidad, Bolivia and the
Province of El Chaco, Argentina. In countries where
demonstration areas were part of the projects for
integrated health services, there had been good
progress in the initiation or consolidation of activities.
Based on the principle of integration, emphasis was
given to the important fields of environmental health,
family health services with special reference to
maternal and child health, and communicable disease
control.

In pursuance of resolutions adopted by the Twelfth
World Health Assembly and the eleventh session of
the Regional Committee, a broad programme in
environmental sanitation had been established in the
Region. A great effort had been made to bring
communities to realize that a safe water supply
was a basic commodity that must be paid for
and that governments should seek the requisite
capital from international sources, to be invested in
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a progressive national programme. Peru had been
given consultant advice on the technical planning and
financing of the water programme in Arequipa.
The Government of Venezuela had also requested
consultant services to review certain technical and
organizational problems connected with the national
water system. An engineer consultant in waterworks
design had been sent to Cuba for one year to assist
the national authorities. Recommendations had been
made to the officials of Grenada regarding the
solution of the water shortage problem of one of its
principal cities. Water supply, excreta disposal and
other sanitary facilities had been installed throughout
the Region at a higher rate than ever before, largely
as part of the integrated health projects receiving
WHO assistance. The increased training of sanitary
inspectors had also been a contributing factor.

The year had brought forth new hazards to the air,
food, water and general environment in which the
people of the Region worked and lived. Among them
were the increasing number of reported cases of river
and beach pollution by sewage and industrial waste;
rapidly developing air pollution problems in the
larger cities; problems of exposure to vapours, dust,
liquids, ionizing radiation and other hazards that
accompanied increased industry and the application
of new developments.

Efforts to strengthen maternal and child health
services had continued during the year. The need for
a maternal and child health unit within departments
or ministries of health was generally recognized.
Steps to that end had been taken in reorganizing the
national health services in Colombia, Honduras,
Guatemala and Peru. A short -term consultant had
visited Argentina to advise on the planning of
strengthened maternal and child health services as
part of the development of the general public health
services. A seminar had also been organized on the
subject, and had been attended by forty participants
from nine of the provinces of the country.

In all those programmes, the diarrhoeal diseases
appeared as the main cause of death in childhood.
The well -known influence of poor sanitation, mal-
nutrition, housing and ignorance on the etiology of
those diseases justified the emphasis given to them
in the training programme.

In the programme on nutrition, an attempt had
been made to translate activities into specific public
health measures. The Regional Office had maintained
its responsibility for the Institute of Nutrition of
Central America and Panama besides providing a
full -time consultant to the Ecuador National Institute
of Nutrition. Argentina, Brazil, Mexico and Para-
guay had benefited from advisory services in the
matter. In Brazil, WHO and FAO had participated

in a joint survey for an expanded programme of
supplementary feeding and nutrition education for
the north -eastern area. Assistance had been provided
to Paraguay and Costa Rica for formulating an
applied nutrition programme, and to Guatemala for
revising its existing plans. A substantial number of
fellowships had been awarded to the Central Ameri-
can countries for study at the Institute of Nutrition
of Central America and Panama. The National
Institute of Nutrition in Ecuador had concentrated
its activities in 1959 on education and had made an
intensive study of endemic goitre in the province of
Quito.

Important activities had been developed, in the
field of health education, for high schools and the
training of teachers. Two manuals had been published
to that end.

In the communicable diseases, it was noteworthy
that the regional programme on malaria eradication
had continued to expand. The attack phase had
begun in Argentina and Brazil, and Cuba had been
provided with technical assistance to carry out the
preparatory malaria survey. By the end of 1959,
every country where malaria was endemic had had a
programme in operation, although there had been a
brief halt to operations in Haiti during the year
because of financial difficulties. Six countries had
completed the first year of spraying; six, the second
year; and one, the third year. In a few countries
malaria had already been eradicated in fairly large
areas.

Despite delays, financial crises, and the appearance
of unexpected obstacles, the campaign throughout
the continent had moved steadily forward. With that
advance, hitherto hidden problems had come to light.
Even where spraying appeared to be wholly adequate,
malaria transmission continued in some highly
localized areas. That had led the Regional Office to
organize research teams to study the epidemiological
and entomological problems involved.

The appearance of resistance to insecticides had
also stimulated further studies. The Regional Office
was convinced, however, that no change was needed
in present methods until further research had estab-
lished the facts.

Twelve courses in various aspects of malaria
eradication had been held at centres in Venezuela,
Mexico, Sáo Paulo and Jamaica. Ninety -one medical
officers, fifty -two engineers, thirty -seven entomolo-
gists, seventy -five sanitarians and sector chiefs, and
six other workers, had been trained.

The exchange of information and experience
through professional meetings had continued. The
main ones convened in 1959 included: (1) the annual
meeting of directors of malaria eradication services
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of Central America, Panama and Mexico; (2) a
seminar on epidemiological evaluation techniques,
held in Brazil; (3) border meetings between authorities
of Colombia and Peru, Ecuador and Colombia, and
El Salvador and Guatemala, for the purpose of
co- ordinating malaria operations on their common
frontiers; and (4) a special meeting of malariologists,
geneticists, biochemists and experts in insect physio-
logy, to discuss plans for overcoming problems of
anopheline resistance to insecticides. Meetings of the
kind were of the utmost importance for the ultimate
success of the eradication programme

Co- ordination with other agencies collaborating in
the malaria eradication programmes had been
maintained. Two meetings of inter -agency co- ordina-
tion groups, attended by representatives of UNICEF,
the United States International Co- operation Admi-
nistration and WHO, had been held during the year,
in addition to the frequent consultation going on at
headquarters and in the field.

The significance of the programme as a whole was
plainly illustrated by the financial investments made
in 1959, which included national commitments in the
amount of some $28 400 000, and international contri-
butions of around $11 500 000.

In connexion with yellow fever, four major efforts
to eradicate Aëdes aegypti were worthy of mention.
Guatemala and Honduras had been declared free of
the mosquito; Cuba had started an eradication pro-
gramme with the assistance of the Organization;
Venezuela had intensified its programme; and pre-
liminary evaluation of the work in Mexico had shown
that much of the problem had already disappeared
through malaria eradication operations. On the other
hand, some foci showing resistance to DDT had been
discovered in certain Caribbean areas. It could be
said that 80 per cent. of the total area of the Region
was already free from the urban vector of yellow
fever; countries from which the mosquito had been
eradicated were maintaining some surveillance opera-
tions until the whole continent had been freed.
Twenty -nine cases of the sylvatic type of yellow fever
had been notified from six countries in 1959. The
Carlos Finlay Institute in Bogotá, and the Oswaldo
Cruz Institute in Brazil, continued to produce yellow
fever vaccine 17 -D to meet the needs of all the count-
ries in the Region.

In regard to the eradication of yaws, he reported
that the programme in Haiti was now in the last
stages; no more than 300 acute cases had been
reported at the end of the year. A survey covering
2.3 per cent. of the population had led to the dis-
covery of new cases which were now being treated.
A further survey during 1960 was expected to lead to
a declaration that the disease had been eradicated

from Haiti. In the Dominican Republic, the incidence
of the disease had fallen from 2 per 1000 in 1958 to
0.2 per 1000 in 1959; a prevalence survey was to be
carried out during 1960 to determine how many
infectious cases remained. The campaign in eight
territories of the Caribbean had been carried through
to completion, and survey operations were now in
progress. Total coverage of the endemic area in
Trinidad had been completed in June 1959; 76 per
cent. of the population had been covered, and 49
cases of infectious yaws identified. In Jamaica,
415 new cases had been reported in 1959. Activities
needed to be reinforced in the area so as to achieve
full eradication of the disease. Brazil and Venezuela,
without the assistance of the Organization, had
expanded their important programmes for the
eradication of yaws.

Although substantial progress had been made in
the areas where smallpox was still epidemic, greater
effort was needed to eradicate it from the Region.
Two major outbreaks had occurred during the year.
There had been 3000 cases notified in 1959 as against
3600 in 1958.

With regard to leprosy, preliminary surveys had
been completed in Central America, Mexico, Colom-
bia and Ecuador, in preparation for the start of basic
control programmes in 1960. The programme
continued to expand in Paraguay.

Dr Kaul had already reported to the Committee
on the situation in the Region in regard to polio-
myelitis and the holding of the first international
conference on live poliovirus vaccines. Immunization
programmes, using attenuated virus vaccine, had
been carried out in Colombia, Nicaragua and Costa
Rica; to date, 524 300 persons had been vaccinated.
A country -wide programme had been begun in Costa
Rica, designed to cover all children under ten; a total
of 286 222 persons had already been immunized.

Research work carried out during the year had
related mainly to nutrition, malaria eradication,
brucellosis, rabies, and hydatidosis, as outlined in the
Director -General's Annual Report.

In summary, 221 projects had been developed
during 1959, entailing a total investment of $9921 495.

Dr PADILLA (Guatemala) after congratulating the
Regional Director on his excellent report, referred to
the need for better co- ordination of work against
disease vectors. He was convinced that more than
one vector could profitably be attacked in the same
operation, e.g. when spraying against malaria vectors,
thus cutting down the number of individual cam-
paigns that would otherwise be needed.

He suggested, too, that greater attention should be
paid in the regional programme to a number of
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outstanding problems including, in particular, on-
chocerciasis, leishmaniasis and verruga peruana.

Dr BouLOS (Haiti) conveyed his thanks to the
Regional Director and his staff for the devoted work
they were doing to protect health in the Region.

He commented on two specific points. First, in
Haiti, as elsewhere in the Region, the drinking -water
was the chief cause of the high rates of infant morbid-
ity and mortality. He was accordingly gratified at the
special interest the Regional Office was taking in
programmes for the supply of sound potable water.
At the recent meeting of the Directing Council of
PAHO, held in Washington, stress had again been
laid on three matters of vital importance for health
in the Region: eradication and control of malaria,
environmental sanitation, and drinking -water supply.
If the rates of some of the main intestinal diseases
could be reduced, thanks to water -supply programmes
under special self -financing schemes, it would be of
enormous value. His delegation hoped that the
Organization's efforts in that direction would be
expanded and given every support.

In view of the appearance of resistance to insecti-
cides in some malaria vectors, it was hard for govern-
ments to arrive at an exact estimate of the annual
expenditure that would be called for under the malaria
eradication programme. For instance a change -over
from the use of dieldrin to DDT would entail a
substantial increase in costs. It would be helpful if
WHO could carry out studies, with a view to provid-
ing governments with definite data on such matters
as the duration of the attack phase, so as to enable
them to determine more exactly the allocations for
the work to be included in annual budgets.

Dr BARAHONA (Honduras) congratulated the
Director - General on the excellence of the Annual

Report and thanked the Regional Director for the
encouragement he was giving to health work in the
Region.

In his country, WHO was collaborating with the
authorities in regard to the plan for reorganizing the
national health services. Help had been given in
setting up epidemiological and health statistics
departments. The organization of a system of health
statistics was most urgent for Honduras, and he
trusted that WHO's advice on the matter would be
continued. Various other activities undertaken with
WHO's help included the setting -up of a demonstra-
tion area where training of health personnel could be
carried out. Services in certain districts were already
functioning under the plan.

The Higher University Board had approved reforms
for the School of Medicine, intended to improve the
training of new doctors in public health subjects.

As had been stated, Honduras had been declared
free of the yellow -fever vector in 1959. DDT was the
insecticide being chiefly used in the malaria campaign.

A BCG vaccination campaign carried out as part
of the tuberculosis programme had shown the posi-
tion in Honduras to be serious; more than 50 per cent.
of the tests had been positive. The country was
counting on effective help from the Regional Office
in its efforts to bring down the incidence of the disease.

No case of smallpox had occurred in Honduras for
twenty -five years. It was nevertheless considered that
the population was not yet fully protected and
preparations were being made to start a national
vaccination campaign, the chief problem being to
obtain vaccine.

The meeting rose at 12 noon.

SEVENTH MEETING

Wednesday 11 May 1960, at 2.30 p.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Review of Work during 1959: Annual Report of
the Director -General (continued)

Agenda, 2.2

Chapter 14. The Americas (continued)

Dr VERA LAMPEREIN (Chile) observed that the
Regional Director's report showed what could be

achieved with the impetus given by WHO and a little
assistance. In his country, the work carried out with
this impetus and assistance had been chiefly in the
organization of services, the campaign against
communicable diseases and the training of personnel.
Well- trained personnel were essential if the best
results were to be obtained; his country had therefore
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concentrated on training. The School of Public
Health had organized courses for non -medical
hospital administrators, which had been attended by
students from all over the Region. There were also
various programmes for the training of auxiliary
personnel, which was important for the successful
operation of the public health services.

He paid tribute to the Pan American Sanitary
Bureau and, without dwelling in detail on all the
important projects carried out in 1959, congratulated
the Regional Director and his staff on their valuable
work.

Dr ALVAREZ (Ecuador) expressed his appreciation
of the report just given by the Regional Director.
His country had high hopes for the future based on
the understanding that WHO would continue to
give advice and technical assistance so that the various
programmes could be implemented.

Dr MATEO DE ACOSTA (Cuba) congratulated the
Regional Office and its Director on their work in
1959, which had also been a year of great achieve-
ment in his own country. He mentioned some of the
projects that had been carried out there. The initial
survey for a malaria eradication campaign had been
completed and the campaign itself would start in
July 1960. Malaria was not particularly prevalent in
Cuba, the principal sources of infection being found
in the eastern provinces, so that a complete inter-
ruption of transmission in those provinces would
eliminate transmission in the rest of the country.
Resistance to dieldrin had been encountered, but not
to DDT.

The campaign against Aëdes aegypti was proceeding
satisfactorily : more than 325 000 houses had been
sprayed and also waste land. Cuba had received
staff from other countries for training in that type of
campaign. It was expected that $3 600 000 would
be spent in the next three years.

With regard to training of health personnel, it had
been recognized that all countries had their individual
characteristics and that staff should be trained in the
light of local requirements. In Cuba the public health
school had so far existed only on paper, but the
authorities were taking steps to make it a reality.
Short courses had been organized over the past ten
months in collaboration with the Regional Office,
not only to train officials for the health service but
also to select teachers and suitable candidates for
fellowships. He hoped that in 1961 regular courses
could be organized and that they, combined with a
fellowships plan and the university reform which was
being carried out, would raise the quality and
numbers of public health workers in Cuba.

Dr ALLARIA (Argentina) said it had been a real
pleasure to hear the Regional Director's introductory
statement, which had shown how public health
problems were related to the general economic and
social background. He emphasized the importance
his country attached to the training of personnel,
for that was the only way in which individual
countries could become self -sufficient. The policy
adopted by the Regional Office would make it
possible to solve problems which would be in-
superable if they were tackled purely from the
medical point of view.

Further research was needed into the factors
which determined the general level of health. His
country was making great efforts to promote research
on mental health, giving the term its widest meaning.
It was planned to set up a mental health institute for
that purpose.

In conclusion he thanked the Regional Director
and all his staff for their co- operation.

Dr ALVAREZ -FUERTES (Mexico) expressed his
sincere appreciation to WHO and the Regional
Director for their co- operation in 1959. His country
had reached a stage in its development in which
there were many urgent public health requirements.

Surveys were being carried out on leprosy and
pinta to define the areas affected; for that purpose
special courses in dermatology had been organized
and had been attended by 30 doctors and 80 nurses.
In the field of nutrition, new protein -rich mixtures
had been developed using only nationally produced
ingredients. With regard to dental hygiene, three
plants had been set up for the fluoridation of water.
Great importance was attached to public health
fellowships and it was hoped that in 1960 the number
of graduates in public health would be doubled.
Another problem to which his Government attached
great importance was environmental sanitation,
with special reference to water supplies. Hospital
building was also a matter of concern and seventy
hospital administrators were trained annually. With
regard to maternal and child health, he spoke of the
experiments with live poliovirus vaccine, in which his
country was most interested, although so far it had
used the Salk vaccine. A rehabilitation programme
had been started in Mexico and he thought it was
one of the first in the continent.

He was particularly pleased with the results of the
malaria eradication campaign in Mexico, which
had been even better than could have been expected.
In the years 1949 to 1953 the annual average morta-
lity due to malaria had amounted to 90 per 100 000
of the population. The disease had in those days
been the third most frequent cause of death. By 1959,



COMMITTEE ON PROGRAMME AND BUDGET: SEVENTH MEETING 199

however, the death -rate had decreased to 9.7 per
100 000. Morbidity had decreased from 244.1 to
4.3 per 100 000 between 1950 and 1959. The figures
might not be entirely accurate, since the diagnosis was
based only on clinical manifestations, but even so
the decrease was very striking. He went on to give
figures for the blood -tests which had been performed
throughout the malarious region of the country. Short
courses had been arranged in connexion with the
malaria eradication campaign and he gave the figures
for those who had attended. Entomological studies
were also being carried out and tests made of the
insecticides and materials used in the campaign. In
1959 5000 staff had worked on malaria eradication,
84.5 per cent. being technical staff, 10.3 per cent.
administrative staff, and 5.2 per cent. professional
staff. Assistance given by UNICEF between
September 1955 and August 1959 had amounted
to 81 million pesos. If that were added to the amount
allocated by Mexico itself, it would give some idea
of the scope of the campaign.

Dr JENNEY (United States of America) expressed his
satisfaction and admiration for the way in which
the programmes had been carried out in 1959 by the
Regional Office. He was glad that his country had
been able to contribute to two of the activities carried
out under special regional funds, the Special Malaria
Fund and the Special Water Fund.

He commended the Regional Director for his
concentration on certain basic projects, such as
communicable disease control, malaria eradication,
auxiliary training, research, and the integration of
health services. He had also been interested to
note that the attainment of all the objectives in the
Region had been accelerated by the establishment
of conferences and liaison on a sub -regional basis.

He had also been impressed by the Regional
Director's emphasis on the relation between the
economic environment as a whole and the health
services to be provided.

Dr MARTÍNEZ QUEVEDO (Paraguay) thanked the
Regional Director for the very effective assistance
which his country had received in 1959. With the
help of WHO, he was fully convinced that it would
be possible for his Government to achieve its
objectives.

Dr OVARES (Costa Rica) said that his country too
had benefited from the assistance of WHO, and he
thanked the Regional Director for the excellent work
done in 1959.

Dr GARRIDO LECCA (Peru) associated himself
with the other speakers who had thanked the Regional
Director. One of the most important points men-

tioned in Chapter 14 was the provision of safe water
supplies, since infantile diarrhoea was among the
chief causes of infant mortality. So far water supply
had been chiefly the responsibility of the Ministry
of Public Works and there had therefore been an
overlapping of responsibility. An attempt to avoid
that had been made by the creation of an independent
joint committee with representatives from the
Ministries of Health and Public Works. The results
had been satisfactory.

He gave an account of the progress made in
training nurses and said that for the first time it
had been possible to convene a congress of public
health nurses in Peru in 1959.

His country had been free from smallpox for five
years in succession. A full -scale vaccination campaign
was in any case to be carried out, not only in the
schools but also with mobile teams going from house
to house. The tuberculosis immunization campaign
had continued, 430 000 vaccinations having been
performed at forty centres. In schools, vaccination
with the triple vaccine was compulsory. His country
had high hopes of the live oral vaccine against
poliomyelitis, although so far only the Salk vaccine
had been used.

With regard to nutrition, he attached considerable
importance to the new product similar to " In-
caparina " developed by the National Nutrition
Institute. The product was cheap and rich in pro-
teins; it had already been tried out among the public
and had been well received. He hoped that WHO
would help in promoting its commercial production.

Dr OSUNA (Venezuela) said that his country had
achieved 72 per cent. eradication of malaria. A few
foci remained where not only were the vectors
resistant to insecticides, but the parasites had
developed resistance to the drugs used. He hoped
that a fresh survey would be made on the subject.

Dr BAENA (Colombia) wished to record his Govern-
ment's special appreciation of the assistance given
by the Director -General and the Regional Director,
who had both visited Colombia during 1959. He
hoped that WHO would continue to provide
assistance, not only for current programmes but also
for new ones which might be started as the result of
the modernization of the health services. The main
purpose of the modernization was to improve the
water supply, since infant mortality was very high
as a result of diseases of the digestive tract.

He also referred to an important nutrition pro-
gramme and to the two diseases which were very
prevalent in his country, namely tuberculosis and
leprosy. Parliament was at present considering a
change of legislation in order to conform to the new
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approach to the treatment of those suffering from
leprosy.

Dr HORWITZ, Regional Director for the Americas,
said that no special questions requiring an answer
had emerged from the discussion. Some interesting
suggestions for the future had been made but he
would discuss them separately with those concerned
and see what could be done within the financial
resources available. He thanked all the speakers
for their expressions of appreciation and said he
would pass them on to his staff, to whom they really
belonged.

Chapter 15. South -East Asia Region

Dr MANI, Regional Director for South -East Asia,
said there had been internal difficulties in some of the
countries in the Region during 1959; those had had
financial repercussions on the public health pro-
grammes.

During the year, 130 projects had been in operation
and 240 field staff had been employed.

As usual, the projects could be divided into four
main groups, namely, the campaign against com-
municable diseases, rural health, sanitation, and
training. Among the communicable diseases, malaria
was the most important and the eradication pro-
gramme was making good progress. There had,
however, been acute financial difficulties in two
countries which had made it impossible to continue
the programme as planned; he hoped they would be
overcome during 1960.

With regard to tuberculosis, a great deal had
already been said about the Madras project. He
emphasized that domiciliary treatment and mass BCG
vaccination were at present the only possible solutions
for the countries in the Region. In Bangalore a large
training project was under way. A survey was
also being carried out in Bangkok with the aim of
diagnosing and, if possible, treating all cases in that
city.

Leprosy was a big problem, especially in India,
and the programme was now better co- ordinated.
He hoped that it would be possible to control the
disease in the foreseeable future. Smaller programmes

in Indonesia, Burma and Thailand were doing well
with the aid of WHO.

Smallpox was a very important problem, especially
in India, where sixteen pilot projects were being
organized. Following those it was hoped that the
entire population could be vaccinated in a year or
eighteen months. That would cost 75 million rupees.
For such a programme the main need was money to
pay the extra staff. The staff and the vaccine could
be found locally although there might be some
necessity to import dried vaccine. There would also
be an acute shortage of transport which would have
to be met.

Rural health centres were being developed as part
of the community development programmes. They
were intended to serve the largest possible numbers
with the minimum staff, so the quality of the services
given could not be as high as desired. The problem
of maintaining a balance between quality and quantity
was one which constantly beset the whole Region.
The main requirement for the rural health services
was to train sufficient staff.

Turning next to sanitation, he said it was the most
important problem of the whole Region. Infantile
diarrhoea and parasitic diseases affected millions,
rather than thousands, owing to the defective com-
munity sanitation. Nine projects had been started
and WHO was assisting departments of health in
assessing the problem and training the necessary
staff. The main difficulty, however, was the shortage
of money. The supplies needed were not locally
produced and substantial capital investment would
be required. He doubted, therefore, whether any
appreciable progress could be made in the fore-
seeable future. As sanitation did not bring any im-
mediate return in increased production, governments
were loath to invest a great deal in it when their
funds were needed for other purposes. Loans were
urgently needed and he hoped that they might be
forthcoming from the new International Development
Association.

(For continuation of discussion, see ninth meeting.)

The meeting rose at 3.30 p.m.
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EIGHTH MEETING

Thursday, 12 May 1960, at 9.30 a.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Review and Approval of the Programme and
Budget Estimates for 1961

Agenda, 2.3

Mr LE POOLE (Netherlands), speaking on a point of
order, noted that the delegation of the United States
of America had submitted a draft resolution pro-
viding that the amount of the effective working budget
for 1961 should include $200 000 for special assistance
to new Members and Associate Members. His
delegation was very sympathetic to that proposal
but, as he had already explained in the Committee
on Administration, Finance and Legal Matters,
delegations came to the Health Assembly with
specific instructions from their governments, parti-
cularly on matters with financial implications. Since
the acceptance of the United States proposal would
have implications for the assessments of Member
States, he felt it reasonable that delegations should be
allowed twenty -four hours to consult with their
governments before the question of the budget
ceiling for 1961 was taken up. In conclusion, he
referred the Committee to Rule 50 of the Rules of
Procedure of the Health Assembly.

The CHAIRMAN ruled that the proposal of the
Netherlands delegate amounted to a motion for
the adjournment of the debate, and was therefore
governed by Rule 58 of the Rules of Procedure,
according to which one speaker might second the
motion and one oppose it, after which it must
immediately be put to the vote.

Dr EVANG (Norway) opposed the motion. In the
Committee on Administration, Finance and Legal
Matters the United States delegation had announced
several days previously its intention of making a
proposal on the lines of that now submitted, and the
exact sum in mind had been mentioned though not
definitively fixed. The Netherlands delegation would
therefore have had plenty of time to consult its
Government had it so wished. Nevertheless, he
would not have opposed the motion if the Com-
mittee had not been so pressed for time and if the
amount of money involved had not been too small
to make much difference to the assessments of
individual Members.

Dr GOOSSENS (Belgium) spoke in favour of the
motion. Perhaps he and the rest of his delegation had
been momentarily inattentive, but they had not heard
the announcement Dr Evang said the United States
delegation had made in the Committee on Adminis-
tration, Finance and Legal Matters. He had therefore
been unable to consult his Government and though
he was personally sympathetic to the United States
proposal he could not vote on it. Would it not be
possible to proceed with the determination of the
main budget ceiling, leaving aside only the United
States proposal ?

The CHAIRMAN observed that the delegate of
Belgium had introduced what amounted to a new
proposal, but was apparently supporting the motion
before the Committee.

He put the motion to the vote.

Decision: The motion was rejected by 31 votes to 5,
with 32 abstentions.

The CHAIRMAN invited the Director - General to
introduce his proposed programme and budget
estimates for 1961.

The DIRECTOR- GENERAL reminded the Commit-
tee that under sub -paragraph (1) (c) of resolution
WHA13.1 it had to examine the main features of the
programme before considering the actual amounts
of money to be made available for its implementa-
tion.

A perusal of Official Records No. 97 would show that,
apart from such minor differences as an expansion
of activities in co- ordinating and stimulating research
at the world level and an increase in provision for
direct services to governments, the proposed pro-
gramme for 1961 was essentially a continuation of the
present work. The debate on the Annual Report
had made it clear that it was difficult to say what
aspects of that work were most important. There
were important short -range problems to be solved
in the control and eradication of communicable
diseases, to which 31 per cent. of his proposed
budget (not counting the Malaria Eradication Special
Account) was devoted, but the bulk was devoted to
the long -range work of developing basic health
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services and to technical education and training.
Incidentally, he believed that the Assembly had
acted wisely in deciding to finance malaria eradica-
tion operations from a special account rather than
include them in the regular budget, because a pro-
gramme aimed at the attainment of specific objectives
in a limited time, however interesting and valuable
in itself, should not be allowed to interfere with the
harmonious development of the Organization's
long -term work of building a sound permanent
infrastructure of health services for the benefit of the
world as a whole.

In the debate on the Annual Report many speakers
had dwelt on the needs of the new Member States
and Associate Members. Without denying the
urgency of those needs, he would point out that some
of the older Member States were scarcely better off.
After all, many of the new Members had already
been receiving at any rate some assistance from the
Organization in their former status; for, unlike
some other specialized agencies, WHO had for
many years past been active throughout the continent
of Africa.

But whether their membership of WHO was new
or of long standing, the biggest problem of the
under -developed countries was the lack of qualified
personnel, and however useful it might be as a
palliative to have the services of foreign experts,
the real solution was to train people at home. That
was where the real challenge lay; for, as he had
already pointed out to the Health Assembly, health
development did not occur in an economic and social
vacuum, and trained staff were not produced without
the necessary basic educational facilities.

In pointing out the full extent of the long -term
tasks facing the Organization, he did not mean to
encourage pessimism. The life -span of nations was
longer than that of individuals, and the fact that a
problem could not be solved in a few years was no
reason for discouragement or for not doing what
one could to help things forward.

His proposed effective working budget for 1961,

the adoption of which had been recommended by the
Executive Board, amounted, after allowing for the
decision to hold the Fourteenth World Health
Assembly in New Delhi, to $18 569 620, or 9.76

per cent. more than the effective working budget
approved for 1960. The main elements in the
increase were $322 000 for increased statutory staff
costs, $505 600 for expansion of the field programme,
$250 000 for further extension of activities in medical
research, and a contribution of $500 000 to the Head-
quarters Building Fund. In addition there were small
increases for various requirements at headquarters
and regional offices and in connexion with organ-

izational meetings. As had been pointed out by the
Executive Board, Annex 7 to Official Records No. 97

(the green pages) contained fully justified and even
urgently necessary projects to the value of $5 200 000

which had been requested by governments. Adding
the Category II Technical Assistance projects, which
there was no expectation of implementing, one
arrived at a total of $9 300 000 as the value of projects
which had been formally requested but which he had
not felt able to include in his proposed programme
and budget estimates.

He would remind the Committee that the amount
of $18 569 620 did not include the amount of $205 734
which the Committee on Administration, Finance and
Legal Matters was proposing should be used in
1961 for the programme of publications in Russian,
nor the amount of $200 000 that must be added to
the effective working budget if the proposal of the
United States delegation regarding additional assist-
ance to new Members and Associate Members
were adopted.

Before he concluded, it might interest the Com-
mittee to know that he had hesitated a good deal
before deciding how much to ask for. It had even
been suggested that he was becoming rather conser-
vative, which was a change from the Assemblies of
a few years ago when he had had to fight hard for
any increase. Actually, he had tried to take a realistic
view of what governments would be willing to grant.
He looked forward to the day when he would be able
to state, in presenting his annual programme, that
the only reason it was not bigger was that it would
be impossible to find the necessary personnel to
implement it; that day had not yet come, and the
limiting factor was still the willingness of govern-
ments to contribute. Meanwhile, he hoped they
would accept the present proposals, including the
additional amounts for publications in Russian
and for services to new Members and Associate
Members, and that they would also be ready to
allow for reasonable growth in future years.

Professor AUJALEU, representative of the Executive
Board, introduced the Board's report on the pro-
posed programme and budget estimates (Official
Records No. 100), which he noted followed the
pattern of previous years. The Board recommended
the adoption of the effective working budget as
proposed by the Director- General, considering that
the proposed programme followed the general
programme of work for the period 1957 -61 and that
the Organization was well equipped to carry it out
during the budget year. It had, however, as would be
seen from page 70 of its report, noted with concern
the lack of resources for financing parts of the pro-
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grammes proposed under the various special
accounts, and wished to draw attention to that
problem so that the Health Assembly might explore
ways and means of making up the difference through
voluntary contributions and so rendering possible
the full implementation of those programmes.

When the Board had met it had known that the
question of the increased use of Russian in the
WHO publications programme would be raised, but
it had not itself been able to take any decision; he
felt he could safely say that it would have approved
the proposal now put forward by the Committee
on Administration, Finance and Legal Matters. As
for the proposal put forward by the United States
delegation regarding additional assistance to new
Members and Associate Members, it was quite im-
possible to say what the view of the Board would
have been. What he could say, on the other hand,
was that the decision to recommend the adoption of
the programme and budget proposed by the Director -
General had been taken unanimously, even the
Chairman abandoning his customary neutrality
to vote with the other members of the Board.

Mr SIEGEL, Assistant Director -General, drew the
attention of the Committee to the Director -General's
note which, in accordance with usual practice, had
been circulated for the discussion of the budget
ceiling. Annex 1 contained a draft text of a resolution
in the form in which such resolutions were usually
adopted, reading as follows :

The Thirteenth World Health Assembly

DECIDES that:

(1) the effective working budget for 1961 shall
be US $
(2) the budget level for 1961 shall be established
in an amount equal to the effective working
budget as provided in paragraph (1) above,
plus the assessments represented by the Un-
distributed Reserve; and
(3) the budget for 1961 shall be financed by
assessments on Members after deducting:

(i) the amount of US $683 000 available by
reimbursement from the Special Account of
the Expanded Programme of Technical
Assistance, and
(ii) the amount of US $ available as
casual income for 1961.

Annex 2 provided a worksheet for the convenience
of members who might like to note down figures.

In addition to the budget level proposed by the
Director - General and endorsed by the Executive
Board, the Committee had to take into account

that, as stated in the second report of the Committee
on Administration, Finance and Legal Matters to
the Committee on Programme and Budget (see
page 415) the estimated costs of financing publications
in Russian, in pursuance of the decision adopted
by the Assembly in its resolution WHA13.15, would
be $205 734 in 1961. The Committee also had before
it the United States proposal for the additional
provision of $200 000 to finance expanded services
to new Members and Associate Members.

In order to assist the Committee in examining the
implications of the proposals he had just mentioned,
a working paper had been submitted that morning.
The table contained in Annex 1, which might sub-
sequently require minor adjustments, showed the
assessments on countries based on the scale approved
the previous day in plenary session, in resolution
WHA13.18, for application in 1961. Column (1)
showed the assessments for the membership prior to
the present Assembly that would result from adop-
tion of the Director -General's proposed budget
as approved by the Executive Board, and was based
on the information available to him in January
1960. At that time he had recommended that
$500 000 of casual income be used to help finance
the 1961 budget. The comparable figures for 1960
and 1959 had been $500 000 and $400 000.

Column (2) showed what would be the assessments
if the budget level were increased by $205 734 to
meet the cost of publications in Russian. If the
recommendation contained in the third report of
the Committee on Administration, Finance and Legal
Matters to the Committee on Programme and
Budget (see page 415) were adopted, that sum would
be added to the sum proposed by the Director -
General to be used out of casual income, thereby
giving a figure of $705 734 of casual income to be
used for financing the 1961 budget. The admission
of new Members was taken into account in column (2)
and consequently some reduction in the assessments
would be noted.

Column (3) was based on the assumption that the
proposals now before the Committee would be
approved, including that for an additional provision of
$200 000 to meet additional services to new Members
and Associate Members.

Dr van Zile HYDE (United States of America)
introduced his delegation's draft resolution, which
read:

The Thirteenth World Health Assembly,
Welcoming the Members and Associate Members

which have joined the World Health Organization
during the course of this Assembly;
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Anticipating other new Members and Associate
Members;

Recognizing that the new Members and Associate
Members have many and difficult problems in
attaining the highest levels of health;

Considering it desirable that the Organization
be able to furnish expanded services to such
countries and territories during 1961;

Taking note of resolution 1414 (XIV) and
1415 (XIV) of the United Nations General
Assembly and 752 (XXIX) of the Economic and
Social Council, all of which direct attention to the
desirability of providing technical assistance to
countries attaining independence;

Bearing in mind the fact that the Director -
General could not make adequate provision for
them when he prepared his proposed programme
and budget estimates for 1961,

1. DECIDES to provide in the effective working
budget for 1961 the amount of $200 000 to finance
additional assistance in programmes and services
based upon requests from new Members and
Associate Members and newly independent or
emerging States; and

2. REQUESTS the Director -General to submit for
approval by the Executive Board at its next
session the 1961 programme planned to be financed
therefrom.

He regretted that it had not been submitted earlier,
but his delegation had wished to ascertain the general
views of the Health Assembly before proposing a
definite figure. He hoped it would be regarded as a
reasonable one and that it reflected the general view.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) warmly supported the United
States proposal.

Dr BERNHARDT (Federal Republic of Germany)
also supported the United States proposal.

Dr HUMPHRY (Australia) asked how the figure of
$200 000 had been arrived at by the United States
delegation.

Dr GOOSSENS (Belgium) explained that earlier in
the meeting he had supported the Netherlands
motion for postponing discussion of the United
States draft resolution, simply because it was unwise
to examine such a text too hurriedly and without
adequate preparation, which might be to the detri-
ment of the quality of the Assembly's work. On the
other hand, his delegation had great sympathy for
the substance of the draft resolution itself.

Dr ALAN (Turkey) supported the United States
draft resolution.

Mr BRADY (Ireland) said that his Government had
carefully examined the Director -General's proposals
for the 1961 programme and budget as well as the
Executive Board's comments thereon. Generally
speaking, his Government supported the Director -
General's proposals, but with a reservation. It had
noted that the increase over the 1960 budget level
was considerable, being of the order of 9.76 per cent.,
or $1 650 000. Anyone familiar with WHO's work
knew of its valuable potentialities and his Govern-
ment was in no way suggesting that its scope be
maintained at any given level. But the substantial
expansion in recent years was causing it anxiety.
Of course needs had to be satisfied and demands met
within the possibilities available, but a balance must
be struck between national resources that could be
devoted to international health work and those
which must be retained to finance national services.
Those might not be exclusively of a health nature and
included economic and social measures that were
bound to affect the health of the population. Thus,
while an orderly expansion in WHO's activities was
acceptable, it would be unwise to assume auto-
matically that large increases every year must be
approved unless there was some assurance that the
funds were being spent to the best effect on essential
projects.

His Government had realized that a decision would
have to be taken at the present Health Assembly
concerning publications in Russian, and was pleased
to support a proposal that would assist Russian -
speaking delegations and would have the added
advantage of bringing home to Russian -speaking
peoples the nature of WHO's work and the
remarkable scale of international co- operation
aimed to improve health everywhere. That proposal
had not given rise to any financial problems.

His delegation also welcomed the United States
proposal to allocate an additional $200 000 for
financing expanded services to new Members and
Associate Members, though it might not entirely agree
with the United States and certain other members
of the Committee on Administration, Finance and
Legal Matters as to the manner in which those
services should be financed. The sum was not a
large one, but would enable the Director -General to
initiate useful work that could form a foundation
for long -term projects in the future. In that way,
early help could be extended to those new Members
without prejudice to existing projects.
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The Health Assembly had evolved a satisfactory
procedure for the consideration of the budget ceiling,
though its examination of other aspects of the pro-
gramme and budget was open to criticism. The
Director -General's proposal for the provision of
$500 000 towards the Headquarters Building Fund
was an exceptional item which would have been
better examined in the context of the whole financial
position of the headquarters project together with a
statement showing what help could be expected from
the Swiss Confederation and the Republic and
Canton of Geneva. He would be grateful for an
explanation as to how WHO's liability had been
estimated and what financial provision was needed
for the year 1961 and onwards. The information
circulated to date had not demonstrated the need
for an allocation in 1961, and he hoped that the
Committee on Administration, Finance and Legal
Matters might have an opportunity of discussing the
matter in adequate detail. It would be most un-
desirable to establish a precedent for giving such an
important point only cursory examination.

Mr SIEGEL said that in order to comply with
Mr Brady's request he would furnish the Committee
with some information showing the need to make
provision in the 1961 budget towards the Head-
quarters Building Fund in order to enable the
construction to proceed at a future date as provi-
sionally authorized by the Twelfth World Health
Assembly. The Committee would remember that the
Director - General had submitted a report to the
Twelfth World Health Assembly containing the best
estimates that could be drawn up on the basis of the
information then available, and after consultations
with an architect and the authorities of the Republic
and Canton of Geneva. The total sum had been
Sw. fr. 40 000 000. Pursuant to the decision taken
by the Twelfth World Health Assembly in its reso-
lution WHAl2.12, an architectural competition
had since been held; it had demonstrated beyond
any doubt that the estimate of Sw. fr. 40 000 000
had been sound: the plans submitted by the fifteen
competing architects had confirmed that the figure
had been as nearly correct as possible and there was
reasonable certainty that it would be possible to
adhere to it.

Assuming that Sw. fr. 40 000 000 would be needed
for the construction of the building, there was the
question of how to finance that sum. The Director -
General had reported to the Twelfth World Health
Assembly -and his statement was confirmed in the
report submitted to the present Health Assembly
(see Official Records No. 102, Annex 12) -that the
Swiss Confederation would be providing a loan of

Sw. fr. 20 000 000 free of interest and that the
Republic and Canton of Geneva would be providing
a loan of Sw. fr. 10 000 000 at a small interest charge.
That meant that WHO must find Sw. fr. 10 000 000
from its own resources or elsewhere. The terms of
the two loans offered by the Swiss authorities pro-
vided for amortization in twenty annual instalments
beginning in 1963. Those instalments would amount
to Sw. fr. 1 687 500 (or $389 000) in the first year
and would be slightly less in each subsequent year
during the twenty -year period as interest charges on
the cantonal loan decreased. The twentieth instal-
ment would be Sw. fr. 1 509 000 (or $348 000).

It was envisaged that the building would be
completed by the end of 1963, so the total of Sw. fr.
40 000 000 must be available by that time, or at
latest early in 1964, in order to meet bills which would
have become due and payable. The total budgetary
provision by WHO towards the construction cost
must therefore be included in the budgets for the
years 1961 to 1964 at the latest. However, since the
repayment of the loans was to begin in 1963, any
budgetary provision towards the construction costs
delayed until 1963 and 1964 would have to be
additional to the $389 000 required for the first
instalment of payments on the loans in 1963. In
effect, therefore, any substantial budgetary provision
should be made in the budgets for 1961 and 1962
if sharp increases additional to the amounts required
to meet annual instalments were to be avoided in
1963 and 1964.

Members would be aware that a supplementary
budget for 1959 had been approved by the Twelfth
World Health Assembly so as to make the initial
deposit in the Headquarters Building Fund of
$500 000, which was equivalent to Sw. fr. 2 170 000.
Thus, out of the Sw. fr. 10 000 000 which had to be
provided from sources other than loans there were
now Sw. fr. 2 170 000 in hand, less certain expenses
already incurred, and the balance to be found was
accordingly Sw. fr. 7 830 000. If the Assembly
approved the Director -General's proposal for a
provision of $500 000 in the 1961 budget there would
be a total of Sw. fr. 4 340 000 towards the total sum
needed over and above the loans and, even with the
provision of $500 000 in both the 1961 and 1962
budgets, the sum of Sw. fr. 3 490 000 (or approxima-
tely $820 000) would still have to be found. It was
hoped that a reasonable reimbursement would be
forthcoming from the United Nations if the present
accommodation in the Palais des Nations were
vacated, but that was a matter yet to be considered
by the General Assembly.
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The foregoing facts demonstrated conclusively
that the provision proposed by the Director -General
for the 1961 budget was necessary. Indeed, it might
with justice be contended that a similar provision
should have been included in the 1960 budget.

Dr van Zile HYDE (United States of America)
said in reply to the delegate of Australia that his
delegation had proposed the sum of $200000 follow-
ing informal discussions with other delegations from
which it had appeared that that sum would be enough
to provide useful services without imposing undue
strain on Member States. In the absence of estimates
based on firm requests, it seemed to be a reasonable
figure.

Dr CAMERON (Canada) wished to make it clear that
his delegation had voted in favour of postponing
consideration of the matter to which the resolution
introduced by the United States delegation related
as a protest at the inclusion of such an important
financial consideration at that late juncture in the
Health Assembly session, and not in any way because
it objected to provision being made for rendering
assistance to new Member States and Associate
Members; indeed, his delegation was heartily in
favour of making such services available and wel-
comed the accession of those new Members.

The lucid and comprehensive explanation given
by the Assistant Director -General on the provision
for financing the new headquarters building had been
particularly helpful.

Dr CHATTY (United Arab Republic) expressed
support of the United States proposal for assistance
to new Members and Associate Members. In fact,
the amount of $200 000 seemed inadequate for the
task but he would not complicate the proceedings
by making any new proposal himself.

In connexion with the programme and budget
estimates in general, he believed that insufficient
funds had been set aside for the purposes of research
and for work for the protection of mankind against
radiation hazards of all types. He would welcome
an assurance from the Director - General that those
two activities would receive greater emphasis in the
proposed programme for the following year.

Dr MUDALIAR (India) welcomed the fact that on
the present occasion financial considerations had
not put a brake on the health programmes envisaged.

It was fortunate that such a high figure of casual
income was available for 1961 and he thought that
$500 000 of that amount should be used by and
large for the provision of new services to Members
and Associate Members. He warmly supported

the United States proposal and felt that that initiative
by the largest contributor in favour of a moderate
increase was greatly to be commended. Moreover,
the figures supplied by the Secretariat showed that
the additional financial burden on Member States
would be slight. He hoped that the Director -
General would in the near future be able to supply
further information as to the specific activities
which would arise in that connexion for WHO as
and when recommendations were formulated at
regional meetings.

It was well, however, to bear in mind that the
Organization, in keeping with its practice, had
already rendered assistance irrespective of whether
a particular country was a Member or not. The
Regional Office for Africa had accomplished a
great deal, but the needs of Africa were boundless.

The fundamental principle which had long been
accepted in WHO was that of a budget progressively
developing from year to year without any sudden
changes; the present budget provided an excellent
example of such gradual expansion.

He appreciated the point made by the Director-
General that it was desirable to maintain malaria
eradication as a separate programme and not to
allow it to disturb the balance of the Organization's
activities.

The Assistant Director - General had
very complete statement in respect of the query
raised by the delegate of Ireland regarding the new
headquarters building. It was clearly very difficult
at the present juncture for those figures to be entirely
realistic and he looked forward to hearing what
would necessarily be more accurate estimates the
following year.

The present discussion had been most happily
characterized by a large measure of unanimity in
favour of accepting the Director -General's proposal.
He hoped that the same unanimity would prevail
in respect of the United States draft resolution.

Dr EVANG (Norway) also considered that the most
striking feature of the Committee's discussion on the
budget ceiling had been the atmosphere of harmony
prevailing, due in his opinion to three main reasons :
in the first place, to the excellent manner of pre-
sentation of the budget estimates by the Director-
General and the Executive Board; secondly, to the
fact that the Committee had before it only a single
proposal which had the unanimous support of the
Executive Board; and, thirdly, to the wise and
positive attitude so graciously adopted by certain
Member States which had on several occasions in
the past experienced difficulties in accepting the
Director -General's proposed budget.
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He expressed support of the United States pro-
posal, which represented a sound step forward.

He felt that the Director -General had perhaps,
in his admirable statement, struck one note out of
keeping with his dynamic personality when he had
drawn a distinction between what could be ac-
complished in the life -span of an individual as
compared with that of a whole nation. It seemed to
him that it was essentially the task of WHO to
protect individuals rather than nations as a whole.
Accordingly, the Organization should face its tasks
with a constant sense of urgency. Mankind was
privileged to be living in an era of progress and it
was only natural for WHO to be in the forefront of
such achievements without any discrimination as
between its Members. When agreement between the
nations made possible a reduction in the funds
set aside for armaments, there would be more
resources available to the specialized agencies for
their work; the Director -General should therefore
be prepared at any moment to envisage a most
considerable increase in the action of the Organi-
zation.

He formally moved the adoption of the draft
resolution contained in Annex 1 to the Director -
General's note, inserting in subparagraph (1) the
figure of $18 975 354 for the effective working
budget for 1961, and in subparagraph (3) (ii) the
figure of $705 734 as available for casual income
for 1961.

The DIRECTOR -GENERAL said he had certainly
not intended to convey an impression of not fully
appreciating the urgency of WHO's work. It was
necessary, nevertheless, to differentiate between those
activities which could have immediate and even
spectacular results and those of a long -range
nature. Education and training, for instance, called
for years of effort, and progress in that sphere was
hampered by factors extraneous to purely health
activities, such as the shortage of secondary school
facilities in certain countries. Long -term under-
takings of that type presented perhaps the greatest
challenge of all to WHO.

Mr CAMPICHE (Switzerland) said that his delegation
approved the Director -General's budget proposals
for 1961. It would also vote in favour of the United
States proposal.

However, from the procedural standpoint, it was
opposed in principle to the introduction in the
course of a Health Assembly session of proposals
for new allocations of funds. Not only might certain
delegations find themselves in a difficult position
where consultation with their respective governments
was concerned, but the Committee would be unable

to benefit from the view of the Executive Board on
any such new proposal.

Dr ADM (Iran) said that his delegation supported
the United States proposal, although the funds
involved were extremely small when one considered
the magnitude of the activities for which they were
intended.

He suggested that the Committee might be ready
to proceed to a vote on the budgetary proposals
before it.

Mr BRADY (Ireland) thanked the Assistant Director -
General for his very comprehensive statement
regarding the new headquarters building. It would
appear at first sight from that detailed information
that it was reasonably prudent to allow $500 000
for that purpose in 1961. The position in respect of
future years could be considered at the appropriate
time and in the light of any further information
regarding the financing which became available.

He seconded the motion of the delegate of Norway.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) wished to make it clear that,
by approving the Director -General's budget pro-
posal for 1961, the United Kingdom delegation was
not departing from its customary caution and would
view with concern any tendency to regard a con-
siderable increase in the Organization's budget as
normal and automatic.

Dr SCHINDL (Austria) expressed support of the
Director -General's budget proposal, as well as of the
decision to extend the use of the Russian language
in publications and of the United States proposal
for assistance to new Members and Associate
Members.

As a further increase in membership could be
foreseen, it might be desirable to include in the
proposed programme and budget estimates for
1962 a separate project title for assistance to new
Members and Associate Members, thus obviating
difficulties of the type which had occurred during the
present session of the Health Assembly.

The CHAIRMAN put to the vote the proposal of the
delegate of Norway, seconded by the delegate of
Ireland, to recommend to the Health Assembly that
the effective working budget for 1961 should be
$18 975 354 and accordingly to insert that figure in
subparagraph (1) of the draft resolution contained
in Annex 1 to the Director -General's note. Under
Rule 67 of the Rules of Procedure, a two -thirds
majority was required.

Decision: The proposal was adopted by 68 votes
to none, with one abstention.
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Mr LE POOLE (Netherlands) said that, as a con-
sequence of the vote taken earlier in the meeting,
his delegation had not been in a position to take part
in the discussion or the subsequent decision.

Dr HUMPHRY (Australia) explained that his

delegation had abstained solely because it was with-
out any instructions from its Government as to the
additional amount of $200 000 proposed by the
United States delegation. It had every sympathy
with that proposal but was not in a position to vote
for it without prior governmental approval.

The CHAIRMAN then put to the vote the further
proposal made by the delegate of Norway, seconded
by the delegate of Ireland, to recommend to the
Health Assembly that the amount of $705 734
should be available as casual income for 1961 and
accordingly to insert that figure in subparagraph
(3) (ii) of the draft resolution.

Decision: The proposal was adopted by 68 votes
to none, with one abstention.'
(For detailed examination of the programme, see

eleventh meeting, section 2.)

The meeting rose at 12.5 p.m.

NINTH MEETING

Thursday, 12 May 1960, at 2.30 p.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Review and Approval of the Programme and
Budget Estimates for 1961 (continued)

Agenda, 2.3
The CHAIRMAN invited comments on the resolution

introduced at the previous meeting by the delegation
of the United States of America, on assistance to
new Members and Associate Members (see page 203).

Decision: The draft resolution was approved
without comment.2

2. First Report of the Committee

Dr VERA LAMPEREIN (Chile), Rapporteur, read
the draft first report of the Committee.

The CHAIRMAN suggested that the draft resolution
on assistance to new Members and Associate
Members which had just been adopted by the Com-
mittee should be added to the draft report.

Decision: The report was adopted with that
addition (see page 411).

Dr NORMAN -WILLIAMS (Federation of Nigeria)
said that, on behalf of the States of Africa, he

1 The draft resolution, as thus completed, was transmitted
to the Health Assembly in section 1 of the Committee's first
report and adopted as resolution WHA13.28.

2 Transmitted to the Health Assembly in section 2 of the
Committee's first report and adopted as resolution WHA13.29

wished to thank the United States delegation for
introducing the draft resolution on assistance to
new Members and Associate Members and all the
members of the Committee for approving it without
any dissent being expressed. Since most of the
new Members and Associate Members belonged
to the African Region, it was that region which
would benefit most from the provisions of the draft
resolution.

3. Review of Work during 1959: Annual Report of
the Director -General (continued)

Agenda, 2.2

Chapter 15. South -East Asia Region (continued from
the seventh meeting)

Dr ASSIF FAQUIRI (Afghanistan) said that his
delegation greatly appreciated the help that health
authorities of his country were receiving from
WHO and UNICEF with their health projects.

Two years ago they had started on the eradication
of malaria, on the principles approved by WHO
and, in spite of limited personnel and resources,
they were obtaining good results and the protection
of four million people. Smallpox vaccination had
last year been made compulsory and over a million
persons had been vaccinated in the last six months;
it was hoped ultimately to eradicate the disease but,
because of certain technical problems, including
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difficulties of climate in some areas, further help
would be needed from WHO and UNICEF -
technical help and supplies of dried vaccine. Tuber-
culosis control was continuing in Kabul and was
being extended to other provinces. The campaign
against typhus also continued and four million people
were protected by spraying. Rural health centres
were being set up, and it was hoped to increase
them yearly and to expand the maternal and child
health service. Leprosy and trachoma were serious
problems in Afghanistan, and the country would
need further assistance from WHO to expand its
health work and to train personnel to staff an ade-
quate health service.

Dr SOEWONDO (Indonesia) expressed his appre-
ciation of WHO's having sent a short -term consultant
to Indonesia in 1959 to give advice on the purification
and concentration of sera which were produced in
Indonesia's Pasteur Institute. He hoped that, to
complete the excellent work done by that consultant,
WHO or some other international organization
would provide Indonesia with the plant it needed for
the concentration process. There was a proposal to
that effect in the consultant's report. The sera were
at present being produced with very simple locally
made equipment. The volume of sera production
would be increased enormously if the plant requested
was supplied. He hoped that it would be supplied in
1962 at the latest.

Indonesia was receiving Colombo Plan assistance
for obtaining the additional horses needed for the
production of the sera. The Government of Australia
was providing Indonesia with thirty horses for the
purpose during 1960; that was greatly appreciated.
It was hoped that Australia would continue to
supply horses until the stud farm which had been
established in Indonesia two years previously was
able to supply all those required.

As mentioned in the chapter under discussion,
an epidemiological unit had been established in
Indonesia. The Indonesian authorities greatly
appreciated the help being given them by the WHO
epidemiology consultant from New Zealand, who
was a most energetic worker and showed great under-
standing of their epidemiological problems. The
lectures he was giving were particularly appreciated.
He had helped to improve the Indonesian epidemio-
logical reporting system and establish the epidemio-
logical unit, amongst other things.

The Indonesian health authorities were very
grateful to the Regional Director for visiting their
country. He had given them much moral support
and encouragement.

Dr UNHANAND (Thailand) said his Government
greatly appreciated the assistance WHO, and in
particular its Regional Director for South -East Asia,
was giving in carrying out numerous health projects,
the most important of which were the malaria eradic-
ation programme and the yaws, leprosy and tuber-
culosis control programmes.

Mortality due to malaria in Thailand had been
reduced from 35 000 to 9000 a year. It was hoped
to eradicate the disease completely from the country.

In the yaws control programme, 18 000 000
people had been examined and 1 300 000 given
treatment. The programme was being incorporated
into Thailand's general health service. The authori-
ties of Thailand wished to co- operate with the
authorities of adjacent countries in preventing the
spread of yaws in the frontier regions.

In the tuberculosis control programme, 1 200 000
people had been tuberculin tested and 500 000
vaccinated. In Bangkok a tuberculosis pilot project
was being carried out with emphasis on case -finding,
chemotherapy and epidemiology. Chemotherapy
was a particularly useful means of combating tuber-
culosis in countries such as Thailand, because contacts
were numerous.

Adequate rural sanitation facilities must be
provided in Thailand to reduce intestinal and other
diseases. The United States International Co- opera-
tion Administration was providing invaluable assist-
ance for that purpose. During 1959 work on sanita-
tion projects for which WHO was giving assistance
had progressed satisfactorily. He hoped that the
work would be continued unabated until the sani-
tation facilities were fully adequate, which it was
estimated would take fifteen years.

Dr TIN KYEE (Burma) said that Burma was under-
going rapid development and many things were
needed there, but there were insufficient funds and
equipment for doing all that was required. The
authorities therefore had to concentrate on the
most essential problems. For example, they had
had to take for malaria eradication work persons in
various health units and voluntary organizations
engaged on other health work. It was too early to
say whether that had been wise or not.

The Government greatly hoped to raise the level
of health in Burma to the level attained in well -
developed countries; and it very much desired to
help improve world health. He was confident that
WHO, in view of the great need for improving
public health in Burma and other countries similarly
situated, would do much to help those countries solve
their health problems.



210 THIRTEENTH WORLD HEALTH ASSEMBLY, PART II

Dr SRINIVASAN (India) said that the Indian health
authorities had embarked on a large number of
programmes directed against communicable diseases.
Some of those programmes were financed entirely
from India's own resources; for others it had received
greatly appreciated assistance not only from WHO
but also from UNICEF and the United States
International Cooperation Administration. The
four most important were concerned with malaria
eradication and with trachoma, tuberculosis and
venereal disease control.

It was expected that the attack phase of the malaria
eradication programme would be completed by the
end of 1962 and that then the final phase, the sur-
veillance phase, would begin. For that programme
the Indian authorities had already received substan-
tial assistance from the United States International
Cooperation Administration in the form of insecti-
cides, vehicles, a laboratory, and equipment, worth
together about $40 000 000. The equivalent of
$100 000 000 from Indian funds had already been
spent on the programme. UNICEF had helped to
establish an insecticide factory. In the next few
years the Indian authorities would spend the equi-
valent of about $120 000 000 on carrying out the
programme, and it was expected that assistance
worth another $40 000 000 would be provided by the
United States International Co- operation Adminis-
tration.

The Indian authorities intended to take compre-
hensive and energetic measures to deal with tuber-
culosis with a view to its eventual eradication.
During the years 1952 -1955, the largest mass BCG
campaign that had ever taken place had been carried
out in India. The campaign was now in the main-
tenance phase. During the first mass campaign
over a hundred million people had been tuberculin
tested and forty million had been vaccinated. Mass
vaccination had, in the first phase, been confined to
tuberculin negative persons in the age -group 5 to 15.
WHO and UNICEF had given invaluable help for
carrying out the campaign.

Tuberculosis clinics had been established all over
India; it was hoped that there would soon be at
least one in each district. To train the necessary
personnel, several tuberculosis demonstration and
training centres had been set up in addition to the
large national tuberculosis centre being established
in Bangalore with WHO assistance. As had already
been stated, an experiment was being made in
Madras to develop methodology for controlling the
disease by home treatment. The question of the
incidence of the disease due to contact with cases
treated at home and other questions were being
actively investigated. It was too early to express any

opinion on how far the results of the work could be
applied in other countries; obviously each country
would have to determine that for itself. It had been
found that the strains of the tubercle bacillus preva-
lent in India differed in their virulence in a general
way from those that were prevalent in Europe.
That indicated that it might be necessary to carry
out surveys in that connexion in the regions in which
it was intended to institute home treatment as a major
measure for the control of tuberculosis.

Filariasis was causing the Indian health authorities
much concern. They had embarked on limited
control measures with help from the United States
International Co- operation Administration, but they
lacked funds to carry them out on any considerable
scale.

The trachoma pilot project initiated four years
previously had been completed. Methodology for
controlling the disease had been worked out and a
study had been made in order to decide in what
areas of the country control operations should be
carried out. Such operations had already been
begun in five states.

The Government had provided in its second
five -year plan for intensive measures to control
leprosy. There were at present one hundred leprosy
control units in the regions of the country where
leprosy was highly prevalent, in addition to the large
number of private institutions which had been in
existence for many years; twelve million people
had been examined and the eighty thousand cases
thus detected were all being treated. A central
institute for training and research in leprosy had
been established.

If it were possible to prevent the spread of leprosy,
particularly amongst children, a very important step
forward would be made in the control of the disease.
Preliminary results obtained by means of chemo-
therapy indicated that that might be a possibility.
Perhaps WHO might help to investigate the effect
of BCG vaccination.

Important progress had been made in developing
operative procedures for the correction of the
deformities from which leprosy patients suffered.
It seemed that measures could be taken to prevent
such deformities occurring. That progress had not
yet received sufficient attention in other countries
where leprosy was prevalent.

Recently considerable progress had been made in
India in cultivating the leprosy bacillus in artificial
media; it had been cultivated in nerve tissue cultures,
and the disease had been transmitted to animals. He
was, of course, aware that there had been more than
eighty -five previous reports of successful cultivation
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of the leprosy bacillus which had not stood the test of
time.

The Indian authorities were acutely aware that
their country was the largest area in which smallpox
was chronically endemic. They were embarking on
a programme to eradicate the disease eventually.
It was proposed to vaccinate the entire population
within a period of one to two years. Steps had
already been taken towards working out eradication
methodology in fourteen districts in fourteen different
states.

India was the home of cholera. It appeared that
the Ganges Delta was the primary focus from
which the disease spread periodically to the rest of
the country. It had been recommended, as a first
measure, that that focus should be eliminated by
concentrated efforts. It was hoped that that would
reduce infection in other parts of the country and
pave the way for eradication of the disease.

It was realized that a disease such as cholera could
not be eradicated by any single measure and that
many improvements in environmental sanitation
were necessary. The most important of those
improvements was safe water supplies for both urban
and rural areas. The Government was aware that
the provision of adequate water supplies was not
only a valuable health measure but the first basic
need of mankind. All -out efforts were being made
to solve the problem. It was estimated that to do so
throughout the country would cost fifteen thousand
million rupees. So far 364 urban water supply
schemes, which would cost more than 730 million
rupees to implement, had been approved, and 291
rural water supply schemes, which would cost
200 million rupees to implement, had been approved
and were being carried out. For that the United
States International Cooperation Administration
had provided generous assistance. Environmental
sanitation had been accorded high priority in India's
first and second five -year plans. There would be
further provision for energetic environmental sani-
tation measures in the third five -year plan, on which
work would begin in 1961. The Indian authorities
were developing methods of ensuring adequate waste
disposal, particularly by means of providing latrines
in rural areas. For that they had received assistance
from the Ford Foundation. They were studying
not only the constructional details, but also the
questions of applicability and acceptability to the
people in the different parts of the country.

They had studied protein nutrition, and were
developing methods for manufacturing protein -rich
food with the resources available to India.

It was necessary to train Indian health workers at
all levels in scientific methodology and the different

disciplines. So far the plan had been to send young
men to other countries for training, but it had been
found essential to train workers in the environment
in which they would have to work after their training
was completed; so he thought it was probably better
to train them by making it possible for them to work
alongside experts who came to India from other lands
to work in Indian laboratories and in Indian condi-
tions than to send them abroad. He hoped that
WHO would consider that, and do something towards
providing what was required.

The Indian authorities had embarked on a com-
prehensive programme of setting up primary health
centres by establishing community development
blocks which would cover the whole country. It
was estimated that by the time the second five -year
plan was completed about two thousand primary
health centres would have been set up, and three
thousand when the third five -year plan was completed.
They would serve as comprehensive and integrated
health centres for the entire population. UNICEF
was giving much appreciated assistance in the form
of vehicles and equipment for the centres.

To implement the huge expansion schemes which
the authorities had undertaken to carry out, a very
large number of trained personnel of all categories
would be needed. A comprehensive training pro-
gramme had therefore been agreed upon. It provided
in particular for the expansion of facilities for training
doctors. In 1946 there had been seventeen medical
schools in India, capable of turning out 1200 doctors
annually: at present there were fifty -six medical
schools and the annual output of doctors was 5000.
That expansion had been achieved almost wholly
with India's own resources, though WHO, the
United States International Cooperation Adminis-
tration, and the Colombo Plan, had provided con-
siderable assistance. With such a great expansion,
the required number of experienced teachers was
understandably not available everywhere; but he
could not subscribe to the statement in the Report
that educational standards were in danger of falling.
The Indian authorities had at the outset established
an agency to standardize and control medical educa-
tion through a statutory body, the Indian Medical
Council, in co- operation with the various universities.
They would not permit any serious deterioration of
standards. They had taken very active measures to
control and improve facilities for post- graduate
studies so that the country would shortly become
self -sufficient in that respect. To that end they had
set up the All -India Institute of Medical Sciences,
and were considering the establishment of several
centres for higher post -graduate training.
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His Government was very glad that WHO had
formulated plans for consolidating and promoting
medical research. Much medical research work was
being done in India on a huge variety of subjects.
The work of the Indian nutrition research laboratories
in particular spoke for itself.

All the health activities of WHO and the countries
of the world were saving and prolonging life. That
had created economic and social problems. In India
the death -rate had fallen to about twenty and the
birth -rate remained constant at about forty, so the
population was increasing rapidly. The time was
not far distant when WHO would have to take note
of those facts. It would do well to take thought and
plan for the future. The Indian authorities were very
aware of those facts and were taking active steps to
deal with the problem they created.

What he had said showed that the Indian authori-
ties were closely following the policy laid down by
WHO.

Dr BAIDYA (Nepal) said that it had become appa-
rent that Nepal's malaria eradication programme,
which had originally been expected to require eight
years, would require a total of ten years at least to
complete. The help provided by WHO would there-
fore have to be extended accordingly and provision
would have to be made in future budgets.

As there had been no properly trained nurses in
Nepal, a project had been agreed upon four years
previously to train nurses. During the current year
the first batch of trainees had qualified. There was
still a great shortage of properly trained nurses, so
full WHO support was still needed for the project.

A school had been established in Nepal for train-
ing as quickly as possible health assistants who could
undertake public health measures, although they
had only the minimum qualifications. Forty -eight
had already been trained and posted to different
health centres. It would be necessary to continue
training such health assistants for a number of years.

Assistance to the Central Health Directorate had
been necessary because Nepal lacked even the most
essential and rudimentary health facilities and the
country's health programmes had to be meticulously
planned. The WHO public health adviser had given
valuable advice about making the best use of the
resources available and co- ordinating the different
health programmes.

There were occasional cases of smallpox in Nepal.
The exact number of cases was not known -they
occurred mainly in the least accessible parts of the
country. Fifty -four health centres had been estab-
lished during 1960, mostly in those parts, and the
Government would like them to be provided with

smallpox vaccine. Dried vaccine was needed because
the journey between the capital and many of the
centres could be made only on foot and took ten to
fifteen days. A smallpox control pilot project should
be carried out in the capital.

He thanked WHO, and in particular its Regional
Director for South -East Asia, for its understanding
of Nepal's health problems and for the help it was
giving to Nepal.

Dr KARUNARATNE (Ceylon) said that the health
projects being carried out in Ceylon with the assis-
tance of WHO were progressing satisfactorily. They
had been worked out by WHO and the Government
jointly and they had been carefully considered by
the Regional Committee for South -East Asia.

Although he had doubted in the past whether the
WHO area representatives were really needed, he was
glad to state that their services had proved to be of
great value, particularly in Ceylon.

Dr MANI, Regional Director for South -East Asia,
said that there had been very few questions requiring
a direct answer during the discussion. There had,
however, been the question of the dried smallpox
vaccine mentioned by the delegate of Afghanistan
and the problem of the equipment for the Pasteur
Institute in Indonesia. Both subjects were under
consideration and he was sure that a way would
soon be found to settle them.

The delegate of Burma had mentioned the problem
of the shortage of personnel and the use of voluntary
labour to help in the programme of malaria control.
That, too, had been the subject of considerable
discussion with the Government of Burma and he
was convinced that a satisfactory solution would
soon be found.

The question of local fellowships had been raised
by the delegate of India. At present the practice
was for WHO to send fellows abroad at the Organi-
zation's expense. There was also a system agreed on
at the Sixth World Health Assembly whereby, for
certain refresher and orientation courses, it was
possible to share the costs of local training between
the Organization and the government of the country
concerned, on a matching basis. To start with, the
Organization and the government each paid 50 per
cent. of the cost, with the government gradually
taking over the whole cost. There was still no
machinery for doing that with respect to long -term
training and the question would need to be considered
by the Organization.

He agreed that there were staffing difficulties in
many of the countries of the Region. There could
be no easy solution to the problem but he emphasized
that care must be taken not to drop the standards in



COMMITTEE ON PROGRAMME AND BUDGET: NINTH MEETING 213

medical schools beyond the point where the invest-
ment for training doctors became unsound.

Finally, he was glad that the Government of
Ceylon valued the services of the area representative.
He had found the system of area representatives to
be very useful in the Region.

Chapter 16. European Region

Dr VAN DE CALSEYDE, Regional Director for
Europe, said that the ninth meeting of the Regional
Committee had been held at Bucharest and that it
was the first time that a United Nations specialized
agency had held a formal meeting in Romania.

The report emphasized the need to adapt the work
of the Regional Office to the extremely varied require-
ments of Europe. The complexity of the Region could
be illustrated by the fact that some countries had an
infant mortality rate of approximately 17 per 1000
live births, whereas in others the rate was as much
as 80 to 100 per 1000 live births. Because of the
variety of the requirements of the Region, the Office
had carried out both traditional activities such as
the campaign against communicable diseases and
what might be called " avant -garde " activities such
as studies on cancer or cardiovascular diseases.

Education and professional training had remained
among the most important activities of the Office
during 1959. Direct assistance had been given to
a number of institutions for higher education. The
Office had administered 700 fellowships and more
than 200 of the fellows had come from other regions.
Inter -country projects had been very successful and
real collaboration had been established among the
countries in the Region.

In accordance with a recommendation adopted by
the Regional Committee at its eighth session, the
Office had sent a public health administrator to
Turkey and another to Morocco, to advise the
Governments on the assistance which could be given
by WHO and also to represent the Regional Office
at meetings with other international agencies.

Increased attention had been paid to health statis-
tics and epidemiology. A special course had been
organized on epidemiology and vital statistics and
a similar course would be given annually for several
years to come.

Antimalaria programmes had been intensified and
eradication campaigns were in progress in nearly all
the countries where the disease was still prevalent.
Several countries were working out new programmes
for the control of tuberculosis in view of the new
possibilities offered by chemotherapy and domiciliary
treatment. In countries with advanced health ser-
vices where the morbidity was slight, it was hoped

that the disease could be eradicated, but that would
require a sure knowledge of its epidemiology. An
effort had therefore been made to increase the com-
parability of statistics and assistance had been given
to some governments to that end.

There had been some reorganization of the Region-
al Office but activities were increasing and the entire
structure of the Office might have to be altered in
the future. The transfer to Geneva of the Tuber-
culosis Research Office staff had for the time being
solved the problem of accommodation. He was very
grateful to the Danish Government for the facilities
they had given the Regional Office.

During its discussions on malaria eradication, the
Regional Committee had emphasized the need to
make a final co- ordinated effort to eliminate the
disease from Europe in the near future. Countries
where it still existed had been asked to make every
effort to attain the consolidation phase in their
eradication programmes by 1962 at the latest.

With regard to WHO participation in the Expan-
ded Programme of Technical Assistance, the Com-
mittee had expressed its disappointment that the
funds in 1960 would not be sufficient to meet all the
requests. It had expressed the hope that more funds
would be available in future.

With regard to environmental sanitation, several
representatives had emphasized the importance of
providing a safe water supply and had referred to
the close relationship between the provision of drink-
ing -water and hygienic waste disposal. In its resolution
on the subject, the Committee had noted the approval
given by the Twelfth Health Assembly to the Director -
General's programme for the provision of drinking -
water and had asked that funds should be allocated
in the budget for the implementation of that pro-
gramme.

There had been lengthy discussions on the pro-
posed International Health and Medical Research
Year. While some representatives had wished the
proposal to be put into effect in the near future,
others had felt that it would be better to postpone it.
The Committee had adopted a resolution expressing
interest in a planned and co- ordinated International
Health and Medical Research Year with specific
aims and objectives, and considered that, should it
be decided to hold such a year, the cost should be
included in the regular budget, with provision for the
acceptance of voluntary contributions.

The Committee had studied the report of a meeting
of consultants on the medical and public health
aspects of radiation. It had agreed that much
unnecessary exposure to radiation was due to the
indiscriminate use of x -rays, particularly in fluoro-
scopy. It had also agreed that WHO could play an
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important part in organizing an exchange of infor-
mation on the standards laid down for protection
against radiation, and principles for modern legis-
lation in that field. It had suggested that a meeting
of experts might be convened to study the methods
of measuring radioactivity from different sources
and make proposals to reduce the exposure of indi-
viduals and groups.

During the discussion of inter -country programmes
and the 1961 budget estimates, several countries had
expressed concern at the fact that the proportion of
funds allocated to inter -country projects had decrea-
sed in relation to those allocated for projects carried
out in individual countries. The Committee had
expressed the view that inter -country activities were
very important and could become even more so as
new projects were developed. At the same time,
however, some representatives had emphasized that
several countries were still consolidating their health
services and needed direct assistance from WHO.
It had eventually been decided that in 1962 the
relationship between inter -country projects and those
carried out in individual countries should remain
more or less unchanged.

Several representatives had invited WHO to hold
meetings in their countries and there had been a
suggestion that the Russian language should be used
in certain seminars.

A resolution had been adopted asking that greater
attention should be paid to the training of personnel
for rehabilitation services and to a study of methods
for integrating those services within the general
medical services.

The technical discussions had dealt with " The
place of mental health in a public health programme ".
Particular importance had been attached to the early
treatment of the mentally ill. The subject selected
for the technical discussions at the tenth session was
" Public health organization as a scientific disci-
pline ".

The year 1959 had been particularly disastrous
for one of the countries in the Region, namely
Morocco. Everyone would remember the poisoning
with tri- ortho -cresyl- phosphate and the earthquake
at Agadir. At the time of the outbreak of poisoning
due to contamination of cooking oil in the region
of Meknès, WHO, at the request of the Moroccan
Government, had sent two experts to help the
Ministry of Health to determine the origin and
etiology of the disease causing paralysis. A month
later, with the extension of the outbreak, an expert
in rehabilitation had also been sent to make a survey
and to draw up a plan. In view of the extensive action
required, the Regional Office had called for a meeting

in Geneva between the Secretary -General of the
Moroccan Ministry of Health and representatives of
the League of Red Cross Societies, the United
Nations, ILO and the headquarters office of WHO.
As a result of that meeting, an administrative and
executive office had been set up at Rabat under the
Director of the Institute of Hygiene. Five rehabili-
tation centres had been set up and the staff had been
supplied by the League of Red Cross Societies and
WHO. Their replacement by Moroccan staff raised
the problem of training. A school for physiothera-
pists would shortly be opened with some staff pro-
vided by the Regional Office. He wished to express
his warmest thanks to the countries he had applied
to for the necessary experts. In the face of disaster
in one country the response had been magnificent
and international solidarity had proved to be a
reality.

In the case of the earthquake at Agadir the Regio-
nal Office's contribution had been very much smaller.
The Ministry of Health had requested the Office to
send a sanitary engineer and later an epidemiologist
to assess the risks of epidemics. The epidemiologist
had expressed his admiration for the quality and
speed of the work done by the Moroccan health
authorities and, for the moment, there did not
appear to be any other way in which WHO could
provide assistance.

In conclusion, he mentioned some of the activities
carried out by the Regional Office in 1959. He
referred to the fourteen training courses organized
under the regular budget and the four others
organized with Technical Assistance funds. There
had also been an impressive amount of assistance
given to different countries for education and train-
ing purposes.

Dr HOURIHANE (Ireland) referred to the statement
in the Report that the Regional Committee had
unanimously adopted a resolution expressing interest
in a planned and co- ordinated International Health
and Medical Research Year. That was perfectly true,
but the word " unanimously " was somewhat mis-
leading since the views expressed during the dis-
cussion had been diametrically opposed. The result
had been a compromise resolution and by no means
all the delegations had been enthusiastic about it.
His delegation for one had not particularly welcomed
the idea.

As in previous years, his country had been glad
to participate in the activities organized by the
Regional Office. Ireland had participated in nine
inter -country projects and a number of fellowships
had been awarded to its citizens, which he felt
had been used to great effect. His country had
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also co- operated in the study on pregnancy
wastage.

Professor CANAPERIA (Italy) said that the technical
activities of the Regional Office had already been
fully discussed in the Regional Committee and he
would therefore only emphasize certain points of
general interest viewed against the background of
the activities of WHO as a whole. He referred in
particular to the programme for professional train-
ing and to the study fellowships. A large number
of fellowships had been awarded for study in Europe
and it was noteworthy that many of the recipients
were students from other regions. He welcomed
that situation and was convinced that it was of
benefit both to the receiving countries and to the
students who came to them. The size of the pro-
gramme made it clear that there should be an
evaluation of the results and he was glad that the
Regional Director was considering instituting such
an evaluation, so that advice could be given on the
selection of fellows and on the organization of their
studies.

Inter -country projects had been of considerable
importance and had dealt with such subjects of
special interest to the Region as cardiovascular
diseases, medical rehabilitation and the public health
problems connected with atomic energy. The special
interests of the Region had also been evidenced by
the success of the technical discussions. In 1958, the
subject of the discussions had been " Collaboration
between scientific, administrative and educational
bodies in improving health services "; in 1960, the
subject would be " Public health organization as a
scientific discipline ".

He suggested that some of the reports of confer-
ences, seminars and technical discussions might be
given a wider circulation so that experts in other
regions could also benefit from them.

Finally he wished to express his delegation's
appreciation to the Regional Director for his excellent
work in 1959.

Dr BENYAKHLEF (Morocco) said he had read the
Director -General's Report with great interest and
had appreciated the introductory statement made
by the Regional Director. He thanked the Regional
Director for all the care and attention he had always
given to public health problems in Morocco.

With regard to malaria, his country had embarked
on the pre- eradication stage and a detailed epidemio-
logical survey had already been started. Eradication
was included in a five -year plan which would end
in 1964. The campaign against communicable disea-
ses had dealt chiefly with ophthalmia, trachoma, and
syphilis.

Within the space of a few months his country had
been faced with two great disasters. First, there had
been the poisoning due to contamination of cooking
oil with tri- ortho -cresyl- phosphate. That had greatly
increased the burden on the public health depart-
ment, for there were now about 10 000 cases of
paralysis to be looked after. With the assistance of
WHO and the League of Red Cross Societies, several
rehabilitation centres had been established and the
condition of the patients was already improving.
Not long afterwards, the town of Agadir had disap-
peared from the map of Morocco within a few
seconds and there had been thousands of casualties.
In the face of those disasters his country had been
greatly comforted to find that international solidarity
was not an idle word. On behalf of his Government
and his delegation he thanked most warmly all the
countries which had spontaneously provided assist-
ance. He also thanked WHO and the League of
Red Cross Societies for their magnificent work.

Dr HANTCHEF, League of Red Cross Societies,
speaking at the invitation of the Chairman, said that
he had little to add after the report by the Regional
Director and the statement just made by the dele-
gate of Morocco. It had been in response to an
urgent request from the Moroccan Government
that the League of Red Cross Societies had joined
with WHO to help in treating cases of paralysis
in Morocco. The work had of course remained
entirely under the responsibility of the Moroccan
Government. The League's contribution had been
in providing approximately fifty doctors specialized
in rehabilitation, thirty physiotherapists and about
ten specialized nurses, recruited from fourteen
different countries. The League had also supplied
2600 hospital beds with their complete equipment.
It had originally been intended that the staff loaned
would cease their activities by the end of June 1960
but, at the request of the Moroccan Government,
they would now remain there until the end of the
year.

The assistance to the victims of the disasters in
Morocco had provided yet another example of the
close collaboration between WHO and the League of
Red Cross Societies. He also wished to thank the
Moroccan Government for the full confidence they
had placed in his organization.

Dr ALAN (Turkey) congratulated the Regional
Director and his staff on the excellent work accom-
plished in 1959. As had been said, the Region was
very complex and the activities of the Regional
Office were both numerous and varied. After the
excellent introduction given by the Regional Director,
he would not describe the programmes in detail, but
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he did wish to mention that his Government had
greatly appreciated the help given by the public health
administrator who had been sent to Turkey by the
Regional Office in 1959.

Dr SCHAR (Switzerland) said that the shortage
of trained staff was a serious problem in many
countries in the Region. In Switzerland there was a
lack of facilities for post -graduate training, since
the country could not afford to organize very
specialized courses for only a few candidates. The
training courses organized by the Regional Office
were therefore most valuable, particularly those on
epidemiology and statistics. He also mentioned
the short courses on virology held in London and
Paris two years ago, and asked whether any similar
courses were planned for the future. Finally, he
suggested that it might be possible to include immuno-
logy in post -graduate training courses, so as to keep
research workers informed of the latest develop-
ments.

Dr SCHINDL (Austria) thanked the Regional
Director and his staff for the important work done
in his country during 1959. The project for the care
of premature infants organized by his Government,
with the assistance of WHO and UNICEF, had
provided a great incentive for local authorities.
Teaching centres had been set up as part of the
official project and there were also working centres
attached to special wards for premature infants in
several hospitals. Recently two of those centres had
been moved because of the continued high rate of
infant mortality in the eastern part of the country.

In order to derive the greatest possible benefit
from the programme, the public health department
had already organized courses at two of the teaching
centres on the care of premature infants. The
courses had been attended by public health officers,
hospital physicians and nurses, and had been most
successful. According to reports from different
children's hospitals and delivery wards, it was possible
to save about 70 per cent. of the premature infants.
It would be most interesting to see how far that
figure could be improved in 1960.

In addition to fellowships awarded by WHO for
Austrians to participate in courses at Harwell,
Saclay and Freiburg, the Austrian authorities had
themselves organized seminars on radiation pro-
tection for public health officers, radiologists and
other experts.

Dr GERIÓ (Yugoslavia) expressed his delegation's
gratitude and congratulations to the Director -
General and to the Regional Director for the great
help they had given and for the detailed report on

the work of WHO for 1959, which was very impres-
sive. Throughout the last year, continued support
had been given by the Regional Office in strengthen-
ing the public health services of Yugoslavia. The
Committee would see from the Report, and parti-
cularly from the project list in Part IV, in how many
ways the health work of Yugoslavia had been assisted
by the programme of the Regional Office. The
maternal and child health programme had been
integrated into the general health services of the
country, thanks to the help of the Regional Office
and, of course, to the exertions of the Yugoslav
Government. Valuable help had been received with
seminars and courses for the training of medical
personnel. In 1959 a course on health statistics
had been organized particularly for the benefit of
public health physicians, and conferences had been
held on mental health, occupational health, epidemio-
logy and health statistics. The evaluation of the
public health services on lines referred to elsewhere
in the Report would be undertaken in the current
year. Advisers from the Regional Office and from
headquarters had taken part in the conferences
and seminars, and his delegation was convinced
that that type of assistance was of great value in
countries where the health services were fairly well
developed, but which sought to improve those
services.

Professor PESONEN (Finland) associated his delega-
tion with what had been said on the excellent work that
the Regional Office had done in Europe, and parti-
cularly in Finland. He emphasized the importance
of inter -country programmes and of inter -country
seminars and courses, which had been found very
profitable. Of the many such courses, he would
refer particularly to those on radiation protection,
anaesthesiology, and public health. The help given
by the Regional Office had been of the first import-
ance and had stimulated countries to new types of
work, such as preventive work in mental health.
The advisers that had been sent to his country had
given valuable assistance.

Professor RowINSKI (Poland) said that his delega-
tion congratulated the Regional Director on his report
and thanked him for the assistance that had been
given to his country. WHO assistance to Poland
had been considerable in the past and he hoped it
would again be so in the future, but it must be
admitted that the programme for 1961 was rather
meagre. His Government was pleased that Poland
had been selected for the study of the organization
of maternal and child health services, but hoped
it was only the beginning of even closer collaboration
in other fields, such as tuberculosis and cancer
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control or industrial hygiene, where the Polish health
services offered material for study.

The conference on the health and welfare of sea-
farers had been very valuable, but there was a need
for a similar conference on health conditions in
modern industry, particularly the chemical industry.

Finally, his delegation felt that the European
Region would be a very useful field for an evaluation
study of different methods of training medical and
pharmaceutical personnel.

Dr CHATTY (United Arab Republic) thanked the
Regional Director for Europe for the assistance that
he had given in placing fellows from other countries
who had studied in Europe. His thanks were of
course also extended to the countries which had
received those fellows and assisted their training.

Dr VAN DE CALSEYDE, Regional Director for
Europe, said he was glad the delegation of Italy
approved the proposal to hold at Copenhagen a
conference on the placement of fellows in which
for the first time all those who took part in placing
WHO fellows in Europe would be brought together.
He appreciated what had been said about the
fellowships programme, but felt that it could be
further improved, in particular in regard to the
assistance to fellows during their course of training.
Because of shortage of staff, the Regional Office
had not been able to do all it wished in that way,
and one purpose of the conference was to see how
such assistance to fellows could be improved.

The delegate of Switzerland had stressed the
importance of training courses in epidemiology,
statistics and virology. He agreed wholly with what
the delegate had said and such courses would be
continued. The suggestion for a course on immuno-
logy would be carefully considered.

He had listened with interest to the delegate of
Poland and agreed that Poland could be used as a
model area for the study of other subjects as well
as maternal and child health. He thanked the
Polish delegation for the offer of help in organizing
such studies. The suggestion for a study of health
conditions in the chemical industry was interesting
and would be pursued.

He thanked the delegations that had expressed
appreciation of the work of the Regional Office.

Chapter 17. Eastern Mediterranean Region

Dr TABA, Regional Director for the Eastern
Mediterranean, said that, during the year 1959,
sixty -eight projects assisted by WHO had been in
operation in the Eastern Mediterranean Region,
of which sixteen had been completed by the end of

the year. Fifty -six other projects were being actively
planned.

The change of emphasis in the regional pro-
gramme from the control of communicable diseases
to such activities as education and training had
been particularly marked during 1959. A great part
of the programme was, of course, still devoted to
communicable disease, but more attention was
being given to new aspects, such as research. He
thought it encouraging that governments were
increasingly finding it possible to take full responsi-
bility for control projects, because that shift enabled
WHO to concentrate its attention on eradication
and to undertake new types of work.

Projects to strengthen university and post -graduate
training were in operation in several countries, and
others were being planned. It might be of interest
to the Committee to note that of the 129 visiting
professors and tutors whom WHO had sent to
countries all over the world, 51 had been assigned
to 11 countries of the Eastern Mediterranean'Region,
showing the emphasis that was given to training and
education in that region. For 1961, a conference
on medical education and an inter -country project
to assist medical libraries of health institutes were
being planned.

Two hundred and seventeen fellowships had been
awarded in 1959, 25 of them for undergraduate
studies. The evaluation of the fellowships programme
for the last ten years, which had been proposed in
1959, was practically complete, and the report would
be discussed at the tenth session of the Regional
Committee.

Support to the Arab States Fundamental Educa-
tion Centre at Sirs -el- Layyan and the Higher Institute
of Nursing in Alexandria would be continued, and
the education and training section in the Regional
Office would be strengthened by the addition of a
medical officer.

In the last twelve months an important develop-
ment had been the increasing interest shown in
regional and inter -country projects for the control
of communicable diseases. The time might come
when the control of all the main communicable
diseases could be tackled regionally.

The thirteen antimalaria projects in operation in
the Region and one which was being planned were
all aimed at eradication. The training centre which
had started at the beginning of 1959 in Cairo had by
the end of that year trained 57 workers to assist in
those projects. The co- ordination of the work was
improving both within countries and among coun-
tries and regions, although finance, and sometimes
administrative difficulties, still hindered progress.
The Regional Office planned to provide some
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countries with administrative assistance to help
them make the best use of the resources available
for malaria eradication. In such undertakings the
co- operation of UNICEF and the United States
International Cooperation Administration had been
very helpful and a useful impetus to the work had
been given by the Second Regional Conference on
Malaria Eradication, held in Addis Ababa in No-
vember 1959.

For the treatment and control of bilharziasis,
much more information was needed and programmes
to obtain information on the different methods of
approach to the problem were being carried out.
He had noted with appreciation that the UNICEF
Executive Board had decided in March to assist
certain of those projects. The work was particularly
important because very shortly several million acres
would come under irrigation in the Region, with a
consequent increase in the risk of malaria and
bilharziasis. If such risks matured it would be
difficult to find the industrious and healthy settlers
who would be needed for the development of those
regions.

When the WHO tuberculosis prevalence survey
team had completed work in certain provinces
national staff trained by the WHO team were often
able to complete the work in other provinces. The
results of those and other prevalence surveys were
being processed by the epidemiological and statistical
centre at the Regional Office, which was taking over
some of the work previously done at the Tuberculosis
Research Office in Copenhagen. The tuberculosis
domiciliary chemotherapy field experiments in Tunis
had continued. The work was expected to be comple-
ted by the end of 1960 and should produce results
of world -wide interest. The Regional Office was
assisting national health organizations to set up
centres in which public health workers could be
trained in tuberculosis control.

Communicable eye diseases provided one of the
most recalcitrant problems in the Region and five
control projects were under way or being planned.
Especially interesting results had been obtained in
the WHO- assisted ophthalmological centre in Tunis,
where a number of virus strains isolated from
trachoma cases were being examined. The object
was of course the preparation of a vaccine against
trachoma, but the number of strains found might
cause difficulties. A successful trachoma conference
had met in October 1959 in Tunis; the present
position had been discussed and recommendations
made for further work, with emphasis on environ-
mental sanitation and health education.

In the eradication of smallpox one of the main
problems was to secure the effective enforcement of

vaccination legislation. Quarantine control at
certain frontiers also was not always effective. In
certain countries endemic smallpox foci were still
present. Iran, Iraq and Pakistan showed a decline
in the incidence of the disease. The use of lyophilized
dried vaccine was being encouraged. He took
the opportunity of thanking the Government of
the Kingdom of Jordan for its donation of three
million doses of vaccine, part of which was in use in
the mass campaign in Lebanon.

It had now been fully confirmed that poliomyelitis
was endemic in the Region and at the technical dis-
cussions in Sub -Committee B of the Regional Com-
mittee periodic studies of the immunity level in the
pre -school population had been recommended.
Some countries were concerned lest the improvement
of sanitation might bring an increase of incidence.
The technical discussions at the Regional Com-
mittee next year would be on poliomyelitis.

The organization of integrated national pro-
grammes of public health administration was pro-
gressing rather slowly and there was still some
tendency to maintain special services instead of
co- ordinating them into the general health services.
That was particularly true of integrated rural health
services, on which new projects were being actively
planned. Community development in general re-
quired more support and it was proposed to appoint
a regional adviser on that subject in 1962. Environ-
mental sanitation work was, of course, important;
and there was increasing co- operation with govern-
mental agencies concerned, as well as with the public
health departments.

The growing industrialization in the Region
called for further attention to occupational health
problems and a training course in industrial health
had been held in Alexandria the summer of 1959.

The post of mental health adviser in the Regional
Office was now filled, which should lead to a greater
understanding of mental health problems arising
from urbanization and from industrial and agri-
cultural development.

The regional adviser in nutrition had now started
work. That subject was important in the Eastern
Mediterranean Region where malnutrition was very
prevalent. Surveys on the nutritional status of the
population and research work were being planned
in co- operation with FAO.

The integration of nursing and of maternal and
child health work into the general public health
services was being encouraged and nursing education
projects were being assisted. It was expected that the
Higher Institute of Nursing in Alexandria would
receive WHO support for some years to come.
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The Regional Committee considered it of para-
mount importance that public health personnel
should be trained in effective protection against
radiation. WHO fellowships had been provided for
training at Harwell in England and at Saclay in
France.

Dental health surveys had been carried out in
Iran, the United Arab Republic and Sudan. Some
areas of the Region seemed to have a very low inci-
dence of dental caries but more periodontal diseases.
Further surveys and research were being planned.

Vital and health statistics were not well developed
in the Region and assistance was being increased.
He thought that the evaluation of the national
health services, such as that in Iran mentioned on
page 86 of the Report, was a useful development,
and hoped that others would be undertaken in other
countries of the Region.

The Regional Office was working on techniques
of health education applicable to the populations of
different cultural and ethnic backgrounds in the
Region.

Improvements had been made in the Regional
Office building with the assistance of the host Govern-
ment, but the offices were not yet wholly adequate.
The Government of the United Arab Republic had
agreed to the necessary alterations and it was hoped
that they would be completed at an early date.

Both Sub -Committees of the Regional Committee
had met in 1959 and, as would be seen from pages 84
and 85 of the Report, their decisions were substan-
tially the same.

In conclusion, the Regional Director welcomed
the presence of the delegate of Kuwait and the re-
presentative of Cyprus.

Dr ADIB (Iran) expressed the gratitude of his
Government to the Regional Director for his report
and for the assistance that he had given in health
work. He would deal with a few points only. The
regional training courses were, of course, extremely
useful, but there was some difficulty in taking advan-
tage of them, because in most of the secondary
schools the teaching of foreign languages was not
always adequate to enable students to take part in
the courses.

The Regional Director had referred to the evalua-
tion that his Government had made of the national
health programme in 1959. The staff member sent
by WHO had been of great assistance and had

helped to organize the evaluation surveys. The
result of the evaluation would be of great value in
planning future health work.

In regard to fellowships, the health services of his
country needed more staff and better trained persons,
who were aware of their health responsibilities. It
was, of course, better to train health workers in their
own country as far as basic undergraduate education
was concerned and, in fact, in Iran's six medical
schools 550 doctors were being trained every year
and it was hoped soon to train 600. However,
national post -graduate training in different fields of
public health was not available and it was therefore
necessary to provide for training abroad. In that
work his Government had received much assistance
in the form of fellowships, for which he thanked the
Regional Director and the countries that had
received the fellows.

Dr KHATRI (Libya) thanked the Regional Director
for his assistance to Libya and was glad to note the
emphasis that had been put on the need to train more
health staff. The training programme had been
given a very high priority and he hoped that it would
be expanded. Some comments on his country's
nurse training programme might be of interest. A
nursing school had been started in Tripoli in 1957
with a good building, well equipped, and excellent
staff supplied by WHO. The main difficulty was
to recruit pupils. There were not enough girls with
a good secondary education who wished to under-
take nursing and it had therefore been necessary to
concentrate on training assistant nurses. Even so
it had at first proved difficult to secure eleven pupils
for the assistant nurses' course and only one for the
professional course. The outlook was now better:
in 1959 there had been fifty -four applicants for
assistant nurse training, from whom twenty had
been selected. More girls were now attending
secondary schools and that would provide more
pupils for professional training. Good standards
of training were, of course, desirable for all categories
of health workers, but it was sometimes necessary
to relax the standards because of the shortage of
girls with sufficient education. On the other hand,
some of the assistant nurses trained in the early
courses were now preparing to take the professional
course. His Government was planning to open
another nursing school with the help of WHO in
1961 in another province. Steps were also being
taken to improve the status of nurses by providing
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more facilities during employment. His delegation
felt strongly that for the complete, successful imple-
mentation of nurse training projects in a developing
country, the nursing advisers and the staff should
pay more attention to improving ways of attracting
girls for training as nurses.

Dr NABULSI (Jordan) expressed his delegation's
appreciation of the work of the Regional Director
and the help that had been given by WHO and
UNICEF. With that help Jordan had made good
progress in its health services. He particularly looked
forward to WHO assistance in school hygiene and
in the control of communicable eye diseases. He
trusted that the Regional Office would continue its
valuable help.

Dr CHATTY (United Arab Republic) thanked the
Regional Director for his excellent work in the
Region and in both provinces of the United Arab
Republic. He referred specially to the help given to
enable national staff to take over full responsibility
for projects which had been started with WHO
assistance and for the increasing attention that was
being given to research. His delegation would like
also to express appreciation of the great interest
shown by headquarters and the visits paid by distin-
guished members of the headquarters staff. More
such visits would be welcome.

Dr Azouz (Tunisia) congratulated the Regional
Director on his Report and thanked him and his
staff for the great understanding they had always
shown of the health problems of Tunisia. They had
spared no efforts to ensure that the country's varied
health programmes developed satisfactorily.

Dr SYMAN (Israel) associated his delegation with the
thanks and appreciation that other speakers had
expressed. The reports on the work in 1959 impressed
his delegation as showing the great strides made
in the past year. The developments in that year
tended to a more modern approach to the health
problems of the Region. The Regional Director
had referred to the difficulties of securing integrated
health services. Such difficulties of integration would
always be found because integration generally involved
breaks with tradition.

The Regional Office had assisted his Government
in several projects and in the taking -over of respon-
sibility by national workers, especially in the case of
the rehabilitation centre for victims of poliomyelitis
and in the development of social medicine. In
Israel good progress had been made with malaria
eradication but there were still a few cases left. For
the integration of rural health services several
different types of rural health centres had been set
up, both in old communities and in new settlements
and among the Arab population. Now about
40 per cent. of Arab deliveries were undertaken in
hospitals.

The social health study which WHO had encou-
raged had contributed to the development of Israel's
public health services and to understanding of the
country's health problems. His delegation was happy
to say that Israel had now graduated from being only
a " receiving " country to the status of a " giving "
country, and was providing training in several sub-
jects for fellows from abroad.

The meeting rose at 5.30 p.m.

TENTH MEETING

Friday, 13 May 1960, at 11.10 a.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Review of Work during 1959: Annual Report of
the Director- General (continued)

Agenda, 2.2

Chapter 17. Eastern Mediterranean Region (continued)

Dr AL- ADWANI (Kuwait) expressed appreciation
at his country's admission as a new Member and
looked forward to participating in the discussion of
the Director -General's Annual Report at future
Health Assemblies.

He expressed gratitude regarding the almost
unanimous decision on the proposal to set aside
$200 000 for assistance to new Members and
Associate Members in 1961. He thanked the Regional
Director for the interest he had shown in Kuwait's
problems and assured him of the fullest co- operation
in any activities undertaken by WHO.

Dr NUR (Sudan) was most grateful to the Regional
Director and his staff for the assistance rendered to
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his country's health programme and for their interest
in promoting health activities in Sudan. His Govern-
ment was doing its utmost to overcome, with
the assistance of WHO and UNICEF, the out-
standing health problems facing it. WHO advice
and assistance would always be greatly appreciated.

Miss ABDEL -MASSIH (Lebanon) congratulated the
Regional Director on the excellent work accomplished
in the Region. Her Government was extremely
appreciative of WHO's co- operation in many pro-
jects and of all the efforts of the Regional Director
and his staff.

Dr HYLANDER (Ethiopia) did not consider it
appropriate to give further details of the work being
accomplished in his country with the help of WHO,
as that was fully covered in the documentation
before the Committee.

He expressed particular appreciation of the acti-
vities of the WHO area representative in Ethiopia in
assisting over -all planning and integration of national
health services. The assistance rendered by UNICEF,
by the United States International Co- operation
Administration, and by Swedish and German tech-
nical assistance experts had been very valuable. He
mentioned in particular the experiments connected
with khat being carried out at the Institut Pasteur
in Ethiopia.

His country was on the point of embarking on
malaria eradication and legislation was being
adopted to make the malaria services autonomous.
However, the financing of such work was a matter of
concern. There was a clear realization that an ade-
quate follow -up of an eradication programme could
not be achieved without a satisfactory network of
basic public health services. The Second Regional
Conference on Malaria Eradication had been held
in Addis Ababa in November 1959, and had proved
most valuable in promoting an understanding of the
need for co- operation beyond national frontiers.
The regional malaria adviser was particularly to be
commended.

His Government was most grateful to Sudan for
the helpful attitude it had adopted in respect of
the yellow fever epidemic which had broken out in
the western frontier area of Ethiopia.

He expressed appreciation of the co- operation of
the Regional Director and of Member States in the
Region, as well as of the consultants who had visited
his country and, in particular, the regional mental
health adviser.

Dr PARTOW (Iraq) said he would not at present
comment on malaria eradication and smallpox

programmes as they would be dealt with under
separate items.

In the light of experience ever greater emphasis
was being placed on the training of health personnel.
He mentioned the establishment of a second medical
college with 122 students in Mosul and of a new
training course with sixty students. Plans had been
made under WHO guidance for the opening in the
near future of an institute of medical technology
and a college of nursing.

He paid a tribute to the valuable help given by
the Regional Director and his staff. The visit paid
by the Regional Director to Iraq had contributed
to a greater mutual understanding and it would be
desirable for such visits to be repeated whenever
possible.

Dr EL -RouMY (Saudi Arabia) warmly congratu-
lated the Director - General on his excellent Report
and expressed his admiration of the Regional Direc-
tor for the competent leadership he had given in the
Regional Office.

His country was faced with grave health problems
and was making all possible efforts to combat them.
It counted on WHO's support, which so far had never
been found lacking, to ensure success.

The CHAIRMAN, speaking as delegate of Pakistan,
joined other Members of the Region in conveying
his admiration and gratitude to the Regional Office
for the manner in which it had safeguarded the inter-
ests of its Members. The Regional Director's visit
to Pakistan had been most valuable and he hoped
that there would be further opportunities for such
visits.

He would refer to the question of malaria eradic-
ation at the appropriate juncture.

Dr TABA, Regional Director for the Eastern
Mediterranean, thanked delegations for their kind
comments. Their observations had been very useful
and he and his staff would bear them in mind in
planning the execution of the programme in the
Region.

Chapter 18. Western Pacific Region

Dr FANG, Regional Director for the Western
Pacific, drew the Committee's attention to some of
the highlights during the period under review.

Increasing interest was being shown by govern-
ments in the services of WHO public health advisers
at the national level. Those advisers would assist
governments to determine the available health
resources and needs of their countries, to draw up
short- and long -term proposals for health activities
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and to develop systems of decentralized, integrated
health services. In countries where WHO- assisted
projects were well established, a service of that kind
was of particular importance, and it was hoped that
requests for similar services in other specialized fields
might follow.

Antimalaria activities throughout the Region had
been intensified in 1959. Programmes aimed at
eradication had started in Korea and Malaya.
Antimalaria activities were being planned in the
British Solomon Islands and in Portuguese Timor.
A request for advice had been received from the New
Hebrides. There now remained no malarious area
in the Region where an interest in eradication had
not been aroused. The most promising programme
continued to be that in Taiwan (China), where the
number of residual cases continued to decrease and
where it was hoped that malaria would be eradicated
according to plan.

Two lessons were to be learned from the programme
in Taiwan (China): first, that a well- organized mala-
ria eradication campaign could achieve a stupendous
benefit to public health (cases of malaria had been
reduced over a period of only seven years from
1 200 000 a year to 150 cases in 1959) ; secondly, that
even in Taiwan (China), where technical and admi-
nistrative factors were favourable, elimination of the
residual malaria foci demanded continued energetic
efforts. The most pressing technical difficulty in the
Region was the transmission of malaria in moun-
tainous and inaccessible areas where residual insecti-
cides were not fully effective. Two experiments had
been started, in Cambodia and in Netherlands New
Guinea, to deal with the problem by the use of
medicated salt. It was as yet too early to give any
results. Training of personnel had been improved by
the institution of courses, in English and French,
run by the Government of the Philippines, WHO
and the United States International Co- operation
Administration at the Institute of Malariology in
Tala, near Manila.

Smallpox had continued to decline in the endemic
countries during 1959. Cambodia had reported five
cases and no deaths in 1959, as against sixteen cases
and one death in 1958. Viet -Nam had had twelve
cases and two deaths in 1959, as against thirty -one
cases and ten deaths in 1958. Although Korea had had
nine cases in 1958, none had been reported in 1959.
The Federation of Malaya and Singapore had had
outbreaks resulting in eight and nine reported cases
respectively, with one death in each country.

An event of public health significance had been
the request by the Government of Cambodia for
advice on the preparation of a national plan for
smallpox eradication. A Regional Office staff

member had accompanied the Director of Health
Services on a field trip to survey a representative
sample of the urban and rural population, and
prepare a national plan. The WHO- assisted rural
health training centre at Takhmau provided training
facilities for the national vaccinators and part of the
plan had already been implemented in conjunction
with the WHO- assisted yaws control project being
undertaken in the three northern provinces of
Cambodia. In the first four months of the campaign,
3142 persons had been vaccinated for the first time
and 33 854 revaccinated. It was hoped that the
entire population of the three northern provinces
would have been immunized during the following
three years.

A mass vaccination campaign was in progress in
Korea. It was reported that more than 3 million
persons had been vaccinated in 1959 and it was
expected that another 4 million would be vaccinated
in 1960. As a result of that campaign, no smallpox
cases had occurred in 1959.

In Viet -Nam annual vaccination campaigns had
been carried out since 1954. It was reported that
more than 80 per cent. of the population had thus
been vaccinated and, as a consequence, the number
of cases of smallpox had been reduced from 3564 in
1956 to 12 in 1959. It was expected that eradication
would be achieved soon.

UNICEF and WHO had for some time been assis-
ting a mass trachoma campaign in Taiwan (China)
and towards the end of 1959 plans to carry out an
evaluation and research pilot project had been
realized. It was hoped that the results of that study
on the local epidemiology of the infection would be
of value also to other countries and regions where
trachoma was a problem.

Another noteworthy development had been the
encouraging progress made in the bilharziasis project
in the Philippines. Some years had been spent in
investigating workable control methods and in the
period under review the results achieved so far had
been assessed. An FAO consultant, who had been
engaged to assess the role of land and water manage-
ment in bilharziasis control, had submitted recom-
mendations which would contribute both to snail
control and to increased agricultural production.
The future would therefore see close working
relationships with the Ministries of Agriculture and
Public Works. Attempts were now being made to
integrate bilharziasis control in the total activities
of the local health services in three municipalities of
Leyte (Philippines). Such integration had developed
slowly as it required orientation and training of the
local staff in bilharziasis control. A syllabus for the
training of the different categories of personnel and
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a manual for their field use had been prepared by
the field staff in consultation with other agencies. It
was expected that within two years a workable admi-
nistrative machinery for operating provincial and
local control measures would have been developed.

He had confined his remarks to a few of the major
developments in 1959. Further details of activities
were contained in the Director -General's Report.
Despite the many problems and difficulties still
facing countries in the Western Pacific Region, he
had no hesitation in saying that progress over the
past year had been encouraging.

Dr LE- Cuu- TRUONG (Republic of Viet -Nam) expres-
sed appreciation of the Regional Director's excellent
report. The great measure of progress achieved in the
Region was largely due to the grasp which the Region-
al Director and his staff had of prevailing conditions.

He was pleased to report satisfactory progress in
his own country, where experts provided through
international assistance had helped survey the health
situation. Work was proceeding towards malaria
eradication, and World Health Day had been taken
as an opportunity of awakening public interest in the
dangers of malaria and urging co- operation in that
task. Activities were going forward in maternal
and child health, tuberculosis control and environ-
mental sanitation. Studies had been initiated in
respect of communicable diseases. As the Regional
Director had pointed out, smallpox cases had dropped
sharply as a result of compulsory vaccination; there
had been no cases of cholera over the past few years.

He stressed his Government's interest in the train-
ing of health personnel, which was the essential found-
ation for the success of any health programme.

Dr RAE (United Kingdom of Great Britain and
Northern Ireland) said that, since he had just returned
from a visit to the Western Pacific Region, where he
had seen at first hand the work being accomplished
by the Regional Office, he welcomed the oppor-
tunity to express his Government's deep appreciation
to WHO for its activities there. Not only was the
Medical School at Suva (Fiji) of great value, but
excellent work was being done in the field under very
difficult conditions, and he had heard on all sides
high praise of the Regional Office.

Dr SAIGNAVONG (Laos) warmly congratulated the
Regional Director and his staff for their indefatigable
efforts. His country had greatly benefited from WHO
aid in several spheres, and in particular in maternal
and child health and in the campaign against the
treponematoses.

More than 500 000 cases of treponematoses had
been examined and treated in the four provinces
particularly infected. Since 1953 the frequency of

yaws had been shown by two surveys to have fallen
from 7.3 per cent. to 0.2 per cent. ; a third survey
carried out at the end of 1958 in those same areas
had not shown a single case. Nevertheless, his
Government had decided to retain in the field for a
further two -year period a team to assist the local
health authorities in ensuring surveillance.

A maternal and child health project had been
initiated in Laos at the beginning of 1959 with the
assistance of a WHO expert who was training a
central team - consisting of a doctor and two nurses
- which ran a pre -natal clinic attended on an average
by 350 to 400 women each month. Those activities
would spread gradually throughout the various
provinces. The project had been most enthusiastic-
ally received, as infant mortality was very high in
Laos. Accordingly, his Government urged that the
expert should remain available for 1962 and that
WHO aid in that field should be further strengthened.

His Government was deeply grateful to the Organi-
zation for its action in Laos.

Dr DIN BIN AHMAD (Federation of Malaya)
commented on the reference to nursing education in
the Federation of Malaya on pages 95 -96 of the
Report. His Government was grateful to WHO for
its interest in that subject over the years. He was
glad to amplify the information and to state that the
Nursing School at Johore had already reopened.
Recruitment for both it and the school at Kuala
Lumpur was brisk and it was expected that they would
be full shortly. The Australian Government had
greatly assisted his country in respect of the nursing
shortage and he thanked that government for the
help it had given under the Colombo Plan in training
nurses.

Mr TRAM - KHALAN (Cambodia) had no specific
comments to make on the Director -General's Annual
Report, which was to be commended for its clarity.
The chapter on the Western Pacific Region provided
an accurate reflection of the work undertaken by the
Regional Office in co- operation with the national
health authorities.

As a result of the recommendations made by the
Regional Office, it had proved possible in Cambodia
to improve the recruitment levels of schools of
nursing and midwifery. Thanks to progress in
medical and nursing training, it appeared that
Cambodia would by the end of 1964 at the latest be
in a position to train in the country sufficient doctors,
nurses and midwives for the provision of medical
and health services on a sound basis. During the
present transitional period, the fellowships granted
by WHO and by certain countries had been most use-
ful. He noted that the probable duration of assist-
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ante for the nursing education project shown on
page 245 of Official Records No. 98 had been given
as the end of 1961. It would appear, however, follow-
ing an evaluation made at the beginning of 1960 in
co- operation with WHO experts in Cambodia, that
WHO assistance would in fact be indispensable at
least until the end of 1965 before the project could
be smoothly integrated into the national services.
He would be grateful if that point could be given
consideration.

The health authorities in Cambodia had closely
followed the guidance given by WHO in communi-
cable disease control and eradication. The pro-
gramme of insecticide spraying in 1959 -1960 would
cover all the malarious regions and the eradication
phase would be entered in 1960.

A high degree of immunization against smallpox
had been maintained through yearly mass vaccina-
tion campaigns in thirteen provinces. An eradication
programme had been started in 1959, concurrently
with an anti -yaws campaign assisted by WHO and
UNICEF. It was hoped that smallpox and yaws
would both be eradicated in the near future. The
decrease in morbidity due to smallpox was parti-
cularly encouraging: there had been 609 cases with
117 deaths in 1954, 18 cases with one death in 1958,

and 4 cases with no deaths in 1959; no cases had so
far been reported in 1960.

He expressed his deep appreciation to the Regional
Director for the valuable help he had given Cambodia
towards the solution of its most vital health problems.

Dr AZURIN (Philippines) considered that the
Regional Director and his staff were to be congra-
tulated on their effective action, which could be
measured by the higher health standards enjoyed by
the population in the Region. He wished in parti-
cular to pay a tribute to the services rendered by
the WHO mental health consultant to his country.

He looked forward to the establishment of a
training centre in the Region for work on the eradi-
cation of smallpox and other pestilential diseases.

Dr KENNEDY (New Zealand) pointed to the need
for establishing in the Region a training course in
health statistics.

He assured the Regional Director and members of
the Regional Committee of a warm welcome at the
twelfth session of the Regional Committee, which
was to be held in New Zealand.

The meeting rose at 12 noon.

ELEVENTH MEETING

Friday, 13 May 1960, at 3.20 p.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Review of Work during 1959: Annual Report of
the Director -General (continued)

Agenda, 2.2

Chapter 18. Western Pacific Region (continued)

Dr SCUD (Japan) expressed his country's great
appreciation of the assistance given by WHO.
During the eight -year period from 1952 to the end
of 1959, ninety -six fellowships had been awarded to
enable Japanese students to study abroad, and his
country had been assisted by the services of seventeen
consultants. Japan in its turn had been pleased to
welcome 123 fellows from abroad and had also
provided a number of experts and consultants.

As an example of the progress made, he mentioned
that Japan had recently been approached by WHO
with a proposal that a field test should be carried
out on the use of malathion in louse control. The

authorities had replied that they had no more lice,
except in laboratories. Japan was, in fact, completely
free from quarantinable diseases. However, there
were still problems involved in controlling other
diseases such as dysentery and encephalitis. Con-
siderable success had been achieved in the control
of tuberculosis and leprosy.

In conclusion, he thanked the Regional Director
and his staff for their excellent work.

Dr BERNARD (France) thanked the Regional Direc-
tor for his friendly and efficient collaboration with
the territories of the French Republic in the Pacific.
He would not discuss the Report in detail but there
was one point of special importance which he wished
to emphasize, namely, the creation of a post of
administrator attached to the malaria eradication
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project. The technical aspects of malaria eradication
did not present any special difficulties, but adminis-
trative and financial problems were constantly
arising. The creation of the new post was therefore
a decisive step forward.

Dr YEN (China) congratulated the Director -Gene-
ral on his full report and thanked the Regional
Director and his staff for their excellent work in 1959.
He was glad to note that, in addition to giving assist-
ance to national health services in planning and carry-
ing out their projects, WHO had also co- ordinated
its work with that of other agencies such as UNICEF
and the International Co- operation Administration
of the United States of America. He wished to express
his gratitude to those two organizations also.

As a result of the combined efforts, notable pro-
gress had been made in his country in the Province
of Taiwan. Smallpox, cholera, plague and rabies had
been completely eradicated and there had been a
marked reduction in the incidence of diphtheria,
pertussis, tetanus and venereal diseases. There had
been a mass campaign for the control of trachoma,
with satisfactory results. In collaboration with the
United States of America, a trachoma vaccine had
been developed and a field trial was in progress. It
was, however, too early to give any definite results.

The malaria eradication programme was proceed-
ing according to plan.

There was still, however, a great deal to be done,
especially to improve environmental sanitation and
to combat infantile diarrhoeas and diseases of the
virus encephalitis group.

He was glad to note the importance attached to
the integration of health projects. There had been
excellent collaboration between Member countries
in the exchange of fellows and the organization of
study tours and seminars, all of which were of great
value.

The chief problem was the recruitment of qualified
personnel. That was not due to an actual shortage
of trained staff but to their reluctance to accept a
salary which was usually rather less than they could
earn in private practice.

Difficulties were sometimes encountered in the
evaluation of programmes. He stressed the import-
ance of pre -project surveys and hoped that WHO
would be able to give more assistance in that direc-
tion in the future.

Dr PYUNG HAK LEE (Republic of Korea) expressed
his appreciation of the work done by WHO and the
Regional Director for the Western Pacific. Malaria
control had been started in Korea in 1959 and, during
the pre- eradication survey, no positive blood smears
had been found. However, in 1960 the team had detec-

ted one malaria focus and was continuing its work in
an attempt to detect other residual foci. A start had
been made in training medical and auxiliary person-
nel at the national institute which had recently been
established. He hoped that the programme would be
continued and that it would be possible to eradicate
malaria in the near future.

He was also particularly grateful for the assistance
given by WHO in the control of clonorchiasis and
paragonimiasis, both of which were very prevalent
in Korea. Both diseases were considered major pub-
lic health problems and, because of the complicated
factors involved in the life cycles of the two parasites,
he thought that comprehensive research projects
should be carried out.

Since 1947 there had been outbreaks of Japanese B
encephalitis every year and in 1958 nearly 7000 cases
had been reported. In 1958 and 1959 there had
been a survey on the effectiveness of mouse brain
vaccine produced at the national institute. In his
view the results were quite significant. Mortality
among vaccinated children had been approximately
one -fifth of that among those who had not been
vaccinated. Research would be continued because
it was believed that if the effectiveness of the vaccine
could be confirmed it would be a most powerful
weapon. However, many of the essential features of
the disease were still unknown. As it was prevalent
in several other countries of the Region, he hoped
that WHO would consider including the subject in
its programme.

Dr FANG, Regional Director for the Western
Pacific, said that the only point on which he would
like to comment was that raised by the New Zealand
delegate concerning the importance of vital and
health statistics. It could be seen from Official
Records No. 97 that a training course was to be held
in Manila in 1960, and another specially designed to
suit the needs of the island territories in the South
Pacific would be included in the programme for 1962.

Chapter 19. Co- ordination of Work with Other
Organizations

The CHAIRMAN said that the subject dealt with in
Chapter 19 was also covered in items 2.16, 2.17 and
2.18 of the agenda. He therefore suggested that
delegations should make their comments under one
of the other items.

It was so agreed.

Chapter 20. Expanded Programme of Technical
Assistance for Economic Development

There were no comments on Chapter 20.
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Establishment of National Public Health Cadres:
Draft Resolution Submitted by the Delegation of
Ecuador

Dr ALVAREZ (Ecuador) introduced the following
draft resolution:

The Thirteenth World Health Assembly,

Considering that WHO is taking steps to achieve
its fundamental aims; and that, to this end, national
personnel, well trained in the field of health, are
needed in all countries; and

Considering that in order to have personnel of
this standard at the national level it is considered
essential to organize a health career service in such
a way as to ensure interest and permanency of
employment so as to bring about a physical and
mental attitude devoted entirely to public health

I. DECIDES to recommend that the governments
concerned organize their public health services on
the basis of career appointments for health per-
sonnel; and

2. DECIDES to make available to governments
requesting it whatever assistance WHO can give in
this connexion.

Well- trained national personnel were essential for
all public health programmes. Without them the
assistance and advice of WHO could not be put to
the best use.

Dr JANZ (Portugal) fully supported the draft
resolution. In his country, a draft statute had just
been submitted to the National Assembly providing
for the establishment of two separate career services
in medicine and public health. That statute, together
with the new National School of Public Health,
would be a decisive step towards the improvement
and expansion of the health services.

Dr GARRIDO LECCA (Peru) said that his country
was faced with exactly the type of problem envisaged
in the draft resolution. Legislation was before the
Senate to set up a public health career service.
He was glad to support the draft resolution.

Professor CANAPERIA (Italy) said he had consider-
able sympathy with the aims of the draft resolution.
He emphasized that there were two essential pre-
requisites for a health career service. In the first place,
there must be satisfactory training and, secondly,
arrangements must be made to offer a salary which
would make the career sufficiently attractive.

At the suggestion of the CHAIRMAN, Dr ALVAREZ
(Ecuador) agreed to replace the words " taking

steps " by the words " under an obligation " in the
first paragraph of the preamble.

Decision: The draft resolution, as amended, was
approved unanimously.'

Draft Resolution on the Annual Report of the Director -
General

The CHAIRMAN said that the discussion on the
Director -General's Annual Report had now been
completed, Chapters 11 and 12 having been con-
sidered by the Committee on Administration, Finance
and Legal Matters. He asked the Secretary to read
out a draft resolution, taking into account the first
report of the Committee on Administration, Finance
and Legal Matters to the Committee on Programme
and Budget (see page 414).

Dr KAUL, Assistant Director - General, Secretary,
read to the Committee a draft resolution in the
following terms :

The Thirteenth World Health Assembly,
Having reviewed the Annual Report of the

Director -General on the work of WHO during
1959,

1. NOTES with satisfaction the manner in which
the programme was planned and carried out
during 1959 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.

Decision: The draft resolution was approved.2

2. Review and Approval of the Programme and
Budget Estimates for 1961 (continued from the
eighth meeting)

Agenda, 2.3

The CHAIRMAN said that he would take the pro-
posed programme and budget estimates (Official
Records No. 97) chapter by chapter. Part I-
Organizational Meetings -had already been dealt
with by the Committee on Administration, Finance
and Legal Matters, and he accordingly asked Dr Kaul
to introduce Part II- Operating Programme.

1 Transmitted to the Health Assembly in section 1 of the
Committee's second report and adopted as resolution
WHA13.36

2 Transmitted to the Health Assembly in section 2 of the
Committee's second report and adopted as resolution
WHA13.37
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Programme Activities (Annex 1 of Official Records
No. 97)

Dr KAUL, Assistant Director- General, Secretary,
drawing attention to section 4, Programme Activities
(Official Records No. 97, page 22), referred the
Committee to page 36 of the report of the Executive
Board on the proposed programme and budget
estimates for 1961 (Official Records No. 100).

The programme and budget had been introduced
by the Director -General and the report of the
Executive Board by the Chairman of that body at
the eighth meeting. Section 4.1 of the programme
and budget estimates referred to the offices of the
Assistant Directors -General. The text giving the
composition of the staff would be found on page 22
and the table of offices on page 49.

There were no comments on sections 4.1, 4.2, 4.3
or 4.4.

Section 4.5. Malaria Eradication

The CHAIRMAN said that the question of malaria
eradication would be discussed in detail later and
the Committee could at present merely note section
4.5, unless there were any budgetary questions for
discussion.

Dr KAUL, Secretary, said that malaria eradication
was dealt with in detail in Annex 3 of the volume.
The programme and budget proposals for the whole
of the malaria eradication programme for 1961 under
all sources of funds had been brought together in
that annex to enable a complete examination and
description of the programme to be given. Those
proposals would not be debated in connexion with
the report on the development of the malaria eradi-
cation programme, which formed a separate item of
the agenda; any questions relating to the programme
and budget proposals on malaria should be discussed
under the present item.

There were no comments on section 4.5.

Section 4.6. Communicable Diseases

Professor CANAPERIA (Italy), referring to section
4.6.2- Venereal Diseases and Treponematoses-
said that ten years previously, with the introduction
of long- acting penicillin, the eradication of venereal
diseases had seemed possible. There had indeed been
a very rapid decrease in incidence, most marked in
syphilis, less marked in gonorrhoea, but it had soon
ceased and recently, in some countries, had given
way to a new increase. That failure illustrated the
fact that it was as well not to be too optimistic

about attempts to reduce certain of the commonest
communicable diseases. He considered that the
Organization should carry out a full -scale investiga-
tion into the causes of the failure and the best means
of remedying it.

Dr KAUL, Secretary, agreed that it was important
for the Organization to discover the causes of the
present development. The future programme inclu-
ded studies in that field. Factors of importance
included the problem of penicillin resistance, so far
limited to the gonococcus. The public health import-
ance of alternative drugs was under study.

The Expert Committee on Venereal Infections and
Treponematoses, which had met from 21 to 26 Sep-
tember 1959, had reviewed some of those problems
and made recommendations which would be followed
up.

Section 4.7. Public Health Services

Professor MUNTENDAM (Netherlands) drew atten-
tion to page 21 of the Annual Report of the Director -
General for 1959 (Official Records No. 98) where
reference was made to the Expert Committee on
Public Health Administration (Local Health Ser-
vices) which had met from 12 to 17 October 1959.
On page 13 of the recently published report of that
Committee (Technical Report Series, No. 194) it was
stated : " For the proper functioning of the health
service continuous research is indispensable in its
own sphere of activity." Detailed reports had been
prepared on health studies in six countries, including
the Netherlands, and the Expert Committee had
recommended that such studies should be a routine
procedure of health administrations and that refer-
ence centres should be set up for public health
research on a community basis. His delegation was
gratified that the Director -General had given careful
consideration to that method and hoped that WHO
would establish such reference centres. On page
23 of the Expert Committee's report it was stated
that: " The Committee recommended that the World
Health Organization consider the establishment of
primary reference centres as a means of strengthening
national health administration "; and in section 4.7.1
of the Programme and Budget Estimates one of the
functions and responsibilities of the public health
administration was stated to be " to provide services
which deal with the strengthening of national health
administrations ". He would be grateful for inform-
ation on the action which the Organization would
take, since he could find in the 1961 budget no specific
provision for the establishment of reference centres.
He asked whether it was the intention to establish a
specific number of centres spread over a number of
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countries, and whether they would have to fulfil
standards set by the Organization. He also asked
whether WHO would give assistance and directives
on the establishment of such centres. After the com-
pletion of the pilot study, his Government had in
effect initiated the establishment of a reference centre
by carrying out investigations in a small town into
the effect of preventive and curative care and on the
incidence of atherosclerosis and the connexion be-
tween cardiovascular diseases and nutrition. His
Government was convinced that adequate organi-
zation of public health care was possible only through
long -term planning, and he hoped that the Organi-
zation would encourage the establishment of such
centres, which could render useful service as field
laboratories for research in public health.

Dr TOTTIE (Sweden) agreed with the remarks of
the Netherlands delegate. His Government had also
participated in the pilot studies mentioned on page 21
of the Director -General's Annual Report and would
welcome any action which the Organization might
take in the establishment of reference centres and in
stimulating work by national authorities.

Dr DOROLLE, Deputy Director - General, thanked
the delegates of the Netherlands and Sweden for
having attention to of
the Expert Committee, and noted with gratitude the
generous offer which had been made by the public
health administration of the Netherlands to put at
the Organization's disposal the results of the research
carried out by the reference centre which had been
established following the pilot project in the Nether-
lands. He also expressed appreciation for the inter-
esting documentation which had been furnished on
the subject. It was true that nothing had yet been
done to implement the Expert Committee's recom-
mendations in that field, but the research pro-
gramme approved by the Twelfth World Health
Assembly had not specifically included the subject
of public health research. That subject would be
dealt with during the current year by a scientific
group which would establish the broad outlines of
a public health research programme. Thus the matters
raised by the delegates of Sweden and the Nether-
lands, which were essentially related to scientific
research in public health, would receive due attention.

Section 4.8. Health Protection and Promotion

Professor PESONEN (Finland) said that rheumatoid
arthritis, which was a very important public health
problem, did not appear to be mentioned in the pro-
posed programme and budget estimates for 1961.

He would be very grateful for some information on
that subject.

Dr DOROLLE, Deputy Director - General, replied
that the unit responsible for Social and Occupational
Health was, in addition to its other functions, res-
ponsible for the study of certain chronic degenerative
diseases for which no specific unit had yet been
established. As could be seen from page 36 of
Official Records No. 97, that applied to rheumatoid
as well as other chronic non -communicable diseases.
A committee of experts had previously met to discuss
chronic rheumatic diseases such as rheumatoid
arthritis and had submitted recommendations, and a
study was at present in progress to identify the prob-
lem and incorporate it in the research programme.

As previously stated, a certain number of aspects
of the research programme still remained to be dealt
with, one of which was that of the chronic rheuma-
toid diseases. No action on that subject had been
scheduled for 1961, except to continue the studies
resulting from the report of the committee of experts
with a view to including it in the future research
programme.

Dr ENGEL (Sweden) said that at the last session of
the United Nations General Assembly the Swedish
delegation had drawn attention to the importance
of making greater provision in the United Nations
Technical Assistance programme for dealing with
several medico -social problems, mentioning the
increase in the demand for food due to the steady
increase in population in countries receiving technical
assistance. It had recommended that the United
Nations General Assembly take measures to provide
those countries with technical assistance in the form
of facilities for family planning and birth control in
particular. A few days previously at the fifth plenary
meeting the delegate of India had stated that the
Indian Government had adopted a national policy
and a national programme regarding family plan-
ning, and would like WHO to take up the subject
without delay. The Swedish delegation strongly
supported the suggestion made by the delegation of
India; it would like the 1960 programme to include
some preparatory measures for the introduction of
family planning into WHO's work. The results of
such preliminary studies could be placed before the
Executive Board.

Dr HOURIHANE (Ireland) said that certain methods
of birth control could never be accepted in Ireland
because they were morally bad and intrinsically evil.
The end could never justify the means. There were
some countries where the population was apparently
outstripping resources; but a substantial body of
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reputable opinion thought that the resources there,
if fully developed, would satisfy all requirements.
The matter raised by the delegate of Sweden involved
the religious convictions of several Members of WHO.
He considered that much more harm than good
would be done by pursuing the matter. He was firmly
opposed to WHO's doing anything to encourage
birth control anywhere.

Professor CANAPERIA (Italy) said that birth control
and family planning had already been discussed
twice by the Health Assembly. On both those
occasions the Health Assembly had decided against
doing anything about the subject, which was covered
by the terms of reference of other organizations
more competent to discuss it. He wished to associate
himself with what the delegate of Ireland had
said. His delegation's position was the same as that
of the delegation of Ireland.

Dr EVANG (Norway) said he had been very sorry to
hear what the delegates of Ireland and Italy had said,
because they had used terms which had little to do
with medicine. He had thought that those present
could, as medical men, discuss the health aspects of
any problem without using the terminology which
had just been used.

It was true that the subject had been discussed
before at Health Assemblies. The last time it had
been discussed at a Health Assembly had been in
1952. That was at a time when all the specialized
agencies of the United Nations were preparing their
contributions to the United Nations population
conference which had been held in Rome in 1954.
Several delegations to the 1952 Health Assembly had
been of the opinion that WHO's contribution to that
conference should be concerned solely with the health
aspects of the problem. A proposal had been made
that WHO establish an expert committee to study
the health aspects of reproduction; but the discussion
had become so heated that it had been decided that
it would be best not to take any decision on the
proposal.

That, however, had not prevented a number of
countries from consulting WHO on the matter, and
it had not prevented WHO from giving assistance
for dealing with the matter to those Member countries
which considered that it had health aspects on which
WHO could give advice.

There was no proposal regarding the matter before
the Committee. He did not think there was any
need for the Committee to propose a draft resolution
on it.

WHO had never imposed on a Member State any
health policy with which it did not fully agree. WHO

could give assistance only to countries which asked
for it. The dangers which the delegates of Ireland
and Italy appeared to have in mind did not, there-
fore, exist. On the other hand, there was a danger
that, if emotion regarding the subject were deliber-
ately stirred up every time the subject was raised,
WHO would not be able to give assistance to those
countries which asked for it. Surely the delegates
of Ireland and Italy did not contend that WHO
should be prevented from giving assistance for deal-
ing with the matter to those Member States which
requested it ?

The CHAIRMAN drew the Committee's attention
to resolution EB25.R47 on the current World
Mental Health Year, and invited the representative
of the World Federation for Mental Health to make
a statement.

Dr REES (World Federation for Mental Health)
said that the Federation greatly appreciated the way
WHO was co- operating with it in promoting the
World Mental Health Year. UNESCO was also
co- operating by stressing the importance of mental
health. The Commission for Technical Co- operation
in Africa South of the Sahara had helped by arrang-
ing two meetings of experts on mental health in
Africa, and it was organizing a similar meeting which
would take place the following week; in 1961 it was
going to study the effects of industrialization on
mental health in Africa. Numerous non- govern-
mental organizations were also helping to make the
World Mental Health Year a success.

WHO had accomplished a great deal in the field
of mental health. In the Philippines, in particular,
where he had been a short time previously, he had
been very impressed by the mental health progress
achieved with WHO's assistance.

The World Federation for Mental Health had
not received much money for World Mental Health
Year, but it had been greatly helped by a large
number of voluntary workers who had provided
their services free. The government authorities of
many countries, particularly countries of South
America, had helped by declaring the current year
World Mental Health Year and by spending more
on persons who were mentally ill and on the preven-
tion of mental illness.

Actually World Mental Health Year would last
much more than twelve months ; that he considered
was an excellent thing. The programme included
two hundred projects relating to a total of fifty -five
countries. Seventy of those projects were scientific
projects; the others were mainly promotional ones
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(he had not counted the issuing of special articles
on mental health as projects).

WHO medical missions and area representatives
were giving most valuable advice on mental health
in countries where the World Federation for Mental
Health was not directly represented.

In 1961 the Federation was going to hold a
congress in order to try to assess what had been
accomplished in the field of mental health and to lay
down guiding lines to indicate where the major men-
tal health efforts should be made in the next ten
years. He expected that WHO and various United
States authorities would issue publications on mental
health which would be very useful for that congress.

The World Federation for Mental Health, although
its funds were very limited, was accomplishing a
great deal. Mental health needs were very great,
especially in the under -developed countries.

The CHAIRMAN said he was certain he was speaking
on behalf of the whole Committee in saying that the
statement just made by the representative of the
World Federation for Mental Health was greatly
appreciated.

Dr MURRAY (Union of South Africa) asked
whether any results had been achieved by WHO
in working on the problem of developing protein -
rich foods.

Dr PETERSON, Director, Division of Public Health
Services, said that the World Health Organization
had established and maintained a protein advisory
group for several years. The group had as its main
object the study and development of protein -rich
foods other than those of an animal nature. Research
work had been conducted in various laboratories to
determine the value of some of those products and
their innocuousness, since there had been occasions
when some of them had shown signs of toxicity.
The work was continuing, and was now being
sponsored by FAO and UNICEF along with WHO.
There promised to be considerable development in
the future.

Section 4.9. Environmental Sanitation

Dr LEE (United States of America) said that the
United States authorities had been pleased with what
the Director - General and the regional directors had
reported about community water supplies. At
the Eleventh and Twelfth World Health Assemblies

resolutions had been adopted to stimulate the
improvement of water supplies throughout the world.
He welcomed the fact that the Secretariat was
paying much attention to the provision of community
water supplies and to the question of standards of
water quality in particular, and that it was working
on the problem of training people for that purpose,
particularly by means of seminars.

The United States authorities hoped, subject to
the approval of congressional action, to make a
contribution to WHO's special account for commu-
nity water supply.

Section 4.10. Education and Training

Professor PESONEN (Finland) recalled that at the
Committee's fifth meeting, during the discussion on
Chapter 5 of the Director -General's Annual Report
for 1959, he had referred to the study group men-
tioned in section 4.10.2, which was to outline mini-
mum international standards for medical education.
He suggested that the Director -General consider
asking that group to extend its study so as to cover
also the basic requirements of the external frame-
work of medical schools, or, if that were not possible,
that he arrange for another group to study that.

Dr DOROLLE, Deputy Director - General, said that
Finland had

noted. The study in question had been started at
the suggestion of a delegation of one of the Member
States, which had spoken of the difficulties involved
in countries exchanging doctors due to different
training methods and curricula, and in particular the
difficulty of using, in countries where there was a
shortage of physicians, doctors who had been trained
according to methods different from the methods
followed in those countries. Because of those diffi-
culties it had been suggested that the medical training
curricula of different countries should be brought
more closely into line with one another. The group
referred to was being convened to follow up the
study, which had been taking place for many years,
of how that could best be done. It would do so by
examining the data collected and laying down
minimum international standards. In carrying out
that very difficult task, what the delegate of Finland
had just suggested would certainly be borne in mind.

There were no comments on sections 4.11, 4.12,
4.13 or 4.14.

The meeting rose at 5.30 p.m.
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TWELFTH MEETING

Saturday, 14 May 1960, at 9.30 a.m.

Chairman: Dr J. D. HOTRIHANE (Ireland)

1. Second Report of the Committee

Dr VERA LAMPEREIN (Chile), Rapporteur, read
the Committee's draft second report.

Decision: The report was adopted without com-
ment (see page 411).

2. Review and Approval of the Programme and
Budget Estimates for 1961 (continued)

Agenda, 2.3

Programme Activities (Annex 1 of Official Records
No. 97) (continued)

There were no comments on section 5 (Regional
Offices), section 6 (Expert Committees), and section 7
(Other Statutory Staff Costs).

The CHAIRMAN pointed out that the Committee
would not be required to consider Part III, Adminis-
trative Services, which had been studied by the
Committee on Administration, Finance and Legal
Matters.

Regional Activities (Annex 2 of Official Records
No. 97)

There were no comments.

Malaria Eradication (Annex 3 of Official Records
No. 97)

The CHAIRMAN drew attention to the fact that,
since the malaria eradication programme would be
considered under item 2.5, the Committee was at
the present juncture required to consider only its
purely budgetary implications.

There were no comments.

Medical Research (Annex 4 of Official Records
No. 97)

Dr CHATTY (United Arab Republic) wished to
refer to a particular point in connexion with the
Advisory Committee on Medical Research. Indeed,
he felt that perhaps too speedy progress had been
made in the review of the proposed programme and

budget estimates, which related to so much valuable
material: he might have commented on various
other aspects had he been able to keep pace.

He recalled that great emphasis had been laid on
many occasions on WHO's interest in communicable
diseases, which, as the Director - General himself had
stated, constituted possibly the greatest hazard to
health. Consequently, special attention was being
paid to research into viruses of communicable
diseases present in the tropical countries. The com-
position of the Advisory Committee on Medical
Research, consisting of eighteen members and a
chairman, was greatly to be admired for the sum
total of knowledge it represented. Nevertheless,
it seemed to him that representatives of the tropical
countries were an insufficient proportion of the
Advisory Committee when one considered how
many highly qualified experts in communicable
diseases were available in those countries. He
believed that the Director -General should consider
whether it would not be desirable to amend the
membership of the Advisory Committee along the
lines he had suggested, so that it could better serve
the purpose for which it had been intended. To limit
unduly the membership of the Advisory Committee
might result in limiting its benefits. If necessary,
the Director -General should be authorized to spend
more funds for that vital purpose.

Dr DOROLLE, Deputy Director - General, said that
Appendix 9 to the Executive Board's report on the
proposed programme and budget estimates for 1961
(Official Records No. 100) should supersede Annex 4
of Official Records No. 97 as it contained more up -to-
date information. The question of an intensified
medical research programme would in fact be con-
sidered under item 2.7 of the agenda, relating to
which documents had been circulated giving, inter
alia, a list of the members of the Advisory Committee
on Medical Research.

As the Director - General had said to the Executive
Board, it was of course difficult to reconcile the size
of the Advisory Committee, which permitted informal
discussion, with a complete representation of all
disciplines and scientific specializations. It was
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however possible to achieve some measure of geo-
graphical distribution. Among the world- renowned
specialists in tropical medicine forming part of the
Advisory Committee, some lived outside the tropical
area and others did in fact themselves live in tropical
zones of Asia, Africa and Latin America. The
Director -General of course fully appreciated that
there was room for improvement of the distribution
in the Advisory Committee, and the varying periods
of office for which members were appointed allowed
for rotation between both disciplines and countries.

Dr CHATTY (United Arab Republic) said he was
satisfied with that explanation.

Professor CORRADETTI (Italy), commenting on
Annex 4, stressed the desirability of having listed
in specific detail the financial expenditure relating
to each particular project, including the funds
necessary for related administrative requirements.
That was all the more important in respect of
activities financed partially from the regular budget
and partly from the Special Account.

Dr KAUL, Assistant Director -General, Secretary,
said that Annex 4 of Official Records No. 97 dealt
with the appropriations for such programme activities
in a general manner only, because at the time of
printing the details were still in the process of being
worked out; furthermore, the Advisory Committee
on Medical Research had last met in October 1959.
The appropriate details had been submitted to the
Executive Board for its consideration at its twenty -
fifth session and were contained in Official Records
No. 100, Appendix 9, which gave specific proposals
for each separate project.

Professor CORRADETTI (Italy) thanked Dr Kaul
for that explanation.

Community Water Supply Programme (Annex 5 of
Official Records No. 97)

There were no comments.

Expanded Programme of Technical Assistance (Annex
6 of Official Records No. 97)

There were no comments.

Additional Projects (Annex 7 of Official Records
No. 97)

There were no comments.

General

Dr CHARBONNEAU (France) observed that, when
one considered the work accomplished by the
Committee over the past week, it was striking to
note the difference in time which the Committee had
devoted to the discussion of the Director -General's
Annual Report on the one hand and to the review
and approval of the proposed programme and budget
estimates on the other. The debate on the Director -
General's Report had been lengthy and had provided
an opportunity for delegations to commend the
Director -General on the Organization's past acti-
vities, whereas the Committee had raced through
the programme and budget estimates for the follow-
ing year. That seemed to him regrettable, particularly
as much of the comment made in respect of the
Report would, in fact, have been more relevant to
the programme and budget.

He therefore wondered whether, as had been
suggested at the Committee's second meeting by the
Italian delegation, it might not be desirable at future
Health Assemblies to adopt a new procedure whereby
those two items were taken together, thus providing
a more fruitful discussion.

The CHAIRMAN said that note had been taken of
the suggestion made *by Professor Canaperia of Italy
at the second meeting.

As for the speed at which the review of the pro-
posed programme and budget estimates had been
taken, he was under the impression that ample
opportunity had been given to members of the
Committee to address themselves to any particular
section.

Approval of Draft Appropriation Resolution

Dr KAUL, Secretary, introduced the draft Appro-
priation Resolution contained in the fourth report
of the Committee on Administration, Finance and
Legal Matters to the Committee on Programme and
Budget (see page 415).

He supplied the figures to be inserted for Part II,
Operating Programme, which the Committee had
discussed. They were as follows : Section 4, Pro-
gramme Activities, $10 721 911; Section 5, Regional
Offices, $1 865 148; Section 6, Expert Committees,
$219 300; Section 7, Other Statutory Staff Costs,
$3 466 402; total for Part II, $16 272 761. The draft
resolution as a whole therefore read:

The Thirteenth World Health Assembly
RESOLVES to appropriate for the financial year

1961 an amount of US $20 309 254 as follows:



COMMITTEE ON PROGRAMME AND BUDGET: TWELFTH MEETING 233

I.
Appropriation

Section Purpose of Appropriation

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly
2. Executive Board and its Committees .

3. Regional Committees

Amount
Us $

294 370

145 620

73 100

Total -- Part I 513 090

PART II: OPERATING PROGRAMME

4. Programme Activities 10 721 911

5. Regional Offices 1 865 148

6. Expert Committees 219 300

7. Other Statutory Staff Costs 3 466 402

Total - Part II 16 272 761

PART III: ADMINISTRATIVE SERVICES

8. Administrative Services 1 310 437

9. Other Statutory Staff Costs 379 066

Total - Part III 1 689 503

PART IV: OTHER PURPOSES

10. Headquarters Building Fund 500 000

Total - Part IV 500 000

Sub -total - Parts I, II, III and IV 18 975 354

PART V: RESERVE

11. Undistributed Reserve 1 333 900

Total - Part V 1 333 900

TOTAL - ALL PARTS 20 309 254

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 1961 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
1961 to the effective working budget established
by the World Health Assembly, i.e. Parts I, II,
III and IV.

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

(i) the amount of $ 683 000 available by reimbursement
from the Special Account of
the Expanded Programme of
Technical Assistance

(ii) the amount of $ 56 110 representing assessments on
new Members from previous
years

(iii) the amount of $ 559 538 representing miscellaneous in-
come available for the purpose

(iv) the amount of $ 90 086 available by transfer from the
cash portion of the Assembly
Suspense Account

TOTAL $1 388 734

thus resulting in assessments against Members of
$18 920 520.

Decision: The draft Appropriation Resolution was
approved without comment.'

3. Third General Programme of Work covering
a Specific Period (1962 -1965)

Agenda, 2.4
Professor AUJALEU, representative of the Executive

Board, introduced the report of the Executive Board
on the third general programme of work, covering
the specific period 1962 -1965. In accordance with
past practice, the Health Assembly was called upon
to approve the general programme of work prepared
by the Director -General, which had been examined
by the Executive Board and slightly amended in the
light of its recommendations.'

The Executive Board had, in its study of that third
general programme of work, benefited from past
experience and from the guidance given by the Health
Assembly. The programme was essentially broad and
flexible in nature so that it could be adapted to any
new needs which might arise. He called particular
attention to section 2.5, which laid down general
principles. In spite of the statement contained in
section 3.1 to the effect that a distinction between
services of general international interest and national
health services had become more and more artificial,
that distinction had had to be maintained for pur-
poses of classification within the general programme
of work. He drew special attention to section 3.3,
sub -paragraphs (a) to (e), laying down the main
fields in which WHO should aim at strengthening
national health services.

The stress laid on non -communicable as well as
communicable diseases was in keeping with pre-

1 Transmitted to the Health Assembly in the Committee's
third report and adopted as resolution WHA13.38

2 The programme, as further amended by the Committee on
Programme and Budget and adopted by the Health Assembly,
is reproduced in Off. Rec. Wld Hlth Org. 102, Annex 2.
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vailing trends. Great emphasis had been laid on
education and training of professional personnel
and it was interesting to note that attention had also
been given to the education of persons who were to
assume, within the health services of their countries,
high technical or administrative responsibilities,
or who were to become senior teachers.

Medical research, referred to in section 3.6, was
extremely important since the Health Assembly had
expressed such interest in that activity. Co- ordination
of health with other social and economic activities,
as set out in section 3.7, had also been emphasized,
as WHO would be unable to achieve its aims without
such parallel programmes.

It had seemed to the Executive Board that the
general programme of work for 1962 -1965 was in
keeping with the wishes of the Health Assembly. Its
subject matter had been fully discussed in connexion
with the Annual Report of the Director -General,
and he therefore believed that the Committee could
approve, without any difficulty, the programme
recommended by the Executive Board.

Dr EVANG (Norway) said he was very favourably
impressed by the proposed third general programme
of work. However, he suggested a drafting amend-
ment which, in his opinion, would render the text
more in keeping with the views expressed under
section 3.3. He suggested that the first line of
paragraph 3.6.2, which read : " In its research
activities, WHO will act through existing organi-
zations ", be amplified to read : " In its research
activities, WHO will act through national health
authorities utilizing existing organizations ". That
would more clearly reflect the attitude which the
Organization had consistently taken up since its
inception, since, after all, research activities repre-
sented only one facet of WHO's work.

Dr DOUBEK (Czechoslovakia) said that WHO's
help was vitally needed for conducting and reviewing
campaigns against communicable diseases -the only
way of protecting those countries which had elimin-
ated such diseases from renewed threats of infection
coming from other countries (not necessarily their
immediate neighbours) which had failed to do the
same.

The problem of malaria had been correctly ap-
praised but, although measures for the eradication
of smallpox had been discussed for a number of
years, little had been done to implement them and
the matter was not being tackled with enough energy.
Endemic foci still existed and were a constant threat,
particularly to European countries where smallpox
had not been known for some time: that threat was
he more serious owing to the speed of modern

communications. Since such foci still persisted, until
eradication was achieved regular protective vaccina-
tion was necessary, even in countries where smallpox
was no longer a problem.

Until recently tuberculosis had been a serious
problem in more developed countries, where it had
often been associated with social conditions. With
the institution of health services for all, the disease
could be combated more easily by means of syste-
matic vaccination from the very earliest childhood,
adequate isolation measures, and sound medical
care. Nevertheless, few countries could claim to
have entirely solved the problem and the less deve-
loped certainly must give it more attention, for which
they should be assisted in every possible way. Tuber-
culosis was undoubtedly becoming of world -wide
concern.

He considered that the Executive Board's general
programme should be amended to take into account
those points.

Professor PESONEN (Finland) said he was satisfied
that the general programme was based on sound
general principles. It brought out what should be
WHO's role in medical research -a matter that
would come up for more detailed consideration
under another item.

Professor CANAPERIA (Italy) congratulated the
Director -General and Executive Board on drawing
up an excellent general programme. His only cri-
ticism was that not enough stress had been laid on
positive action to promote health, an objective of
WHO which was mentioned only in section 3.3,
sub -paragraph (e). Such a negative attitude should
be avoided, and in accordance with the aims laid
down in the Constitution such important factors
in the improvement of health as nutrition, maternal
and child health and health education of the public
should be given more prominence.

Dr SOEWONDO (Indonesia) said that his country
was in great need of help for strengthening its national
health services, starting at provincial level. Imple-
mentation of the health programme was being held
up by the shortage of doctors and there was also a
shortage of teaching staff in medical schools, a
problem mentioned by the Regional Director for
South -East Asia as being common to a number of
countries in the Region. In Indonesia, for example,
the number of doctors qualifying each year was
insufficient to meet requirements, and out of seven
medical faculties only three were training doctors at
present.

He welcomed the wide scope and flexibility of the
general programme proposed.
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Dr VERA LAMPEREIN (Chile) said that WHO's help
was needed for improving administrative procedures
in national health services. A number of countries,
including some in Latin America, had experienced
difficulties in integrating their public health services
owing to the shortage of trained personnel. He
hoped something could be done towards solving that
problem in the future. For example, it would be
useful if WHO could send advisers on public adminis-
tration, for a period sufficient to allow them to
become familiar with the problems of the country
concerned, and if the Organization could provide
assistance in improving training courses.

Dr LISITSIN (Union of Soviet Socialist Republics)
said that his delegation had examined the general
programme with interest and had found it consonant
with WHO's fundamental aims and principles. It
rightly reflected the fact that there were many com-
mon elements in matters of general interest and those
which were of special concern to certain countries.

In connexion with the effect of radiation on health,
he felt that, along with reference to the use of atomic
energy for peaceful purposes in industry and medi-
cine, mention should be made in section 3.2.3 of
the vital need for WHO to study scientifically the
effects of radiation resulting from continued nuclear
tests. It was common knowledge that such tests were
causing irreparable harm to present and future
generations. Such a modification would render the
programme more complete and closer to WHO's
aims.

He supported the Czechoslovak proposal.

The DIRECTOR -GENERAL said that he wished to
make some remarks on the points mentioned. He
was not in a position to answer all the questions
posed since the general programme had been sub-
mitted by the Executive Board. It would be helpful
if a further explanation could be given of the precise
nature of the Czechoslovak proposal and if the So-
viet Union delegation could submit its proposal for
amending section 3.2.3 in writing.

The Norwegian amendment raised a somewhat
delicate issue. He appreciated the reason for the
amendment but was anxious to point out that it
would create serious difficulties in many countries
where research institutions, such as universities,
had no connexion at all with health services. The
effect of such an amendment might therefore be
dangerously restrictive. When the Committee came
to discuss the research programme it could consider
whether it would be advisable to indicate that
wherever possible WHO in its research activities
should act through health authorities.

The delegate of Chile had mentioned an important
problem, but assistance for training courses in
general administration was a function of the United
Nations and could not be incorporated in WHO's
general programme of work.

Dr EVANG (Norway) said that he had naturally not
intended to create any difficulties in proposing his
amendment, and had deliberately used the wide
term " national health authorities " rather than the
more limited expressions " national health adminis-
trations " or " national health services ". His
wording would cover such bodies as universities or
national research councils.

His only aim had been to emphasize that when
possible WHO should promote the integration of
health work in every country. Perhaps the objection
to his amendment might be met by the insertion of
the words " as far as possible " before the words
" through national health authorities ".

Dr gTICH (Czechoslovakia) said in reply to the
Director - General that his delegation considered that
particular emphasis should be placed on the intensi-
fication of the campaign against tuberculosis during
the programme for 1962 to 1965 and accordingly
intended to submit a draft resolution indicating in
the preamble that tuberculosis was still a major
problem and should be given high priority by WHO,
particularly after the completion of the malaria
eradication and smallpox programmes. In the oper-
ative part the draft resolution proposed that WHO
intensify the campaign against tuberculosis, giving
special help to the under -developed countries, and
that it promote research in the interests of total
eradication. Finally the Director - General would
be asked to expand the general programme in that
sense and present a precise plan of action for consider-
ation at the Fourteenth Health Assembly.

The meeting was suspended at 11 a.m. and resumed
at 11.25 a.m.

Dr STICH (Czechoslovakia) said that on further
consideration he believed his point would be met if
some statement were made in the third general
programme of work to the effect that the Organi-
zation intended to devote more attention to anti-
tuberculosis measures. He would submit his draft
resolution later (see page 265).

Dr COGGESHALL (United States of America)
commended the Executive Board on its excellent
work in preparing the third general programme of
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work, which would be helpful to national health
administrations in formulating their own programmes.
Though he sympathized with the idea underlying
Dr Evang's amendment he could not support it
because it seemed to suggest that national health
authorities would be entitled to approve or reject
research projects. That would cause serious diffi-
culties in his own country, where there were many
different types of research programmes undertaken
by different types of organizations. He found the
general programme perfectly satisfactory as a broad
guide in the form in which it had been presented,
and if any change were needed in section 3.6.2 it
should be to ensure that national health authorities
were kept fully informed about WHO's research
activities.

Dr ENGEL (Sweden) said that his delegation also
had great sympathy with the proposal of the delegate
of Norway. National health administrations would
not want to be by- passed; as the United States
delegate had said, they needed to be informed of what
was going on in the field of research. On the other
hand, he felt that the difficulty pointed out by the
Director -General ruled out the actual wording
proposed by the Norwegian delegation. Perhaps
the following text would be acceptable and have the
desired effect:

In its research activities WHO will, in collaboration
with national health authorities, act through
existing organizations and institutions by supple-
menting, and not by supplanting...

Dr ALVAREZ -FUERTES (Mexico) observed that the
proposed general programme was very broad and
contained every possible suggestion for the promotion
of health progress. He found it quite acceptable as it
stood. Among the subjects dealt with were two that
were of particular interest to his Government and
regarding which he would later be submitting certain
concrete proposals to the Assembly: the International
Classification of Diseases and Causes of Death
(3.2.1), and malignant tumours (section 3.4.2).

Dr EVANG (Norway) said there seemed to be
general agreement about the purpose of his amend-
ment though not about the particular form of
words he had proposed. Perhaps the discussion of
that particular point could be suspended to allow
the delegations interested to arrive at a compromise.
Or perhaps it would be possible to settle the matter
immediately simply by deleting the words " through
existing organizations and institutions " instead of
making the insertions he had proposed earlier, so
that the sentence would read :

In its research activities, WHO will act by supple-
menting, and not by supplanting ...

It would be obvious that in so doing WHO would
have to consult with the appropriate organizations.

Dr SCHINDL (Austria) supported the proposal of
the delegate of Sweden.

The DEPUTY DIRECTOR -GENERAL announced that
the delegate of Italy had now submitted concrete
amendments in line with his earlier remarks. In the
third paragraph of section 3.3, Professor Canaperia
wished to introduce a distinction between health
promotion and health protection. He therefore
proposed to change the first word in sub -paragraph
(e) from " promotion " to " protection ", and to
insert a new sub -paragraph (f) reading:

promotion of health by positive measures aimed
at the improvement of all factors of the physical,
biological and social environment which affect
the life of the individual and of the community.

Professor AUJALEU, representative of the Executive
Board, said he thought Professor Canaperia's
proposal was quite in harmony with the intentions
of the Board. The suggestion of the delegate of
Czechoslovakia to insert a reference to the inten-
sification of tuberculosis control measures was also
quite acceptable, corresponding as it did to views
already expressed by many delegates during the
Assembly.

On the other hand, the new drafting now proposed
by the delegate of Norway could well be interpreted
as meaning that WHO could create its own research
organization and institutions as long as they merely
supplemented, and did not supplant or duplicate,
national research activities. That would be in
conflict with a fundamental principle of WHO's
activity which had many times been confirmed.

He could not give his reaction to the proposal of
the Soviet Union delegation until he saw it in
writing.

Sir Kenneth COWAN (United Kingdom of Great
Britain and Northern Ireland) said that if the new
wording proposed by the delegate of Norway could
in fact have the implication suggested by Professor
Aujaleu, his delegation would be strongly opposed
to it. However, to be sure that such was indeed the
case, he would like it to be circulated in writing.

Dr LISITSIN (Union of Soviet Socialist Republics)
proposed the insertion in section 3.2.3 of a sentence
drawing attention to the vital importance of studying
the effects on the health of present and future
generations of nuclear test explosions. He would
submit a precise wording later.
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Dr EVANG (Norway) said that no such implication
as had been indicated by Professor Aujaleu was
intended in his proposed amendment.

The CHAIRMAN suggested that the discussion now
be suspended and all proposed amendments circu-
lated in writing with a view to reaching a decision
at the next meeting.

Dr COGGESHALL (United States of America)
feared that if at its next meeting the Committee was
confronted with too many different texts it would
be no better placed than at present to take a decision.
He suggested that a working party be appointed to
try to reach some measure of agreement beforehand.

The CHAIRMAN supported Dr Coggeshall's sugges-
tion, and proposed that the working party should
consist of those delegations directly interested, namely:
Czechoslovakia, Italy, Norway, Sweden, United
States of America, and the Union of Soviet Socialist
Republics, together with the representative of the
Executive Board.

It was so agreed. (For discussion of working
party's report and approval of amended pro-
gramme, see sixteenth meeting, section 1.)

4. Procedure for the Review by the Executive Board
of Reports of Expert Committees

Agenda, 2.9
Professor AUJALEU, representative of the Executive

Board, said that the Board at its twenty -fifth session
had considered the procedure for review of expert
committee reports, which was laid down in Articles
10.1 to 10.9 of the Regulations for Expert Advisory
Panels and Committees (Basic Documents, tenth
edition, pages 96 -7). Some members had felt that
the very fact of authorizing the publication of a
report made the Organization appear in some degree
responsible for the views expressed in it, despite the
disclaimer which was always printed on the cover.
After a long discussion, however, it had been agreed
that there was no alternative to continuing the present
practice in that regard.

Regarding the actual procedure for authorizing
publication, it had been pointed out that the Exe-
cutive Board had neither the time nor a sufficiently
varied store of technical competence to examine in
proper detail all the reports submitted to it at each
of its sessions. It had therefore been agreed to pro-
pose to the Health Assembly that the responsibility
for authorizing publication should be transferred
to the Director -General, who had at his disposal

in the Secretariat all the technical expertise required
and who would report to each session of the Board
on the action taken. The proposed change of
procedure would be brought about by amending
four articles of the Regulations, as recommended
by the Board to the Health Assembly in resolution
EB25.R35.

Professor CANAPERIA (Italy) said he was in favour
of the proposed change in procedure, which would
allow expert committee reports to be published with
less delay, while still permitting the Executive Board
to consider their implications for WHO's activities.
Regarding the specific amendments proposed by the
Board to the Regulations for Expert Advisory
Panels and Committees, he had two criticisms to
make. The proposed text for Article 10.7 seemed
to him unnecessarily long and he suggested that the
words " on any matter in that report brought to its
attention " should be replaced simply by " in this
respect ". Secondly, he thought that Article 10.7.2
-to which the Board proposed no change -ought
to be deleted since, if a report had already been
published on the authority of the Director -General,
it would be too late for the Board to suggest modi-
fications to it.

Dr ALAN (Turkey) supported the recommendation
of the Executive Board with the amendments pro-
posed by the delegate of Italy. The reports of WHO
expert committees were regarded in many countries,
including his own, as extremely valuable reference
documents and it was important that their publi-
cation should be delayed as little as possible.

The DIRECTOR - GENERAL pointed out that under
Article 10.7.1 of the Regulations the report of a
committee could not be modified without its consent.
If Article 10.7.2 were deleted, as proposed by the
delegate of Italy, there would no longer be any
procedure for obtaining such consent and it would
be impossible ever to modify a report. What was
required, he submitted, was rather to transfer the
powers conferred on the Executive Board in Article
10.7.2 to the Director -General.

Professor CANAPERIA (Italy) agreed. Article 10.7.2
should not be deleted, but amended on the lines
suggested by the Director- General.

The CHAIRMAN said that the draft resolution
contained in resolution EB25.R35, with the amend-
ments proposed by Professor Canaperia, would be
submitted in writing to the Committee at its next
meeting.

The meeting rose at 12.15 p.m.
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THIRTEENTH MEETING

Monday, 16 May 1960, at 9.30 a.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Procedure for the Review by the Executive Board
of Reports of Expert Committees (continued)

Agenda, 2.9

The CHAIRMAN drew attention to the following
draft resolution, which incorporated the proposals
made at the previous meeting:

The Thirteenth World Health Assembly
DECIDES to amend the regulations for Ex-

pert Advisory Panels and Committees as follows:

(1) The present regulation 10.4 is to be dele-
ted and replaced by the following:

" 10.4 The Director - General shall be res-
ponsible for authorizing the publication of
reports of expert committees."

(2) Regulation 10.5 remains as it is;

(3) The present regulation 10.6 is to be dele-
ted and replaced by the following:

" 10.6 The Director -General shall submit
to each session of the Board a document
on the action to be taken with reference to
meetings of expert committees held since
the previous session of the Board and annex to
this document the texts of the reports of such
expert committees."

(4) The present regulation 10.7 is to be dele-
ted and replaced by the following:

" 10.7 The Executive Board shall consider
the report of the Director - General and shall
take appropriate action in this respect."

(5) The present regulation 10.7.2 is to be
deleted and replaced by the following:

" 10.7.2 The Director - General may direct to
the attention of the chairman of an expert
committee any statement of opinion in its
report that might be considered prejudicial
to the best interests of the Organization or any
Member State. The chairman of the com-
mittee may, at his discretion, delete such
statement from the report, with or without

communicating with members of the expert
committee or, after obtaining their written
approval, may modify the statement. Any
difficulty arising out of a divergence of views
between the Director -General and the chair-
man of the committee shall be referred to the
Board."

Decision: The draft resolution was approved.'

2. Action in respect of International Conventions on
Narcotic Drugs

Agenda, 2.14

Dr GRASHCHENKOV, Assistant Director -General,
Secretary, said that at its twenty -sixth session the
Economic and Social Council of the United Nations
had requested WHO to comment on the third draft
of the Single Convention on Narcotic Drugs, which
was intended to replace the numerous international
conventions on narcotics.

The comments made by WHO in response to that
request fell into two categories. The first consisted
of comments on the functions of WHO under the
Single Convention. Those comments had been
approved by the Twelfth World Health Assembly
(resolution WHAl2.24, which re- confirmed the
decision taken by the Seventh World Health Assem-
bly in resolution WHA7.6 that decisions as to any
changes in the function of WHO under the control
regime should be taken by the World Health As-
sembly).

The second category of comments dealt with
technical details. They had been formulated on the
basis of observations contained in the tenth report
of the Expert Committee on Addiction -producing
Drugs. At its twenty -fifth session the Executive
Board had approved those observations and requested
the Director - General to transmit them, together with
further appropriate comments of a technical nature,
to the Secretary- General of the United Nations
(resolution EB25.R5). They had been transmitted
by a note verbale of 25 February 1960.

1 Transmitted to the Health Assembly in section 1 of the
Committee's fourth report and adopted as resolution
WHA13.49
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Dr DOROLLE, Deputy Director -General, drew
attention to a document distributed only the same
morning and reproducing without comment a
communication from the World Medical Associa-
tion which had been received after the beginning of
the World Health Assembly. It concerned the ques-
tion of whether the Single Convention would cause
difficulties for doctors who wished to take drugs
across frontiers for treating their patients.

The Single Convention had been under dis-
cussion by the United Nations bodies concerned for
approximately ten years. During that time the
Member governments of the United Nations and
of the specialized agencies had several times been
requested to submit comments on the successive
drafts. He believed that no government had ever
commented on the particular matter mentioned in
the letter. He also believed that the provisions in
the draft to which the letter related were practically
the same as the corresponding provisions in the
existing international instruments on narcotics
control.

He was not certain what he should suggest should
be done regarding the letter at the present late stage.
Since the communication contained a passage
reading " the Council of the World Medical Asso-
ciation ... is of the opinion that it would be desirable
to make known to the delegations of the Health
Assembly the difficulties with which physicians would
be confronted ", he thought it might be sufficient, if
the Committee agreed, for delegations to the Health
Assembly individually to bring the matter to the
attention of their governments for any appropriate
action with the United Nations. That might be the
best course, because it was a control matter in which
WHO itself was not directly interested.

Mr YATES (United Nations) said that, as the import
and export certificate system for narcotic drugs
embodied in the international treaties was a matter
within the sphere of the United Nations on the
international plane, he should perhaps state that
the United Nations agreed entirely with the Deputy
Director -General's statement.

The existing draft of the Single Convention, which
consolidated the nine previous treaties, had already
been examined at least three times by the fifteen
governments which were members of the Commission
on Narcotic Drugs and on two occasions by all govern-
ments concerned. The comments made showed that
a large proportion of the governments concerned
had consulted their health services, and that if there
had been any danger of serious dislocations of
existing practice of the sort suggested in the com-
munication from the World Medical Association,

the governments could not have failed to notice it.
Indeed the draft Convention, which was to be
examined again by a Plenipotentiary Conference
early in 1961, simply consolidated the existing treaty
provisions in respect of the import and export
obligations and did not make any material changes
in them.

The treaty was concerned with the international
obligations of governments, whereas the laws,
regulations and practices governing the conditions
under which medical or other persons were or were
not allowed to be in possession of narcotics, were
the responsibility of the national authorities. Natu-
rally national practices might vary from country
to country; but the United Nations believed that
there was nothing in the draft treaty which would
obligate governments to change those of their exist-
ing practices which at present implemented the
existing treaties in respect of those questions.

The CHAIRMAN suggested the adoption of the
following draft resolution:

The Thirteenth World Health Assembly,
Considering resolution EB25.R5,
NOTES the action taken by the Executive Board

under that resolution.

Decision: The draft resolution was adopted.1

3. Study of the Nature and Extent of the Health
Problems of Seafarers and of the Health Services
available to them

Agenda, 2.12.1

The DEPUTY DIRECTOR -GENERAL summarized the
contents of the second progress report on the study.

Dr EVANG (Norway) said that at several Health
Assemblies the Norwegian delegation had expressed
its great interest in the item under discussion and its
concern at the fact that the study was proceeding
slowly. The decision that the study should be made
had been taken at the First World Health Assembly
in 1948 -twelve years previously. He welcomed the
definite programme for the continuation of the study
given in the progress report. He did not think the
timing could be changed.

Referring to the statement in the report that a
more thorough study of the situation would be
carried out in a few major ports to analyse further the
problem where services had already been organized,
he considered that such a study would be the most

i Transmitted to the Health Assembly in section 2 of the
Committee's fourth report and adopted as resolution
WHA13.50
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important part of the project, and that it should be
carried out not only in ports where good health
services for seafarers were already being provided,
but also in ports where such services were not good
enough or were virtually non -existent.

He himself had attended both sessions of the
Joint ILO /WHO Committee on the Hygiene of
Seafarers. It consisted of four ILO members and
four WHO members, two of the ILO members being
representatives of the employers and two of the
employees. Since ILO followed the principle of
tripartite representation (employers, employees and
governments), he suggested that the WHO Secretariat
discuss with the International Labour Office whether
the Committee should not be made larger so that
all three parties could be represented by ILO, or
whether each of the ILO members might not be an
individual expert rather than a representative of one
of the three parties.

Dr AUJOULAT (France) said he welcomed the
progress reported in the document under discussion
and the promises for the future it contained. He
hoped that the consideration of the final report in
1962 would result in measures at last being taken
to provide seafarers with all the general health
protection they needed.

Professor CANAPERIA (Italy) said he also welcomed
the fact that a final report on the subject was to be
issued in 1962. He agreed with what Dr Evang
had said regarding the study to be made in ports.
In 1959 there had been a conference in his country on
health services for seafarers; there was a centre in
Italy studying the question of what type of health
services should be provided. The study in question
might, he thought, lead eventually to a convention
to create better health services for seafarers than those
which the Brussels Agreement provided.

The DEPUTY DIRECTOR-GENERAL said that the
Secretariat proposal, as originally submitted in
Official Records No. 97, was that the Joint Committee
should include five WHO members, which was thought
to be enough to cover the aspects of the problem for
which WHO was responsible. It was not for WHO
to express an opinion on the size of the ILO represen-
tation at meetings of the Joint Committee. He
believed that there were to be four members appointed
by ILO, two representing shipowners and two repre-
senting seafarers' unions. The WHO Secretariat
would inform the International Labour Office
unofficially of what had been said on the subject at
the current meeting.

One of the reasons why the study was taking
many years to complete was that it had been neces-

sary to consult all the States which were Members
of WHO, because even some of the States without a
sea -coast were interested in the subject, and such
consultation required much time.

It was intended that the consultant who had been
recruited to make the thorough study to which
Dr Evang had referred should examine conditions
in fifteen ports with health services in different stages
of development in various parts of the world. He
thought that the figure fifteen represented a satis-
factory balance between practical considerations of
cost and time and the need for the study to be
sufficiently comprehensive.

Dr EVANG (Norway) said he would not have
mentioned the study which was to be carried out in
ports, if the additional information just given by the
Deputy Director -General had been included in the
document before the Committee.

The CHAIRMAN suggested the adoption of the
following draft resolution:

The Thirteenth World Health Assembly,
Having considered the report of the Director -

General on the study of the nature and extent of
health problems of seafarers and of the health
services available to them,
1. NOTES the report of the Director -General; and

2. REQUESTS the Director - General to submit a
final report to the Executive Board at its first
session in 1962, and to the Fifteenth World Health
Assembly.

Decision: The draft resolution was approved.'

4. Venereal Disease Treatment of Seafarers (Brussels
International Agreement of 1924)

Agenda, 2.12.2

Dr KAUL, Assistant Director - General, Secretary,
introduced a note by the Director - General drawing
the attention of the Health Assembly to section 1 of
the fifth report 2 of the Expert Committee on Venereal
Infections and Treponematoses, which related to the
Brussels Agreement of 1924 and the minimum require-
ments for the control of venereal disease amongst
seafarers. That section had been considered at the
twenty -fifth session of the Executive Board, which
had transmitted the report to the Thirteenth World
Health Assembly, recommending " that the tech-
nical definitions, the minimum standards and the

1 Transmitted to the Health Assembly in section 3 of the
Committee's fourth report and adopted as resolution
WHA13.51

2 Wld Hith Org. techn. Rep. Ser., 1960, 190
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appraisal scheme outlined therein be recommended
by the Health Assembly to the States Parties to the
International Brussels Agreement as the basis
for its application and for venereal disease control
practice amongst seafarers " and " that the recom-
mended technical definitions and standards be
periodically reviewed by WHO on the advice of its
expert committee in the light of technical progress "
(resolution EB25.R32). If the Health Assembly
wished to follow the Board's recommendation, it
might adopt the draft resolution included in the note
and reading:

The Thirteenth World Health Assembly,
Considering that, in accordance with Article 2

of the Protocol concerning the Office International
d'Hygiène Publique, the World Health Organi-
zation has assumed the duties and functions
arising out of the administration of the Inter-
national Agreement relating to Facilities to be
Accorded to Merchant Seamen in the Treatment
of Venereal Diseases, signed at Brussels on
1 December 1924;

Considering that the Executive Board has
recommended that the technical definitions, the
minimum standards and the appraisal scheme
outlined in that part of the fifth report of the Expert
Committee on Venereal Infections and Trepone-
matoses dealing with the Brussels Agreement of
1924 be recommended to the States concerned as
the basis for the application of that agreement and
for venereal disease control practice in seafarers;
and

Considering Article 23 of the Constitution,
1. RECOMMENDS to the States Parties to the
Brussels Agreement of 1924, and to the States
which, as a matter of practice, apply its provisions,
the acceptance of the technical definitions, the
minimum standards and the appraisal scheme out-
lined in the fifth report of the Expert Committee
on Venereal Infections and Treponematoses; and
2. RESOLVES that these technical definitions and
standards shall be periodically reviewed in the
light of technical progress, on the advice of the
Expert Committee.

Decision: The draft resolution was approved.'

5. Admission of New Members (Republic of Togo)

The CHAIRMAN said he had pleasure in wel-
coming the delegate of Togo as a representative of

1 Transmitted to the Health Assembly in section 4 of the
Committee's fourth report and adopted as resolution
WHA13.52

a Member State. Togo had become a Member
State on 13 May, when a formal instrument had
been deposited by the Government of that country
with the Secretary - General of the United Nations.

6. Smallpox Eradication Programme

Agenda, 2.6

Dr KAUL, Assistant Director -General, Secretary,
introduced the Director -General's report, which
had been prepared pursuant to resolution WHAl2.54.
The report was based on the information made avail-
able by the different countries as well as on that
supplied by the regional offices. At the time when
it had been prepared, a number of countries had
not yet replied to the Director -General's request for
information, so in some cases it might not be fully
up to date.

The report described the control activities in
countries where there had been persistent infection
during the last few years, and it also summarized
the assistance given by WHO. South -East Asia,
Africa and parts of the Eastern Mediterranean
Region were still the areas where smallpox remained
endemic. The major focus of infection was in India
and Pakistan. The Committee had already heard
about the progress which India was making in
developing a country -wide eradication programme.
Pakistan had also expressed interest in planning
such a programme. Steady progress was being made
in the Region of the Americas, where Colombia and
Ecuador remained the chief foci of the disease. In
the Western Pacific Region, the disease was still
prevalent in Cambodia and Viet -Nam. In Europe,
smallpox did not exist or at least was not a public
health problem. There were occasional small out-
breaks following the introduction of the disease
from other areas.

The report before the meeting analysed the diffi-
culties which countries encountered in planning and
carrying out eradication programmes -difficulties
which were mainly financial and organizational. In
many countries the health services were not suffi-
ciently developed, and in the areas where the disease
was endemic there was usually a shortage of trained
staff and of transport facilities.

WHO had given assistance in planning pro-
grammes and in developing facilities for the produc-
tion of vaccine. It was not the lack of vaccine which
was holding up certain programmes but rather the
shortage of personnel. Since the adoption of reso-
lution WHA11.54, the technical feasibility of era-
dicating smallpox had been recognized. WHO
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would continue to give high priority to assisting
countries in the development of their eradication
programmes. It must, however, remain basically
the responsibility of the countries themselves to
overcome the financial and organizational difficulties.

Dr DOUBEK (Czechoslovakia) expressed his full
support for the smallpox eradication programme.
He referred to the great progress made in 1959,
particularly in India, and said that everything should
be done to encourage similar programmes in other
countries where they were needed. The experience
gained in dealing with cases imported into Europe
showed that it was essential to continue systematic
vaccination even in the regions where smallpox no
longer existed. He recommended that periodic
international conferences should be convened to
improve co- operation between laboratory and field
workers and to promote the exchange of information.

Dr PARTOW (Iraq) said that, in conformity with
the objective of eradication, a mass vaccination
campaign had been started in his country on 1 Aug-
ust 1959. The aim had been to vaccinate the entire
population within a period of six months. The
country had been divided into three regions for the
purpose of the campaign and considerable assistance
had been received from the USSR in the form of
vaccine, equipment and personnel. In the six -month
period, 60 per cent. of the population had been
vaccinated. If that figure was added to the 200 000
who had been vaccinated before the beginning of
the campaign, the total number vaccinated amounted
to 70 per cent. of the population. The result had
therefore been encouraging and there had been no
cases of serious complications as a result of vaccina-
tion. It had been impossible to complete the original
programme in the time allotted because of transport
difficulties and the inaccessibility of certain areas.

In conclusion, he expressed the view that eradi-
cation was feasible provided that there were proper
facilities for the storage of the vaccine, adequate
transport and good organization. The co- operation
of the public could be ensured by preliminary
measures of health education. The experience in his
country had shown that women vaccinators were more
successful than the men because they were granted
access to people's homes more easily. It had also
proved advisable to employ vaccinators who belonged
to the region whenever possible.

Dr MOSHKOVSKY (Union of Soviet Socialist Re-
publics) said that he had been glad to note the reduced
incidence of smallpox in 1959. The report showed,
however, that progress in controlling the disease
was not sufficiently rapid. In order to achieve the

final aim of eradication, further efforts must be made
and WHO would have to give direct assistance to
a number of countries. As an example of what
could be done with outside assistance, he referred
to the mass vaccination campaign which had been
carried out in Iraq with the help of the USSR. Within
a fairly short period of time, 85 per cent. of the
population had been vaccinated.

The effectiveness of the measures in force in his
country, where the disease had been eradicated in
1934, could be illustrated by the way the authorities
had dealt with a case imported into the USSR in 1959.
Within ten days, approximately ten and a half million
people in the Moscow region had been vaccinated.
To supplement the assistance given by WHO, his
Government was prepared to consider sympathetic-
ally the question of supplying consultants, experts
and equipment, in order to help countries where
smallpox was still prevalent.

It should be possible to control the disease within
four or five years and to achieve world -wide eradic-
ation in ten years. If that was to be achieved, how-
ever, efforts must not be confined to mass vaccina-
tion campaigns : measures should also be taken in
countries where the disease was still prevalent to
limit epidemics by early detection and isolation of
cases. In countries where the disease had been
eradicated, doctors should be trained in the epi-
demiology of the disease and a system of emergency
vaccination should be kept in constant readiness.
He fully supported the proposal by the delegate of
Czechoslovakia that there should be periodic inter-
national conferences on the subject.

It should be borne in mind that the areas where
smallpox was still prevalent were also apt to suffer
from under -nourishment. Furthermore, they had
many other diseases to contend with and difficult
climatic conditions. It might therefore be desirable
to conduct a special study of local conditions before
starting a mass vaccination campaign. It would be
useful to make a study of reactions to vaccination,
which might vary according to the climatic or other
local conditions. The factors which might make
vaccination undesirable should also be studied and
some research might be done into the nature of
complications caused by vaccination and measures
to prevent them. He also emphasized the value of
research into chemotherapy for smallpox, since that
was an aspect which had been neglected in the past.

The report showed the position in different coun-
tries with varying degrees of accuracy. He thought
it would be advisable to organize special sample
surveys so as to check the official statistics. WHO
could provide assistance in that direction. Only with
a full analysis of the morbidity figures would it be
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possible to obtain a clear picture of the situation
and to work out an effective eradication programme.
His country had a long tradition in the study of
vaccination against smallpox and was prepared to
take an active part in the programme.

Dr MERLE (Cameroun) referred to a statement in
he report that there were some remote areas of his

country which had not been covered by vaccination
campaigns, partly owing to their isolated location
and to shortage of health personnel. He was glad
to be able to report that that statement was now out
of date. Since the information for the report had
been collected, 80 per cent. of the population had
been vaccinated, as part of a four -year pre- eradica-
tion programme. During the past three years, only
twenty -three cases of smallpox had been notified,
but a three -year eradication campaign had neverthe-
less been started in April 1960. His country had
started that programme without waiting for assistance
from WHO, but that did not mean to say that assist-
ance would not be needed. In view of the importance
of the problem, his Government had put all its
efforts into an eradication programme. Other pro-
jects which were of secondary importance, but were
nevertheless valuable, had therefore had to suffer.

Dr MORSHED (Iran) stated that some 18 600 000
persons had been vaccinated against smallpox in
Iran during the three -year period 1957 -1959; that
was a little over 85 per cent. of the total population.
Only a few villages, with a population of about
70 000 in all, remained to be covered during 1960.
The mass vaccination campaign had been carried
out by a staff of 230 vaccinators, 20 inspectors and
20 clerical workers, working under the supervision
of the physicians in charge of the programme. The
per capita cost of vaccination was six rials (about six
United States cents). Lymph vaccine had been used
and house to house visiting had been carried out to
ensure total coverage.

Among the difficulties encountered were those
caused by scattered population and mountainous
terrain. The nomadic population had also presented
a problem which had been overcome by taking steps
to intercept moving groups on mountain pass roads.
Effective measures in health education had made it
unnecessary to use compulsory powers.

It was obvious that, for Iran to achieve eradication
of the disease, the co- operation of neighbouring
countries would be needed. It was also clear that the
mountainous nature of the country had caused
difficulties in regard to transportation.

He had noted with interest the remarks of the
Soviet Union delegate on the smallpox vaccination
programme carried out in Moscow. He would be

interested to have from him any data that were
available on postvaccinal complications, in parti-
cular the incidence of encephalitis.

Mr ZAAL (Netherlands) recalled that the Nether-
lands delegation to the Twelfth World Health
Assembly had mentioned an extensive field trial,
carried out on a group of 50 000 young adults, to
obtain data on complications resulting from primary
vaccination against smallpox. One group had been
given gamma globulin with the vaccination and a
second group a placebo. The incidence of post -
vaccinal encephalitis in the first group had been 1 in
17 500; in the second group 1 in 4000. The first was
almost equal to the normal rate found among
children under two years of age and the second was
a normal one for persons over two years of age.

Dr ALAN (Turkey) stated that the Turkish delega-
tion fully supported the smallpox eradication pro-
gramme and hoped that WHO would take further
steps to promote the production and utilization of
the dried vaccine.

Dr KARUNARATNE (Ceylon) said that the eradica-
tion of smallpox was a matter of considerable import-
ance for Ceylon. The disease was not endemic in
Ceylon itself but existed in neighbouring countries.
Accordingly, eradication programmes in those coun-
tries would considerably help the Ceylon public
health authorities in their efforts to keep the country
free of the disease. At the present time sporadic
outbreaks due to importation of the disease occurred
from time to time. Moreover, the prevalence of the
disease in surrounding areas had compelled Ceylon
to adopt severe quarantine measures and to enter
reservations to the International Sanitary Regulations
in regard to smallpox.

Vaccination against the disease had begun in
Ceylon as long ago as 1802. Primary vaccination had
now been compulsory for several decades. The mass
primary vaccination of children had been started
with specially trained staff but the work had now been
merged with the general public health programme.

He was glad to note from the report before the
Committee that satisfactory progress was being made
in the eradication programme throughout the world.
It was highly satisfactory, too, to know that WHO
intended to continue to give high priority to the
programme. He was sure that it would be possible
to overcome the serious obstacles mentioned in the
report and that eradication of the disease could be
achieved within a specific period.

Lastly, the conference on smallpox eradication to
be convened in the South -East Asia Region in
September 1960 would, he was sure, prove of
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immense value to health workers engaged in that
work in the area.

Dr Assis FAQUIRI (Afghanistan) stated that Afghan-
istan had begun an eradication programme in 1959.
Vaccination was now compulsory and within the
past six months more than a million persons had
been immunized. Afghanistan's climate made it
essential to use the dried vaccine. The eradication
plan was now complete and had received government
approval. All that remained was for it to be sub-
mitted to WHO and he trusted that the Organization
and UNICEF would provide the requisite technical
and other assistance needed.

Dr SAUGRAIN (Central African Republic) referred
to the section of the report relating to former
French Equatorial and French West Africa, where it
was stated:

For many years mass vaccination campaigns
have been systematically carried out in these areas,
about 8 million vaccinations being performed each
year for a total population of about 28 million.
However, in spite of these efforts, and possibly
due to the dispersion of populations and the
difficulty in controlling movements over the borders
of these large territories, smallpox has persisted in
many of them.

That passage gave a pessimistic over -all picture, to
the detriment of former French Equatorial Africa.
It would in fact be seen from the table annexed to
the report that sixteen cases of smallpox had been
registered in that territory in 1959 as against 5608
cases in former French West Africa. Indeed, the
Central African Republic had had no case of small-
pox since 1954, as a result of the regular three -yearly
vaccination campaigns covering more than 80 per
cent. of the population that had been carried out
since 1945 -and that, despite the fact that the same
obstacles to health control existed on its borders as
elsewhere in the area.

The statement in the report to the effect that the
majority of the new States of the former territories
of French Equatorial and West Africa had expressed
their willingness to carry out vaccination campaigns
with the aim of eradicating the disease was rather
misleading; the fact was that the majority of those
territories had been carrying out periodic vaccination
with eradication in view for about fifteen years.
For instance, in 1959, some 511 960 vaccinations and
revaccinations had been carried out in the Central
African Republic in a total population of 1 170 000.

Dr ALVAREZ- FUERTES (Mexico) stated that the
Mexican Government was placing two million doses

of smallpox vaccine at the disposal of WHO to
assist the eradication programme.

Dr SUVARNAKICH (Thailand) regretted to have to
report that an epidemic of smallpox had occurred
in Thailand in 1959. Periodic vaccination had been
instituted many years ago in Thailand, but the fact
that the disease had persisted despite all efforts had
led to some laxity which might be blamed for the
outbreak. Unfortunately, difficulties in transport
and communications had hampered efforts to
prevent the spread of the epidemic. Thanks to the
help of WHO and UNICEF in setting up the neces-
sary production facilities the country was producing
enough of the freeze -dried vaccine to cover its needs;
it greatly appreciated the help given by those two
bodies.

A mass vaccination campaign was being planned
to start in 1961 and it was hoped to achieve total
vaccination of the population within three years.
Unfortunately it was not possible to immunize the
whole population in any single year, so there were
always a number of children awaiting vaccination
and that increased the risk of the disease spreading
from imported cases. He would accordingly urge
that all the countries of the area should start eradica-
tion programmes as soon as possible.

Dr MOSHKOVSKY (Union of Soviet Socialist
Republics) thought that the figures given by the
Netherlands delegate for the incidence of postvacci-
nal encephalitis were very high. In the Moscow mass
vaccination campaign to which he had earlier
referred, encephalitis complications had been much
rarer. While he did not have the exact figures at
hand, he was able to say that only some eighteen
cases of postvaccinal encephalitis had occurred out
of some 6 500 000 vaccinations. In other words, the
rate had been approximately 3 to 1 000 000. The
diagnosis of postvaccinal encephalitis was admittedly
complex but the experience in Moscow was that its
incidence was very small indeed.

Perhaps the delegate of Iraq could clear up a
discrepancy in figures. According to the preliminary
data that had been available to the Soviet Union
delegation, some 85 per cent. of the total population
of Iraq had been vaccinated in the recent campaign;
the delegate of Iraq had mentioned a lower figure.
He would also like to know the incidence of post -
vaccinal encephalitis that had occurred. According
to the data he had, it was insignificant.

Mr ZAAL (Netherlands) repeated the figures he had
given earlier on the incidence of postvaccinal ence-
phalitis found in the tests carried out in his country.
Difficulties in diagnosis might, of course, account
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for variations in the rates established in different
countries.

Dr AL- HAMAMI (Iraq) agreed that the occurrence
of postvaccinal encephalitis in the Iraq campaign
had been very low; unfortunately, he had no definite
data at hand.

Dr KAUL, Assistant Director -General, Secretary,
noting that no definite points requiring an answer
had been raised in the discussion, expressed the
Secretariat's gratitude at receiving more recent data
on smallpox campaigns from a number of countries.
WHO was sponsoring inter -regional conferences for
the purpose of exchanging views and experience in
regard to eradication programmes, such as that
to be convened in 1960 for the Regions of South -
East Asia, the Western Pacific and the Eastern
Mediterranean. Further conferences of the kind
would be organized in the future as and when needed.

A number of training courses on the production
of dried smallpox vaccine were also being organized
and some countries were receiving technical assist-
ance in the matter, together with equipment.

There was no need for him to take up the individual
suggestions made regarding research; many of the
items mentioned were already being studied in
different parts of the world and proposals for co-
ordinating that research were under consideration.

The CHAIRMAN submitted the following draft
resolution for the Committee's consideration:

The Thirteenth World Health Assembly,
Having considered the report of the Director -

General on the progress of smallpox eradication
programmes in the countries where the disease is
still present;

Noting
(1) that progress is being made towards small-
pox eradication in certain countries where
effective steps have been taken;

(2) that eradication campaigns have, however,
not yet started in other countries with endemic
foci of the disease, owing to local administrative
and financial difficulties; and
(3) that technical assistance for the planning
and organization of eradication campaigns is
being offered by the Organization to all countries
concerned,

1. EMPHASIZES the urgency of achieving world-
wide eradication;

2. URGES the health administrations of those
countries which have not yet started eradication
campaigns to make all efforts necessary to sur-
mount the administrative and financial difficulties
that may exist and to give the smallpox eradication
programme the high priority it deserves;

3. REQUESTS the Director -General:

(1) to continue to provide under the pro-
gramme and budget of future years for the
assistance requested by national health adminis-
trations in organizing and developing smallpox
eradication programmes and for all necessary
activities to further this end;
(2) to report to the Fourteenth World Health
Assembly on the progress of eradication pro-
grammes in all countries concerned.

Decision: The draft resolution was approved.'

7. Third Report of the Committee

Dr VERA LAMPEREIN (Chile), Rapporteur, sub-
mitted the draft third report for the Committee's
consideration.

Decision: The report was adopted without com-
ment (see page 411).

The meeting rose at 12 noon.

FOURTEENTH MEETING

Monday, 16 May 1960, at 2.30 p.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Radiation Health, including Protection of Mankind
from Ionizing Radiation Hazards, whatever their
Source

Agenda, 2.15

The CHAIRMAN invited the Deputy Director -Gen-
eral to introduce the item.

Dr DOROLLE, Deputy Director -General, said that
item 2.15 had been included in the agenda in accord-
ance with resolution EB25.R63 of the Executive

1 Transmitted to the Health Assembly in section 5 of the
Committee's fourth report and adopted as resolution
WHA13.53
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Board. In that resolution the Board, after noting the
views expressed by Sub -Committee A at the ninth
session of the Regional Committee for the Eastern
Mediterranean on the dangers resulting from atomic
fall -out, observed that those dangers were under
study by competent agencies, and pointed out that
" protection from causes harmful to man's health,
whatever their source, falls within the constitutional
responsibilities of the World Health Organization ".
It therefore requested the Director -General to con-
tinue co- operation with the various international
organizations concerned; decided to include in the
agenda of the Health Assembly the item now under
consideration; and finally, in paragraphs 2 and 4,
requested the Director -General on the one hand to
study the preventive aspects of reducing radiation
hazards and limiting their spread before they became
a direct danger to man's health, and on the other
hand to make available to the Member States parti-
cipating in the Health Assembly all documents
necessary for the discussion of the item it had beer,
decided to include in the agenda.

It was in response to those instructions that the
Director -General now submitted the report entitled

A Consideration of the Potential Health Hazards
of Ionizing Radiation from All Sources and their
Prevention ". It was understood that some editorial
changes would be required, particularly in the
French version, which was a rather hastily produced
translation but which would of course be revised if
it were decided to print it. As far as the substance
was concerned, however, everything possible had
been done to ensure scientific accuracy in consultation
with members of the relevant expert panel. It would
be noted that the report requested in paragraph 2
of the Executive Board resolution and the material
requested in paragraph 4 were combined in a single
document; it would have been difficult to do other-
wise in the short period between 29 January, when
the resolution had been adopted, and 22 April when
the document had been sent for processing.

The document constituted an attempt to cover all
the sources of radiation to which man was exposed,
considering them both from the quantitative and
from the qualitative point of view. Moreover, an
attempt had been made to fit the different data into
a general perspective, which was why one part of the
document (section 4) gave some information on work
at present being done on radiation protection by the
various organizations concerned.

In reading the document it should be constantly
borne in mind, as was pointed out in the introduction,

that, while the physical aspects of radiation were at
least as well -known as those of any other element of
the physical environment, the overall picture of the
biological significance of the various components
contained many gaps. In that connexion he drew
attention to the discussion in section 2 of low radia-
tion doses and the problem of whether or not there
existed a threshold in the relation between the level
of dose and the biological effect, the various possible
assumptions being represented graphically in figure 1.

Section 3 was an attempt to provide the public
health worker and the biologist with an interpretation
of the physical data regarding irradiation. It dealt
first with the intensity of irradiation and then with
its actual quality; next, with the influence of biolo-
gical parameters; and finally, very briefly, with the
importance of the concept of average dose or indi-
vidual dose according to whether or not the existence
of a threshold was assumed.

Section 4, as he had already mentioned, was an
attempt to cover current radiation protection work
by the different organizations concerned.

Section 5 listed the different types of irradiation
to which man was subject, considering each in rela-
tion to a number of factors, the most important of
which were enumerated in the first paragraph.
Natural radiation -i.e. the radiation to which man
had been exposed since the beginning of time -was
considered first, under the headings of cosmic radia-
tion, terrestrial radiation, atmospheric radiation and,
finally, internal exposure on the one hand to potas-
sium-40 and carbon -14 and on the other hand to
natural radium and radiothorium. A separate
section (5.2) dealt with the way in which natural
radiation levels varied according to the nature of
soil and water, altitude, and the materials used for
constructing the buildings in which man passed a
considerable portion of his time. It would be noted
that in some cases those variations could be very wide.
Table VII, for example, showed that the annual dose
received by the reproductive cells from terrestrial
gamma radiation varied, according to the building
material used, from 31 to 108 (or from 36 to 127 if
the highest readings were taken).

Next, in section 5.3, the document dealt with
medical irradiation, which was an important source
of exposure in mankind (how important members
of the Committee could judge for themselves from the
figures in the accompanying tables). The various
types of exposure considered were x -ray diagnostic
examination, with particular reference to the dose
received by the gonads; diagnostic work by inter-
nally introduced radioisotopes; radiotherapy; and,
finally, occupational exposure, which included expo-
sure occurring in all professions and industrial
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processes where radiation was used, and not only in
medicine.

Section 5.5 attempted to provide as clear a picture
as possible for the non -specialist reader of the
sources of exposure to radiation in everyday life.
They included manufactured articles, in which
radioisotopes were increasingly used, and radioactive
waste, whose importance was increasing in propor-
tion to the expansion of atomic energy production.

Section 5.6 dealt with radioactive fall -out from
nuclear test explosions. It contained a brief but, in
his opinion, valuable description of the phenomena
that occurred at the moment of the explosion and
the fate of the radioactive materials released : the local
fall -out composed of large particles; the world -wide
fall -out from the troposphere; and, finally, the part
of the fall -out which caused so much emotion and
anxiety -that from the stratosphere. It was pointed
out that the mechanism of transport of material
from the stratosphere down into the troposphere -
i.e. the return to the immediate neighbourhood of
the atmosphere in which human beings lived -was
not yet understood in detail, but that the latitude
and the height at which the material was injected
into the stratosphere affected the time it took to be
completely deposited on the ground, and to some
extent the latitudinal distribution. It was then
explained why and to what extent fission products
constituted a greater biological problem than radio-
activity induced at the moment of explosion or
residual fissionable material. There was a brief
reference to the apparent correlation between radio-
active fall -out and rainfall, and then a mention of
the part played by the food chain in the transmission
of fall -out material to human beings.

The document tried very tentatively to apply to
nuclear test fall -out the recommendations of the
International Commission on Radiological Protec-
tion, particularly those regarding maximum permis-
sible concentration and the amounts of radioisotopes
deposited in the body. It was carefully pointed out
that such an interpretation of those recommenda-
tions had never been made by ICRP itself, but was
more in the nature of an unauthorized extrapolation.
However, it was an extrapolation which had been
worked out with such scientific care that it could be
regarded as having relatively high validity, as long
as it was borne in mind that the Commission itself
was not responsible for it.

Sub -sections 5.6.1 and 5.6.2 of the section on
radioactive fall -out dealt with external and internal
exposure. The expression " external exposure "
was self -explanatory, while internal exposure was
exposure due to the introduction of radioactive

fall -out materials into the human body either by
respiration or by the absorption of contaminated
food or water.

The last section, entitled " Comment ", was an
attempt to draw broad conclusions from the fore-
going data. It recalled the need for scientific humility
and the difficulty, in the present state of knowledge,
of determining the relationship between level of dose
and resulting injury.

Appendix A reproduced some pertinent statements
and recommendations on radiation protection mea-
sures in medical radiology. It constituted a useful
reminder that for a medical organization it was best
to begin by trying to reduce the danger resulting
from medical practice. Appendix B contained a
glossary of technical terms for the convenience of the
non -specialized reader, and Appendix C, some
physical data on certain of the radioisotopes men-
tioned in the document. Finally, bibliographical
references were included for the reader who wished
for first -hand information.

If the Committee found the document at all inter-
esting it was the Director -General's intention to
publish it in the series entitled Public Health Papers,
for he believed that it might be useful to public
health workers as a compendium of varied inform-
ation which otherwise existed only in scattered form.

If any further clarification on technical matters
in connexion with the document was required,
Dr Dobson was at hand to provide it.

Dr CHATTY (United Arab Republic) expressed
appreciation of the especial interest shown by the
Secretariat in the present item, and thanked the
Deputy Director - General for his clear introduction
of the report, to which he would refer at a later stage.
For the time being, he wished to concentrate on the
main subject, which was the protection of mankind
from ionizing radiation hazards, whatever their
source.

As far back as 1954, WHO had begun to take an
interest in the subject of radiation, and many resolu-
tions had been adopted at successive sessions of the
Health Assembly and the Executive Board. Those
resolutions had referred specifically to the dangers
of radiation, and some of them had pointed out the
increase in radiation level in the world's atmosphere,
but if one studied them one found that they all con-
fined the scope of WHO's participation in a limited
field. While admitting the possible danger of radia-
tion to the present and, more particularly, to succeed-
ing generations, those resolutions had always given
an impression of shyness and hesitancy in dealing
with the problem of protection; they seemed more
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or less reluctant to take up the problem of protecting
man's health and future against any source of danger,
which undoubtedly fell within WHO's terms of
reference.

Hesitation on the part of WHO to face that
particular constitutional responsibility had in the
past perhaps had some reason. At present, many
countries in the different continents felt that WHO
should do more than was so far contemplated. That
feeling was growing tremendously and in proportion
to the growing danger that was facing mankind as a
species. Most of the countries now felt that it was
high time for the Organization to concentrate part
of its attention and programme on the problem of
protecting mankind from radiation hazards, whatever
their source. His delegation believed that WHO
had to include in its programme the study of ways
and means of protecting mankind from the awful
danger of the increase in radiation, which threatened
nothing less than the mutilation of the human race.

It was of especial interest to realize that several
resolutions of the General Assembly of the United
Nations conveyed that body's fear of the approach-
ing menace while the World Health Assembly was
still hesitant to express its opinion on the issue. The
General Assembly of the United Nations had lately,
at the request of the Indian Government, included
the item " Suspension of nuclear and thermo-
nuclear tests " on its agenda. The matter had been
discussed by the First Committee and later by the
General Assembly, which had adopted, on 21 No-
vember 1959, resolutions 1402 (XIV) A and B.

It would be recognized that if there had not been a
unanimous feeling of danger from the increase in
radiation the United Nations would not have adopted
those resolutions. He wished to remind all friends
and delegates present at the meeting and those who
would be present at the plenary meetings that they
must always remember and keep in the forefront of
their minds the harm that could come to man's health
from any source, whether radiation, disease or some
other cause. Such awareness was their first respon-
sibility. At that juncture, and in connexion with his
subject -protection of mankind from radiation
hazards whatever their source -he took the liberty
and pleasure of reading to the Committee from
Official Records No. 79, page 60, a passage from the
eloquent address of Professor Parisot at the opening
of the Tenth World Health Assembly. His voice
must still be echoing within the walls of the Palais
des Nations. Professor Parisot had said the following:

" 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...
Who can assert with any conviction, in a field
where so much is yet uncertain, that these experi-
ments, costly in money, may not one day be costly
in that other asset, human health ?

" Gentlemen, these observations -made in all
frankness, as is my custom -are, I would repeat,
purely personal and devoid of any ideological or
political consideration."

The distinguished delegates would be responsible
before their own children and before history if they
did not decide what their Constitution expected them
to do. They were invited to decide to include the
problem of protection from radiation hazards in the
programme of the Organization. They were further
invited to request the man who enjoyed their full
trust, namely, Dr Candau, to study for them, with
all the means he might have, such as expert com-
mittees and so on, the appropriate preventive mea-
sures for reducing radiation hazards, whatever their
source, and for limiting their spread before they
became a direct danger to man's health. Dr Candau,
of course, as the trusted Director - General of the
World Health Organization, would report to the
Fourteenth World Health Assembly the actions
taken. There was no time to postpone such action,
because time was pressing for everyone. Let no one
forget that, if they refrained from that action, they
would never reach their objective.

The members of the Committee had in their hands
a draft resolution which he put forward for their
acceptance, reading:

The Thirteenth World Health Assembly,
Considering that protection from causes harm-

ful to man's health, whatever their source, falls
within the constitutional responsibilities of the
World Health Organization;

Considering resolution EB25.R63 and in parti-
cular paragraph 2;

Recalling its preceding resolutions on the sub-
ject of radiation and isotopes, and in particular
resolution WHA11.50;

Noting resolutions 913 (X) and 1402 (XIV) A
and B of the General Assembly of the United
Nations;

Desiring to safeguard mankind from the pos-
sible radiation hazards resulting from radiation
of all kinds including atomic fall -out;
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Bearing in mind the profound concern evinced
by the peoples of all countries of the increasing
danger of radiation hazards;

Recalling that the health of all peoples is funda-
mental to the attainment of peace and security and
dependent upon the fullest co- operation of indi-
viduals and States;

Believing that appropriate preventive measures
should be taken to reduce radiation hazards and
to limit their spread; and

Aware of the fact that the programmes of the
World Health Organization have so far been
limited to the peaceful use of atomic energy,

1. DECIDES to include in the programmes of
WHO " The protection of mankind from atomic
radiation hazards whatever their source ";

2. EXPRESSES its satisfaction with the United
Nations General Assembly resolutions 913 (X) and
1402 (XIV) A and B and urges all governments to
comply with the substance of those resolutions; and

3. REQUESTS the Director - General to study the
appropriate preventive measures for reducing
radiation hazards, whatever their source, and for
limiting their spread before they become a direct
danger to man's health, and to report to the
Fourteenth World Health Assembly the action
taken.

He hoped the Committee would vote in favour of
the resolution, because it was perfectly within the
competence of the Organization and had no con-
nexion with any major or minor political issues such
as those which disturbed some of the distinguished
delegates present.

He requested that his statement should appear in
the minutes as he had delivered it.

Dr KRAEVSKY (Union of Soviet Socialist Republics)
wished to make some general observations of prin-
ciple in connexion with the problem under consider-
ation and the extremely interesting and judicious
statement made by the delegate of the United Arab
Republic.

At present, there were several sources of radiation
affecting man, the principal being medical, industrial
and military.

In considering the protection of man against the
dangers of ionizing radiation those sources could not
be treated together despite the fact that the effects of
ionizing radiation of the environment were the same.
Medical sources, whether diagnostic or therapeutic,
could not be eliminated, but more precise data about
their use was necessary, and the application of
radiant energy in medicine must be subject to strict

scientific control. Medical data had proved that the
treatment of malignant tumours with heavy doses of
radiation was justified, but it was obviously crucially
important to eliminate side effects and to achieve
maximum protection.

Turning to the industrial use of atomic energy
which had become possible with recent advances in
modern physics, he emphasized that such utilization
was only permissible for peaceful purposes and that
such sources of atomic energy under study must be
strictly controlled. Scientific measures for the pro-
tection of persons working with such sources had
been evolved and could obviate the danger of over-
exposure. Thus the first two sources of radiation with
which a limited number of people came into contact
could be fully controlled and safety did not present
an intractable problem. The situation was quite
different with regard to the third source.

Apart from the fact that nuclear weapons of mass
destruction which destroyed every living thing within
the area of the explosion were inadmissible, they
produced completely uncontrollable sources of
irradiation both at the time of the explosion and for
a long period afterwards. Though, thanks to peace -
loving nations, and first and foremost to the Soviet
Union, there was no immediate threat of war at the
present time, the testing of nuclear weapons had not
ceased. It was wholly irrelevant that those tests were
carried out in sparsely -populated areas, and the
claim that they constituted no direct threat to the
lives or health of mankind would not stand up to
examination and could provide no justification. It
had been scientifically established that any explosion,
wherever it occurred, was bound to pollute the whole
atmosphere and to cause radioactive fall -out at
great distances. The explosion of atomic and hydro-
gen bombs altered the environment as a whole and
increased the so- called natural level of radiation by
creating new artificial sources owing to the formation
of radioactive isotopes at the time of the explosion.
Radioactive fall -out possessed differing physical
attributes as regards half -life, the nature of the
exposure and the chemical relationship with certain
plant or animal tissues. The effects of short -life
isotopes on living organisms, and first and foremost
on man, were underestimated because measurements
of the activity on the surface of the earth, in plants and
animals, usually applied to long -life isotopes and
particularly to strontium 90. It was known that
pollution of the earth's surface was uneven and was
connected with various air currents, the amount of
precipitation, snow, fogs, etc., as had been proved
by numerous radio -technical measurements carried
out in many countries. In some areas and countries
the volume of radioactive fall -out was considerably
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higher, as for instance in Japan, which had already
suffered from nuclear explosions.

In an effort to minimize the danger of the pollution
of the earth's surface much had been said about the
even distribution of fall -out, whereas in reality, apart
from general pollution, there was a particularly heavy
concentration of radioactive elements in certain zones.
Obviously in those zones the effects of over -exposure
were likely to be more severe.

Radioactive elements were absorbed into the
human organism and animals in different ways.
Apart from the direct source, radioactive dust, they
were absorbed through food or by way of animal
fodder. Data on radioactive elements in rice and
wheat, for example, indicated one of the ways in
which radioactive elements were absorbed by man.
A great deal of information had been received about
the high radioactive content in fish, particularly
those caught in zones where fall -out was especially
high, for instance in the neighbourhood of the
Japanese islands.

The systematic measurement of strontium 90 in
adults and children confirmed that the level of stron-
tium in man was increasing and in children the
concentration in bones was higher. The strontium
was unevenly distributed and consequently there
were centres of higher activity in the bones. Therefore
measurement of average distribution throughout the
whole bone structure did not give an accurate picture.
The existence of foci of more intense activity created
a predisposition to malignant tumours and thus it
was clear that the growing generation was in parti-
cular danger.

An even greater danger threatened future genera-
tions owing to the genetic effects of over -exposure.
Though difficult to assess, the threat of increased
hereditary disease and malignant tumours, not only
as the result of direct radiation but also of genetic
change, was so great that action must be taken.

The growth of malignant neoplasms and leukoses
throughout the world was due to a number of factors,
among which radiation had a definite place. By
virtue of its Constitution, WHO had to pay special
attention to the health of children and hence to help
in educating the public in every country about health
problems. In the past WHO had been greatly con-
cerned in the protection of mankind against radiation
resulting from the peaceful uses of atomic energy,
and the moment had now come to join in an active
campaign against the general over -exposure to radia-
tion threatening the health of mankind as a whole.

It was clear from what he had said that there was
no control over the artificially created sources of
radiation nor any real protection against them.

Indeed, they were uncontrollable, and the only
effective action would be the complete cessation of
any type of nuclear tests and the destruction of the
stocks of nuclear weapons. For many years since the
production of the atomic bomb his Government
had advocated such measures, which had already been
adopted in his country.

All peace -loving peoples had enthusiastically
welcomed his country's proposals and the recent
test in the Sahara had consequently made a particu-
larly unfortunate impression. The statements made
about that test by delegates from countries on the
Mediterranean seaboard were most understandable.
The resolution of Sub -Committee A of the Regional
Committee for the Eastern Mediterranean in its
first paragraph had rightly expressed anxiety about
the somatic and genetic dangers to health created
by atomic explosions and the increase of radioactive
dust in the atmosphere. In paragraph 3 that Sub -
Committee had recommended that an appeal be
made to all responsible countries and authorities to
prohibit atomic tests before they became a menace to
health. Those provisions of the resolution indeed
should be implemented without delay, with WHO's
participation.

A few years ago the General Assembly of the
United Nations had set up the Scientific Committee
on the Effects of Atomic Radiation, which was
composed of eminent scientists, radiobiologists,
physicists and others. That committee's task had
been to collect and analyse scientific material about
the effect of radiation on man, and to submit that
material to the General Assembly. The Committee
had to date obtained a great deal of scientific evidence
which had been incorporated in a scientific report
submitted to the thirteenth session of the General
Assembly in 1958. The report and work of the Com-
mittee had been commended by the General Assembly
and a second report was now in preparation. The
first report already contained data which had per-
mitted the Committee to state in paragraph 55 of its
general conclusion under point 1 that even small
doses of radiation could produce harmful genetic,
and possibly somatic, effects.

The existence of that committee did not absolve
WHO from responsibility for protecting the health
of mankind. On the contrary, the material collected
by the Committee confirmed the need for WHO to
intensify action towards eliminating any threat of the
pollution of the environment.

Given WHO's fundamental task of raising the
level of health everywhere, it must help to grapple
with the greatest modern threat to the health of the
present and future generations. It was difficult to
conceive the harm that could be done to health if



COMMITTEE ON PROGRAMME AND BUDGET: FOURTEENTH MEETING 251

nuclear tests were to continue, accompanied by the
inevitable pollution of the environment.

With those considerations in mind bis delegation
submitted the following draft resolution, which had
been circulated:

The Thirteenth World Health Assembly,
Having studied the material on " Radiation

health, including protection of mankind from
ionizing radiation hazards, whatever their source ";

Taking into account also the conclusions reached
by the United Nations Scientific Committee on the
Effects of Atomic Radiation that the radioactive
contamination of the environment as a result of
atomic weapon explosions is leading to an ever
greater rise in world radiation levels, which
threatens new, and to a considerable extent un-
known, dangers for the present generation and
future generations; and

Considering that the protection of the health of
mankind from harmful environmental factors is
a function of the World Health Organization,
according to its Constitution,

1. APPEALS to the participants in the conference
of the three powers at Geneva to speed up the
conclusion of an international agreement for the
prohibition of all forms of atomic weapon tests
and to agree that they will not resume such tests
before the conclusion of such an agreement; and

2. CALLS upon other States to accede to the
agreement on the prohibition of tests of atomic and
hydrogen weapons.

The CHAIRMAN observed that the Committee also
had before it a third draft resolution reading:

The Thirteenth World Health Assembly,
Recalling resolution WHA11.50 concerning the

study of health problems connected with the uses
of atomic energy;

Noting resolution 1347 (XIII) of the thirteenth
session of the General Assembly of the United
Nations concerning the report of the United
Nations Scientific Committee on the Effects of
Atomic Radiation (UNSCEAR), in which reso-
lution the General Assembly calls upon all con-
cerned to assist the Committee by making available
to it reports and studies relating to the short -
term and long -term effects of ionizing radiation
upon man and his environment and radiological
data collected by them, and by pursuing investi-
gations to broaden world scientific knowledge in
this sphere and by transmitting their results to the
Committee;

Noting that this appeal was reaffirmed by the
fourteenth session of the General Assembly of the
United Nations in its resolution 1376 (XIV) and
that UNSCEAR has been requested by the United
Nations General Assembly to continue its work and
is preparing a second comprehensive report for
publication in 1962;

Noting that resolutions have been adopted by
previous Assemblies, more specifically WHA11.50
emphasizing the important role of WHO in the
health aspects of radiation from all sources;

Noting that, broadly, WHO's responsibilities
include protection from radiation hazards and
development of the medical uses of radiation and
radioactive isotopes;

Considering that in WHO's programme of
research provision is made for studies concerning
radiation sickness and human heredity;

Noting with satisfaction from the report of the
Director - General the increase in training and
technical assistance in radiation health;

Noting that health authorities have a responsi-
bility for the prevention and control of health
problems associated with radiation from all
sources;

Believing that WHO's activities in the field of
radiation health will be of continuous and in-
creasing benefit to the work of IAEA, UNSCEAR,
the other specialized agencies and interested inter-
governmental and non -governmental organiza-
tions,

1. REQUESTS the Director - General to continue
constructive co- operation of WHO with IAEA
and other appropriate agencies ; and

2. REQUESTS the Director -General to assist Mem-
ber States in extending and developing health
laboratory competence to deal with radiation and
radioactivity, and in the meantime to provide
assistance to States without these facilities in the
collection of representative samples to facilitate
their own work and that of UNSCEAR,

3. REQUESTS the Director- General that, in the
activities of WHO in radiation health, he place
special emphasis upon the teaching and training of
technical personnel within the Member countries
and on encouraging and assisting the health
authorities in these countries to accept their major
role and accelerate their activities in the public
health aspects of radiation from all sources; and

4. REQUESTS the Director - General to report to
the Fourteenth World Health Assembly on the
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progress being made by Member countries in
developing and staffing radiation control pro-
grammes, with particular reference to the respon-
sibility of national health authorities and of WHO
in this field.

The draft resolution had been put forward by the
delegations of Austria, Belgium, Canada, Chile,
China, Denmark, Ecuador, Greece, Guatemala,
Honduras, Japan, Republic of Korea, Luxembourg,
Netherlands, New Zealand, Pakistan, Peru, Philip-
pines, Thailand, United Kingdom of Great Britain
and Northern Ireland, and United States of America.
He suggested that one of them should introduce it.

Mr LE POOLE (Netherlands) said that he had plea-
sure in introducing the resolution on behalf of the
twenty -one delegations by which it was presented.
He recalled that, at the Eleventh World Health
Assembly in Minneapolis, the Netherlands delegation
had made a contribution to the wording of resolution
WHA11.50 in collaboration with the delegation of
Belgium. At that date Belgium had been represented
on the United Nations Scientific Committee, one
of whose main tasks was to report at regular intervals
on observed levels of radiation and on the effects of
radiation on man and his environment.

On the Scientific Committee, Belgium had origin-
ally been represented by a distinguished radio -
biologist. When that gentleman had been compelled
by pressure of work to resign from the Committee,
the Belgian Government had asked the Netherlands
to provide a replacement. Both the Netherlands and
Belgium, therefore, were interested in the United
Nations Scientific Committee and were concerned
to avoid duplication of work.

The first report of the Scientific Committee had
dealt with many health problems emerging from the
utilization of ionizing radiation, and his Government
had noted with satisfaction that, since that date,
there had been increasing collaboration between
WHO and the Scientific Committee. His delegation
had therefore had no particular wish that any
resolution should be adopted by the present Health
Assembly on radiation health, but when the Executive
Board had decided to make the subject a special item
on the agenda, the Belgian and Netherlands delega-
tions had decided to take the initiative and had
drafted a resolution taking particular account of the
recommendations of the Director -Generals' Advisory
Committee on Medical Research. Other delegates
had felt that their own government's responsibilities
in the matter were not clearly defined, and had there-
fore asked that stress should be put on the responsi-
bilities of public health administrations and on
provision for training of personnel. The Belgian

and Netherlands delegations had been pleased to
join with those delegations, and a resolution to meet
the points that they had raised was therefore
presented. His delegation felt that, if the Health
Assembly adopted that resolution, it would be
acting as a true health organization, and properly
discharging its responsibilities for world health.

The CHAIRMAN said that the question was now open
to general discussion. However, he wished first
to recall the request made by the delegate of the
United Arab Republic that his speech should be
reproduced verbatim. He referred to Rule 85 of the
Rules of Procedure of the Health Assembly and said
that the verbatim reproduction of speeches in the
committees was not in accordance with that rule. He
assured Dr Chatty that no important items would be
omitted, and that he would have an opportunity to
correct the provisional summary.

Dr CHATTY (United Arab Republic) said that he
had not meant to take the floor again but he wished
to say something about the explanation just given by
the Chairman. He had attended a good number of
earlier sessions of the Committee, and recalled that
at some of those meetings other delegates had asked
for their speeches to be reproduced verbatim and
that their requests had been granted.

He noted that the three resolutions had been put
in a certain order of priority according to accepted
principles, but in his view the three resolutions before
the Committee differed in substance. One was on the
banning of atomic tests, another was in substance
identical with resolutions that had already been
adopted. The third was on a new subject -the pro-
tection of mankind against atomic radiation from
whatever source. He therefore hoped that the Com-
mittee might be allowed to vote on the three resolu-
tions separately.

The CHAIRMAN replied that they had not yet
reached the voting stage; he had merely thrown open
the whole subject for general discussion.

Dr EVANG (Norway) said that his delegation was in
some difficulty on the question before the Committee.
That was not because they had not clear views about
the responsibilities of WHO in relation to the danger
of ionizing radiations. His country indeed had a
disproportionate share of such radiations because the
climatic conditions, especially on its north -west
coast, increased their share of fall -out. His Govern-
ment had therefore found it necessary to set up
scientific bodies to investigate the amdunt of increased
radiation in water, milk, meat and other products,
and to make recommendations for its control.
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In his view considerable progress had been made in
the question. When his delegation had tried some
years ago to raise the question of radiation hazards
it had been ruled out of order. Those dangers were
now fully recognized, as was shown by Executive
Board resolution EB25.R63, which included a special
paragraph reading: " Considering that protection
from causes harmful to man's health, whatever their
source, falls within the constitutional responsibilities
of the World Health Organization ". He thought
he could properly say that in the working party on
the general programme of work, which had met
that morning, it had been unanimously agreed to
include in the draft general programme the words
" protection of mankind from ionizing radiation
hazards from all existing sources ". His delegation
was therefore satisfied with the progress that had
been made and with the manner in which the whole
subject had been clarified. It also thought that the
report provided by the Director - General was very
illuminating and would help governments all over the
world to take up their responsibilities in regard to
protection against radiation. He was therefore a
little surprised to find that so much had been said by
previous speakers on the subject, with which there
could be no possible disagreement. The need was past
for underlining the facts and dangers connected with
fall -out; it was now time for action, and members
of the Committee would note that in the proposed
regular programme and budget for 1961 there were
a number of practical suggestions for various kinds
of activities in that field, and in particular for two
expert committees.

It therefore seemed to his delegation that the
Committee was perhaps comparable to a nervous
driver in front of a green traffic light, who kept
blowing his horn but did not move. He had expected
more constructive practical suggestions and did not
think that any of the resolutions before the Com-
mittee were necessary at the present stage; they
introduced perhaps a danger of moving in the
direction of politics, as all three were concerned with
the action of political bodies.

He therefore thought -and if he received any
support he would move a resolution in that sense -
that the promoters of the three drafts should be
asked whether they did not feel it unnecessary to
pass such resolutions at the present time.

Dr GERic (Yugoslavia) said that the report from
the Director - General had shown once more how
serious was the danger to man from ionizing radia-
tion. The Director - General was to he congratulated
on his proposal to intensify medical research on
relevant questions, but his delegation felt that

further studies on a broader level should now be
undertaken. The report confirmed that any kind of
ionizing radiation was harmful and that the exposure
of populations to such radiation could produce many
important biological effects. His delegation therefore
considered that WHO should include in its pro-
gramme a study of the catastrophic consequences of
exposing the human body to radiation from repeated
nuclear tests. WHO was an organization of great
authority which should associate itself with what
UNSCEAR had already said about the danger of
such radiations. The Organization could no longer
remain detached from that question. The claim that
the resolutions before the Committee raised a political
issue could not be justified. WHO should give its
final and authoritative view on the danger to human
health of all the radiations produced by experiments
with atomic weapons. The international community
properly expected WHO to contribute to the essential
problem of the control of such weapons. The
delegation of Yugoslavia therefore considered it the
duty of WHO to set out and emphasize those dangers
and, within its sphere of competence, to find the most
effective method of putting an end to such dangers
to human health. His delegation supported in prin-
ciple all three of the draft resolutions, since it did not
consider them incompatible with one another.

Mr ASUMDA (Ghana) thought that the Director -
General should be congratulated on the splendid
report he had presented, which represented progress
in healing and not in destruction.

The report did not cover the whole field, probably
because the Director -General had to be diplomatic
and avoid political and controversial questions :
it dealt with technical points and ignored social
questions. Members of the Organization should
always bear in mind the opening statement in the
preamble to its Constitution: " Health is a state of
complete physical, mental and social well -being and
not merely the absence of disease or infirmity ".
He wished therefore to dwell on some social aspects
of the questions before the Committee. The world
was aghast at the nuclear tests that had been made in
the Sahara in spite of the protests of all peoples in
Africa and of the United Nations. The peoples of
Africa had taken individually the precautions they
thought necessary, but felt that the question was one
of wide concern. They felt strongly that this new
brand of nuclear realism should be stopped. In the
words of Dr Nkrumah, " On this evil matter of atom
tests, we refuse to allow anyone to throw dust in
our eyes." Several distinguished scientists, including
three Nobel prize -winners, had said that more than
a million persons would die as a result of atomic tests.
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How then could his delegation keep quiet ? They must
protest against any more nuclear tests in the Sahara,
and it was not out of place for them to protest against
any more nuclear tests in the Sahara or in any other
part of the world.

Dr ALAN (Turkey) congratulated the Secretariat
on the document it had presented to the Committee.
The Deputy Director -General had referred to the
possibility of publishing it in the series, Public Health
Papers. His delegation hoped that that would be pos-
sible because it would be found very useful to health
administrations of all countries. As the representative
of the United Arab Republic had said, WHO was,
by its Constitution, responsible for action against any
measures dangerous to the health of mankind. But
the three draft resolutions that had been submitted
were primarily on questions other than health, and his
delegation therefore supported what had been said
by the delegate of Norway.

Dr BURNEY (United States of America) said the
title of the report from the Director -General was not
restricted to the peaceful uses of atomic energy but
referred to ionizing radiations from all sources. He
associated himself with previous speakers in praise of
the very informative, objective and analytical report,
which brought out particularly the following points :
the health hazard resulting from increased radiations
whatever their source; the many groups having an
interest in and contributing to the subject; the health
responsibilities of WHO in the broad field of radia-
tion; the importance of Member countries' assuming
their proper role and responsibility; and the im-
portance of training suitably qualified staff and the
role of the Organization in that connexion. He
assumed that the report would be published and
believed that it would be most useful throughout
the world.

Radiation was not a new phenomenon. It had
existed before the advent of man upon the earth.
The problem was that the number and complexity
of the health hazards attendant upon radiation were
increasing with the years. The effects of radiation had
first been recognized with the discovery of the
x -ray in 1895, followed by the discovery of radium
and later of artificially produced radioisotopes, long
before the development of atomic energy. With that
development for military and for peaceful purposes a
complex and increasing health hazard had arisen.

He emphasized the point made by several speakers
that attention must be paid to radiations from all
sources, natural and artificial. Some speakers had
concentrated more on the artificial sources, but, as
reference to the document would show, very high
levels of radiation occurred from cosmic rays, from

the earth's crust and from the human body itself.
Radiation levels varied from place to place according
to geological factors, height above sea -level, etc. As
the report showed, people living in brick -built houses
received twice, and those in concrete houses three
times, the gamma radiation of those in wooden
houses, while food products also presented a radia-
tion problem into which the WHO Secretariat had
made some research. He emphasized the finding in
section 5.6.2 of the report that " the dose rates from
fall -out are small compared to the variations from place
to place in the natural radiation."

The United States of America had been interested
in the radiation problem long before the advent of
atomic energy. For instance, the development of
cancer had been noted in persons engaged in painting
the dials of watches with brushes dipped in radium
and in persons who had been subjected to radiation
for medical purposes. His country had forbidden the
use of photofluoroscopic shoe- fitting machines, had
made strong recommendations against the practice
of x- raying pregnant women, and had recommended
that the use of the photofluoroscopic technique for
diagnosing tuberculosis be used only in those areas
where a high incidence of tuberculosis was suspected,
the tuberculin test being used in all other cases.

Responsibility in the field of radiation was not
confined to concern over the fall -out from atomic
tests but extended to the potential hazards arising
from such peaceful uses as the operation of atomic
power reactors, in the location of which the health
authorities of his country were taking an active
interest. The United States Public Health Service
had a responsibility to the people in that field,
carried out in co- operation with the States. Regular
sampling was done through a national network to
determine the levels of radioactivity in the air, in
water, in food and in animals. A research programme
had been embarked upon to try to determine the
effects of low -level radiation from all sources upon
human beings. Both basic and epidemiological
research were considered of importance. Standards
such as those for maximum permissible doses were
based upon the best information available, though
that information was at present very limited. Health
authorities in his country were also concerned with
the question of radioactive waste disposal. It had
been found that a uranium mining company had been
dumping waste into a river, the water from which
was being used for drinking purposes. The people
concerned were being very closely studied and would
be kept under observation for many years to deter-
mine the somatic and genetic effects. X -rays were
by far the largest present source of radiation to the
population and it had been found that sufficient
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caution had not always been observed in their use,
but steps were being taken to improve that situation.

There were not many trained people in the field
of radiation protection in the United States of
America. The need for training was being emphasized
very strongly and a training programme had been
embarked upon.

WHO was not an operating agency so its role
would remain a limited one, but it did have the
responsibility to co- ordinate and stimulate research
into the effects of low -level radiation on human
beings. He wanted to emphasize the importance
of health authorities in Member States assuming
their full responsibilities in radiation health. WHO
did not have an exclusive role in that field and must
co- operate with other competent organizations,
both national and international. He drew particular
attention to the following paragraphs in section 4
of the report before the Committee:

The World Health Organization has clear respon-
sibilities in the broad field of radiation health,
including radiation protection. In its activities
emphasis has been given to the education and
training of personnel to deal with radiation ques-
tions in the various countries, the collection and
dissemination of information on such questions
as health legislation dealing with ionizing radiation,
assistance to governments in the development of
national radiation health programmes, and atten-
tion to various technical aspects of the field such
as methods of radiochemical analysis of use to
health laboratories, medical supervision in radia-
tion work, and the effects of radiation on human
heredity. Material on a number of topics has been
published or otherwise made available.

WHO works closely with the International Com-
missions on Radiological Protection and on
Radiological Units and Measurements. With
regard to maximum permissible exposure levels to
radiations and radioactive materials, it has looked
to the ICRP for basic recommendations, and to
the ICRU in matters of fundamental radiation
units and questions of measurement. WHO has
a joint activity with UNESCO for international
intercomparison of x -ray measurement standards
and is assisting also with intercomparisons of
radiations in the high energy range. It is anti-
cipated that joint activities of this sort will likewise
develop with the IAEA in relation to radioisotope
measurement intercomparisons.

In connexion with its intensified medical research
programme, the Organization is giving close atten-
tion to investigations which may provide direct
human data on the possible effects of small doses
and chronic low level irradiation. It is in this area
that information is most seriously wanting. And
it is this information that is so badly needed for the
development of soundly based radiation protection
measures.

As the international health authority, WHO must
concern itself with the possible health aspects of
radiation from all sources, both natural and artificial,
and in that highly complex field well qualified staff
were needed. The points which were the primary
concern of national health authorities were mentioned
in the draft resolution submitted by the twenty -one
countries, which, after noting " that health author-
ities have a responsibility for the prevention and
control of health problems " (" hazards " would be
a better word, he felt) " associated with radiation
from all sources ", requested the Director -General
" that, in the activities of WHO in radiation health,
he place special emphasis upon the teaching and
training of technical personnel within the Member
countries and on encouraging and assisting the health
authorities in these countries to accept their major
role and accelerate their activities in the public health
aspects of radiation from all sources ".

He complimented the delegate of Norway on his
enlightened approach, but could not agree with his
restriction to peaceful uses. The Secretariat was
expected to direct its activities to the broad field and
not just to peaceful uses. It was also important to
emphasize the role of WHO in encouraging and
assisting the national health authorities, and the
importance of training.

He also complimented the delegate of the United
Arab Republic for his sincere interest in the subject.
He agreed with much of the substance of the draft
resolution of the United Arab Republic delegation,
but he considered that the draft resolution of the
twenty -one countries dealt more comprehensively
with that delegation's points than did its own draft
resolution, paragraph 1 of which read : " DECIDES

to include in the programmes of WHO ' The protec-
tion of mankind from atomic radiation hazards
whatever their source." The responsibilities of WHO
included all radiation hazards, not merely atomic
radiation; he would therefore agree to the paragraph
if the word " atomic " were omitted. Paragraph 2,
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by merely expressing satisfaction with what the
United Nations had done, added little to the resolu-
tion. With regard to paragraph 3, the words " and of
limiting their spread " implied not only the control
of atomic tests, which was a matter not for WHO
but for the United Nations, but also of x -rays, power
reactors, etc., because they too were sources of
potential radiation. With those reservations, the
points in the draft resolution of the United Arab
Republic would appear to be covered by the draft
resolution of the twenty -one countries. The subject
was an extremely important one, and his delegation
believed that the Organization must play an active
part in it.

Mr WERSHOF (Canada) agreed with the remarks
of the United States delegate. As he was diplomatic-
ally trained and not a health officer it would be in-
appropriate for him to go over the same ground.
There seemed to be no difference of opinion in the
Committee on the importance of WHO's continuing
to work in the field of radiation health, including
protection of mankind from ionizing radiation
hazards whatever their source. It must be remem-
bered, however, that the role of WHO concerned
solely the health aspects of radiation and not its
other aspects. The General Assembly of the United
Nations had taken up many important questions
regarding radiation which were not the concern
of WHO.

The delegate of Norway had said that he would
prefer to see all three resolutions before the Com-
mittee withdrawn, whereas another delegate had said
that he would vote for all three. The Canadian
position was somewhere between those two. His
delegation regretted the introduction of the USSR
draft resolution, not because the Canadian Govern-
ment disagreed with it- indeed it had voted for a
resolution in the United Nations General Assembly
in the saine terms -but because it was not within
the competence of WHO to pass resolutions of that
kind. If the Soviet Union draft resolution were
pressed to a vote, therefore, his delegation would vote
against it.

With regard to the draft resolution of the United
Arab Republic, he agreed with the remarks of the
United States delegate. Paragraph 2 of that resolu-
tion was in effect asking the WHO Assembly to
congratulate the General Assembly on adopting
resolution 1402 (XIV), and since that resolution had
to do with the three -power conference on the sus-
pension of nuclear tests, his delegation considered it
neither necessary nor suitable for a resolution of
WHO to mention it. He feared that the real health
work of the Organization might suffer if it allowed

itself to become involved in political matters, which
were best left to the General Assembly.

With regard to the draft resolution of the twenty -
one Members, of which Canada was one, his delega-
tion considered that it was positively helpful for the
World Health Assembly to adopt resolutions on the
health aspects of the radiation problem, which was
what the draft resolution was trying to do. The fact
that the draft resolution mentioned resolution 1376
(XIV) of the General Assembly did not involve the
Organization in the political field since the resolution
referred to was not a political one: it dealt with
practical questions, including health, and specifically
invited action by WHO. His delegation considered
the twenty- one -nation resolution a good one, since
it stated categorically that WHO was concerned
with the health aspects of radiation from all sources
and made specific provision for action in a field in
which the United Nations General Assembly had
asked the Organization to take an increasing interest.

Mr Buu -KINH (Republic of Viet -Nam) stressed the
need for preparing the way for international co-
operation in the important subject under discussion.
The problems of the effects of ionizing radiation and
those connected with the suspension of nuclear tests
were quite separate, and that of ionizing radiation
went far beyond the questions involved in the sus-
pension of nuclear tests. Even if the nations were to
agree on suspending nuclear tests the problem of
ionizing radiation would remain.

With regard to the co- ordination of WHO's acti-
vities with those of the United Nations, it was well
known that the question of prohibition of nuclear
weapons and the suspension of nuclear tests had been
discussed on many occasions in the Security Council
of the United Nations. In conformity with the agree-
ment concluded between the United Nations and
WHO, the Organization had to implement certain
recommendations of the United Nations, and the
resolution adopted by the United Nations General
Assembly on 17 November 1959 formally invited
WHO to study the question and to report to the
Scientific Committee on any possible assistance it
might give. The Organization had been formally
given those terms of reference and it was its duty to
work within them.

Dr MARINESCO (Romania) said that the discussion
at the twenty -sixth session of the Executive Board
and its resolution EB25.R63 had clearly shown the
paramount importance attached to the problem of
health protection of mankind from all sources of
radiation. At a time when many States were striving
towards general disarmament and the complete
prohibition of nuclear weapon tests the Organization
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could not remain indifferent to a question directly
concerning health protection of the peoples of the
world. It was the responsibility of WHO to bring
about the highest possible level of health in all
countries. That aim could only be realized, however,
if the Organization took the necessary steps to
protect mankind not only from the dangers of
ionizing radiation resulting from the peaceful uses of
atomic energy, but also from those connected with
nuclear weapon tests. If it was the desire of the
Organization to implement the aims and objectives
laid down in its Constitution it must intervene in
the field of the protection of mankind from the
dangers due to nuclear tests. He supported the draft
resolution of the USSR.

Dr gTICH (Czechoslovakia) said that his delegation
had welcomed the decision of the Executive Board to
include item 2.15 on the agenda. He paid tribute to
the work of the Organization in collaboration with
other competent organizations, which had led to a
number of interesting results. Various meetings of
specialists on such subjects as radiochemical analysis
and methods for studying the genetic effects of
radiation had helped in developing protection
measures, and assistance had been given to various
countries through the award of fellowships. The
research work done in various countries with the
help of WHO had been a further proof of the valuable

activity of the Organization in the field of radiation.
Nuclear energy for peaceful purposes was being

used for the well -being of mankind. But, with regard
to ionizing radiation, as a result of atomic tests
radioactive substances falling on the earth's surface
would affect the health of mankind both present and
future. Those tests had led to an increase of radio-
activity in the air, in water, in food, etc., and the
population was subjected to long -term doses. The
fact that critical dose -rates were not at present
observed did not detract from the alarming cumula-
tive effect of small doses and their growing danger.
Six months after the suspension of nuclear tests in
1958, for example, an increase of radioactive fall -out
had been observed in Czechoslovakia and radio-
activity in drinking -water had exceeded the per-
missible level. Eight months after suspension of the
tests some 400 radioactive substances, including
strontium 90, had been found in one square kilometre
in Czechoslovakia. In carrying out medical protec-
tion in the field of atomic radiation all necessary
steps must be taken to bring about a suspension of
nuclear tests and the prohibition of atomic weapons,
and WHO should fight for that cause and achieve
positive results. The Czechoslovak delegation fully
supported the draft resolutions submitted by the
Soviet Union and the United Arab Republic.

The meeting rose at 5.35 p.m.

FIFTEENTH MEETING

Wednesday, 18 May 1960, at 9.30 a.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Fourth Report of the Committee

Dr VERA LAMPEREIN (Chile), Rapporteur, intro-
duced the Committee's draft fourth report.

Decision: The report was adopted with the correc-
tion of a typographical error pointed out by the
Chairman (see page 411).

2. Fifth Report of the Committee

Dr VERA LAMPEREIN (Chile), Rapporteur, intro-
duced the Committee's draft fifth report.

Decision: The report was adopted without com-
ment (see page 412).

3. Radiation Health, including Protection of Mankind
from Ionizing Radiation Hazards, whatever their
Source (continued from fourteenth meeting)

Agenda, 2.15
Dr THOR -PENG -THONG (Cambodia) said that a

study of the three draft resolutions before the Com-
mittee showed that, although the wording was
different, there was a common basis. It was clear
that they were all designed to afford effective
protection for the health of the population of the
world from ionizing radiation hazards, whatever their
source. He would personally prefer not to have to
distinguish between the humanitarian and the political
aspects of a subject, and indeed he did not think it
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would be at all easy to do so. He therefore suggested
that the authors of the different draft resolutions be
invited to form a working party in order to try to
produce a joint resolution.

Professor MUNTENDAM (Netherlands) expressed
his delegation's gratitude for the full information
given in the report submitted by the Director -
General and introduced at the previous meeting by
the Deputy Director -General. It was a further
demonstration of the valuable guidance which
WHO was able to give to the different public
health authorities. As a public health official and
Professor of Hygiene at the University of Leiden, he
could give several examples of daily occurrences
which in themselves were of minor importance but
which showed the value of the advice of WHO. He
had recently delivered a lecture to students on the
question of luminous watches and health protection.
That had been the final lecture of a three -months
series, during which he had followed in essence the
technical report on teaching and training prepared
by WHO.

The aim of the draft resolution of which his delega-
tion was one of the sponsors (see page 251) was to
draw the attention of governments to their heavy
responsibilities in the field of radiation health.
Reference was also made to the responsibility of
WHO to provide the necessary guidance and assist-
ance for Member States. In that connexion he drew
particular attention to the last sentence in section 4 of
the report of the Director - General, which men-
tioned the type of information which was so badly
needed for the development of soundly based radia-
tion protection measures.

Dr CHATTY (United Arab Republic) said that the
discussion at the Committee's fourteenth meeting
had been most interesting. He was very glad that the
subject of radiation health, including protection of
mankind from ionizing radiation hazards whatever
their source, was now on the agenda and would
remain on it for future Health Assemblies.

He wished to make four points. First, he fully
agreed with the delegate of the United States of
America that attention must be paid to radiation
from all sources, both natural and artificial. That was
indeed the main purpose of his draft resolution (see
page 248). He therefore asked the Committee to
delete the word " atomic " from paragraph 1 of the
draft resolution, which should now read:

1. DECIDES to include in the programmes of
WHO " The protection of mankind from radiation
hazards, whatever their source ".

He hoped that with that amendment the draft reso-
lution would be acceptable to all delegations.

His second point concerned the statement made by
the United States delegate to the effect that the role
of the Organization would remain a limited one,
since it was not an operating agency, but it did have
the responsibility to co- ordinate and stimulate
research. In reply to that point, he wished to quote
two clear -cut statements from the WHO Constitution.
First there was Article 2 (n), which read: " to promote
and conduct research in the field of health ".
Secondly, there was Article 18 (k), which read:
" to promote and conduct research in the field of
health by the personnel of the Organization, by the
establishment of its own institutions or by co-
operation with official or non -official institutions of
any Member with the consent of its Government ".
That was a very specific statement and it was quite
clear that co- ordination and stimulation were only
small parts of the functions of the World Health
Assembly. Any resolution which contradicted the
text of the Constitution would naturally be un-
constitutional.

Thirdly, he wished to express his full agreement
with the United States delegate that the Secretariat
was expected to direct its activities to the broad
field and not just to peaceful uses. He hoped that the
Secretariat would very soon be able to accomplish
that task, but it would need some directions on the
subject. The discussion in the Committee would
afford some guidance but was not in itself enough.
There was a clear need for a resolution mentioning
the protection of mankind from all kinds of radiation.
He agreed with what was said in the draft resolution
submitted by the twenty -one countries, but he
considered that his own draft resolution dealt more
comprehensively with the protection of mankind
from radiation hazards in general; with the amend-
ment to paragraph 1, it clearly included all radiation
and not merely atomic radiation. The resolution of
the twenty -one countries added very little to what had
already been approved in previous resolutions of the
World Health Assembly. In view of the great im-
portance of the subject, he was convinced that WHO
must play an active part and he therefore hoped that
the Committee would approve his draft resolution.

With regard to the report before the Committee,
he said that it was a very useful reference work but
did not give the opinion of WHO or commit the
Organization in any way. He therefore reserved the
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right to come back to that question when the
decision on the draft resolutions had been taken.

The fourth point he wished to make was in con-
nexion with the summary records. It appeared that
statements were not always abbreviated but that some
were even elaborated and expanded. He therefore
hoped that his statement would appear in the record
without abbreviation or elaboration.

Finally, he emphasized that his draft resolution was
not intended in any way to be political. His aim was
simply to request the Director -General to study the
ways of protecting mankind from radiation hazards,
whatever their source, and to report the results of
his study to the Health Assembly.

The CHAIRMAN informed the delegate of the United
Arab Republic that the draft resolutions and the
report were all under discussion together. The dis-
cussion would be closed when a vote had been taken
on the draft resolutions.

On the question of the records, he pointed out that
the statements made in the Committee were recorded
in accordance with Rule 85 of the Rules of Procedure.

Professor ROwINSKI (Poland) said he was pleased
to note the growing interest which had been demon-
strated in the subject under discussion. Because of its
terms of reference and the composition of the delega-
tions present, WHO was the most suitable organi-
zation to give advice about protection from radiation
hazards.

Previous speakers had mentioned three sources of
radiation hazards, namely, medical uses of ionizing
radiations, industrial uses, and fall -out from nuclear
tests. A considerable amount was already known
about the first two sources and measures to control
them were being constantly perfected. Research had
been done on the subject in several countries and
recommendations had been made by a number of
international organizations.

There was still insufficient knowledge about the
extent of the danger presented by the third source;
but it was clear that nuclear tests constituted a threat
to present and future generations. In Poland, as in
other countries, measurements were made of the
intensity of ionizing radiations in the atmosphere,
in the water, and on the surface of the earth. It had
been noted that at certain periods the intensity was
far above the normal and that would appear to be
the result of nuclear tests. He would not repeat what
had already been said by other speakers, in parti-
cular the delegate of the USSR, but he thought it
was essential that WHO should take a definite stand
on the subject. He would therefore favour any
steps designed to eliminate the hazards arising from

ionizing radiations. It was certainly essential to
continue to study the subject and the programme
should include the question of radiation resulting
from nuclear tests. He emphasized, however, that
cessation of nuclear tests would eliminate one of the
most important sources of harmful. radiation.

Dr GOOSSENS (Belgium) recalled that the Nether-
lands delegate, speaking at the fourteenth meeting,
had explained the position of both the Netherlands
and Belgian delegations on the subject under
discussion. Since then, however, the debate had
lengthened and he feared that the precise aims of
his delegation might have been overlooked.

Because of the development of nuclear energy
for economic purposes and the use of ionizing radia-
tions in medicine, his Government had adopted
legislation enabling the Minister of Health to take
any necessary steps for the protection of the popula-
tion. Full regulations on the subject would shortly
be promulgated. In drawing up those regulations,
the department concerned had based its decisions
on the work of different international organizations
which had studied the effects of ionizing radiations.
The department was also well aware of the need to
keep the regulations up to date in a subject where
there was still so much to be learned.

His delegation therefore had special reason to
wish that WHO should play an increasingly important
part in the protection of mankind from ionizing
radiation hazards, whatever their source. The
excellent report before the Committee was a demon-
stration of the part which the Organization could
play in promoting the training of qualified personnel
and assisting governments to set up or equip the
necessary laboratories and to develop the necessary
services. Its medical research programme could
also give the subject the attention it deserved.
Finally, WHO could collaborate with the other
organizations concerned and particularly with the
International Atomic Energy Agency. That was his
delegation's sole purpose and he was convinced that
it would be met by the draft resolution submitted by
the twenty -one countries. That draft resolution kept
strictly within the technical functions assigned to
WHO and the Organization could not depart from
those functions without losing its essential objectivity.

Dr AssIF FAQUIRI (Afghanistan) said there could
be no doubt that ionizing radiations were dangerous
regardless of their source. In the interests of safety,
nuclear tests and the misuse of ionizing radiations
should be prohibited. He hoped that WHO would
play an active part in protecting mankind against
radiation hazards.
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Dr BUTROV (Union of Soviet Socialist Republics)
said that the subject under discussion was of very
great importance. The document submitted to the
Committee was excellent and contained all the
essential information. In the discussion, however,
there appeared to have been different attitudes
towards the different sources of radiation. The
delegation of the United States of America, among
others, appeared to draw no distinction between
different sources of radiation, while other delegations
did draw such a distinction. That was perhaps due
to a misunderstanding. Although his delegation had
emphasized the effects of radioactive fall -out on
health, it was nevertheless in favour of a full and
detailed study of the potential health hazards of
radiation from all sources.

A great deal had been done in his country to protect
mankind from radiation hazards arising from both
industrial and medical uses. Precise regulations had
been drawn up and steps had been taken to limit
unnecessary radioscopy and radiography. His
Government was aware of the need to extend the
qualifications of doctors and to train specialists in
radiation protection. But, speaking as a doctor, he
felt bound to emphasize that the additional source of
radiation represented by nuclear fall -out was dan-
gerous and unjustified and should therefore be
eliminated. That source of radiation could not be
controlled and was harmful to all mankind.

It had been suggested that the long -range effect
of small doses of radiation should be studied because
knowledge of that subject was still inadequate.
However, it could already be categorically stated
that any increase in the background radiation was
dangerous.

The delegate of Canada had stated that he was not
a doctor but a diplomat and had supported the
point of view put forward by the delegation of the
United States of America that the source of radiation
was of no importance and that radioactive fall -out
was a political question. Some diplomats might
regard it as a purely political question, but for a
doctor it was clear that any source of radiation which
was dangerous to man should be eliminated. It was
perfectly obvious that the way to avoid the dangerous
effects of excessive exposure to radiation as a result
of fall -out from nuclear tests was to put a stop to
the tests. He was convinced that, as an assembly
of doctors whose task it was to protect the health
of mankind, the Committee must demand the pro-
hibition of tests of atomic and hydrogen weapons.

Dr SEIJO (Japan) reminded the Committee that his
country was the one which had suffered most from
the atomic bomb. The scientists who had studied the

radioactive contamination of the atmosphere had
issued a very serious warning. There was therefore
a great deal of concern among the public in Japan
and strong pressure for the earliest possible cessation
of nuclear tests. His Government took the view,
however, that the prohibition of nuclear weapons
was a political question and was not suitable for
discussion by WHO. In his view, WHO should
deal with the technical and practical problems of
protecting mankind against radiation hazards,
whatever their source.

Mr WERSHOF (Canada) wished to clear up any
possible misunderstanding there might have been
about his Government's position. His delegation
agreed that WHO should concern itself with the
health aspects of radiation from all sources. His
only objection to the USSR draft resolution (see
page 251) was that it was more appropriate for adop-
tion by the General Assembly of the United Nations
than by the World Health Assembly. The General
Assembly had in fact approved a similar resolution
with the full agreement of Canada and probably
of every other country. It would not be appropriate
for WHO to adopt a resolution of a political nature
even if all delegations agreed with its substance.
The same objection applied to the draft resolution
submitted by the delegation of the United Arab
Republic: paragraph 2 expressed satisfaction with
United Nations General Assembly resolution 1402
(XIV); it was therefore in substance the same as the
USSR draft resolution.

He wished to give his delegation's interpretation
of paragraph 2 of the draft resolution submitted by
the twenty -one countries. In his view, the reference
to " the collection of representative samples " was
merely intended as an example of one of the ways in
which WHO could give assistance to Member States
at their request. It was not intended that WHO itself
should collect representative samples, since that could
be done more appropriately by national governments
and possibly by the International Atomic Energy
Agency. Paragraph 1 of the draft resolution requested
the Director - General to continue constructive co-
operation of WHO with IAEA and other appropriate
agencies. He was confident that such co- operation
would continue in any case and he thought it would
be especially necessary for the application of the last
part of paragraph 2 of the draft resolution.

Mr STOYANOV (Bulgaria) observed that the Com-
mittee appeared to be unanimous that radiation,
irrespective of its source, constituted a danger to the
health of mankind. The discussion had now turned
on nuclear tests. As some speakers had brought out,
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those tests were a primary source of earth surface and
air contamination.

A distinction must be drawn between the various
sources of contamination. The hazards to health
arising out of the peaceful uses of atomic energy-
in medicine, agriculture and industry -could be
assessed and plans made to protect mankind. But
the position was different where radiation stemmed
from tests of nuclear weapons; the hazards were
immeasurably greater and, indeed, constituted a
threat to the whole of mankind. Hence WHO, as
the organization responsible for protecting and
bettering the health of mankind, must inevitably
be concerned and must take every possible step to
bring such tests to an end. With all the weight of
its moral authority, it could not stand aside and
remain silent, but must urge the countries possessing
atomic weapons to conclude an agreement for the
cessation of tests.

The Bulgarian delegation considered that the draft
resolutions submitted by the USSR and the United
Arab Republic reflected the views and wishes of all
peace -loving nations, such as his own.

The CHAIRMAN, noting that the item had already
been thoroughly discussed, proposed to close the
list of speakers with the names already on it.

Dr CHATTY (United Arab Republic) asked whether
the report before the Committee was the report of
the Director - General called for under resolution
EB25.R63, paragraph 2.

With regard to the Committee's records, he earnestly
hoped that the Chairman would himself comply
with the ruling which had hitherto been accepted,
since otherwise he might lay himself open to a charge
of bias. Thus far, the Chairman had conducted the
proceedings with exemplary fairness, and Dr Chatty
was sure he would continue to do so.

The CHAIRMAN thanked Dr Chatty for his confidence.
He would call upon the Deputy Director - General
to answer the two points raised.

Dr DOROLLE, Deputy Director -General, stated that
the Director - General regarded the document in
question as being the report requested in resolution
EB25.R63, paragraph 2.

With regard to the Committee's records, he could
but refer the Committee again to Rule 85 of the
Health Assembly's Rules of Procedure.

The CHAIRMAN asked the Deputy Director -
General to reassure the Committee that the provisions
of Rule 85 of the Rules of Procedure had been fully
applied in so far as all speakers in the Committee
were concerned.

The DEPUTY DIRECTOR - GENERAL said it was diffi-
cult to give such an assurance. There were cases of
statements of such extreme brevity that they could not
be summarized further.

Mr PISTOLI (Albania) believed that the Health
Assembly, as a universal health body, must make its
views known on the subject of radiation hazards,
whether they were caused by the peaceful or the
military uses of atomic energy; the latter were
infinitely more dangerous for the health of mankind.
The Albanian delegation would accordingly support
the draft resolution submitted by the USSR; at the
same time the United Arab Republic draft resolution
contained many essential points and the Albanian
delegation would vote for it also.

Dr EVANG (Norway) seconded the proposal made
by the delegate of Cambodia at the opening of the
meeting to set up a working party on the item. The
Committee was in full agreement on the main issues,
namely, the urgency of the problem and the very
important role which, by virtue of its Constitution,
WHO was called upon to take. He would agree
with the delegate of the United Arab Republic
that the statement made in discussion to the effect
that WHO was not an operating agency was not
supported by the Constitution.

There also seemed to be full agreement in the
Committee on the only potentially controversial
item. The delegate of Canada had gone so far as to
say that not only Canada but probably most other
Member States of the United Nations had voted for
a resolution in the General Assembly covering
exactly the same ground as the USSR draft resolu-
tion. In the circumstances, therefore, a working
party might be able to arrive at a compromise text.
Otherwise, a situation might arise where members
of the Committee, in agreement on matters of sub-
stance, might be forced for political reasons to oppose
a resolution on the grounds that it was not formulated
in accordance with the WHO Constitution.

In the interests of WHO and of mankind as well,
he would urge delegations to cease any attempt
to use the Health Assembly for political ends; the
matter was too serious to be exploited for such
purposes.

Mr LE POOLE (Netherlands) wished to comment on
the proposal to set up a working party, before it
was put to the vote. Anyone examining WHO's
programme and the issues underlying its co- operation
with bodies such as UNSCEAR, the International
Atomic Energy Agency, and the International Com-
mission on Radiological Protection, could not but
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arrive at the conclusion that WHO was working
in the broad field of utilization of ionizing radiation.

The United Arab Republic draft resolution merely
confirmed the existing position, and neither in its
preamble nor its operative part did it set out any
positive suggestions to guide the Director -General
in his work. Furthermore, it referred to certain
resolutions of the United Nations dealing with the
political aspects of certain uses of atomic energy.
Accordingly, the suggestion to seek a compromise
by establishing a working party was bound to fail.
Speaking on behalf of the twenty -one delegations
which sponsored the draft resolution he had intro-
duced, he sincerely hoped that the Health Assembly
would from now on confine its discussions strictly
to the health aspects of radiation problems. The
twenty -one delegations opposed the suggestion to
set up a working party.

Dr BURNEY (United States of America) said the
United States delegation respected the right of any
delegation to express its views in the Health Assembly
on any issue. On the other hand, delegations must
also have the right to object to the introduction of
issues that were outside the competence of the Organi-
zation. In his opinion, the draft resolution submitted
by the Soviet Union delegation represented an
attempt to introduce purely political issues for
discussion within the Health Assembly. The draft
resolution submitted by the United Arab Republic
was similar in nature, despite the fact that, as he
had already stated, he could agree with some of its
provisions.

If the Organization was to retain its character and
integrity, delegations must act on the basis of
principles. WHO was a technical organization. He
was willing to compromise on technical issues but not
on matters of principle. He objected most strongly
to the introduction of the political issue in question
and would therefore firmly oppose the setting -up of
any working party on the matter.

Dr RAE (United Kingdom of Great Britain and
Northern Ireland) stated that he was in entire agree-
ment with the views just expressed by the United
States delegation. To refer the matter to a working
party would be merely a way of evading the responsi-
bility which rested on every member of the Com-
mittee.

Dr EVANG (Norway) said it was obvious, in the
face of the refusal of one important party to discuss
the matter in a working party, that the procedure
would merely take more time. He accordingly with-
drew his support for the Cambodian proposal.

The CHAIRMAN noted that, with the withdrawal of
Norway's support, the Cambodian proposal to set
up a working party fell.

Before proceeding to a vote, he would invite the
representative of the International Atomic Energy
Agency to address the Committee.

Mr SAUNDERS (International Atomic Energy
Agency) thought it might be useful to the Committee
to indicate briefly what the Agency was doing in the
broad field of ionizing radiation. He was grateful
for the opportunity to do so.

Over -all questions of environmental radioactivity
had a direct bearing on the working of the Agency,
which was enjoined in its work on the peaceful uses
of atomic energy to avoid any undesirable rise in the
general level of radiation. Moreover, the Agency
was responsible under its Statute for establishing
or adopting, in collaboration with the United Nations
and the specialized agencies concerned, standards
of safety for protection of health and elimination of
danger to life and property.

Recently, the Agency's Board of Governors had
dealt with a number of proposals to enable it to
broaden its programme on radiation protection, now
that atomic energy was being increasingly used in
industry. In response to resolution 1376 (XIV) of the
General Assembly, relating to UNSCEAR's work,
the Agency had informed the Secretary -General of the
United Nations of the activities it was authorized
and equipped to undertake concerning radioactive
contamination of the biosphere.

Recognizing that in practice it was not always
possible to segregate radiation caused by the uses
of atomic energy for peaceful purposes from radia-
tion derived from other sources, the Board of
Governors had decided in January 1960 that the
Agency should be ready to :

(1) assist Member States to develop reliable
methods of measuring radiation levels and promote
the elaboration of standard methods of sampling
and measurement which would in due course
become internationally accepted;

(2) provide, on request, technical assistance to
Member States (several requests for the provision
of measuring equipment, experts, and training
and analytical services were already under consi-
deration) ;

(3) accommodate in the Agency's laboratory,
either as in- service trainees employed on the staff
or under the fellowship programme, scientists and
technicians from, in particular, the less developed
Member States (a small number of trainees were
expected to arrive in the near future);
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(4) measure and analyse in its own laboratory
samples to determine the degree of environmental
contamination by radioactivity, without under-
taking the interpretation or evaluation of such
measures (the laboratory's work in that sphere
was steadily increasing);
(5) award research contracts to individuals or
institutions on subjects related to safe disposal
of radioactive waste, health physics in connexion
with radiation protection and radiobiology; and
(6) undertake studies concerning radiation pro-
tection and organize scientific conferences and
symposia in conjunction with the other inter-
national organizations concerned and conduct
experiments (an example of the last -named was
that carried out recently in Yugoslavia to ascertain
the radiation doses received during accidental
exposure).

Some of those activities had been carried out for
some time past in close collaboration with the inter-
national organizations concerned, notably WHO.
He trusted that the joint work in convening scientific
meetings would continue in the future. Lastly, the
Agency would be ready to assist WHO in any work
it might be called upon to undertake as a result of the
present discussion.

The CHAIRMAN announced that the discussion on
the item was concluded.

He had given much thought to the question of
voting procedure on the three draft resolutions
before the Board. In his view, the draft resolution
submitted by the USSR delegation related to a
separate and distinct aspect of the matter under
discussion and should therefore be taken up sepa-
rately. The remaining two draft resolutions had many
points in common, but the twenty- one -delegation
draft resolution was " further removed " from that
submitted by the United Arab Republic.

He proposed to put to the vote first the USSR draft
resolution and then the twenty- one -delegation draft
resolution. If the latter were rejected, he would then
put the United Arab Republic draft resolution to the
vote. He invited comments on the ruling he had given.

Dr BUTROV (Union of Soviet Socialist Republics)
said that, although Japan might have been the chief
victim of atomic bombs and the testing of atomic
weapons, his country too had suffered much over the
past forty years. The Soviet Union possessed nuclear
arms, yet it was fighting hard to secure their pro-
hibition and the suspension of testing.

Mr WERSHOF (Canada), speaking on a point of
order, said the Soviet Union delegate seemed to be

discussing matters of substance, whereas the Chair-
man had already closed the discussion and invited
comments only on the ruling he had given on the
order of voting.

Dr BUTROV (Union of Soviet Socialist Republics)
explained that his remarks were a necessary pre-
liminary to the expression of his views on the Chair-
man's ruling.

The physicians of the USSR were fully aware of
the danger of widespread hazards to health and were
studying prophylactic measures. However, if the
Committee was not ready to support action to secure
the suspension of nuclear tests, the Soviet Union
delegation would withdraw its draft resolution.
It would vote for the United Arab Republic draft
resolution.

The CHAIRMAN noted that only two draft resolu-
tions now remained for the Committee's decision.

Dr CHATTY (United Arab Republic) regretted to
have to state that he was not in agreement with the
Chairman's ruling on the order of the voting. The
two remaining draft resolutions dealt with entirely
different subjects. If he were to give his reasons for
that stand, much time would be needed. He would
therefore merely ask the Chairman to put the two
draft resolutions to the independently.
he requested that the voting on both should be by
roll -call.

The CHAIRMAN noted the request of the United
Arab Republic delegate for a roll -call vote.

In view of the protest of the delegate of the United
Arab Republic, he asked the Committee to pronounce
on his ruling on the order of voting.

Decision: The Chairman's ruling was upheld by
51 votes to 18, with 4 abstentions.

Dr EVANG (Norway) said that he had understood
the United States delegate at the previous meeting to
have suggested that in the eighth paragraph of the
preamble to the twenty- one -delegation draft reso-
lution the word " hazards " should be substituted
for the word " problems ". He fully agreed with
that change, as it did not seem to him good English
to speak of preventing problems.

There also seemed to be an important omission
from the ninth paragraph of the preamble. He
would suggest inserting the words " to national health
authorities and " before the words " to the work of ".

Mr LE POOLE (Netherlands), speaking on behalf
of all the twenty -one delegations sponsoring the
draft resolution, accepted the proposed amendments.
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The CHAIRMAN put to the vote the draft resolution
as amended.

A vote was taken by roll -call, the names of the
Member States being called in the English alphabe-
tical order, starting with Pakistan, the letter P having
been determined by lot.

The result of the vote was as follows:
In favour: Pakistan, Paraguay, Philippines, Por-
tugal, Republic of Korea, Republic of Viet -Nam,
Spain, Sweden, Switzerland, Thailand, Turkey,
Union of South Africa, United Kingdom of Great
Britain and Northern Ireland, United States of
America, Venezuela, Australia, Austria, Belgium,
Brazil, Cameroun, Canada, Chile, China, Den-
mark, Ecuador, El Salvador, Federal Republic
of Germany, Finland, France, Greece, Haiti,
Honduras, Iceland, Iran, Ireland, Israel, Italy,
Japan, Luxembourg, Malaya, Mexico, Monaco,
Netherlands, New Zealand, Norway;

Against: Saudi Arabia, Sudan, Tunisia, United
Arab Republic, Czechoslovakia, Ghana, Iraq,
Kuwait, Lebanon, Liberia, Libya, Morocco;
Abstaining: Poland, Romania, Togo, Union of
Soviet Socialist Republics, Yugoslavia, Afghani-
stan, Albania, Bulgaria, Burma, Cambodia, Cuba,
Ethiopia, Guinea, India, Laos, Nepal;
Absent: Panama, Peru, Uruguay, Yemen, Argen-
tina, Ceylon, Colombia, Costa Rica, Dominican
Republic, Guatemala, Indonesia, Jordan, Nica-
ragua.

The draft resolution, as amended, was therefore
adopted by 45 votes to 12, with 16 abstentions.'

The CHAIRMAN noted that, as a result of the adop-
tion of the twenty- one -delegation draft resolution,
it was unnecessary to vote on the draft resolution
proposed by the United Arab Republic.

The meeting rose at 11.55 a.m.

SIXTEENTH MEETING

Wednesday, 18 May 1960, at 2.30 p.m.

Dr M. K. AFRIDI (Pakistan)

1. Third General Programme of Work covering a
Specific Period (1962 -1965) (continued from the
twelfth meeting, section 3)

Agenda, 2.4

Dr ENGEL (Sweden), Chairman of the Working
Party on the General Programme of Work, presented
the Working Party's Report, which read as follows:

The Working Party, composed of the following
delegations: Czechoslovakia, Italy, Norway,
Sweden, Union of Soviet Socialist Republics,
and United States of America, as well as the
representative of the Executive Board, met on
16 May 1960, under the chairmanship of Dr A.
G. W. Engel (Sweden).

The Working Party held two meetings and
recommended to the Committee on Programme
and Budget that the draft third general programme
of work be amended as follows :

Section 3.2.3:

After " radiation health ", insert " in-
cluding protection of mankind from ionizing
radiation hazards from all existing sources ".

Section 3.3

(1) Sub -paragraph (e): delete the word " pro-
motion " and replace by " protection ";
(2) Insert after sub -paragraph (e) a new sub-
paragraph:

" (f) Promotion of health by positive mea-
sures aimed at the improvement of all factors
of the physical, biological and social environ-
ment which affect the life of the individual
and of the community."

Section 3.4.1

Insert at end of second paragraph:
" WHO will give particular attention to the
problem of tuberculosis, with special emphasis
on the possibilities of the control of the disease
in developing countries and on the feasibility
of preliminary steps towards programmes of

1 Transmitted to the Health Assembly in section 1 of the
Committee's sixth report and adopted as resolution
WHA13.56
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eradication of tuberculosis in highly developed
countries."

Section 3.6.2

First sentence should read:

" In its research programmes WHO will keep
the appropriate governmental authorities in-
formed of its activities, and utilize existing
organizations and institutions by supple-
menting . . . "

The Working Party also considered and approved
a suggestion put forward at the request of the
delegation of Switzerland and presented by the
delegation of Italy:

Section 3.7.4

(1) Second sentence : delete " and utilization ".
(2) Second sentence: after " productivity "
insert " utilization of all sources of energy ".

Decision: The report was adopted without com-
ment.

Dr DOUBEK (Czechoslovakia) said that, with the
adoption of the amendment proposed by the Working
Party to section 3.4.1 of the draft general programme,
the main point of the draft resolution circulated in
the name of his delegation (see page 235) was secured.
He would therefore withdraw the draft resolution.

The CHAIRMAN put to the Committee the following
draft resolution:

The Thirteenth World Health Assembly,
Considering Article 28 (g) of the Constitution;
Having considered the General Programme of

Work for the Specific Period 1962 -1965 inclusive,
as submitted by the Executive Board at its twenty -
fifth session;

Believing that the Programme of Work, as
submitted, provides a broad general policy that
could guide the development of the annual pro-
grammes,

APPROVES the General Programme of Work for
the Specific Period 1962 -1965 inclusive, as sub-
mitted by the Executive Board at its twenty -fifth
session and as amended.

Decision: The draft resolution was adopted.l

1 Transmitted to the Health Assembly in section 2 of the
Committee's sixth report and adopted as resolution
WHA13.57

2. Consideration of the Seventh Report of the Com-
mittee on International Quarantine

Agenda, 2.13
The CHAIRMAN asked the Secretary to introduce

the item.

Dr KAUL, Assistant Director -General, Secretary,
said that the seventh annual report on the func-
tioning of the International Sanitary Regulations 2
had been prepared by the Director - General under
Article 13 of those regulations and had been sub-
mitted to the Committee on International Quaran-
tine. The report covered the period from 1 July 1958
to 30 June 1959 and followed the general lines of
previous annual reports.

On general questions the Committee on Inter-
national Quarantine had noted steps being taken to
provide for satisfactory disinsecting of aircraft. It
had noted that few States at present considered that
additional regulations were necessary in respect of
malaria, but had emphasized that the strongest
defence against the carriage of malaria was the rigid
protection of ports and airports against mosquitos;
it had urged health administrations to disinsect air-
craft before their departure from areas where malaria
vectors existed and recommended bilateral agree-
ments to facilitate the prevention of the spread of
malaria across frontiers.

The Committee had noted that in several cases
sanitary measures in excess of those provided by the
Regulations had been taken against travellers from
India, Pakistan and Thailand because of cholera
outbreaks in those countries, and reminded States
that the International Sanitary Regulations prescribed
the maximum measures applicable to international
traffic.

The Committee had noted a downward trend of
plague incidence but decided not to recommend any
formal amendment to the Regulations. It had
suggested that Member States might consider
bilateral agreements to waive or relax certain pro-
visions in respect of plague.

The Committee had noted that smallpox had been
imported into eleven countries, with secondary cases
in seven countries.

It would be noted that, on the proposal of the
International Civil Aviation Organization, the Com-
mittee on International Quarantine had decided to
recommend that the Health Assembly amend the
health part of the Aircraft General Declaration.

2 Reproduced as Annex 1 to Of Rec. Wld Hlth Org. 102
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That amendment would put into force previous
views of the Committee on International Quarantine,
subsequently adopted by the Assembly, on the
appendix to the Regulations on the reporting of
illnesses in flight and the provision of information
by members of crews. The amended text proposed
was given in a draft resolution that had been circu-
lated, reading:

The Thirteenth World Health Assembly,
Considering the need for the amendment of

certain of the provisions of the International
Sanitary Regulations, as adopted by the Fourth
World Health Assembly on 25 May 1951, with
respect to the health part of the Aircraft General
Declaration;

Having regard to Articles 2 (k), 21 (a) and 22 of
the Constitution of the World Health Organi-
zation,

ADOPTS, this ... day of May 1960, the following
additional regulations :

ARTICLE I

In Article 97 and Appendix 6 of the International
Sanitary Regulations (health part of the Aircraft
General Declaration), there shall be made the
following amendments :

Article 97
In the first paragraph, delete the words " a copy

of that part of the Aircraft General Declaration
which contains the health information specified
in Appendix 6 " and insert the words : " the health
part of the Aircraft General Declaration which
shall conform with the model specified in
Appendix 6 ".

Appendix 6 - Health Part of the Aircraft General
Declaration

Delete the text and replace by:
" Declaration of Health

Persons on board known to be suffering' from illness
other than airsickness or the effects of accidents, as well as
those cases of illness disembarked during the flight

Any other condition on board which may lead to the
spread of disease

Details of each disinsecting or sanitary treatment
(place, date, time, method) during the flight. If no dis-
insecting has been carried out during the flight give details
of most recent disinsecting

SGD., if required,

Crew member concerned "

ARTICLE H

The period provided in execution of Article 22
of the Constitution of the Organization for rejec-
tion or reservation shall be three months from the
date of the notification by the Director -General
of the adoption of these Additional Regulations by
the World Health Assembly.

ARTICLE HI

These Additional Regulations shall come into
force on the first day of January 1961.

ARTICLE IV

The following final provisions of the Inter-
national Sanitary Regulations shall apply to these
Additional Regulations : paragraph 3 of Article 106,
paragraphs 1 and 2 and the first sentence of para-
graph 5 of 107, 108 and paragraph 2 of 109, sub-
stituting the date mentioned in Article III of these
Additional Regulations for that mentioned therein,
110 to 113 inclusive.

IN FAITH WHEREOF we have set our hands at
Geneva this ... day of May 1960.

(signed)

President of the Thirteenth World Health Assembly

(signed)

Director - General of the World Health Organization

Dr GERIÓ (Yugoslavia) said that the report of the
Committee on International Quarantine would be of
great importance to quarantine directors throughout
the world, especially to those of them who were
concerned with the control of transport. Without the
information provided by the Committee it would
not be possible to have perfect measures at frontiers.
His delegation considered that every attention should
be given to improving frontier quarantine and noted
the statement in regard to countries that had not
wholly conformed to the provisions of the Regula-
tions. His delegation had noted with satisfaction
that a large number of countries had not suffered
from quarantinable diseases in 1958 -59. For the
effective control of quarantinable diseases it was
necessary that each country should have a competent
national health service as well as an efficient frontier
quarantine service, so that any case of quarantinable
disease that was accidentally imported could be
prevented from causing further cases. Even those
States which had not suffered from any quarantinable
disease for some time should keep up their quarantine
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services, and their general health services, so that
they might cope with any accidental reappearance of
imported disease. They must always remain watchful
and ready to take the necessary steps.

What were the minimum necessary steps for one
State were not necessarily applicable to others.
WHO should propose help to organize an exchange
of experience between States on that question:
possibly in the first instance a questionnaire might
be circulated that would give a better idea of the
quarantine services of various countries. That would
in itself be of much assistance to all governments.

He wished to make a few remarks on typhus. That
disease, as well as relapsing fever, was now less
important than it had been as a quarantinable disease,
but it was still necessary for cases to be reported to
WHO. His delegation considered that persons
coming from a typhus- infected area but having spent
fifteen days in a non -infected area should be able to
use international means of transport without having
sanitary measures applied to them in respect of typhus.
Such persons should be required only to possess a
certificate from the competent health authorities that
they had spent the last fifteen days before their
departure in a local area not infected with typhus.

Another question which he believed the Committee
on International Quarantine could study was that of
cases transferred from an infected area to a non -
infected area and there hospitalized, especially as
some countries considered the latter area as a typhus -
infected area.

Yugoslavia had in the last few years made great
efforts to strengthen its frontier sanitary services,
making use of the federal health staff. It had set
up a station, for example, at Rijeka and had taken
advantage of the experience of some neighbouring
countries. Under Article 104 of the Regulations it
had made agreements with Albania, Bulgaria, Greece,
Italy, Hungary and Romania.

Dr AZURIN (Philippines) congratulated the Com-
mittee on International Quarantine on its excellent
report. His delegation was much impressed by the
wide coverage of the report and wished simply to
emphasize the need for a consolidating report on the
disinsecting of airports and aircraft. At present there
was a free interchange of insects between airports
and the Philippines delegation hoped that the diffi-
culty could soon be dealt with.

Mr BONHOFF (International Air Transport Asso-
ciation), speaking at the invitation of the Chairman,
said that the airlines that were members of the
Association considered that the proposed amend-
ments to the International Sanitary Regulations were

important; they were clearer to read and made the
intention of the Regulations more evident.

But he thought he should bring to the attention of
the Committee some practical difficulties in giving
the information asked for. The original wording of
the Regulations, and even the amended wording,
appeared to be based on the assumption that the
Aircraft General Declaration was a document that
covered the whole flight of an aircraft from start to
finish. That was not the case. That document was
prepared on a place -to -place basis and the copy that
was used for outward clearance at one airport was
used at the next airport for inward clearance.

There was a growing tendency to eliminate the
General Declaration altogether. Only a few countries
had actually done so, but at the last Facilitation
Conference of the International Civil Aviation
Organization provisions had been made which might
give more States the incentive to abolish the Declara-
tion. In such an event there would be no means of
furnishing the information asked for. There was no
longer in use a log -book which covered the entire
flight of an aircraft. It was considered an unnecessary
formality and had been done away with. He had
brought up those practical difficulties in order that
they might be considered when the question was next
under discussion.

Dr KAUL, Assistant Director - General, Secretary,
said that the suggestions made by the delegation of
Yugoslavia would be studied by the Secretariat and
put to the Committee on International Quarantine
at its next session. The disinsecting of aircraft had
been under study for some time and an expert
committee was being convened to study the present
position and make suggestions. The Director- General
appreciated the worries and difficulties to which the
representative of the International Air Transport
Association had referred, but the purpose of the
International Sanitary Regulations was not only to
facilitate transport but to stop the spread of disease.
There had been throughout consultation with IATA
and the International Civil Aviation Organization
and a representative of the latter body had attended
meetings of the Committee on International Quaran-
tine.

The CHAIRMAN read the following draft resolution :

The Thirteenth World Health Assembly,
Having considered the seventh report of the

Committee on International Quarantine,

1. THANKS the members of the Committee for
their work; and
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2. ADOPTS the seventh report of the Committee
on International Quarantine.

He asked if there were any remarks or comments
on that resolution or on the resolution to which the
Secretary had drawn attention in introducing the
discussion.

Decision: The draft resolutions on the seventh
report of the Committee on International Quarant-
ine and on the additional regulations amending the
health part of the Aircraft General Declaration (see
page 266) were approved with out comment.1

3. Organizational Study by the Executive Board on
Publications

Agenda, 2.10

The CHAIRMAN invited the representative of the
Executive Board to introduce the discussion.

Professor AUJALEU, representative of the Executive
Board, said that, as the publications of the World
Health Organization formed a very important section
of the total work of the Organization, the Committee
would understand the importance of that large
organizational study. The text of the report on the
subject made to the Executive Board would be found
in Annex 17 to Official Records No. 99. That report
the Executive Board had considered to be thorough
and objective. The Board, in its discussion of that
report, had made observations on several points:
first, on the use of Russian in certain of the WHO
publications (that question had already been dis-
cussed in the present Assembly and he would not say
anything further on it); secondly, the quality of the
publications; thirdly, their distribution; and fourthly,
their cost.

As to quality, the Board had agreed that it was in
general very good, although of course so great a
variety of publications must present varying degrees
of interest to different people. The Board had
specially appreciated the Technical Report Series and
the Bulletin, the Monograph Series and the International
Digest of Health Legislation. It thought also that
the more popular documents such as World Health
fulfilled their purpose well. In regard to the Official
Records, for which the criterion of quality was fidelity
in reporting, the Board had no fault to find in that
respect. There had been more divergence of view in
regard to the Chronicle, probably because it fell
between two different purposes, as was shown by the
fact that its contents had been changed more than

1 Transmitted to the Health Assembly in sections 1 and 2 of
the Committee's seventh report and adopted as resolutions
WHA13.58 and WHA13.59 respectively

once. The new series Public Health Papers was too
recent for any definitive view by the Board, but the
first two numbers had certainly seemed to be excellent.

In regard to the distribution of publications, full
figures were given in Annex 17 to Official Records
No. 99. As an example, he might refer to the 2500
copies of the Bulletin that were issued: the Beard had
at first been surprised to note that 50 per cent. of
those were distributed free of charge, but after
comparison with similar documents issued by different
organizations, they had thought that proportion was
justifiable.

More generally, the Board considered that the
distribution of English and French publications was
satisfactory but that it was not so good for Spanish
issues. The Director- General had expressed some
concern about distribution of Spanish publications
and had agreed with the Board that the point should
be put to the present Assembly. The Director -
General would try to give a wider distribution to
Spanish- speaking countries and had mentioned a
procedure that had been adopted in the South -East
Asia Region, where they had what might be called
regional subscriptions at lower prices. It was possible
that that procedure might improve the distribution
of Spanish issues.

Some members of the Board had considered that
the Official Records were bulky and that the size
should be reduced. What seemed to him reasonable
proposals for that purpose were set out in a pre-
liminary report by the Director -General which had
been circulated, though it should be realized that the
extent of the reduction was not likely to be very great.

Dr DOUBEK (Czechoslovakia) said that his dele-
gation had read with great appreciation the very
clear report on WHO publications which had been
presented by the Director -General. The publications
services were a very important aspect of the general
work of the Organization and provided useful
information on the work done in different fields and
on the progress of medical and health work in
different countries. They also gave information which
would help the general public to appreciate the work
done by WHO.

In regard to the contents, the Czechoslovak
delegation considered that they were of a very high
level. They regretted, on the other hand, that so far
very little information had been given on health work
in socialist countries, although the medical and health
services of those countries were extremely good.
They thought that information on that subject would
be very useful to those countries which were
endeavouring to set up their national health services.
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His delegation suggested that the Director -General
might submit to the Executive Board a regular plan
of publication covering a particular period. It would
be useful that the Executive Board and delegates to
the Assembly should in that way get an idea of
forthcoming publications, especially in the Mono-
graph Series, and should have some hand in deciding
what those publications should be.

In regard to the report on the world health situa-
tion, his delegation considered that it should be
published at regular intervals.

The CHAIRMAN put the following draft resolution
to the Committee:

The Thirteenth World Health Assembly,
Having considered resolution EB25.R42 of the

Executive Board, and a summary of the Executive
Board's discussion of this subject at its twenty -fifth
session together with a report on WHO publica-
tions prepared by the Director- General ; and

Noting that the Executive Board has now
concluded its organizational study on publications,

1. THANKS the Executive Board for the study
made;
2. NOTES the preliminary study made by the
Director- General on the possible measures to
reduce the length of the Official Records volumes;
and
3. REQUESTS the Director - General to continue to
keep this matter under constant review.
Decision: The draft resolution was adopted.'

4. Future Organizational Studies by the Executive
Board

Agenda, 2.11

The CHAIRMAN invited the representative of the
Executive Board to introduce the item.

Professor AUJALEU, representative of the Executive
Board, drew attention to a note by the Director -
General containing a summary of the history of the
organizational studies made by the Board. The time
had come to decide what should be the subject of the
next study. It should be prepared for the Fifteenth
World Health Assembly, because the Fourteenth
World Health Assembly was to be held some four
months earlier in the year than usual. The Board had
considered the question at its twenty -fifth session and
had decided to suggest that its next organizational
study should be on the organizational structure of
WHO or on the education and training programme,

' Transmitted to the Health Assembly in section 3 of the
Committee's seventh report and adopted as resolution
WHAI3.60

both of which subjects it had studied before. The
Executive Board had not for one moment wished its
suggestion to make it difficult for the Health Assembly
to choose any other subject. It had decided to make
the suggestion before it had discussed the general
problem of the co- ordination of WHO's activities
with those of the United Nations and the other
specialized agencies. Following that discussion the
Director - General had undertaken to submit to the
Executive Board a detailed report on such co-
ordination. Perhaps it would be advisable for the
Health Assembly to decide that that should be the
subject of the Board's next organizational study
rather than either of the two subjects suggested by
the Board. The report of the Director - General on the
subject of co- ordination might then well form the
basis of the study.

A draft resolution with a blank space for the sub-
ject which the Health Assembly would choose was
put forward in the Executive Board's resolution
EB25.R43. It read:

The Thirteenth World Health Assembly,
Having considered the recommendation of the

Executive Board on the subject of its next organi-
zational study,

1. DECIDES that the next subject of study shall be ...;

2. REQUESTS the Executive Board to report on
this study to the Fifteenth World Health Assembly.

Dr DOROI,I.E, Deputy Director - General, said that
the Director- General was particularly glad that the
representative of the Executive Board had suggested
that the next subject to be studied by the Executive
Board should be the co- ordination of WHO's
activities with those of the United Nations and the
other specialized agencies. The Director - General had
drawn the Board's attention to the importance of
that subject and had been instructed by the Board to
study it. It would be better to make a single study
which would be concerned with that very important
subject, rather than to make two organizational
studies in the same year.

Dr RAE (United Kingdom of Great Britain and
Northern Ireland) supported the suggestion that the
next organizational study by the Executive Board
should be on co- ordination with the United Nations
and other specialized agencies. A study of that sub-
ject was more urgently required than one on education
and training or WHO's organizational structure.
Although he had been attending WHO meetings for
many years, he was still not certain exactly how all
WHO's activities fitted in with those of the United
Nations and the other specialized agencies.
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Professor CANAPERIA (Italy) said he agreed with
the delegate of the United Kingdom.

Decision: The Committee adopted the draft reso-
lution recommended by the Executive Board in its
resolution EB25.R43, with the words " co- ordina-
tion with the United Nations and the specialized
agencies " inserted in the blank space.'

5. Extension of the Agreement with UNRWA

Agenda, 2.18
The DEPUTY DIRECTOR -GENERAL said that, as was

explained in a note by the Director -General, in May
1955 the Eighth World Health Assembly had author-
ized the extension until 30 June 1960 of the agreement
concluded between the Director -General of WHO
and the Director of the United Nations Relief and
Works Agency for Palestine Refugees (UNRWA).
On 19 December 1959 the United Nations General
Assembly had decided to extend the mandate of
UNRWA for three years. The Director -General's
note contained a draft resolution providing for the
further extension of the agreement until 30 June 1963
or the dissolution of UNRWA if it should take place
before that date. The agreement had given complete
satisfaction and it formed the basis of extremely
happy and useful relations between WHO and the
Agency.

Dr MCKENZIE POLLOCK (UNRWA) said that for
the past ten years WHO had had the responsibility of
planning and directing the health programme of
UNRWA, which had been set up in 1950 to care for
the million refugees from Palestine in Gaza, Jordan,
Lebanon, and the Syrian Province of the United
Arab Republic.

In the early days the Health Division of UNRWA
had been able to do little more than counter the threat
of an epidemic outbreak and alleviate the suffering
of only the most urgent cases. By means of planning
and sound technical guidance UNRWA's health
programme had evolved to become a reasonably
well -balanced health promotion endeavour, taking
its place in the rapidly developing ecology of the
Middle East. UNRWA's Health Division was at
present in a position to contribute towards that
advancement. Many hundreds of health workers had
been trained by UNRWA and, in increasing numbers,
they were helping to meet the demand for trained
health workers in such rapidly developing areas as
Libya and the Arabian Gulf States.

The health work being done by UNRWA for the

1 The completed draft resolution was transmitted to the
Health Assembly in section 4 of the Committee's seventh
report and adopted as resolution WHA13.61.

Palestine refugees was closely co- ordinated with the
ever expanding health activities of the host countries.

Without prejudicing the political future, the Health
Division of UNRWA was attempting to be constructive
during the present holding period of relief operations.

The relationship between WHO and UNRWA,
which was a constitutional necessity, had proved to
be a fruitful and happy one for both parties, and
there was every hope that it would so continue
throughout the remainder of UNRWA's existence.

The CHAIRMAN drew attention to the draft resolu-
tion which was contained in the Director -General's
note, and which read:

The Thirteenth World Health Assembly,
Considering that, on 29 September 1950, an

agreement was concluded between the Director -
General of the World Health Organization and
the Director of the United Nations Relief and
Works Agency for Palestine Refuges in the Near
East (UNRWA) on the basis of principles estab-
lished by the Third World Health Assembly;

Considering that the Eighth World Health
Assembly, in resolution WHA8.46, extended the
duration of this agreement until 30 June 1960;

Considering that, subsequently, the General
Assembly of the United Nations, at its fourteenth
session, extended the mandate of UNRWA for a
period of three years with a review at the end of
two years ;

Considering that the World Health Organization
should continue the technical direction of the health
programme administered by UNRWA,

AUTHORIZES the Director -General to extend the
duration of the agreement with UNRWA until
30 June 1963, or until the dissolution of this
Agency if it should take place before that date.

He noted that under the Rules of Procedure a two -
thirds majority was required for its approval or
adoption.

Decision: The draft resolution was adopted
unanimously.'

6. Developments in Activities Assisted Jointly with
UNICEF

Agenda, 2.17
The DEPUTY DIRECTOR -GENERAL introduced the

Director -General's report 3 on the developments

2 Transmitted to the Health Assembly in section 5 of the
Committee's seventh report and adopted as resolution
WHA13.62

3 Reproduced in Of. Rec. Wld Hlth Org. 102, Annex 13
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relating to UNICEF /WHO jointly assisted activities
which had occurred since the Director -General had
last submitted a report on those activities. It was not
a full report on the joint activities of UNICEF and
WHO, to which much of the Director -General's
Annual Report for 1959, his proposed programme
and budget estimates for 1961 and his report on
malaria eradication was devoted. Part II contained
an account of the most important features of the
UNICEF Executive Board session in September 1959,
such as the allocation of UNICEF funds, the general
report made by the Executive Director of UNICEF
and the statement made by the WHO representative.
Part IV of the report gave an account of the main
features of the March 1960 session of the UNICEF
Executive Board, such as the interesting attempt to
reclassify activities forming part of programmes for
which UNICEF gave assistance and the alteration of
UNICEF's procedure for making allocations. The
report referred to the progress report by the Executive
Director of UNICEF on its activities and to the
December 1959 session of the UNICEF /WHO Joint
Committee on Health Policy, which co- ordinated the
policies related to programmes assisted jointly by
the two organizations.

The report also referred to nutrition problems,
of which several delegations had spoken during the
Committee's discussions on other items of the agenda.

Sir Herbert BROADLEY (UNICEF) said he wished
to take the present opportunity to thank those dele-
gates who, either at one of the plenary meetings or
during the discussion of the present Committee on
malaria eradication and other items, had expressed
appreciation of what UNICEF was doing. He would
inform UNICEF's Executive Director of what they
had said.

A report on the September 1959 session of the
Executive Board of UNICEF had been considered
by the WHO Executive Board at its twenty -fifth
session in January 1960. No new issues had arisen.

So far UNICEF had allocated about one -third of
its funds for the current year; in other words it had
already allocated $ 8 000 000. A large part of that
total had been allocated for malaria eradication work.

UNICEF had decided to change its procedures for
dealing with programme development matters. He
was confident that that would result in making it
simpler for WHO and UNICEF to co- operate with
one another.

He drew attention in particular to the part of the
report of the Director - General of WHO relating to
the survey of children's needs which UNICEF was
planning to make (section IV.3.2). The Executive
Director of UNICEF considered that increasing

attention should be paid to the need for social
services for children, both in strengthening family
life and, particularly, for children whose parents had
separated and children who were homeless. The world
appeared to be becoming increasingly conscious of
the needs of children and young people. It was no
mere chance that the main item on the agenda of the
ILO Conference to be held the following month was
" Youth and labour ". UNICEF had decided that
pilot studies of the need for social services for
children should be made in Uganda, Guatemala,
Turkey and the United Arab Republic.

UNESCO and ILO had already agreed to co-
operate with UNICEF in the survey of the needs of
children. He hoped to discuss WHO's doing so with
the WHO Secretariat after the conclusion of the
current Health Assembly. Discussions had taken
place in Rome with FAO to the same end. It might
be desirable at a later date for the specialized agencies
he had mentioned to participate in a conference on
the matter to avoid any duplication. UNICEF
considered itself fortunate in receiving advice regard-
ing the aspects of its work of direct interest to those
agencies and their active assistance for carrying out
programmes.

UNICEF had decided to follow the recommenda-
tions regarding maternal and child health and environ-
mental sanitation laid down by the UNICEF /WHO
Joint Committee on Health Policy. It could not, how-
ever, spend very much on environmental sanitation.

UNICEF greatly appreciated its happy and useful
relations with WHO at headquarters and with the
WHO liaison officers and the WHO regional offices.
He was confident that those relations would be main-
tained.

The CHAIRMAN said that he knew he was speaking
for the Committee as a whole in stating that WHO
greatly appreciated its happy and useful relations with
UNICEF.

Recalling that during the Committee's discussions
on malaria eradication and other items several dele-
gates had thanked UNICEF for the help it had given,
he suggested that it was unnecessary for them to
repeat those thanks on the present occasion.

Dr LE- Cuu- TRUONG (Republic of Viet -Nam) said
that the report before the Committee was an excellent
one. It showed that the relations between UNICEF
and WHO were entirely harmonious. He appreciated
the clear statement just made by the representative of
UNICEF, and the decisions taken by the Executive
Board of UNICEF regarding activities for which
WHO and UNICEF gave assistance jointly, parti-
cularly the training of personnel and the integration
of maternal and child health services in general health
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services. He was glad that special emphasis had been
placed on work against malaria, on nutritional educa-
tion and the production of protein -rich food where it
was needed. He appreciated the way in which UNICEF
had decided to liberalize its rules regarding counter-
part expenditure; its decision to bear certain local
expenses would be of great help for starting work on
certain essential programmes for improving health in
under -developed countries which had recently become
independent and suffered from shortage of medical
personnel and ancillary health workers. He welcomed
the decision of WHO and UNICEF to make a thor-
ough study of the question of training personnel for
maternal and child health services. Viet -Nam was very
grateful for the assistance it was receiving from
UNICEF for carrying out its maternal and child
health programme and its tuberculosis programme.
Much progress had been made in those programmes
in recent years.

Dr ALAN (Turkey) said that his Government was
grateful for the valuable assistance it was receiving
from UNICEF for carrying out its various health
programmes and, in particular, its malaria eradication
programme. Turkey, which had recently been elected
to the UNICEF Executive Board, would gladly
contribute all it could to ensure that its work was
successful.

The CHAIRMAN suggested the following draft
resolution:

The Thirteenth World Health Assembly,
Having considered the report of the Director -

General on the actions of direct interest to WHO
taken by the UNICEF Executive Board at its
September 1959 and March 1960 sessions;

Bearing in mind that WHO has amongst its
constitutional functions " to act as the directing
and co- ordinating authority on international health
work " and " to promote maternal and child health
and welfare and to foster the ability to live harmon-
iously in a changing total environment ";

Recalling the United Nations Declaration of
the Rights of the Child,

1. NOTES the report of the Director -General;

2. NOTES with appreciation that, despite the
expansion of its role in meeting the needs of
children, UNICEF continues to give maximum
assistance to health programmes affecting mothers
and children, and that the long- standing colla-
boration between WHO and UNICEF in giving
assistance to national health programmes continues
to be a source of satisfaction to Member States;

3. EXPRESSES its appreciation for the action taken
by the UNICEF Executive Board at its September
1959 session, to continue UNICEF's invaluable
support for the programme of malaria eradication
up to a ceiling of $ 10 million a year, and to broaden
its criteria for assistance to this programme;
4. CONSIDERS that the health and welfare needs of
mothers and children are inseparable from those of
the family and of the community as a whole; and
5. ENDORSES the policy of the Organization to
collaborate, within the United Nations family, in
activities which, taken as a whole, lead towards
the fulfilment of the objectives expressed in the
United Nations Declaration of the Rights of the
Child.

Decision: The resolution was adopted.'

7. Sixth Report of the Committee

Dr VERA LAMPEREIN (Chile), Rapporteur, read the
draft sixth report of the Committee.

Dr LAPORTE (France) drew attention to the French
version of paragraph 2 of the first draft resolution in
the report, which was not in line with the English
version, and suggested a rewording.

The DEPUTY DIRECTOR -GENERAL said that the
necessary corrections would be made in the French
text.

Decision: The report was adopted (see page 412).

8. Intensified Medical Research Programme

Agenda, 2.7
The DEPUTY DIRECTOR - GENERAL said that since

the Twelfth World Health Assembly the planning of
the intensified medical research programme, in-
augurated by resolution WHAl2.17, had been con-
ducted systematically by the convening of specialized
scientific groups, a list of which appeared in the
document by the Director- General which had been
circulated.'

' Transmitted to the Health Assembly in section 6 of the
Committee's seventh report and adopted as resolution
WHA13.63

2 Unpublished working paper. Since May 1959 groups on
the following subjects had met: ophthalmological aspects of
onchocerciasis, research in bilharziasis (chemotherapy),
filariasis and non -ophthalmological aspects of onchocerciasis,
malaria research, treponematoses research, research on the
evaluation and testing of insecticides, Brucella vaccine trials
in man, neoplastic diseases of animals, the carcinogenicity
of food additives, research in nutrition, and radiobiology.
During the remainder of 1960 groups were to meet on: research
in tuberculosis, cardiovascular diseases, virology, antibiotics,
bilharziasis, radiation -induced diseases, public health practice,
human genetics, leukaemias, rabies, and leprosy.
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An important event since the last Health Assembly
had been the first session of the Advisory Committee
on Medical Research and the appointment of its
Chairman, in pursuance of the resolution he had
already cited. According to paragraph 5 of that
resolution, the Advisory Committee was to be con-
sidered as an expert advisory panel, so the Director -
General intended in the future to report on its
membership, including new appointments, according
to the relevant regulations. The membership and
the attendance at the first session were indicated in the
Annual Report of the Director- General for 1959.1

The Advisory Committee had reviewed extensive
documentation on the proposed programme for 1960
and 1961, with particular reference to malaria,
tuberculosis, treponematoses, leprosy, onchocerciasis,
bilharziasis, virus diseases, insecticide resistance and
vector control, veterinary public health, antibiotics,
cancer, cardiovascular diseases, radiation and gene-
tics, and biological standardization. It had also
considered the general scientific and organizational
aspects of the programme and in that regard the
members' wide administrative experience of the
organization of research at the national level, in
addition to their scientific knowledge, had provided
valuable guidance to the Director - General.

The Advisory Committee would be meeting again
in June 1960 and would, in particular, be considering
certain aspects of the following subjects: trepone-
matoses, the filariases, tuberculosis, nutrition, cancer,
cardiovascular diseases, human genetics, and im-
munology.

The Committee had deliberately refrained from
setting forth any priorities among subjects for
research, since it felt that priorities had already evol-
ved in the course of the work of the Organization.
However, the discussions had brought out the need
to assign priorities among particular aspects within
such broad subjects as tuberculosis, cancer and
cardiovascular diseases. As regards types of activities,
services to research, especially in regard to standardi-
zation, reference centres and the training of research
workers had been singled out.

The programme the Director -General proposed
to carry out in 1960 and 1961 was set out in Appendix
9 to Official Records No. 100. Now that the regular
budget for 1961 had been approved, the possibility
of implementing the part of the programme to be
financed from regular funds was assured; the rest
would depend on the level of contributions to the
Special Account for Medical Research and the extent
to which expected assistance in kind, e.g. in the form
of fellowships, became available. No doubt that

1 Off. Rec. WId Hith Org. 98, 273

programme was already familiar to the members of
the Committee so he would not discuss it in detail
but merely say that he would be ready to answer any
questions.

Dr BURNEY (United States of America) said he
was sure all members of the Committee would share
his delegation's gratification at the excellent progress
the Director - General and his staff had made in
developing the research programme. As the delegate
of the United Arab Republic had reminded him that
morning, WHO's Constitution empowered it to
promote and conduct research in health, so he
welcomed the decision of the Twelfth World Health
Assembly that activities in that field should be
expanded. Under the general guidance of the Advisory
Committee and with help on particular subjects from
the scientific groups, a well conceived initial pro-
gramme had been drawn up, in which he was glad to
note that a proper balance had been struck between
field investigations such as insecticide testing and
research of a more basic nature. It would be re-
membered that at the Twelfth World HealthAssembly
his delegation had emphasized the need to include
both types of research so that public health admini-
strators could be assisted in meeting everyday prac-
tical problems.

He felt it would be useful if the deliberations of the
scientific groups and, more particularly, of the
Advisory Committee, could be reported to the Health
Assembly in more detail than hitherto. He would also
like to see more emphasis on the exchange of research
personnel between countries at different levels of
scientific development, for that would serve the cause
not only of research development, but also of techni-
cal education and training. Finally, as far as budget-
ary possibilities allowed, there should be more stress
on facilitating communication between research
workers in different parts of the world, since better
mutual knowledge of each other's activities would
lead not only to better understanding but also in the
end to better research.

Dr ALVAREZ -FUERTES (Mexico) recalled that in the
discussion on the Annual Report of the Director -
General he had reserved the right to speak further on
the question of education and training.

He referred to a number of problems outlined in
the third general programme of work covering a
specific period which had bearing on the develop-
ment of the intensified medical research programme.
He stressed the importance of the study of the geo-
graphical distribution of diseases and, in that con-
nexion, particularly called attention to the importance
of training and research in the basic sciences in
general and in pathology in particular. He also
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mentioned the need for more training in new
investigative techniques such as electronic micro-
scopy.

The DEPUTY DIRECTOR -GENERAL said that he had
listened with close attention to the remarks of the
delegate of Mexico and, while he believed that most
of the subjects mentioned had already been taken
into account by the Director - General in connexion
with the medical research programme, he and the
technical staff concerned would be glad to go into
certain details which could not be fully covered in
the meeting.

Dr ALVAREZ -FUERTES (Mexico) said he would be
glad to discuss the matter with the Deputy Director -
General.

Dr ANDERSEN (Denmark) felt that the most
important task of WHO in relationship to medical
research was the stimulation and co- ordination of
activities on an inter -country basis. A good be-
ginning had been made on that, and he accordingly
congratulated the Director -General.

Regarding the details of the proposed programme,
he considered that the activities chosen were all worth
while, but one subject was conspicuously missing:
maternal and child welfare. One of the most im-
portant tasks of the medical profession was the
prevention of disease, which should start very early
in the patient's life- during gestation, at delivery,
and in early childhood. In some countries centres
had been established to train personnel for research
on the ways in which children were influenced by the
sociological conditions to which their mothers were
subjected, their nutritional status, their diseases, and
also the medicaments and anaesthetics that might be
used in delivery. All those factors could have an
important influence on the incidence of congenital
disease and neonatal mortality. He wondered what
would be the reaction of the Director - General to his
suggestion that WHO's programme in the field of
research should include assistance to the work of
such centres and stimulation of governments to
establish them where they did not exist.

Dr ENGEL (Sweden) said that his delegation was
generally satisfied with the programme of medical
research as presented and with the priorities accorded
to different subjects.

He noted that the Director -General intended to
convene later in 1960 a scientific group on human
genetics. In the past, human genetics had rightly been
considered by WHO mainly in relation to the effects
of ionizing radiation. Now, however, there were good
grounds for taking it up as an independent subject of
research and public health activity. It was a rapidly

expanding branch of knowledge, of great importance
in public health, legal medicine and other fields.
The growing interest of human genetics in connexion
with microbiology and cytology, as well as with
clinical pathology, needed no emphasis. He
mentioned among other things the tendency of
certain toxic substances to affect the genes and to
cause mutation which was of great importance in
regard to malignant tumours, and the importance of
the Rhesus factor in regard to the prevention of
foetal erythroblastosis. The matter of genetic coun-
selling had also been taken up.

In Sweden and some other countries an increasingly
important place was being given to human genetics
in the medical curriculum. At the Seventh World
Health Assembly the Scandinavian countries had
presented a proposal in which they had stressed the
importance of human genetics for health and well-
being, and experience in the intervening years had
confirmed that view. Genetics as a public health
activity might be expected in future years to equal
environmental sanitation in importance. If the
Director -General would agree in future to develop
the subject of human genetics as an independent and
major feature of the medical research programme,
it would be the most effective step towards making
it an essential part of the regular programme.

Dr BUTROV (Union of Soviet Socialist Republics),
after congratulating the Director - General and his
staff on the programme that had been drawn up, said
he would not discuss it in detail, since that had already
been done at the Twelfth World Health Assembly,
in the Executive Board and in the Advisory Com-
mittee, but would refer to a number of points of
principle.

While collaboration between countries in public
health had long been accepted, the recognition of the
need for collaboration in medical research was
relatively new. Good progress was being made not
only through the action of WHO but also through
bilateral agreements. He mentioned in particular the
agreement between his own country and the United
States of America, in which collaboration in research
on cancer, cardiovascular diseases and poliomyelitis
was particularly stressed. Similar agreements had
also been made with France and some other countries.

At the twenty -fifth session of the Executive Board
the member designated by the Government of
Venezuela had pointed out that while the highly
developed countries, by devoting large sums to
research on their own health problems, were able to
make rapid progress in public health, research into
the problems peculiar to the under -developed countries
-such as bilharziasis, filariasis and leprosy- tended
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to be neglected. It was therefore important that those
problems should receive particular attention in
WHO's research programme.

For that reason the representatives of the under-
developed countries should play an important part
in drawing up the research programme, since they
were best placed to know their own problems and
needs. That was why his delegation shared the view
expressed by several governments that the Advisory
Committee on Medical Research and the various
scientific groups should include representatives of all
the geographical areas of the world.

The adoption by the United Nations General
Assembly, at the proposal of the delegation of the
Byelorussian SSR, of a resolution on the international
encouragement of scientific research into the control
of cancerous diseases could be regarded as a hearten-
ing indication of public interest in WHO's activities
in the field of medical research.

His delegation approved the inclusion in the pro-
gramme of a study of the effect of radiation on human
genetics, but felt that for a humanitarian organization
like WHO it was not enough merely to compile data.
An authoritative declaration by the Organization on
the consequences for millions of people of nuclear
test explosions and the urgent need to put a stop to
the present pollution of the atmosphere could help
towards the conclusion of an agreement to suspend
tests.

In conclusion, he reiterated his Government's offer
to place its medical research institutes and laboratories
at the disposal of WHO for the intensified medical

research programme, and to assist in producing the
necessary trained staff by organizing courses, semi-
nars, etc.

Dr GERIá (Yugoslavia) expressed approval of the
priority given in the programme to research on
communicable diseases, which was a field where
international co- operation was of the utmost im-
portance. He described the excellent progress which
had been made in his country in research on the
effectiveness of typhoid vaccines, and which would
not have been possible without the co- operation of
the United Kingdom, the United States of America
and other countries. Pooling of resources was
essential in such cases, for those countries which had
good production laboratories for vaccines did not
have a high incidence of typhoid and vice versa.
Another related field in which his country was
interested was the control of diarrhoeal diseases.
Total sanitation, which of course would be the ideal
solution, could not be achieved everywhere in a few
years, so other methods that were both technically
effective and financially feasible would have to be
found, and there too it was hoped that the inter-
national pooling of knowledge would give more
rapid results.

His delegation therefore hoped to see vaccine
studies and research on the control of diarrhoea)
diseases further developed as a part of WHO's
expanded research programme in years to come.

The meeting rose at 5.40 p.m.

SEVENTEENTH MEETING

Thursday, 19 May 1960, at 9.30 a.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

later

Dr J. D. HOURIHANE (Ireland)

1. Seventh Report of the Committee

Dr VERA LAMPEREIN (Chile), Rapporteur, sub-
mitted the draft seventh report for the Committee's
consideration.

Decision: The report was approved without com-
ment (see page 412).

2. Intensified Medical Research Programme (con-
tinued)

Agenda, 2.7
Dr SYMAN (Israel) associated himself with the

general appreciation of the work in medical research
done by the Organization during 1959. Starting so
recently from a very general idea, the Office of
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Research Planning and Co- ordination had succeeded
in drawing up a well- thought -out general programme
for the coming year. The sole query that might arise
was whether so many research projects could readily
be carried out within the relatively short space of one
or two years.

He noted with great satisfaction that the Office was
also to collect information on research institutions
and their staff and projects of work, maintain contact
with national research organizations on general
policy matters, and so on. Israel would certainly give
its full co- operation in that work.

The Israel delegation was in full agreement with
the main priorities proposed for the research pro-
gramme. It was right that WHO should give high
priority to services to research. Demographic studies
on the varying incidence and prevalence of diseases
should come next in priority; the countries in course
of development offered a very rich field for research
of that type.

He had no intention of criticizing or suggesting
additions to the programme as conceived, but merely
to ask for information on how it was proposed to
put the programme into effect. His first point in that
connexion concerned the relations of the Office of
Research Planning and Co- ordination with Member
governments. The matter had already been taken up
at the Committee's twelfth meeting and the third
general programme of work amended as a result to
ensure that WHO would keep the appropriate govern-
mental authorities informed of its activities under
the research programme. He did not know what the
type of relationship would be, but certainly each
government should be kept informed of such activities
as were being undertaken within its territory.

Provision was made under Contractual Technical
Services for research in unspecified fields proposed
by individual research workers. He would like to
know what procedure was envisaged for the sub-
mission of such proposals to the Secretariat. Appar-
ently, the arrangements used in submitting candi-
datures for fellowships were not to be applied.
It might be wiser, in addition to providing for direct
application, if the Secretariat could contact the natio-
nal administrations and the national research councils
that existed in many countries. Such a procedure
would be particularly applicable in the case of training
for research work, which was closely allied to other
activities in education and training.

Lastly, he wondered whether it was envisaged that
the Secretariat should report to the Health Assembly
each year on the work carried out, and whether
provision was being made for accounts of research
work undertaken to be published in a WHO publi-
cation.

Professor MUNTENDAM (Netherlands) was of the
opinion that the Director -General had made a
valuable attempt to bring the research projects into
line with the Organization's day -to -day activities,
thus helping to make that work of direct benefit to
the national health authorities.

Commenting on the proposed programme in
medical research, he referred first to tuberculosis,
drawing attention to the importance of non -specific
tuberculous infections. Infections of that kind found
in the Netherlands included Mycobacterium avium
and Mycobacterium luciflavum and in addition it had
been discovered that some clinical tuberculosis cases
had been caused by aspecific mycobacteria. With
the substantial reduction of human tuberculosis,
those atypical mycobacteria might possibly become
of growing importance, as experience in the United
States of America already tended to show, especially
as they showed a tendency to be more resistant to
tuberculostatics. It therefore seemed desirable that
careful study should be made of the ever -increasing
occurrence of avian tuberculosis.

Certain aspects of the widespread use of antibiotics
were becoming of increasing importance for public
health authorities. Scientific research on their use,
covering such matters as standardization of sensitivity
determination, correct selection of dosage and so on,
would be of value. Another essential item concerned
the risk of increasing susceptibility to certain anti-
biotics, in particular penicillin, among the population.

In such research work, priority should be given to
standardization methods for determining the anti-
biotic content of the body fluids, which were important
for assessing the therapeutic value of antibiotics.
Different methods were still used in different countries
for determining the antibiotic content of the tissue
fluids, so that the results obtained were not strictly
comparable. Work on standardization should include
methods for determining the content in blood, tissue
fluids and urine.

He also advocated investigation into the factors
controlling the increase in resistance of the micro-
organisms to the action of antibiotics, covering:
(a) the danger of an increase in resistance where
antibiotics were used to guard against a relapse in
cases of acute rheumatism, and also lengthy anti-
biotic treatment in chronic infections of the urinary
tracts and chronic bronchitis infections; and (b)
epidemiological spread of resistance originating in a
patient. The latter covered the widespread problem
of cross -infections originating in hospitals, and
investigation of the degree to which hospitals acted
as a source for spreading resistant micro -organisms
among the general population.
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With regard to priorities in the work, the Nether-
lands delegation wished to lay emphasis on demo-
graphic studies of the varying incidence and preval-
ence of chronic diseases. A survey had recently been
completed in the Netherlands with the object of
gaining an insight into the study of health of persons
over sixty -five years of age. He believed that to be
the first attempt to carry out comprehensive geronto-
logical investigations on a nation -wide scale with the
assistance of general practitioners.

Professor ROwINSKI (Poland) stated that Poland
was very much interested in the research programme
of WHO. It needed more detailed information on the
various aspects of that work, and hoped that the
research being undertaken in Poland would find
support in the activities of the Advisory Committee
and the Director -General.

The research work envisaged under the WHO
programme should be carried out in national institu-
tions. Under recent legislation in Poland, the
responsibility for the planning of scientific research
was transferred to the Polish Academy of Sciences,
which would henceforward be responsible for carrying
on the work done by the Ministry of Health Scientific
Board. Apart from laying down programmes of
research in every sphere, the Academy of Sciences
was also responsible for developing research institu-
tions.

The current medical research programme of Poland
was planned to extend over five years, up to 1965, and
was based on the country's needs and possibilities for
research. Priority had been given to the following
subjects : virus diseases, neoplasms, cardiovascular
diseases, occupational physiology and pathophysio-
logy, nutrition, ionizing radiation, mental disorders,
new drugs, and the physiological, psychological and
social bases of rehabilitation. Those subjects bore a
strong resemblance to the subjects of work envisaged
by the Advisory Committee on Medical Research.
Poland, however, believed that industrial medicine
should be given a more important place in the work.

To further the work, a well -conceived plan for the
training of research workers was essential. In drawing
up such a plan, advantage should obviously be taken
of the ideas of existing research workers. What he
had in mind was planning for post -graduate training.

Dr DOUBEK (Czechoslovakia) stated that Czecho-
slovakia had followed with interest the work of the
Advisory Committee on Medical Research, as scienti-
fic research was being given great attention in the
country. In particular, the national health authorities
made considerable use of the scientific analysis of
demographic trends and the health situation in

drawing up short -term and long -term health pro-
grammes.

The programme of medical research that WHO
proposed to promote in 1961 deserved attention since
it was the first attempt to establish such a programme
on a world -wide basis. Therein lay its significance.
But unless there was an established priority in the
work, intensified exchange of experience and mutual
help, and agreement on standardized methods of
work, the result would be dispersion of effort and
waste of resources and, worst of all, unnecessary loss
of human life.

Obviously, no programme could be perfect from
the outset, and Czechoslovakia's experience in
organizing its scientific research work supported that
conclusion. It was plain too that the programme
would not give equal satisfaction to every Member
State because of the wide variation in their specific
interests. The programme as conceived was a broad
one, with the main emphasis laid on research on the
communicable diseases. Nevertheless the coverage
was by no means complete; for example, the growing
importance of infectious hepatitis was not sufficiently
recognized. The programme would have to be
worked out in greater detail in the future, to establish
a better balance between the various subject groups,
from the standpoint both of urgency and of technical
and economic possibilities.

The programme as conceived was consistent with
the limited resources available to WHO at the present
stage. Its successful implementation would require
the wide participation of national research centres,
together with the help of Member governments for
medico -biological research.

The Czechoslovak delegation supported the pro-
posals and was glad to announce that Czechoslovakia
was ready to participate in the work envisaged. The
scientific institutes it already possessed could contri-
bute to the successful solving of many of the problems
listed.

Czechoslovakia had ten years' experience in
planning and organizing scientific research. A single
plan of medical research had been worked out, based
on an assessment of needs in the future and an
analysis of the general health situation, and specific
tasks were assigned each year to the research agencies.
As at present conceived, the plan of research was
mainly directed at the prevention of disease.
Efforts were being made to raise health standards in
the home and at work, having regard particularly to
the rapid growth of industry and the trend towards
elimination of differences between urban and rural
living conditions.

As many of the main communicable diseases had
been successfully controlled, efforts were now being
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directed to the control of tuberculosis, infectious
hepatitis, respiratory diseases, rheumatic fever, and
the staphylococcus infections. Research on the
chronic diseases related chiefly to the cardiovascular
diseases and malignant tumours. Sub -sections of the
plan dealt with maternal and child health problems,
experimental surgery, paediatrics, chemotherapy,
organization of public health services, and medical.
statistics.

It was plain from what he had said that Czecho-
slovakia, with its highly developed scientific research
institutes and activities, was especially qualified to
co- operate in research on specific problems, and it
would be glad, as he had already said, to take an
active part in the work envisaged under WHO's
auspices.

Dr CHATTY (United Arab Republic) believed that
the remarks he had made at the twelfth meeting on
the composition of the Advisory Committee on
Medical Research had been to some extent miscon-
strued. His point had been that, as communicable
diseases still constituted the greatest hazard to the
health of mankind, the Advisory Committee's work
would have benefited by the inclusion in its member-
ship of more of the highly qualified specialists in
communicable diseases that were available in tropical
countries. That had apparently been taken as a
reference to geographical distribution in the Com-
mittee's membership. He would be appreciative if
the Secretariat would reserve that term purely for
matters relating to the staff and would bear in mind
the unlimited benefit which might result from calling
upon the services of specialists of the kind he had
mentioned. A glance at the subjects covered by
scientific group meetings as listed in the Director -
General's report 1 was enough to show how much
the participation of specialists from the tropical
countries was needed. In making these remarks,
he was in no way attempting to depreciate the sum
total of specialist knowledge represented by the
present membership of the Advisory Committee.

He had greatly appreciated the acknowledgement
of the Deputy Director - General that there was room
for improvement in the membership of the Advisory
Committee; if that had been realized at the time the
Advisory Committee was set up, the position in
regard to the research programme would have been
fully satisfactory.

Professor PESONEN (Finland) referred to the dupli-
cation of work that occurred both in medical research
and in scientific research in general. Where work was

1 See footnote 2, p. 272.

carried out in a small country and given restricted
dissemination, the results obtained tended to be
overlooked. He had drawn attention on a number
of occasions to the question and had proposed that
WHO might consider the possibility of encouraging
certain laboratories to act as reference centres where
all published material on current research in a parti-
cular sphere of work could be assembled. It would
be of immense value to the individual scientist to have
a centralized information service of the kind at his
disposal and it would be an excellent way of eliminat-
ing duplication. One centre of the kind already
existed in Europe, namely, the Amsterdam centre on
embryology, which from his own personal knowledge
was doing good work. WHO might consider organiz-
ing similar centres in the other branches of medicine
and medical research.

Dr SIGURDSSON (Iceland) congratulated the Direc-
tor- General and his staff on the good work done in
preparing and presenting the programme on medical
research.

Although the results obtained in combating the
communicable diseases had been very gratifying,
much still remained to be done. Significant groups
of diseases had remained almost untouched, despite
the fact that in many countries they constituted the
main cause of death among the population. He was
referring in particular to the cardiovascular diseases,
in regard to which much basic knowledge was still
lacking on such matters as exact geographic distri-
bution, prevalence by age and sex, and the role of
nutritional habits and living conditions. The main
causes of those diseases had not yet been plainly
determined and no effective preventive measures
developed; accordingly, intensive co- ordinated re-
search might be of fundamental significance. He was
glad to note that a scientific group meeting on the
subject was scheduled for 1960.

Professor PUNTONI (Italy) drew attention to micro -
cythaemia, a condition that did not appear in the
proposed programme of medical research and that
nevertheless required attention. It was of interest
particularly because of its genetic effects. If both
parents had the condition, one -quarter of the children
born to them suffered from Cooley's disease. Micro -
cythaemia appeared to be much more widespread
than had been suspected, particularly in the Mediter-
ranean area. For the past few years, Italy had studied
the disease from the standpoint of pathology, incid-
ence and preventive measures. Country -wide statisti-
cal surveys had shown that in certain areas the rate
of microcythaemia was as high as 10 -18 per cent. of
the total population, and that Cooley's disease
constituted one of the major causes of infant mortality.
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The Italian public health authorities had set up a
national centre on microcythaemia and Cooley's
disease within the Rome Health Institute and subsid-
iary sections had been established in the areas most
affected. That was the only centre of the kind, to his
knowledge, in the world. After describing the work
it was undertaking, he advocated future study of
effective curative measures for Cooley's disease, since
to date none existed. Both those diseases were worthy
of consideration for inclusion in WHO's programme
of intensified medical research.

Dr EVANG (Norway), recalling the request of the
United States delegate to the Secretariat to keep
the Health Assembly fully informed of the delibera-
tions of the scientific groups, expressed the wish that
the reports of those groups should be made available
to Member governments as early as possible so that
they might be distributed to scientists and institutions
working on the subjects dealt with.

After citing the estimated costs of the total pro-
gramme of medical research for 1960 and 1961, as
distributed between the regular budget and the Special
Account for Medical Research (Official Records
No. 100, page 61, paragraph 213), he asked for
information on the present status of the Special
Account. Were there reasonable hopes that the
contributions to that account would reach the
amounts budgeted ? He considered that the amount
expended on the administrative costs of the pro-
gramme should bear some relationship to the total
funds received. The estimated expenditure for the
Office of the Director of Research Planning and
Co- ordination was some $ 68 000 for 1960 and some
$ 72 000 for 1961 (Official Records No. 100, page 134).
Assuming the extreme case that the only funds
available for the work were those included under the
regular budget, the administrative costs would
represent 13.6 per cent. of the total for 1960 and 9.6
per cent. for 1961. Since research was an integral
part of the activity of every division of the Secretariat,
those proportions might be regarded as considerable.

It was obvious that when WHO had to provide for
a sudden expansion of services and activities in such
a field as medical research, some difficulties of
adaptation might occur, but he did not think they
would be very serious. One main principle that
should be commonly applied by WHO, governments
and individual research institutes was that watertight
compartments should not be established between
research and other health activities.

The DEPUTY DIRECTOR - GENERAL said that, as
requested by the Chairman, he would be brief and
would not comment in detail on all the remarks made

during the discussion, since to do so would unduly
prolong the debate.

The Norwegian delegate had been perfectly right
in stating that all the technical divisions of the Secre-
tariat were concerned to a greater or lesser extent
with research activities. Those activities permeated
the whole Organization and the Office of Research
Planning and Co- ordination was by no means the
only one concerned, but its functions were to assist
the Director - General in co- ordinating and directing
the research activities as a whole. It was quite true,
as the Norwegian delegate had said, that there was a
significant difference between the expenditure on
research recorded on page 62 of Official Records
No. 100 and the resources available at present.
As he had explained in introducing the item, the sum
allocated for research in the regular budget had now
been approved for 1960 and 1961. On the other hand,
the estimated expenditure under the Special Account
for Medical Research remained subject to resources
becoming available. So far, $ 500 000 had been
contributed to the Special Account for the year 1960
and there was good reason to believe that the Member
State which had made that generous contribution
would provide a similar sum for the following year.
Naturally, however, there was no specific commitment
to that effect. Other direct or indirect contributions
would, it was hoped, be made to the Special Account.
He gave one example of an indirect contribution in
the form of services where a country had offered a
research fellowship. Some of the national research
organizations would also be subsidizing some
specific parts of the programme and that would relieve
the pressure on the Special Account.

Naturally, if there were to be no contributions at
all to the Special Account, the estimated overhead
expenditure would be out of proportion, but he
assured the Norwegian delegate that, should the
substantive programme have to be curtailed for lack
of funds, the Director -General would see to it that
the administrative expenses were also reduced.

An important point of procedure had been raised
in the suggestion that requests for research grants
should be communicated through the national health
departments. In the first place, it should be borne in
mind that the major part of the programme would
consist of contractual technical services, such as those
listed in Appendix 9 to Official Records No. 100.
That meant that most of the funds would be used for
services which the governments would be able to
discuss and approve or reject at the Health Assembly.
Furthermore, the activities were to be carried out in
accordance with the recommendations of expert
committees, scientific groups, and the Advisory
Committee on Medical Research. In the present state
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of the finances only a small proportion of the funds
would be available for grants for unspecified research.

It was true, as the delegate of Israel had said,
that individual research workers would be able to
send their requests direct to WHO. The Secretariat
would, of course, be very pleased if the requests were
endorsed by the national research organizations.
That was not compulsory but it would certainly help
in the selection procedure. In any case, the national
research organizations concerned would be consulted
whenever there were any doubts or hesitations.
As the Director -General himself had said, some
flexibility was essential in the channels of communi-
cation, in view of the variety of ways in which research
was organized by different countries. He assured the
Committee that care would be taken wherever
possible to seek advice from the country concerned
and from the regional office, which would be very
well placed to provide information.

With regard to publications, he announced that,
for 1961, the estimates for research included the funds
necessary for publishing the reports. In that respect
every attempt was being made to bring the research
programme into line with the general procedure of
the Organization. There had been some divergence
in procedure at the beginning, owing to the speed
with which the programme had been planned. It was,
however, the Director -General's intention that the
research programme should become part of the
general pattern. The research publications would
therefore be treated in the same way as all the other
publications.

A number of most interesting remarks on the
substantive aspect of the question had been made
during the discussion. He assured the delegates
concerned that their remarks had been carefully noted
and that many of them were directly connected with
subjects which the Secretariat already had in mind.
For example, one of the basic aims was to promote
an exchange of research workers and to increase the
exchange of information on research being conducted.
The delegate of Finland had spoken of establishing
reference centres so that research workers could know
what was going on elsewhere and duplication of effort
could be avoided. That was one aspect of a survey
which was being made by the United Nations and
UNESCO on scientific research in general. WHO
was co- operating in connexion with medical research
and suggestions such as that made by the delegate of
Finland would certainly be taken into account.
Another delegate had emphasized the importance of
perinatal studies and what was known as pregnancy
wastage. That was already part of the programme
and the Secretariat was studying the possibility of
collaborating in a ten -year study plan which had been

started by a group of research workers from different
countries in the European Region.

Several speakers had mentioned the importance
of research on genetics. He welcomed their remarks
because, although there had been some study on the
subject already, it had only dealt with a specific
aspect, namely the genetic effects of radiation, and
it was intended to broaden the approach to the subject.

He would not make any more comments on points
of detail but he assured delegations again that their
remarks had been noted.

In conclusion, he wished to clear up a slight
misunderstanding about the composition of the
Advisory Committee on Medical Research. As he
had said earlier, the Director - General had tried to
ensure a reasonable distribution. That did not,
however, necessarily mean only a geographical
distribution. It also meant distribution between the
different schools of thought and the different disci-
plines. Moreover, it should be borne in mind that
the membership of the Committee would be subject
to rotation after the first two years. Within a relatively
short time, it would therefore be possible to introduce
more variety into the membership, considered over a
period of time. However, he pointed out that the
present membership already included eminent experts
on communicable, including tropical, diseases, and
he believed that those two subjects were adequately
covered.

Dr ALVAREZ -FUERTES (Mexico) submitted the
following draft resolution:

The Thirteenth World Health Assembly,
Having considered the Director -General's report

on the intensified programme of medical research;
Considering the importance of training in the

basic medical sciences, which are also fundamental
to the development of scientific research,
1. NOTES the report of the Director -General;
2. ENDORSES the action taken by the Director -
General;
3. RECOMMENDS to governments to give due
attention to the development of the sciences basic
to medical research and to the training of profes-
sionals in these basic medical sciences; and
4. REQUESTS the Director- General to give due
emphasis in the research programme to the training
of specialists in the sciences basic to medical
research.

Decision: The draft resolution was approved.'

' Transmitted to the Health Assembly in section 1 of the
Committee's eighth report and adopted as resolution
WHA13.64
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3. World Health Year
Agenda, 2.8

The DEPUTY DIRECTOR- GENERAL introduced the
item. In accordance with resolution EB25.R72, the
Director - General had submitted a report 1 giving all
the information available on the subject at the present
time -the report which had been presented to the
Executive Board and the information received sub-
sequently.

The observations submitted by Member govern-
ments could be divided into three categories, but, since
some of the comments did not fit exactly into any of
the three categories, he would not give figures of the
number of Member States that might be included in
each group. Subject to the reservation he had men-
tioned, the observations could be grouped as follows :
(1) some Member governments fully supported the
proposal to hold a World Health Year; (2) others
considered that the results would not be com-
mensurate with the cost of organizing the Year or
that the time was not opportune for holding it;
(3) others favoured the proposal in principle but
considered that the subject required further study.

The documents before the Committee reproduced
the essential elements of the replies by Member States
and summarized the debates in the regional com-
mittees and the Executive Board.

Dr Hourihane (Ireland), Vice -Chairman, took the
Chair.

Dr Pyung Hak LEE (Republic of Korea) said that
his Government had not yet submitted its reply in
writing and he therefore wished to take the opportun-
ity to express his agreement in principle with the
proposal to hold a World Health Year. He realized,
however, that the Organization already had heavy
commitments for such projects as malaria eradication.
It would therefore be essential to plan the World
Health Year very carefully in order to make sure
that other important activities did not suffer.

Dr ALAN (Turkey) read out to the Committee the
comments submitted in writing by his Government
on 6 April 1960, to the effect that the results of a
World Health Year might not be commensurate with
the cost of organizing it and that it might be preferable
to organize a short -term celebration, lasting about a
month, which might take place on the occasion of the
Organization's twentieth anniversary.

Dr BRODAREC (Yugoslavia) said that his delegation
had expressed its attitude at the last Health Assembly
and still considered that a World Health Year could be

1 Unpublished

of great value in promoting national and international
action in the field of public health. He realized that
the organization of a World Health Year could not
be compared with international years organized in
connexion with other subjects. Where health was
concerned it was never possible to lay down definite
periods within which specific results would be achiev-
ed. The control and eradication of diseases, medical
research and the organization of health services were
all long -term problems. But there was no doubt that
a properly planned campaign to mobilize national
resources for health work, to promote health educa-
tion, and to encourage international solidarity could
be of tremendous benefit.

The documents before the Committee showed that
a great many proposals about the way in which the
World Health Year could be organized had been
made by Member States. Even those countries
which had reservations on the subject did not contest
that the project could be of value. There were certain
differences of opinion about the way in which such
a Year should be organized, about its scope, and
especially about the way in which it should be
financed. Those questions should obviously be
given further study. His delegation therefore agreed
with the suggestions that had been put forward by
the Director - General in section 5 of his report to the
Executive Board. It also agreed with the Executive
Board's resolution EB25.R72.

He thought that the Health Assembly could well
approve the proposal to hold a World Health Year
in principle, while at the same time agreeing that the
subject should be given further study. The number
and variety of suggestions made on the subject should
not be regarded as a negative factor, but, on the
contrary, should be taken as a clear indication of the
great possibilities inherent in the idea. He thought
that the international community as a whole would
have to try to find more effective means of financing
economic and social projects, if plans such as the
World Health Year were not to be constantly set
aside because of financial difficulties.

Dr IVERSEN (Norway) considered that the proposal
to hold a World Health Year had many advantages
and in different circumstances his delegation would
certainly support it. He felt however that the time
was not yet opportune. FAO was still conducting its
Free -the -World- from -Hunger Campaign, and the
Mental Health Year was still in progress. He would
therefore prefer to postpone the proposed World
Health Year.

Dr HUMPHRY (Australia) said that his delegation
had opposed the idea from the start and nothing had
happened since to alter that attitude. If a World
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Health Year was to be held it must make a substantial
contribution to the health of the world by improving
standards or promoting some new success in research.
It must also enhance the reputation and prestige of
WHO. In his opinion it was very unlikely that those
aims would be achieved.

His reasons for that belief were threefold. In the
first place, funds were urgently needed for positive
programmes such as malaria eradication. It was
already proving sufficiently difficult to collect enough
voluntary contributions for the malaria eradication
programme, and he felt that governments would be
inclined to lower their contribution to thatprogramme
if they were asked in addition to finance a World
Health Year. Secondly, health and medical research
required long -term planning and were not appropriate
subjects for a single year's campaign. Finally, a World
Health Year might detract from the normal activities
in which the Organization was already fully involved.

Dr DOUBEK (Czechoslovakia) said that his dele-
gation had favoured the proposal for a World Health
Year both in the United Nations and in the World
Health Assembly. There would obviously be problems
involved in financing and planning the Year but he
believed it was essential to do everything possible to
ensure its success. He was sorry that there was not
yet unanimous approval for the proposal in the Health
Assembly.

Miss ABDEL -MASSIH (Lebanon) said that, while
appreciating the advantages of holding a World
Health Year, her delegation still held the view that it
would be inopportune at present in view of the
expense entailed at a time when projects such as
malaria and smallpox eradication were in danger of
failing through lack of finances.

Dr JENNEY (United States of America) was pleased
to note that a number of countries had expressed an
interest in the proposal. In his country there was
continued support for the idea, not only on the part
of the Government but also among private organiza-
tions. In the light of the discussion, he suggested that
the Committee should endorse the recommendations
made by the Director - General in section 5 of his
report to the twenty -fifth session of the Executive
Board.

Professor CANAPERIA (Italy) said that his delegation
had made its views plain at the Twelfth World Health
Assembly and in the Regional Committee for Europe.
In view of the great variety of suggestions, the precise
aim of the proposed Year or the way in which it was

to be organized were still not very clear to him.
Some delegations had suggested that the Year should
be used to intensify the campaign against certain
diseases or to intensify medical research. Both those
proposals would depend on the financial resources
of the Organization and could not really be used as a 
basis for a World Health Year.

Other delegations had proposed that the Year
should be marked by a number of national health
conferences, seminars and exhibitions culminating in
a World Health Congress. He pointed out that the
annual World Health Day already provided an
opportunity for drawing the attention of governments
and of the general public to health problems and he
thought that the Organization's financial resources
would be better used in campaigns against diseases.
Furthermore, the Organization had recently cele-
brated its tenth anniversary and had taken that
opportunity of reviewing the chief health problems
in the world. Consequently, although he had no
objection to the proposal in principle, he thought it
would be premature to organize a World Health Year.
He therefore proposed that it should be postponed
until the malaria eradication programme had been
completed so that there would be some concrete
achievement to celebrate.

Dr BAIDYA (Nepal) said that his Government had
not yet been able to meet the basic health require-
ments of the population and he feared that a World
Health Year might delay other urgent programmes.

Dr NUR (Sudan) sympathized with the proposal
but, because of financial difficulties and the limited
number of public health workers in his country, he
thought the Committee should recommend that the
organization of a World Health Year be deferred.

Dr DAELEN (Federal Republic of Germany)
supported the proposal put forward by the Italian
delegate.

Mr DUMAS (Canada) said that his delegation was
opposed to the idea of holding a World Health Year,
since it did not think the project would be a success
and it would cause technical and financial difficulties.
There were still considerable differences of opinion
about the purpose of such a Year, and the expense
would not be justified at a time when the Organi-
zation had other urgent commitments in controlling
disease.

As his views seemed to be shared by many other
delegations and by some of the regional committees,
the prospects of success seemed slight if the Year
were to be organized in the near future.
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Dr RAE (United Kingdom of Great Britain and
Northern Ireland) said that his delegation's opinion
had been given at the sixth meeting of the ninth
session of the Regional Committee for Europe, an
extract from the minutes of which was before the com-
mittee. He only wished to add that it seemed unlikely
that a World Health Year could succeed unless it
had the unanimous support of all Member countries.

Dr BRODAREC (Yugoslavia) submitted the follow-
ing draft resolution:

The Thirteenth World Health Assembly,
Having considered the report of the Director -

General on the proposed World Health Year and
the recommendations of the Executive Board in
resolution EB25.R72;

Having noted that regional committees have
reviewed the proposal for a Year with various
findings, and that a number of Member States and
Associate Members have submitted detailed sug-
gestions relating to the Year; and

Bearing in mind the multiplicity of views
regarding the opportunities for further promoting
health work which the holding of a World Health
Year should offer, as well as the various inter-
pretations of the financial aspect of the Year,

1. REQUESTS the Director -General to undertake
and submit to the Board a further study of the
proposal for a World Health Year with a view to:

(a) enabling the Health Assembly to determine
the potential for health progress inherent in the
proposal; and
(b) developing specific recommendations on the
objectives, organization, programmes, timing
and financing of a World Health Year and its
relationship to similar efforts in other fields;

2. REQUESTS the Executive Board to consider this
study and to make its recommendations to the
Fourteenth World Health Assembly.

Dr GOOSSENS (Belgium) said that he had gained
the impression from the discussion and from the
documents submitted that there was a considerable
majority in favour of postponing the World Health
Year. Accordingly he submitted the following draft
resolution based on the one adopted by the Regional
Committee for Africa:

The Thirteenth World Health Assembly,
Considering that the number and importance of

health projects currently undertaken or planned
require the use of all resources available if they are
to be brought to a successful conclusion;

Considering that the efforts and expenditure
involved are unlikely to be commensurate with the
benefit which the people would derive from this
year;

Believing that these efforts would be better
applied to a critical review and evaluation of
programme and projects,

RECOMMENDS that the holding of World Health
Year be postponed.

Professor CANAPERIA (Italy) said that, in order to
simplify the procedure, he would withdraw his
proposal in favour of the one submitted by the Belgian
delegation.

Dr MURRAY (Union of South Africa), Dr ENGEL
(Sweden) and Dr ALAN (Turkey) supported the
Belgian proposal.

Dr BRODAREC (Yugoslavia) said that he was
prepared to withdraw his draft resolution.

Decision: The draft resolution submitted by the
Belgian delegate was approved by 49 votes to 1,
with 4 abstentions.'

4. Decisions of the United Nations, Specialized
Agencies and IAEA affecting WHO's Activities

Agenda, 2.16
The DEPUTY DIRECTOR - GENERAL suggested that

the item could be discussed in three parts. The first
part would cover the general discussion on the basis
of the information supplied by the Director -General
in his general report on the item. The second part
would deal with United Nations General Assembly
resolution 1398 (XIV) on international encourage-
ment of scientific research into the control of cancer-
ous diseases. The third part would concern the
Executive Board's resolution EB25.R62 concerning
the resolution adopted by the General Assembly of
the United Nations on general and complete dis-
armament.

The CHAIRMAN agreed with the Deputy Director -
General's suggestion that the item should be discussed
in three parts and asked him to introduce the first
part.

The DEPUTY DIRECTOR - GENERAL said that the
Director -General's general report on the item was
submitted basically for the information of delegations.

' Transmitted to the Health Assembly in section 2 of the
Committee's eighth report and adopted as resolution
WHA13.65
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Its purpose was to make available to national health
administrations a summary of the main decisions
taken in other organizations which were of concern
to WHO. The report did not call for any special
comment. He referred, however, to General Assembly
resolutions 1414 (XIV) and 1415 (XIV) on the neces-
sity for international co- operation on behalf of, and
assistance to, the former Trust Territories now
independent; the decision taken in the vote on the
budget ceiling to allocate an additional sum for the
new Member countries of WHO was in full accord
with those United Nations resolutions. General
Assembly resolution 1386 (XIV) on the Declaration
of the Rights of the Child had been mentioned in the
resolution adopted by the Health Assembly on its
relations with UNICEF. A United Nations decision
of particular importance was contained in General
Assembly resolution 1420 (XIV) on the International

Development Association; it represented a further
attempt to help States which required assistance for
their development.

With regard to the Economic and Social Council,
he drew particular attention to resolution 731 I
( XXVIII), dealing with the possibilities of supplying
drugs and preventive medical preparations at a cost
within the reach of low- income groups, and inviting
WHO to give special attention to that question in
the preparation of its second report on the world
health situation. The Secretariat had taken that
recommendation into account and had included the
subject in the questionnaire which was designed to
elicit information for the report.

One further point to which he wished to draw
attention was the FAO Free -the -World- from -Hunger
Campaign.

The meeting rose at 12 noon.

EIGHTEENTH MEETING

Thursday, 19 May 1960, at 4.45 p.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Decisions of the United Nations, Specialized
Agencies, and IAEA affecting WHO's Activities
(continued)

Agenda, 2.16

The CHAIRMAN recalled that at the seventeenth
meeting it had been agreed that item 2.16 of the
agenda should be considered under three heads.
The first head was general and concerned those
matters in the report which it was only necessary to
note. If there were no comments on those questions
he would put to the Committee the following resolu-
tion:

The Thirteenth World Health Assembly
NOTES with appreciation the report of the Direc-

tor- General on decisions of the United Nations
General Assembly at its fourteenth session, the
Economic and Social Council at its twenty- eighth
and twenty -ninth sessions, the specialized agencies,
and IAEA, which relate to the work of the Organi-
zation.
Decision: The draft resolution was approved.'

1 Transmitted to the Health Assembly in section 3 of the
Committee's eighth report and adopted as resolution
WHA13.66

International Encouragement of Scientific Research
into the Control of Cancerous Diseases (Resolution
1398 (XIV) of the United Nations General Assembly)

The CHAIRMAN invited the Deputy Director-.
General to introduce the second part of the item.

The DEPUTY DIRECTOR - GENERAL introduced the
reports 2 submitted by the Director - General to the
Assembly in accordance with the instructions given
to him by the Executive Board in its resolution
EB25.R68. In the appendix to the Director -General's
report were reproduced the text of resolution 1398
(XIV) of the United Nations General Assembly on
international encouragement of scientific research
into the control of cancerous diseases, excerpts from
the report of the Third Committee of the General
Assembly on that resolution and an excerpt from the
report of the Fifth Committee, on administrative and
financial matters. The Executive Board had asked
the Director - General to study with the Secretary-

General of the United Nations the best procedure for
awarding the prizes referred to in the resolution of
the General Assembly. The result of those consulta-

2 Reproduced in Of Rec. Wld Hlth Org. 102, Annex 14
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tions, held at the secretariat level between the United
Nations and WHO, was given in the Director -Gene-
ral's supplementary report.1 In section 2 of that
report the Committee would find suggestions for
financing the awards through the setting -up by the
United Nations of a foundation which would receive
and manage the resources available. That proposal
was based on the experience of WHO in dealing with
such awards as the Léon Bernard Foundation prize
and the Darling Foundation prize. The Secretary -
General of the United Nations had personally no
objection to such a suggestion but said that as it
deviated from the resolution of the United Nations it
would be necessary to refer it to the General Assembly.

Section 3 of the same report dealt with the method
of making nominations for the awards, which might
be invited from governments of Member States,
from members of WHO expert advisory panels, from
medical research organizations or suitable academic
institutions, selected in consultation with Member
States, or from the International Union against
Cancer. What was at present in mind was that the
selection of candidates should be made by stages.
Proposals made by Member States would be con-
sidered by a committee of experts, following a proce-
dure similar to that used for the Darling prize. The
Executive Board, either in plenary session or through
a committee, would select candidates and then submit
the list to the Health Assembly. It would then be
forwarded to the Secretary - General of the United
Nations. The General Assembly would have to
consider how the awards should be presented.

Mr LE POOLE (Netherlands) said that all would
agree that research into cancerous diseases was
necessary and should be promoted in any reasonable
way, but his delegation felt a strong reservation on
the action of the General Assembly which had led to
its resolution 1389 (XIV). It had been introduced by
a Member State not familiar with the functions and
authority of the World Health Organization and it
took insufficient account of the different spheres of
action of the United Nations and the specialized
agencies. It would also have a destructive effect on
the excellent scheme under which Nobel prizes were
awarded. The Director- General had done much to
smooth over that anomaly but his delegation would
not be able to support any resolution which did not
express regret at the action of the United Nations.

Mr HENDERSON (United States of America) said
that he wished only to comment on the suggested

1 This report, as modified by the Health Assembly at its
twelfth plenary meeting on 20 May 1960 (see p. 127) is
reproduced in Official Records 102, Annex 14, part 2.

method of presentation. The presentation of any
award for research on cancer or cancerous diseases
was obviously a matter of international health
interest and his delegation therefore considered that
the prizes might well be presented at a meeting of the
World Health Assembly.

The CHAIRMAN asked the Deputy Director - General
to comment on the observations that had been made.

The DEPUTY DIRECTOR - GENERAL thought that as
a representative of the Secretariat he could not
properly express any opinion on what had been said
by the delegate of the Netherlands. That was a
question about action taken by an intergovernmental
organization and was for the consideration of govern-
ments.

On the question raised by the delegate of the
United States of America, it was considered that it
would be for the General Assembly of the United
Nations to decide how and where it proposed to
award prizes which it had provided.

The CHAIRMAN said that what the Committee had
to decide was whether it agreed to the procedure set
out in sections 4 and 5 of the Director -General's
supplementary report.

As he heard no comment, he took it that those
proposals were acceptable. A resolution would be
provided by the Rapporteur and be presented to the
Committee later.

The DIRECTOR - GENERAL said he was sorry to
intervene in the discussion, but it would not be
possible for the Rapporteur to prepare such a
resolution unless he knew clearly whether reference
should be made to the reservation of the Netherlands
delegation and to the comment made by the dele-
gation of the United States of America. The Com-
mittee would know from the wording of resolution
EB25.R68 that the Executive Board had itself felt
some reservations similar to those raised by the
delegate of the Netherlands.

The CHAIRMAN said that he would be grateful for
any expression of the Committee's opinion on the
questions mentioned by the Director -General.

Dr BUTROV (Union of Soviet Socialist Republics)
said that his delegation thought it proper to approve
the interest that the General Assembly of the United
Nations had shown in research on cancer, and there-
fore supported the views expressed by the Executive
Board in its resolution EB25.R68.
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The CHAIRMAN said he understood that the reso-
lution of the Executive Board expressed the consensus
of the Committee.

It was so agreed.

The CHAIRMAN then asked the delegate of the
Netherlands whether he wished to propose any
particular text expressing the reservation felt by his
delegation.

Mr LE POOLE (Netherlands) thought that his
delegation could accept the method by which the
Executive Board had expressed its reservation.

The CHAIRMAN said that the position was now
clear. The Rapporteur would prepare a resolution
which would be later presented to the Committee
(see page 291).

General and Complete Disarmament (United Nations
General Assembly Resolution 1378 (XIV))

The CHAIRMAN said that the Committee would now
proceed to the third part of the item, concerned with
general and complete disarmament. He referred the
members to resolution EB25.R62 of the Executive
Board and to two draft resolutions that had been
circulated, the first, proposed by the delegation of
the USSR, reading:

The Thirteenth World Health Assembly,

Highly appreciating the resolution on general
and complete disarmament unanimously adopted
by the General Assembly of the United Nations
at its fourteenth session on 20 November 1959 and
supporting that resolution with great satisfaction;

Having studied resolution EB25.R62, adopted
by the Executive Board of the World Health
Organization at its twenty -fifth session, concerning
WHO activities in connexion with the above -
mentioned United Nations resolution on general
and complete disarmament;

Convinced that the problem of general and
complete disarmament is the most important
problem with which mankind is faced at the present
time; and

Considering that the implementation of the
United Nations resolution on general and complete
disarmament would mark a new stage in inter-
national relations and open up wide opportunities
for carrying out the main task of the World Health
Organization as proclaimed in its Constitution
-the attainment by all peoples of the highest
possible level of health,

1. APPEALS to the Member States of the World
Health Organization to devote part of the funds
which will be released by the implementation of
United Nations General Assembly resolution 1378
(XIV) to health needs, and particularly to carrying
out measures for the control of the most widespread
diseases in order in that way to improve the health
of their peoples, thus promoting economic develop-
ment; and
2. REQUESTS the Director- General to submit to
the Executive Board, as soon as agreement has been
achieved on general and complete disarmament,
proposals for the utilization of any resources
released as a result of such an agreement to meet
urgent world needs in the field of health, parti-
cularly in under -developed countries.

The second draft resolution, submitted jointly by
the delegations of Argentina, Canada, France, Italy,
Japan, Pakistan, the United Kingdom of Great
Britain and Northern Ireland, and the United States
of America, read :

The Thirteenth World Health Assembly,
Having examined resolution EB25.R62 adopted

by the twenty -fifth session of the Executive Board
of the World Health Organization;

Recalling the invitation, in General Assembly
resolutions 1148 (XII) and 1252 (XIII), to States
" to consider the possibility of devoting, out of the
funds made available as a result of disarmament,
as and when sufficient progress is made, additional
resources to the improvement of living conditions
throughout the world and especially in the less
developed countries ";

Expressing the hope that as a result of the work
of the ten -nation disarmament committee which
is currently considering, inter alia, the proposals
on disarmament transmitted to it in accordance
with General Assembly resolution 1378 (XIV),
greater progress may be made towards the attain-
ment of disarmament under effective international
control so that its economic and social aspects may
become the subject of fruitful international co-
operation,

1. CONSIDERS that until sufficient actual progress
towards agreed disarmament under effective inter-
national control has been made it would be
premature to study the question of the utilization
of any resources released thereby; and

2. AFFIRMS its belief that international co- opera-
tion in the furtherance of the objectives of the
World Health Organization should not pause in
its efforts while waiting for such disarmament.
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Mr HENDERSON (United States of America), on a
point of order, asked which of the two draft resolu-
tions was to be discussed first.

The CHAIRMAN said that he proposed to have, in
the first place, a general discussion in which delegates
might comment on, or support, either resolution.

Mr HENDERSON (United States of America) said
that in that case he would speak on the draft reso-
lution of which his delegation was one of the co-
sponsors. The main point in the minds of the
sponsoring delegations was that they considered it
premature to study the question at the present stage,
as it would clearly be some time before the additional
money became available. The delegation of the
United States of America had noted with satisfaction
that, so far, the proceedings of the present Assembly
had been in general free from political discussion.
Any resolution which had political implications
should be sternly avoided and the Assembly should
devote its energies to meeting the health needs of the
world. For the same reason, his delegation opposed
any intervention which had political implications.

General and complete disarmament was necessarily
a political issue and, as such, was not proper to the
World Health Organization. The place in which the
matter should be discussed was the General Assembly
of the United Nations, which had invited
Member States to consider the question. It was clear
that the Government of the United States of America
had shown no lack of support for disarmament
proposals. President Truman had raised the question
many years ago and President Eisenhower had re-
peated it in his inaugural address in 1953. In fact,
there was no possible doubt that every Member State
represented on the General Assembly of the United
Nations would strongly support any proposal for
effective disarmament. The record of the United
States Government was clear, it had given very
substantial support to the regular budget of the World
Health Organization and to its several special funds.
It had given that support because it believed that the
World Health Organization was the effective inter-
national authority for health and because of its
confidence in the reputation of WHO. The Director -
General had confirmed that the programmes of the
Organization were growing in proportion to the
availability of expert staff. The proper function of
the Assembly was to deal first with the pressing
questions before it of action against world disease
without concern for political ideas or ideologies.
The real question before the present Assembly was
not whether it should support a proposal for dis-
armament: that, as he had said, had its proper forum
elsewhere. The question was what the Health

Assembly must do today to carry out its functions.
The resolution proposed by the delegation of the
USSR had political implications which should not
be raised at any meeting of the World Health Organi-
zation.

Dr BUTROV (Union of Soviet Socialist Republics)
said that the Committee had now started the dis-
cussion of one of the most important matters before
any World Health Assembly -the question of general
and complete disarmament. The Executive Board,
in resolution EB25.R62, had appealed to Member
States of WHO, as soon as they had implemented
resolution 1378 (XIV) of the United Nations General
Assembly, to devote part of the funds released to
increasing their health budgets so as to improve the
health of their populations and thus promote econo-
mic development. In the same resolution it had asked
the Director - General to be prepared to submit to the
Executive Board, as soon as agreement had been
reached on general and complete disarmament,
proposals for the utilization of any resources so
released to meet urgent world health needs.

It might be well for the Committee to take account
also of decisions of executive bodies of other specializ-
ed agencies. For example, at the fifty -fifth session of
the Executive Board of UNESCO, as well as at the
Third General and at the Second Asian Regional
Conference of National Committees for UNESCO,
support had been given to the resolution of the Gene-
ral Assembly on general and complete disarmament.
That resolution had been submitted at the fourteenth
session of the General Assembly of the United
Nations by Mr Krushchev and it had been unanim-
ously adopted by all delegations represented at that
General Assembly. The present Health Assembly
would recall that Mr Krushchev had said in his
message to the Assembly that health workers in
particular should appreciate the need for disarmament
because they had a special knowledge of the sufferings
caused by war and would realize that the best
conditions for the work of WHO would be found
only in durable peace for the world. He was therefore
sure that the World Health Assembly would support
the resolution of the General Assembly of the United
Nations.

In 1929 the world's expenditure on armaments had
been $ 4200 million, and in 1958 $ 100 000 million
Such sums, if they became available for peaceful
purposes, could be used to build many thousands of
houses, schools and hospitals for the improvement
of human health and welfare. The action taken by
governments on the resolution of the General
Assembly would therefore determine the fate of
mankind.
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The policy of the Government of the USSR was
a policy of peace. On 16 January of the current year
the Council of Ministers had taken the important
decision to reduce the armed forces of their country
by 1 200 000 -about one- third -and at the same time
had appealed to all governments to respond to that
initiative. The reduction of the armed forces would
save 16 to 17 thousand million roubles and would
enable the Government to enlarge their Seven Year
Plan. As a first step, on 20 January the Government
had decided to allocate for the period 1961 -1965 an
additional amount of 18 000 million roubles for the
development of public health institutions, medical
research, hospitals, pharmaceutical production, etc.

Complete and general disarmament would set free
funds which could be used to solve many complex
economic problems in many countries, and to present
new possibilities of assistance to under -developed
countries.

In view of all those considerations the Soviet Union
delegation considered that WHO could not stand
aside from the problem. It would be a great forward
step by the World Health Organization if it would
appeal to governments to support the resolution of
the General Assembly of the United Nations. For
those reasons his delegation had submitted a reso-
lution which followed up the line laid down by the
Executive Board in resolution EB25.R62.

Dr ALAN (Turkey) said his delegation felt that
considerations other than health questions should not
have any place in the discussions of the Health
Assembly and found it regrettable that the Committee
was now required to talk about weapons. The
General Assembly of the United Nations had adopted
a resolution calling for complete and general disarma-
ment. That was a good and wise action. Since
50 per cent. of Turkey's budget went on national
defence he, as a health worker, would be very happy
to see disarmament, but he feared it would be a
long time before the objective of the General As-
sembly resolution was attained- unless perhaps the
World Health Organization were to open a special
fund for weapon eradication ! It would be wise for
the Health Assembly not to make any pronouncement
on the question of disarmament until more was
known of what would come of the resolution of the
General Assembly. For that reason his delegation
would support the draft resolution submitted by the
eight delegations.

Dr KOLAROV (Bulgaria) congratulated the Exe-
cutive Board on adopting its resolution recommend-
ing that the Health Assembly should consider the
question of disarmament, which was in keeping with
the purposes of the Organization.

There could be no doubt that peace was one of
the main factors in determining the health level
existing in countries. Accordingly, all medical men
should be in favour of peace and should work towards
its achievement. He was sure that the medical world
as a whole welcomed the resolution adopted by the
United Nations General Assembly. His Government
also welcomed it. Disarmament would result in
almost incalculable sums becoming available for
positive work, in the field of nutrition, for example,
and would thus confer vast benefits on millions of
people throughout the world, enabling them to attain
the highest possible levels of health. It was with that
in mind that his delegation supported the draft
resolution submitted by the Soviet Union delegation,
which was in line with the decisions taken by the
United Nations General Assembly and the Executive
Board.

Dr VANNUGLI (Italy) said that his delegation, as
one of the co- sponsors of the eight- delegation draft
resolution, was anxious that the development of WHO
should at no time be swayed by political considera-
tions. His Government was strongly in favour of
disarmament, as evidenced by its participation in the
Disarmament Conference, but felt, for purely prac-
tical reasons, that a resolution along the lines of that
presented by the Soviet Union was premature.
Moreover, it was important that the spheres of
competence of the United Nations and the various
specialized agencies should remain distinct.

Mr SNIDERS (United Kingdom of Great Britain
and Northern Ireland) said that his delegation warmly
supported the statements made by the delegates of
Turkey, the United States of America and Italy.

He wished first of all to say how deeply Sir John
Charles regretted that he had been prevented from
being present at the discussion, particularly as it
concerned a subject on which he, together with others
of his delegation, felt very strongly. In fact, he knew
it to be the view of Sir John Charles that it would be
a pure waste of time for the Health Assembly at the
present stage to consider how to utilize resources
which would be released as a result of agreement on
disarmament.

He associated himself with the United States
delegate in deploring the introduction of political
matters into the Health Assembly. Indeed, he
regretted that a propagandist note had been struck
by the delegate of the Soviet Union in his statement;
the points made by the Soviet Union delegate could
be readily answered but he did not wish to pursue
them in the present forum, where they had no place.

Speaking as a co- sponsor of the eight -delegation
draft resolution, he recalled that the United Kingdom
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Government was second to none in its efforts for
disarmament. It was the fervent hope of all that the
Disarmament Conference, now in recess, would lead
to disarmament under effective control. Conse-
quently, the fact that his delegation was not in a posi-
tion to accept the recommendations of the Executive
Board, which was after all composed of individuals,
did not in any way signify a lessening of interest in
disarmament. His Government would pursue that
aim with unremitting energy and hoped that the
resources which would become available once that
aim had been accomplished would be used for the
betterment of the lot of mankind. In that connexion
he quoted from a statement made by Mr Ormsby -
Gore to the Disarmament Conference on 15 March,
stressing the need to end the misuse of world talent
and wealth, particularly in view of the needs of the
under -developed countries.

The reasons motivating his delegation's position
had already been adequately stated by other sponsors
of the joint draft resolution. Commenting on reso-
lution EB25.R62, he considered that the content of
sub -paragraph (1) seemed premature and unnecessary
in view of the invitation already made by the United
Nations General Assembly to States to consider the
possibility of devoting, out of the funds made avail-
able as a result of disarmament, as and when sufficient
progress was made, additional resources to the
improvement of living conditions; sub -paragraph (2)
was also premature since it would clearly be impos-
sible for the Director - General to prepare any study
until disarmament, and indeed the specific details of
timing, etc., had been definitely agreed.

His delegation accordingly urged the Committee,
on the basis of simple practical reasons, to support the
joint draft resolution. He was convinced that the
belief affirmed in its paragraph 2 was shared by all
present.

Dr gTICH (Czechoslovakia) said that his delegation
had noted with pleasure the proposal made by the
Executive Board that the Health Assembly should
appeal to Member States to devote part of the funds
to be released through disarmament to increasing
their health budgets. He welcomed the draft resolu-
tion submitted by the delegation of the Soviet Union,
which reproduced the main points of the Executive
Board resolution and expressed support for complete
disarmament in the interests of greater understanding
between the nations and an improvement in living
conditions throughout the world. That draft resolu-
tion was worthy of acceptance as it was fully in
keeping with the main aim of the Organization,
namely, the attainment of the highest possible level
of health. The Organization could not stand aside in

a matter of such importance and should set about
taking concrete steps for planning ways of utilizing
such funds, particularly with regard to newly inde-
pendent countries.

It had been said in the discussion that the matter
concerned solely the United Nations and also that
any action by WHO at the present stage was prema-
ture. However, peace and disarmament were the two
main problems facing everyone and he was convinced
that WHO, with its noble aims, could not afford to
disregard them since they constituted the prere-
quisite for any complete achievement of those aims.

To say that the present issue was tinged with
politics could be but an excuse for failing to act in
the matter. The draft resolution submitted by the
Soviet Union was in keeping with the resolution
adopted by the United Nations General Assembly.
Moreover, the Executive Board had studied the
subject and had arrived at a resolution similar to
resolutions adopted on the question by other special-
ized agencies. It was essential, therefore, that the
Committee should not shirk its responsibilities and
should give its moral support and take a first step.
The problems facing the Organization could be truly
solved only on the basis of general disarmament, for
which all peoples should strive.

Dr GERIÓ (Yugoslavia) said that the resolution
adopted by the Executive Board and the draft
resolution submitted by the Soviet Union delegation
were in keeping with his own Government's view on
disarmament. His delegation considered, as had been
stated by his chief at the fourth plenary meeting,
that the resources released once disarmament had
been achieved should be used, among other things, for
the promotion of health. Though that had not yet
come about, he agreed that it was time for the
Director - General to prepare plans for the utilization
of such resources. There was always a considerable
time -lag between the formulation of plans and the
implementation of any programme. His delegation
would therefore support the draft resolution proposed
by the delegation of the USSR.

While his delegation was in agreement with the
preamble and with paragraph 2 of the joint draft
resolution, it would be unable to give it its support
since it did not concur with paragraph 1.

Dr BERNARD (France) said that his delegation, as
one of those submitting the joint draft resolution,
fully associated itself with the statements made by
the other co- sponsors.

Dr AKIWUMI (Ghana) believed that it was only
logical that he, as a representative of developing
countries with many problems, including those in the
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health field, should support any action to promote
an improvement in the health situation.

It struck him that the resolutions were basically
alike in their recognition of the need for intensifying
health work. However, the General Assembly
resolution specified " as and when sufficient progress
is made ", whereas the Soviet Union draft resolution
said " as soon as agreement has been achieved ".
The mutual mistrust between East and West was
sadly frustrating. He wondered whether medical
men, whose opinion was generally respected, could
not somehow break the deadlock and make men
understand that the armaments race could only lead
them to disaster. The remarks made by his Prime
Minister, Dr Nkrumah, on Christmas Eve in 1957,
on that subject were as true today as then.

Arguments had been advanced, both in the present
debate and in the discussion on radiation hazards,
that there should be a clear distinction between the
United Nations and its technical agencies. However,
many delegations were not composed entirely of
medical men and consisted probably of some of the
same representatives as had voted in favour of the
General Assembly resolution in the United Nations.
He could not share the view that the Soviet Union
draft resolution was merely propaganda. All reso-
lutions before the Committee should be examined on
their merits. It was of the utmost importance that
adequate preparation should be made for the time
when mankind would be free from that armaments
race, as that day would surely come.

Mr Buu -KINH (Republic of Viet -Nam) emphasized
the sound reputation enjoyed by WHO, which had
hitherto stood aside from all political issues. There
could, of course, be no disagreement on the desirability
of disarmament. The point at issue was the procedure
to be followed in respect of its repercussions on
health activities. It was his view that any request to
the Director -General to draw up a plan would
definitely be premature at the present time. He there-
fore fully supported the joint draft resolution.

Mr PISTOLI (Albania) supported the draft reso-
lution submitted by the Soviet Union, which he
considered to be in keeping with the purposes of the
Organization.

Dr MATEO DE ACOSTA (Cuba) said that his delega-
tion would clearly consider it an extremely important
development if some of the resources at present being
used for armaments were to be devoted to world
health needs, particularly in the under -developed
countries. He would therefore associate himself with
the remarks made by the delegate of Ghana. He felt
all the more strongly about that as Cuba at present

had to devote to protecting itself from direct or
indirect aggression resources which might well be
used for combating health problems.

Professor KOSTRZEWSKI (Poland) wholeheartedly
supported the Soviet Union proposal. He felt that
it could not be set on one side as a proposal with
political considerations but that the Organization
was competent to take action of that type.

Dr BRANA (Argentina), whose delegation was one
of the sponsors of the joint draft resolution, believed
that, although his country, in common with others
of Latin America, had a profound respect for peace,
it would be damaging to the Organization if political
problems, which already had their own forum, were
introduced into an essentially technical body. The
point at issue, therefore, was basically one of com-
petence. Furthermore, it seemed to him that any
plans to be made by the Director- General for the
utilization of such resources could only be drawn up
on the basis of exact information and not on pro-
babilities.

He urged the Committee to give the joint draft
resolution its support.

Dr SRINIVASAN (India) thought that the debate
was proceeding on lines which were not strictly
relevant. It seemed to him that the terms of the
United Nations General Assembly resolution were
almost mandatory on WHO; the Executive Board
had therefore taken a correct course in keeping with
that resolution. There was unanimous agreement
that disarmament was desirable; disagreement existed
only regarding methods to provide for the utilization
of funds which would become available. From his
own experience, it seemed to him that health activities
were often given low priority where national budgets
were concerned. Consequently, any appeal by WHO
stressing health needs was valuable. While the situa-
tion was clearly based on a series of hypotheses, such
action would, in fact, merely endorse the resolution
already adopted by the Executive Board.

Mr WERSHOF (Canada) believed that a measure
of misunderstanding existed in respect of General
Assembly resolution 1378 (XIV), which had been
adopted unanimously. That resolution did not, in
fact, invite any action by the specialized agencies.
It had been under the terms of General Assembly
resolution 1252 (XIII), which was quoted in the joint
draft resolution of which Canada was a co- sponsor,
that States had been invited to consider the possibility
of devoting, out of the funds made available as a
result of disarmament, as and when sufficient pro-
gress was made, additional resources to the improve-
ment of living conditions; that invitation was
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addressed to States and not to the specialized agencies.
His delegation felt strongly that the United Nations
General Assembly was the appropriate body for such
considerations and that it was not necessarily desirable
for every specialized agency, however noble its
motives, to participate at the present juncture. Once
progress had been made -and he recalled that his
Government was working actively towards such
progress -and once States had considered the possi-
bility referred to, then it might be useful for WHO to
consider the part it specifically could play.

Reference had been made to the fact that the Exe-
cutive Board had recommended a course of action
to the Thirteenth World Health Assembly. It should
not be overlooked, however, that the Executive Board
consisted of only eighteen members, who served as
individuals, whereas the Health Assembly and the
Committee itself were made up of government
representatives. Accordingly, delegations had to take
into account the position adopted by their respective
governments in other bodies of the United Nations.
Neither should it be forgotten that only six members
of the Executive Board had voted in favour of
resolution EB25.R62, which had been carried with
five dissensions. While he of course respected the
right of opinion and the good intentions of members
of the Board, he could not consider the Health
Assembly bound by their decision.

The delegate of the US SR had mentioned that the
Executive Board of UNESCO had taken a decision
similar to the Soviet Union draft resolution; that was,
of course, correct. More recently, however, two other
United Nations bodies, namely, the Economic and
Social Council and the Economic Commission for
Europe, had strongly opposed a similar proposal by
the Soviet Union, which had then, in fact, withdrawn
it. The attitude of governments which had been
against the initiative taken by the Soviet Union was
based not on any lack of enthusiasm for disarmament,
but on the consideration that the time and place for
such a proposal were inappropriate. The day might
well come when it would be a sound procedure for
the Health Assembly and the Executive Board to ask
the Director -General to initiate concrete steps of the
type proposed. For the time being, that would only
engender false hopes and disillusionment in the
under -developed countries, where it was hoped that
more funds would eventually be made available for
worthy social purposes.

He expressed agreement with points made by the
delegate of the United States and others who had
spoken in favour of the joint draft resolution. His
delegation would be obliged to vote against the draft
resolution submitted by the Soviet Union delegation.

Dr BUTROV (Union of Soviet Socialist Republics)
said that he had not been at all convinced by the
arguments of those who maintained that resolution
EB25.R62 of the Executive Board dealt with matters
outside the competence of WHO. When he had said
that his country was disarming unilaterally and devot-
ing vast sums thereby saved to health development,
he had been accused of making political propaganda.
What was needed was more speeches in the Assembly
telling of increased health budgets and consequent
raising of health levels, for, if that was political, it
was health politics and therefore the concern of the
World Health Organization. The draft resolution
submitted by his delegation opened up vistas of
expansion for WHO's work and would not detract,
as had been suggested, from the steady accomplish-
ment of present tasks.

Dr ALAN (Turkey) moved the closure of the debate.

The CHAIRMAN, noting that nobody wished to
speak against the motion, declared the debate closed.

He ruled that the draft resolution submitted by
the eight delegations should be considered first and
that, if it was approved, there would be no need for
a further vote.

Decision: The draft resolution submitted by the
eight delegations was approved by 37 votes to 11,
with 11 abstentions.'

The CHAIRMAN observed that the Committee still
had to take a decision on the question of international
encouragement of research into the control of cancer.
The following draft resolution had now been circul-
ated :

The Thirteenth World Health Assembly,
Having considered resolution EB25.R68 adopted

by the Executive Board on the subject;
Having considered the report of the Director -

General on the action of the General Assembly of
the United Nations relating to the international
encouragement of scientific research into the
control of cancerous diseases,2 together with the
suggestion made by the Director - General after
consultation with the Secretary - General of the
United Nations,

1. ENDORSES the views expressed by the Executive
Board in its resolution EB25.R68;

' Transmitted to the Health Assembly in section 4 of the
Committee's eighth report and adopted as resolution
WHA13.67

2 Resolution 1398 (XIV) of the United Nations General
Assembly
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2. CONCURS in the suggestion made by the Direc-
tor- General and requests him to forward this
resolution to the Secretary- General of the United
Nations.

Decision: The draft resolution was approved
unanimously.'

2. Eighth Report of the Committee
The CHAIRMAN drew attention to the draft eighth

report of the Committee, which recommended to the
Health Assembly the adoption of two resolutions :
" Intensified Programme of Medical Research " and
"World Health Year ". To save the Committee from
holding a further meeting, he suggested that the report
be adopted on the understanding that it would be
completed by the addition of the three further draft
resolutions that had been approved: the general
resolution on item 2.16 of the agenda, the resolution
on the disarmament question, and the resolution on
cancer research.

Decision: The report, as completed, was adopted
(see page 412).

' Transmitted to the Health Assembly in section 5 of the
Committee's eighth report and adopted as resolution
WHAI 3.68

3. Closure of Session

The CHAIRMAN said it had been a great pleasure
and privilege to take part in the work of the Com-
mittee. He had greatly appreciated the courtesy and
consideration he had received from all, while their
confidence in him and their co- operative attitude had
been a great source of strength to him in the discharge
of his functions.

To the Director - General and his assistants, not
forgetting the interpreters, he expressed heartfelt
gratitude. He also appreciated the help and support
of the Vice -President and Rapporteur, as well as of
the representative of the Executive Board, whose
clear statements had been very valuable.

The present age was not a comfortable one to live
in. It was a period of marvellous advances in applied
science, but it had also generated a variety of grave
social problems which pressed inexorably from
all sides. Never had there been greater need of
a balanced and healthy outlook born of a sound
mental and physical state. The deliberations of the
Committee had been a step in that direction and its
members could take some satisfaction in the thought
that they had made a small contribution to the fund
of endeavour that was necessary for safeguarding the
future of mankind

The meeting rose at 6.45 p.m.
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Thursday, 5 May 1960, at 2.30 p.m.

Chairman: Dr M. E. BUSTAMANTE (Mexico)

The CHAIRMAN greeted the members of the Com-
mittee and expressed his appreciation for the honour
done to him in electing him Chairman.

1. Election of Vice -Chairman and Rapporteur

Agenda, 3.1

The CHAIRMAN drew attention to the third report
of the Committee on Nominations (see page 410),
in which it was proposed to the Committee that it
should appoint Mr Y. Saito (Japan) as Vice- Chair-
man and Mr J.H. Zeuthen (Denmark) as Rapporteur.
He put those nominations to the Committee.

Decision: The nominations were confirmed by
acclamation.

2. Terms of Reference of the Committee

Agenda, 1.8

The CHAIRMAN reminded the Committee that its
terms of reference were set out in resolution WHA13.1,
and drew special attention to operative paragraphs (3)
and (4).

3. Establishment of Legal Sub -Committee

Agenda, 3.2

The CHAIRMAN said that the terms of reference of
the Legal Sub -Committee were to examine the
constitutional and legal aspects of matters referred
to it; it would not be concerned with questions of
policy. All delegations attending the World Health
Assembly were entitled to participate in the work of
the Legal Sub -Committee. Those wishing to take
part in its work should inform the Secretariat.

Dr CAYLA (France) asked whether new Members
admitted to the Organization during the Health

Assembly would be able to participate in the work of
the Legal Sub -Committee.

The CHAIRMAN confirmed that any new Members
would be able to participate in the Legal Sub -Com-
mittee's work if they handed in their names to the
Secretariat.

In the absence of any comments, he assumed the
Committee was prepared to establish a Legal Sub -
Committee in accordance with the outline he had
given.

4. Review of Work during 1959: Annual Report of
the Director -General

Agenda, 3.3
The CHAIRMAN invited the representative of the

Director -General to introduce the subject.

Mr SIEGEL, Assistant Director -General, Secretary,
read the statement which is appended to these minutes
(see page 294).

It was agreed to postpone the discussion on the
item until the Committee's next meeting.

5. Admission of New Members (Kuwait)

Agenda, 1.12
Mr BOUCHER (United Kingdom of Great Britain

and Northern Ireland) warmly supported the appli-
cation of the Government of Kuwait for membership
of the World Health Organization. The United
Kingdom Government regarded the Government of
Kuwait as responsible for the conduct of its own
international relations and, therefore, entitled to
apply for membership.

Dr ANOUTI (Lebanon), Dr KHABIR (Iran), Dr EL-
GIBALY (United Arab Republic), Dr ABU SHAMMA
(Sudan), Mr KHANACHET (Saudi Arabia) and

- 293 -
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Mr ASUMDA (Ghana) spoke in support of the applica-
tion by the Government of Kuwait for membership.

Mr AL- KHALAF (Iraq) also supported the appli-
cation. He noted what the delegate of the United
Kingdom had said about the Government of Kuwait
being responsible for conducting its own international
relations.

Mr ATEEQY (Kuwait), speaking at the invitation of
the Chairman, said that he wished, on behalf of his
Government, to thank the Committee for its decision
to recommend the Health Assembly to accept his
Government's application for membership.

The CHAIRMAN said he was sure the Committee
would be pleased if its first recommendation to the
Health Assembly was that the application of the
Government of Kuwait for membership of the
Organization should be accepted.

Mr LIVERAN (Israel) requested that, since the item
had not been put to the vote, the records of the meet-
ing should show that his delegation had not particip-
ated.

Mr KHANACHET (Saudi Arabia) requested that a
vote should be taken on the application.

The CHAIRMAN put the following draft resolution
to the vote:

The Thirteenth World Health Assembly
ADMITS Kuwait as a Member of the World Health

Organization, subject to the deposit of a formal
instrument with the Secretary - General of the
United Nations in accordance with Article 79 of
the Constitution.
Decision: The draft resolution was approved by
49 votes to none, with no abstentions.'

Appendix

The meeting rose at 3.20 p.m.

STATEMENT BY MR SIEGEL, ASSISTANT DIRECTOR- GENERAL

Mr Chairman, again this year I have the privilege
and the pleasure of presenting to this committee,
on his behalf, the Annual Report of the Director -
General, in so far as it concerns the administrative,
financial and managerial aspects of our work.

Each year, through activities as diverse as they are
complex, WHO moves measurably toward its single
objective, " the attainment by all peoples of the
highest possible level of health ". Every programme
undertaken, every dollar spent is to this end.

Over the years, this Committee on Administration,
Finance and Legal Matters has performed its duties
in an atmosphere of evolution -of orderly growth
and necessary change in the role of the Organization
to meet the increasing needs arising from develop-
ments in the world. This year also, the Committee
will study the numerous items on its agenda within
the framework of the world situation.

The growth of our organization -the challenge,
opportunity and responsibility facing it -is reflected
in the increased membership of the Organization
which the World Health Assembly accepted only
yesterday. And we must be prepared to help meet
the health needs not only of these new Members, but
also those of other countries which will no doubt be
joining us soon, a large number of which are emerging
in the African continent; it is only to be expected

that they will look to the United Nations family of
organizations to provide assistance in their develop-
ment. What we can do, what can reasonably be
expected of us, is so important that I hardly need
underline the matter.

I have no doubt that you will agree that, important
as is the field of health, it is neither possible nor
desirable to isolate our work from the totality of
social and economic development. This position,
which WHO has consistently taken, only expresses
the realism of its approach. The founders of this
organization with great wisdom defined health as
" a state of complete physical, mental and social
well -being and not merely the absence of disease or
infirmity ". Both the Executive Board and the World
Health Assembly have repeatedly stressed the
inseparability of social, economic and health factors.
Thus the philosophy of our organization as well as
its implementation are based on the recognition of
the fact that man cannot be divided into parts :
physical, social, economic, political, and so on; it is
all of man that must enjoy well -being. The growth of
health (attributable in large measure to the progress
of many national health administrations, often with

1 Transmitted to the Health Assembly in the Committee's
first report and adopted as resolution WHA13.11
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the assistance of WHO) is happily keeping up with
the growth of other factors essential to man's well-
being.

Health is a primary necessity, the basis upon which
all growth must be built. Its promotion cannot be
ignored in any plan for bettering the life of mankind;
many other economic and social developments can
and do flow swiftly from an improvement in health,
but it is only with leaden steps that health follows
after developments in other fields. Health is a
spearhead that penetrates the forces of misery and
despair and breaks down the barriers to the spread
of the full benefits of progress. All of us have seen
this happening in the world and we know that it can
be done, has been done, and must continue to be done.

The measure of the success of the Organization's
assistance to governments is what continues to exist
and to grow once that assistance has been completed.
Accurate assessment of what can be accomplished,
in terms of continued growth in health improvement,
is difficult, but unless it precedes action we shall not
be certain of helping countries to take the next
appropriate step in their development. Assessment
is difficult mainly because the stage of health develop-
ment is not necessarily the same in any two cases and
quite small differences can radically affect the results
of parallel actions, even though broad truths are
universally applicable.

This problem was present in the minds of the
founders when they wrote into the Constitution those
wise provisions for regional arrangements that have
so greatly contributed to the work that WHO has
assisted, and when they provided for participation
in joint efforts with others of the international
organizations so that the united wisdom of those
working in all fields with the same great final purpose
in view could be garnered and applied. For balance
is needed: no country's absorptive capacity is
unlimited, and it must be assessed in order to under-
take the optimum degree of social and economic
development. The next appropriate step in health,
as in all other fields, must be determined, and encou-
ragement and aid provided for that step to be taken;
sometimes, it must with regret be confessed, only one
step can be taken at a time, and even that perhaps a
faltering one. Despite the frustrations, misunder-
standings, failures and worries of our daily, sadly
pedestrian tasks, WHO moves forward to the fulfil-
ment of the guiding principles of the Constitution.

It is to those pedestrian tasks that your committee,
Mr Chairman, has perforce to turn its attention in
the main. It is not an entirely uninteresting picture;

the striving for balance is not confined to our work
of assisting governments, but is vigorously pursued
within the structure of the Organization. There is
much encouragement to be found even in the statistics
that the Director - General has to submit to you. They
too tell of growth -growth principally in the work
that has been undertaken, for there has been (and is
foreseen) but little increase in the staff of the Organi-
zation. In this connexion I shall first sketch for you
very briefly the broad picture of the financial position.

Unhesitatingly I can assure you that the present
financial position is sound. The collection of contri-
butions from active Members has fallen a little from
the records established in 1957 and 1958, when we
collected 97.08 per cent., and 96.24 per cent. of the
assessments; in 1959 the drop was a small one, to
95.59 per cent., and there is no reason to consider
this drop with anxiety from a financial viewpoint.
However, at 31 December 1959 twenty -three
Members owed all or part of their 1959 contri-
butions, totalling $ 615 489, and nine of those
Members owed further sums for previous years.

Furthermore, it is to be noted that, as 98.03 per
cent. of the budget was utilized and only 95.59 per
cent. collected, there was a cash deficit in the year of
$ 254 394 for which the Working Capital Fund was
called upon; this has been more than repaid out of
1959 contributions which have been received since
the year end.

Unhappily I can give you no similar assurance
about the financial position of the Malaria Eradica-
tion Special Account, for we still do not have enough
pledged or paid to complete the 1960 phase of the
programme as planned. The Director - General
has carried out energetically the instructions of
previous Assemblies and sessions of the Board to
approach possible contributors, and in this he has
been helped by eminent persons who have devoted
their valuable time to this cause. We believe
that a decisive stage is being reached, for there are
recent indications of substantial contributions from
some countries, provided adequate sums are forth-
coming from others, and that thus the barrier of
symbolic contributions may be breached. An ade-
quate response from a few more governments is
urgently needed. It must not be forgotten, when we
speak of the Special Account, that the funds given for
the use of WHO represent only a fraction of the sums
devoted to this programme and that it is largely the
countries fighting malaria within their own borders
that are bearing the heaviest burden.

I shall not go into further details at this time, be-
cause the agenda items relating to the Malaria
Eradication Programme and the Malaria Eradication
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Special Account are to be discussed at a joint meeting
of this committee and the Committee on Programme
and Budget.

But I cannot leave this part of the report without
emphasizing its importance to the over -all picture of
social and economic development. It has been
estimated, for example, that malaria, often occurring
at the peak of the agricultural season, costs one
country, with a population of 2 1/2 million, an annual
loss of $ 40 million; in another, with a population
of some 33 million, the Government has estimated
that $ 175 million of economic damage is done an-
nually. To this could be added a long list of striking
examples of the economic and social impacts of
malaria.

Another item of the agenda in which delegates will
doubtless have a keen interest is that of the place of
the next Health Assembly. A few years ago any
proposal to hold the Assembly away from head-
quarters represented a major challenge to the Secre-
tariat. Although its organization is still no small task,
each past experience has taught us new techniques
and simplifications. As the document before you
indicates, there would be no serious complications
for the Secretariat in holding the next Assembly in
New Delhi.

At the Health Assembly two years ago, the im-
portance of the interchangeability of staff between
WHO and national services was stressed. The
Executive Board, in January 1959, studied the problem
of how to create opportunities for professional staff
members to move back and forth between the national
and international services as the needs of the two
require and to the enrichment of both. Following the
request of the Board, the Director - General addressed
a circular letter to all Member governments outlining
the conditions which the Board considered should be
the minimum legislative provisions to facilitate the
secondment of staff for assignment to WHO and its
sister organizations and their subsequent reintegration
into the service of their government without loss of
seniority. At the present date substantive replies
have been received from seventeen Members, twelve
expressing complete approval of the Board's recom-
mendations, and five stating that they propose to take
the necessary steps to amend or extend legislation;
seven have acknowledged receipt of the letter without
comment. It is hoped that additional governments
will give this aspect of international staffing the
consideration it deserves.

In an effort further to improve the administration
of the affairs of the Organization, a limited manage-
ment survey was carried out in one regional office in
1959, and an extended survey in another; an extended

survey has recently been started in a third regional
office, and another, more limited one, is planned to
start soon in a fourth. These management surveys
have led to improved work organization, helped to
provide headquarters staff with more detailed know-
ledge and better understanding of the practical
problems and working conditions in the regions and
stimulated the interest of regional staffs in applying
modern management principles.

You will be gratified, I know, at the progress which
has been made in the past year toward the realization
of a headquarters building for the Organization.
The architectural competition has been finished and
the jury completed its work last Thursday. The first,
second and third prizes have been awarded, and the
plans submitted, including the winning design, can
be seen in Room XV. We are in consultation with
the architect, with a view to submitting additional
information to this Health Assembly on the cost
estimates and other aspects relating to the winning
design.

An enormous amount of secretariat work, which
I would not attempt to describe to you in detail here,
has gone into the development of the programme of
requirements from which the architects worked.
The thoroughness of their studies of these require-
ments and the variety of solutions offered will be
evident from an examination of the projects presented.

All this, of course, is only the beginning. Ahead of
us lie three to four years of even greater effort as we
work out detailed plans and specifications, negotiate
contracts and supervise the work. At least with a
plan before us and with the architect chosen, it will
be easier to focus our energies.

I have ventured at the beginning to highlight a few
general considerations regarding the economic and
social framework of our task. To conclude, I would
only add that our work is, as is well known, inextric-
ably bound up with that of the United Nations,
our sister specialized agencies, and a vast number of
other organizations and bodies, and it is no small
task to maintain effective co- operation and co- ordina-
tion, as we are enjoined to do by our Constitution,
with them all. For the very fact of growth brings with
it some problems. On the other hand the conse-
quences of a breakdown in our working together,
willingly and effectively, are so great a menace that
we cannot permit that to occur. Difficulties there will
always be, but none that cannot be overcome with
mutual understanding; it has always been the
Director -General's aim that WHO shall be foremost
with leadership in promoting understanding, con-
fident and fruitful co- ordination with those other
agencies which share our aims and ideals.
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SECOND MEETING

Monday, 9 May 1960, at 9.30 a.m.

Chairman: Dr M. E. BUSTAMANTE (Mexico)

1. Provisional Minutes of the First Meeting

Mr LIVERAN (Israel), referring to the provisional
minutes of the Committee's first meeting, requested
that his speech should be inserted in the chronological
order in which it was made at that meeting, i.e.,
following the statement made by the delegate of
Kuwait and preceding that of the delegate of Saudi
Arabia.

Dr KHABIR (Iran) drew attention to a typographical
error on that same page which described him as the
delegate of Iraq.

Mr AL- KHALAF (Iraq) said that his remarks at the
Committee's first meeting had been to the effect that
he had noted that the delegate of the United Kingdom
had said that Kuwait was responsible for its own
international relations.

The CHAIRMAN said that those corrections would
be noted and the minutes of the first meeting amended
accordingly.1

2. First Report of the Committee

Decision: The draft first report of the Committee
was adopted without comment (see page 413).

3. Review of Work during 1959: Annual Report of
the Director -General (continued from first
meeting, section 4)

Agenda, 3.3

The CHAIRMAN called attention to the statement
made at the previous meeting by the Assistant
Director -General introducing the Annual Report of
the Director - General (see page 294).

Mr DE CONINCK (Belgium) congratulated the
Assistant Director -General on the mathematical
clarity with which his statement had been presented
to the Committee.

He welcomed the reference, contained in the
Assistant Director -General's statement, to the fact
that it was largely the countries fighting malaria

1 The above corrections have been made in the minutes as
printed in this volume.

within their borders that were bearing the heaviest
burden. He recalled that the authorities in the Bel-
gian Congo and Ruanda -Urundi allocated a sum of
US $ 2 million yearly for malaria work; that of course
contributed indirectly to WHO's action in that sphere.
He confirmed furthermore that the malaria pro-
gramme undertaken by his Government was imple-
mented according to the technical standards laid down
by the Organization and in co- operation with neigh-
bouring territories. His Government was in full
agreement that all efforts should be pursued until
malaria eradication was achieved, and that aim had
been reiterated on the occasion of the recent cele-
bration of World Health Day.

Mr AL- KHALAF (Iraq) expressed appreciation of
the Annual Report of the Director - General (Official
Records No. 98), and also commended the Assistant
Director -General on his excellent statement.

He had been pleased to note the tone of enthusiasm
and optimism running through the Introduction to
the Director -General's Report, and in particular the
reference, on page v of that introduction, to the
growing conviction both in Member States and in the
various WHO bodies that the Organization could not
only cope with the tasks for which it had been created
but could also successfully attack some of the
problems which had emerged recently. Inadequacy
of financial resources, despite all efforts, was, however,
disturbing where the Malaria Eradication Special
Account was concerned. Since his delegation strongly
believed in the universality of all international
organizations, it particularly welcomed the accession
of the new Members and Associate Members, and
particularly Kuwait. That development, with the
increasing demands it would put on the Organization,
would further emphasize the need for additional
financial resources becoming available. Moreover,
the Organization was bound to incur additional
responsibilities in keeping with its natural expansion;
for example, it was possible that more regional offices
would be needed.

He noted that between 30 November 1958 and
30 November 1959 there had been an increase of
164 in the number of staff. He was sure that the
Director -General would ensure that the staff of the
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Organization was used in the most efficient and
economical manner.

He was glad to see that payment of contributions
was proceeding satisfactorily and stood favourable
comparison with the position existing in that respect
in other international organizations.

He welcomed the proposal to hold the following
Health Assembly in New Delhi, particularly as his
delegation was, as a general principle, in favour of
holding sessions away from headquarters, since that
led to a better appreciation of health problems. He
would, nevertheless, be glad to have further clarifi-
cation on the extra costs that would be involved.

He was pleased to hear of the progress in the plans
for a new headquarters building. He also requested
clarification on details, such as the conditions of the
loan from the Swiss Government.

His delegation supported every initiative taken in
favour of co- operation with other organizations.
In that connexion, he expressed the hope that there
would very soon be closer co- operation between
WHO and the League of Arab States. There was no
doubt that economies could be achieved by efficient
co- operation and he was sure that WHO was availing
itself of all possible facilities, including assistance in
public information by the United Nations and the
services of Technical Assistance representatives, for
instance.

He asked for an explanation on certain points in
the annexes to the Annual Report of the Director -
General: the precise definition of the responsibilities
of the Deputy Director -General in the structure of
the headquarters Secretariat shown in Annex 8;

the reasons for the disparity between the regional
offices as regards internationally and locally recruited
staff (Annex 9); and information on the progress
made in achieving wider geographical distribution of
the staff (Annex 10). More could perhaps be done in
respect of the higher grades; of 135 posts in the higher
grades practically half were occupied by nationals of
four countries. Greater use of fixed -term contracts
and of interchangeability of staff might possibly
bring about an improvement in the situation.

Mr LE POOLE (Netherlands) was glad of the op-
portunity, since his delegation had not participated
in the debate in plenary session, to extend his welcome
to the delegations of the new Member States and
Associate Members. He appreciated the statement
made by the delegate of the United States of America
in plenary session and fully agreed that Members of
longer standing in the Organization had a joint
responsibility for finding a way to meet without
undue delay the needs of those new Members. His
delegation hoped that the resolutions adopted a few

weeks previously by the United Nations Economic
and Social Council to that effect would receive an
adequate response.

He recalled that the Director - General had stressed,
in a statement to the twenty- eighth session of the
Economic and Social Council, the growing conviction
of the close relationship which existed between
economic and social standards on the one hand and
health conditions on the other. That concept of unity
of purpose had also been reflected by the Assistant
Director - General in his remarks made at the previous
meeting. It was his view that a most gratifying
contribution towards a solution to the problem of
co- ordination had been made in 1959 by the manner
in which WHO had implemented decisions of the
Economic and Social Council whereby the United
Nations and the specialized agencies had been
requested to transmit an appraisal of the programmes
for 1959 -1964. The Executive Board had, in reso-
lution EB25.R59, noted the action of the Director -
General without any further discussion. His dele-
gation regretted that course of events and wondered
whether the Board itself was entirely satisfied with
the way it had dealt with that matter and, indeed,
with other items on its agenda.

He presumed that the Economic and Social Council
would, in its discussion of the consolidated report on
programme appraisals at its coming session, pay
particular attention to the problem of priorities, the
establishment of which within programmes was just
as essential as the co- ordination of those programmes.
That question had been touched upon at the Twelfth
World Health Assembly by the delegate of Ireland,
and the Assistant Director - General had also referred
to it in his statement when he had said that no
country's absorptive capacity was unlimited and that
that capacity had to be assessed so that the next
appropriate step, in health as in all other fields, could
be determined. It was regrettable indeed that, in a
world where so much human misery still existed,
observations of that nature had to be given careful
consideration. The question of how to integrate
internationally assisted programmes into the national
economy called for more study by all concerned.
An undeniable relationship existed between inter-
national budgets, their growth and the per capita
income in the developing countries. Unless greater
attention were given to that phenomenon, there was
a great danger that programmes recommended by
previous Health Assemblies might falter.

His delegation therefore welcomed the Assistant
Director -General's reflections on the financial, ad-
ministrative and managerial aspects of the annual
budget for 1959 and hoped that the Director - General
would succeed in achieving, in co- operation with
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other international bodies and with the governments
concerned, the maximum benefit from WHO's efforts
to improve the health situation in the world.

Mr BRADY (Ireland) complimented the Assistant
Director - General on his statement, which contained
stimulating thoughts on the fundamental aims and
achievements of the Organization -which the Com-
mittee should consider -as well as precise data. It
was apparent that, on the basis of a sound administra-
tive and financial structure, the Organization had
made great progress in its aims and had also sub-
stantially increased its membership. The appeal of
the Organization to newly emerging countries could
be seen from the accession of the new Members and
Associate Members. He added his delegation's
welcome to those countries and expressed the certainty
that WHO would gain considerably by their partici-
pation.

He agreed that the Organization was now faced
with a challenge to provide real help towards meeting
the needs of those new Members. Within its financial
resources, the Organization should do its utmost,
by reviewing and expanding its programmes, to
ensure that that priority was met. As was generally
accepted, it was essential that progress in health
should keep pace with economic and social progress
if balanced development were to be achieved.

The Assistant Director -General had painted a
satisfactory picture in respect of the Organization's
regular budget. There was undoubtedly cause for
anxiety where the Malaria Eradication Special
Account was concerned; that would, however, be
discussed under a separate item on the agenda.

He had noted with interest that management
surveys had been carried out in two regional offices
in 1959 and that two further surveys were due to take
place in 1960. Such analyses of methods should play
a growing part in ensuring that the funds of an
expanding organization were put to the best use.

It was clear from the Annual Report of the Direc-
tor- General, and in particular from pages 99 -105,
that the need for co- ordination with United Nations
bodies in economic and social activities was fully
appreciated. The task of maintaining liaison and
consultation with other agencies, though hard, was
essential in the interest of an effective approach to
problems and of avoiding duplication of effort.
In his view, it was impossible to place too much
emphasis on the need for co- ordination and the
definition of WHO in its Constitution as the directing
and co- ordinating authority on international health
work should always be borne in mind.

Dr PETROVIÓ (Yugoslavia) commended the Direc-
tor- General and the Assistant Director - General on

the satisfactory financial position of the Organization.
The precarious situation of the Malaria Eradication
Special Account would be discussed separately at
another stage in the Committee's proceedings.

His delegation agreed with the Assistant Director -
General's statement that the Organization would
have to be prepared to help meet the health needs
not only of the new Members but also of other
countries which would no doubt be joining soon.
A large number were emerging in the African con-
tinent and could be expected to look to the United
Nations family of organizations for assistance in their
development. It was right that WHO should be in
tune with that trend in world affairs; indeed, health
work was traditionally in the forefront of progress.
It was difficult to estimate what would be the conse-
quences if the Organization were unable to fulfil its
obligations for financial reasons. The number of
requests for assistance from WHO made by Member
States and which WHO was unable to meet through
lack of funds had risen from an equivalent of some
$ 976 000 in 1959 to $ 2 478 000 in 1960 and $ 5 195 000
in 1961. More than 60 per cent. of those requests fell
into four main categories: public health administra-
tion, education and training, tuberculosis control,
and environmental sanitation. It was important for
that grave financial problem to be fully appreciated
so that some solution could be found.

Mr BUU -KINH (Republic of Viet -Nam) said that
his delegation had greatly appreciated the statement
made by the Assistant Director -General and in
particular the clarity with which he had defined the
guiding principles of the administration of the Organ-
ization. It was in full agreement with the general
policy outlined by the Assistant Director -General.

He had been pleased to note that the position in
respect of the regular budget was satisfactory. He
realized that the Malaria Eradication Special Account
would be discussed later but emphasized the need
for a realistic approach to the matter. It could not
be expected that countries faced with the problem of
malaria would be able to do a great deal more than
they were doing at present and, if the success of the
campaign were not to be endangered, the need for
funds would have to be met by the highly -developed
countries.

He commended the efforts made to improve the
efficiency of the Secretariat, which would thus be of
a calibre to deal with the tasks facing it. Improve-
ments in the geographical distribution of the staff
should be introduced progressively so long as the
technical standard of personnel was not in any way
prejudiced. To be fully successful, any expansion of
WHO's activities must be in proportion to the
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absorptive capacity of the Member countries con-
cerned, and to their ability to make full use of inter-
national co- operation. The Organization should give
priority to the problem of training of personnel for
national health services, and all types of assistance
which would further such training should be envis-
aged.

The Annual Report of the Director -General, as
well as the Assistant Director -General's statement,
would surely strengthen confidence in the Organi-
zation and in the accomplishment of the purposes for
which it had been founded.

Dr VALENCIA (Philippines) commended the As-
si_tant Director -General on his excellent presentation
of the work of the Organization in 1959. The situation
in respect of the Malaria Eradication Special Account
was of course most unfortunate.

The malaria programme in the Philippines had been
successful, and in the past year had served for the
training of international malaria personnel. Some
resurgence had, however, been experienced because
of resistance to dieldrin, and DDT was again being
used. The incidence of malaria had been reduced
from 19.08 per 100 000 of the population in 1953 -57
to 9.74 in 1958 and to 6.80 in 1959. On the whole,
it could be said that public health in the Philippines
had progressed and reached a fair level, judging from
standards set by more economically advanced count-
ries. Although many of the diseases which still existed
were preventable, inadequate financial resources
hampered further progress. He warmly thanked
WHO, the United States International Co- operation
Administration and UNICEF for their assistance to
the health programme of the Philippines. The
assistance and friendship given by the United States
of America should serve as an example of mutual
trust and co- operation which could bring about world
peace.

While the greatest single problem facing the
Philippine health authorities was the lack of sufficient
funds, the need for trained personnel was also acute.
The Philippines therefore looked for help to countries
in a more fortunate position.

He mentioned that his country consistently found
difficulties regarding the dollar allocations needed
for its commitments to WHO and other international
agencies. He therefore urged that the matter should
be given careful study and that WHO experts should
find ways and means of helping a young and strug-
gling nation like his own.

Dr DE PINHO (Portugal) was pleased to note the
generally satisfactory position of the Organization's
finances. He commended the clarity of the Annual

Report of the Director - General and of the Assistant
Director -General's statement. He deferred detailed
consideration of any inadequacies in financing until
the programme and budget were considered.

Dr van Zile HYDE (United States of America)
congratulated the Assistant Director - General on his
lucid and interesting statement. It was extremely
encouraging to find at each Assembly that WHO was
operating efficiently under excellent management.

WHO's decision to launch a malaria eradication
programme had been taken at the Eighth World
Health Assembly held in Mexico and that country
had given the lead in showing the world that eradica-
tion was feasible. The United States, having achieved
eradication, welcomed the opportunity of playing an
important part in a major programme to be considered
in joint session with the Committee on Programme
and Budget, on which occasion he hoped all dele-
gations would earnestly consider how the difficulties
being encountered could be overcome, either by
wider participation on the part of Member States or
by transferring the programme to the regular budget.
It was gratifying that the " barrier of symbolic
contributions " mentioned by the Assistant Director -
General had been breached, and he hoped that more
voluntary contributions would now start coming in.

He associated himself with the sincere welcome
extended to new Members and Associate Members
which, with their different problems and fresh ideas,
would widen the Assembly's outlook. Obviously,
when planning the programme and budget, the
Director -General could not have foreseen the require-
ments that would be created by their admission so
as to ensure adequate provision for services to them.
The welcome would indeed be a hollow one if that
gap were not made good and the Health Assembly
should be willing to approve a reasonable budgetary
increase for the purpose.

Professor ARREAZA -GUZMÁN (Venezuela) thanked
the Assistant Director - General for his interesting
report and was gratified to learn that WHO's financial
position was sound.

Venezuela was keenly interested in malaria eradica-
tion and had hoped to achieve it by 1961. Unfortun-
ately it had suffered a setback owing to unexpected
difficulties, such as the development of resistance of
Plasmodium vivax to drugs, mainly in the last zone
where malaria was to be eradicated.

In 1956 Venezuela had contributed $ 300 000 to
the world eradication campaign, but since then, as a
result of economic difficulties that were an aftermath
of the recent dictatorship, it had been unable to
contribute further although it was ready to co- operate
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in the work. Recently staff had been trained in
Venezuela to work in other countries, especially
Colombia. He hoped that when the economic
situation was more favourable Venezuela would
once again be able to make a contribution to the
malaria eradication campaign.

Dr MUDALIAR (India) expressed keen interest in
the Assistant Director -General's statement, which
had not only been full of valuable suggestions but
had also touched upon the theoretical aspects of
WHO's position.

His delegation welcomed the expansion in WHO's
membership by the admission of new Members and
Associate Members. It spoke highly for WHO's
standing in the world that States acquiring inde-
pendence or becoming eligible for associate member-
ship immediately evinced a desire to join the Organi-
zation. That expansion presented a challenging
responsibility, and WHO would not be given another
such opportunity to provide services in areas where
they were so urgently needed. If it faced that challenge
squarely it would give further proof that its true
purpose was to promote health in all parts of the
globe. There could be no doubt at all that those new
Members and Associate Members had vast health
problems to tackle and that their admission imposed
upon WHO additional financial and practical
responsibilities. It was most gratifying to learn from
the Assistant Director -General himself that WHO's
financial position was sound: that was only to be
expected with a man of his ability in the position he
held. It was to be hoped that each Member State
would fully comply with its financial obligations.

Turning to the problem of malaria eradication,
he observed that it must be dealt with on a world -wide
basis. The resources of countries engaged in bringing
malaria under control had been considerably strained
by the campaign, which would not succeed if parallel
control measures were not introduced in adjacent
areas, since the disease would not respect national
frontiers. Foci were bound to persist where no
eradication measures had been taken. In addition
there was the problem of resistance to insecticides.

He congratulated the Secretariat on the expeditious
manner in which it was handling the complex prob-
lems connected with the construction of the new
headquarters building. He knew from personal
experience how much work such a project involved.

As WHO's work developed it had inspired increas-
ing confidence, but he wished to sound a warning

about the danger of special accounts, however useful
in themselves, handicapping concentration of effort.

In conclusion, he associated himself with the
praise voiced for the excellent work done in 1959 by
the Director -General and his staff.

Dr CAYLA (France) drew special attention to the
health needs of new Members, particularly those
from the African continent. His delegation entirely
agreed that an additional effort should be made to help
those countries, and would support any practical
measures to that end.

Dr VANNUGLI (Italy) paid tribute to the efficiency
and devotion to duty of the Director -General and
his staff and was gratified that the Assistant Director -
General in his customary precise and lucid statement
had once again displayed a human approach which
all civil servants dealing largely with statistics would
do well to emulate.

His delegation welcomed the admission of new
Members and was glad to learn that WHO's financial
situation was sound. It was regrettable that the same
could not be said of the Malaria Eradication Special
Account. The financial difficulties being met in the
malaria eradication campaign were inherent in
projects financed from a special account.

Dr MELLBYE (Norway) said that, as in previous
years, his delegation had been greatly encouraged by
the Director -General's Report and was willing to
play its part in meeting the challenge it presented.
The Assistant Director -General's statement had been
one of the best he had ever heard on health admi-
nistration.

Regionalization was one of WHO's greatest assets,
but it had its drawbacks and should not be pressed
too far to the detriment of efficient co- ordination.
The present situation seemed to be satisfactory and
should be maintained: one of the methods of ensuring
that was to carry out the type of management surveys
mentioned by the Assistant Director -General. He
looked forward to the report on further surveys the
following year.

He agreed with the comments made by the dele-
gates of the United States of America and India
concerning the malaria eradication programme.

His delegation would support increasing the budget
so as to provide services for newly admitted Members.

Mr KHANACHET (Saudi Arabia) thanked the Direc-
tor- General for his excellent report and the Assistant
Director -General for a statement that was as usual
fertile in new ideas. Mr Siegel had most pertinently
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referred to WHO's steady expansion, and it was most
satisfactory that it should be moving towards its
goal of universality by the admission of new Members
and Associate Members. He regretted that the
resources at WHO's disposal to discharge its new
responsibilities adequately were insufficient. The
malaria eradication programme, which was at present
one of WHO's major undertakings, was making
progress, although it was still facing considerable
difficulties, which could only be surmounted if greater
contributions were forthcoming. The world was
divided into developed and less -developed countries.
He was not being pessimistic or blaming the former
when he urged them to give more : that would be the
best way of ensuring the peace and security so greatly
needed throughout the world. While poverty existed,
no peace was possible, and WHO, the task of which
was entirely unconnected with politics, could do
much to further that cause and increase human
welfare.

Mr LIVERAN (Israel) paid tribute to the grasp of
general implications displayed by the Assistant
Director -General in his statement and his incisive
theoretical comments. No health administration
could afford to regard individuals as components of
a group.

The relationship between WHO's activities and its
constitution should be examined. The expansion of
past activities, the launching of entirely new projects
and the admission of new Members were all elements
in measuring growth and, as the Assistant Director -
General had rightly argued, growth could only be
considered to have been achieved if the Organization
had moved closer to the attainment of its objectives
in all their aspects. The Committee had to lay the
foundations for making growth possible in admini-
strative and other spheres.

He proposed to address himself to those points in
the Assistant Director -General's statement which
had not been touched upon by the delegate of Israel
in plenary meeting.

It would appear contradictory to praise the Secre-
tariat and in the same breath to endorse changes in
its structure. He considered that the backbone of the
Secretariat must be formed by a career civil service,
and any changes in the direction of integrating short -
term appointments within it must be tentative and
must be kept under continuous review. Without a
body of permanent officials, there could be no
stability, and the future would look uncertain.

Though it was desirable to recruit staff from as
wide a range of countries as possible, it would be

quite impracticable to determine selection on the
grounds that nationals of a certain country had not
yet been engaged. Clearly the decisive factor must
be the personal integrity and qualifications of the
candidate, and not his nationality.

If the experiment of recruiting officials for short -
term appointments was to be successful, steps would
have to be taken to ensure that they did not lose
seniority in their home services and that their pension
rights were not jeopardized. The same applied to
short -term appointments with other international
bodies, particularly with the Expanded Programme
of Technical Assistance, and the approach to govern-
ments should be co- ordinated.

He had been pleased to note from the Assistant
Director -General's statement that WHO was actively
trying to promote co- operation with specialized
agencies and other bodies which shared the same
aims and ideals. The crucial point was that that was
only possible if the ideals coincided. WHO could
co- operate with any body or group that desired to
achieve the same objects as those which underlay
WHO's work. However, it could not co- operate and
should not even enter into a relationship with an
organization whose fundamental purposes were dia-
metrically opposed to those of WHO. If it were true,
as the Assistant Director- General had stated, that
the primary objective was the further development
of every man irrespective of race, colour, religion and
nationality, in all spheres of his activity as a human
being, then obviously WHO could not " co- operate "
with any group whose sole objective was the destruc-
tion of human life, the perversion of the aims of
human existence, the intensification of hatred and
the extermination of one or more Members of WHO.
Those points ought to be self -evident, and he had not
the slightest doubt that they were so, but sometimes
in pursuit of more detailed objectives it was forgotten
that modest progress might be laborious and unex-
citing and that more spectacular advances had no
value unless taken in the right direction.

Mr SIEGEL, Assistant Director -General, Secretary,
speaking on behalf of the entire Secretariat, said
that it always looked forward to the comments,
criticism and suggestions put forward in the Com-
mittee concerning the Director -General's Annual
Report. As always, the Secretariat was anxious to
fulfil the Assembly's wishes to the best of its ability.

Replying to points raised during the discussion,
he explained that the details of the increase in the
staff in the years 1958 -1959 were given in the Annual
Report. The greater part of the increase was due to
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the expansion in the malaria eradication programme.
Other additions were for programmes which had
been approved by the Health Assembly.

Though the Deputy Director -General was not
mentioned in the part of Annex 8 which dealt with
the Office of the Director -General, he had of course
extremely important functions to carry out, the most
important being to act as Dr Candau's alter ego.

The Executive Board had often discussed the
apparent disparity between the staffing arrangements
of different regional offices, and had paid particular
attention to that matter when examining the pro-
gramme and budget for 1961. Its comments could be
found in Official Records No. 100, Chapter I, para-
graph 20. As he had indicated in his statement in
connexion with management surveys, the Director -
General was seeking to ensure that the staff in each
regional office was of a proper size in relation to the
needs and conditions of the region.

Improved interchangeability between national ser-
vices and the Secretariat would help to further the
aim of equitable geographical distribution of staff.
The Director - General was very much aware of that
objective, which he always kept in mind when filling
any vacant professional post.

The CHAIRMAN, in the absence of further comments
on item 3.3, suggested the following paragraph for
inclusion in the Committee's first report to the Com-
mittee on Programme and Budget:

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

Decision: That text was approved (see page 414)

The meeting rose at 12.5 p.m.

THIRD MEETING

Monday, 9 May 1960, at 2.40 p.m.

Chairman: Dr M. E. BUSTAMANTE (Mexico)

1. Establishment of Legal Sub -Committee (continued
from first meeting, section 3)

Agenda, 3.2

The CHAIRMAN announced that only Belgium,
France, Monaco, the Netherlands, Saudi Arabia,
Switzerland, the United Kingdom of Great Britain
and Northern Ireland, the United States of America
and the Republic of Viet -Nam had so far registered
for membership of the Legal Sub -Committee, and
reminded other delegations that they should inform
the Secretariat as soon as possible if they wished to
participate in the Sub -Committee's work.

2. Financial Report on the Accounts of WHO for
1959, Report of the External Auditor, and Com-
ments thereon by the Ad Hoc Committee of the
Executive Board

Agenda, 3.14.1

The CHAIRMAN invited the representative of the
Executive Board to introduce the item.

Dr METCALFE, representative of the Executive
Board, said that at its twenty -fifth session the Exe-

cutive Board had established an Ad Hoc Committee
to consider the Report of the External Auditor on the
accounts of the Organization for 1959 and to submit
to the Thirteenth World Health Assembly, on behalf
of the Board, such comments as it deemed necessary.
The Committee had met on 2 May 1960 and had
considered the Report paragraph by paragraph,
receiving explanations on various points from the
External Auditor or from the representatives of the
Director -General. The Chairman of the Ad Hoc
Committee might be asked to introduce the Com-
mittee's report.

Mr BRADY (Ireland), Chairman of the Ad Hoc
Committee of the Executive Board, drew attention
to that committee's report.' After reviewing the
Report of the External Auditor in detail, the Com-
mittee had decided to draw attention to certain
important points, which were listed in paragraphs
5.1 to 5.8 of its report. Regarding disbursements for
travel (point (3) in paragraph 5.2) the External

1 Off. Rec. Wld Hlth Org. 102, Annex 3
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Auditor had informed the Ad Hoc Committee that
his audit had included an examination of the admini-
strative need for the various types of travel. The
Ad Hoc Committee had brought the External Auditor's
comments on the Working Capital Fund (paragraph
5.5) to the attention of the Health Assembly but had
not gone into the merits of the proposals made.
Paragraph 5.7 of the report contained an explanatory
table on fellowships which the Ad Hoc Committee
hoped would be of assistance to the Committee on
Administration, Finance and Legal Matters. The
Ad Hoc Committee had found the External Auditor
and the representatives of the Director - General most
helpful at all times and had recorded its appreciation
in paragraph 6 of its report. Paragraph 7 contained
a draft resolution which the Committee recommended
the Thirteenth World Health Assembly to adopt.

The CHAIRMAN thought all members of the Com-
mittee would wish him, on their behalf, to thank the
Ad Hoc Committee, Dr Metcalfe and Mr Brady for
the way they had facilitated the Committee's work.
He invited comments on the item.

Miss HAMPTON (New Zealand), after commending
the Ad Hoc Committee and the External Auditor for
their reports, expressed her Government's satisfaction
at the continuing trend of a diminishing percentage
cost of administrative services. It was also pleased
to see that there was a closer relationship between
estimates and expenditure. It wondered, however,
whether the allowance of about one per cent. for lapse
factors was adequate. Other agencies had lapse
factors amounting to two per cent. or more, and her
Government wondered if it might be wise for WHO
to allow for higher lapse factors. Comments on that
point would be appreciated.

Mr LE POOLE (Netherlands) associated himself
with the expression of thanks to the Ad Hoc Com-
mittee and the External Auditor.

Referring to the External Auditor's comment in
paragraph 3 of his Report (Official Records No. 101,
page 61) that " the checking of the payroll, including
all the various allowances such as post adjustments,
assignment allowances and dependants' allowances,
did not give rise to any audit objections ", he asked
whether any objections, other than audit objections,
had been found.

Dr ABU SHAMMA (Sudan) associated himself with
the expression of thanks to the Ad Hoc Committee
and the representatives of the Director -General.

He wondered why the ex-gratia payment (paragraph
15 on page 63 of Official Records No. 101), which

involved a sum of only $ 700, had received so much
prominence in the External Auditor's Report and in
the report of the Ad Hoc Committee.

He asked how the unexpended balances of fellow-
ship awards at 1 January 1960 were to be used.

Mr BRUNSKOG, External Auditor, replying to the
delegate of the Netherlands, said he had found
nothing to object to in the payroll and the various
allowances he had checked.

With regard to the inclusion of the ex- gratia
payment in his Report, he said that his instructions,
in accordance with the Financial Regulations,
obliged him to look at any ex- gratia payment and to
report on it to the World Health Assembly. That
applied no matter how small the amount involved.

Mr SIEGEL, Assistant Director -General, Secretary,
drew the attention of the delegate of Sudan to the
last item in the table in paragraph 5.7 of the Ad Hoc
Committee's report, in which it was stated that the
balances carried forward to 1960 were the amounts
necessary to complete fellowships awarded in 1959
where fellows had not finished their studies at
31 December 1959.

He explained to the delegate of New Zealand that
the figures for lapse factors were calculated on the
basis of past experience. The Secretariat each year
took into account the latest experience and made
adjustments if warranted.

The CHAIRMAN, in the absence of further comments,
drew the Committee's attention to the draft resolution
in paragraph 7 of the Ad Hoc Committee's report.

It read :

The Thirteenth World Health Assembly,
Having examined the Financial Report of the

Director -General for the period 1 January to
31 December 1959 and the Report of the External
Auditor for the same financial period, as contained
in Official Records No. 101; and

Having considered the report of the Ad Hoc
Committee of the Executive Board on its examina-
tion of these reports,

ACCEPTS the Director -General's Financial Report
and the Report of the External Auditor for the
financial year 1959.

Decision: The draft resolution was approved.'

1 Transmitted to the Health Assembly in section 1 of the
Committee's second report and adopted as resolution
WHA13.13
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3. Selection of the Country or Region in which the
Fourteenth World Health Assembly will be held

Agenda, 3.7

Dr METCALFE, representative of the Executive
Board, told the Committee that the Executive Board
at its twenty -fifth session had had the privilege of
hearing from a representative of the Indian Govern-
ment the details of arrangements which could be
made for holding the Fourteenth World Health
Assembly in India. It had also examined the Director -
General's report on the invitation to hold that
Assembly away from headquarters, and had noted
that the Government of India had agreed to meet
some of the extra cost resulting from holding the
Assembly and a session of the Executive Board in
New Delhi. The estimated additional cost to WHO
connected with the holding of the Assembly in New
Delhi would be $ 24 620. He then drew attention to
adjustments that would have to be made to the dates
for holding meetings of the Executive Board if the
Thirteenth World Health Assembly accepted the
Indian Government's invitation, and pointed out
that it would be necessary to suspend the provisions
of Rules 5 (c) and 89 (c) of the Rules of Procedure of
the World Health Assembly, which related to the
Report on the Accounts and the Report of the
External Auditor for the year 1960, as those reports
would not be ready by February 1961.

Mr ASUMDA (Ghana) was sure that all would
welcome the invitation of the Indian Government to
hold the next World Health Assembly in New Delhi.
The people of India would benefit by the presence of
the World Health Assembly in New Delhi and all the
delegates would benefit from the opportunity of
studying India's health needs and problems at first
hand. He supported the proposal that the Fourteenth
World Health Assembly and a session of the Exe-
cutive Board should be held in New Delhi in 1961.

Mr BRADY (Ireland) expressed his appreciation of
the invitation of the Government of India. He was
sure that the work of the Organization would benefit
by the holding of a World Health Assembly in India.

Dr LAYTON (Canada) associated himself with the
expression of appreciation of the invitation of the
Government of India. He agreed that it would be
useful for the Organization to hold a World Health
Assembly in India.

He asked whether the second session of the Exe-
cutive Board in 1961, which it was proposed should be
held in Geneva, would have matters of substance to
discuss or whether it was being arranged solely to
fulfil constitutional requirements. In the latter case,
he wondered whether some mechanism, compatible

with the Constitution, could be developed so that a
saving could be made.

Dr PENIDO (Brazil) supported acceptance of the
invitation. Two World Health Assemblies had been
held in the Americas, and he could testify to the
interest that had been aroused in the work of the
Organization throughout the Region.

Dr van Zile HYDE (United States of America)
expressed his delegation's appreciation of the Indian
Government's invitation, whose acceptance it warmly
supported. He hoped that the Indian people would
have as much satisfaction from the holding of a World
Health Assembly in India as the American people
had experienced when a World Health Assembly had
been held in the United States of America.

Dr THOR -PENG -THONG (Cambodia) enthusiastically
supported acceptance of the Indian Government's
invitation to hold the Fourteenth World Health
Assembly in New Delhi. The financial and technical
repercussions did not appear excessive.

Dr MAHMOOD (Pakistan) joined previous speakers
in supporting the acceptance of the Indian Govern-
ment's invitation.

The SECRETARY confirmed that the Constitution
and the Rules of Procedure required the holding of
two sessions of the Executive Board annually. The
Executive Board had already given preliminary
consideration to the question of when its second
session in 1961 should be held but would reconsider
the matter and take a decision on it at a later session.

The CHAIRMAN said there was no necessity for the
Committee to discuss when the second session of the
Executive Board in 1961 was to be held, since the
Board alone could make that decision.

He put to the Committee the draft resolution
proposed by the Executive Board in its resolution
EB25.R38.

The draft resolution read:

The Thirteenth World Health Assembly,
Having noted the resolution of the Executive

Board on the invitation to hold the Fourteenth
World Health Assembly outside headquarters,

I

1. EXPRESSES its appreciation for the invitation
extended by the Government of India, and for the
offer of the Government of India to meet $250 000
of the extra costs resulting from the holding of the
Fourteenth World Health Assembly in New Delhi
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and the consequential changes in arrangements for
sessions of the Board;
2. DECIDES that the Fourteenth World Health
Assembly shall be held in India in 1961;

3. REQUESTS the Director- General to enter into
an appropriate agreement with the Government of
India with regard to the holding of the Fourteenth
World Health Assembly and a session of the Board
in New Delhi;

II

DECIDES to suspend the provisions of Rules 5 (c)
and 89 (c) of the Rules of Procedure of the World
Health Assembly, as they relate to the report on
the accounts and the report of the external auditor
for the year 1960.
Decision: The draft resolution was unanimously
approved.'

The CHAIRMAN, speaking as a delegate of Mexico,
said his country had always been grateful to those
countries which had invited the World Health
Assembly to meet on their territories. His Govern-
ment had been grateful to the Organization for
accepting its invitation to hold a World Health
Assembly in Mexico and his and neighbouring
countries had greatly benefited from its presence there.

Dr MUDALIAR (India) expressed his delegation's
sincere thanks to the Committee for accepting the
recommendation of the Executive Board. When the
Indian Government had extended its invitation, it had
doubted whether the Executive Board would agree
to its acceptance, and it was extremely pleased that
all difficulties had been overcome. His Government
hoped that the Organization would find the arrange-
ments made for the Fourteenth World Health
Assembly satisfactory. UNESCO had already held
a General Conference in New Delhi and arrangements
had been considerably improved since that time.
His Government had had a twofold purpose in
making the invitation : it hoped that delegations
would gain something from their visit to India, and it
hoped itself to obtain inspiration in dealing with its
own health problems. He hoped delegates would
prolong their stay in India so that they could visit
other parts of the country.

4. Publications in Russian Agenda, 3.22

Dr METCALFE, representative of the Executive
Board, said that the Board had discussed the issue of

' Transmitted to the Health Assembly in section 2 of the
Committee's second report and adopted as resolution
WHA13.14

WHO publications in Russian at its twenty -fifth
session and had found that there were problems of
cost and translation and other technical difficulties.
The Board had therefore passed resolution EB25.R44
and had requested the Director- General to study the
matter further and report to the Thirteenth World
Health Assembly. The Director -General's report was
before the meeting.2

Dr BUTROV (Union of Soviet Socialist Republics)
recalled the importance of publications in achieving
the wide diffusion of knowledge of all aspects of the
Organization's work that was essential if its task was
to be successfully accomplished. Unfortunately the
only publication so far issued in Russian was the
WHO Chronicle, and that was a year in arrears.
Many millions of people in a number of countries
used the Russian language. In the USSR alone there
were 380 000 doctors -over a quarter of the total
number in the world and more than half the number
in Europe; there were 1 300 000 persons with
secondary medical education and more than 160 000
medical students. The lack of publications in Russian
deprived those people of information on health
conditions in other parts of the world, and artificially
excluded from the work of the Organization persons
having wide experience in public health. The
absence of monographs and technical reports in
Russian hampered the progress of research on sub-
jects of interest to WHO.

Much had been said, in the course of the organi-
zational study on publications, of the difficulties of
promoting the demand for WHO publications. In
his report made in connexion with that study, the
Director - General had said that demand was restricted
by language difficulties (Official Records No. 99,
Annex 17, section 6). If WHO publications were
available in Russian, some of those difficulties would
be overcome.

The resolution of the Executive Board, which had
been adopted by a large majority, called attention to
the necessity for taking, from 1961, measures to
produce more publications in Russian.

The delegation of the Soviet Union supported the
report submitted to the Health Assembly by the
Director -General and urged the Committee to adopt
the first of the two alternatives contained in it, so
that all the publications which it was desired to issue
in Russian would be available within two years.
His delegation fully appreciated the difficulties facing
the Organization and was ready to assist by examining
the possibility of having some of the translation and
printing work done in the Soviet Union.

8 Of Rec. Wld H1th Org. 102, Annex 4
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Dr Asti SHAMMA (Sudan) supported the recom-
mendation that steps should be taken, starting in
1961, to extend the use of the Russian language in
WHO publications; it would promote international
understanding and co- operation.

Dr gTICH (Czechoslovakia) said that Russian was
used more widely than other languages in which
WHO publications appeared. The Executive Board's
recommendation was therefore well- founded. Its
implementation would broaden interest in the
Organization's work and render more effective the
collaboration in it of medical workers in the countries
where Russian was used. He urged that every effort
be made to overcome the technical and financial
difficulties involved so that, already in 1961, as many
WHO publications as possible should appear in
Russian.

Professor BARANSKI (Poland) fully agreed with the
previous speakers. Whatever the difficulties, they
should be overcome.

Mr STOYANOV (Bulgaria) said that there was
widespread interest in the Organization's work in
his country but, at present, only a few medical
workers could read WHO publications. They looked
forward greatly to reading them in Russian. He
therefore welcomed the Executive Board's decision
and urged the Committee to adopt the first alter-
native as being the one which would make those
publications the more rapidly available in Russian.

Dr AFZAL (Afghanistan) said that for demographic
reasons alone the Organization's publications should
appear in Russian. He therefore earnestly hoped that
any difficulties would be overcome.

Mr AL- KHALAF (Iraq) shared the views of the
previous speakers. He fully realized that expense was
involved but, for the reasons previously given, the
results would fully justify the extra effort.

Dr SGINDAR (Romania) said that, as a result of
the success of Soviet medical science, a large number
of medical workers in various parts of the world
wished to receive technical publications in Russian
and were learning Russian in order to be able to
read them. They were being hindered in their work
by the delay in the appearance of WHO publications
in that language. He therefore warmly supported the
proposal before the meeting.

Dr VALENCIA (Philippines) joined previous speakers
in approving the publication of WHO documents in
Russian. That would facilitate the exchange of ideas
on health subjects and improve understanding and
harmony between the nations.

Dr EVANG (Norway), Dr PETROVIá (Yugoslavia)
and Mr Azouz (Tunisia) joined previous speakers in
supporting the proposal.

Dr CAYLA (France) said that the Committee
appeared to be in agreement that there should be
publications in Russian. It remained to agree on how
the decision would be implemented. He asked the
Secretary to provide the cost estimates for the first
alternative for 1963 - the first year of normal
operations - so as to facilitate comparison of the
cost of the two alternatives.

The SECRETARY said that, at the Board's request,
the Director - General had presented a further report
on the matter of publications in Russian. He had
put forward two possible ways of implementing a
decision in principle that, beginning in 1961, steps
should be taken to extend the use of Russian in WHO
publications. Under the first alternative the docu-
ments listed in his report would be published in
Russian over a two -year period; under the second
that would take three years. Cost estimates for both
alternatives were appended to the Director -General's
report.2 In each case, the annual recurring costs at
the end of the initial period would be about $360 000,
plus the usual statutory increases.

He drew the Committee's attention to the fact
that the amount shown for 1961 under either alter-
native would have to be added to the Director -
General's budget estimates for 1961 since the Pro-
posed Programme and Budget Estimates for that year
as published in Official Records No. 97 included no
provision for the publication in Russian of the
documents listed in the report now before the Com-
mittee.

The CHAIRMAN asked the Committee whether it
agreed on the principle of extending the issue of
WHO publications in Russian.

Decision: The principle of such extension was
approved.

The CHAIRMAN then asked the Committee to
consider which of the two alternatives contained in
the Director -General's report it wished to recommend
to the Health Assembly.

Mr BRADY (Ireland) thought that, in making its
decision, the Committee should bear in mind that
the budget level for 1961 would have to be increased
to cover the cost and that the Director -General's
estimates already represented an increase of 10 per

1 Off. Rec. Wld Hlth Org. 102, Annex 4
2 For summaries of these cost estimates, see Official Records

No. 102, appendix to Annex 4
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cent. over those for 1960. It appeared also, from the
discussion in the Committee's second meeting, that
proposals would be made to raise the budget level to
provide for assistance to the new Members and
Associate Members. It might be possible to meet the
extra expense involved by increasing the amount of
casual income used to finance the 1961 appropriations,
provided that the amounts required were not too
large. Bearing that in mind, he thought that the
second alternative had considerable merits. Its
adoption would go a considerable way towards
solving the difficulties of the Soviet Union and would
facilitate the discussion on the budget level for 1961.

Dr BERNHARDT (Federal Republic of Germany)
fully shared the views of the previous speaker and his
preference for the second alternative.

Dr EVANG (Norway) asked how much casual
income would be available in 1961.

The SECRETARY said that, as could be seen from
the Director -General's report on casual income,
there was $1 156 206 available as at 30 April 1960.
The Board had recommended that $500 000 be used
in 1961, as in the previous year, to finance the pro-
posed programme. If that recommendation were
followed, there would remain a balance of $656 206.

The CHAIRMAN asked the Committee if it wished
to consider the second alternative, which would cost
$205 734 in 1961.

Dr BUTROV (Union of Soviet Socialist Republics)
thanked the Committee for its positive decision
regarding publications in Russian. He reminded the
Committee that he had asked for favourable con-
sideration to be given to the first alternative.

Dr EVANG (Norway), noting that the difference in
cost between the two alternatives was not very great,
and that the delegate of the Soviet Union and other
delegates preferred the first, declared himself in
favour of that alternative.

The CHAIRMAN said that, as the request for the
adoption of the first alternative had been made first,
it would be considered as the original proposal before
the meeting. The Committee would therefore vote
first on the second alternative.

Mr STOYANOV (Bulgaria) said that he too had
supported the first alternative.

In reply to a question by Mr LE POOLE (Nether-
lands), the CHAIRMAN explained that the issue before
the Committee was a purely financial one; it had to
decide whether to recommend a programme spread

over two years, costing $306 758 in 1961, or one
spread over three years, costing $205 734 in 1961.

Dr van Zile HYDE (United States of America)
expressed satisfaction on the unanimity with which
the decision of principle had been taken. For practical
reasons, since either alternative would involve an
increase in the budget level for 1961, he favoured the
second, which would be less costly, even though it
would involve a year's delay in bringing out the
Monograph Series and the proceedings of the World
Health Assembly in Russian.

Mr LE POOLE (Netherlands) asked when the
Committee would discuss the financial aspect if it
made a choice of one of the two alternatives at the
present meeting. A suggestion had been made
regarding the use of casual income, but the item on
the agenda on the use of casual income was not yet
before the Committee.

Miss HAMPTON (New Zealand) did not think that
the Committee should decide to finance the produc-
tion of publications in Russian from casual income
until it had an opportunity to see what other
demands there would be on that income in 1961.
Perhaps it would be better not to vote on either of the
two alternatives at the present juncture.

Mr AL- KHALAF (Iraq) urged the Committee to
choose one or other of the alternatives and decide
later where the money was to be found. He con-
sidered that the first alternative should be put to the
vote first.

Dr EVANG (Norway) also considered that the
Committee should take a decision on which alter-
native it wished to recommend.

The SECRETARY suggested that, if the Committee
wished to go no further at the moment, it might
recommend in its report to the Committee on Pro-
gramme and Budget that that committee take account,
during its discussion of the budget level for 1961,
of the decision to recommend the printing of the
Organization's publications in Russian. The Com-
mittee could provide the Committee on Programme
and Budget with the figures for both alternatives for
its guidance.

If the Committee saw fit to follow that suggestion,
in its report on casual income it could similarly
recommend that the Committee on Programme and
Budget bear in mind the possibility of further calls
on that income.
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Mr KHANACHET (Saudi Arabia) questioned whether
recommendations of that kind would be of much
assistance to the Committee on Programme and
Budget. He therefore pressed for an immediate
choice of alternative. It would be for the Committee
on Programme and Budget to find means of financing
it. He thought that the first alternative should take
precedence in the voting.

Mr PISTOLI (Albania) said that his delegation
favoured the first alternative. He joined previous
speakers in pressing for an immediate decision.

Mr LE POOLE (Netherlands) proposed that the
Committee follow the procedure indicated by the
Secretary.

Dr EVANG (Norway) said that the Committee had
digressed into a discussion of the relative competence
of the Committees on Administration, Finance and
Legal Matters and on Programme and Budget. In
his opinion, the choice between the alternatives had
definitely to be made by the Committee on Admini-
stration, Finance and Legal Matters. That decision
taken, he could agree to the second part of the
Secretary's suggestion.

Dr KHABIR (Iran) shared those views. For mecha-
nical and technical reasons, his delegation preferred
the second alternative.

The DIRECTOR- GENERAL said that, in accordance
with his instructions from the Board, he had sub-
mitted alternatives. The Committee would appreciate
that within them there was room for some measure
of accommodation for individual views. For instance,
if the Committee were to adopt the second alter-
native, he would consider himself free to adjust, in
consultation with the countries concerned, the order
of priority in which the documents were to appear in
Russian, so that the Monograph Series, for instance,
need not necessarily be delayed until 1962.

Mr ASUMDA (Ghana) urged that the Committee
should decide immediately not only between the
alternatives, but on the manner in which they were
to be financed.

Dr van Zile HYDE (United States of America)
shared the views of the delegate of Norway on the
procedure to be followed. It was essential to provide
the Committee on Programme and Budget with a
specific figure to consider in relation to the rest of the
budget.

The SECRETARY, supplementing his earlier sug-
gestion, explained that he had assumed the trouble
to have been that the establishment of the budget
level was within the terms of reference of the Com-
mittee on Programme and Budget and that the
decision with which the Committee was faced seemed
to prejudge the issue.

In the light of subsequent statements, the Commit-
tee might wish to decide on one or other of the alter-
natives as a recommendation to the Committee on
Programme and Budget for consideration when it
discussed the budget level.

Mr KHANACHET (Saudi Arabia) thought it would
be advantageous to have the opinion of the delegate
of the Soviet Union on the views just expressed by
the Director -General.

Dr LAYTON (Canada) thought that it would be
correct for the Committee to vote first on the second
alternative, since the first alternative constituted the
original proposal before the meeting.

The CHAIRMAN confirmed that, under Rule 63 of
the Rules of Procedure, that was so.

He then put the second alternative to the vote.

Decision: The second alternative was adopted by
34 votes to 14, with 4 abstentions.

In reply to the CHAIRMAN, Mr BRADY (Ireland) said
that he had not made a formal proposal on the
method of meeting the cost in 1961 of publications
in Russian; he had merely indicated why he had
preferred the second alternative. When the Com-
mittee discussed casual income it could, if it so
wished, recommend that an amount larger than
$ 500 000 be used for the 1961 budget. But, for the
moment, he thought it need take no further action.

(For continuation of discussion, see fourth meeting,
section 3).

The meeting rose at 4.50 p.m.
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FOURTH MEETING

Tuesday, 10 May 1960, at 9.30 a.m.

Chairman: Dr M. E. BUSTAMANTE (Mexico)

1. Announcement by the Chairman

The CHAIRMAN announced that Cameroun had
deposited its instrument of acceptance of the WHO
Constitution and could now take its place as a Mem-
ber of the Organization.

2. First Report of the Committee to the Committee
on Programme and Budget

Mr ZEUTHEN (Denmark), Rapporteur, introduced
the Committee's draft first report to the Committee
on Programme and Budget.

Decision: The draft first report was approved (for
text, see page 414).

3. Publications in Russian (continued from third
meeting, section 4)

Agenda, 3.22
Mr ZEUTHEN (Denmark), Rapporteur, submitted

to the Committee the draft resolution he had prepared
in accordance with the decisions taken at the previous
meeting.

This read:

The Thirteenth World Health Assembly,
Having considered the report of the Director -

General on publications in Russian 1 submitted in
response to the request of the Executive Board
(resolution EB25.R44),

DECIDES to extend the use of the Russian language
in certain publications of the World Health
Organization, the extension to take place gradually
and in an orderly way over a period of three years,
beginning in 1961.

Decision: The draft resolution was approved.2

The CHAIRMAN said that it remained for the Com-
mittee to consider what recommendation it should
make to the Committee on Programme and Budget
concerning the financial provision for implementing
in 1961 its decision regarding publications in Russian.

1 Off. Rec. Wld Hlth Org. 102, Annex 4
2 Transmitted to the Health Assembly in section 3 of the

Committee's second report and adopted as resolution
WHA13.15

Dr van Zile HYDE (United States of America),
raising a general question of procedure, asked whether
financial implications of a substantive decision taken
by the Committee would have to be discussed in
connexion with the budgetary ceiling and whether
it was for the Committee to put forward specific
financial proposals to the Committee on Programme
and Budget and, in the present instance, to suggest
how much of the total casual income could be used
to finance publications in Russian.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) also wished to know whether
it was the Committee's function to frame a recom-
mendation concerning the amount from casual
income to be used to finance both the publications
in Russian and extended services to new Members:
those two items would call for an increase in the 1961
budget.

His own opinion was that the matter did lie within
the Committee's purview, whatever the total size of
the budget. The Director - General had proposed that
$500 000 be allotted from casual income to finance
the 1961 budget and the Committee might well
review that figure so as to determine whether it should
recommend a larger sum.

Dr van Zile HYDE (United States of America),
agreeing with the delegate of the United Kingdom,
considered that the question of how much should be
drawn from casual income belonged more properly
to item 3.14.3 of the agenda (status of Assembly
Suspense Account).

The CHAIRMAN reminded members that, as indicat-
ed by the Assistant Director - General at the previous
meeting, the estimated sums involved in adopting the
second alternative set out in the Director -General's
report concerning publications in Russian 1 would
be $205 734 in 1961, $350 397 in 1962 and $361 643
in 1963, and that some statutory increases could be
expected from that time on.

Mr SIEGEL, Assistant Director -General, Secretary,
referring to the action which the Committee might
wish to take pursuant to its adoption of the resolution
concerning publications in Russian, suggested that



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS: FOURTH MEETING 311

it might be desirable for it to report to the Committee
on Programme and Budget, quoting the resolution
and then calling that Committee's attention to the
fact that the cost estimates involved in implementing
the decision in 1961 were $205 734.

Dr CAYLA (France) said that he would sponsor
the Assistant Director -General's suggestion as a
formal proposal of his delegation.

Dr BUTROV (Union of Soviet Socialist Republics)
asked whether he had correctly understood the
Assistant Director - General to have referred to the
second alternative in the Director -General's report.

The CHAIRMAN confirmed that that interpretation
was correct.

Dr EVANG (Norway) favoured the proposal of the
delegate of France. It did not, however, dispose of
the problem of how the additional expenditure
involved by publications in Russian was to be
financed. He agreed with the delegates of the United
Kingdom and of the United States of America that
that issue should be discussed by the Committee
under item 3.14.3.

Decision: The proposal of the delegate of France
was adopted (see second report of the Committee
to the Committee on Programme and Budget,
page 415).

4. Status of Assembly Suspense Account

Agenda, 3.14.3

The SECRETARY said that, in accordance with usual
practice, the Director -General's report on the avail-
ability of casual income summarized the position
as at 30 April under three headings : assessments on
new Members from previous years ($56 110),
miscellaneous income ($559 538), and the cash
portion of the Assembly Suspense Account ($ 540 558).
The figures would change from day to day as a result
of the admission of new Members and Associate
Members and depending on the payment of arrears
of contributions, as well as miscellaneous income.
The purpose of the report was to assemble all the
information for the Committee's consideration con-
cerning the total casual income as reflected in the
Financial Report of the previous fiscal year and
brought up to date to 30 April. The Director -
General's recommendation was that $500 000 out of
casual income be used to help finance the 1961 budget.
The corresponding amounts used in 1959 and in 1960
had been $400 000 and $500 000 respectively. The

Executive Board's conclusions 1 about the Director -
General's recommendation were quoted at the end of
the report.

The CHAIRMAN observed that some members of
the Committee had already mentioned the possibility
of using part of casual income to finance publications
in Russian.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) tentatively suggested that, as
the amount of casual income available at 30 April was
substantial, a larger sum than that recommended by
the Director- General might be allocated to help
finance the 1961 budget, having regard to the addi-
tional items of expenditure resulting from the decision
about publications in Russian and the admission of
new Members and Associate Members.

Dr EVANG (Norway) agreed with the delegate of
the United Kingdom, but considered that the Com-
mittee could make a more specific recommendation
concerning the additional amount needed to finance
publications in Russian, for consideration in the joint
meeting with the Committee on Programme and
Budget.

Dr van Zile HYDE (United States -of America)
supported the delegate of Norway and considered that
such a procedure would be financially sound.

Mr BRADY (Ireland) asked whether it was the
Committee's function to recommend to the Com-
mittee on Programme and Budget that a certain
precise sum be allotted out of casual income to
finance a particular item. As far as publications in
Russian were concerned, cost estimates had been
presented by the Director -General and it would be a
simple matter to increase by that sum the recom-
mended amount of casual income to be used to finance
the 1961 budget. But it was not yet known how much
additional services to new Members were likely to
cost. If it was open to the Committee to propose a
specific figure he might have a suggestion to put
forward.

The SECRETARY explained that in the past it had
been the Committee's practice to consider and report
on the Director -General's report concerning the
availability of casual income to the Committee on
Programme and Budget. The final decision as to
how much of the casual income should be used to
finance the budget lay with the latter committee and
was decided when the budgetary ceiling was fixed.
It would appear, therefore, that it was a function of

1 Off. Rec. Wld Hlth Org. 100, 72, para. 17
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the Committee on Administration, Finance and
Legal Matters to make a recommendation on the
subject.

Dr van Zile HYDE (United States of America)
said that it was clearly the Committee's responsibility
to make a recommendation that would ensure a
financially sound position. It appeared that a sum
of $500 000 had been kept in hand each year to serve
as a shock -absorber.

Mr LE POOLE (Netherlands) asked whether, as had
been suggested by certain delegations both in the
Committee and at plenary meetings, it would be
necessary to make an additional appropriation for
financing extended services to new Members during
the present Health Assembly. Since such services
could be provided by WHO only on the request of
governments, it might not be possible at the present
stage to examine any specific proposals.

The DIRECTOR - GENERAL said that any proposal
emanating from the Health Assembly to increase
services to new Members and Associate Members
would, of course, be examined, and it was for that
body to decide whether action could be initiated in
1961 instead of waiting for those services to be
included in the budget for 1962. He had not even been
in a position to suggest a contingency fund in his
proposed estimates for 1961. Possibly a figure might
be put forward as a basis for negotiating a programme
with the governments concerned after the present
Health Assembly. The result of those negotiations
would be reported at the next session of the Executive
Board. A detailed programme which was the out-
come of such negotiations and requests by govern-
ments could not of course be expected at the present
session. If the Health Assembly decided in favour
of providing wider services in 1961, the normal
procedure would be to establish a contingency fund,
in the light of which the Secretariat could start
negotiations.

Dr MUDALIAR (India) observed that the present
Health Assembly was faced with a special situation
owing to the unprecedentedly large number of new
Members and Associate Members. As the Director -
General had not been in a position to foresee that
eventuality and provide for it in his estimates, and as
those countries were urgently in need of services, an
additional sum should be earmarked for 1961. He
considered that casual income should be used as a
shock- absorber, to provide for new Members and
Associate Members services which could not be
postponed until 1962, and to finance publications in
Russian. The Committee ought to recommend to

the Committee on Programme and Budget that those
three factors be taken into account when considering
the amount of casual income to be used in financing
the 1961 budget. The actual sums could be decided
upon later.

Dr van Zile HYDE (United States of America)
questioned whether casual income available would
be adequate to meet the purposes mentioned by the
delegate of India. It might prove necessary to raise
the budget ceiling and increase assessments on
Members to meet the special circumstances which
had arisen. It would be undesirable to limit
the possibility of increasing services to new Members
and Associate Members by thinking in terms of what
was available from casual income rather than squarely
meeting the challenge of a new opportunity to extend
help to those in need.

Dr EVANG (Norway) said that the Committee was
discussing not only a purely financial question, but the
even more important matter of providing wider
services to new Members and Associate Members.
He favoured a recommendation to the Committee
on Programme and Budget that expenditure entailed
by publications in Russian should be met from casual
income, but he believed that expenses incurred as a
result of services to new Members and Associate
Members should be met by an increase in the regular
budget itself. He accordingly proposed that the
Committee include the following passage in its report
to the Committee on Programme and Budget:

An increased expenditure of US $205 734 in
1961 will be incurred as a result of the activities
referred to in resolution ... The Committee recom-
mends that the amount of US $500000 of casual
income suggested by the Director- General and the
Executive Board to be used to help finance the 1961
budget, be increased by US $205 734.

Mr BRADY (Ireland) said that more precise esti-
mates were needed before the Committee could take
action on the question of additional services to new
Members and Associate Members. He agreed with
the delegate of India, but could not wholly associate
himself with the views of the delegates of Norway
and the United States of America concerning the
possibility of increasing assessments for the 1961
budget. He would have preferred any increase to be
met by adjustments within the casual income. The
total sum available under that heading as at 30 April
had been $1 156 206, and the Executive Board had
endorsed 1 the Director -General's recommendation

1 Off Rec. Wld Hlth Org. 100, 72, para. 17
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that $500 000 be used to help finance the 1961 budget.
In the two preceding years the comparable sums had
been $400 000 and $500 000, respectively. In other
words, the total sum available had not been used.
Since the situation at the present Health Assembly
was an exceptional one, it would be advisable to
depart from the usual practice and use a higher
proportion of the casual income, while ensuring that
some $400 000 or $500 000 were available for the
1962 budget. He favoured increasing the Director -
General's recommendation to a sum of, say, $956 000,
which would cover the cost of publications in Russian
and would provide a certain amount towards services
for new Members and Associate Members, leaving
approximately $200 000 as casual income. He was
not yet making a formal proposal in that sense, and
would not press his point if it met with strong
opposition. If his view were accepted, it would in no
way prejudice the decision of the Committee on
Programme and Budget about the budget ceiling and
the scale of assessment.

Dr van Zile HYDE (United States of America) said
that both items -publications in Russian and services
to new Members and Associate Members- represent-
ed continuing commitments. If they were financed
wholly from casual income, the Assembly would find
itself in difficulties the following year. The implica-
tions of those two new commitments must be squarely
faced at once, though the financial burden could be
somewhat alleviated by partial recourse to casual
income for the year 1961.

Mr AL- KHALAF (Iraq) asked what sums had been
left as casual income after the amounts used in 1959
and 1960 had been appropriated to help finance the
regular budget.

Dr CAYLA (France) said that before making a
formal proposal he wished to know whether it would
be enough to leave in casual income the sum of some
$256 000, or whether the sum of $456 000 would be
preferable.

Mr LE POOLE (Netherlands) said that it was
extremely difficult to discuss financial provisions in
the absence of exact figures. He would be grateful if
the Director - General could indicate more precisely
when he would be in a position to furnish estimates
of the sums needed to finance services for new
Members and Associate Members.

The SECRETARY said that the information requested
by the delegate of Iraq was being obtained and would
be available later in the meeting.

In reply to the delegate of France, he said that it
was difficult to indicate what amount should be held

back out of casual income as a shock -absorber for
emergencies, but it was clearly prudent not to use the
full amount available at any one time. In the past it
had been extremely useful to have recourse to casual
income for meeting supplementary budget estimates.

The Health Assembly had accepted the principle
set forth in the Executive Board's report on the
proposed programme and budget estimates for 1961,
and quoted in the Director -General's report, that the
use of casual income for financing the annual budget
should be limited so as to avoid sharp fluctuations in
the annual assessments on Members. If as large a
sum as $900 000 were used to finance the 1961 budget,
such fluctuations might result, and there were no
grounds for assuming that an equivalent sum would
be available in 1962.

Referring to the question raised by the delegate of
the Netherlands, he said that the services to new
Members and Associate Members would be con-
sidered in the Committee on Programme and Budget
in connexion with the 1961 programme.

Mr BRADY (Ireland) said that he appreciated the
importance of casual income for averting undue
fluctuations in the annual assessments on Members.
His suggestion had been designed to ensure that
casual income in 1962 would revert to its usual level.

Some reference had been made to the use of casual
income for emergencies, and he asked whether there
were not other means of financing emergency action.
Surely the Director - General and the Executive Board
were empowered to draw on the Working Capital
Fund for such purposes.

Dr CAYLA (France) made a formal proposal
reading:

The Committee on Administration, Finance and
Legal Matters recommends to the Committee on
Programme and Budget that an amount of US
$700 000 of casual income be used to help finance
the proposed programme and budget estimates for
1961.

He was able to make that proposal thanks to the
very precise explanations furnished by the Assistant
Director -General.

The CHAIRMAN said that the proposal of the dele-
gate of France was very similar to that made by the
delegate of Norway.

The SECRETARY, replying to the question put
earlier by the delegate of Iraq, said that the amount
of casual income available as at 30 April 1958 had
been $780 700, and the Committee had recommended
that the sum of $400 000 be used to help finance the
1959 budget, thus leaving a balance of $380 700.
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The amount of casual income available as at 30 April
1959 had been $1 511 072, and the Director - General
had recommended that $500 000 be used to help
finance the 1960 budget, and that $701 366 be used
to finance the 1959 supplementary budget estimates.
The Committee had endorsed those recommendations,
so that the balance remaining had been $309 706.

In reply to the point raised by the delegate of
Ireland he said that, unless casual income were
available, supplementary budget estimates would
require special assessments on Members in a year
when assessments had already been notified.

Dr WEINHOLT (Australia) was strongly opposed to
any reduction in casual income that was likely to
create difficulties in the future. The Committee, by
approving the second alternative in the Director -
General's report concerning publications in Russian,
had committed the Organization to certain expendi-
tures, but surely those entailed by expanded services
to new Members and Associate Members were more
likely to fall within the 1962 budget after government
requests had been properly screened by the regional
offices and the Executive Board prior to submission
to the Health Assembly.

Mr AL- KHALAF (Iraq) said that, having heard the
Assistant Director -General's explanations, he was
now more inclined to support the proposal of the
delegate of Norway, since the risk of emergencies
likely to require action by WHO was greater with
a larger membership. Accordingly, a large sum
of casual income should be left to meet such
contingencies.

Mr LE POOLE (Netherlands) emphasized that if
delegations were to obtain instructions from their
governments in time, they must know when more
precise information would be furnished about the
sums that were likely to be necessary to finance
increased services to new Members and Associate
Members.

The SECRETARY said that it had never been sug-
gested that the Director - General would be making a
proposal to the Health Assembly concerning a
contingency provision to cover extended services to
new Members and Associate Members. Such a
proposal must emanate from delegations themselves.
In answering the question put by the delegate of the
Netherlands, he had merely sought to indicate that
the logical time to consider such provisions would
be during the discussion on the budgetary ceiling for
1961, in the Committee on Programme and Budget.

Dr van Zile HYDE (United States of America)
appreciated the difficulties voiced by the delegate of
the Netherlands.

The chief delegate of the United States had referred,
in his statement at the fifth plenary meeting, to the
opportunity which had arisen for rendering expanded
services to new Members at an early date. Under the
normal budgeting processes such provision would be
made for 1962. He had called attention to that fact
and to the desirability of finding some ways of
supplying expanded services to new Member States
and Associate Members in 1961. That attitude had
found a favourable response among delegations. He
could assure the Committee that his delegation, and
possibly others, would shortly put forward some
specific proposal reflecting that general view.

The CHAIRMAN suggested that the Committee
should defer further consideration of the item until
the following meeting, when the proposals made by
the delegates of Norway and France would be
circulated.

It was so agreed (for continuation of discussion,
see fifth meeting, section 1).

5. Assessment for 1960 of New Members or Associate
Members

Agenda, 3.11
The SECRETARY, introducing the item, called atten-

tion to the Director -General's report on the assess-
ments which would appear appropriate for the new
Members and Associate Members.

The provisions of Financial Regulation 5.8,1
referred to in the report, would be applicable as
from the beginning of 1960.

The report also contained a draft resolution for
the consideration of the Committee.

The draft resolution read:

The Thirteenth World Health Assembly,
Considering the admission of certain new Mem-

bers and Associate Members of the Organization,

1. DECIDES that these new Members shall be
assessed for 1960 and 1961 as follows :

Cameroun 0.04 per cent.
Kuwait 0.04 per cent.
Republic of Togo . 0.04 per cent.

2. CONFIRMS that the assessment of Associate
Members shall be 0.02 per cent.

1 This Regulation reads: " New Members shall be required
to make a contribution for the year in which they become
Members and to provide their proportion of the total advances
to the Working Capital Fund at rates to be determined by the
Health Assembly ".
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Dr CAYLA (France) moved the adoption of that
resolution.

Decision: The draft resolution was adopted.1

6. Scale of Assessment for 1961
Agenda, 3.12

The SECRETARY, introducing the item, said that the
Director - General had, in his report on the scale of
assessment for 1961, endeavoured to carry out the
wish expressed in resolution WHA8.5, paragraph 2(5),
that the Health Assembly should further adjust the
WHO scale to take into account the latest available
United Nations scale of assessment.

The Committee had before it two draft resolutions,
one of which confirmed the provisional assessment
of Guinea on the basis of the latest information
available to the United Nations. It read:

The Thirteenth World Assembly,
Having considered operative paragraph (2) of

resolution WHAl2.13; and
Noting that the assessment of the Republic of

Guinea in the United Nations scale of assessment
for 1960 is 0.04 per cent.,

CONFIRMS the 1960 assessment of the Republic of
Guinea at 0.04 per cent.

The other was on the scale of assessment for 1961.
It began:

The Thirteenth World Health Assembly

DECIDES that the scale of assessment for 1961
shall be as follows:

That paragraph should be followed by the revised
scale contained in the addendum to the Director -
General's report, which took account of the new
Members and Associate Members. He noted that it
was the first time that the scale had been presented
on a percentage basis.

Decision:
(1) The draft resolution confirming the assessment
of Guinea was approved.2
(2) The draft resolution on the scale of assessment
for 1961 was approved.3

1 Transmitted to the Health
Committee's second report
WHA13.16

2 Transmitted to the Health
Committee's second report
WHA13.17

3 Transmitted to the Health
Committee's second report
WHA13.18

Assembly in section 4 of the
and adopted as resolution

Assembly in section 5 of the
and adopted as resolution

Assembly in section 6 of the
and adopted as resolution

7. Amendments to the Financial Regulations

Agenda, 3.20

Dr METCALFE, representative of the Executive
Board, recalled that the Director -General had sub-
mitted to the Executive Board for its consideration
at its twenty -fifth session amendments to certain of
the Financial Regulations. The Board had, after
preliminary discussion, referred the matter to a
working party, whose report was contained in
Official Records No. 99, Annex 19. The Board had
also referred to the working party another item,
namely, provisions of the Constitution and of the
Financial Regulations on the submission of budget
estimates, because some of the suggested amendments
had arisen out of a study made on the subject by the
Director -General at the request of the Board at its
twenty- fourth session.

Accordingly, some of the amendments to the
Financial Regulations proposed by the working party
were for the purpose of clarifying the procedures to
be followed for the submission of the annual budget
estimates and of supplementary estimates and to
ensure that there could be no conflict between the
provisions of the Constitution and of the Financial
Regulations. Other amendments incorporated in the
Financial Regulations authorizations which had in
the past been included annually in the Appropriation
Resolution and which therefore would henceforward
not have to be repeated in the Appropriation Reso-
lution. Other changes were of an editorial nature.

He called attention to resolution EB25.R54
whereby the Board accepted that report and recom-
mended a resolution for adoption by the Thirteenth
World Health Assembly.

That draft resolution read:

The Thirteenth World Health Assembly
ADOPTS the amendments to Financial Regula-

tions 3.2, 3.3, 3.4, 3.5, 3.6, 3.8, 3.9, 3.10, 4.2, 4.3,
4.5, 5.1, 5.2, 5.3, 5.6, 6.1, 6.2 and 7.4, as proposed
by the Director -General and recommended by the
Executive Board.

Dr LAYTON (Canada) requested clarification on an
apparent discrepancy between the proposed texts for
Financial Regulations 3.4 and 3.6. In the former a
twelve -week period was provided for the submission
of the annual budget estimates, whereas the latter
specified a five -week period.

The SECRETARY explained that according to the
proposed text of Financial Regulation 3.6 the annual
budget estimates would be transmitted to Members
a second time, together with the report of the Exe-
cutive Board thereon.
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Dr LAYTON (Canada) was satisfied with that
explanation. He observed, however, that the phrase
"The annual budget estimates and " at the beginning
of the proposed text of Financial Regulation 3.6 was
possibly superfluous.

Mr HENDERSON (Australia) requested that the
Committee should, when it came to consider the
resolution contained in resolution EB25.R54, take a
separate vote on two groups of Financial Regulations,
namely, 3.4, 3.5 and 3.6; and 3.8, 3.9 and 3.10.

The CHAIRMAN accordingly put first to the vote
the amendments to Financial Regulations 3.2 and 3.3.

Decision: The amendments to Financial Regula-
tions 3.2 and 3.3 were adopted.

Dr LAYTON (Canada) thought it might be pre-
ferable, in order to avoid any division of opinion in
the Committee, if the proposed changes to which the
delegation of Australia objected were referred to a
working party for consideration.

Following a brief discussion, the CHAIRMAN

expressed the view that the matter could best be
settled in the full Committee.

Dr LAYTON (Canada) withdrew his suggestion.

Mr HENDERSON (Australia) said that his delegation
would prefer the retention of the existing Financial
Regulations 3.4, 3.5 and 3.6 since it considered that
the period specified in the existing regulations re-
presented the minimum necessary for Member
governments and for representatives of the Executive
Board.

The SECRETARY said that the time factors existing
in the present texts of Financial Regulations 3.4, 3.5
and 3.6 had in fact been maintained in the new texts
proposed with only one exception, i.e., the proviso
" if possible, four weeks prior to the appropriate
meeting of the Executive Board " had been omitted
since its value was diminished by the qualification of
the words " if possible ", and since it was indeed not
always possible to meet that requirement. The fact
that the Board itself fixed the date of its sessions
further complicated the situation. The proposed text
of Financial Regulation 3.4 specified only that they
should be submitted " prior to the appropriate

meeting of the Executive Board ". It was of course
the intention of the Director -General that they
should be circulated at the earliest possible moment.

Decision: The proposal of the delegation of
Australia to maintain the present texts of Financial
Regulations 3.4, 3.5 and 3.6 was rejected by 33 votes
to 1, with 15 abstentions.

Mr HENDERSON (Australia) said that his delegation
favoured also the retention of the present texts of
Financial Regulations 3.8, 3.9 and 3.10, since the
proposed texts seemed to present a deviation from
the United Nations pattern specified for the use of
the specialized agencies. The Executive Board should
be required to review the supplementary estimates
before they were submitted to the Health Assembly.

The SECRETARY believed that it should be borne
in mind that no standard set of financial regulations
had been drawn up for the use of the specialized
agencies. While co- ordinating machinery existed to
ensure a basic similarity between such regulations,
there was a clear recognition that each agency would
make adjustments to take into account its particular
requirements. The United Nations did not have a
body of the type of the Executive Board, and its
General Assembly directly considered its budget
estimates. The Executive Board had certain functions
and responsibilities under the Constitution and the
proposed adjustments in the Financial Regulations
had been suggested with that in mind and with a view
to meeting the situation in the most practical manner
possible.

Mr HENDERSON (Australia) said that, in view of
those explanations, his delegation would withdraw
its request for a separate vote on Financial Regu-
lations 3.8, 3.9 and 3.10.

The CHAIRMAN then put to the vote as a whole the
resolution contained in resolution EB25.R54.

Decision: The resolution was approved.'

The meeting rose at 12.5 p.m.

1 Transmitted to the Health Assembly in section 7 of the
Committee's second report and adopted as resolution
WHAI 3.19
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FIFTH MEETING

Tuesday, 10 May 1960, at 2.30 p.m.

Chairman: Dr M. E. BUSTAMANTE (Mexico)

1. Financial Report on Accounts of WHO for 1959,
Report of the External Auditor, and Comments
thereon of the Ad Hoc Committee of the Executive
Board; Status of Assembly Suspense Account
(continued from third meeting, section 2, and
fourth meeting, section 4)

Agenda, 3.14.1 and 3.14.3

The CHAIRMAN recalled that the Committee was
considering two short proposals by the delegates of
Norway and France (see pages 312 and 313) and a
longer, more general one by the delegate of India.
The last mentioned, being the farthest removed from
the original proposal, would be put to the meeting
first.

Dr MUDALIAR (India) introduced his proposal,
and explained that his intention had been to reflect
the general feeling of the Committee. His proposal
read as follows :

The Committee on Administration, Finance and
Legal Matters, having considered the report of
the Director -General on the amount of casual
income available as at 30 April 1960 from assess-
ments on new Members from previous years,
miscellaneous income and the cash portion of
the Assembly Suspense Account, reports that
the total casual income available as at 30 April
1960 is US $1 156 206.

While the Committee concurs in the proposal
of the Director -General and the recommendation
of the Executive Board that US $500 000 of
casual income be used to finance the proposed
programme and budget for 1961 contained in
Official Records No. 97 and revised as reported
in Official Records No. 100, it wishes to call
attention to the following:
(1) the decision taken by the Committee to
recommend to the Thirteenth World Health
Assembly an orderly three -year plan to produce
certain publications in the Russian language, the
cost estimates for which in 1961 are US $205 734;
(2) the desirability as expressed by previous
Health Assemblies to limit the use of casual
income for financing the annual budget, in order

to avoid sharp fluctuations in the annual assess-
ments on Members, and also to retain funds in
reserve for possible use in financing such sup-
plementary estimates as might become necessary
from time to time.

The Committee on Administration, Finance and
Legal Matters believes that, in addition to the
amount of US $500 000 of casual income men-
tioned above, US $205 734 should be added to
cover the costs in 1961 of the publications in the
Russian language. Therefore the recommenda-
tion of the Committee is that the US $705 734 of
casual income be used in connexion with the
budget for 1961.

Dr MELLBYE (Norway) said that, if the delegations
which had supported his delegation's proposal were
willing, he would withdraw it in favour of the Indian
proposal.

Dr CAYLA (France) said that his proposal (for the
use of an additional $200 000 instead of $205 734
from casual income) differed very little from the
Norwegian and Indian proposals. He had proposed
a round figure in order to observe the principle
that there should be no advance earmarking of
income.

In view of the similarity of his proposal to those
of the delegates of Norway and India, he would be
willing to withdraw it. However, did the Com-
mittee not consider that, in the interests of good
financial administration, no advance allocation of
funds should be made ?

Dr KHABIR (Iran) withdrew his support for the
Norwegian proposal in favour of that of India.

Dr van Zile HYDE (United States of America) said
that the last paragraph of the Indian proposal read
as though the Committee's decision would increase
assessments against Member States for 1961, where-
as the purpose of the proposal was to avoid that
eventuality. It should be made clear that the sum
of US $205 734 should be added to the US $500 000
that the Director -General was proposing to be used
to help finance the proposed programme and budget
estimates for 1961 and should be found from the
same source.
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Dr MUDALIAR (India) said that he would accept
an amendment to that effect.

Dr MELLBYE (Norway) said that, in the light of
the statements by the delegates of Iran and the
United States of America, he formally withdrew his
proposal.

Miss HAMPTON (New Zealand) suggested that the
last sentence of the paragraph in question should
end " be used for financing the budget for 1961 ".

Dr MUDALIAR (India) accepted that amendment.

Dr CAYLA (France) formally withdrew his proposal
in favour of that of the delegate of India as amended,
since it would give the same results in practice.

Mr SIEGEL, Assistant Director -General, Secretary,
read the amended text of the final paragraph as
follows :

The Committee on Administration, Finance and
Legal Matters believes that, to the amount of
US $500 000 of casual income mentioned above,
an additional US $205 734 should be provided to
cover the increase in the budget for 1961 needed
for the publications in the Russian language.
Therefore the recommendation of the Committee
is that US $705 734 of casual income be used for
financing the budget for 1961.

The CHAIRMAN put the Indian proposal as
amended to the meeting.

Decision: The Committee adopted the Indian
proposal, as amended, for inclusion in its third
report to the Committee on Programme and
Budget (for text of report, see page 415).

2. Admission of New Members (Kuwait)

Agenda, 1.12
The CHAIRMAN announced that Kuwait had

deposited its instrument of acceptance of the WHO
Constitution and that, in consequence, its delegates
were entitled to participate in meetings of the Health
Assembly and of its subsidiary organs.

Mr Jarrah (Kuwait) joined the meeting.

3. Report on Amendments to the Financial Rules,
as confirmed by the Executive Board

Agenda, 3.21
Dr METCALFE, representative of the Executive

Board, said that, as the Director -General had stated
in his report (Official Records No. 99, Annex 9), the
Financial Rules, which had been confirmed by the

Executive Board in resolution EB9.R66, had been
in operation since January 1952. The experience of
the Organization over the past several years had
made it necessary to effect certain changes in those
rules.

At its twenty -fifth session, the Board had con-
firmed a number of revisions in the Financial Rules,
made by the Director- General in accordance with
the provisions of Financial Regulation 16.1. Those
revisions were detailed in Official Records No. 99,
Annex 9, Appendix.

The CHAIRMAN said that, the Board having con-
firmed the amendments in question, the Committee's
function was to note the amendments and their
confirmation.

Mr LE POOLE (Netherlands) asked the Secretariat
to provide more information about the amendments
to the Financial Rules.

In particular, he wondered whether the construc-
tion of the new headquarters would be governed by
the amended Rule 116. It seemed that, under the
new text, the Director - General had the important
responsibility of establishing suitable procedures.
How did the Secretariat propose to proceed with
plans for the new headquarters ?

The SECRETARY said that the policies governing
the Organization's financial procedures and practice
would, wherever applicable, be followed in that
undertaking. As far as he was aware, the usual
Geneva practices in awarding contracts for that type
of work were quite consistent with the Organization's
Financial Regulations and Rules, and no conflict
was expected.

Mr LE POOLE (Netherlands) asked why it had been
found necessary to amend the Financial Rules.
Had the existing Rules proved unworkable ?

The SECRETARY said that the reason for the change,
particularly in Rule 116.2, was that experience had
shown that advertising was not necessarily the best
way for the Organization to proceed and that, in
some cases, it was even totally inappropriate.
Rules 116.2 and 116.3 had therefore been amended
to preserve the principle of competitive bidding, but
to allow a certain flexibility in the way in which that
bidding was brought about, in particular, by the
elimination of the former requirement of advertising
for all purchases and contracts of over US $1000.

Mr LIVERAN (Israel) asked whether the purpose of
the amendment was to retain competitive bidding
when deemed appropriate, but to allow of other
means when the Director -General thought fit.
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Formerly, only advertising could be dispensed with,
the requirement of competitive bidding being
maintained. Under the amended Rules, competitive
bidding could be abandoned when another procedure
was deemed suitable.

He assumed that tenders would be invited from
suppliers in all Member States. If that was so, how
would the availability of contracts be made known
throughout the world without advertising ?

The SECRETARY said that amended Rule 116.3,
providing that the Director - General should establish
suitable procedures to ensure full and free competi-
tion in obtaining and processing bids from suppliers,
answered the first question of the delegate of Israel.

In regard to the second, it was clearly impossible
for the Organization to circulate invitations to bid
to every supplier in the world for all purchases and
contracts in excess of $1000. If that requirement
were absolute, the Organization would be unable
to proceed expeditiously. The practice was to invite
submission of tenders from those suppliers who were
known to the Organization as capable of furnishing
the goods or services required to WHO specifica-
tions. That produced competitive bidding and was
in accordance with the Financial Rules and Regula-
tions.

Mr LIVERAN (Israel) suggested that, in the light
of those remarks, amended Rule 116.3 should pre-
cede Rule 116.2.

It might be possible to make the Financial Rules
reflect the Organization's actual practice more
accurately if thought were given to the $1000 figure.
He agreed that it would be impracticable to require
world -wide competitive bidding for all purchases
and contracts of such an amount. However, some
distinction should be made between purchases and
contracts of relatively small amounts and the larger
ones, particularly as the construction of the new
headquarters would involve contracts of as much as
ten times the amount at present mentioned in the
Financial Rules.

The SECRETARY explained that most of the Organ-
ization's purchases and contracts were for medical
supplies and equipment, rather than for construction
work. For the latter, as he had previously indicated,
the Organization would be guided by the principle
of competitive bidding as well as local construction
practice.

He had no objection to the proposed reversal of
the order of Rules 116.2 and 116.3.

Mr LIVERAN (Israel) suggested that the order of
the Rules be reversed as a drafting amendment
without a formal decision.

The CHAIRMAN assured the Committee that the
matter would be brought to the attention of the
Executive Board, even if there were no formal
decision.

The SECRETARY informed the Committee that, as
a result of the Health Assembly's approval of
amendments of the Financial Regulations (item 3.20
of the agenda) there would have to be further changes
of substance in the Financial Rules. The Secretariat
would see that the order of Rules 116.2 and 116.3
was reversed and in the course of its discussions at
the Fourteenth World Health Assembly on the report
which the Director -General would make on amend-
ments to the Financial Rules, the Committee would
have an opportunity of ascertaining that its decision
had been implemented.

In the light of that assurance, the CHAIRMAN
suggested the approval of the following draft
resolution:

The Thirteenth World Health Assembly
NOTES the amendments to the Financial Rules

made by the Director -General and confirmed by
the Executive Board.'

Decision: The draft resolution was approved.2

4. Report on Amendments to the Staff Rules, as
confirmed by the Executive Board

Agenda, 3.19
Dr METCALFE, representative of the Executive

Board, said that since the Board's twenty- fourth
session the Director -General had had occasion to
make several changes in the Staff Rules. They had
been reported to the Executive Board at its twenty -
fifth session when, in resolution EB25.R25, the Board
had confirmed them. Most of the amendments
(reproduced in Official Records No. 99, Annex 10)
had been of an editorial nature or had been made
to bring the Rules more into line with those of the
United Nations and other specialized agencies, and
so had called for no discussion by the Board. There
had, however, been a full discussion of the principal
change of substance, which was the revision of
Rule 710, providing a comprehensive scheme of
accident and illness insurance for the entire staff
and their dependants, in accordance with the resolu-
tion of the First World Health Assembly (WHA1.97).

Mr LIVERAN (Israel) asked what steps had been
taken to find out whether the new scheme could not

1 Off. Rec. Wld Hlth Org. 99, Annex 9
2 Transmitted to the Health Assembly in section 8 of the Corn -

mittee's second report and adopted as resolution WHA13.20
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be a joint one with the same participants as the pre-
vious scheme, and why the Staff Rules had not been
brought exactly into line with those of the United
Nations and other specialized agencies.

Dr BERNHARDT (Federal Republic of Germany)
asked whether and to what extent the new com-
prehensive health insurance scheme had budgetary
implications for the Organization.

The SECRETARY explained that the Organization
had been unable to continue in a joint scheme with
ILO and ITU, because that scheme could not be
extended to cover WHO staff outside Geneva. It
had been found desirable to have a common scheme
for all WHO staff rather than separate schemes for
each regional office and for headquarters, especially
in view of the rotation of staff and transfer between
offices which had become part of WHO's policy.

The WHO Staff Rules were very nearly in line
with those of the United Nations and the specialized
agencies, each of which had introduced variations
to suit the individual organization's needs. It was
precisely as the outcome of an endeavour to bring
the Staff Rules more nearly into line with those of
the United Nations and the other specialized agencies
that the amendments in Annex 10 of Official Records
No. 99 had been made.

The budgetary implications of the new health
scheme had been reviewed at the Twelfth World
Health Assembly and the necessary provision had
then been made in the programme and budget for
1960. That provision had proved adequate to
finance the Organization's participation in the
scheme.

Mr LIVERAN (Israel) asked whether WHO's
definition of " dependants ", as amended in Rule
210.3, was the same as that of the United Nations
and other specialized agencies.

The SECRETARY confirmed that it was.

There being no further comments, the CHAIRMAN
suggested the adoption of the following draft
resolution:

The Thirteenth World Health Assembly
NOTES the amendments to the Staff Rules made

by the Director - General and confirmed by the
Executive Board.1

Decision: The draft resolution was approved.'

1 Off. Rec. Wld Hlth Org. 99, Annex 10
2 Transmitted to the Health Assembly in section 9 of the

Committee's second report and adopted as resolution
WHA13.21

5. Report on Special Accounts for Medical Research,
for Community Water Supply Programme and
for Smallpox Eradication

Supplementary item, 3
The SECRETARY, introducing the item, said that

the Committee would note from the report of the
Director -General on special accounts 3 that contribu-
tions of US $500 000 and US $300 000 to the Special
Accounts for Medical Research and Community
Water Supply Programme respectively had been
received from the United States of America and had
been accepted by the Board at its twenty -fifth session.

At its twenty- second session, the Board had
accepted a contribution to the Special Account for
Smallpox Eradication of 25 000 000 doses of vaccine
from the Union of Soviet Socialist Republics, valued
by the Government at US $285 000, and another of
2 000 000 doses of vaccine annually from Cuba,
valued by the Government at approximately
US $7500 per million doses.

The Director - General had received offers of two
million doses of vaccine from the Government of the
Netherlands, which had not so far established the
value of the gift, and three million doses of vaccine
from Jordan, valued by the Government at US
$84 000. The Director -General recommended that
the Thirteenth World Health Assembly accept those
gifts and so there were two draft resolutions before
the meeting.

These read:

First resolution

The Thirteenth World Health Assembly,
Having considered a report by the Director -

General on the contributions to the Special Account
for Medical Research and the Special Account for
the Community Water Supply Programme,

NOTES the report.

Second resolution

The Thirteenth World Health Assembly,
Having considered the report of the Director -

General on the contributions pledged or accepted
for the Special Account for Smallpox Eradication;
and

Noting the gifts of smallpox vaccine offered by
the Governments of the Netherlands and Jordan,
1. ACCEPTS these gifts in accordance with Article
57 of the Constitution, and expresses appreciation
to the Governments of the Netherlands and Jordan;
and

' Off Rec. Wld Hlth Org. 102, Annex 5
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2. REQUESTS the Director - General to ensure, in
accordance with the normal practice of the Organi-
zation, that any vaccines accepted for the anti -
smallpox programme are of acceptable quality.

The CHAIRMAN referred to the important place the
programmes occupied in the Organization's work,
and invited comments.

Mr LE POOLE (Netherlands) said that although,
on several occasions in the past, his delegation had
voiced opposition to the creation of special accounts,
without abandoning that position, the Netherlands
Government had decided to offer a supply of vaccine
conforming to the Organization's requirements as to
quality.

The Committee would have noted that the Nether-
lands Government had not evaluated its gift. From
the report before the meeting it appeared that there
were wide differences in the evaluation of gifts by
different governments. Would it perhaps be pre-
ferable to have a memorandum entry for gifts in the
accounts ?

Miss HAMPTON (New Zealand), noting the ex-
pression of appreciation in the second draft resolution
for contributions offered but not so far received,
and the absence of any similar expression in respect
of contributions which had actually been made avail-
able, asked whether it would not be appropriate to
include a similar expression of appreciation for the
contributions by the Governments of Cuba and the
Union of Soviet Socialist Republics.

The SECRETARY said that the evaluation of contri-
butions in kind had always been a problem, and it
had been the Organization's policy to ask the contri-
buting government to evaluate its gift on the basis of
the product's market value in the country of origin.
In accepting the gifts from Cuba and the Union of
Soviet Socialist Republics, the Executive Board had
specified that the Special Account would be credited
with the value of the gift as reported by the govern-
ments concerned. Whether a common denominator
should be used in future to express the dollar equi-
valence of contributions in kind was for the Health
Assembly to decide, on the basis of the desirability of
such a procedure and taking into account the fact
that market values differed considerably from country
to country. The Health Assembly could consider the
matter if it so wished.

In reply to the delegate of New Zealand, he
explained that, in accepting contributions from Cuba
and the Union of Soviet Socialist Republics at its
twenty- second session in June 1958, the Board had
already expressed (in resolution EB22.R12) its appre-
ciation to those Governments in similar terms to

those proposed in the draft resolution before the
Committee. The same was true of the contributions
to the Special Account for Medical Research and
the Special Account for Community Water Supply
Programme, which had been accepted and acknow-
ledged by the Board at its twenty -fifth session (reso-
lutions EB25.R23 and EB25.R65).

There being no further comments, the CHAIRMAN
put the two draft resolutions to the Committee.

Decision: The draft resolutions were approved.'

6. Consideration of Amalgamation of Special
Accounts into a Single Fund

Agenda, 3.15
The CHAIRMAN invited the representative of the

Executive Board to introduce the item.

Dr METCALFE, representative of the Executive
Board, after outlining the history of the consideration
of amalgamating the special accounts into a single
fund, recalled that the Twelfth World Health As-
sembly had, in resolution WHAl2.46, requested the
Director -General to submit a further report on the
matter to the Executive Board at its twenty -fifth
session and had requested the Executive Board to
study the matter and to submit the results of such
study, together with its recommendations, to the
Thirteenth World Health Assembly. The report made
by the Director -General to the Executive Board was
reproduced in Official Records No. 99, Annex 8.
The recommendations of the Executive Board to the
Thirteenth World Health Assembly were in the form
of a draft resolution contained in its resolution
EB25. R22.

The draft resolution read:

The Thirteenth World Health Assembly,
Having considered the report of the Director -

General and the recommendations of the Executive
Board on the amalgamation of special accounts
into a single fund,

1. DECIDES

(1) to establish a Voluntary Fund for Health
Promotion;

(2) that this fund shall include the following
sub -accounts:
(a) General Account for undesignated contri-

butions
(b) Special Account for Smallpox Eradication
(c) Special Account for Medical Research

' Transmitted to the Health Assembly in sections 10 and 11
of the Committee's second report and adopted as resolu-
tions WHA13.22 and WHA13.23
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(d) Special Account for Community Water
Supply

(e) any other special accounts which may be
placed in the Fund by the Executive Board
or the Health Assembly;

(3) that any of the above sub- accounts of the
Fund shall be credited with :

(a) voluntary contributions received in any
usable currency,

(b) the value of contributions in kind,
whether in the form of services or
supplies and equipment,

(c) interest earned on investments of moneys
in the Fund;

(4) that any undesignated gifts to the Organiza-
tion shall be credited to the sub- account estab-
lished in paragraph (2) (a)- General Account
for undesignated contributions;
(5) that resources shall not be transferred between
sub -accounts, except that resources which accrue
in the General Account established in paragraph
(2) (a) shall be utilized for purposes to be decided
by the World Health Assembly from time to time;

(6) that the resources in the Fund shall be
available for incurring obligations for the pur-
poses set out in (7) below and that the unex-
pended balance(s) of the Fund shall be carried
forward from one financial year to the next;
(7) that the Fund shall be used for such purposes
as are necessary for the implementation of the
programmes, approved by the World Health
Assembly, to be financed from the Fund;
(8) that the operations planned to be financed
from the Fund shall be presented separately in
the annual programme and budget estimates;
and
(9) that in accordance with Financial Regulation
11.3, the Fund shall be maintained as a separate
account, and its operations shall be presented
separately in the Director -General's annual
financial report;

2. AUTHORIZES the Executive Board to accept
contributions to any of the sub -accounts of the
Fund as provided under Article 57 of the Consti-
tution, and to delegate this authority to the Chair-
man of the Executive Board between sessions of
the Board, provided the Director - General has
determined that the contribution can be utilized in
the programme;
3. REQUESTS the Director - General to report to
each session of the Board the contributions to the

Fund accepted between sessions of the Board under
such authority as the Board may have delegated
under the provisions of paragraph 2 above;
4. DECIDES that this resolution supersedes those
earlier decisions of the World Health Assembly
and of the Executive Board concerning the estab-
lishment of a Special Account for Smallpox Era-
dication, a Special Account for Medical Research
and a Special Account for the Community Water
Supply Programme; and
5. DECIDES further that assets in the special
accounts concerned shall be transferred to the
appropriate sub -account, as defined in paragraph 1
(2) of this resolution.

Dr VANNUGLI (Italy) said his delegation had no
objection to the amalgamation of the special accounts
into a single fund, which seemed a rational move
towards simplifying administrative procedures. He
asked, however, whether the crediting of undesignated
contributions to a general account of the proposed
single fund would limit their use to the items for
which there were sub -accounts, or whether such
contributions would still be usable for other pur-
poses, such as for malaria eradication, which was
such an important feature of the Organization's work.

The SECRETARY explained that the intention was to
report on the status of the General Account to each
World Health Assembly, which could decide on how
accrued funds were to be used. The funds could be
transferred to any of the other sub -accounts or to
the Malaria Eradication Special Account if so wished.

Mr HENDERSON (Australia) said his delegation
wondered if the proposed amalgamation of the
various special accounts would really serve a useful
purpose. It was easy to see that the multiplicity of
such accounts could give cause for alarm, but the
proposal might merely amount to the creation of yet
another such account. He reiterated his Govern-
ment's opposition to the establishment of special
accounts to finance activities outside the normal
programmes of the Organization. Although he had
no formal proposal to make to the Committee,
he wondered if a mechanism could not be evolved
for simplifying the administration of the existing
special accounts without establishing a new one.

Dr BERNHARDT (Federal Republic of Germany)
wished to hear the comments of the Secretary on the
remarks made by the delegate of Australia. He was
particularly interested to know how the replacement
of the various special accounts by a single fund with
sub -accounts would simplify administrative proce-
dures for the Secretariat.
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Dr LAYTON (Canada) said his delegation was
prepared to support the proposed amalgamation of
the special accounts, since it believed administrative
procedures would be simplified by such a move.
Its support, however, should not be interpreted as
meaning that it accepted the principle of creating
funds to finance activities outside the Organization's
normal programme In its view, international funds
should not be split up into too many separate ac-
counts. In that connexion, it was worth drawing
attention to the fact that the United Nations Advisory
Committee on Administrative and Budgetary Ques-
tions, in its nineteenth report to the General Assembly
at its fourteenth session (United Nations document
A/4257), had stated that numerous appeals for
voluntary contributions might result in dissipation,
and even in a decline, of the total voluntary effort.

Despite his Government's firm and continuous
opposition to the principle of establishing special
accounts, it would, during its present session, make a
contribution to one of the Organization's special
accounts.

The SECRETARY referred the Committee to para-
graph 1.3 of the Director -General's report on the
subject to the Executive Board at its twenty -fifth
session (Official Records No. 99, Annex 8, page 50).
Mention was made in that paragraph of certain
comments made by the United Nations Advisory
Committee on Administrative and Budgetary Ques-
tions, which appeared in paragraphs 66 to 69 of its
report on the administrative budgets of the specialized
agencies for 1960. That report was reproduced in
part in Official Records No. 99, Annex 11, Appendix
1, and the relevant paragraphs were on page 62.
The delegate of Canada had already made one
quotation from that report, and there were others
which were relevant to the questions raised in the
Committee.

In paragraph 67 the Advisory Committee stated :
The Advisory Committee is informed, in this

connexion, that recourse to fund -raising campaigns
in WHO would be limited to the malaria account
and that the other three special accounts would be
treated as " convenience accounts " to facilitate
acceptance of contributions.

Paragraph 68 read :

While the major problem in regard to these
accounts arises on the fund -raising side, minor
administrative difficulties might also arise in
connexion with the maintenance of a number of
special accounts. This latter aspect is, however,
under study in WHO with a view to a simplification
of the related administrative practices.

The Director -General, in paragraph 3.1 of his own
report (Official Records No. 99, Annex 8), stated:

Each of the present accounts was established
separately and there are some variations in the
rules and regulations governing them, which could
cause difficulties in the administration of the several
accounts. The establishment of a single fund would
have the advantage of establishing the same rules
and regulations to govern all the special accounts
now in existence and, if appropriate, those which
may be established in the future.

He could add little to the information contained
in the extracts he had just quoted. The establishment
of a single fund appeared to represent a more satis-
factory administrative arrangement for handling all
special accounts except the Malaria Eradication
Special Account which, as had already been said,
was the only one for which specific fund -raising
activities were taking place. The others would be in
the nature of " convenience accounts ", and no fund-
raising activities were contemplated to obtain contri-
butions to them.

Mr LIVERAN (Israel), referring to the resolution
which (in its resolution EB25.R22) the Executive
Board recommended the Thirteenth World Health
Assembly to adopt, asked for clarification of certain
points. He could not see why the General Account
should exist at all if it was not to contain any capital.
Further, if, under the provisions of paragraph 1(2)(e),
new sub -accounts were to be created for every new
purpose, it was difficult to understand why the scheme
was being suggested at all. He asked what the amounts
accruing in the General Account would be used for.
He then asked for clarification of the term " usable
currency " in paragraph 1(3)(a), and also who would
be responsible for determining the value of the
contributions referred to in paragraph 1(3)(b).

The SECRETARY explained that the intention was
that undesignated contributions would be credited
to the General Account and that the World Health
Assembly would decide for what purposes such
amounts were to be used. In the past, the Director -
General had received numerous small contributions
without any indications being given by the donor of
how they were to be used.

The resolution, in paragraph 2, authorized the
acceptance of contributions, provided the Director -
General had determined they could be utilized in the
programme. The term " usable currency " meant a
currency which could be utilized in the programme.

With regard to the evaluation of the type of contri-
bution referred to in paragraph 1(3)(b), he drew
attention to what he had already said on the subject
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during discussion of the previous item -Reports on
Special Accounts. It was the policy of the Organ-
ization to ask donor governments to fix the value of
their contributions on the basis of market prices
existing in their own countries.

The CHAIRMAN assumed, in the absence of any
proposals to amend the resolution, that the Com-
mittee was prepared to approve the recommendation
of the Executive Board as it stood.

Decision: The resolution recommended by the
Executive Board in its resolution EB25.R22 was
approved.'

7. Accommodation for the Regional Office for
South -East Asia

Agenda, 3.8

The CHAIRMAN invited the Secretary to introduce
the item.

The SECRETARY drew the Committee's attention to
the report by the Director -General on the progress
which had been made in the construction of the
building for the Regional Office for South -East Asia
in New Delhi.2

The CHAIRMAN, in the absence of any comments,
put the following draft resolution to the vote:

The Thirteenth World Health Assembly,
Having considered the reports of the Executive

Board and the Director -General on developments
with regard to the accommodation for the Regional
Office for South -East Asia,

1. NOTES the progress made to date toward the
construction of the new building; and
2. REQUESTS the Director - General to report deve-
lopments to the next session of the Executive Board.

Decision: The draft resolution was approved.3

8. Adoption of a WHO Flag
Agenda, 3.10

The CHAIRMAN invited the Secretary to introduce
the item.

The SECRETARY drew the Committee's attention
to a report by the Director - General in which it was

1 Transmitted to the Health Assembly in section 12 of the
Committee's second report and adopted as resolution
WHA1 3.24

2 Off. Rec. Wld Hlth Org. 102, Annex 6
3 Transmitted to the Health Assembly in section 13 of the

Committee's second report and adopted as resolution
WHA 13.25

indicated that the consultations initiated by the
Director - General with the Secretary -General of the
United Nations were still continuing and that the
Secretary - General of the United Nations felt it would
be useful if the World Health Assembly deferred its
consideration of the subject. The document also
included a draft resolution which the World Health
Assembly might consider adopting if it agreed to
defer the item to the Fourteenth World Health
Assembly.

The draft resolution read:

The Thirteenth World Health Assembly,
Considering that the consultations envisaged in

resolution EB25.R71 on the adoption of an official
flag of the World Health Organization are still in
process,

NOTES that the Director - General will report on
the question to the Fourteenth World Health
Assembly.

The CHAIRMAN did not feel the Committee could
do more than note the contents of the report and the
fact that the Director -General would report on the
result of his consultations with the Secretary- General
of the United Nations to the Fourteenth World Health
Assembly.

Decision: The draft resolution was approved.4

9. Amendments to Rules of Procedure and Adoption
of Transitional Provisions connected with the
Increase in the Membership of the Executive
Board

Supplementary item, 2
The CHAIRMAN suggested that the item should be

referred to the Legal Sub -Committee for study.
It was so agreed. (See page 402.)

10. Possibilities of reducing the Length of World
Health Assemblies

Agenda, 3.6

The CHAIRMAN invited the Secretary to introduce
the item.

The SECRETARY recalled that the Twelfth World
Health Assembly, in its resolution WHAl2.38, had
requested the Executive Board to consider in what
way and to what extent the length of the sessions of
the Health Assembly might be reduced. The Director -
General had studied the question and had submitted
to the Executive Board at its twenty -fifth session a

4 Transmitted to the Health Assembly in section 14 of the
Committee's second report and adopted as resolution
WHA13.26
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report 1 which the Board had decided to transmit to
the Health Assembly, along with the minutes of its
discussions on the subject.2

The CHAIRMAN said that obviously all would like
to reduce the length of World Health Assemblies,
but, judging from the conclusions reached by the
Director - General, that did not seem possible at the
moment. He asked for any comments on the report.

Mr DE CONINCK (Belgium), commenting on the
ways indicated by the Director - General of shortening
the length of World Health Assemblies, said that, not
being a technician, he would not express any opinion
on the omission of technical discussions. He was in
favour of the elimination of the requirement under
Rule 24 of the Rules of Procedure that the proposals
of the Committee on Nominations should be com-
municated to the Health Assembly two hours at least
before the meeting at which the election was to
take place, and supported the suggestion to suspend
that rule as an experiment for one session. With
regard to the suggestion that the time allotted to
speakers be limited, his delegation had made an
analysis of the length of time taken by various
speakers during the general discussion in plenary
meetings, and had found that approximately 20 per
cent. had spoken for 3 to 5 minutes, approximately
55 per cent. from 6 to 10 minutes, 20 per cent. for

1 This report contained an analysis of how the time of
previous Health Assemblies had been spent. It indicated the
following possibilities as devices whereby the length of
Assembly sessions might, theoretically, be reduced, although
they were in no way to be taken as suggestions or recom-
mendations of the Director -General: (1) omitting the technical
discussions; (2) eliminating the requirement that the proposals
of the Committee on Nominations shall be communicated to
the Health Assembly at least two hours before the meeting at
which the election is to take place; (3) accepting the principle
that a certain fixed number of hours be spent on the discussion
in plenary session of the reports of the Executive Board and
the Annual Report of the Director -General, with the result
that a limited time would be allotted to speakers; (4) changing
the General Committee's meeting time, so as to prolong until
12.30 p.m. the morning meetings of the main committees. The
Director -General's conclusion was that, in view of the in-
creasing membership of the Organization and the increasing
variety and importance of its work, it was not realistic to
envisage that the Assembly could do its work in less time than
at present.

2 Minutes of the twenty -fifth session of the Executive Board,
sixteenth and seventeenth meetings (EB25 /Min /16 Rev. 1,
pp. 403 -411 and EB25 /Min /17 Rev. 1, p. 418)

11 to 15 minutes and practically 5 per cent. for
more than 15 minutes. The delegate of Norway had
a very interesting suggestion (see page 100) that
delegates wishing to make statements on important
points connected with public health or the health
situation in their countries should submit written
statements which would be annexed to the records
of the plenary meetings. If that suggestion did not
meet with approval, the Assembly might consider, in
view of the constant increase in the Organization's
membership, limiting speeches to five minutes,
instead of to ten minutes as had been suggested
by Dr Metcalfe at the twenty -fifth session of the
Executive Board. The Director -General could best
judge how effective adoption of the fourth possibility
(regarding the time of meeting of the General
Committee) would be.

Mr WIDDOWSON (Union of South Africa) said
his delegation was not in favour of omitting the
technical discussions, which many delegates found
most useful. It was opposed to the suspension of
Rule 24 of the Rules of Procedure, even as an experi-
ment. The two hours which might be saved would, he
was sure, have no real effect on the length of Health
Assemblies and already gave delegates only a limited
time for consultations. In view of the fact that the
length of World Health Assemblies was not in-
creasing, his delegation considered it unnecessary to
curtail discussions. The fourth possibility indicated
by the Director -General, which appeared reasonable,
was acceptable to his delegation. He entirely agreed
with the conclusion reached by the Director -General
that it was unrealistic to envisage that the Assembly
could do its work in less time than was required
at present.

Mr BRADY (Ireland) felt that it would be unwise
for the Committee to discuss how time could be saved
by the Committee on Programme and Budget, and
suggested it should ensure that the programme and
budget aspects of the agenda were discussed in that
committee before reaching a decision on the item.

The CHAIRMAN suggested that the discussion should
be continued at the next meeting (see minutes of the
sixth meeting, section 4).

The meeting rose at 5.35 p.m.



326 THIRTEENTH WORLD HEALTH ASSEMBLY, PART II

SIXTH MEETING

Wednesday, 11 May 1960, at 9.30 a.m.

Chairman: Mr Y. SAITO (Japan)

1. Second Report of the Committee

At the request of the Chairman, Mr Saito, Vice -
Chairman, took the Chair.

The CHAIRMAN thanked the members of the Com-
mittee for the honour they had done his delegation
and his country in electing him Vice -Chairman.

Mr ZEUTHEN (Denmark), Rapporteur, presented
the Committee's draft second report.

Decision: The draft second report was adopted
(see page 413).

2. Second Report of the Committee to the Com-
mittee on Programme and Budget

Mr ZEUTHEN (Denmark), Rapporteur, presented
the Committee's draft second report to the Com-
mittee on Programme and Budget.

Decision: The draft report was adopted (for text,
see page 415).

3. Third Report of the Committee to the Committee
on Programme and Budget

Mr ZEUTHEN (Denmark), Rapporteur, presented
the Committee's draft third report to the Committee
on Programme and Budget.

Decision: The draft report was adopted (for text,
see page 415).

4. Possibilities of reducing the Length of World
Health Assemblies (continued from fifth meeting,
section 10)

Agenda, 3.6

The CHAIRMAN invited the Committee to continue
its discussion of item 3.6 of the agenda.

Dr EVANG (Norway) said that his delegation
attached great importance to the item under con-
sideration, and thought that a serious effort should
be made to shorten the duration of World Health
Assemblies. It was not only a matter of expense
-which was considerable -the convenience of dele-
gations and the Secretariat, and WHO's reputation as

an effective international instrument, but something
which affected the Organization's work and character.

He was sure there would be general agreement that
the purpose of Health Assemblies was to provide a
regular, annual meeting for the responsible heads of
health services and their closest collaborators in a
sphere which was becoming such an important part
of modern life. If Health Assemblies were to fulfil
their constitutional function they must frame policy
and provide an opportunity for the exchange of
information as well as for the review of WHO's work,
when criticisms could be voiced, improvements
suggested and priorities decided. That purpose could
not be achieved if Health Assemblies were of such
length that heads of health services found it difficult
to take full part. His impression that a three weeks'
session was causing such difficulties had been con-
firmed by private conversations with certain delega-
tions. Delegates were, to their own regret, either
having to leave early or arrive late.

He had been privileged to attend all thirteen Health
Assemblies, to participate in both of the main
committees and to follow the evolution of the
Assembly's work, which on the whole had greatly
improved. Although the increase in membership had
not led to longer sessions, he believed more stringent
measures should be introduced than those outlined
as possibilities by the Director - General in his report
(see footnote 1 to page 325).

Commenting on the possibilities listed in that
report, he strongly opposed the suppression of tech-
nical discussions, the holding of which did much to
ensure that the kind of experts needed were included
in delegations sent to Health Assemblies. However,
it might be possible to arrange a more suitable time
than the end of the first week for those discussions,
particularly as some members tended to be away
during the weekend. That would also give the
Secretariat useful time for the preparation of docu-
ments for the second week of the Health Assembly.

He favoured the second possibility indicated by
the Director -General, though it would impose a
considerable responsibility on the persons who had
to draft the proposals for the Committee on Nomi-
nations. He did not, however, anticipate any diffi-
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culties, particularly as there would be an opportun-
ity in the plenary meeting to comment on those
proposals. The third possibility referred to by the
Director - General was not practicable; on the other
hand, he was in favour of the fourth being tried out.
Working hours certainly should be reconsidered, and
he was sure that most delegates started work at home
earlier than 9.30 a.m. If meetings were to be convened
for 9 a.m. half an hour would be gained, and if the
General Committee were to meet at the end of the
afternoon meetings the gain in all might be of the
order of one to one and a half hours a day. Such a
time -table should not be unduly arduous for persons
who were accustomed to far more intensive work in
their own countries; it would give the Secretariat
more to do, but long working hours were in any case
inescapable during Health Assemblies.

Turning to the work of the main committees, he
said that the Committee on Administration, Finance
and Legal Matters had developed a more effective
procedure than the Committee on Programme and
Budget and was perfectly capable of accomplishing
its task in a two -week session. The former com-
mittee had over the years succeeded in clearly
defining the items referred to it and in leaving
technical details to the Secretariat with whose help,
as well as with the help of the auditors, it could deal
efficiently and quickly with financial matters.

On the other hand, careful consideration must be
given to the fact that the Committee on Programme
and Budget needed more time. As the delegate of
Italy had stated in that committee, the reports of the
Director - General and the Executive Board tended to
be discussed twice over -first in plenary and sub-
sequently in committee. It was significant that, in
1957, 45 per cent. of the time of the Committee on
Programme and Budget had been devoted to re-
viewing the programme aspect of those reports. He
agreed with the delegate of Italy that they should
be discussed once only, and that perhaps might best
be done in plenary, since delegates could then have
their statements recorded verbatim.

Of course, it was essential to ensure that speakers
in the Committee on Programme and Budget
adhered strictly to the terms of reference of that
committee and it was desirable to enable the Chair-
man to ensure that speakers did not go into too
much detail about the development of health services
in their own countries and confined themselves to
such references as threw light on the problems under
discussion.

If his views obtained a favourable response, he
hoped the Director -General might be able to suggest
to the next Health Assembly means of reducing
sessions by two to three days. The Organization

had now reached maturity, and it would be a great
improvement if sessions could start on Monday
and be concluded at the end of the second week. 1f
that proved impossible, perhaps the final meeting
could be arranged for Monday or Tuesday of the
third week, thereby giving the Secretariat the weekend
for preparing the final documents.

Dr OJALA (Finland) said that his delegation had
consistently favoured shortening the duration of
Health Assemblies for the reasons given by the
delegate of Norway. It had carefully studied the
Director -General's report, but believed that his
conclusions were perhaps unduly pessimistic. In
addition to the possibilities he had outlined, other
means perhaps existed of the kind described by the
delegates of Norway and Belgium. For example,
the number of working hours at the disposal of the
main committees might be increased by more than
30 minutes a day, and perhaps technical discussions
might start one day before the opening of the session
and be completed in the evenings. If the final plenary
meeting were held on a Sunday, delegates could
leave at the end of two weeks.

It was certainly desirable to prevent double
discussion of the Director -General's Annual Report
in the Committee on Programme and Budget and
in plenary session. He favoured the suggestions
made in that respect by the delegate of Norway,
and believed that, if advantage were taken of all the
possibilities available, three or four working days
might be saved. The whole matter certainly called for
further review by the Director -General.

Dr VANNUGLI (Italy) considered that some steps
could be taken to shorten Health Assemblies without
detriment to the work. There was no reason to
suppose that the tendency to spend more time on
discussing the reports of the Director- General and
the Executive Board would not continue, and they
took up most of the time in plenary meeting. Though
the third possibility mentioned by the Director-
General was acceptable, his delegation would consider
favourably any other reasonable suggestion, such as
that put forward by the delegate of Norway.

The Committee on Programme and Budget was
better placed to discuss the proposal made by the
delegate of Italy in that committee. The fact that in
1959 the Committee had spent 37 per cent. of its
time on the Director -General's Annual Report and
the Board's reports and only 7 per cent. on the
examination and approval of the programme
and budget, which was its main function, was
not because of any lack of interest but because
many of the relevant comments had already been
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made in connexion with the Director -General's
Annual Report.

He did not believe that the very useful technical
discussions could be omitted without serious loss.

The second and fourth possibilities mentioned by
the Director - General in his report would not result
in any substantial saving of time. Clearly it was the
third possibility which needed careful consideration
and action at the present session.

Dr TOTTIE (Sweden) reminded the Committee that,
at the previous Health Assembly, his delegation had
suggested shorter sessions at least in alternate years.
Referring to the four possibilities outlined by the
Director -General, he said that technical discussions
should be maintained as being of real value. There
would not be much inconvenience in suspending
Rule 24 of the Rules of Procedure. The suggestions
of the delegate of Norway concerning the third
possibility were of great value. Changes in the time-
table of the sort suggested as the fourth possibility
might be useful.

In conclusion, he suggested that, on a trial basis,
a new time -table might be drawn up by the Director -
General with the approval of the Executive Board
for the next Health Assembly, in the light of the
suggestions put forward during the present dis-
cussion.

Dr DIBA (Iran) shared the concern expressed about
the length of Health Assemblies. All public health
officials were very busy at home and found it difficult
to absent themselves from their duties for any
length of time.

He did not consider that technical discussions
should be omitted and, moreover, they had progres-
sively been shortened. He had no objection to the
second possibility mentioned by the Director -
General. With regard to the third possibility, he
said that, though there had been an improvement and
speakers were confining themselves to general
comments on the Director -General's Report, the
discussions in the Committee on Programme and
Budget were still very lengthy and sometimes almost
assumed the character of a seminar. It might be
more expeditious if that particular item were dealt
with in plenary, and perhaps then the future pro-
gramme could be discussed more fully in the Com-
mittee on Programme and Budget. Its opinion
should be ascertained on that point.

The Committee on Administration, Finance and
Legal Matters had evolved a rational procedure
which called for no change.

He was uncertain whether difficulties for the Secre-
tariat would arise if the General Committee were
to meet at the end of the afternoon, and wondered

if it might not be better for that committee to meet
for an hour at 8.30 a.m. each day, which would
enable the main committees to sit until 12.30 p.m.
in the mornings.

He agreed that the whole question should be
studied further, and that the Director -General
should be requested to submit proposals to the
next Assembly.

Professor SIGURJÓNSSON (Iceland) said that by
eliminating technical discussions and reducing the
length in the plenary meeting of the general
discussion, which was supposed to be directed to
the Annual Report of the Director - General and the
reports of the Executive Board, four days could be
saved: that would enable the Health Assembly to
complete its work by the Monday of the third
week. If, instead of starting on a Tuesday, it were
to start on a Monday, then it ought to be possible
to conclude by the Saturday of the second week.
If there were overwhelming support for maintaining
technical discussions, he would ask whether it would
not be enough to hold them every alternate year,
and if there was strong opposition to reducing
the length of the general discussion in plenary
perhaps a time limit of, say, five minutes could be
imposed on speakers, again every second year. He
hoped those suggestions might be examined further.

Dr PETROVIC (Yugoslavia) said that his delegation
was not opposed in advance to any effort to reduce
the length of sessions, but considered, in the light of
the information supplied by the Executive Board
and the Director -General, that it would be difficult
to achieve a reduction without seriously damaging
the work of the Organization. It emerged from the
information furnished by the Director -General that
more and more time was being spent on the discus-
sion of his Annual Report and the reports of the
Executive Board, which was only natural, since a
growing number of problems had to be referred to
the Health Assembly and its main committees.
Moreover, with a steadily expanding membership,
new problems were always arising and the Executive
Board and Director- General would have to deal
with certain problems themselves if the problems
were not to take up more of the Assembly's time.
He believed there would be general agreement that
the Executive Board and the Director -General were
following the right course. In the circumstances
it hardly seemed possible to reduce the duration of
Health Assemblies.

He associated himself with those speakers who had
emphasized the difficulty of putting into practice
the possible measures outlined by the Director -
General in his report and endorsed his conclusion,
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as well as the opinion I expressed by Dr Abu Shamma
at the Board's twenty -fifth session -an opinion
which would be found reproduced in the minutes
of that session. He believed that opinion would be
shared by numerous delegations from countries
situated at some distance from headquarters. For
them Health Assemblies provided the only oppor-
tunity of meeting fellow health workers, of ex-
changing views, of obtaining the requisite informa-
tion for organizing health services and of requesting
or offering help.

Those considerations must be borne in mind in
discussing the present item. It was already an
achievement not to have extended the duration
of Health Assemblies under present circumstances.
Nevertheless, if the majority in the Committee
were in favour of asking the Director -General to
submit definite proposals on the subject to the
next Health Assembly, his delegation would have
no objection, while expressing no view as to the final
outcome.

Dr ABU SHAMMA (Sudan) said that his views
had not changed since the Board's twenty -fifth
session, and he had been glad to see they were shared
by the delegation of Yugoslavia.

Ten new Members representing, in aggregate,
millions of persons had been admitted at the current
Health Assembly. That was a ten per cent. increase
in the Organization's membership. Nor was that
expected to be the end of the increase. New Members,
too, needed time to acquaint themselves with
Members of longer standing and to exchange views
with them and with the Secretariat.

As Health Assemblies showed an increasing
stability in length, he suggested that no changes
were necessary.

Mr BRADY (Ireland) expressed his pleasure at
the unanimous desire of all members of the Com-
mittee to see that maximum use was made of the
time at the disposal of the Health Assembly and that
duplication was avoided.

Among the considerations bearing on the decision
facing the Committee were cost and, most important,
the Health Assembly's function as a health forum.
However, in view of the increasing burden on senior
health officials of duties at home and attendance
at international meetings, he was still of the opinion
that the Committee should explore every possibility
of reducing the length of Health Assemblies without
impairing their essential functions. Ultimately that

1 That the status quo should be maintained for the time
being (Minutes of the twenty -fifth session of the Executive
Board, sixteenth meeting, EB25 /Min /16 Rev. 1, p. 405)

was a matter for the Health Assembly itself to decide,
and the Board's decision not to make any recom-
mendation had been amply justified by the discussions
of the Committee.

He fully supported the suggestion by the delegate
of Norway. Particular attention should be paid to
the duplication between the Health Assembly itself
and the Committee on Programme and Budget,
where interest in the Director -General's Annual
Report was such that little time was left for the
detailed review of the programme for the following
year -an item of paramount importance.

Various views had been expressed on the best time
for the technical discussions. It had been difficult
to fix a time for them, and he suggested that speakers
advocating re- timing of the discussions should
formulate concrete proposals.

The most constructive suggestion which the Com-
mittee had made so far had been for a fundamental
change in the method of work of the Committee
on Programme and Budget. He hoped that the
Committee concerned would be adequately consulted.

He supported most of the suggestions made in
the course of the discussion, but invited the Com-
mittee to concentrate its attention on the major
means of saving time, namely, the avoidance of
duplication, rather than on the minor possibilities
listed in the Director -General's report, although it
should not neglect them altogether. Some limitation
of the time to be allotted to speakers in the Health
Assembly might usefully be considered, provided
that it was made without harshness.

Dr LAYTON (Canada) commended the Director -
General, his staff and the Board for the valuable
assistance they had given the Committee on the
item under discussion. He had listened to the previous
speakers with interest, and particularly to the
delegate of Norway. In general, his delegation
favoured the careful consideration and implementa-
tion of any practicable suggestions which would
lead to a reduction in length of Health Assemblies,
provided that the efficacy of the proceedings and
proper examination of the programme and budget
were maintained.

Dr THOR -PENG -THONG (Cambodia) said that his
delegation welcomed the possibility of reducing the
length of Health Assemblies, but the possible con-
sequences of action to that end led his delegation to
join those which had supported the Director -
General's conclusions. The Committee should be
particularly on its guard against rushing speakers
during the proceedings, because that would be certain
to impair the recognized and valuable fruitfulness
of the Health Assembly's work.
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Dr VALENCIA (Philippines) invited the Committee
to consider that in only eight months' time the
Assembly would be meeting again in New Delhi.
That left very little time for already hard -worked
senior health officials to re- survey projects in their
countries and make useful reports, particularly
where much internal travel was required for that
purpose. At the same time, it was impossible for
an organization of such wide and increasing member-
ship to review its situation fully in three weeks and
leave time for private exchanges of views. Perhaps
the Committee might usefully consider the possibility
of biennial Assemblies, the Secretariat and other
organs to function as usual in the interim.

Dr ALAN (Turkey) agreed in principle that the
length of Health Assemblies should be reduced, and
that the best possible use should be made of the time
available. It might even be possible to limit the time
allotted to speakers, provided they were allowed
reasonable freedom to say what they had to say.
The rapidity with which business was discharged
at the end of the three -week period seemed to
indicate that there was room for some improvement.
His delegation would therefore welcome any pro-
posal which would contribute to bring it about.

The CHAIRMAN reminded the Committee that the
number of new Members and Associate Members
admitted stood at eleven to date.

Mr SIEGEL, Assistant Director -General, Secretary,
commenting on the suggestion that changes be made
in the hours of work of the Health Assembly and its
subsidiary organs, said that experience had shown
that 9.30 a.m. was the earliest hour at which meetings
could usefully start if time were to be allowed for
delegates to acquaint themselves with the documents
distributed each morning to their hotels and for the
Secretariat to provide adequate service to the
meetings.

In reply to the delegate of Iceland, he said that in
the early days Health Assemblies had started on a
Monday. Subsequently an extra day had been
allowed delegates for travelling, settling in and
reading recently distributed documents. Despite
the change, Health Assemblies had ended approxima-
tely at the same time, although whether that was
really attributable to extra time spent on preparation
at the beginning was, of course, debatable.

As regards the possible change in the time of the
General Committee's meetings, it would be useful

to have the opinion of the General Committee itself.
If the Committee so desired, the Chairman of the
Committee could raise the question when the General
Committee dealt with the other aspects of the problem
which it wished to discuss.

Finally, he drew the Committee's attention to the
Director- General's conclusion (see footnote 1 on
page 325), adding that it was not desirable to prejudge
the issue by determining in advance the length of
future Health Assemblies, which would depend, in
practice, on the programme of work for each.

Mr DE CONINCK (Belgium) urged the Committee
to retain only constructive and practicable proposals.
The Committee should also consider that the Secre-
tariat was always working to the limits of its capacity
during Health Assemblies. However, the suggestions
made in connexion with the third possibility indicated
by the Director - General were of particular interest,
and he maintained and stressed his comment at
the fifth meeting (see page 325).

Dr EVANG (Norway) invited those who had opposed
any reduction in length of Health Assemblies on the
grounds of the interest shown in the reports of the
Executive Board and the Annual Report of the
Director - General both in plenary session and in
committee to consider that, at present, the time in
question was not being spent in consideration of those
reports.

He assured the delegate of Cambodia that there
could be no question of rushing participants, but
only of using time more effectively; as in the past,
delegates would have the opportunity of speaking on
every important topic.

In reply to the delegate of the Philippines, he
said that the Sixth World Health Assembly had
decided, in resolution WHA6.57, that it was not then
desirable to establish a system of biennial Health
Assemblies. It was therefore too early to raise the
question again.

He well appreciated that any measures taken to
reduce the length of Health Assemblies would
involve hardship for the Secretariat, and so resistance
was to be expected. The problem of its additional
burden would have to be taken up in due course.
However, the Secretary's arguments had not been
convincing. The extra day at the beginning of the
Health Assembly was not justified on the grounds
the Secretary had mentioned, because senior health
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officials could not afford a day's absence for the
purposes to which he had referred. Moreover, there
seemed no special reason for consulting the General
Committee on the suggested change of time -table
because that committee consisted of only fifteen
members and its composition changed entirely from
one Health Assembly to another. There was no
guarantee that the opinion of the General Committee
at the current Health Assembly would be the same
as that of its predecessors.

He agreed with those speakers who considered
that the Committee on Programme and Budget
should be consulted on the subject, and expressed the
hope that the Committee would be able to reach an
agreement along the lines of the draft resolution he
intended to submit to it in writing.

Dr DOROLLE, Deputy Director - General, said that
the argument that an increase in the daily hours of
work of the Health Assembly would place more strain
on the Secretariat was irrelevant. The Secretariat
dispensed with normal working hours for the duration
of the Health Assembly and worked as early and as
late as necessary to service the Assembly, and the
length of meetings had no direct influence on the
Secretariat's hours of work. What should be kept
in mind was that a reasonable number of hours had
to be set aside from the twenty -four for the large
amount of behind -the -scenes preparation required
for the normal conducting of the proceedings. The
danger was that meetings might become too long, so
that sufficient time could not be allowed for the
preparatory work. Paradoxically, the result would
then be a lengthening of the proceedings, owing to
inadequate preparation for meetings.

Mr LIVERAN (Israel) said that it would be difficult
for the Committee to reach a decision if it was not
clear, at the outset, what was its aim. Two tendencies
had emerged from the discussions : one to reduce the
present length, and the second to prevent a progressive
lengthening of Health Assemblies for the reasons
indicated by several speakers.

If the aim was to reduce the present length of
Assemblies, the Committee should agree first on
their ideal duration. Failing such agreement, it could
only review each proposal on its intrinsic merits as
improving the use of the time taken. If an individual

suggestion promoted such an improvement, whether
or not it actually reduced the length of the Health
Assembly was quite immaterial.

To that end, a distinction should be made between
two types of measure : the mechanical measures,
including longer meetings or starting a day earlier,
and the more substantial measures, which would be
more effective.

Primarily the length of Health Assemblies was
determined by a two -fold agenda, consisting, on the
one hand, of a number of items inevitable under the
Constitution and Rules of Procedure and, on the
other, of items proposed by previous Health
Assemblies, requested by Member States or included
in accordance with other Rules of Procedure.

At the same time, no progress could be made
without an analysis of the division of work between
the Health Assembly and the Executive Board.
Every effort should be made to avoid the return of
agenda items to the originating organ. That was no
doubt a healthy exercise for the participants, but
was not calculated to reduce the length of Health
Assemblies.

Those were the aspects of the Organization's
functioning which could be scrutinized for ways of
reducing the length of Health Assemblies without
prejudicing their success. Measures such as limitation
of time for speeches or the number of items on the
agenda were likely to impair the value of the Health
Assembly and should therefore be set aside.

That left, as possible avenues for exploration, the
possibility of streamlining procedures and the possi-
bility of reducing the time taken by the Committee
on Administration, Finance and Legal Matters.
However, statistics and the speed with which the
Committee had discharged certain items of its
business had revealed that there was no danger of
the Committee's prolonging the Health Assembly.
On occasion, the Committee seemed to have more
time than speakers to use it. If the Committee
found that the suggestions so far made revealed no
possibility of making any substantial reduction in
the length of Health Assemblies, it might consider,
as its contribution, abandoning the item under discus-
sion for a number of years to come.

The meeting rose at 12 noon.
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SEVENTH MEETING

Thursday, 12 May 1960, at 2.50 p.m.

Chairman: Dr M. E. BUSTAMANTE (Mexico)

1. Possibilities of reducing the Length of World
Health Assemblies (continued)

Agenda, 3.6

The CHAIRMAN drew the Committee's attention
to two draft resolutions which had been submitted
in connexion with the possibilities of reducing the
length of World Health Assemblies. The first,
submitted by the delegations of Norway and Ireland,
read as follows :

The Thirteenth World Health Assembly,
Having considered the report of the Director -

General on his study of the possibilities of reducing
the length of World Health Assemblies,

REQUESTS the Executive Board and the Director -
General to consider the matter further in the
light of the views and suggestions presented at the
Thirteenth World Health Assembly, and to present
to the Fourteenth World Health Assembly concrete
proposals for reducing as far as possible the
length of World Health Assemblies consistent with
the proper discharge of the work of such Assemblies
and without omission of the technical discussions.

The second, submitted by the delegation of Yugo-
slavia, read :

The Thirteenth World Health Assembly,
Having considered the report of the Director -

General on his study of the possibilities of reducing
the length of World Health Assemblies;

Having considered the minutes of the discussion
on this subject in the Executive Board, and the
Board's resolution EB25.R56;

Bearing in mind the Organization's increasing
membership;

Believing that the arrangements made with
respect to technical discussions should be main-
tained;

Being of the opinion that continuous efforts
should be made to reduce the length of Assemblies
in so far as may be consistent with the requirements
and work of each Assembly,
1. BELIEVES that this matter should be kept
under study by the Executive Board and by the
Director -General;

2. REQUESTS the Executive Board and the Director -
General to give consideration to the various
suggestions made during discussion of this subject
at the Thirteenth World Health Assembly, with
a view to making some adjustments in the prepara-
tion of the agenda and in the arrangements with
regard to the programme of work for future
Assemblies.

He invited comments on the two draft resolutions.

Mr BRISSET (France) said that, although his delega-
tion was in favour of any effort to avoid time being
wasted during Health Assemblies, it was against
dispensing with the technical discussions and against
any curtailment of the time allocated to them.
The technical discussions were very important in an
organization such as WHO, which specialized in
health. They enabled experts to exchange views in a
sphere in which, perhaps more than in any other
scientific sphere, very rapid developments were apt
to take place. Those exchanges of views were very
useful in promoting understanding among people who
wanted to improve world health. For that reason,
he would ask the sponsors of the draft resolution
submitted by the delegations of Norway and Ireland
to add to the end of their text, after the words
" technical discussions ", the words " or reducing
the amount of time devoted to them ".

Dr EVANG (Norway) thanked the delegate of
France for his suggestion, which, he was authorized
by the delegate of Ireland to say, was acceptable to
the sponsors of the draft resolution.

Dr PETROVIÓ (Yugoslavia) recalled that his delega-
tion had already stated that, although it believed the
present length of sessions of the Health Assembly
was reasonable in view of the important tasks that
had to be performed, it was in favour of any
attempt to find possibilities of reducing the length
of sessions on condition that efficiency was not
seriously impaired. Believing that the majority
of members of the Committee held similar views,
his delegation had submitted a draft resolution
which, it hoped, would help the Committee to come
to an adequate decision. The draft resolution pro-
vided for a continued study of the matter by the
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Executive Board and the Director -General, and
also requested the Executive Board and the Director -
General to take into consideration the various
suggestions made during discussion at the Thirteenth
World Health Assembly when preparing the agenda
and making arrangements for the programme of work
of future Assemblies. There was little substantial
difference between the draft resolution submitted
by his delegation and that submitted by the delega-
tions of Norway and Ireland, and, for that reason,
he would ask the latter and those who had supported
the latter's draft resolution to rally to the support of
his delegation's draft resolution, so as to obtain a
unanimous decision without prolonging discussion
at the present juncture.

Mr DE CONINCK (Belgium), while recognizing the
attractive features of the Yugoslav proposal, sup-
ported the draft resolution submitted by the delega-
tions of Norway and Ireland, as amended by the
delegation of France.

Mr AL- KHALAF (Iraq) thought that of the two draft
resolutions submitted, the Yugoslav one was the more
practical. The joint draft resolution required
recommendations to be made to the Fourteenth
World Health Assembly, and such recommendations
might very well be out of date before they were con-
sidered; the membership of the Organization might
have increased to such an extent that more time would
have to be allowed for discussions.

The CHAIRMAN felt that the subject had been
sufficiently discussed, and suggested putting to the
vote first the Yugoslav draft resolution and then the
joint draft resolution.

Dr PETROVIé (Yugoslavia) said it seemed a pity
to put the two draft resolutions to the vote when there
was so little difference between them in substance.
He suggested that the vote be postponed to enable
him to consult the sponsors of the joint draft resolu-
tion with a view to preparing a single draft resolution
which could be submitted to the Committee at its
next meeting and be unanimously approved.

The CHAIRMAN proposed that that suggestion be
followed.

It was so agreed (for continuation of discussion, see
eighth meeting, section 1).

2. Appointment of the External Auditor

Agenda, 3.17

Mr WYATT (United States of America) said the
appointment of an external auditor was an extremely

important matter in view of the responsibility
attached to the post. The present incumbent,
Mr Uno Brunskog, who had held the post for many
years, was a man of outstanding ability who had
carried out his duties in a most admirable manner.
He had also held the post of external auditor to other
organizations, including the Pan American Health
Organization, and had undertaken work for some of
the other specialized agencies. In view of Mr
Brunskog's outstanding record, his delegation had
pleasure in proposing that he be reappointed External
Auditor for a period of three years.

Dr LAYTON (Canada) and Mr BRADY (Ireland)
supported that proposal.

The CHAIRMAN called the attention of the Com-
mittee to the draft resolution on the subject, reading:

The Thirteenth World Health Assembly

RESOLVES that be
appointed External Auditor of the accounts of the
World Health Organization for the three financial
years 1961 to 1963 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.

In the absence of any objections, he assumed that the
Committee wished to complete the draft resolution
by adding the name of Mr Uno Brunskog.

Decision: The draft resolution, thus completed,
was approved.'

3. Special Fund of the United Nations

Supplementary item, 1

Mr SIEGEL, Assistant Director -General, Secretary,
recalled that in its resolution WHAl2.51 the Twelfth
World Health Assembly had authorized the Director -
General to co- operate with the Special Fund and to
enter into working arrangements for the provision
of services and the execution of health projects.
Since that time, consultations had taken place
between representatives of the Director -General and

1 Transmitted to the Health Assembly in section 1 of
the Committee's third report and adopted as resolution
WHA13.30



334 THIRTEENTH WORLD HEALTH ASSEMBLY, PART II

representatives of the Special Fund and an agreement
had been negotiated with the Managing Director
of the Fund, which the Director - General found
satisfactory. It was expected that the agreement
would be ready for signature shortly. The text of the
agreement 1 was before the Committee and, if the
Health Assembly had no comments to make on it,
it need only be noted.

He then informed the Committee that two projects
for financing by the Special Fund, for which WHO
would be assigned Executing Agency, were to be
submitted for approval to the Governing Council
of the Fund at its meeting at the end of May 1960.

Mr BRADY (Ireland) asked if any indication could
be given about projects of interest to WHO which
were being considered for financing by the Special
Fund and which might be so considered in the
future.

He then asked if it was necessary to have a formal
agreement between the Organization and the Special
Fund. He knew of one case in which an agency
adequately obtained the co- operation of another
through an exchange of letters, which seemed a
more flexible approach.

The SECRETARY said there were two projects of
interest to WHO being considered for financing by
the Special Fund. Those were the projects to which
he had already referred. Both were projects requested
by the Government of India, one being connected
with the Calcutta water supply project and the other
with a training scheme for public health engineers.
It was difficult to say anything about possible future
projects, but no doubt help from the Fund for
training and for water supply projects was likely to be
requested by other governments.

With regard to the necessity for a formal agreement
between WHO and the Special Fund, he said that the
Special Fund's working arrangements required a
formal agreement between it and the specialized
agency assigned Executing Agency. That was
within the context of the agreement between the
United Nations and WHO, since the Special Fund
was an integral part of the United Nations.

Mr LIVERAN (Israel) asked whether signature of the
agreement by the Director - General and the Managing
Director of the Fund would be binding on WHO or
whether, in the light of the second part of resolution
WHAl2.51, the Executive Board would have to
give its formal agreement.

Mr WYATT (United States of America) asked
if he was correct in assuming that the text of the

draft agreement was in general the same as the texts
of agreements between the Special Fund and other
specialized agencies. He presumed that the pro-
visions in Article I, paragraph 3, and in the first
sentence of Article II, paragraph 1, were included in
all the agreements between the Special Fund and
other specialized agencies.

The SECRETARY, in reply to the delegate of the
United States of America, said that the general
provisions to which the latter had referred were
identical in all agreements between the Special Fund
and specialized agencies designated as Executing
Agencies.

In reply to the delegate of Israel, he said the
Secretariat had assumed that the Director - General
was authorized to enter into an agreement of the type
under discussion, and that his signature would be
sufficient. Resolution WHAl2.51 authorized the
Director - General to enter into working arrange-
ments with the Special Fund, and Article XX of the
Agreement between the United Nations and WHO
provided for entry into supplementary arrangements.
He asked for guidance as to whether the Secretariat's
assumption was correct.

The CHAIRMAN asked whether the Committee
would consider adopting the following draft reso-
lution:

The Thirteenth World Health Assembly
NOTES the agreement to be concluded between

the United Nations Special Fund and the World
Health Organization concerning the execution of
Special Fund projects.

Mr WYATT (United States of America) asked if it
would be premature to include a clause in the draft
resolution expressing satisfaction about the projects
which were to be carried out with Special Fund
financing and for which WHO had been assigned
Executing Agency. The United States Government
was extremely pleased about that.

The SECRETARY thought it would be premature to
refer specifically to two projects which would not be
considered by the Governing Council of the Fund until
the end of May. The Committee could, however, if it
wished, include in the draft resolution an expression
of a hope that health projects which met the criteria
established by the Special Fund would receive
favourable consideration for financing by the
Special Fund.

The CHAIRMAN suggested that the Rapporteur
should be asked to draft a suitably worded resolution
for inclusion in the Committee's draft third report.

1 Off. Rec. Wld Hlth Org. 102, Annex 7 It was so agreed (see eighth meeting, section 2).
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4. Increase in the Membership of the Executive
Board: Report on the Acceptance by Governments
of the Amendments to the Constitution

Agenda, 3.9
The SECRETARY, introducing the item, said that the

number of acceptances of the amendments to
Articles 24 and 25 of the Constitution was, to date,
forty -four. The total number of Members of the
Organization was ninety, and therefore the required
number of acceptances, two -thirds of the total
number of Members of the Organization, was sixty.
The number of acceptances which were still necessary
to reach the required number was sixteen.

The Executive Board, at its twenty -fifth session, had
adopted a resolution (EB25.R57) urging Members
to take the necessary steps to accept the amendments
as soon as possible. Since that time, the Director
General had communicated with each Member State
in a similar vein. The Committee might wish to
adopt a resolution inviting the attention of all
Member States to the desirability of ratifying the
amendments as soon as possible and expressing the
hope that the amendments would be in force by the
Fourteenth World Health Assembly.

Mr LE POOLE (Netherlands) informed the Com-
mittee that, as the procedure for parliamentary
approval of the amendments was complicated in his
country, his Government had not been able to
deposit the statutory instrument of acceptance before
the present session of the World Health Assembly, but
hoped to be able to do so some time in June.

The CHAIRMAN, in the absence of further com-
ments, put the following draft resolution to the vote :

The Thirteenth World Health Assembly,
Recalling resolution WHAl2.43 of the Health

Assembly amending Articles 24 and 25 of the
Constitution in order to increase the membership
of the Executive Board from eighteen to twenty -
four;

Noting that forty -four Members have deposited
their instrument of ratification of the amendments
to the Constitution in the form and manner
provided by the Constitution ; and

Considering that it is desirable that the amend-
ments to the Constitution be ratified at the earliest
possible time in order to permit their implementa-
tion if possible by the time of the Fourteenth
World Health Assembly,

1. URGES Members to take the necessary steps
to accept the amendments ; and

2. REQUESTS the Director - General to report to the
Executive Board at its twenty -sixth session on the
situation at that time.

Decision: The draft resolution was approved.'

5. Annual Report of the United Nations Joint Staff
Pension Board for 1958

Agenda, 3.25.1

The SECRETARY said that, under its Regulations,
the Joint Staff Pension Board, of which WHO was
a member, had to submit a report on its operations
annually to the General Assembly of the United
Nations and to member organizations. The report
for 1958, including a balance sheet, had been made
available to WHO Member States, so that the only
action required of the Committee was to note the
operation of the United Nations Joint Staff Pension
Fund. A draft resolution along the lines of similar
resolutions adopted in previous years was included
in the Director -General's report 2 on the subject.

The draft resolution read:

The Thirteenth World Health Assembly
NOTES the status of the operation of the Joint

Staff Pension Fund as indicated by the substance
of the annual report for the year 1958 and as
reported by the Director -General.

Mr LIVERAN (Israel) drew the Committee's atten-
tion to the fact that no mention had been made, in
the Director -General's report or in any of the docu-
ments to which it referred, of an important point -
a comprehensive review of the scope, constitution
and regulations of the United Nations Joint Staff
Pension Fund currently in progress. The expert
group had been appointed, and its report would be
submitted to the July 1960 meeting of the Joint
Staff Pension Board, on which WHO was repre-
sented, before being submitted to the General
Assembly of the United Nations at its fifteenth
session. WHO had played an important part in the
preparation of the group's information, which had
included some aspects of the problem as it affected
personnel in the field. Thus, although the form in
which the Committee was being asked to take its
annual decision regarding the status of the Fund's
operations was the same as in the past, it seemed that
WHO's representatives on the Pension Board
would be faced with decisions of considerable im-

1 Transmitted to the Health Assembly in section 3 of
the Committee's third report and adopted as resolution
WHA13.32

2 Unpublished



336 THIRTEENTH WORLD HEALTH ASSEMBLY, PART II

portance to the future of the Fund before the Four-
teenth World Health Assembly.

Mr AL- KHALAF (Iraq) asked why the proportion of
associate to full participants was greater, in WHO,
than the average as shown in the over -all figures.

The SECRETARY said that the Committee would
consider the comprehensive review of the United
Nations Joint Staff Pension Fund under item 3.23
of its agenda as one of the decisions of the United
Nations on administrative and financial questions
affecting WHO's activities. In the Director -General's
report to the Board on those decisions, there was a
paragraph on the subject (Official Records No. 99,
Annex 11, paragraph 2.2).

WHO had a relatively large number of associate
participants because it employed a large field staff.
Many members of WHO staff in the field became
associate participants because five years' service, or
service, plus contract, was required for admission
to full participation.

The CHAIRMAN put the draft resolution to the
Committee:

Decision: The draft resolution was adopted.'

6. WHO Staff Pension Committee: Appointment
of Representatives to replace Members whose
Period of Membership expires

Agenda, 3.25.2
The SECRETARY recalled that it was the custom

of the Health Assembly to elect Members entitled
to designate a person to serve on the Executive
Board and then to appoint its representatives to
the Staff Pension Committee from among them.
The Members entitled to designate a person to
serve on the Executive Board had been elected
by resolution WHA13.27. They were Argentina,
Ghana, Jordan, Republic of Korea, Thailand
and the United Kingdom of Great Britain and
Northern Ireland. The Committee might wish to
recommend the appointment of the members of
the Executive Board designated by two of those
countries as member and alternate member of the
WHO Staff Pension Committee.

Dr MELLBYE (Norway) proposed the members of
the Board designated by the United Kingdom and
Thailand as member and alternate member respec-
tively of the Staff Pension Committee.

The CHAIRMAN suggested the adoption of the
following draft resolution:

' Transmitted to the Health Assembly in section 4 of
the Committee's third report and adopted as resolution
WHA13.33

The Thirteenth World Health Assembly
RESOLVES that the member of the Executive

Board designated by the Government of the
United Kingdom of Great Britain and Northern
Ireland be appointed as member of the WHO
Staff Pension Committee and that the member
of the Board designated by the Government of
Thailand be appointed as alternate member, the
appointment being for a period of three years.

Decision: The draft resolution was adopted.a

Mr ASUMDA (Ghana) asked for his country to be
included.

The CHAIRMAN explained that the Committee could
recommend only two countries at a time and that
the names of the United Kingdom and Thailand had
been formally recommended.

Mr ASUMDA (Ghana) said that in that case he
withdrew his request.

7. Assembly Procedures for examining the Pro-
gramme, Budget and Ancillary Administrative,
Financial and Personnel Matters

Agenda, 3.5
Dr METCALFE, representative of the Executive

Board, said that the subject had been discussed at
the Tenth, Eleventh and Twelfth World Health
Assemblies and at the nineteenth, twenty -first and
twenty -fifth sessions of the Executive Board. The
Twelfth World Health Assembly had concurred
in the decision of the Executive Board, at its twenty -
third session, to defer the question pending action by
the General Assembly of the United Nations. That
action took the form of a resolution on the report
of the Fifth Committee, and both the report and the
resolution had been appended to the Director -
General's report to the Board at its twenty -fifth
session (Official Records No. 99, Annex 11,
Appendix 4).

At that session, the Board had set up a working
party whose report (Official Records No. 99,
Annex 21) contained a complete history of the
subject. The working party had considered separ-
ately the three parts of the original proposal: to
establish a budget working group of the Health
Assembly to conduct a detailed examination of
the annual programme and budget estimates; to
request the Executive Board and the Director-

2 Transmitted to the Health Assembly in section 5 of
the Committee's third report and adopted as resolution
WHA13.34
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General to study the problem of the allocation of
priorities to projects included in the annual pro-
gramme and budget estimates; and to invite the
United Nations General Assembly to make available
its Advisory Committee on Administrative and
Budgetary Questions periodically to make a study of
the administrative aspects of the programme and
budget estimates. On the first part of the proposal,
the working party had come to the conclusion that
it was not necessary, with the present WHO practices
for the examination of the budget estimates, for the
Health Assembly to establish a budget working
group; one member of the working party had
taken the view that the Board need not make any
recommendation on the subject. On the second
part, the working party had concluded that, at the
present stage of the Organization's development, it
was not necessary to take any further steps to indicate
priorities. On the third part, it had considered that
the present procedures of the World Health Organi-
zation vis -à -vis the Advisory Committee fully met the
intent and purposes of resolution 1437 (XIV) II,
2 of the General Assembly of the United Nations
at its fourteenth session, and had recommended no
change in present procedures. After considering
the working party's report and its conclusions, the
Board had approved them and had transmitted the
report to the Thirteenth World Health Assembly
with an expression of its appreciation of the Advisory
Committee in its present role.

Mr BRADY (Ireland) recalled that, when the
subject had first come up, there had been a long and
interesting discussion, certain of the decisions being
taken by a narrow margin with a substantial body
of opinion on either side. There seemed little likeli-
hood of so lively a debate at the meeting in progress
but, before the working party's report was trans-
mitted to the Health Assembly, he wished to make
clear his Government's position on all three parts
of the original proposal.

His Government fully agreed with the working
party's conclusion regarding the establishment of
priorities. However, while it had no wish to question
the usefulness of the existing procedures of WHO
vis -à -vis the Advisory Committee on Administrative
and Budgetary Questions, it considered that the
Organization should not need that outside body to
advise it on work of the kind suggested. The
Organization should be able to make good its own
shortcomings in its own way and within its own
structure.

The Government of Ireland felt there was some
merit in the proposal to establish a budget working

group. The existing procedures for the determination
of the budget level were satisfactory, but in so large
an Assembly it was difficult to obtain the penetrating
analysis that was desirable of the details of the
proposed programme and budget estimates. He was
not belittling the work of the Executive Board and its
Standing Committee on Administration and Finance,
but the responsibility of the Assembly differed from
that of the Board, whose members served in a
personal capacity, and were not government represen-
tatives.

He would not press any proposal, but his Govern-
ment did not wish its acquiescence in the transmittal
of the working party's report to the Health Assembly
to be interpreted as meaning that it thought
Assembly procedures for the review of the budget
did not need improvement.

Dr LAYTON (Canada) said his Government shared
the views of the Government of Ireland.

Mr LIVERAN (Israel) noted that the item was so
worded as to suggest that the whole subject was
subordinate to budgetary considerations. Administra-
tive, financial and personnel matters were important
in themselves and not merely because of their
budgetary implications. In concentrating on the
procedure for the review of the budget, the Com-
mittee should not lose sight of the fact that the
budget was not the only area where a revision of
procedures was likely to be valuable.

Although a point seemed to have been reached
where it was impossible to proceed further along the
avenue explored, that should not mean that there was
no need to consider other avenues and to keep the
situation under constant review. Some aspects of
the item were closely linked with WHO's co- opera-
tion with other organizations. The search for pro-
cedures implied knowledge of what other organiza-
tions, facing similar problems, were doing, and the
possibility of following their example or of using or
setting up common institutions. Although no con-
crete plan might be formulated for changing WHO's
procedures at the present time, that did not mean
that the need to search for new procedures had
ceased to exist. He did not propose that the item
should repeatedly be placed on the Health Assembly
agenda, but thought that the Executive Board should .

discuss from time to time any new developments and
experience gained in other organizations in tackling
problems that were common to all. His delegation
agreed that no further formal action was called for
at present, but considered that the matter should be
kept under constant review.
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The CHAIRMAN said that, as the Board had studied
the question thoroughly, the Committee might wish
to approve its conclusions as reflected in resolution
EB25.R67, possibly adding that the Board should
continue to study the subject as new developments
were brought to its attention. He suggested that
the actual drafting of the resolution be left to the
Rapporteur.

Mr AL- KHALAF (Iraq) said there was no necessity
to instruct the Board to review developments as
proposed; it would do so in the normal way. He
therefore proposed that the Committee confine itself
to approving the Board's conclusions as expressed
in resolution EB25.R67.

It was so decided (see eighth meeting, section 2).

The meeting rose at 5.10 p.m.

EIGHTH MEETING

Friday, 13 May 1960, at 11.10 a.m.

Chairman: Dr M. E. BUSTAMANTE (Mexico)

1. Possibilities of reducing the Length of World
Health Assemblies (continued from seventh
meeting, section 1)

Agenda, 3.6
Dr PETROVI6 (Yugoslavia) introduced the draft

resolution proposed jointly by his delegation and
by the delegations of Iraq, Ireland and Norway.

The draft resolution read:

The Thirteenth World Health Assembly,

Having considered the report of the Director -
General on his study of the possibilities of reducing
the length of World Health Assemblies;

Having considered the minutes of the discussion
on this subject in the Executive Board, and the
Board's resolution EB25.R56;

Bearing in mind the Organization's increasing
membership;

Being of the opinion that continuous efforts
should be made to reduce the length of Assemblies
in so far as may be consistent with the requirements
and work of each Assembly,

REQUESTS the Executive Board and the Director -
General to give consideration to the various
suggestions made during discussion of this subject
at the Thirteenth World Health Assembly, and to
present to the Fourteenth World Health Assembly
concrete proposals for reducing as far as possible
the length of Assemblies, without reducing the
total amount of time to be devoted to technical
discussions.

Dr CAYLA (France) said that his delegation fully
supported the draft resolution.

Dr MUDALIAR (India) said he had no objection to
the draft resolution. However, he had done a little

private research and discovered that the time taken
by the twelve preceding Health Assemblies had been
as follows: First, 31 days; Second, 20 days; Third,
19 days; Fourth to Tenth, 18 days; Eleventh, 17
days; and Twelfth, 18 days. So, considering the
increased membership of the Organization and the
natural desire of many delegations to speak in the
debate on the Annual Report, it would not be too
bad a result if the record of the last ten Assemblies
could be maintained. On the other hand, an effective
way of not shortening the Health Assemblies would
be to keep the question of how to shorten them on
the agenda of each session; for instance, it had taken
three hours of the time of the present Committee.
From his own experience, he believed that the only
certain way of expediting business was to insist
that each item should be finished by a particular
time, even if it meant meeting in the evening. Never-
theless, as he had said, he would not oppose the draft
resolution, and was glad that at any rate it was not
proposed to reduce the time spent on technical
discussions, which he believed all Member States
had come to regard as extremely valuable.

Dr van Zile HYDE (United States of America)
proposed a small amendment to the draft resolution
with a view to ensuring earlier action. It was clear
that some duplication of discussion occurred, and
a proposal had actually been made that the debates
on the Annual Report for the year just passed and the
programme and budget estimates for the coming
year should be combined. His proposal, then, was
to add a second operative paragraph reading:

REQUESTS the Director - General and the Executive
Board in preparing the provisional agenda for
the World Health Assembly to bear in mind the
possibility of combining items so as to avoid
duplicate discussion.
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Dr OJALA (Finland) and Dr VANNUGLI (Italy)
supported the proposed amendment, while
Mr BRADY (Ireland) accepted it on behalf of all
four sponsors of the draft resolution.

Decision: The draft resolution, as amended, was
approved unanimously.'

2. Third Report of the Committee

The Committee had before it its draft third report
which, in addition to the resolutions already
approved, contained the following resolutions drafted
by the Rapporteur in accordance with the Com-
mittee's request :

Special Fund of the United Nations

The Thirteenth World Health Assembly
1. NOTES the agreement to be concluded between
the United Nations Special Fund and the World
Health Organization concerning the execution of
Special Fund projects; 2 and
2. EXPRESSES the hope that, in view of the in-
separability of health and economic and social
development, the Special Fund will give favourable
consideration to such projects in the field of health
as meet the criteria established by the Special
Fund.

Assembly Procedures for examining the Programme,
Budget and Ancillary Administrative, Financial
and Personnel Matters

The Thirteenth World Health Assembly,
Having considered resolution EB25.R67 adopted

by the Executive Board at its twenty -fifth session

and its report on Assembly procedures for examin-
ing the programme, budget and ancillary admi-
nistrative, financial and personnel matters,'
1. CONCURS in the recommendations and conclu-
sions of the Executive Board; and

2. ENDORSES the expression of appreciation of the
Executive Board to the Advisory Committee on
Administrative and Budgetary Questions of the
United Nations for the comments and suggestions
it has made in the past on the administrative budget
of the World Health Organization and its expec-
tation that the work of the Advisory Committee
will continue to be of value to the World Health
Organization.

Decision: The draft third report of the Committee
was adopted without comment.

3. Text of the Appropriation Resolution for the
Financial Year 1961

Agenda, 3.4.4

At the request of the CHAIRMAN, Dr DOROLLE,
Deputy Director -General, introduced the draft text of
the Appropriation Resolution,' explaining, in reply
to a question by Mr AL- KHALAF (Iraq), that the Com-
mittee on Administration, Finance and Legal Matters
was responsible for the form of the Appropriation
Resolution, while both main committees were
responsible for filling in the figures in the relevant
appropriation sections.

Decision: The text of the Appropriation Resolu-
tion 4 was approved without further comment.

The meeting rose at 11.45 a.m.

NINTH MEETING

Friday, 13 May 1960, at 2.30 p.m

Chairman: Dr M. E. BUSTAMANTE (Mexico)

The CHAIRMAN, noting that, in virtue of resolution
WHA13.1, paragraph (4), the Committee on Pro-
gramme and Budget could not proceed with its
discussion until the Committee had completed its
review of those parts of the Proposed Programme

' Transmitted to the Health Assembly in section 1 of
the Committee's fourth report and adopted as resolution
WHA13.40

2 Of. Rec. Wld Hlth Org. 102, Annex 7

and Budget Estimates for 1961 which were within
its terms of reference, invited the Committee to
proceed immediately with the discussion of those
items.

' Off. Rec. Wld Hlth Org. 99, Annex 21
4 The text, as completed by the Committee at its ninth

meeting by insertion of the figures in the relevant appropri-
ation sections, is contained in the Committee's fourth
report to the Committee on Programme and Budget (p. 415).
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1. Review of Programme and Budget Estimates for
1961 relating to Organizational Meetings and
Administrative Services

Agenda, 3.4.1 and 3.4.2

Dr METCALFE, representative of the Executive
Board, referred the Committee to the findings of the
Board's Standing Committee on Administration and
Finance and to the Board's subsequent recommenda-
tions on the estimates for Organizational Meetings
(as shown in Official Records No. 100, Chapter IV,
sections 1, 2 and 3) and to the comparative figures
for 1960 and estimates for 1961 (in Appendix 3 of the
same volume).

The Committee would note that the Board had
endorsed the Director -General's proposed estimate
of $274 270 for the World Health Assembly, which
included the extra cost to the Organization of holding
the Fourteenth World Health Assembly in India.

In considering the Director -General's estimates for
the meetings of the Board and its committees, the
Board had noted that no provision had been made
for increased membership of the Board. Should
the amendment to the Constitution come into force
before the Fourteenth World Health Assembly, the
additional costs could be met either by increasing the
estimates for the Appropriation Section concerned
or by withdrawal from the Working Capital Fund, to
be reimbursed in the following year. The Board
had considered the estimates satisfactory.

The Board had noted the variation in the costs
of regional committee meetings from year to year
and, satisfied that the estimates for 1961 were
reasonable, it had endorsed the Director -General's
proposals.

In regard to Administrative Services and Other
Statutory Staff Costs (Official Records No. 100,
Chapter IV, sections 8 and 9), the Board had con-
sidered the findings of its Standing Committee on
Administration and Finance and had decided that
the estimates were satisfactory.

Mr SIEGEL, Assistant Director -General, Secretary,
said the Committee might wish to refer to the draft
Appropriation Resolution for 19611 and insert
figures in the course of the discussion.

It was so agreed.

The SECRETARY said that the proposed estimates
for the World Health Assembly under Part I,
Appropriation Section 1, had originally been
$274 270. However, in the light of the Health As-
sembly's decision to extend the use of the Russian

1 For text, with the figures inserted, see the Committee's
fourth report to the Committee on Programme and Budget,
p. 415.

language in certain publications (WHA13.15), that
sum should be increased by $20 100, which brought
the revised estimate to $294 370.

Decision: The estimate for the World Health
Assembly was approved.

The SECRETARY said that the figure proposed for
the Executive Board and its committees (Appropria-
tion Section 2) was $145 620.

Decision: The estimate for the Executive Board and
its Committees was approved.

The SECRETARY informed the Committee that the
figure recommended for meetings of regional com-
mittees (Appropriation Section 3) was $73 100.

The CHAIRMAN noted that the 1961 estimate
showed a decrease by comparison with the previous
year.

Decision: The estimate for Regional Committee
meetings was approved.

The SECRETARY said that the total for Part I of the
Appropriation Resolution would therefore be
$513 090.

Decision: The Committee noted that total.

The SECRETARY said that the proposed estimates
for Administrative Services and Other Statutory
Staff Costs (Appropriation Resolution, Part III,
Sections 8 and 9) were $1 310 437 and $379 066
respectively, totalling $1 689 503.

Decision: The estimates for Administrative Ser-
vices and Other Statutory Staff Costs were
approved.

(For continuation of discussion, see section 4.)

2. Review of Programme and Budget Estimates for
1961 relating to Other Purposes: Headquarters
Building Fund

Agenda, 3.4.3

Dr METCALFE, representative of the Executive
Board, referred the Committee to the report of the
Executive Board (Official Records No. 100, Chapter
IV, section 10), which contained the findings and
observations of the Standing Committee on Admi-
nistration and Finance and the review and conclu-
sions of the Board. The Twelfth World Health
Assembly had adopted resolution WHAl2.12 in
which, inter alia, it had decided that there was a need
for a headquarters building for WHO. The Health
Assembly had proceeded, in resolution WHAl2.44,
to appropriate the sum of $500 000 as an initial credit
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to the Headquarters Building Fund. The Director -
General had, therefore, included that amount in the
proposed budget estimates for 1961 to be credited
to the Headquarters Building Fund. The Director -
General had presented to the Board, at its twenty -
fifth session, a report on developments since the
Twelfth World Health Assembly, including the
provision of an interest -free loan of Sw. fr. 20 000 000
by the Government of Switzerland and a loan of
Sw. fr. 10 000 000, at a reduced rate of interest, from
the Canton of Geneva. The Board had also been
informed that the architectural competition had been
organized and opened and that the Canton of Geneva
had informed the Organization which site was
to be placed at its disposal. The Board had noted
with pleasure that the results of the architectural
competition would be known before the Thirteenth
World Health Assembly, in accordance with the
wishes of the Twelfth World Health Assembly. The
Board had asked the Director -General to convey
to the Government of Switzerland and the authorities
of the Canton of Geneva its appreciation of their
generosity. The Board had created an ad hoc building
committee of three members to work with the Secre-
tariat in the interval between sessions of the Board.

The Board had also heard an interim report by the
Director- General on the reimbursement by the
United Nations of WHO's investment in the Palais
des Nations. It had noted that no conclusion could be
reached, and requested the Director - General to
report further on the subject after the fifteenth session
of the General Assembly of the United Nations.

Decision: The proposed appropriation of $500 000
for the Headquarters Building Fund was approved.

3. Gift by the Government of Ghana

Mr ASUMDA (Ghana) said that his Government
had given the findings and observations of the
Standing Committee on Administration and Finance
and the review and conclusions of the Board on the
Headquarters Building Fund its careful attention.
His Government had noted with particular pleasure
the inspiring example of the Swiss Confederation in
providing an interest -free loan and of the Canton of
Geneva in providing a loan at a reduced rate of
interest and the necessary land. Being of the opinion
that the time had come for WHO to have a separate
headquarters building of its own, his Government
had decided to offer the Organization a gift of
1000 Ghana pounds (the equivalent of 12 000 Swiss

francs), which would be made available as soon as
the necessary financial arrangements could be
completed.

The CHAIRMAN thanked the Government of Ghana
for its generosity. The Director - General would
bring the matter to the attention of the Health
Assembly.

Mr KHANACHET (Saudi Arabia) thanked the
Government of Ghana, through its delegation, for
its generous gesture. That gesture was all the more
appreciable in that Ghana, at the present early stage
in its existence as a sovereign State, needed all the
money it could raise to meet its own many and
varied problems. Its gift, therefore, had a significance
for the Organization quite beyond its intrinsic value.

4. Review of Programme and Budget Estimates for
1961 relating to Organizational Meetings and
Administrative Services (continued from section 1)

Agenda, 3.4.1 and 3.4.2
The SECRETARY said that the Committee would

also have to note, at some stage in its discussions, a
number of figures arising from its previous decisions
which should be inserted in the draft Appropriation
Resolution for 1961.

The CHAIRMAN invited the Secretary to give those
figures immediately.

The SECRETARY announced that the total appropria-
tion recommended for 1961 was $20 309 254, which
should be inserted in the draft resolution. The Com-
mittee had already approved the figures proposed
for Parts I, III and IV, bringing the Sub- total-
Parts I, II, III and IV to $18 975 354.

The figure for Appropriation Section 11 -Un-
distributed Reserve -was $1 333 900, the total for
Part V being the same.

The Total -All Parts -would therefore be
$20 309 254.

The figures recommended for insertion in para-
graph III for the amounts to be offset against
contributions from Member States were (i) $683 000
from the Special Account of the Expanded Pro-
gramme of Technical Assistance; (ii) $56 110,
representing assessments on new Members from
previous years; (iii) $559 538, representing mis-
cellaneous income; and (iv) $90 086, available by
transfer from the cash portion of the Assembly
Suspense Account, totalling $1 388 734. The
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assessments against Member States would then be
$18 920 520.

Decision: The figures read out by the Secretary
were approved for insertion in the Appropriation
Resolution (see pages 415 and 233).

5. Scale of Assessment for and Amount of the
Working Capital Fund

Agenda, 3.13
Dr METCALFE, representative of the Executive

Board, directed the Committee's attention to the
Director -General's report on the subject to the
Executive Board at its twenty -fifth session (Official
Records No. 99, Annex 7).

The scale of assessment for the Working Capital
Fund had been discussed at the winter sessions of
the Board in 1954, 1955 and 1956; the Board had
finally decided to postpone the matter for further
consideration until its first meeting in 1959 (reso-
lution EB17.R34).

In his report, the Director - General noted that there
had been no change in the established size of the
Working Capital Fund since 1951 except for the
addition of the advances from new Members,
amounting to $35 820.

The Director - General had felt for some time that
the present level of the Working Capital Fund was
not high enough to enable the Fund to fulfil the
purposes for which it was intended. Accordingly,
he had submitted a report to the twenty -third session
of the Board on the scale of assessment for the
Working Capital Fund and had proposed that its level
be increased to $5 000 000. The Board had then
decided to consider the matter further at a future
session and had requested the Director - General to
communicate with Members and find out to what
extent they might be able to effect payment of their
contributions earlier than at present (resolution
EB23.R61). The Director - General had done so and
reported to the Board at its twenty -fifth session that
forty replies had so far been received, of which seven
were mere acknowledgements, and that only one
Member had undertaken to pay the contribution
earlier than in the past. The other thirty -two replies
indicated that no change would be made in the date
of payments. No replies had been received from
fifty Members.

The Director - General indicated in his report that
he did not feel justified in relying on earlier payment
of contributions to eliminate the need of an increase
in the level of the Working Capital Fund. He
suggested a level of $4 000 000.

The Director - General shared the view expressed
by the Standing Committee on Administration and

Finance at the Board's twenty -third session that the
level of the Working Capital Fund and the scale of
assessment for that fund should be considered
concurrently.

The Board had noted that, under the Director -
General's plan, the additional advances due from
some Members would be payable by 31 December
1963, so that the Fund would take three years to
reach its new level. The Board had also noted that
the percentage relationship between the existing
Working Capital Fund and the regular budget of the
Organization had decreased as a result of increases
in the regular budgets. For those reasons, after
further study of all the factors involved, the Executive
Board had decided, in the interests of prudent
financial management, to recommend the increase
in the Working Capital Fund requested by the
Director -General, and, in resolution EB25.R20, had
recommended to the Thirteenth World Health
Assembly the adoption of a resolution giving effect
to those proposals.

The draft resolution read:

The Thirteenth World Health Assembly,

Having studied the report of the Executive
Board on the Working Capital Fund,

I
1. DECIDES that:

(1) the Working Capital Fund shall be
established as from 1 January 1961 in the
amount of $4 000 000 to which shall be added
the assessments of any Members joining the
Organization after 30 April 1960;
(2) the advances to the Working Capital Fund
shall be assessed on the basis of the 1961 scale
of assessment;
(3) the additional advances will be due and
payable prior to 31 December 1963;
(4) the credits due to Members shall be
refunded on 1 January 1964 by applying these
credits to any contributions outstanding on that
date, or to the 1964 assessments;

2. REQUESTS the Member States concerned to
provide in their national budgets for the payment
of additional advances before 31 December 1963;
and

3. AUTHORIZES the Director - General to credit the
annual contributions to the budgets for the years
1961 through 1963 to the budgetary income for
those years, notwithstanding Financial Regula-
tion 5.6;
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II

1. AUTHORIZES the Director -General:

(1) to advance from the Working Capital
Fund such funds as may be necessary to finance
the annual appropriations pending receipt of
contributions from Members; sums so advanced
shall be reimbursed to the Working Capital
Fund as contributions shall become available;
(2) to advance such sums as may be necessary
to meet unforeseen or extraordinary expenses
and to increase the relevant appropriation
sections accordingly, provided that not more
than US $250 000 is used for such purposes,
except that with the prior concurrence of the
Executive Board a total of US $500 000 may
be so used; and
(3) to advance such sums as may be necessary
for the provision of emergency supplies to
Member States on a reimbursable basis; sums
so advanced shall be reimbursed to the Working
Capital Fund when payments are received from
the Member States ; provided that the total
amount so withdrawn shall not exceed
US $100 000 at any one time; and provided
further that the credit extended to any one
Member shall not exceed US $25 000 at any
one time;

2. REQUESTS the Director -General to report
annually to the Health Assembly:

(1) all advances made under the authority
vested in him to meet unforeseen or extra-
ordinary expenses and the circumstances relating
thereto, and to make provision in the estimates
for the reimbursement of the Working Capital
Fund except when such advances are recoverable
from other sources; and
(2) all advances made under the authority of
paragraph II.1 (3) for the provision of emer-
gency supplies to Member States, together with
the status of reimbursement by Members;

III
1. DECIDES that the assessments of advances to
the Working Capital Fund should be reviewed
every five years; and
2. REQUESTS the Executive Board to review the
assessment of advances to the Working Capital
Fund at its first session in 1965 and to submit a
report to the Health Assembly.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) said that it was obviously

only logical and equitable for Members' advances to
the Working Capital Fund to be calculated on the
current scale of assessment for their contributions.
The scale of assessment for the Working Capital
Fund should, therefore, be brought up to date as the
Director - General proposed.

In regard to the general level of the Fund, it
appeared that, after deduction of certain arrears
outstanding and of the US $600 000 earmarked for
special purposes, there remained only some
US $2 500 000 available for use as originally in-
tended to finance operations pending receipt of
contributions. If the level of the Working Capital
Fund were raised as proposed, there would be a
little over US $3 000 000 available for that primary
purpose, an increase representing about 25 per cent.
over a period of ten years.

The Committee had only to satisfy itself that the
proposed increase was reasonable in all the cir-
cumstances. The Fund had to meet a maximum
normal strain imposed on it as a result of delay in
the payment of contributions with a sufficiently
substantial margin to meet maximum abnormal
strain at any time, if the Organization were to be sure
not to find itself short of funds for current activities
or current obligations. It would be helpful to know
on what basis the proposed not excessive increase
had been calculated. As the proposal was to review
the assessment of advances to the Fund every five
years, the Committee would have to be sure that the
decision it was about to take would be adequate for
that period.

Dr BUTROV (Union of Soviet Socialist Republics)
said that the matter had been discussed on many
previous occasions and particularly by the Board
at its twenty -third and twenty -fifth sessions. The
information presented to the Board at its twenty -
third session on the cash income, cash requirements
and usage of the Working Capital Fund in the years
1957 -1960 showed that only three calls had been
made on the Fund in 1957 -in January, February
and June -and on each occasion the amount was
very modest. During the discussion of the subject
at the twenty -third session of the Executive Board,
it had been pointed out that in 1958 less than
$1 000 000 had been withdrawn from the $3 500 000
available, and it had been emphasized that the rate
at which contributions were paid was sufficient
for the needs of the Organization. That opinion had
been supported by other members of the Board,
who had taken the view that it would be particu-
larly undesirable to increase the advances to the
Working Capital Fund when Members were being
asked to raise their contributions to the regular
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budget. The Board had, therefore, on the basis of the
withdrawals from the Fund in 1957 and 1958,
decided that there were no grounds for increasing the
level of the Fund to $5 000 000. The data before the
Board at its twenty -fifth session showed that no
financial difficulties had arisen in connexion with
the Working Capital Fund. There was no evidence
of any change in the situation since that time.
Indeed, the inference that the Organization was in
a sound financial position ran through the Secretary's
statement at the present Committee's first meeting.
He had said that the cash deficit of $254 394 had
been met from the Working Capital Fund and that
the sum had been more than repaid by the 1959
contributions received since the end of the year.
Withdrawals from the Fund had never exceeded
50 per cent. of the total available. Large sums were
immobilized (as a result of rigid, but necessary rules
on expenditure) and could be used neither by the
Organization nor by the Member States to finance
national programmes. Attention should also be
drawn to the Secretary's statement on the improved
situation in 1959 thanks to the payment early in the
year of the contribution from the Union of Soviet
Socialist Republics. That Government -the second
largest contributor -would continue to pay its
annual contribution early, and that would further
strengthen the Organization's financial position.
In view of those facts, the Committee could legiti-
mately conclude that the financial position was satis-
factory and that there was no need for the proposed
increase in the level of the Fund. His delegation
considered that the subject could appropriately be
referred to the Board at its twenty- seventh session.

Mr CAMPICHE (Switzerland) said that his Govern-
ment found the Director -General's arguments in
favour of increasing the level of the Fund pertinent
and based on the requirements for the sound financial
administration of a rapidly developing organization.
He would, therefore, support the proposals.

Dr KHABIR (Iran) said his delegation would reserve
its decision until the Secretary had replied to the
question asked by the delegate of the United
Kingdom.

Dr CAYLA (France) said his delegation fully agreed
that the United Nations scale of assessment should
be applied also to assessments for advances to the
Working Capital Fund.

With regard to the future level of the Fund, it
seemed that, if the advances were now to be calculated
on the basis set out in the appendix to Annex 7
of Official Records No. 99, the Fund would exceed
US $4 000 000 because of the contributions of new
Members.

Experience did not indicate that the proposed
increase in the level of the Fund was absolutely
necessary. He would like to know whether the
Director - General had any reasons other than those
previously given in documents for proposing an
increase in the level of the Fund.

Mr WYATT (United States of America) said that
his delegation found the Director -General's proposals
reasonable and justified in the circumstances.

Since the time of the last adjustment in the level
of the Fund, the proportion in which the Fund
stood to the budget had fallen from 44 per cent.
to just over 20 per cent. He agreed with previous
speakers that no large calls had been made on the
Fund in the past; that had been fortunate. The
Organization had to be prepared for less good
fortune in the future. Although the proposed
increase in the amount of the Fund would require
an increase in the advances to the Fund from certain
countries -of which his own was one --he would
support the Director -General's proposals as safe-
guarding the welfare and future of the Organization.

Dr BERNHARDT (Federal Republic of Germany)
said he was not convinced that the assessments or the
level of the Fund should be adjusted at the present
time. No large withdrawals were expected in 1960,
and he was not sure that a revision of assessments was
warranted even every five years. For those reasons,
he could not support the Director -General's pro-
posals.

Mr AL- KHALAF (Iraq) shared the views of the
previous speaker.

There need be no increase in the level of the Fund
on the grounds of increased membership. If payment
of contributions remained as regular as in the past,
the financial position would remain as sound without
any such increase. While the budget was increasing,
Member States should not be asked to increase
their contributions to the Fund, especially as many
of them were in under -developed areas and found even
their normal contributions a burden.

The argument based on the comparative levels of
Working Capital Funds in WHO and the United
Nations was valueless, since the two organizations
were not comparable. The United Nations was a
political body and, as such, was exposed to greater
financial hazards. WHO should be compared only
with other specialized agencies. For those and other
reasons previously mentioned, his delegation would
oppose the Director -General's proposals.

Dr STICH (Czechoslovakia) said that the soundness
of the Organization's financial position, the absence
of any difficulties in previous years, and the steady
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improvement in the receipt of contributions led him
to oppose any increase in the level of the Fund.

Professor KOSTRZEWSKI (Poland) said that his
delegation shared the views of the Soviet Union
delegation on the item under discussion and would
therefore oppose the proposals.

Mr SAITO (Japan) said that, as no increase in
the level of the Fund was absolutely necessary and
as his Government favoured the stabilization of
WHO finances, at least as far as Japanese financial
liabilities were concerned, it would oppose the
proposals before the meeting.

Dr MELLBYE (Norway) said that, although the
Organization's financial position was sound, every-
thing possible should be done to keep it so. His
Government would therefore support the proposals.

Mr BRADY (Ireland) agreed with the delegate of the
United Kingdom on the adjustment of assessments.
To judge from the nineteenth report of the Advisory
Committee on Administrative and Budgetary Ques-
tions to the General Assembly of the United Nations
at its fourteenth session (Official Records No. 99,

Annex 11, Appendix 1, Table 4), the present level
of the Fund was not high by comparison with that
in other agencies. In view of the increase in the
budget in 1961 the proportion of the Fund to
the regular budget would be still lower.

The Director - General and the Executive Board had
favoured an approach which made it as easy as
possible for Member States to pay their adjusted
assessments. The increase in the level of the Fund
would not be immediate, but would take place
gradually over three years. Not until 1964 would the
Fund reach its new level. It was probable that the
present budgetary trend would continue during those
years. If it did, the new level might reasonably be
expected to represent no greater percentage of the
1964 budget than the present level did of current
budgets. An adjustment of the kind proposed was
therefore necessary.

He recognized the administrative advantages of
dealing concurrently with the adjustment of assess-
ments, necessary in any event for the introduction of
the United Nations scale, and the change in the
level of the Fund. The Director -General had been
wise to couple the two adjustments.

He also agreed that the calculation of assessments
should no longer be annual. The Organization should
be able to streamline its procedures and plan for a
five -year period, making adjustments at the end of
that period in relation to the scale of assessment
and the current level of the budget and according to
the dictates of prudent management.

He therefore supported all the Director -General's
proposals.

Mr KHANACHET (Saudi Arabia) emphasized the
fact that the Working Capital Fund existed so that
the Organization might be able to meet unforeseen
eventualities. He did not agree with what the
delegate of Iraq had said about the Working Capital
Fund of the United Nations, where the emergencies
were, after all, man -made, whereas in the health
field the emergencies were caused by act of God.
His delegation supported the proposals of the
Director -General and the Executive Board.

His delegation thought there would always be a
lack of consonance between the amount of the
Working Capital Fund -a fixed sum placed at the
disposal of the Director -General -and the scale of
assessment. It was normal in financial administration
to attempt to draft permanent rules. He suggested
therefore that the amount of the Working Capital
Fund might be fixed on a percentage basis, perhaps
at 20 per cent. of the regular budget, whatever amount
that should be.

The SECRETARY said that the problem of assess-
ments for and the amount of Working Capital Funds
was one with which many organizations were forced
to deal; the system of work of international organi-
zations made it essential to have methods of financing
activities pending the receipt of contributions. If
organizations could not carry out operations as
planned because contributions were not received
on time, it was obvious that programmes of assistance
to governments would have to be stopped. Two
international organizations of which he knew had
found themselves in a position where they had been
unable to pay the salaries of staff members in the
middle of the year simply because contr.butions had
not been received and their Working Capital Funds
were inadequate. WHO had never been in such a
position. Over the years the Health Assembly
had noted with satisfaction the Organization's
sound financial position, which had enabled it to
develop in an orderly manner and continue to expand
its services to Member States. The support given to
the Organization by its Members suggested that that
trend was in accordance with their wishes.

The Director -General was responsible for keeping
Member States informed, and he believed that the
Organization could not safely continue for many more
years with the Working Capital Fund at the existing
level. An increase would clearly be necessary at
some time. He predicted that if the Assembly did
not provide for an increase at the present stage
it might, within the next few years, be faced with an
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unsatisfactory financial situation which would require
extraordinary action to restore the Organization to
its present position and which would make the
Assembly regret its rejection of the proposal now
before it. That proposal had been designed to meet,
in an orderly and reasonable way, a situation that was
clearly foreseen. The increase was planned to be
achieved over a period of three years so that no
Member State should find itself in difficulties in
meeting its obligations.

A number of delegates had argued that the evidence
put before the Executive Board at its twenty -third
session and the Committee did not show that real
difficulties had had to be faced which would make an
increase in the amount of the Working Capital Fund
desirable. Up to date, the Organization had been
able to arrange its financial affairs in such a way as to
ensure that no real difficulties would arise. It would be
neither wise nor prudent to wait until the difficulties
existed before taking action to increase the Working
Capital Fund. It was appropriate for a public health
organization to prefer preventive to curative mea-
sures.

He drew attention to Annex 7 of Official Records
No. 99, which showed that, if the Working Capital
Fund remained unchanged and the 1961 scale of
assessment were used, forty -seven Members would
have decreases, and forty -three increases. If the
1961 scale of assessment were used and the Working
Capital Fund increased to $4 000 000, the advances
of thirty -four Member States would be decreased
and those of fifty -six increased, the increases of
twenty -six Member States being less than $1000.
The table on page 47 of the Official Records No. 99
clearly revealed that very few Member States, if any,
would be hurt by the proposal to increase advances
to the Working Capital Fund over a period of three
years.

With regard to what the delegate of Iraq had said
about comparing the relationship between the
Working Capital Fund and the annual regular budget
of WHO with similar relationships in other specialized
agencies, he drew attention to Official Records
No. 99, page 61, Table 4, which showed that, in all
agencies except FAO and ICAO, the Working
Capital Fund was higher than 20 per cent. of the
regular budget, and was as much as 28.59 per cent.
in ILO, 22.79 per cent. in UNESCO, 34.22 per cent.
in IAEAand 37.99 per cent. in the United Nations.
In the case of FAO, the Working Capital Fund did
not include the provision (similar to that already
referred to by the delegate of the United Kingdom)
of $600 000 for unforeseen and extraordinary expen-
diture. If that amount were deducted from the
Working Capital Fund of WHO, the percentage

relationship of the Working Capital Fund to the
regular budget would be approximately 14. It was
obvious that the Organization's sound financial
position would not continue unless action was taken
soon. The Director - General hoped the Assembly
would agree at its present session to increase the
Working Capital Fund to the amount recommended.

Some delegates had said that two issues were before
the Committee: the scale of assessment to be applied;
and the amount of the Fund. He recalled that the
question of the scale of assessment had been post-
poned in WHO for six years. Perhaps some Member
States did not want an increase in the amount of the
Working Capital Fund at present because they did
not want to see the present scale of assessment
changed. That change alone would result in an
increase in the advances for some Members. The
Director -General had recommended that the World
Health Assembly should decide to increase the
Working Capital Fund at the same time as it decided
to adopt the revised scale of assessment, thus
avoiding difficulties which arose whenever it was
necessary to ask governments to provide working
capital. The Director - General had considered that,
if the two processes were combined and an arrange-
ment evolved whereby governments would have
three years in which to make the necessary adjust-
ment, Members of the Organization would be
satisfied.

The delegate of Saudi Arabia had made an in-
teresting suggestion, which had considerable merit.
If the principle was established that a relationship
of about 20 per cent. should exist between the
Working Capital Fund and the annual regular
budget, and a practice adopted of undertaking a
periodic review of the scale of assessment, many
discussions could be avoided. The implications of
that suggestion would have to be worked out, but
that could easily be done. The Secretariat would
be glad to do that if the Committee so wished.

It had been asked why the figure of $4 000 000 had
been recommended for the Working Capital Fund.
A case could easily have been made for an amount of
$5 000 000, and indeed the Executive Board, at its
twenty -third session, had considered a proposal
that the Working Capital Fund should be increased
to that figure. It had requested the Director - General
to ask Member States if they could pay their annual
contributions to the Organization earlier in the year
than they had in the past. An encouraging response
had been received from one Member, which found
it possible to pay its contribution early in the year.
With the hope that the governments that were
making their annual contributions early in the year
would continue to do so, the Director - General
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considered it reasonable to request an increase to
$4 000 000, especially as that figure would not be
realized before the beginning of 1964. The Director -
General was, in effect, asking the World Health
Assembly to take a decision which would ensure that
the Organization would have adequate working
capital for several years.

Dr KHABIR (Iran) said that, after studying the
documents on the item with great care and listening
with great interest to what had been said during
the debate (especially by the delegates of the United
States of America and of Ireland) and to the reasons
given by the Secretary for the proposed increases,
he was convinced that, in view of the enormous
task the Director- General had to accomplish, the
Health Assembly was under an obligation to give
him the Working Capital Fund he was asking for.
He shared the opinion of the delegate of Saudi Arabia
that the Working Capital Fund might be 20 per cent.
of the annual regular budget, and suggested that the
Secretariat be asked to study the matter.

For the present he associated himself with the
views expressed by the delegates of the United
Kingdom and Switzerland, and formally proposed
the adoption of the recommendations of the Director -
General and the Executive Board.

Professor SIGURJÓNSSON (Iceland) said that, in
view of the constant increase in the regular ,budget
since the Working Capital Fund was last adjusted in
1951, it would seem reasonable to consider increasing
the latter. As the amount suggested was moderate,
he supported the proposal.

He agreed that the scale of assessment should be
revised, although he doubted whether it would be
correct to reassess contributions made a long time
previously.

Mr AL- KHALAF (Iraq) thanked the Secretary for
his explanations, which had clarified some points.

The table of percentage relationships between the
regular budgets and Working Capital Funds of the
various organizations, to which the Secretary had
referred, did not, however, give the complete picture.
Much depended on the receipt of contributions, and,
in at least one organization, the Director - General
had to appeal to Member States each year to pay their
contributions.

He did not find convincing the argument that the
Working Capital Fund should be increased because
no one knew what would happen in the future.
That would still be true if the Working Capital Fund
were increased to $4 000 000.

He hoped the delegate of Saudi Arabia would not
put forward a formal proposal at the present stage
that the Working Capital Fund should be a fixed
percentage of the annual regular budget. The
suggestion required careful study, and it would be
regrettable if a figure were adopted out of hand by
the present Assembly. The matter could be studied
by the Executive Board and considered by the
Fourteenth World Health Assembly. He believed
it would be premature for the Assembly to adopt
the proposals of the Director- General and the
Executive Board.

Dr MUDALIAR (India) said he had hesitated to take
part in the debate earlier because he had not wanted
anyone to think that his Government was suppporting
the Director -General's proposals because it was one
of the governments which would benefit from their
adoption. He felt it was the Assembly's duty to
support those proposals. The Second World Health
Assembly, in its resolution WHA2.66, had decided
that the Working Capital Fund should be in the
amount of $4 000 000 and the Third World Health
Assembly had confirmed that decision. Why the
Secretariat had not taken action then was a mystery.
It was, however, clear that the World Health
Assembly had expected to require a Working
Capital Fund of $4 000 000 at an early stage in the
Organization's life, so it was difficult to understand
why, when only a small increase was being suggested
to bring it up to that level, the matter was being
discussed at such length. It was not as if there was
any danger of the additional funds being squandered;
the Health Assembly had given specific instructions
to the Executive Board in regard to the sums that
could be spent for any purpose by the Director -
General and even by the Board itself. It could there-
fore safely be left to the Director - General to spend
the amount under discussion in the limited manner
for which he had authority. As the membership of
the Organization increased, it might be necessary for
the Director - General to draw on the Fund to cover
expenses if Member States were late in paying their
contributions. His Government fully supported
the Director -General's proposals, especially as their
coming into effect would be gradual.

Dr LAYTON (Canada) said his delegation had had
reservations regarding the necessity for increasing
the amount of the Working Capital Fund and was
most grateful to the United Kingdom delegate for
the way he had presented the problem and to the
Secretary for the information he had given. He drew
attention to the fact, which had not been mentioned
so far, that advances to the Working Capital Fund
were loans and not gifts or contributions.
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It was logical and appropriate to link the increase
in the amount of the Working Capital Fund with a
revision in the scale of assessment, and he hoped very
much that the two proposals would be treated
together.

Mr ATEEQY (Kuwait) observed that the Com-
mittee was not giving the Director - General a very
good example of how it might be possible to reduce
the length of sessions of the World Health Assembly.
He supported the proposed increase in the Working
Capital Fund.

Mr PISTOLI (Albania) said he could not understand
the necessity for increasing the amount of the
Working Capital Fund when the Organization's
financial position was sound. He supported the
proposal of the delegate of the Soviet Union that
the matter be studied further by the Executive
Board.

Dr TOTTIE (Sweden) said he was in complete
agreement with those who supported the proposals
of the Executive Board and endorsed, in particular,
what had been said by the delegates of India and
Canada.

Mr HENDERSON (Australia) asked what the Secre-
tary had in mind when expressing doubts about the
Organization's future financial position. He could
not see how an increase in the amount of the Working
Capital Fund would have more than a short -term
effect in dealing with any deterioration in the Organi-
zation's financial position.

Miss HAMPTON (New Zealand) said that her
Government was not happy about the use of the
Working Capital Fund for meeting unforeseen
emergencies and for the purchase of emergency equip-
ment and supplies, and would have preferred any
such expenses to be met from within the regular
budget, which was what other organizations did.
However, WHO had decided otherwise. The figures
quoted by the Secretary in connexion with the
Organization's Working Capital Fund suggested
that the Organization, by using the Fund in that
way, was operating at a level of 6 per cent. above
the budget level approved by the Assembly. As
WHO had accepted the foregoing principle, her
delegation felt that the proposals of the Director -
General and the Executive Board were reasonable,
and it would support them.

Mr DE CONINCK (Belgium) observed that for once
he had not been convinced by the Secretary. Thanks
to its wise administration the Organization had not
found itself in difficulties, and partly for that very

reason his delegation was against an increase in the
Working Capital Fund. Furthermore, experience
had shown that only little demand had been made on
the Fund, so that it had never been endangered. He
could not envisage what unforeseen eventuality could
give rise to difficulties. There was little point in
referring to what had happened in the early days of
the Organization's existence; the proportion of the
Working Capital Fund to the regular budget had been
much greater then because no one had known how
the Organization would develop, and the wisdom of
the Secretariat had not been tested. The position was
very different now, and he would therefore vote
against increasing the amount of the Working
Capital Fund.

Dr VANNUGLI (Italy) said his delegation could not
visualize either what unforeseen eventuality could
give rise to difficulties, or how an increase in the
amount of the Working Capital Fund of about 17 per
cent. would help the Organization much in dealing
with such difficulties. His delegation still had doubts
about the necessity for adopting the proposals
before the Committee.

Dr CAYLA (France) proposed that a vote be taken
on the draft resolution contained in the Executive
Board's resolution EB25.R20. He requested that the
four parts of the draft resolution be voted on
separately.

The SECRETARY said he had obviously not made
himself sufficiently clear about the type of difficulty
which might place the Organization in a critical
financial situation. The type of difficulty he had in
mind was a difficulty which had been encountered
by two organizations which, as a result of the failure
of their Members to pay their contributions by mid-
year, and because of inadequate Working Capital
Funds, had found themselves unable to pay the salaries
of their staff. That, of course, had had repercussions
on their ability to continue giving services to their
Member States.

After a short procedural discussion, the CHAIR-
MAN said there were two proposals before the Com-
mittee, one made by the delegate of the Union of
Soviet Socialist Republics to the effect that the
matter should be referred back to the Executive
Board for further study, and the other contained in
resolution EB25.R20. He would put the former to
the vote.

Decision: The proposal of the delegate of the Union
of Soviet Socialist Republics was rejected by
30 votes to 11, with 9 abstentions.
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The CHAIRMAN said he would put to the vote the
draft resolution in resolution EB25.R20 part by part
as requested by the delegate of France.

Mr KHABIR (Iran), on a point of order, recalled
that he had formally proposed the adoption of that
resolution as a whole.

The CHAIRMAN read out Rule 61 of the Rules of
Procedure of the Health Assembly and said he would
put to the vote the French delegate's proposal
that the parts of the resolution should be voted on
separately.

Dr CAYLA (France), replying to a question from
Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland), said that he wished a separate
vote to be taken on the four sub -paragraphs of para-
graph 1 in part I of the resolution recommended
in resolution EB25.R20.

Dr TOTTIE (Sweden) asked what would happen if
sub -paragraph (3) of paragraph 1, part I, was not
adopted.

The SECRETARY informed the Committee that if
one or two parts of the resolution were not approved,
the full intention of the resolution would not be
realized. All the component parts of the resolution
were necessary for its implementation. If any delegate
wished to alter one of the component parts, he should
submit a separate draft resolution.

The CHAIRMAN suggested that, in view of the
complex nature of the proposal, further discussion
be postponed until the Committee's next meeting.

It was so agreed (for continuation of discussion,
see tenth meeting, section 1).

6. Fourth Report of the Committee to the Committee
on Programme and Budget

Mr ZEUTHEN (Denmark), Rapporteur, read the
draft fourth report of the Committee to the Com-
mittee on Programme and Budget.

Decision: The report was approved (for text, see
page 415).

The meeting rose at 5.45 p.m.

TENTH MEETING

Monday, 16 May 1960, at 9.30 a.m.

Chairman: Dr M. E. BUSTAMANTE (Mexico)

1. Scale of Assessment for and Amount of the
Working Capital Fund (continued from ninth
meeting, section 5)

Agenda, 3.13
The CHAIRMAN recalled that the Committee, at

its ninth meeting, had postponed its discussion of
the item after the Assistant Director -General,
Administration and Finance, had explained that
the draft resolution (see page 342) contained in reso-
lution EB25.R20 of the Executive Board was a com-
prehensive whole and required the adoption of all
its component parts for implementation.

Dr CAYLA (France) said that, having heard the
Assistant Director -General's statement, and taking
into account the objection made by the delegate of
Iran, he would withdraw his proposal for a separate
vote on each sub -paragraph of paragraph 1, part I
of the draft resolution. He requested, however, that,
before the draft resolution was put to the vote as a
whole, separate votes should be taken on the two
principles -the adoption of the 1961 scale of assess-

ment for advances to the Working Capital Fund, and
the increase in the amount of the Working Capital
Fund.

Mr. BOUCHER (United Kingdom of Great Britain
and Northern Ireland) said he had no objection to
following the procedure proposed by the delegate of
France. His delegation considered that the change in
the scale of assessment for advances to the Working
Capital Fund was a fundamental principle. If that
principle was not accepted, it believed that the
question of an increase in the amount of the Working
Capital Fund should be deferred and the whole
matter referred back to the Executive Board for
further study.

The CHAIRMAN, in the absence of any objection, put
to the vote the principle that assessments for contri-
butions to the Working Capital Fund should be
based on the scale of assessment for 1961.

Decision: That principle was approved by 41 votes
to 4, with 7 abstentions.
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The CHAIRMAN asked if there were any further
comments on the proposal to increase the amount of
the Working Capital Fund.

Mr WYATT (United States of America) said that his
delegation agreed that two main issues were involved,
and that they were related. It recognized that the
change to the 1961 scale of assessment for calculating
advances to the Working Capital Fund was a basic
principle, and believed that the principle of raising
the Working Capital Fund to $4 000 000 was equally
important. That amount was not excessive in view
of the increase in the regular budget and, as the
decision would not become fully effective for three
years, his delegation considered that Member States
would have plenty of time to make the necessary adjust-
ments. The finances of the Organization had been well
managed in the past, and the proposed increase
provided a wise and prudent insurance against
possible difficulties in the future. His delegation felt
that a decision on the two proposals should be taken
at the same time, since it would be to the advantage
of the Organization and of Member States if the
changes were made simultaneously. His delegation
would vote for the increase in the amount of the
Working Capital Fund.

Mr AL- KHALAF (Iraq) emphasized that his delega-
tion had no objection to adjusting the amount of the
Working Capital Fund if necessary. It was not
against the principle of making adjustments to the
Fund, but against such adjustment when there was
no need for it. So far, hG had not heard any reason
given which had convinced him that an adjustment
was necessary at the present time, and he would,
therefore, vote against the proposal.

Mr DE CONINCK (Belgium) said that, although his
delegation had voted in favour of the adjustment of
assessments for advances to the Working Capital
Fund for reasons given at the previous meeting, it
would vote against any resolution which proposed
increasing the Working Capital Fund.

The CHAIRMAN put to the vote the principle that
the Working Capital Fund should be established as
from 1 January 1961 in the amount of $4 000 000.

Decision: That principle was approved by 33 votes
to 19, with 4 abstentions.

The CHAIRMAN asked the Committee to consider
the draft resolution contained in resolution EB25.R20
of the Executive Board as a whole.

In the absence of any comment, he assumed that
the Committee approved that draft resolution.

Dr BERNHARDT (Federal Republic of Germany)
wished it to go on record that his Government was
against the approval of the draft resolution.

Mr AL- KHALAF (Iraq) also wished it to go on
record that his delegation opposed the draft resolu-
tion; he would have preferred a vote on the item.
Many delegations had voted against one or other of
the two principles contained in the resolution.

The CHAIRMAN put to the vote the draft resolution
contained in resolution EB25.R20 of the Executive
Board.

Decision: The draft resolution was approved by
34 votes to 17, with 6 abstentions.)

2. Headquarters Accommodation
Agenda, 3.18

Mr SIEGEL, Assistant Director -General, Secretary,
said he thought it might be useful if he reviewed some
of the important points connected with the item.
The Twelfth World Health Assembly had adopted
resolution WHAl2.12, which he read.

The Executive Board had considered the matter at
its twenty -fourth session and had approved the rules
and programme for the architectural competition,
accepted the list of architects to be invited to serve
on the expert committee which was to recommend
the architects who were to compete, and accepted
the list of persons to be invited to serve on the jury
for the competition. The names of those to serve on
the jury and the names of the fifteen architects who
had accepted the invitation to submit designs were
listed in the Director -General's report on the subject.2
All fifteen architects had competed, and the results
of their work had been displayed in the Palais des
Nations during the first week of the present session
of the Assembly. A report on developments since its
twenty- fourth session had been submitted to the
Executive Board at its twenty -fifth session, the
main item of which concerned the approval by the
Swiss Federal Assembly of the loan which the
Federal Government had proposed earlier. The
Executive Board had, at that time, appointed an ad
hoc committee composed of three of its members,
Professor Aujaleu, Dr Hourihane and Dr Molitor.
The necessary action had been started by the Republic
and Canton of Geneva to obtain the site for the
building, and the Director - General understood that
there would be no difficulty in making the site
available when it was required.

1 Transmitted to the Health Assembly in section 2 of
the Committee's fourth report and adopted as resolution
WHA13.41

2 Off. Rec. Wld Hlth Org. 102, Annex 12
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The jury which had been set up to judge the com-
petition had been composed of individuals of the
highest possible competence from the point of view
of administrative judgement and technical ability.
Four members of the jury had been architects of
world renown, experienced in teaching and in the
practical aspects of architecture, and experienced in
judging competitions. Another member, the head
of the Public Works Department of the Canton of
Geneva, also had experience in judging competitions.
The jury had taken four days to examine the sub-
mitted plans, to which it' had given very careful
scrutiny. A number of plans had been eliminated
as unsuitable on the first day and the remaining three
days had been devoted to studying the remainder.
He assured the Committee that all the plans had been
studied with sincerity, objectivity and a broad under-
standing of the Organization's needs. The jury had
been in no doubt which was the best plan for the
Organization. The Director - General had been
concerned with the practical aspects of the plans,
and the Secretariat had spent about twenty man -
hours making a detailed analysis of each plan from
the administrative point of view.

He felt that it would be reasonable to conclude that
the plan chosen was adequate to meet the needs of
the Organization and that the choice of the jury,
taken after such a detailed analysis, was good.

The award of the prize to Mr Tschumi could only
give pleasure, since it was clear that his plan had
resulted from a careful study of the needs of the
Organization and of the surroundings of the new
building. He had a most distinguished record: he
was Professor of Architecture at Lausanne Univer-
sity and earlier in the year had been awarded a prize
by the American Institute of Architects for his
design for the Nestlé building at Vevey. It would be
an advantage to the Organization to have as architect
a person who was thoroughly familiar with local
conditions and practices. After the prize had been
awarded, the Director - General had contacted the
architect to discuss with him changes in his plan sug-
gested by the jury, one purpose of which was to
bring construction costs within the financial limits
of the Organization. That was the reason why the
matter had not been submitted to the Committee for
consideration earlier. The Director - General was
satisfied that the project could be executed within
the amount approved by the Twelfth World Health
Assembly.

When the question of the budget ceiling had been
debated in the Committee on Programme and Budget,
the question of financing the building of the new
headquarters had been mentioned, and he felt
that it would be useful for the Committee to

have some indication of the position. Loans of
Sw. fr. 20 000 000 and Sw. fr. 10 000 000 were to be
granted by the Swiss Federal Government and the
authorities of the Republic and Canton of Geneva
respectively, which meant that the Organization
would have to find Sw. fr. 10 000 000. The Twelfth
World Health Assembly had agreed to credit the
Headquarters Building Fund with $500 000, which
equalled Sw. fr. 2 170 000, and the present Health
Assembly had provided for a similar credit in 1961.
The Fourteenth World Health Assembly would be
asked to credit that fund with $500 000 in 1962, which
would leave a balance of something less than Sw. fr.
4 000 000 to be found. The Organization might
receive reimbursement from the United Nations for
the space it occupied in the Palais des Nations and,
at the present stage, there was no reason to suppose
that the balance could not be met with the assistance
of the United Nations reimbursement. It would be
necessary to make arrangements, starting in 1963,
to repay loans made by the Federal Government
and the authorities of the Republic and Canton of
Geneva, which were to be amortized over a twenty -
year period. The sum payable in 1963 would be
Sw. fr. 388 820, which amount would decrease
slightly each year during the remainder of the
period as interest accruals decreased on payment of
the principal.

There were three issues before the Health As-
sembly: to take a definite decision on whether the
Organization was to proceed with the building of a
headquarters in accordance with the project sub-
mitted to it; to confirm the decisions taken by the
Twelfth World Health Assembly with regard to
financing the project; and to authorize the Director -
General to proceed with the plans and construction
work, subject to approval of the Executive Board, or
of a committee of the Executive Board, in respect
of those matters delegated to the Board by the World
Health Assembly.

Miss LUNSINGH- MEIJER (Netherlands) said that her
delegation had studied with great interest the reports
submitted by the Director - General to the twenty -
fifth session of the Executive Board and to the
present Assembly with regard to headquarters
accommodation, the status of the building plans and
the financing of the project. It had been very pleased
to see that the Swiss Federal Assembly had approved
the interest -free loan of Sw. fr. 20 000 000, and was
highly satisfied with the willingness of the Geneva
cantonal authorities to place a building site in the
immediate vicinity of the Palais des Nations at the
disposal of WHO. It was pleased to have the oppor-
tunity of expressing its gratitude to the Swiss
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Federal Government and to the authorities of the
Canton of Geneva for so generously facilitating the
construction of the Organization's new headquarters.

Her delegation had been interested in the architec-
tural competition and impressed by the high stan-
dard of the different plans which had been submitted.
The composition of the jury had been satisfactory
and, in her delegation's opinion, it had made a good
choice.

She recalled that her delegation had had some
difficulty at the Twelfth World Health Assembly in
agreeing that certain powers -to act on behalf of the
Assembly as regards approval of the building site,
of the contract arrangements with the Swiss autho-
rities and of the contract with the architect -should
be delegated to the Executive Board. Her Govern-
ment was still of the opinion that the World Health
Assembly should establish a building committee.
Experience had shown that, even when plans had
been established, many technical, financial and other
problems arose during construction. The Executive
Board, at its twenty -fifth session, had established an
ad hoc building committee to meet when required
between the sessions of the Board. The Executive
Board had delegated to that ad hoc committee,
within the limits of the powers conferred upon it by
the World Health Assembly, " authority to deal with

concerning headquarters accommodation
which require the Board's advice or decision before
the next session of the Board, and in particular
to approve the text of the contract to be signed with
the architect should this be necessary prior to the
next session of the Board ".1 It was clear that the
ad hoc committee was to serve till the next session
of the Executive Board in October, but nothing had
been decided about what would happen after the
expiration of that term. It would be wise for the
Health Assembly to consider whether the mandate
of the ad hoc committee should be extended. Her
Government did not mean that it had not full
confidence in the Executive Board but thought that
more guidance should be given by the Health
Assembly. The members of the Executive Board
served in a personal capacity and, in her Govern-
ment's opinion, responsibility for an undertaking
involving an estimated Sw. fr. 40 000 000 should
not be laid on their shoulders. Instead, there should
be established a building committee composed of
experts in public building (including experts in the
financing of public building) who would be govern-
ment representatives directly responsible to the World
Health Assembly. An intergovernmental organi-

1 Resolution EB25.R45

zation and its Member States could not be com-
mitted by decisions involving such a large sum of
money unless those decisions were taken by govern-
ment representatives. The committee should control
and supervise the construction of the new building from
the outset and should serve until the tasks entrusted
to it had been completed. Such a committee could
obviously only work efficiently if its membership
remained stable. The fact that the Executive Board's
membership regularly changed was another reason
why her delegation wondered whether it was wise to
entrust the task to the Board or to a building com-
mittee of the Board.

If the Health Assembly preferred to delegate its
powers to the Executive Board again, her delegation
wondered whether the Board should not be asked to
establish a building committee composed not of
members of the Board, but of representatives of
governments who were experts in the construction
of public buildings. She would welcome the views of
members of the Committee and of the Director -
General on those suggestions.

The SECRETARY informed the Committee that
certain alterations should be made to the report
giving the changes proposed by the architect to his
original design to take account of the jury's recom-
mendations.2 Among the architect's proposals to
bring the constructions within the figure of Sw. fr.
40 000 000 should be included " Probable elimination
of virtually all the underground parking facilities ".
In the English text of the cost estimates the item
" Incidentals " should read " Unforeseen ".

The CHAIRMAN reminded the Committee that the
Government of Ghana had generously announced
an offer, which the Organization had gratefully
noted, of a gift towards the construction of the
new headquarters.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) said that, of the arguments
which the delegate of the Netherlands had adduced
in favour of a committee of experts, the one to which
he attached most importance was the need for con-
tinuity of advice. All would agree that the Director -
General should have the best possible advice con-
stantly available; would it not therefore be useful for
the Board's ad hoc building committee to be enlarged
to include, as permanent members, one or two persons
specially experienced in large -scale building opera-
tions ? The Board itself might appreciate their advice.

1 Of Rec. Wld Hith Org. 102, Annex 12, Appendix 2,
part 2. These alterations have been incorporated in the
appendix as printed.
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Dr BERNHARDT (Federal Republic of Germany)
said that, constitutionally, the ultimate responsibility
rested with the Executive Board and the Director -
General. His experience of administrative work had
led him to the conclusion that there was nothing to
gain from increasing the number of bodies responsible
for any project. The responsibility for the difficult
task under discussion should not be divided, and,
unless the reasons for creating a committee of experts
were sufficiently imperative to override that important
consideration, his delegation would oppose the
suggestion.

Dr THOR -PENG -THONG (Cambodia) considered
that the supervisory procedure was fully adequate,
and could not be improved. With regard to conti-
nuity, the Director -General himself would provide
that.

Dr MELLBYE (Norway) appreciated the reasons for
the suggestion of the delegate of the Netherlands.
All delegations were anxious to ensure that the project
would be handled in a way that was beyond reproach.
However, his delegation was content to entrust the
task to the Executive Board and the Director -
General to carry out in accordance with any prin-
ciples the Health Assembly wished to lay down.
Members of the Board held high office in the health
ministries of their countries and, thereby, had
experience of large -scale construction projects. The
Secretariat was also a highly -qualified and expe-
rienced body. No committee could be better ac-
quainted with the accommodation requirements of
the Health Assembly, the Executive Board and the
Secretariat than the Director- General and his staff.
His delegation was satisfied that the arrangements
originally proposed offered the best guarantee for
the responsible handling of the project. If the Board
itself wished to set up a committee of the type
suggested by the delegate of the Netherlands, his
delegation would abide by that decision, as indeed
by any other decision of the Board, with which the
ultimate responsibility lay. The Board would
doubtless consider the matter in the light of the
present discussion and reach the best solution.

Mr CAMPICHE (Switzerland) expressed sympathy
with the motives underlying the proposal presented
by the delegate of the Netherlands. However, he
agreed with the delegate of the Federal Republic
of Germany that it would have the disadvantage
of dividing responsibility.

On the question of continuity, he shared the views
of the delegate of Cambodia.

Mr BRADY (Ireland) said that all participants in the
early preparation stages were to be congratulated

on the results achieved and, in particular, on having
conformed to the time -table proposed, despite the
delay in the acquisition of the land and definition
of the site. Experience of similar projects indicated
that the conclusion of those initial stages in so
satisfactory a manner deserved special mention.

He had heard with interest the previous comments,
particularly those of the delegate of the Netherlands,
on the way in which the Secretariat and the Health
Assembly should follow up that successful beginning.
He reminded the Committee that the creation of a
committee of the Health Assembly had been discussed
at the Twelfth World Health Assembly, which had
decided upon arrangements similar to those which
had served for the extension of the Palais des Nations.

The choice confronting the Organization was not
an easy one, and it would be difficult to reject
absolutely any one of the various possibilities. As
already mentioned, it was important to avoid dividing
responsibility. There was much to be said in favour
of a committee of the Health Assembly, and his mind
was not closed to the possibility. But, the Health
Assembly had delegated its powers to the Executive
Board; for that reason it was perhaps more desirable
to pursue that line, provided that any improvements
feasible were made in the arrangements for the
ad hoc committee's work.

As alternate to a member of that committee, he
found the United Kingdom suggestion interesting.
However eminent and responsible the architect, the
building committee (constituted as at present or
otherwise) should have access to expert opinion. The
Irish practice was to have an official architect to
advise the administration concerned. He did not
wish to make any specific proposal, although he
would look with sympathy on any means of giving
the building committee access to expert advice.

In considering the suggestion of the Netherlands
delegation, the Committee should interpret " expert"
as loosely as possible; it would be disastrous if such a
committee were to be composed wholly of architects or
engineers. The Organization should have confidence
in the architect it had selected and leave him a
maximum of freedom, although that should not
prevent its seeking advice on technical details un-
foreseen in the early stages. If the Committee did
not follow the United Kingdom suggestion, it should
be understood that the building committee had the
right to seek technical, architectural or other advice
at any time.

The Director -General and the Secretariat could
certainly be relied upon to do good work, even
without a committee of the Board or of the Health
Assembly, but the Organization's legislative author-
ities would be failing in their duty if they abandoned
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the entire project to them without providing the
necessary machinery for control and supervision.

In his initial review of the cost estimates 1 he had
experienced some misgivings. Made at a very early
stage in the work, they showed a total very near the
ceiling figure, with a very small margin for contin-
gencies. In view of the often considerable variation
between initial estimates and final costs, he had
doubted whether sufficient allowance had been made
for those variations. He had been much heartened
to hear that the total expenditure, as forecast at
present, would come to no more than approximately
Sw. fr. 36 000 000 and that the provision for inci-
dentals was in fact a provision for unforeseen con-
tingencies. In that connexion, he would appreciate
more information on the other headings of those
same cost estimates. Did the Sw. fr. 31 570 000
for " construction " include structural, mechanical
and civil engineering work as well as the actual
building costs ? Did the " external work " include
the laying out and development of the site, and was
the figure for " honoraria " fully inclusive ? " Admi-
nistration costs " had been estimated at a rather low
figure, and miscellaneous items were to be expected.
Had any other provision been made for incidentals
in the first four items, or was the last to cover all ?

On reading the report under discussion, he had
noted that some economies could be made, in
particular, in the architect's plans for an under-
ground garage. He had been pleased to hear that
that possibility had not escaped the architect and
was to be included among the modifications to be
made in the light of the jury's observations. The
Committee should bear in mind that the best way
of ensuring satisfactory progress was to keep the
costs down at the outset and to make any necessary
economies as early as possible. It was frustrating to
the architect and dangerous to the success of the
project to attempt to make substantial economies
later, when their benefit would no longer be pro-
portional to the work involved.

With regard to the general scope of the accommo-
dation which the design provided for, no major
changes appeared necessary at the present stage, in
view of the Secretary's explanation that over
Sw. fr. 3 000 000 had been allowed in the cost esti-
mates for contingencies. However, as certain of the

facilities in the Palais des Nations would still be
available to the Organization, his Government
maintained some reservations regarding the accom-
modation planned for the Executive Board. He would
not press the point at the moment.

Regarding the financial plans, despite generous
loans and annual appropriations of $500 000, there
remained Sw. fr. 4 000 000 yet to be found. The
Committee should accordingly give careful attention
to the reimbursement by the United Nations of
WHO's investment in the Palais des Nations,
especially as the Executive Board had already
expressed the hope that an acceptable basis of re-
imbursement would be found (resolution EB25.R45).
The Committee should therefore strengthen the hand
of the Director - General in his negotiations with the
United Nations and its Secretariat. In the United
Nations documents appended to the Director -
General's report,2 it was inferred that, since the
membership of the two organizations was almost
identical, reimbursement of WHO's investment
might not be necessary. In the opinion of his delega-
tion, reimbursement should be made in any event,
because there was in the case under consideration
an important difference in membership, and because
WHO's investment had been made possible by the
generous gift of the Swiss Government, which should
continue to be used, as originally intended, to assist
WHO in obtaining accommodation for its head-
quarters.

Professor AUJALEU, representative of the Executive
Board, said that, as the role of the Executive Board
had been called into question, the Committee would
probably appreciate an explanation from a represen-
tative of the Board who had followed the subject
from the start.

In accordance with the procédure laid down by the
Health Assembly and the Executive Board, fifteen
of the world's foremost architects had been invited
to take part in a competition. A jury -also composed
of eminent architects -had selected, from the entries
submitted to it absolutely anonymously, the one they
found most suitable. The design selected happened
to be that of a Swiss architect living only fifty kilo-
metres from Geneva -a very fortunate coincidence,
as it would clearly be easier to work with an architect
living in the vicinity than with one on the other
side of the world.

2 Off. Rec. Wld Hlth Org. 102, Annex 12, Appendices 3
1 Off. Rec. Wld Filth Org. 102, Annex 12, Appendix 2, part 2 and 4
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The proposal of the Netherlands delegation, main-
tained to some extent by the United Kingdom
suggestion, contained a number of different elements.
First, it postulated that the Director - General should
have the advice of a committee. There seemed to be
no disagreement on that point. Secondly, the com-
mittee should have some continuity -which was
held to be incompatible with the renewal of members
of the Executive Board. It was true that the com-
mittee should have continuity, and he would indicate
later how that could be achieved without infringing
on the Board's constitutional prerogatives. Thirdly,
it was suggested that the committee should be
composed of experts who would represent their
governments and be responsible to the Health
Assembly. That was where care was needed. Should
experts representing four or five governments only
be given the responsibility of advising the Director -
General on a building of concern to about a hundred
countries ? Could government representatives be
responsible to an Assembly, even to an intergovern-
mental one ? That appeared constitutionally im-
possible.

As the delegate of the Federal Republic of Ger-
many had emphasized, the ultimate responsibility
lay with the Director -General and the Executive
Board, and should remain with them. He did
not think that a committee of experts, who would
also be government representatives, could serve
any useful purpose.

In the case in point, the " experts " would pro-
bably be architects. For their advice to be useful,
they would have to be architects of the same rank
as the excellent architect the Organization had
already chosen. Members of the Committee would
realize that it would be no easier to obtain agreement
in a committee of high- ranking architects than in
committees of eminent medical men, and that, even
if such agreements were reached, they would be
likely to prove a considerable hindrance to the
selected architect, who would no longer have the
professional freedom to which he was entitled.
Also, the Director - General might be placed in an
impossible position. For those reasons, it was
highly desirable that the Director - General should be
left with his responsibilities and that the Board
be asked to appoint a committee to assist him in his
work on the project.

There was nothing to prevent the Board from
appointing to the building committee persons who
were not members of the Board. It could thus ensure
the necessary continuity by appointing members of
the Board who would continue to serve on the
building committee after their mandate on the Board
had come to an end. The Director - General did not
need a committee of experts; whenever he required
expert advice he would seek it, after consulting the
building committee.

Attention had already been drawn to the in-
advisability of diluting responsibility. If in the end
the building failed to please, the Member States would
not blame a committee of governmental experts; they
would blame the Director -General and, to some
extent, the Executive Board.

He therefore appealed to the Committee to
demonstrate the confidence all delegations reiterated
annually during the discussion of the Director -
General's Report, and to leave him to take the
decisions in consultation with those whose advice
he considered necessary.

Miss LUNSINGH- MEIJER (Netherlands) said that in
making her proposal she had not intended any
criticism of the Director -General. Her delegation's
confidence in him was absolute; of that he was well
aware. She had merely thought that he and his
staff might appreciate the advice of a committee of
experts.

She had also deliberately avoided any definition
of the experts in question. The term should be given
its broadest interpretation, and the committee should
consist of experts in as many as possible of the
fields in which problems were likely to arise.

The CHAIRMAN said that the discussion would be
continued at the following meeting (see eleventh
meeting, section 1).

3. Admission of the Republic of Togo

Agenda, 1.12
The CHAIRMAN announced that the Republic of

Togo had deposited with the Secretary- General of
the United Nations its instrument of acceptance of
the WHO Constitution and that, in consequence, its
delegates were entitled to participate in the work of
the Health Assembly.

The meeting rose at 12 noon.
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ELEVENTH MEETING

Monday, 16 May 1960, at 2.30 p.m.

Chairman: Dr M. E. BUSTAMANTE (Mexico)

1. Headquarters Accommodation (continued from
tenth meeting, section 2)

Agenda, 3.18
The CHAIRMAN invited the Committee to continue

its consideration of item 3.18 of the agenda, and
drew attention to a draft resolution which had been
submitted by the delegations of Belgium and Luxem-
bourg. It read:

The Thirteenth World Health Assembly,
Considering that at such time as the head-

quarters of the World Health Organization is
transferred to its new premises, the space which
it now occupies in the Palais des Nations will no
longer be required for the accommodation of
WHO;

Considering that, should the World Health
Organization release these premises to the United
Nations prior to the expiration date of the ninety -
nine years' lease held by WHO, the United Nations
will receive valuable rights;

Considering that the major share in the financing
of the cost of the extension of the Palais des
Nations (Sw. fr. 4 425 763) was met by the generous
gift to WHO by the Swiss Confederation of a sum
of Sw. fr. 3 000 000;

Recalling that the sums expended by WHO in the
extension of the Palais des Nations were set aside
for the express purpose of providing accommoda-
tion for WHO and that it is reasonable to expect
that these sums be reimbursed to WHO, in order
to cover a part of the costs of the construction of
the new premises and to maintain the purposes for
which the grant from the Swiss Government was
given; and

Considering that the increase in building costs
and other factors that have arisen since the exten-
sion of the Palais des Nations was built have
enhanced the present value of these premises over
and above the original costs of construction,

1. REQUESTS the United Nations to give full and
sympathetic consideration to the reimbursement to
WHO, in consideration of its relinquishing the
premises now occupied in the Palais des Nations,

of a sum representing an equitable valuation of the
rights so relinquished; and

2. REQUESTS the Director -General to transmit
this resolution to the Secretary - General of the
United Nations for submission to the United
Nations General Assembly at its next session.

Professor SIGURJÓNSSON (Iceland) said that many
of the points he had wished to make had already been
made by the Chairman of the Executive Board at
the previous meeting. The task of supervising
building operations could best be carried out by the
Board and an ad hoc committee it might establish
rather than by a governmental committee as pro-
posed by the Netherlands delegation. He had
more confidence in the Executive Board, which
represented WHO as a whole, than in a committee
whose members would be acting under the instruc-
tions of a few governments only. A similar arrange-
ment had functioned satisfactorily during the building
of the present headquarters accommodation.

Dr MUDALIAR (India) congratulated the Director -
General, the Secretariat and the Executive Board on
the excellent progress already made. In view of the
fact that the initial plan of operations had been
outlined only by the Twelfth Health Assembly,
matters had advanced with remarkable speed. He also
expressed his Government's thanks to the Swiss
authorities for the valuable help they were giving -
and that not for the first time, since they had already
donated Sw. fr. 3 000 000 towards financing the
extension of the Palais des Nations for WHO.

The correspondence that had passed between the
Director - General and the Secretary -General of the
United Nations had caused him considerable concern.
There was every reason for WHO to expect that
when it vacated its present accommodation in the
Palais des Nations it would receive reimbursement
to a value of not less than the sum given by the Swiss
Confederation -a gift that should clearly return to
WHO, some of whose Members were not yet Mem-
bers of the United Nations. He had been glad to
note that the joint draft resolution, which he would
support, endorsed that point of view.
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Turning to the question of how the building pro-
gramme could be executed as rapidly and economi-
cally as possible, he said he had had some experience
of the kind of delays and resulting additional
expenditure that were liable to be encountered. It
also should not be forgotten that similar difficulties
had arisen during the construction of the head-
quarters of another organization, with which he
had been associated, which, instead of taking the
anticipated three years, had dragged on for nearly six.
It was, therefore, important that responsibility for
the work should be squarely placed on the Director -
General and the Executive Board. The former would
be continuously concerned with the day -to -day
execution of the programme and would be in a
position to bring to the Board's attention any diffi-
culties or adjustments that might call for action.
The latter by itself might not be able to supervise
the operations in detail and might need the help
of a building committee. The question then arose
as to what should be the responsibilities of such a
committee vis -à -vis the Director -General and the
Executive Board.

In his opinion it should be an advisory body
with clearly defined functions that could discharge
the Board's responsibilities between sessions so that
progress would not be held up. The committee
should be a small one and might consist of the
Director -General, the Chairman of the Executive
Board acting ex officio, and perhaps three other
persons. It should be empowered to co -opt one or
two experts to advise on particular aspects of the
programme. He would be opposed to co- opting a
greater number of experts, since, like doctors, they
tended to disagree with each other.

It would also be necessary to define the architect's
functions, particularly if the contract with him had
to be concluded before the Board's next session.
Without wishing to cast doubt on the merits of the
architect chosen, he considered that it would be wise
to include an arbitration clause in the contract and
to ensure that that clause was also applicable to the
main contractors.

The architect's plan should specify a time -limit to
which contractors must adhere or suffer penalties.
That provision should obviate wasteful expenditure.
Finally, allowance should be made for the adoption
of minor adjustments after the plan had been
approved.

With those precautions and an advisory building
committee there would be no need for another body,
and continuity would be assured by the fact that the
ad hoc committee could serve for the whole period,
which he hoped would not be longer than two to three
years. It was desirable to arrange for a progress

report to be made at each session of the Executive
Board and each Health Assembly.

Dr AFZAL (Afghanistan) welcomed the decision to
put up a new headquarters building and considered
that the whole responsibility for the execution of the
project could be delegated to the Director -General.
He thanked the Swiss authorities for the help and
facilities they had offered.

Dr DUHR (Luxembourg) recalled that WHO was
relinquishing valuable accommodation in the Palais
des Nations, on which it had a ninety -nine year
lease and to which it had made a substantial con-
tribution, thanks largely to the donation of Sw. fr.
3 000 000 from the Swiss Government. He hoped
that the negotiations with the United Nations would
have a satisfactory outcome, and thought the sum
donated by the Swiss Government chould be re-
imbursed for investment in the new building;
otherwise the wishes of the donor would clearly have
been disregarded. It was with those considerations
in mind that his delegation, together with that of
Belgium, had submitted its draft resolution.

Mr DE CONINCK (Belgium) associated himself with
what had been said by the delegate of Luxembourg
and thanked Dr Mudaliar for his support.

Dr WEINHOLT (Australia) shared the concern
expressed by some delegates that the Executive
Board obtain technical advice on building problems
and suggested that the chief of the Public Works
Department of the Canton of Geneva, who had
been on the jury judging the architectural competi-
tion, might be invited to participate in the building
committee. He obviously possessed the requisite
technical competence and was on the spot.

Mr Buu -KINH (Republic of Viet -Nam) hoped that
a satisfactory basis would be found by which the
United Nations would reimburse WHO, so that the
financing of the new building would be facilitated.
Legal difficulties would arise if the generous gift by
the Swiss Confederation fell to a third party. That
form of substitution was in general prohibited by
national law; moreover account must be taken of the
principle that it was for the donor to determine the
conditions attached to a gift, especially when the
gift was made to a corporate body with limited
functions. A corporate body could not benefit from
a gift accompanied by conditions that were in-
consistent with that body's aims. In the present
instance a gift had been made to a specialized agency
with clearly defined technical functions and the
donating State had laid down clearly the purpose of
the gift. As would be seen in the letter of 28 March
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1949 from the head of the Federal Political Depart-
ment of Switzerland,' the purpose of the gift had been
to help finance a permanent headquarters at Geneva.
The contribution had not been made for temporary
accommodation. Consequently, neither WHO nor a
third party could appropriate that gift for some
other purpose.

He was convinced that the United Nations would
not fail to make equitable arrangements for re-
imbursing WHO in conformity with Article XVI,
paragraph 2, of the Agreement between the United
Nations and the World Health Organization. With
those considerations in mind, he wholeheartedly
supported the joint draft resolution and was certain
that it would strengthen the Director -General's hand
in his negotiations with the United Nations.

Mr KHANACHET (Saudi Arabia) said that, although
the clear and concise statement of the Chairman of the
Executive Board had covered much of the ground,
there were some points which could not be over-
emphasized. First, he thanked the Swiss authorities,
federal and cantonal, for their generous help in a
tradition which had become famous.

With regard to the points raised by the delegate
of the Netherlands, continuity in the ad hoc building
committee would in any case be guaranteed by the
presence of the Director -General, who was res-
ponsible for carrying out the project. It could be
further strengthened if the Executive Board were to
appoint to the ad hoc committee members and
alternates whose period of membership of the
Board corresponded to the period of work of the
committee. It was difficult to see how a governmental
committee of the kind envisaged by the delegate of the
Netherlands could be reconciled with the Constitu-
tion, which provided that members of the Executive
Board did not sit as representatives of their countries,
but of the Assembly as a whole. In his own view, the
only solution was to place the responsibility for super-
vising the plan on the Assembly's executive arm,
namely, the Executive Board, by virtue of its extensive
constitutional functions.

He supported the joint draft resolution, and agreed
with the delegate of the Republic of Viet -Nam that it
was a well -established principle of law that the
intentions of a donor must be respected when
considering what use was to be made of the gift.

Mr SIEGEL, Assistant Director- General, Secretary,
observed that it might be helpful to the Committee
if he were to answer some of the questions raised
during the discussion.

1 Off. Rec. Wld Hlth Org. 21, Annex 9

In response to the request of the delegate of Ireland
for a more detailed explanation of the estimated costs
listed under five headings in Appendix 2, part 2 of
the Director -General's report 2 he said that the
figures had been prepared in consultation with the
architect who had won the first prize, Mr Tschumi.
The figures took into account certain modifications
in the original design and were based on the architect's
experience gained during the construction of a some-
what similar building recently completed by him at
Vevey.

The item designated as " honoraria " covered fees
to the architect and the various engineers, including
those responsible for heating, electrical and other
services, and topographic surveys, calculated on the
estimated construction costs plus the 10 per cent.
allowance for unforeseen expenditure. The item
designated as " construction " covered the main
building, the Executive Board room, the library
extension and fixed installations (heating, electrical,
air conditioning, lifts and fixed equipment). The
item designated " external work " included roadways
within the site, fencing, drainage, terracing and land-
scaping.

The only provision against unforeseen expenses
was the sum indicated opposite the item, but it was
expected that contributions from Member States,
such as that offered by the Government of Ghana,
and those in kind, would be additional to the sums
listed in the Appendix.

On behalf of the Director -General, he thanked
members of the Committee for the appreciative
remarks they had made about the progress so far
achieved. The Secretariat would, of course, con-
tinue to do everything possible to further the speedy
realization of the project.

With regard to the establishment of a building com-
mittee, it would be remembered that, at the Twelfth
World Health Assembly, the Director - General
himself had proposed such a committee, indicating
that it would not only be necessary but very desirable
both to assist the Secretariat and to assure the Health
Assembly, through the Executive Board, that the
work was proceeding in the manner authorized by
the Health Assembly. Such a body might fulfil
a number of important functions which the Director -
General regarded as essential for the discharge of his
own responsibilities. The committee need not, and
should not, be composed of architects and engineers.
It was preferable to give one architect full res-
ponsibility at the professional level for planning
and executing the project, and to enable the Director -
General, the Executive Board or the building com-

2 Off Rec. Wld Hlth Org. 102, Annex 12
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mittee, if set up, to call upon outside advisory
consultants at any time for advice on technical or
engineering problems. The inclusion of professional
persons in the committee was undesirable and might
hamper its work.

Referring to the suggestion of the delegate of
Australia, he said that the Public Works Department
of the Canton of Geneva had made it clear that it was
always available for consultation, so that officials of
that department might be used as outside consultants.

In reply to the question raised by the delegate of
India as to the functions of such a building committee,
the Director- General had envisaged that they should
be additional to those delegated to the Executive
Board in resolution WHAl2.12 and that they should
include the approval of procedures for inviting
tenders for prime contracts ; the approval of specifica-
tions as the basis of such tenders; the approval of
criteria for the award of contracts ; advice to the
Director - General on any problems raised by him;
periodical review of progress and reporting thereon
and periodical review of the rate of expenditure
in relation to the estimates.

The draft contract delineating the functions of the
architect, now being studied by the Executive Board,
incorporated all the suggestions put forward by the
delegate of India. The architect's general commission
would be to plan, direct and supervise the construc-
tion and inspect it for approval on completion. The
contract also enumerated his functions in detail and
contained in its final provision an arbitration clause.

The CHAIRMAN proposed that the Committee deal
first with the joint draft resolution, which appeared
to have met with general support. It could then pass
on to deal with the question of the establishment of
a building committee and related matters.

Mr AL- KHALAF (Iraq) had no objection to the joint
draft resolution, but suggested that the word " full "
in paragraph 1 was redundant.

Mr KHANACHET (Saudi Arabia) thought the French
text was satisfactory and that the English might be
brought into line with it.

Mr DE CONINCK (Belgium) said that, to avoid any
difficulties of translation, the sponsors of the draft
resolution agreed to delete the words " and sympa-
thetic ".

In addition, in order to avoid any difference of
opinion concerning the Agreement between the
United Nations and WHO, the words " at its next
session " should be deleted from paragraph 2.

The CHAIRMAN proposed that the Committee
approve the joint draft resolution in principle with

those amendments. Once the amended text had
been circulated in writing further suggestions could be
made.

Decision: The draft resolution was approved in
principle.'

The CHAIRMAN announced that further considera-
tion of item 3.18 would have to be deferred until the
draft resolution on headquarters accommodation, to
be presented by the Rapporteur, had been circulated.

(For continuation of discussion, see section 3.)

2. Amendments to Rules of Procedure and Adoption
of Transitional Provisions connected with the
Increase in the Membership of the Executive
Board

Supplementary item, 2
The CHAIRMAN invited the Rapporteur of the Legal

Sub -Committee to introduce the Sub -Committee's
report (see page 416).

The Rapporteur of the Legal Sub -Committee
stated that the Sub -Committee had carefully
considered the draft resolution submitted to it.2
The draft resolution was in two parts, the first
dealing with transitional provisions which would
allow for the election of twelve members of the
Executive Board when the amendment to Articles 24
and 25 of the Constitution came into force. Those
provisions would have to apply once only. There-
after the amended Rules of Procedure of the Health
Assembly would apply. The amendments to the
Rules of Procedure of the Health Assembly pro-
posed in part II of the draft resolution were designed
solely to change the relevant figures in order to cover
the new position. The Legal Sub -Committee's
recommendation in the final paragraph of its report
would apply if the amendments to Articles 24 and
25 had not entered into force at the beginning
of the Fourteenth Health Assembly but if their
entry- into -force appeared imminent. It was recom-
mended that in that case the elections to the Executive
Board should be held over until a late date in the
session so that the elections for all the places vacant
on the Board could be carried out at the same time,
as envisaged in the amended Article 25 of the
Constitution.

The CHAIRMAN thanked the Legal Sub -Committee
for its report.

1 Transmitted to the Health Assembly in section 3 of
the Committee's fourth report and adopted as resolution
WHAI3.42

2 See p. 403. The draft resolution was approved unchanged
by the Sub -Committee at its second meeting (p. 408).
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Mr WYATT (United States of America), observing
that the Legal Sub -Committee after careful con-
sideration had submitted a draft resolution which
it felt would best meet the Health Assembly's require-
ments, asked whether the last paragraph of its report
formed part of the draft resolution.

The CHAIRMAN explained that the last paragraph
did not form part of the draft resolution and would
be discussed separately.

Decision: The draft resolution contained in the
Legal Sub -Committee's report was approved.'

Dr CAYLA (France) asked whether the Legal Sub -
Committee's recommendation in the last paragraph
of its report was consistent with the terms of Rule 93
of the Assembly's Rules of Procedure which specified
that the President should ask for suggestions regard-
ing the annual election of Members entitled to
designate persons to serve on the Executive Board
" at the commencement of each regular session of the
Health Assembly ". Perhaps there would be no
legal objection to such suggestions being considered
towards the end of a Health Assembly.

Dr VANNUGLI (Italy), Chairman of the Legal Sub -
Committee, explained that the purpose of the Legal
Sub -Committee's recommendation was to avoid at
the next Health Assembly two separate elections of
members entitled to designate a person to serve on the
Board, if the amended Articles 24 and 25 entered into
force during the session. Otherwise there would be a
first election of six Members, governed by the
existing Rules of Procedure and the unamended
Constitution and, later, there would be a second
election for the additional six members.

He did not consider that there was any conflict
between Rule 93 of the Rules of Procedure, which the
Legal Sub -Committee had carefully examined, and
the amendments proposed to the other Rules of
Procedure, since Rule 93 related to the suggestions
regarding the elections and not to the elections
themselves.

The SECRETARY said that if the Committee wished
to include in its report to the Assembly a recom-
mendation on the lines suggested in the last paragraph
of the Legal Sub -Committee's report, reference might
be made therein to the General Committee's examin-
ing the possibility of delaying the elections, since some
body would have to determine, in the light of the
information available, whether the entry- into -force
of the amendments to Articles 24 and 25 of the

' Transmitted to the Health Assembly in section 4 of
the Committee's fourth report and adopted as resolution
WHA13.43

Constitution appeared to be imminent. That point
could be met by the insertion of the words " the
General Committee might consider an arrangement
consistent with the Rules of Procedure to delay
somewhat " after the words " appears to be imminent
then " in the Legal Sub -Committee's recommenda-
tion.

Mr DE CONINCK (Belgium) fully supported the
Secretary's suggestion.

Decision: The Committee agreed to include in its
report to the Health Assembly the Legal Sub -
Committee's recommendation with the amend-
ment suggested by the Secretary (see fourth report
of the Committee, page 414).

3. Headquarters Accommodation (continued from
section 1)

Agenda, 3.18
Mr ZEUTHEN (Denmark), Rapporteur, presented a

draft resolution which sought to take into account
the views expressed in the discussion and which read
as follows:

The Thirteenth World Health Assembly,

Noting with satisfaction the actions taken by the
Executive Board and the Director - General with
regard to headquarters accommodation since the
Twelfth World Health Assembly, including the
arrangements for and the completion of the
architectural competition;

Having examined the Director -General's esti-
mates of the cost of constructing a new building
and the arrangements foreseen for the financing
of this sum, and noting that these are consistent
with the provisional authorization established by
the Twelfth World Health Assembly; and

Noting with appreciation the action of the Swiss
Federal Assembly in approving the interest -free
loan of Sw. fr. 20 000 000 and the initiation by the
Council of State of the Republic and Canton of
Geneva of action to acquire the building site which
it has offered in addition to a loan of Sw. fr.
10 000 000 at interest of 16 /8 per cent.,

1. AUTHORIZES the construction of the building
at a cost not exceeding Sw. fr. 40 000 000;
2. AUTHORIZES the Executive Board to exercise
the following functions in addition to those
delegated by resolution WHAl2.12, and to re-
delegate this authority to a standing committee of the
Board, which would include, ex officio, the Chair-
man of the Executive Board, and the other members
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of which would hold office until the completion of
the building project:

(a) to approve the procedures for the inviting
of tenders for the prime contracts;
(b) to approve the specifications which form
the basis of the invitation of such tenders;
(c) to approve the criteria for the award of such
contracts;
(d) to advise the Director -General on any other
aspect of the building on which he may seek
guidance;

(e) to review periodically the progress of the
work and report thereon;
(f) to review periodically the rate of expenditure
in relation to the estimates;

3. AUTHORIZES the Director- General, subject to
the provisions of paragraphs 1 and 2 above, to
take all necessary measures to ensure the successful
conclusion of the building project and in particular
to execute on behalf of the Organization :

(a) agreements with the Swiss Confederation
and the Republic and Canton of Geneva
regarding the credits offered;
(b) the contract with the architect chosen as a
result of the architectural competition;
(c) any necessary construction and supply
contracts in connexion with this building
project;

4. INVITES the attention of Member governments,
as well as foundations, institutions and other
agencies and individuals to the possibility of
furthering the provision of suitable headquarters
accommodation for WHO to supplement the
authorization provided in paragraph 1, by volun-
tary contributions to the Building Fund and by gifts
of furnishings, decorations and equipment which
the Director - General indicates to be needed; and
REQUESTS the Director -General to inform all
Member governments of WHO as to the nature of
contributions in kind which would be acceptable
for the new building;

5. REQUESTS the Director - General to convey once
again to the authorities of the Swiss Confederation
and the Republic and Canton of Geneva the
Organization's gratitude for the assistance which
they are providing in the realization of adequate
headquarters accommodation; and

6. REQUESTS the Director - General and the Execu-
tive Board to make a further progress report to
the Fourteenth World Health Assembly regarding
headquarters accommodation.

As it stood, the draft resolution presumed that the
standing committee of the Board, referred to in
paragraph 2, would be a continuing body. If,
however, the Committee was of the opinion that that
standing committee should function as a normal sub-
committee, the words " and the other members of
which would hold office until the completion of the
building project " in paragraph 2 should be deleted.

Dr LAYTON (Canada) believed that the draft resolu-
tion contained many points calling for careful and
prolonged study. He accordingly proposed, in view
of the importance of arriving at a satisfactory
arrangement in respect of headquarters accommoda-
tion, that the Committee should, in accordance with
Rule 58 of the Rules of Procedure, postpone further
consideration of the item until its next meeting.

It was so agreed (for continuation of discussion,
see twelfth meeting, section 2).

4. Decisions of the United Nations, Specialized
Agencies and the International Atomic Energy
Agency affecting WHO's Activities on Admi-
nistrative and Financial Questions

Agenda, 3.23
The SECRETARY, introducing the item, drew atten-

tion to resolution EB25.R26, and to Official Records
No. 99, Annex 11, which contained a report to the
Executive Board by the Director - General relating to
the decisions of the United Nations, specialized
agencies and the International Atomic Energy
Agency affecting WHO's activities on administrative
and financial questions.

Referring to the Director -General's report to the
Health Assembly,1 he drew particular attention to
section 2 -Joint Staff Pension Fund. A reference to
the review of the Fund, mentioned in that section,
had been made earlier in the Committee's delibera-
tions. Section 3 -Post Adjustments- summarized
the conclusions arrived at by the Expert Committee,
which had completed its session in New York the
previous week. The date at which post adjustments
would become effective was of particular interest in
view of the difference of opinion in the matter as
between the United Nations on the one hand and the
International Labour Office and WHO on the other,
as a result of which the Director -General had been
requested to take up the matter with the Administra-
tive Committee on Co- ordination. He believed
that the matter was well on the way to being resolved,
thanks to the study made by the Expert Committee,
which had recommended that cost -of- living move-

1 Off Rec. Wld HIM Org. 102, Annex 10
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meats in both New York and Geneva be calculated
from 1 January 1956.

Dr TOTTIE (Sweden) said that his delegation had
studied with special interest the Director - General's
report, and in particular section 1 -Study of Inter-
national Salary Scales -which it believed to be of
extreme importance where recruitment was con-
cerned. There appeared to be a need to reconsider
the salaries to be paid to highly qualified experts in
order to ensure that the Organization was not
hampered by financial considerations in its efforts
to engage personnel of adequate technical calibre.
He hoped that WHO would emphasize that point in
connexion with the inter -agency secretariat study
being undertaken.

Mr WYATT (United States of America) supported
that view.

Miss LUNSINGH- MEIJER (Netherlands) said that, as
one of those which had raised the matter at the
Tenth World Health Assembly, her delegation was
gratified that a study of international salary scales
was under way. She was also gratified that some
solution had been found to the problem of post
adjustments.

Mr LIVERAN (Israel) also expressed appreciation
of the Director- General's report.

In connexion with paragraph 3.5, it seemed to him
of interest to know whether the change -over to
Class 3 in Geneva would be made simultaneously
by all the organizations having offices in Geneva or
whether there might be some divergence in timing
due to the purely fortuitous consideration of the
date when the appropriate body in each organization
would meet. It seemed to him that co- ordination in
the subsequent action in implementing the joint
conclusions was desirable. Moreover, every effort
should be made to ensure that all those who were to
benefit would do so from the same date -by making
the changes retroactive when necessary.

The SECRETARY said that the differing legislative
situation existing in the several international organi-
zations made it difficult always to implement decisions
with the same effective date. He did not think that
the matter gave rise to any particular alarm, since
in the long run the overall effect would be virtually
the same. There was inter -agency agreement between
all the organizations having headquarters in Geneva
that the post adjustment to Class 3 would be imple-
mented as at 1 May 1960. However, any decision
regarding the United Nations staff in Geneva would
be taken by the General Assembly of the United
Nations and would probably be dependent on the

decisions taken in respect of staff at United Nations
headquarters. The United Nations followed a policy
of making adjustments retroactive where necessary,
whereas WHO had consistently avoided that practice.

The CHAIRMAN then submitted the following draft
resolution for the consideration of the Committee:

The Thirteenth World Health Assembly
1. NOTES the report of the Director -General on
decisions of the United Nations, specialized
agencies and the International Atomic Energy
Agency affecting WHO's activities on administra-
tive and financial questions; and
2. RECORDS its satisfaction at the prospect of an
early and acceptable resolution of the issue
regarding the date from which movements in the
cost of living in Geneva and New York are to be
calculated.

Decision: The draft resolution was approved.'

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

Agenda, 3.14.2
The SECRETARY, introducing the item, said that the

Director -General's report on the status of collection
of annual contributions and of advances to the
Working Capital Fund followed its customary form
in giving to each session of the Health Assembly the
latest information bringing the status of collections
up to 30 April of the current year. The document also
gave information on the percentage relationship
to the annual budget and to the position in previous
years. He noted in particular that the position of the
Working Capital Fund was very satisfactory.

Since 1 May 1960 payment had been received from
the Government of Argentina of the whole of its
contribution for 1958 and of almost the whole for
1959. Payments for 1960, either in full or in part,
had also been received since 1 May from the follow-
ing Member States : Finland, Jordan, Libya, Mexico,
Spain and Turkey.

The CHAIRMAN then drew the Committee's atten-
tion to the following draft resolution, which had been
prepared by the Secretariat on the pattern of reso-
lutions adopted by earlier Health Assemblies :

The Thirteenth World Health Assembly,
Having considered the report of the Director -

General on the status of collection of contributions

' Transmitted to the Health Assembly in section 5 of
the Committee's fourth report and adopted as resolution
WHA13.44
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and of advances to the Working Capital Fund as
at 30 April 1960;

Noting that the collection of contributions was
slightly less satisfactory than at the corresponding
date in 1959; and

Noting that five Members, Bolivia, Cuba,
Paraguay, Uruguay and Yemen, were in arrears
for amounts which equal or exceed their contribu-
tions for the preceding two full years ; and

Noting that the four of the Members concerned
which are represented at the Thirteenth World
Health Assembly had reported that they were
making or had made arrangements to pay all or a
portion of their arrears,
1. CALLS THE ATTENTION of Member governments
to the importance of paying their contributions
as early as possible in the Organization's financial
year;

2. REQUESTS Member governments that have not
done so to provide in their national budgets for
regular payment to the World Health Organization
of their annual contributions ; and
3. DECIDES, as an exception, not to suspend the
voting privileges of Cuba, Paraguay, Uruguay and
Yemen as provided by Article 7 of the Constitution,
in the expectation that these Members will make
every effort to pay their arrears of contributions
prior to the Fourteenth World Health Assembly.

Mr LIVERAN (Israel) was somewhat puzzled as to
why only four Members were mentioned in para-
graph 3 of the draft resolution, since five had been
referred to in the preamble. He wondered whether
that had been done purely on the basis of the lack
of representation of one Member at the present
session of the Health Assembly, or because it had not
indicated by any communication that it intended to
remedy the situation. It was in his view important
for the Committee to be clear on whether or not it
was establishing a precedent by taking a decision
which drew a distinction among the five Members
involved, even though the Member not represented
would not in fact be affected by it.

Mr AL- KHALAF (Iraq) said that any action in
respect of the suspension of voting privileges should
be decided upon, if it were to carry its full weight, at
the beginning of a session of the Health Assembly
rather than at that late stage in its proceedings.

The SECRETARY explained that the draft resolution
before the Commitee was based on action taken
by previous Health Assemblies in dealing with the
same problem; resolution WHAl2.11 was somewhat
comparable. However, if it was the Committee's

wish to adopt a resolution in a different form, it was
of course free to do so.

The fifth Member concerned had been omitted
from paragraph 3 of the draft resolution as, since it
was not represented at the current session of the
Health Assembly, the question of the suspension of
voting rights did not arise.

The delegate of Iraq had raised an extremely valid
point and it was conceivable that, should the Health
Assembly wish to invoke Article 7 of the Constitu-
tion, it would have much less effect so late in the
session. The delay in raising that point was partly
due to the fact that some intimation had been given
that steps were being initiated to make payment;
unfortunately, no payments had as yet actually been
received.

Mr LIVERAN (Israel) said that the provisions of
Article 7 of the Constitution clearly showed that any
suspension of voting privileges required a specific
decision by the Health Assembly and was never
purely automatic, however lengthy the delay in
payment. To omit mention of the fifth Member
might imply that some other course of action was
applicable to it. The true purpose of any such
resolution was of course to draw the attention of the
governments in default to the serious nature of the
situation. He wondered, however, whether the same
result could not be achieved by a different approach.

The SECRETARY explained further that the reason
for submitting the draft resolution at present before
the Committee was that resolution WHA8.13, para-
graph 2, required each session of the Health Assembly
in all such cases to take a specific decision on whether
or not the right of vote of a Member in arrears should
be suspended. He called attention to the communica-
tions from the four Members named in paragraph 3 of
the draft resolution before the Committee ;1 Bolivia,
the fifth Member referred to in the preamble, had not
sent any such communication to the Director -
General regarding its ability to pay.

Mr LIVERAN (Israel) was grateful to the Assistant
Director - General for his explanations. He believed
that the present instance was the first occasion when
the voting rights of a particular Member might auto-
matically be suspended, and that was a matter of
some importance; he presumed in any case that any
such automatic action would be confined to that
particular session of the Health Assembly. He
urged that consideration be given to the possibility

1 The communications indicated that steps were being taken
to make payment of the outstanding contributions.



364 THIRTEENTH WORLD HEALTH ASSEMBLY, PART II

of taking some other steps which might bring
about the desired effect.

The SECRETARY said that a review of resolutions of
previous Health Assemblies would show that
decisions similar to that envisaged in paragraph 3
had been taken. However, if a different course
were preferred, the action outlined in resolution
WHAl2.11, paragraph 3, could serve as a model for
the present case.

Mr KHANACHET (Saudi Arabia) believed that
Article 7 of the Constitution was negative in charac-
ter, and left to the Health Assembly the responsibility
for adopting any sanctions which it might think
necessary. Since paragraph 3 of the draft resolution
was somewhat passive as it stood, he proposed that
it should be replaced by a paragraph along the lines
of the relevant paragraph in resolution WHAl2.11,
and which would read as follows :

3. REQUESTS the Director - General to communicate
with the five Members in arrears for two years or
more and advise them that the Health Assembly
hopes they will be able to pay their contributions
by the time of the next World Health Assembly.

Mr LIVERAN (Israel) was also in favour of including
a paragraph along those lines. Nevertheless, in the
light of what had been said regarding the need for
taking a specific decision in each instance, the para-
graph proposed by the delegate of Saudi Arabia
might be inserted between paragraphs 2 and 3 of the
draft resolution before the Committee, and the name
of Bolivia might be included in the existing para-
graph 3, which would then become paragraph 4.

Dr KHABIR (Iran) associated himself with the
suggestion made by the delegate of Israel.

Mr KHANACHET (Saudi Arabia) said that, in order
to expedite the Committee's work, he was ready to
accept any amendment to his proposal which would
bring it more into keeping with the original draft
resolution, which specified the names of the Members
in arrears.

Mr AL- KHALAF (Iraq) supported the proposal made
by the delegate of Saudi Arabia. The record of the
present discussion would, in all events, serve to draw

attention to the problem constituted by arrears in
contributions.

Dr MUDALIAR (India) considered that, after all, the
object of adopting a resolution on the item under
consideration was to emphasize the fact that voting
rights were subject to certain obligations. If one
considered what would happen if the number of
Members in default were to increase, the gravity of
the situation became apparent. It was essential
that there should be some indication that the voting
rights of Members might be suspended at the
beginning of the next session should there be no
improvement. While he had every sympathy with the
financial difficulties facing many countries, all
Members of WHO were under an obligation to the
Organization, and there could be no justification for
failing to state that clearly.

Mr LIVERAN (Israel) said that his delegation had
at no time intended to speak in defence of defaulting
Members, but had rather intended to emphasize the
need for clarity as to the exact scope of the action
envisaged. He had been solely concerned with
ensuring that Bolivia was not accorded different
treatment just because it was not represented at the
present session.

Mr KHANACHET (Saudi Arabia) explained that he
had put forward his amendment on the basis of his
conviction that the Constitution did not specifically
provide for any sanctions. If, however, the Com-
mittee considered it useful to remind Members in
arrears of the consequences of delayed payment of
contributions, a reference to Article 7 of the Consti-
tution could perhaps be inserted in the draft resolu-
tion. He nevertheless maintained his proposal to
replace the existing paragraph 3 by the paragraph
which he had submitted on the basis of the provi-
sions of resolution WHAl2.11.

The CHAIRMAN suggested that the Committee
could pursue its discussion of the item when the
Rapporteur had had an opportunity to prepare a new
text on which a decision could be taken.

(For continuation of discussion, see thirteenth
meeting, section 2.)

The meeting rose at 5.45 p.m.
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TWELFTH MEETING

Wednesday, 18 May 1960, at 9.30 a.m.

Chairman: Dr M. E. BUSTAMANTE (Mexico)

1. Fourth Report of the Committee

The Committee had before it its draft fourth
report.

Decision: The report (see page 413) was adopted
both section by section and in full, without
comment.

2. Headquarters Accommodation (continued from
eleventh meeting, section 3)

Agenda, 3.18
The CHAIRMAN drew attention to the draft reso-

lution (see page 360) which the Rapporteur had
prepared in the light of the Committee's previous
discussion.

Mr BRADY (Ireland) expressed the Committee's
gratitude to the Rapporteur for facilitating its work
by submitting a draft text. He had no objection to its
general tenor, although it could be improved and
clarified in certain respects.

Sub -paragraph (d) of paragraph 2 required clarifi-
cation in the light of the functions of the Executive
Board and its sub -organs under the Constitution. He
therefore proposed that the original draft be replaced
by a new text as follows :

(d) to make decisions as necessary on any other
aspects of the building project on the basis of
reports submitted by the Director -General;

In regard to sub -paragraph (f), it would be pre-
ferable for the proposed standing committee to review
not only the rate of expenditure but also the general
financial position. He therefore proposed that the
existing draft be replaced by a new sub -paragraph,
reading:

(f) to review periodically the general financial
position of the building project and in particular
the rate of expenditure in relation to the estimates;

Those were the only two amendments he was propos-
ing formally. However, on reading the draft carefully,
he thought it might be desirable to add a provision
authorizing the Board or the standing committee,
in consultation with the Director -General, to obtain
any specialized advice required for the performance

of their functions. On the other hand, he wondered
whether it would be constitutional for the Board to
seek advice directly rather than through the Director -
General and whether such a provision would not be
superfluous, since the authority might already exist
elsewhere. He would welcome the Secretary's
opinion on the subject.

The CHAIRMAN thanked the Rapporteur for pro-
viding the Committee with a draft resolution which
was proving a useful basis for discussion.

Mr HENDERSON (Australia) said he was still not
clear as to the position regarding garage space. Was
there still to be garage accommodation underground,
and, if so, for how many cars ?

In regard to the reimbursement by the United
Nations of WHO's investment in the Palais des
Nations, was the intention to proceed immediately
with building plans without a decision from the
United Nations on the subject ?

The text proposed by the delegate of Ireland
for sub -paragraph (d) of paragraph 2 might be more
adequate as a replacement of the existing text if the
words " to be " were inserted between " reports "
and " submitted " so that the sub -paragraph would
end " . .. on the basis of reports to be submitted
by the Director -General ".

He also suggested the addition of a new sub-
paragraph (g) to read:

(g) to inquire into and to inform themselves
on any matter related to the headquarters building
which they consider necessary;

Mr BRADY (Ireland) accepted the sub -amendment
to paragraph 2 (d) proposed by the delegate of
Australia.

Miss LUNSINGH-MEIJER (Netherlands) recalled that
she had made her delegation's position clear at a
previous meeting (see page 351). It had not changed.
However, the Committee might wish to consider the
suggestion made earlier by the delegate of Australia
that the chief of the Public Works Department of the
Canton of Geneva be invited to serve on the standing
committee.
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Mr SIEGEL, Assistant Director - General, Secretary,
replying to the delegate of Ireland on the desirability
of making specific provision for authority for the
Board to employ specialized technical advice, said
that the considerations which would guide the
Secretariat in the matter were as follows. The second
sentence of Article 31 of the Constitution read:

The Director - General, subject to the authority
of the Board, shall be the chief technical and
administrative officer of the Organization.

From that the Board seemed clearly empowered to
request the Director -General to provide any services
it considered necessary. In the course of the discus-
sions, he had already stated the Director- General's
intention to secure the advice of specialized experts
whenever it was required during the planning and
execution of the project and explained that the
Director - General already had the necessary authority.
It was clear that, whenever the Board or any standing
committee required specialized advice, they would
have no difficulty in obtaining it under the existing
provisions. No special provision was therefore
required in the draft resolution before the meeting.

In reply to the delegate of Australia on the question
of underground garage space, he explained that
the item had, at the beginning of the discussions,

to Appendix to
report,' which contained the list of items the architect
would review to bring the building within the estimate
of Sw. fr. 40 000 000. Minimum underground garage
accommodation had always been planned for the
Organization's own cars. That accommodation
would be for a minimum of six to ten cars. It was
clear from the proposals of the architect and the
discussion of the architects on the jury that as much
space as possible should be provided underground
in order to preserve the aesthetic aspects of the
building and landscape, the alternative being paved
parking spaces above ground for a great many
cars. It was therefore proposed to provide as much
accommodation as possible underground within the
financial authorizations, but plans at the moment
were for very limited accommodation. At some stage
the question would have to be reviewed in the light
of relative costs and the general financial situation.

As regards reimbursement by the United Nations
for WHO's investment in the Palais des Nations, from
the draft resolution before the meeting and from the
separate resolution on the subject contained in the
Committee's fourth report, it was clear that the
Director - General was to take immediate steps to
proceed with the planning and execution of the

' 0 f . Rec. Wld Hlth Org. 102, Annex 12, Appendix 2, part 2

project. Should the United Nations decision be
deferred or raise difficulties for WHO, the subject
would have to be brought up at a future Health
Assembly.

The delegate of the Netherlands had addressed her
suggestion to the Committee, but the Secretariat
comment would be that it did not seem at all neces-
sary to have the chief of the Public Works Depart-
ment of the Canton of Geneva on the standing com-
mittee. As the Committee had been assured on a
previous occasion, the Cantonal authorities had
clearly intimated that they would be available to
provide advice at any time and the Director - General
would continue collaborating with them closely at
all stages in the future, as he had done in the past.

The CHAIRMAN, summing up, said that amendments
had been proposed by the delegates of Ireland and
Australia to sub -paragraph (d) of paragraph 2 and
by the delegate of Ireland to sub -paragraph (f).
A new sub -paragraph (g) had been proposed by the
delegate of Australia.

Dr LAYTON (Canada), referring to paragraph 2 of
the draft resolution, said that the words " and the
other members of which would hold office until the
completion of the building project " failed to make
the composition of the standing committee clear.
That could be done by dropping the word " the "
and replacing " of which " by " who ".

Mr KHANACHET (Saudi Arabia) said that the ambi-
guity was also present in the French text. He trusted
that the Rapporteur and the French -speaking
delegations would make the necessary change.

The CHAIRMAN assured the Committee that its
concern for the continuation of collaboration with the
Public Works Department of the Canton of Geneva
would be clear to the Board from the summary
record.

Dr CAYLA (France) asked whether the effect of the
Canadian amendment would be that the Chairman
of the Executive Board in office when the standing
committee started its work would remain Chairman of
the standing committee until the completion of the
project, or whether the Chairman of the Board in
office would be automatically also Chairman of the
standing committee and would therefore change each
year.

The Committee should also define what was meant
by the " completion " of the building project.
Generally such projects were understood to be com-
pleted when the building was handed over.
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Dr LAYTON (Canada) said that, in his opinion, the
primary purpose to be achieved was continuity in
the standing committee. The Chairman of the
Board ex officio would, of course, vary from year
to year.

He agreed entirely with the delegate of France on
what constituted the completion of the project.

Dr MUDALIAR (India) shared the views of the
delegate of Canada and supported his amendment
with the added specification that the other members
would be three. The object was to have a small
standing committee and, as the Executive Board had
already mentioned a membership of three, the Com-
mittee could conveniently limit membership to that
number.

In reply to the CHAIRMAN, Dr LAYTON (Canada)
accepted the sub -amendment of the delegate of
India, explaining that the object of his original
proposal had been to ensure continuity and nume-
rical flexibility if required.

Dr CAYLA (France) said that, in the light of the
explanation by the delegate of Canada, the para-
graph in question could be amended to read:

. . . and to redelegate this authority to a stand-
ing committee of the Board which would include,
ex officio, the Chairman of the Executive Board in
office at the time, and members of the Board who
would hold office until the completion of the
work;
The text could read " the members of the Executive

Board ", or " three members ", or just " members ",
according to the Committee's decision as to the size
of the standing committee.

Dr DISA (Iran) agreed that the Chairman of the
Executive Board in office should also be Chairman of
the standing committee. However, it was not enough
to specify that the standing committee should be
composed of members of the Board because they
changed and the requisite continuity would not be
achieved unless each retiring member of the Board
also retired from the standing committee and was
replaced on both by a member with the full three years
to run.

Mr CAMPICHE (Switzerland) suggested that the
amendment of the delegate of France would be
improved in that respect if the last phrase were
amended to read: " and members of the Board who,
once elected, would hold office until the completion
of the building project ".

The CHAIRMAN invited the Committee to decide
between the proposal of the delegate of India to

limit the standing committee to three members and
the proposal of the delegate of France that there
should be no numerical limitation.

Dr CAYLA (France) withdrew his proposal in favour
of that of the delegate of India.

Mr HENDERSON (Australia) expressed his continued
concern about the reimbursement by the United Na-
tions of WHO's investment in the Palais des Nations,
in the light of the Secretary's pessimism during the
discussion of the Working Capital Fund about the
possibility of obtaining extra funds if contributions
were not paid in time. The dangers of proceeding
without knowing how ten per cent. of the costs were
to be financed had been demonstrated in connexion
with the Malaria Eradication Special Account. If
the General Assembly of the United Nations failed
to provide for the reimbursement at its fifteenth
session, how did the Secretariat propose to make good
the deficit ?

The SECRETARY, commenting on the definition
given by the delegate of France of " completion of
the building project ", which had met with some
support in the Committee, said that the Director -
General attached particular importance to the
continued existence of the standing committee not
only until the inauguration and occupation of the
building but until the final settlement of the accounts.
Experience had indicated that difficulties in con-
nexion with the final settlement of the accounts
might arise even after the inauguration and occupa-
tion of the building, and it was important that the
advice of the standing committee should be available
at all stages, including the final ones.

In reply to the delegate of Australia, he added that
if the Organization were confronted with a decision
of the General Assembly of the United Nations
not providing for the reimbursement due to it in
repayment of WHO's investment, the Organization
would have to consider making provision in the
annual budget estimates for 1962, or for 1962 and the
following years, for the coverage of the deficit. The
concern expressed in the Committee would give
added weight to the Health Assembly's resolution on
the matter, when it came before the General Assembly
of the United Nations.

At the request of the CHAIRMAN, the SECRETARY
read the amended part of paragraph 2 of the draft
resolution before the Committee, as follows:

2. AUTHORIZES the Executive Board to exercise
the following functions in addition to those
delegated by resolution WHAl2.12, and to redele-
gate this authority to a standing committee of the
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Board which would include, ex officio, the Chair-
man of the Executive Board in office at the time
and three members who would hold office until the
completion of the building project:

Mr KHANACHET (Saudi Arabia) said that, at several
points in the discussion, the standing committee
had been described as of the Board and acting for the
Board, being competent to do so because it was
composed of members of the Board. However, if the
members of the Board originally appointed to the
standing committee were to remain on that committee
until the completion of the work, they would towards
the end of their period of office on the committee
no longer be members of the Board. How could they
then continue to represent the Board and, through
it, the Health Assembly ?

Mr SA ITO (Japan) suggested that, instead of laying
down that the standing committee should be
composed of members of the Board, the Board should
be authorized to establish a standing committee
composed as it thought fit. If that suggestion were
followed, the first part of paragraph 2 might read
approximately as follows:

2. AUTHORIZES the Executive Board to exercise
the following functions in addition to those dele-
gated by resolution WHAl2.12, and to redelegate
this authority to a standing committee to be
appointed by the Board, members of which will
hold office until the completion of the building
project, and include the Chairman of the Executive
Board in office :

Dr PETROVIÓ (Yugoslavia) felt that the only way of
ensuring continuity on the standing committee was
to have a system of rotation for its membership
similar to that for membership of the Board, and to
replace one of the members each year. He agreed
with the delegate of Saudi Arabia that when the
term of office of a member of the Board expired he
could no longer represent the Board on one of its
committees.

Mr DE CONINCK (Belgium) shared the doubts
expressed by the delegate of Saudi Arabia, and,
without wishing to make a specific proposal,
suggested that the Committee should consider the
suggestion made by the delegate of Yugoslavia.

The SECRETARY referred the Committee to what
had been done when extensions had been made to the
Palais des Nations to provide accommodation for
WHO. The Sixth World Health Assembly, in its
resolution WHA6.36, paragraph 3, had decided" so as
to ensure the satisfactory completion of the work
of the Building Committee, that the latter shall be

maintained with its present composition . . . until
the final completion of its task, with the provision
that, in the event that any of the members of the
Committee are unable to attend, the Executive Board
shall provide for replacements ". If it was the Com-
mittee's intention that a standing committee should be
set up composed of three members and, ex officio,
the Chairman of the Executive Board, and that the
three members should continue in office until the
completion of the building project and until the
final accounts had been settled, he could suggest a
different wording for paragraph 2 of the draft
resolution under consideration, which might meet the
Committee's wishes.

Mr WYATT (United States of America) thought the
point raised by the Secretary about a precedent was
useful and interesting. His delegation would like to
hear the Secretary's suggested wording, which might
well resolve some of the difficulties by maintaining
the necessary continuity, which was important,
while providing for replacements when members
could not attend meetings.

With regard to the suggestion made by the delegate
of Yugoslavia, he pointed out that the fact that the
Chairman of the Executive Board would be ex officio
a member of the committee would provide the con-
tinuity the latter wanted.

Mr AL- KHALAF (Iraq) said that, after reading the
draft resolution as amended in the course of the
meeting and listening to what had been said, he
had no difficulty in understanding the doubts voiced
by a number of delegations on the subject of conti-
nuity. The difficulty was that some members of the
standing committee might cease to be members of
the Board whilst still serving on the committee. There
was little difference between the suggestion made by
the delegate of Japan and the suggestion that three
members of the Board should serve on the committee
until it had fulfilled its mandate, which meant, in
effect, that they would continue to serve on the com-
mittee after they had ceased to be members of the
Board. As the Board would appoint from its members
people who were qualified to serve on such a com-
mittee, his delegation had no difficulty in approving
the draft resolution presented by the Rapporteur,
as amended by the delegate of India.

Dr LAYTON (Canada) completely agreed with the
remarks made by the delegate of Iraq, which met the
points raised by the delegate of Saudi Arabia. The
standing committee would be responsible to the
Executive Board, which, in its turn, would be
responsible to the Health Assembly. Continuity was
important, and the continuous relationship between
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the committee and the Board would be ensured by
the membership on the committee, ex officio, of the
Chairman of the Board, and by the replacement of
the three members of the committee at the discretion
of the Board.

Dr OJALÁ (Finland) associated himself with the
views expressed by the delegates of Iraq and Canada.

Mr SAITO (Japan) explained that his suggestion
was that the appointment of the standing committee
be delegated to the Executive Board. The Executive
Board would be free to appoint its own members,
or other people, to serve on the committee and could
appoint any number of experts if it so wished.

The CHAIRMAN, in accordance with the request of
the delegate of the United States of America,
suggested that the Secretary be invited to give his
revised wording for paragraph 2.

The SECRETARY said that the wording he could
suggest took into account all suggestions made
except that by the delegate of Japan.

Dr CAYLA (France) suggested that the proposal
made by the delegate of Japan and those which
the Secretary might make should be circulated in
writing to facilitate the work of the Committee.

It was so agreed.

The meeting was suspended at 11 a.m. and resumed
at 11.45 a.m.

The CHAIRMAN drew the Committee's attention
to the fact that it now had the proposal of the
delegate of Japan and the suggestion of the Secretary
before it in writing. The revised text for the be-
ginning of paragraph 2 proposed by the delegate
of Japan read as follows :

2. AUTHORIZES the Executive Board to exercise
the following functions in addition to those
delegated by resolution WHAl2.12, and to
redelegate this authority to a standing committee
to be appointed by the Board, members of which
will hold office until the completion of the building
project, and include the Chairman of the Executive
Board in office:

The revised text for paragraph 2 suggested by the
Secretary was as follows:

2. AUTHORIZES the Executive Board to exercise
the following functions in addition to those
delegated by resolution WHAl2.12, and to
redelegate this authority to a standing committee
of three members of the Board and in addition,
ex officio, the Chairman of the Executive Board:

(a) to approve the procedures for the inviting
of tenders for the prime contracts;

(b) to approve the specifications which form
the basis of the invitation of such tenders;

(c) to approve the criteria for the award of
such contracts;

(d) to make decisions as necessary on any
other aspects of the building project on the basis
of reports to be submitted by the Director -
General;

(e) to review periodically the progress of the
work and report thereon;

(f) to review periodically the general financial
position of the building project and in particular
the rate of expenditure in relation to the estimates;

(g) to inquire into and to inform themselves
on any matter relating to the headquarters build-
ing which they consider necessary;

The standing committee of the Board would, after
appointment, hold office until the completion of
the building project except with regard to the
Chairman of the Executive Board; provided that
in the event that any of the members of the
committee are unable to attend, the Executive
Board shall provide for replacements;

Dr MUDALIAR (India), observing that the amend-
ments proposed by the delegates of Ireland and
Australia had been incorporated in the text suggested
by the Secretary, formally proposed that the Com-
mittee accept that draft to replace paragraph 2 of the
draft resolution presented by the Rapporteur.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) recalled that, under present
arrangements, alternates could replace members at
meetings of the ad hoc building committee established
by resolution EB25.R45 of the Executive Board. He
suggested that similar provisions should be contained
in the draft resolution under discussion. That could
easily be done by adding the words " or their
alternates " after the references to the members of the
standing committee in the first and last parts of the
revised text for paragraph 2 suggested by the
Secretary.

Dr MUDALIAR (India) accepted that amendment.

The CHAIRMAN put first to the vote the proposal
submitted by the delegate of Japan, as being the
furthest removed from the original proposal.

Decision: That proposal was rejected by 33 votes
to 5, with 5 abstentions.
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Dr CAYLA (France) said that he wished to make
two suggestions for amending the text of the amend-
ment suggested by the Secretary before it was put
to the vote. In the first place, he requested that the
words " as Chairman " be inserted before the
words " the Chairman of the Executive Board "
in the first sentence of the suggested revised text.
Secondly, he requested that the words resteraient
en fonctions " in the French text in the first line
of the final sentence be replaced by the words
" restent en fonctions ".

The CHAIRMAN said that in the absence of any
objection he would assume that the revised text for
paragraph 2 suggested by the Secretary was approved.

Miss LUNSINGH -MEIJER (Netherlands) said she had
expected the revised text suggested by the Secretary
to be put to the vote, but, as that was apparently not
being done, she wished to have it put on record
that, had the revised text been put to the vote, her
delegation would have abstained.

The CHAIRMAN said that, as it seemed to be the
desire of the delegate of the Netherlands to have a

vote taken on the revised text suggested by the
Secretary, he would put it to the vote.

Decision: The revised text for paragraph 2 of the
draft resolution presented by the Rapporteur was
approved by 42 votes to none, with 5 abstentions.

The CHAIRMAN said it only remained for the
Committee to vote on the whole of the draft resolu-
tion presented by the Rapporteur, as amended.

Miss LUNSINGH -MEIJER (Netherlands) said that if
a vote was not taken on the draft resolution as
a whole she wished it to be recorded that her delega-
tion would have abstained had the draft resolution
been put to the vote.

The CHAIRMAN put to the vote, as a whole, the
draft resolution presented by the Rapporteur, as
amended.

Decision: The draft resolution, as amended, was
approved by 50 votes to none, with 2 abstentions.

The meeting rose at 12 noon.

THIRTEENTH MEETING

Wednesday, 18 May 1960, at 2.30 p.m.

Chairman: Dr M. E. BUSTAMANTE (Mexico)

1. Fifth Report of the Committee

The CHAIRMAN suggested that the Committee
should proceed to approve in turn the two resolutions
contained in its draft fifth report, before adopting
the report as a whole.

Decision: The resolution (see page 400) relating to
the Malaria Eradication Special Account was
approved.

Dr CAYLA (France) called attention to a discre-
pancy between the English and French texts of the
second resolution, Headquarters Accommodation,
contained in the draft report. According to the
French text, the Chairman of the Executive Board
would be the ex officio chairman of the standing com-
mittee and not merely an ex officio member as in the
English text.

Following a brief discussion, Mr SIEGEL, Assistant
Director -General, Secretary, said that the difficulty
had arisen solely because of an error in the translation

of the resolution. The French text of the report would
be amended so as to be consistent with the
English text, which reflected the position already
agreed by the Committee.

Decision:

(1) The resolution relating to headquarters ac-
commodation was approved.
(2) The draft fifth report as a whole was adopted.

2. Status of Collection of Annual Contributions and
of Advances to the Working Capital Fund
(continued from eleventh meeting, section 5)

Agenda, 3.14.2
Mr ZEUTHEN (Denmark), Rapporteur, presented a

draft resolution which sought to reflect the discussion
on the item. It read:

1 Transmitted to the Health Assembly in the Committee's
fifth report and adopted as resolution WHA13.46
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The Thirteenth World Health Assembly,
Having considered the report of the Director -

General on the status of collection of contributions
and of advances to the Working Capital Fund as
at 30 April 1960;

Noting that the collection of contributions was
slightly less satisfactory than at the corresponding
date in 1959; and

Noting that five Members, Bolivia, Cuba,
Paraguay, Uruguay and Yemen, were in arrears
for amounts which equal or exceed their contribu-
tions for the preceding two full years; and

Noting that the four of the Members concerned
which are represented at the Thirteenth World
Health Assembly had reported that they were
making or had made arrangements to pay all or a
portion of their arrears;

Considering the provisions of Article 7 of the
Constitution relating to the suspension of voting
privileges,

I

1. CALLS THE ATTENTION of Member governments
to the importance of paying their contributions
as early as possible in the Organization's financial
year;
2. REQUESTS Member governments that have not
done so to provide in their national budgets for
regular payment to the World Health Organi-
zation of their annual contributions; and
3. REQUESTS the Director -General to communicate
with the five Members in arrears for two years or
more and advise them that the Health Assembly
hopes they will be able to pay their contributions
as soon as possible and in any case by the time of
the next World Health Assembly, in order to
avoid the question of suspension of voting rights
as provided in Article 7 of the Constitution;

II

Noting that, pursuant to the provisions of para-
graph 2 of resolution WHA8.13 of the Eighth
World Health Assembly, the Thirteenth World
Health Assembly is to consider, in accordance
with Article 7 of the Constitution, whether or not
to suspend the right of vote of Members in arrears
for the preceding two full years at the time of the
opening of the World Health Assembly,

DECIDES, as an exception, not to suspend the
voting privileges of Bolivia, Cuba, Paraguay,
Uruguay and Yemen as provided by Article 7 of
the Constitution, in the expectation that these
Members will make every effort to pay their

arrears of contributions prior to the Fourteenth
World Health Assembly.

Mr KHANACHET (Saudi Arabia) proposed that,
since paragraph 3 of part I of the draft resolution
contained a reference to Article 7 of the Constitution
and since, furthermore, the operative paragraph of
part II made a negative recommendation in respect
of the suspension of voting privileges, part II of the
draft resolution should be deleted. Should that
proposal not receive the support of the Committee,
he requested that a separate vote be taken on parts I
and II.

Dr CAYLA (France) submitted a minor amendment
in the event of the proposal made by the delegate of
Saudi Arabia not being adopted. He suggested that
the words " as an exception " in the operative para-
graph of part II should be deleted as, to his know-
ledge, there had hitherto been no suspension of the
voting privileges of any Member; accordingly, any
such inaccuracy would detract from the weight of the
paragraph, which was after all intended to impress
upon the Members concerned the gravity of the
situation.

The CHAIRMAN put part I of the draft resolution
to the Committee.

Decision: Part I was approved without comment.

Mr AL- KHALAF (Iraq) reiterated the view he had
expressed earlier in the discussion of the item under
consideration, to the effect that any decision on part II
of the draft resolution was being taken at an unduly
advanced stage of the Health Assembly's pro-
ceedings; indeed, it almost seemed that any such
decision might come before the Health Assembly only
at its last plenary meeting. He was therefore in favour
of the deletion of part II.

Mr LIVERAN (Israel) had no objection if only the
preamble and part I of the draft resolution were
approved. However, it was necessary to clarify
whether such action would be sufficient to comply
with the provisions of resolution WHA8.13.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) considered that, if the Com-
mittee were to dispense with part II, the draft reso-
lution might be strengthened if the word " Con-
sidering " in the final preambular paragraph were
amended to read: " Having carefully considered ".

Mr KHANACHET (Saudi Arabia) agreed  with the
suggestion made by the delegate of the United
Kingdom. It would also appear desirable to make
specific reference to previous decisions of the Health
Assembly in the preamble.
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The SECRETARY suggested that the following
wording for the last preambular paragraph might
meet the views expressed: "Having carefully con-
sidered the provisions of Article 7 of the Constitution
and the provisions of paragraph 2 of resolution
WHA8.13 relating to the suspension of voting
privileges ".

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) and Mr KHANACHET (Saudi
Arabia) accepted that drafting.

Mr DE CONINCK (Belgium) supported the various
proposals made. However, he expressed the sincere
hope that those Members in arrears would realize
that WHO might be obliged at some future date to
apply the provisions of Article 7 should the situation
not be remedied.

Decision: The preamble was approved.

The CHAIRMAN assumed that, as a result of the
amended form of the preamble adopted, part II of
the draft resolution would be deleted.

It was so agreed.

Decision: The draft resolution as a whole, as
amended, was approved.1

Mr LIVERAN (Israel) believed that certain elements
had emerged less clearly from the consideration of the
item at the present Health Assembly than at previous
sessions. It might be useful to take them into account
in the event of the Committee's being faced with a
similar problem in future years.

Where the timing for the consideration of an item
of that nature was concerned, there seemed to be a
general feeling that any discussion at such a late stage
would necessarily be academic and would also
restrict any possibility of the Director -General's
communicating further with the Members concern-
ed in the course of the session. Consideration
of the item early in the session, should it be on the
agenda at future Health Assemblies, would enable
the Director - General to make available later full
information on the additional steps taken, together
with the replies of the governments concerned. The
preliminary discussion might then serve as a warning,
and should a decision prove necessary later there
would still be time for it to have some effect.

The CHAIRMAN was sure that those considerations
would be borne in mind by the Director -General.
Moreover, the record of the proceedings would bring

1 Transmitted to the Health Assembly in section 1 of
the Committee's sixth report and adopted as resolution
WHA13.47

the situation more forcibly to the attention of the
Members concerned.

3. Relations with the League of Arab States

Agenda, 3.24
The SECRETARY, introducing the item, did not con-

sider it necessary to go into the details of the Director -
General's report on the subject, as it had been
distributed some two months previously. The
Director -General had submitted to the twenty -fifth
session of the Executive Board a report 2 on relations
with the League of Arab States, which was annexed
to his report to the Health Assembly. The Board
had, in resolution EB25.R66, referred the question
to the Thirteenth World Health Assembly.

Dr PETROVIC (Yugoslavia) said that his delegation
supported the conclusion of an agreement between
WHO and the League of Arab States, as it believed that
that would mark a step forward in the collaboration
of international organizations in the achievement of
world health in accordance with Article 70 of the
Constitution. As was evident from the Director -
General's report, co- operation between WHO and
the League on the regional level was already pro-
gressing satisfactorily and any formal agreement
would only strengthen further the ties between the
League and the Regional Office for the Eastern
Mediterranean, which was working in an area
where many serious health problems remained to be
solved. It did not seem to him that there could be
any obstacle in the way of such an agreement, since
similar ones existed between the League and other
specialized agencies.

Mr ASUMDA (Ghana) wholeheartedly supported a
closer relationship between WHO and any inter-
governmental organization; such relationships were
provided for by the Constitution and were always to
the mutual benefit of both bodies. He expressed
support of the particular instance before the Com-
mittee.

Mr Azouz (Tunisia) said that his Government
recommended the conclusion of an agreement with
the League of Arab States on the model of that
existing in respect of other organizations admitted
to official relationship with WHO. Co- operation
between the League and WHO would certainly
contribute to the noble aim of the Organization to
raise the standard of health of peoples throughout

2 That report included a draft text of agreement transmitted
to the Director -General by the Secretary -General of the
League of Arab States.
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the world. The fact that the League's health com-
mittee was directed by Dr Shousha was an added
guarantee of the success of its future activities.

Dr LISITSIN (Union of Soviet Socialist Republics)
said that the promotion of co- operation between
WHO and other international organizations was in
keeping with the objectives of the Organization and
the conclusion of a formal agreement could but
improve the relationship already existing. His
delegation therefore welcomed the specific proposal
before the Committee. Such co- operation would
clearly serve the interests of both organizations in
their work to further health standards and, in
particular, in such fields as the exchange of informa-
tion and joint study groups.

Dr ANOUTI (Lebanon) considered that the League
of Arab States, which had the same humanitarian
aim as WHO to improve health conditions, was
worthy of entering into an official relationship with
the Organization. It would be in the interest of public
health in the Eastern Mediterranean Region, where
the Arab countries represented some fifty million
people, for those two organizations to enter into
a formal agreement with a view to intensifying their
activity in the Region. His Government strongly
supported the conclusion of such an agreement.

Mr LE POOLE (Netherlands) believed that it was
important for the Committee to give careful con-
sideration to the constitutional and practical con-
sequences of establishing additional official relation-
ships with regional international organizations under
Article 70 of the Constitution.

There could be no doubt that regional international
organizations played' a very important role in pro-
moting activities in the social, economic and cultural
fields. He cited examples of action undertaken by
bodies of that type: under the Benelux economic
union, health administrations in those countries were
co- operating in such matters as food hygiene legisla-
tion, for instance. A public health committee with
its own secretariat was functioning in connexion
with the Council of Europe. The Organization for
European Economic Co- operation also undertook
similar work. Furthermore, similar trends could be
noted in other parts of the world. His delegation
considered it of the greatest importance that the
regional offices of WHO should closely follow
developments of that type in order to avoid any
duplication of work.

Clearly, the admission of a body into official rela-
tionship with the headquarters of WHO would
result in the receipt of many requests of a similar
nature which would necessarily place an additional

burden of work on the Secretariat in connexion with
representation at meetings in other regions and
exchange of information, for example. The Com-
mittee should therefore first of all arrive at some
decision on the principle to be followed regarding
relationships with regional international organi-
zations.

Mr AL- KHALAF (Iraq) said that, in connexion with
the Director -General's Annual Report, his delega-
tion had emphasized the value of co- operation with
other international bodies, and it specifically wel-
comed any step to strengthen collaboration with the
League of Arab States which could lead to an im-
provement in the world health situation.

Referring to resolution EB25.R66, he noted that,
in paragraph 1, the Executive Board had welcomed
the request of the League of Arab States, thus
indicating that it was in favour of such a development.
He also referred to the extract from the minutes of
the Executive Board's thirteenth session (reproduced
in the Director -General's report), where it was
stated that the Director - General had said that there
was nothing in the Constitution that would prevent
the League of Arab States from sending an observer
to the Health Assembly and to sessions of the Execu-
tive Board. Furthermore, the wording of Article 70
of the Constitution was mandatory and said: " The
Organization shall establish effective relations and
co- operate closely with such other inter -governmental
organizations as may be desirable. " The agree-
ment proposed by the League of Arab States was on
the same lines as agreements which the League had
entered into with other specialized agencies, and
should therefore give rise to no objections.

It had been suggested at the present meeting that the
admission of the League of Arab States into official
relationship with WHO would place an increased
burden on the Secretariat. However, should the Com-
mittee decide that such an agreement was in the inter-
ests of world health, he was sure that the Secretariat
would accept any additional tasks with its customary
enthusiasm and optimism. Moreover, the Health
Assembly would, he was sure, make available the
additional financial assistance required to meet
any such extra work. As for the possibility of a great
number of requests following on an agreement
with the League of Arab States, he held the view
that increasing co- operation with many different
organizations was both beneficial and necessary
to WHO.

Accordingly, his delegation believed that the
Director -General should be authorized to proceed
with the negotiation of an agreement with the League
of Arab States.
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Dr ABU SHAMMA (Sudan) said that his delegation
considered that closer relations between WHO and
the League of Arab States would be of benefit to
all. He called particular attention to the letter from
the League to the Director - General (placed before
the Executive Board at its thirteenth session and
reproduced in the Director -General's report to the
present Assembly), which defined the forms such
co- operation could take. His delegation whole-
heartedly supported the proposal.

Mr ABDEL BARR (United Arab Republic) said that
his Government wholeheartedly supported the
request made by the League of Arab States and was
firmly convinced that it would have a far -reaching
effect on the health and well -being of the people
of all the Arab countries. The humanitarian objec-
tives of the League were similar to those of the
United Nations and its specialized agencies. In
fact, agreements had already been entered into
with other specialized agencies and he was sure that
the Committee would not wish to see WHO lagging
behind. He observed in that connexion that the
draft agreement suggested was identical with that
concluded with those agencies.

While a satisfactory working relationship already
existed between the League of Arab States and the
Regional Office for the Eastern Mediterranean, a
desire to broaden that relationship, which could
only be achieved by a formal agreement, was only
natural, and there was nothing in the Constitution of
WHO against such a step. He called attention to
resolution WHA5.75 relating to the agreement with
the International Committee of Military Medicine
and Pharmacy, which was a similar organization.
A formal agreement would do much to intensify
existing collaboration in technical fields. He earnestly
hoped that the Committee would give its approval to
the request.

Mr SAITO (Japan) believed that the proposal for
an agreement between the League of Arab States and
WHO would require a two- thirds majority vote for
its approval. He supported the request as a construc-
tive step forward. He wished, however, to sound a
note of caution. Such a relationship was to be
applauded if it were to function in the interest of both
parties, but not if it sought to promote the interests
of a particular group of Member States.

Mr AL- KHALAF (Iraq) said that a decision on the
principle of an agreement with the League of Arab
States would not require a two -thirds majority. That
would only be necessary when the agreement itself
came before the Health Assembly for confirmation.

Dr NABULSI (Jordan) warmly supported the
request made by the League of Arab States, and
expressed the hope that the agreement would be
concluded.

Mr KHANACHET (Saudi Arabia) gave an assurance
to the delegate of Japan that the League's only aim
in requesting an agreement with WHO was to
promote co- operation in accordance with the
Constitution and the ideals of the Organization for
the benefit of health throughout the world.

Dr AFZAL (Afghanistan) supported the remarks
made by the delegate of Jordan.

Dr MAHMOOD (Pakistan) supported in principle
the conclusion of an agreement with the League of
Arab States and considered that it would contribute
towards the betterment of health standards.

Mr LIVERAN (Israel) considered that it could be
seen on careful study of resolution EB25.R66 that
in fact it referred to only one point in its operative
paragraphs 2 and 3, namely, the question of policy
concerning the arrangements which should govern
the relationship of the Organization with inter-
governmental organizations of a regional or mainly
regional nature. Clearly, the Executive Board con-
sidered it inappropriate to arrive itself at a decision
on that question of policy and had therefore referred
it to the Health Assembly. Accordingly, if the Com-
mittee were satisfactorily to discharge its duties, it
should concern itself solely with that question of
policy and not with any other extraneous matters at
the present juncture.

On that question of policy he recalled that the
Constitution dealt with co- operation of the type
envisaged under two separate headings: Chapter XI,
Article 50, paragraph (d), which referred to regional
international organizations having interests in com-
mon with the Organization, such co- operation
being the function of the respective regional com-
mittee; and Chapter XVI, Article 70, which stated
that the Organization should establish effective
relations and co- operate closely with such other
intergovernmental organizations as might be 'desir-
able. Obviously, those two provisions were separate
and dealt with matters which, by virtue of their very
nature, did not coincide. Article 50 referred specifi-
cally to " regional international organizations "
and Article 70 to " intergovernmental organi-
zations ". The Constitution therefore intended that
Article 50 should govern relations with regional
bodies and that Article 70 should relate to inter-
national organizations which were entirely unaffected
by considerations of geographical proximity and
were accordingly truly international bodies by their
composition and purpose. Consequently, a particular
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body would have to be governed by the provisions
of either Article 50 or Article 70, but not by both.

He had raised those considerations as the question
of policy appeared to have been entirely overlooked.
One reason appeared to be that the wording of the
agenda item was not quite appropriate, in the light
of paragraphs 2 and 3 of resolution EB25.R66.
Indeed the question of principle had nothing to do
with the merits or demerits of a particular case.

Another point to be borne in mind was that
Article 70 made it mandatory on the Organization
to co- operate closely with such intergovernmental
organizations; accordingly it would seem in the
light of that wording that the Organization itself
would initiate the necessary procedures to establish
co- operation where it was necessary. That also
presupposed a different procedure from that in
respect of Article 50. The next point to consider
would be what practical differences could result from
formulating a request for co- operation as between
Articles 50 and 70. He noted that the point raised in
connexion with the Director -General's statement
at a meeting during the thirteenth session of the
Executive Board, to the effect that there was nothing
in the Constitution to prevent the League of Arab
States from sending an observer to the Health
Assembly and to the Executive Board, concerned the
effect of relations existing under Article 50. Article 50
did in fact confer all benefits of co- operation but did
not confer the right to intervene in arrangements
made in other regions. Consequently, the practical
advantages of making an application under Article 70
were apparently nil. The possibility of a purely
regional organization overlapping into several regions
was not altogether relevant, as it did not thereby
become a truly international body, and could
co- operate in more than one region under Article 50.
It was hard to see what valid cases could arise of
application being made both under Article 50 and
Article 70, since there had not at any time been
any suggestion of abolishing the arrangements made
under Article 50.

If further discussion of the item gave some indica-
tion as to what should be done to elucidate the
principle at issue, then the responsibility of the
Assembly would have been discharged.

Mr KHANACHET (Saudi Arabia), after congratu-
lating the Committee on the quality of the discussion,
said that the subject involved one of the basic func-
tions of the Organization -that of international
co- operation with a view to promoting a high
standard of health throughout the world. No
opportunity should be lost of fulfilling that function.

The agreement existing between the League of
Arab States and WHO had been reached by means
of an exchange of letters between the League and the
Organization's regional office, under the terms of
Article 50 (d) of the Constitution, which stated that
one of the functions of the regional committee was
" to co- operate with the respective regional com-
mittees of the United Nations and with those of
other specialized agencies and with other regional
international organizations having interests in com-
mon with the Organization ". He wondered whether
the wording of that paragraph, in its reference to
co- operation with other regional international organi-
zations, was really as restrictive as had been alleged.
A very clear distinction had been drawn between
regional and international organizations, but the
reference in the article to " regional international
organizations " implied that an organization, even
though a regional one, could nevertheless be regarded
as an international organization.

It had been stated that co- operation by the Organi-
zation on a regional level was restricted by the
stipulation in the Constitution that it should take
place among regional bodies. However, a regional
intergovernmental organization was legally and
constitutionally an international organization. In
exercising its responsibilities WHO worked on two
levels -international and regional -since its organi-
zational structure was on a regional basis, and there
was no clear division between them. An argument
had been made based on the so- called double
character of the Organization's activities, but in fact
no such duplication existed. WHO, through its
Assembly and its Executive Board, was alone respon-
sible for its overall activity, and its regional bodies
acted on behalf of and in the name of the Organiza-
tion. There was therefore no separation between
headquarters, as the co- ordinating body, and the
regional offices.

It had been asked why an organization already co-
operating effectively with WHO on the regional
level should wish to extend that co- operation to the
international level. The answer was that the League
of Arab States had considered such co- operation
useful and effective both from its own and WHO's
point of view and consequently wished to extend it to
the full.

In reply to the argument that co- operation of a
regional character should be undertaken solely on the
regional level, he stressed that health problems could
not be split up in that way. WHO should be open
to international co- operation of any kind provided
that such co- operation was in the interests of the
Organization and of mankind as a whole, and he
hoped that those principles would not become lost
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in legal considerations. He therefore appealed to the
Committee to give the League of Arab States the
opportunity to prove the effectiveness of its contribu-
tion and its sincere desire to promote peace and better
understanding among all nations.

Mr AL- KHALAF (Iraq), referring to the contention
by a previous speaker that the item had not been
correctly presented, said that the words " Having
considered the report of the Director -General on
relations with the League of Arab States " in reso-
lution EB25.R66 made it quite clear that the question
was one concerning the relationship between the
League of Arab States and the Organization. It
was stated in paragraph 2 of the same resolution that
the request of the League of Arab States involved a
question of policy -in other words, that it was not
a constitutional or legal question. Neither the
Executive Board nor the Director -General had
indicated that the question was unconstitutional or
that any legal doubt existed. His delegation believed
that a formal agreement between WHO and the
League of Arab States was of the utmost importance
and should be welcomed by the Organization. He
asked delegates to regard the question solely as one
of policy relating to health matters not only in the
Region but in the world as a whole.

Mr LIVERAN (Israel) asked whether the previous
speaker's remarks should be taken to imply that
policies were to be formulated not on a constitu-
tional basis but as being identical with politics.
Appeals were often made for votes in favour of
certain causes and were a particular feature of
election campaigns. If, on the other hand, the
word " policy " were interpreted to mean the
carrying -out of decisions in conformity with the
constitutional provisions, then his delegation would
appear to be in order in asking whether a question
of policy could be decided on one particular instance
of its effects; and even if what was constitutionally
possible had been made clear, it would still be neces-
sary to know what was involved. A particular policy
could not be adopted towards one particular organi-
zation simply because that organization wished it.
It would be helpful to have a list of all organizations
which had entered into relationship with WHO under
Article 50 or any other article of the Constitution,
since they would be affected by any decision to extend
relationship with WHO to the terms of Article 70. It
was very important that the implications of any
change of policy should be made known, and he
would be interested to hear from the Director -
General what had been the policy in the past. He
asked if the present case was the first in the history
of the Organization in which an organization having

relationship under Article 50 had requested extension
of that relationship to the terms of Article 70. If
there had been any previous cases, he would like to
know of them. The importance had been stressed
of looking after the health of individuals, nations,
groups of nations and continents, but nothing had
so far been said about the need for looking after the
health of international organizations. Was it not
important to ensure that the fulfilment of any requests
was done in a constitutional manner ?

Mr AL- KHALAF (Iraq) said that his remarks had
been misinterpreted. What he had said was that
neither the Executive Board nor the Director -
General had indicated that there was anything un-
constitutional in the request of the League of Arab
States, and his delegation believed it to be in order

Mr LIVERAN (Israel) suggested that the reason why
the Director - General had not said that the procedure
was unconstitutional might well have been that he
had not been asked.

The DIRECTOR - GENERAL said that an agreement
by means of exchange of letters under Article 50 (d)
of the Constitution had been made at the regional
level with the Council of Europe as well as with
the League of Arab States. There were relationships
with certain other organizations such as CCTA and
the Colombo Plan Bureau for Technical Co- operation
where no such agreement by exchange of letters
existed. WHO had agreements under Article 70 of
the Constitution with some of the specialized
agencies. With others, like ICAO, for example, it
had no agreement; but that did not prevent the
closest co- operation. There were only two agree-
ments under Article 70 with intergovernmental
organizations outside the United Nations family -
those with the International Committee of Military
Medicine and Pharmacy and the International Union
for the Protection of Industrial Property.

The Executive Board had put that item of the
agenda under the title " Relations with the League
of Arab States " because that was the initial subject
for discussion. There was a question of principle
involved which, when decided, would apply not only
to the League of Arab States but also to any similar
organization seeking formal relationship with WHO.
The League of Arab States could not be treated as an
exception in any decision to enter into agreement
under Article 70.

Dr WEINHOLT (Australia) said that any considera-
tion of policy must be made on a constitutional
basis. A constitutional principle had been discussed
and remained unresolved. His delegation therefore
submitted the following draft resolution:
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The Thirteenth World Health Assembly,
In view of the constitutional problems raised in

the discussion,
RESOLVES that the matter be referred again to

the Executive Board to permit that body to obtain
further legal opinion as to the constitutional
problem as it relates to the matter under discussion.

Mr KHANACHET (Saudi Arabia) said that he wished
to put a draft resolution before the Committee, but
would need a few moments in which to draft it.
The question under discussion had been referred by
the Executive Board to the Assembly, and it was the
duty of the Assembly to take a decision. There had
been past occasions when questions had been passed
back and forth without a solution having been

brought any closer, and he hoped that the present
item would be decided at once and not referred back
to the Executive Board. He emphasized that the
appeal he had made had not been intended as an
electoral campaign in favour of the League of Arab
States but as a contribution in the interests of the
Organization, and he hoped that his fellow delegates
would support it.

The CHAIRMAN noted the request of the delegate
of Saudi Arabia to be allowed time to draft a reso-
lution. The meeting would adjourn for that purpose
and the draft resolution would be considered at the
meeting the following morning.

The meeting rose at 5.25 p.m.

FOURTEENTH MEETING

Thursday, 19 May 1960, at 9.30 a.m.

Chairman: Dr M. E. BUSTAMANTE (Mexico)

1. Relations with the League of Arab States (con-
tinued)

Agenda, 3.24
The CHAIRMAN drew the Committee's attention to

the two draft resolutions which were before it. The
first had been submitted by the delegation of Austra-
lia the previous day (see a` o ,'e), and the second,
presented by the delegations of Ghana, Iraq, Saudi
Arabia and Sudan, read as follows:

The Thirteenth World Health Assembly,
Having considered resolution EB25.R66 and

relevant documents on the subject of an agreement
between WHO and the League of Arab States;

Considering that provisions contained in Ar-
ticle 70 of the Constitution allow the conclusion of
such an agreement,

1. APPROVES the principle of concluding such an
agreement;
2. REQUESTS the Director - General to take the
necessary action with a view to concluding an
agreement on behalf of WHO with the League of
Arab States, such agreement to define the sphere
of co- operation in health fields; and
3. REQUESTS the Director -General to report on
this matter to the Fourteenth World Health
Assembly.

He invited one of the sponsors of the joint draft
resolution to introduce it.

Mr KHANACHET (Saudi Arabia) said the co-
sponsors of the draft resolution had felt it their duty,
in the light of the different opinions expressed during
the previous day's discussion, to submit a draft
resolution which would enable the Assembly to
reach a satisfactory conclusion on the subject of
relations with the League of Arab States. In sub-
mitting the draft resolution, they had been convinced
that there was no constitutional difficulty which
might prevent WHO from concluding an agreement
with the League of Arab States, and he hoped the
Committee would agree on that point.

He had no wish to repeat arguments which had
been put forward the previous day, but he wanted to
warn the Committee against being carried away by
a constitutional psychosis. Experience had shown
that WHO had been able to guarantee the success of
its undertakings and the efficacy of its work only
to the extent to which it had been able to resist the
temptation of being carried away by legal subtleties.
It would, therefore, be inexcusable to paralyse or
slow down that work. The doubt which had been
expressed about the constitutional correctness of
concluding an agreement with the League of Arab
States was based on the fact that relations already
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existed with the League at a regional level, and it
had been said that relations at the headquarters level
would be superfluous. As he had said the previous
day, Article 50 of the Constitution spoke explicitly
of " regional international organizations " and made
no difference between international organizations
and regional organizations. Furthermore, Article 70
of the Constitution obliged WHO to establish
relations with " such other inter -governmental
organizations as may be desirable ".

Mr LE POOLE (Netherlands) recalled that the pre-
vious day he had stressed the importance of con-
sidering the practical consequences of complying with
the request of the League of Arab States, and
expressed regret that so little attention had been
paid to that aspect of the matter.

With regard to what had been said the previous
day about relationship agreements concluded between
the League of Arab States and other specialized
agencies, he said that his delegation had played a
constructive role during the recent FAO conference
on the preparation of such an agreement between
that specialized agency and the League. However,
neither FAO nor any other specialized agency had
a regional structure like WHO. His delegation
felt, therefore, that there were constitutional diffi-
culties in the way of supporting the request of the
League of Arab States, but, in order to give the
applicants a fair chance, suggested that the matter
be given further study. It was, moreover, of the
utmost importance that any additional agreements
concluded with regional or mainly regional organi-
zations should be based on fixed criteria. As such
criteria had not yet been established, his delegation
submitted a draft resolution, which read as follows:

The Thirteenth World Health Assembly,
Considering that the request made by the League

of Arab States involves the whole problem of the
relations of regional intergovernmental organi-
zations with WHO;

Considering that many aspects of this problem
should be studied in the light of the provisions of
the Constitution, and in particular those in
Articles 50, paragraph (d), and 70 of that instru-
ment;

Considering that such study would elucidate the
criteria which it would be desirable to take into
account for the establishment, on a rational
basis, of the relations which should exist between
the Organization and intergovernmental organi-
zations of a regional character; and

Considering, therefore, that it would be pre-
mature to take a decision of principle on the

subject prior to the establishment of the above -
mentioned criteria,

L DECIDES to entrust the Executive Board, in
liaison with the Director -General, with the task
of determining the criteria which should govern
the scope of the relations to be established between
WHO and regional intergovernmental organi-
zations with interests in common with WHO; and
2. REQUESTS the Executive Board to report on the
subject to the next Assembly.

Dr AssIF FAQUIRI (Afghanistan) supported the
draft resolution submitted by the delegations of
Ghana, Iraq, Saudi Arabia and Sudan.

Mr AL- KHALAF (Iraq) requested that the draft
resolution submitted by the delegate of the Nether-
lands be circulated in writing. It would be impossible
to comment on it otherwise.

Mr HENDERSON (Australia) withdrew the draft
resolution submitted by his delegation the previous
day (see page 377) in favour of that just presented by
the delegate of the Netherlands, which seemed to
cover the points about which his delegation had
been concerned.

The CHAIRMAN suggested that the Committee
should discuss the only other item remaining on its
agenda before suspending the meeting to enable the
Secretariat to have the draft resolution proposed
by the delegate of the Netherlands translated and
distributed.

It was so agreed.

2. Sixth Report of the Committee

The CHAIRMAN drew attention to the fact that it
would be necessary for the Committee to report to
the Health Assembly on the item of the agenda just
discussed (3.24). To avoid the necessity of holding
another meeting, he suggested that the Committee
might consider the draft sixth report which was before
it as being incomplete, and agree to add to it whatever
recommendation it decided to make on item 3.24.

It was so agreed.

Decision: The part of the Committee's draft sixth
report dealing with the status of collection of
annual contributions and of advances to the
Working Capital Fund was adopted.

The meeting was suspended at 10 a.m. and resumed
at 10.40 a.m.
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3. Relations with the League of Arab States (con-
tinued from section 1)

Agenda, 3.24

The CHAIRMAN drew attention to the fact that the
draft resolution proposed by the Netherlands
delegation (see page 378) was now before the Com-
mittee in written form, and invited the Committee to
resume its discussion.

Dr ABU SHAMMA (Sudan) said that, to avoid time
being wasted by referring the matter back to the
Executive Board, in which there were no more legal
experts than in the present Health Assembly, he
would support the draft resolution presented by the
delegations of Ghana, Iraq, Saudi Arabia and Sudan.

Mr AL- KHALAF (Iraq) said the draft resolution
presented by the Netherlands delegation was un-
acceptable to him. He asked whether the Executive
Board had noticed any constitutional difficulties in the
way of accepting the request of the League of Arab
States and whether it had consulted the Secretariat
Legal Adviser on the legal admissibility of the request.

Mr STOYANOV (Bulgaria) said he failed to see any
constitutional obstacle in the way of concluding an
agreement between WHO and the League of Arab
States and would vote, therefore, for the adoption of
the draft resolution presented by the delegations of
Ghana, Iraq, Saudi Arabia and Stidan.

The DIRECTOR- GENERAL, replying to the delegate
of Iraq, said the Executive Board had studied the
question of relations with the League of Arab States
twice. The first time it had decided that existing
regional relations were sufficient, and the second time
it had limited its discussion to the principle of having
relations with regional intergovernmental organi-
zations. It had not been asked to study the question
from a constitutional point of view. The Health
Assembly was the only body which could decide
constitutional issues.

Mr AL- KHALAF (Iraq) asked whether the Secre-
tariat had not made a study of the constitutional
aspects of the matter for the Board. No allusion had
been made to constitutional difficulties. If no legal
study had been made, it might be assumed that the
Board had found no constitutional difficulties and
had not asked for legal advice.

The DIRECTOR - GENERAL said it was not for him
to say what the Executive Board had thought. The
Executive Board was, of course, aware of the two
relevant articles in the Constitution. Any ruling
with regard to interpretation of those articles was the
responsibility of the Health Assembly.

Mr AL- KHALAF (Iraq) thanked the Director -
General for his explanations and agreed that the
Health Assembly was responsible for giving any
ruling on the interpretation of articles of the Constitu-
tion. He was convinced that the draft resolution
presented by the delegations of Ghana, Iraq, Saudi
Arabia and Sudan aptly and legally dealt with the
matter, and he would therefore vote in favour of
its adoption.

The CHAIRMAN said that, of the two draft resolu-
tions before him, the one submitted by the delegations
of Ghana, Iraq, Saudi Arabia and Sudan could be
considered the original one. The one submitted by
the Netherlands delegation, being the " furthest
removed " from the original, would be put to the
vote first.

Mr KHANACHET (Saudi Arabia), speaking on a
point of order, suggested that, by withdrawing his
proposal in favour of the Netherlands draft reso-
lution, the delegate of Australia had made that
draft resolution his own; it had thereby become the
original proposal, and the draft resolution submitted
by the delegations of Ghana, Iraq, Saudi Arabia
and Sudan, being " furthest removed ", should be
taken first.

The CHAIRMAN explained that, the Australian
proposal having been withdrawn, there was no pro-
posal before the Committee prior to the draft
resolution submitted by the four delegations. That
resolution therefore was the original proposal and the
Netherlands proposal, being " furthest removed "
from it, should be taken first.

Mr KHANACHET (Saudi Arabia) thanked the Chair-
man for his explanation.

The CHAIRMAN put the Netherlands draft resolu-
tion to the vote.

Decision: The draft resolution was rejected by 29
votes to 16, with 14 abstentions.

Mr LE POOLE (Netherlands) drew the attention of
the Committee to a constitutional issue. If the draft
resolution of the four delegations were adopted, the
Health Assembly would have approved the conclusion
of an additional agreement with one regional organi-
zation. However, Article 70 of the Constitution
stipulated that the Organization not only might, but
should establish effective relations and co- operate
closely with such other intergovernmental organi-
zations as might be desirable. The draft resolution
should therefore be brought into line with that
article. To that end, he requested the sponsoring
delegations to agree to the replacement of para-
graph 2 by another in the following terms :
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2. REQUESTS the Director- General to initiate the
conclusion of additional agreements on behalf of
WHO with the League of Arab States and other
regional organizations with which official relation-
ships have already been established under Ar-
ticle 50 (d) of the Constitution;

Mr KHANACHET (Saudi Arabia) asked whether an
amendment to one of two or more motions before
the Committee could be accepted when voting had
begun.

Mr AL- KHALAF (Iraq) said that, according to the
Rules of Procedure, once the discussion had been
closed no amendments could be proposed, as that
would reopen the debate.

The CHAIRMAN said that one of the obligations of
chairmanship, as he saw them, was to refrain from
imposing an opinion. He had followed that practice
until the present time and, although he was ready and
willing to make a ruling from the Chair, he wished
to avoid that, if the members of the Committee could
themselves agree on a course of action. He therefore
invited their suggestions.

Mr LE POOLE (Netherlands) said he thought the
sponsors had accepted his amendment, which would
bring their draft resolution more into line with the
Constitution.

Mr AL-KHALAF (Iraq) asked whether the Com-
mittee was about to discuss the receivability of the
amendment or its substance.

The CHAIRMAN explained that the Committee was
being invited to give him advice on the legal situation.

Mr LIVERAN (Israel), speaking in a personal
capacity as a member of the Committee with con-
siderable experience of legal matters and committee
procedures, suggested that the procedure to be
followed presented no real problem. An amendment
had been introduced, and the only possible difficulty
was to decide whether to discuss it. The Committee
had therefore only four steps to take: first, to find out
whether the amendment was accepted by the sponsors
of the draft resolution; secondly, if no discussion
was wanted, to take a decision to that effect; thirdly,
to vote on the amendment; and fourthly, to vote on
the resolution. He was surprised that the procedure
should strike members of the Committee as in any
way unusual, since the Committee had followed it
a number of times during that very session.

The CHAIRMAN put the draft resolution of the four
delegations to the Committee.

Mr LE POOLE (Netherlands) said he could not
understand the Chairman's action. If the impression

to which he had previously referred was correct, the
Committee should pronounce itself on the draft
resolution of the four delegations, as amended.

Mr KHANACHET (Saudi Arabia) explained that he
had not accepted the Netherlands amendment, but
merely asked whether it was receivable.

The DIRECTOR- GENERAL said he hesitated to inter-
vene on a procedural matter, but it was necessary
to consider the Rules of Procedure and give an inter-
pretation of them. Nothing in the Rules of Procedure
specifically prescribed that, once voting had begun,
no amendment could be received. Rule 63 was the
one relevant in the circumstances. It was for the
Committee to interpret that Rule and decide whether
it could reopen the debate and discuss the amendment
or not.

The CHAIRMAN reminded the Committee that
Rule 63 provided that:

If two or more proposals are moved, the Health
Assembly shall first vote on the proposal deemed
by the President to be furthest removed in sub-
stance from the proposal first presented and then
on the proposal next removed therefrom, and so
on, until all the proposals have been put to the
vote, unless the result of a vote on a proposal
makes unnecessary any other voting on the
proposal or proposals still outstanding.

Accordingly, he would put the Netherlands amend-
ment to the Committee first, and the draft resolution
of the four delegations afterwards.

Mr AL- KHALAF (Iraq) said that the proposed
amendment seemed out of place. On the previous
day the Director - General had assured the Committee
that if the proposed agreement were concluded with
the League of Arab States the Organization would
automatically enter into similar agreements with
other regional organizations wishing to conclude
them, in due course and after due procedure. The
proposed amendment was therefore out of place, and
his delegation would oppose it for the reasons given
by the Director -General on the previous day.

Dr AssIF FAQUIRI (Afghanistan) said his delega-
tion also would oppose the Netherlands amendment.

At the request of Mr WYATT (United States of
America), the SECRETARY read again the text pro-
posed by the Netherlands delegation.

Miss HAMPTON (New Zealand) said that the
Netherlands amendment inferred that the entire
initiative rested with the Director - General, whereas
in fact a regional organization wishing to conclude
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such an agreement would have to approach the
Organization. She therefore proposed a sub -
amendment to the effect that the Director -General
would initiate the negotiation of agreements with the
League of Arab States and other regional organi-
zations with which official relationships had already
been established under Article 50 (d) and which
sought to conclude such agreements.

Mr LE POOLE (Netherlands) accepted that amend-
ment.

The CHAIRMAN asked the Committee if it was
ready to vote on the Netherlands amendment, as
amended by the delegation of New Zealand.

Mr AL- KHALAF (Iraq) said that the subject under
discussion was an agreement with the League of
Arab States. To include a reference to other regional
organizations was totally inappropriate in that
context, although of course he had no objection to
the consideration of separate agreements with other
regional organizations.

Mr KHANACHET (Saudi Arabia) said that in adopt-
ing the draft resolution of the four delegations the
Health Assembly would clearly be opening the way
for the conclusion of similar agreements with other
regional organizations. The presence of the word
" additional " in the amendment proposed by the
delegate of the Netherlands clearly revealed that the
text was superfluous in the context of the draft
resolution of the four delegations. For those reasons
and in the light of the Director -General's explanation
on the previous day, would not the delegate of the
Netherlands withdraw his amendment ?

Mr LE POOLE (Netherlands) said that its purpose
was to bring the four -delegation resolution into line
with Article 70 of the Constitution, and so it was
impossible for him to withdraw it.

The CHAIRMAN put the Netherlands amendment to
the vote.

Decision: The amendment was rejected by 28 votes
to 4, with 28 abstentions.

The CHAIRMAN then invited the Committee to
pronounce itself on the draft resolution of the four
delegations.

Decision: The resolution was approved by 32 votes
to 1, with 28 abstentions.'

Mr LIVERAN (Israel), availing himself of the pri-
vilege accorded by the Rules of Procedure, explained
his delegation's vote.

' Transmitted to the Health Assembly in section 2 of
the Committee's sixth report and adopted as resolution
WHA13.48

His delegation had quite serious doubts whether
the steps proposed coincided with the intentions and
the texts of the Constitution. It had nevertheless
voted for the original proposal submitted by the dele-
gation of the Netherlands because it seemed that that
was the sole way by which an orderly investigation of
all issues, not only legal but practical, could be under-
taken by the Organization before it took a step that
might have implications which were not quite clear
even at the present stage. In particular, his delegation
was concerned about the fact that no one among all
the speakers, apart perhaps from his own delegation,
had been able to say what the consequences of such
a new step would be in practice. No one had been
able to say what would be the objective of the World
Health Organization in entering into such new
agreements. No one had been able to show, even in
one sphere of activity with which the World Health
Organization was concerned, one single improvement
in the health of any individual or group of people
that would result therefrom.

Bearing in mind therefore the Organization's
primary objectives, his delegation would have deemed
it only appropriate at least to have such an investiga-
tion made before a decision was taken. After the
rejection of that proposal, his delegation had not
participated in the vote on the amendment sub-
sequently proposed by the delegate of the Nether-
lands.

His delegation had voted against the draft resolu-
tion of the four delegations for reasons which his
delegation had explained, very clearly he thought,
during the discussion of the issues involved in such a
step. At the same time, if his delegation had refrained
from entering into a discussion of the particular
application involved, it had done so not because it
had in any way changed its opinion as to the desira-
bility of a relationship existing at all between the
Organization and that particular organization, but
solely because, in its view, the item before the
Committee was one of principle. It felt that only the
principle was to be discussed. It therefore reserved the
right to speak at the appropriate time, at the appro-
priate place, on the issue that seemed at the moment
to have been decided, at least for the time being,
without prior agreement on the principle involved.

4. Sixth Report of the Committee (continued from
section 2)

The CHAIRMAN reminded the Committee that the
draft resolution on relations with the League of
Arab States should be added to the Committee's
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sixth report. If there were no objections, the Rappor-
teur would see that was done.

It was so agreed.

5. Closure of Session

The CHAIRMAN, thanking members of the Com-
mittee for their assistance throughout the session,
recalled that, three weeks previously, they had all
been scattered throughout the world in their own
countries with their own problems, papers, worries
and satisfactions. They had been brought together
by a common ideal which had enabled the Committee,
by joint effort, to triumph over the difficulties in its
path and in working for individual countries to work
for the world. That was a matter on which the mem-
bers of the Committee were much to be congratu-

lated, and he had great pleasure in thanking them
all for their co- operation.

His thanks were also due to the Vice -Chairman,
Rapporteur, representative of the Executive Board
and all ranks of the Secretariat from the Director -
General downwards.

Gratitude to the Chairman for his tact, kindness,
amiability, patience and forbearance was expressed
by the delegates of Portugal, the Netherlands, India,
Ireland, Sudan, Israel, Saudi Arabia, Spain and
New Zealand, who joined him in his appreciation
of assistance received from the officers of the Com-
mittee, the representative of the Executive Board
and the Secretariat.

The meeting rose at 11.45 a.m.



JOINT MEETINGS OF THE COMMITTEE ON PROGRAMME AND BUDGET
AND THE COMMITTEE ON ADMINISTRATION,

FINANCE AND LEGAL MATTERS

FIRST MEETING

Tuesday, 17 May 1960, at 9.30 a.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

1. Report on Development of Malaria Eradication
Programme

Agenda, 2.5
The CHAIRMAN said that the joint meeting would

start its proceedings with consideration of the
Director General's report on the development of
the malaria eradication programme. Before opening
the discussion, he invited the Assistant Director -
General to introduce the report.

Dr KAUL, Assistant Director - General, Secretary
of the Committee on Programme and Budget,
stated that the information contained in the report
was based mainly on the replies to a questionnaire
which WHO had sent to governments at the end of
1959. The Director -General was well aware that the
answering of questionnaires was a tiresome task,
and accordingly the one in question had been greatly
simplified in form. Every endeavour was being made
to request only such information as was essential
to allow compliance with the provisions of resolu-
tion WHA10.32, which required the Director -
General to obtain up -to -date relevant data on the
development of national malaria eradication and
control programmes, for distribution to Member
States.

In introducing the report, he wished to draw atten-
tion to certain aspects of the programme in its
global context, and would also make special reference
to the African Region. As would be remembered,
tropical Africa had been largely excluded from the
immediate plans at the time the world -wide pro-
gramme for malaria eradication had been adopted in
1955. It was accordingly encouraging to be able to
report that the prospects in Africa now looked
much more hopeful. The Director - General was

taking steps to have a special assessment made of the
results of the pilot projects which had been operating
in tropical Africa during the past few years. The
preliminary findings would be considered in the near
future by a group of experts whose task would be to
advise the Director - General on future programme
policy for dealing with the problem of malaria in
tropical Africa.

It would be noted with satisfaction that most of the
countries where malaria was endemic now had, or
were preparing to have, a programme for eradication
of the disease. Of the 133 countries or territories
where malaria still persisted and in respect of which
data were available, 62 had programmes in operation
and a further 18 were engaged in active planning as
a preliminary to starting programmes. The popula-
tion of the malarious areas of those 80 countries or
territories represented almost 80 per cent. of the
total population in malarious areas of the world
today.

Eradication programmes having now reached an
almost global spread, what was needed was emphasis
on quality or, in other words, more efficient planning,
thorough operations, and accurate assessment of
results, so that the ultimate objective might be
attained within the shortest possible time.

Not all projects had given the results hoped for;
sometimes it was the fault of inadequate planning,
but administrative imperfections such as financial
rigidity and cumbersome systems in allocating funds,
as well as the poor pay, low status and doubtful
security accorded to malaria staff, had also played
a part. It was becoming ever more clear that an
autonomous malaria eradication service was highly
desirable. Because it had to cover the whole country

- 383 -
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within a limited period of time, a malaria eradication
programme must essentially be regarded as a national
emergency. Any system of organization and admi-
nistration which did not ensure direct and clearly
defined lines of supervision, as well as real authority,
would waste both time and money. WHO was always
ready to help by providing expert advice, including
advice on administration problems, but it could not
take over responsibilities of a plainly national
character.

Details of antimalaria legislation were given in
tabular form in the report. Some countries had
introduced new legislation or regulations during
1959 in support of their malaria eradication pro-
grammes; others, for one reason or another, had
seemed reluctant to do so. Their reluctance might be
due in some cases to an imperfect grasp of the true
meaning of malaria eradication as opposed to malaria
control. Legislation was the sole means whereby such
essential operations as house -spraying, case detection,
notification and treatment, and mass drug treatment
could be made to approach the universal coverage
needed in eradication work.

Because the operation had to be limited in time, the
world attack on malaria might be more adversely
affected by staff shortages than other public health
activities. Whereas there were still over 1 000 000 000
people living in the malarious areas of 133 different
countries or territories, the total number of national
professional staff -medical officers, entomologists
and engineers -fully employed in malaria pro-
grammes amounted to some 1500, which was not
more than one to 700 000 of the population at risk.
Doctors were scarce in nearly all countries outside
continental Europe and parts of the Region of the
Americas. The most severe shortage, however,
was in engineers and entomologists. Some countries
were making good use of lay volunteers in case -
detecting operations. In Mexico, for example,
voluntary workers had proved so useful that it was
proposed to increase their numbers as soon as
enough regular staff were available to give the requi-
site training. The training of all grades of malaria
staff was receiving high priority in every WHO
region.

The need for very careful preliminary planning and
geographical reconnaissance in order to complete a
spray programme efficiently and within the specified
time could not be over -emphasized. Growing
appreciation of that fact had been reflected by a
marked improvement in 1959 in the majority of the
spraying operations carried out. Shortcomings that
had been found had sometimes been due to imperfect
supervision or the need for re- training; many
programmes in the Americas now set aside regular

periods for the re- training of spraying personnel.
In Europe much of the supervision had had to be
done by doctors, owing to the lack of sanitary
engineers.

Problems in reaching the work site were sometimes
formidable; for example, in Sarawak and North
Borneo as much as 60 per cent. of a spraying team's
working day might be spent in travel. During 1959
at least 100 million houses had been sprayed, con-
suming some 50 000 tons of insecticides and using
over 114 000 compression, stirrup -pump or knapsack
sprayers. Some programmes were still being delayed
by inadequate transport facilities, but on the whole
the position had improved, and more attention was
now being given to vehicle maintenance.

The epidemiological evaluation of malaria pro-
grammes had been intensified during 1959. Although
good progress had been made in what was still a new
activity, it was too early to expect universal perfection.
The effectiveness of case -finding and classification
depended on well- trained microscopists and good
reporting systems. Much attention had been given in
1959 to the standardization of reports. Information
received on evaluation was given in condensed form
in the report.

The mass administration of antimalarial drugs
was easily rendered useless by a failure to achieve
regular total coverage. The cost of such operations
might be prohibitive unless local volunteers were used
to distribute the drugs. In certain cases, however,
where it had been shown conclusively that residual
spraying alone could not interrupt malaria trans-
mission, mass drug administration was being
attempted in pilot areas. The distribution of medi-
cated salt (Pinotti's method) continued to produce
favourable results in the Amazon valley. The
method was now being utilized in a trial area in
Netherlands New Guinea and further trials were
being planned elsewhere.

Despite the shortage of trained entomological
staff, a great many entomological observations had
been made during the year, and knowledge of the
vectors and of their various peculiarities had grown.
Details were given in the report, together with a
list of confirmed and suspected vectors. The report
also dealt with the resistance problem. The develop-
ment of resistance to dieldrin usually meant that the
insecticide should no longer be utilized. The same
was not true of DDT; a high order of resistance to
DDT was comparatively rare. Accordingly, it might
be possible to continue its use and a decision to
abandon it should not be taken solely on the basis of
susceptibility tests. DDT was still being used in
Greece, despite the fact that the vector there, Ano-
pheles sacharovi, had shown resistance to it since 1954.
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A. gambiae was resistant to dieldrin in West
Africa, but not in other parts of the continent; that
vector had a normal susceptibility to DDT. A wide-
spread vector in India, A. culicifacies, had been found
to be resistant to DDT in one state; the position was
being watched. The report contained a table giving
results of susceptibility tests on vectors.

There were now some countries or territories in the
maintenance phase of eradication operations in
every part of the world. The special problems of
that phase were considered in the report, which also
contained a tabulation of the malaria cases found and
the vigilance measures instituted in areas in the
maintenance phase. Seven countries had reported
that they were undertaking special measures to
control the importation of malaria by immigrants.

The economic benefits resulting from malaria
eradication campaigns were dealt with in the report.
More than twenty countries had reported increased
general prosperity as a sequel to campaigns. There
had been new or greater settlement in formerly
malarious areas, agricultural and industrial produc-
tion had improved, and land values had appreciated.
Better general health and reduced absenteeism from
work were reported by several countries where the
disease was receding.

The report also described special research projects
and listed the technical research projects that had
received WHO grants in 1958 and 1959. The obstacles
to malaria eradication fell into two main groups :
(a) socio- economic problems and (b) technical
problems. Answers to the former could not readily
be found by conventional research methods, but it was
nevertheless of value to attempt some applied social
research. That was now being done by WHO in the
case of migratory habits and nomadism among
populations.

The report contained a brief account of the role
being played by WHO in discharging its specific
responsibilities in regard to the malaria eradication
programme. Considerable progress had been made
in increasing the numbers of technical advisory
personnel available to give assistance to the pro-
gramme; the number had increased from 270 at the
end of 1958 to 408 at the beginning of 1960.

Apart from providing staff, WHO had supplied
equipment for international and regional training
centres and had established and conducted operations
in field training areas. Further help had been given
through fellowships, exchange of scientific workers,
organizing conferences and seminars, appointing
evaluation teams, and co- ordinating the work at the
international, regional and country levels.

The basic principle of malaria eradication methodo-
logy, namely, attack on the adult vectors by residual

spraying so as to interrupt transmission of the disease,
remained unchanged. Where special problems had
arisen, recourse to antimalarial drugs or the use of
medicated salt had proved effective.

The report showed clearly that much progress
had been made towards the goal of eradicating
malaria from the world, that there were vital prac-
tical accomplishments on the credit side, that there
were no insurmountable difficulties, and that the
technical policies and methodology had now been
tried out; it supported the firm conviction that
malaria could be eradicated from the world. Global
eradication, however, was dependent upon States
and individuals co- operating to maintain the highest
quality in the work and an uninterrupted and unflag-
ging effort, and, above all, upon adequate financial
resources being made available in future years.

Professor CORRADETTI (Italy) congratulated the
Director -General on the continuous progress that
was being made in eradicating malaria throughout
the world. The action of the Regional Committee
for Europe in deciding that a plan should be drawn
up to bring eradication to the consolidation phase by
1962 in all of the remaining malarious areas of
continental Europe was most welcome. The libera-
tion of that continent from malaria would be the
first great achievement resulting from WHO's action
in malaria eradication.

His delegation appreciated the clear account given
in the report of the various difficulties that had been
met with in some areas. For example, it was stated
that the African malarious areas could be divided
into : (a) areas where the eradication of malaria by
residual spraying was known to be technically
feasible, and (b) areas where it had not yet been
shown to be technically feasible. The Amazon
valley was another area where residual spraying could
not be employed and the main weapon to be used
there was chloroquinized salt. It was fair to assume
that many large areas of the world, including most
of Africa and all the jungle areas of Asia and America,
were still awaiting the development of adequate
techniques to allow malaria eradication to be
attempted with a reasonable hope of success.

While an active search for new means was being
pursued in scientific institutes and industries through-
out the world, WHO was making efforts to help
nations in building up strong national organizations,
capable of carrying out the task of eradicating
malaria. In that connexion, it was noteworthy
that a certain number of countries still needed to
develop an adequate public health organization,
with enough trained personnel to cover their needs.
Experience gained in Italy -one of the first countries
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to attain eradication of malaria -as well as else-
where, had shown that the staff trained for work
against malaria was fitted for subsequent employ-
ment in other public health fields. Accordingly,
countries needing to expand their public health
services could plan the training of most of the
requisite personnel as part of the action for the
eradication of malaria. WHO could help govern-
ments to plan on those lines.

The report pointed out that well- organized evalua-
tion was of outstanding importance in every step
of a malaria eradication campaign. In that con-
nexion, the first point of importance was that world-
wide eradication of malaria, to be successful, must
be based on a clear knowledge of the conditions
existing in every country undertaking such a pro-
gramme. As co- ordination of activities was one of
its functions, WHO must be fully informed of what
was being done in every country; that was possible
only if in the programme there was an adequate
system of reporting and evaluation. From his own
personal experience in the field, his impression was
that those services were in general both insufficient
and inadequate. A good evaluation system should
be regarded as a means of following the progress of
the programme step by step.

The importance of evaluation became evident when
the moment arrived to begin the consolidation phase.
The decision could be taken only on the basis of
exact knowledge, and as much as a year might be
lost in making the necessary investigations if the
position had not been adequately assessed in the
earlier stages. Surveillance was the essential feature
of the consolidation phase. He, in common with
many malariologists, was convinced that surveillance
might usefully be started very early in the pro-
gramme, possibly even in the first year of spraying
operations. At whatever time it was started, however,
surveillance could not be carried out satisfactorily
unless the national staff was large enough to cover
every focus of infection throughout the country.
There again, as the Director - General maintained, the
problem was more economic than technical. The
requisite economic effort would be much more easily
elicited if the governments themselves could be con-
vinced that most of the surveillance staff could later
be usefully employed in the general health services;
the increased expenditure could be regarded as an
investment for the improvement of health work.

Step -by -step evaluation was of significance also in
deciding whether the time had arrived for asking
WHO to make an assessment of the position with a
view to declaring that eradication had been achieved
so that maintenance could be started. Venezuela,
where eradication had been achieved in most of the

country, had just asked WHO to send an evaluation
team to assess the situation. That example might
be regarded as sufficient to convince every other
country of the need for such action. Obviously,
WHO for its part should use highly qualified staff,
including well -known malariologists, as consultants
for carrying out that delicate task of judgement.

To sum up, the results of a malaria eradication
campaign must be subject to continuous and adequate
evaluation, so that the necessary measures might be
taken at the right moment with a view to ensuring
that eradication would be achieved in the shortest
possible time. He could not over -emphasize the
need for speed in achieving eradication, because of the
growth of anopheline resistance to the chlorinated
hydrocarbons. That problem was now becoming a
serious one. In some countries resistance had spread
among the vectors because, in planning, sufficient
attention had not been paid to the maximum period
of time in which eradication must be carried out, if
failure of the insecticide used was to be avoided.

From the Director -General's account of the
situation, it emerged that, unfortunately, some of the
most active anopheline carriers of malaria showed
resistance either to DDT or dieldrin, or both, in
various degrees and in more or less limited areas.
In that respect, the world situation in 1959 was
much less favourable than in earlier years, and it was
to be expected that, as time went on, the resistance of
anopheline vectors to chlorinated hydrocarbons
would become greater and more widespread. High
hopes were being placed on the organophosphorus
insecticides as substitutes for the chlorinated hydro-
carbons against resistant anopheles. At an earlier
meeting he had referred to the discouraging nature
of the results of investigations made in Greece on the
resistant A. sacharovi. The Assistant Director -
General had then stated that it was premature to
give results, and from that he inferred that the
conclusion that the organophosphorus compounds
were unsuitable and had little residual effect might be
subject to revision after further investigation. He
looked forward with great interest to more informa-
tion on the subject at a later date, as the use of those
compounds was likely to be of great importance in
dealing with situations such as had occurred in the
Adana area of Turkey, where the sudden appearance
of resistance to DDT in A. sacharovi had produced a
severe malaria epidemic two years previously.
Dieldrin had then been locally used as a substitute
for DDT, but the possibility was that the vector in
question would begin to show resistance to both
insecticides in the near future, in the same way as had
occurred in Greece. Unlike the position in Greece,
however, there was still a high incidence of parasites
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in the blood of the local population in the Adana
area as a result of the epidemic. The appearance of
double resistance might, therefore, give rise to a
very difficult situation.

What was happening in the Adana area was but an
example of the dangers arising out of anopheline
resistance to insecticides. There was no evidence
at the present moment for assuming that the organo-
phosphorus compounds could be utilized in large -
scale malaria eradication campaigns. Indeed, it
was much safer to assume that the chlorinated hydro-
carbons were the only weapon at hand for inter-
rupting malaria transmission. On the other hand, as
was generally known, the different species of ano-
pheles showed resistance only after a number of
years of residual spraying. Consequently, eradication
campaigns must be conducted at a speed that would
eliminate plasmodia from the population before
resistance to chlorinated hydrocarbons spread among
the local vectors. The experience of anopheline
resistance already acquired might prove of great value
in achieving that objective. Evaluation of the
conditions that had given rise to the appearance of
resistance in a given area could be most useful in
determining how to conduct the eradication cam-
paigns elsewhere before resistance set in.

Lastly, the Italian delegation was highly gratified
being by WHO to special

research projects, both in the administrative and
technical spheres. It was glad that the accent in
technical matters was being placed on fundamental
research and long -term investigations which would
enlarge basic knowledge concerning the work still
to be done.

Dr YEN (China) thanked the Director -General,
the Director of the Division of Malaria Eradication
and the Regional Director of the Western Pacific
for the fine work that was being done on malaria
eradication. The report under consideration was
of great value for every country in the world.

The malaria eradication programme carried out in
his own country was illustrative of such efforts.
Prior to 1948 malaria had been highly prevalent
there. A restricted survey carried out in 1948 had
indicated that at least 1 200 000 clinical cases of the
disease occurred in a year. At that time, the Govern-
ment, with help from the Rockefeller Foundation,
had set up the independent Taiwan Malaria Research
Institute. The Institute had been entirely supported
by the Government since 1950.

The actual eradication programme had been
divided into three four -year phases. The period
1948 -1952 had covered the pre- attack phase- during
which surveys and studies on vector biology had

been carried out, the requisite data on residual
spraying obtained, the malaria service organized, and
training given to all categories of worker from mala-
riologist to sprayman.

The attack phase had lasted from 1953 to 1957.
Each year residual spraying operations had covered
the homes of the whole population, totalling more
than 8 000 000. That had brought down the inci-
dence to fewer than 500 cases in 1959.

Surveillance and maintenance had started in
1958 and were to be continued throughout 1962.
For the purposes of those operations the country was
divided into areas based on the rate of incidence of
the disease. Measures included the utilization of
antimalarial drugs, house -to -house search for the
detection of fever cases, the taking of blood smears,
and so on.

The per capita cost of surveillance operations was
approximately the same as for the earlier phases
because more staff was needed at local levels. His
Government was particularly indebted to WHO for
the assistance it had given in the programme, as well
as to the United States International Co- operation
Administration for its substantial technical and
material support; without that aid it would have been
difficult to achieve such a large measure of success.

From the experience gained in his country, he
could affirm that malaria eradication services should
be fully autonomous during the early stages of an
eradication programme. Once the surveillance and
maintenance phases had been reached, however, it
had been found that, with the greater emphasis on
case -finding, the work was more readily carried out
under the local health services. Intensified efforts
were being made to detect cases of the disease among
the populations of mountainous areas and fishing
villages, where routine checks did not always reach
the whole population. A new problem had arisen
through the importation of a few cases of malaria
from neighbouring countries. Special quarantine
measures were under consideration, and, at the
moment, selected groups of immigrants were given
special screening. That problem was likely to assume
greater magnitude as achievement of eradication
approached.

The detection of chronic carriers also presented
difficulties. In 1959, 600 cases had come to light
through blood transfusion; blood smears taken
earlier had failed to reveal the presence of the parasite.
Because of the widespread infection in the country
in the past, it was very important to be able to
detect such chronic carriers of the disease. Further
studies were being carried out on ways of doing so,
but it would be premature to give any findings
at the present time.
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Enthusiasm among all grades of workers on malaria
eradication must be maintained by appropriate
propaganda. Once the disease was seen to be on the
wane it was too often taken for granted that further
measures were no longer needed.

Once eradication was achieved, the trained staff
should not be dispersed, but should be given employ-
ment in the regular health services. The specialized
knowledge and experience they had gained could be
applied with benefit to work on other insect -borne
diseases, such as filariasis. The prospect of further
employment would be an incentive in maintaining
enthusiasm for the work on malaria.

He repeated his thanks to WHO and the United
States International Co- operation Administration
for the substantial support given to the programme
in his country; his Government was looking forward
to continuance of that aid. Lastly, he invited WHO
to send an international team to Taiwan for the
purpose of evaluating and assessing the work done.

Dr PETROVIC (Yugoslavia) said that the technical
details of Yugoslavia's malaria eradication pro-
gramme had been given by the Yugoslav delegation
at the Twelfth World Health Assembly. The progress
made since had been such that he was confident in
stating that, thanks to WHO's assistance and the
funds provided by the Federal, Republic and local
authorities, by the end of 1962 there would not be a
single indigenous case of malaria in Yugoslavia;
and, by the end of that year, the programme would
enter its consolidation phase.

In view of that progress, the Yugoslav authorities
had been glad to agree to a proposal made by a
WHO representative that an international malaria
course should be arranged at the Yugoslav Federal
Institute of Public Health.

In carrying out the malaria eradication programme,
the Yugoslav health authorities had followed the
principles and recommendations in the sixth and
seventh reports of the WHO Expert Committee
on Malaria.

They agreed that it was necessary for statistics
relating to malaria work to be compiled uniformly,
so that they could be compared internationally; but
some flexibility was necessary, since local conditions
varied. A small amount of good and accurate
statistics was preferable to a large amount of un-
reliable statistics.

His comments would serve to illustrate that, from
the technical and organizational point of view, the
programme could be completely successful. The
technical men and the administrators could now say
that success of the programme depended on a solution

of the financial problem. For that reason he whole-
heartedly supported the Director -General's view that
the present discussion should be concerned mainly
with the financial aspects of the world malaria
eradication programme and the funds which WHO
needed in order to assist national programmes.

The Organization, realizing the value of having
data regarding the amount of national funds available
for malaria eradication work, had sent out a question-
naire to Member governments. Unfortunately, few
governments had replied. Nevertheless, those replies,
and experience in general, showed that national
appropriations for malaria eradication work were
usually ten times as great as the international
funds made available. When it was remembered that
the countries where malaria was rife were mainly
poor and under -developed countries (largely because
of malaria), it was easy to understand the importance
both of the national contribution and of the inter-
national assistance which stimulated countries to
mobilize as much of their own resources as they
could for malaria eradication. All countries with a
malaria eradication programme should inform WHO
how much of their national income they were devoting
to that programme, and he would propose that such
information should be reported to the Fourteenth
World Health Assembly.

When the authorities of a country embarked on an
eradication programme, yearly national appropria-
tions were necessary for several years. In the first
two or three years there was no difficulty, but when
the number of cases of malaria in the country had
fallen considerably, national services found some
difficulty in justifying such high appropriations,
since other urgent problems had a claim on them.
For that reason, the Malaria Eradication Special
Account was as important in the later as in the earlier
stages of a programme in mobilizing national
resources. He would emphasize that fact, although
he was aware it was already being taken into account
in planning the programmes in the various countries.

Some of the economic advantages resulting from
malaria eradication were mentioned in the report
before the Committee, but a more extensive study
should be made of such advantages, so as to draw
attention to them.

His Government had contributed to WHO's
Malaria Eradication Special Account because it
knew that, if there were not sufficient money in that
account, WHO would not be able to carry out its
commitments in the task of eradicating a disease
which affected millions of people throughout the
world. He joined with the malarious countries in
appealing for contributions so that, in his next report
on the subject, the Director - General would no longer
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be constrained to add the proviso " if funds are
available ".

Dr ZAIROV (Union of Soviet Socialist Republics)
greatly welcomed the progress reported by the
Director -General in his report on the development
of WHO's malaria eradication programme and by
the Assistant Director - General at the present meeting.

Malaria had been practically eradicated from the
Soviet Union. In 1959 no one had suffered from the
disease in 94.2 per cent. of the part of the Soviet
Union which had previously been malarious. The
eradication of malaria there had been verified by
means of mass surveys, including blood tests. Five -
and -a -half million persons had been examined,
including more than 960 000 in the Azerbaidzhan
Soviet Socialist Republic and more than 1 322 000
in Uzbekistan.

In the areas which were not completely free of the
disease, vigorous measures had been taken in 1959.
At least 150 million square metres of the wall surfaces
of buildings had been sprayed with DDT and BHC.
All malaria cases and carriers had been treated, and
cases of tertian malaria had received quinocide to
prevent any relapse. As a result of those measures,
amongst the 214 million people living in the Soviet
Union, there had been only 1466 cases of malaria in
1959. Of those cases, 59.2 per cent. had occurred
in the Azerbaidzhan Soviet Socialist Republic.
The mass surveys had revealed 1460 carriers, of
whom 1352 were in Azerbaidzhan. The majority
of the malaria cases which had occurred, and of the
carriers, were relapses from 1958, and 158 of them
had been infected abroad.

The extent of morbidity from malaria in Uzbe-
kistan before 1917 was unknown. Irrigation works
in large areas of the Republic, which was a very arid
region, went back more than 2000 years, and when
built no precautions had been taken against the
water stagnating and providing breeding grounds
for millions of insect vectors of malaria, which had
thrived in the warm climate. The extent of malaria
had become a national catastrophe, in epidemic years
being as much as 17 per cent. of the population in
the district of Tashkent. Systematic control of the
disease had been impossible, owing to economic
backwardness and lack of facilities. Proper anti -
malaria measures had begun in 1922, and since then
malaria work had been regarded as one of the most
important of government tasks.

From 1934 onwards the Government had each
year adopted a carefully developed plan of com-
bined operations against malaria as part of the overall
economic plan. It had established 143 antimalaria
centres, 474 antimalaria units and more than 250

mobile teams. The irrigation system had been
greatly improved. As a result of the energetic
measures taken, malaria had been practically wiped
out in a population of more than eight million. In
1953 there had been 19 512 cases of malaria, in
1959 only 45. There had been no cases of malaria in
the Republic during the first four months of 1960.

The success was due to combined measures -an
attack on the source of the infection, vector control
and protecting the population from mosquito bites.
The success of such combined measures had become
apparent very early in the WHO eradication
campaign. Lately, WHO reports had repeatedly
indicated that residual insecticides alone were
insufficient in areas where there were exophilic
vectors or where much of the population was
nomadic; in those areas WHO recommended a wider
use of chemotherapy and chemoprophylaxis.

The Soviet Union delegation hoped that WHO
would make more use of the experience gained in
antimalaria work in the Soviet Union. It might well
organize training courses for Asian and African
countries in one of the malaria institutes of the
Soviet Union -in Uzbekistan, Georgia or Moscow.

To eradicate malaria throughout the world as
quickly as possible, and thus prevent the disease
spreading from one country to another, equally
vigorous measures against the disease should be
taken in all countries where it existed. The Soviet
Union authorities hoped that the campaigns against
malaria being carried out with WHO assistance in
Afghanistan and Iran in particular would be inten-
sified, so as to achieve eradication in areas adjacent
to the Soviet Union. For their part, they had insti-
tuted particularly stringent measures in the areas
of the Soviet Union which bordered on other
countries.

Dr MAGUREANU (Romania) said that all govern-
ments which undertook to eradicate malaria from
their countries should carry out a malaria eradication
programme in four phases, as recommended in the
sixth and seventh reports of the Expert Committee
on Malaria. Different tactics and also different
methods of evaluating what had been achieved
should be employed in each phase. Obviously the
tactics and methods of evaluation which were best
when a large percentage of a country's population
suffered from malaria were not appropriate when
there were only a few isolated cases of the disease
in the country each year. When the latter stage was
reached, it was necessary to have accurate statistics
of the carriers of the parasite and careful observation
to detect the isolated cases which occurred.



390 THIRTEENTH WORLD HEALTH ASSEMBLY, PART II

The discussions at the WHO malaria conference
in Palermo had shown that the methods followed to
detect isolated cases of malaria differed considerably
from country to country because the basic require-
ments were not clearly understood. The fact that in
some countries malaria case -finding operations were
not adequate seemed to be largely due to a lack of
adequate health services when work on the malaria
eradication programme had been begun. The task
of controlling small foci of malaria and of pre-
venting the disease spreading from one country
to another should be carried out by the general
health services rather than by special malaria services.

Combined measures against malaria taken by the
Romanian authorities had made it possible for them
to proceed to the consolidation stage in an area of
Romania consisting of 45 103 square kilometres with
a population of 3 700 000, which had previously been
part of the malarious territory of Romania. It was
expected that the consolidation phase would have
begun in all the remaining malarious areas of the
country by the end of 1962.

The exchange of information at the regional
malaria conferences held in Belgrade and Bucharest,
and also at the conference held in Palermo, had
provided the Romanian authorities with useful
guidance for carrying out their malaria eradication
programme. The agreement the Romanian Govern-
ment had made with WHO in 1959 had also been
of great help.

There still remained, however, a number of prob-
lems requiring solution: how to effect a radical cure
of malaria; the epidemiological significance of
asymptomatic carriers; and how to prevent the
disease from being carried from one country to
another. To solve those problems further research
work should be done, and more information should
be disseminated by means of exchanging documenta-
tion from time to time.

Research work that would be of decisive import-
ance for malaria eradication was being carried out in
Romania. By virtue of an agreement with WHO and
bilateral agreements, Romania was exchanging
information about malaria with neighbouring
countries. The national health administration, the
network of health centres, and the results achieved
so far were a guarantee of the success of malaria
eradication work in Romania.

Dr ALAN (Turkey) congratulated the Director -
General and his staff on the excellent report. He
had, however, some more recent information, and
would like to make a correction to the table regarding
antimalaria legislation. Against Turkey, " yes ", in
addition to appearing in the column " Specific

national malaria eradication legislation ", should
also be inserted under the headings " Other relevant
legislation ", " Obligatory house access ", " Com-
pulsory case reporting " and " Obligatory acceptance
of treatment ".

The report gave a complete picture of the various
malaria eradication programmes throughout the
world and he would not, therefore, dwell in detail on
the programme in his country. Malaria control in
Turkey had been transformed into an eradication
programme in 1957, following the decision taken at
the Eighth World Health Assembly. In the early
years of the programme various difficulties had
arisen, but they had been overcome thanks to the
assistance of WHO and UNICEF. He very much
appreciated the assistance given by those two organi-
zations, and was grateful for the Director -General's
efforts in promoting the success of the malaria
eradication programme.

Mr PISTOLI (Albania) said that the eradication
programme in his country was due to be completed
in 1961. The number of cases in 1959 had been 312.
At present, after 58 000 blood tests (more than 10 000
among children between 2 and 12) no trace of the
parasite had been found. The spraying of premises by
DDT had protected 690 000 of the population in
1959. So far, no trace of resistance had been found.
For the spraying, a solution of DDT in kerosene was
used (2 grams per square metre in the plain, and
1.25 grams per square metre in the mountainous
regions, where A. superpictus was more sensitive).
It had been found that one spraying a year was
sufficient. Treatment included the compulsory
hospitalization of children. Chemoprophylaxis was
used where it was the only method applicable.

In accordance with the WHO programme, his
country was to receive assistance in 1960 and 1961
for malaria eradication. He was grateful for that
assistance, and thanked the Director - General and
the Regional Director for Europe. His Government
attached great importance to the malaria eradication
programme, and hoped that it would be completed
successfully.

Dr MURRAY (Union of South Africa) associated
himself with previous speakers who had congra-
tulated the Director - General on his comprehensive
and useful report. He would not describe in detail
the malaria control operations in his country, since
they were already dealt with in the document before
the Committee. He wished, however, to express his
appreciation of the way in which the health authorities
of the neighbouring countries and territories had
co- operated. The meetings held regularly to assess
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the problem and plan the future programme had
proved most valuable.

He also appreciated the co- operation of the
Regional Office, particularly with regard to the
pre -eradication survey which had recently been
organized.

Dr ALVAREZ - FUERTES (Mexico) said that the eradic-
ation programme had started in his country in 1957
and the present phase was due to be completed in
1961. Spraying was being carried out, with DDT and
dieldrin, by 200 teams (motorized, cavalry, and
river); in 1957, 3 000 000 houses had been sprayed,
in 1959, 3 500 000, and another 3 000 000 were to be
sprayed in 1960. When dieldrin was used spraying
was carried out once a year, but with DDT it was
done twice a year.

With regard to antimalaria drugs he suggested that
WHO might consider using different colours or
shapes for them so that illiterate populations would
be able to differentiate between them.

Considerable progress had been made in his
country, and the mortality from malaria had been
reduced from approximately 90 to 10 per 100 000
of the inhabitants.

He referred also to the training of personnel, and
gave details of the number of students who attended
the various courses. Groups of observers and students
also came from other countries to train in antimalaria
measures.

During 1960 spraying had been suspended in
certain areas since the results already achieved had
been highly satisfactory. He thanked the Director -
General and the Regional Director for their
assistance.

Dr KHABIR (Iran) congratulated the Director -
General and his staff on the report, which presented
a very clear picture of the situation. Malaria eradica-
tion was a matter of top priority in Iran. Control
operations had begun in 1950, and in 1952 an institute
had been set up to train personnel for a full anti -
malaria campaign. After the preparatory work, a
five -year eradication programme had been initiated
and Supported by the Plan Organization in 1957.
He was grateful for the assistance given by WHO,
UNICEF and the United States International
Co- operation Administration. During the past three
years, protection had been afforded to 11 500 of the
inhabitants, and certain areas in the north of Iran
had been completely freed from the disease.

The final success of the programme would depend
on adequate financial support, and his Government
was prepared to continue its efforts until the goal had
been achieved. The second important factor was the
development of resistance to insecticides among the

vectors. Some resistance to dieldrin had been found
in southern sectors of the country, but fortunately
that had not been accompanied by resistance to
DDT. He emphasized the importance of further
research into the biology and ecology of the vectors.
A third factor of the utmost importance was that the
programme must be continually evaluated in the
light of the results achieved.

He was most grateful to the Regional Director and
to the Director of the Malaria Eradication Division
for their assistance.

Dr AL- HAMAMI (Iraq) said that malaria had
represented a great social problem in his country.
Control operations had started in 1953, and had
succeeded in reducing the incidence to one -third of
the original figure by 1957. In that year, a full
malaria eradication programme had been started
with the co- operation of WHO and UNICEF. Three
years of the campaign by means of residual spraying
had practically eliminated the disease. He gave
details of the programme in 1959, which had proved
extremely successful. By the end of 1960 he hoped
that the evaluation of the programme would reveal
the exact location of the residual foci. The areas
of the country where the programme was now in the
attack phase should reach the consolidation phase
by the end of the year and most of the area now in the
consolidation phase should reach the maintenance
phase.

He was most grateful for the assistance received
from WHO and UNICEF, and he hoped that that
assistance would be continued, particularly as the
programme was proving such a success.

He had one correction to make to the report, which
included the sentence: " In both Iraq and Iran
A. stephensi is now listed as a confirmed vector of
secondary or doubtful importance." That was not
true, since A. stephensi was the main vector in
southern Iraq. A consequential change should also
be made in the entry for Iraq in the relevant table,
where A. stephensi should be moved from the column
entitled " secondary vectors " to the column entitled
" confirmed vectors of primary importance ".

Dr ROBERTSON (Ghana) associated his delegation
with the support expressed by previous speakers for
the malaria eradication programme. He was glad
that the prospects of eradication in Africa were good.
The pre- eradication studies in his country included
trials of the Pinotti method as well as residual
spraying. It would be some time before the Govern-
ment would be able to decide which method was
most suitable.

His delegation supported further extension of
research into problems of malaria eradication, and
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considered that research should cover resistance to
drugs if extensive use of the Pinotti method was to be
advocated. He hoped that WHO and other agencies
which could assist in carrying out research on resist-
ance to insecticides and on chemotherapy would
intensify their efforts.

His Government looked forward to embarking on
the eradication phase. In his country, as in other
parts of Africa, malaria was a problem not only from
the point of view of health but also from the demo-

graphic and economic standpoints. Chemoprophy-
laxis and the use of insecticides had reduced the
incidence of the disease in certain classes of the popu-
lation, but from the national point of view it was
essential to find methods which were suited to large
areas, if not to the country as a whole.

He hoped that WHO would continue to give high
priority to the programme for malaria control and
eradication.

The meeting rose at 12 noon.

SECOND MEETING

Tuesday, 17 May 1960, at 3.15 p.m.

Chairman: Dr M. K. AFRIDI (Pakistan)

later

Dr M. E. BUSTAMANTE (Mexico)

1. Report on Development of Malaria Eradication
Programme (continued)

Agenda, 2.5

Dr MAVROULIDIS (Greece) congratulated the
Director -General on his detailed and eloquent report,
and particularly with regard to results achieved in
malaria eradication and the assistance given by WHO
to Member States in the implementation of the pro-
gramme.

Since the last World Health Assembly, Greece had
made great progress in the eradication of malaria.
The disease had been eliminated in a large part of
the country inhabited by two -thirds of the population
formerly at risk; active surveillance had been
intensified in the other formerly malarious areas,
various door -to -door surveys of villages having been
undertaken. Case -finding had also been carried out
by the rural dispensaries. Blood tests had been made
on hospital patients and on out -patients suffering
from fever, more than 200 000 such tests having been
made in 1959.

Other eradication methods in his country could be
considered merely as auxiliary. Spraying operations
had been carried out in only 914 villages, and
insecticides had been used in only thirty -five urban
areas. The recorded cases in 1959 amounted only
to several hundred -an insignificant figure compared
with the one million cases of a few years previously
-and only one death from malaria had been

recorded. The fact that Greece had one of the lowest
mortality rates in the world was due in large part to
the decrease in malaria and in other diseases indirectly
affected by it. The use of insecticides had freed his
country from a great number of diseases which had
hitherto been widespread. Those results had been
achieved in spite of such obstacles as anopheline
resistance to insecticides, and Greece felt justly proud
of the successes which had been achieved in that
field.

Dr SOEWONDO (Indonesia) drew attention to the
reference in the Director -General's report to the
territory of Netherlands New Guinea, the denomin-
ation used by the Secretariat that morning in intro-
ducing the report. While not wishing to embark on
a political dispute, his delegation would like that
territory to be known as West New Guinea.

He had read the report with interest, and the
successes achieved in other countries, as evidenced in
the report and in statements by delegates, were very
encouraging. In his own country, however, malaria
eradication activities were not proceeding satisfac-
torily, owing to lack of adequate trained personnel,
housing and transport, and financial difficulties.
Those difficulties were described in the report.
His Government was still giving the highest priority
to the campaign, and he thanked the Director -
General and his staff for the excellent report.
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Professor ARREAZA- GUZMÁN (Venezuela) associated
himself with previous speakers in congratulating the
Director -General and his staff on the work done and
the results achieved in malaria eradication.

In his country there had been a marked decrease in
the mortality rate for malaria. Seventy -five per cent.
of the affected area had been cleared of malaria, and
eradication measures had been undertaken in the
tropical zone. He emphasized the need for establish-
ing an international register of malaria eradication,
and proposed that a paragraph be added to the draft
resolution circulated that morning asking the
Director - General to prepare an official register of
those areas where malaria had been eradicated, such
a register to be prepared after confirmation by an
international expert group.

The CHAIRMAN asked the delegate of Venezuela to
submit a draft of his proposal.

Dr ARNAOUDOV (Bulgaria) expressed his Govern-
ment's gratification with the successful work of the
Organization in the malaria eradication field and
the inclusion of that subject as a high priority in its
future programme. With the assistance of WHO,
national health services were working energetically
to carry out malaria eradication programmes. His
country had achieved good results in that field.
Until recently, malaria had been a very acute problem
for the health services in Bulgaria, but thanks to the
effective measures adopted the disease had been
almost eradicated. The previous year, only sixty -
three cases of malaria had been noted, the majority
of them having been relapses, and the few new cases
having been confined to those parts of the country
still in the consolidation phase. A programme
aiming at complete eradication had been initiated
in his country, under which every case was notified
by telegram, the patient being immediately removed
to hospital and treated free of charge. His delegation
realized that the best results could be achieved only
if malaria eradication programmes were organized
on an inter -country basis, through co- operation.
It was hoped that by 1962 malaria would have been
entirely eradicated from his country.

Dr RITTEY (Federation of Rhodesia and Nyasa-
land), commenting upon some of the points made by
previous speakers, said that, while he agreed that at
the beginning malaria eradication authorities should
be autonomous, there were certain dangers in
such autonomy. Workers in the malaria eradication
field must from the outset co- operate closely with
local medical officers, since the success of the pro-
gramme would depend on their enthusiasm, local
knowledge and local prestige. Later, as schemes

developed, they could perhaps be integrated with
other programmes such as that for bilharziasis
control.

Malaria was a compulsorily notifiable disease in his
country, and a blood film was taken from every case
notified. He thanked the Organization, and parti-
cularly the Regional Office for Africa, for the help
and advice given to his country, which would
continue to collaborate fully in the hope that com-
plete eradication of the scourge of malaria would be
achieved.

Dr PADILLA (Guatemala) congratulated the
Director - General and his staff on the excellent report.
Thanks to the co- operation of WHO, mortality from
malaria in his country had decreased by some 90 per
cent. and formerly infested areas were now well
populated and productive. The eradication of
anopheles and other insects would have a very good
effect on public health services, and his delegation
considered that provision should also be made for the
control of other vectors. Malaria eradication opera-
tions had in many cases been able to reduce the
incidence of other diseases.

Dr AFZAL (Afghanistan) said that malaria was a
very important public health problem in his country,
since that disease existed in almost all areas, including
mountainous regions. Eradication efforts made by
his Government had given very good results. In
spite of those efforts, however, there were still many
difficulties to be overcome, particularly that of
obtaining well- trained staff, and the assistance of
WHO in that respect would be greatly appreciated.

Dr COGGESHALL (United States of America)
associated himself with previous speakers in their
tributes to the Director - General and his staff for
the Organization's work in connexion with the
malaria eradication programme. Much remained to
be done, however, in strengthening the programme
and in filling certain gaps, such as the lack of uniform
guides for surveillance. The reference to the research
programme on the socio- economic aspects of malaria
in the Assistant Director - General's statement was
encouraging, as was also the programme being carried
out in Africa. Training needs must be emphasized
and the administrative machinery must be improved.
He suggested that the research programme be inten-
sified for the control not only of malaria but also
of other diseases.

Dr TCHOUNGUI (Cameroun) drew attention to the
work carried out with the assistance of WHO and
UNICEF in tropical areas, with particular reference
to the interruption of transmission obtained by means
of residual insecticides. No new case of the disease
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had been observed in the pilot zone, where malaria
had previously been very prevalent, and no Anopheles
funestus or A. gambiae had been observed since
1957. The eradication zone was being extended, with
the co- operation of WHO, with the aim of bringing
about complete eradication in all forest areas in
Cameroun. Further assistance from international
organizations would be necessary in the future if
the programme was to be continued. He expressed
his Government's appreciation to those organizations
for their help, and congratulated the Director -
General on his excellent report.

Dr YoFE (Israel) joined with other delegations in
commending the report, and expressed his delega-
tion's admiration of those scientists, malariologists
and public health experts who had had the courage
to put the malaria eradication programme before
mankind.

His country had only a few cases of malaria in
spite of the arrival of hundreds of thousands of
immigrants from areas where malaria was prevalent.

With regard to the problem of detecting carriers
of long -lasting parasites, he considered that present
methods were not sufficiently reliable. All countries
must co- operate in seeking a simple and more
effective method.

He suggested that, parallel with the technical
eradication plans, social, economic and community
development programmes should be worked out.
By introducing the word " eradication " in place of
the word " control " the Organization had completely
revolutionized public health thinking.

Dr KENNEDY (New Zealand) asked if it would be
possible for data on the vector status of international
airports to be published regularly by WHO. New
Zealand was free of vectors and meticulously carried
out spraying of aircraft on international flights,
often to the annoyance of passengers. Authoritative
information on the subject of vectors might make
possible the relaxation of that procedure.

His Government was convinced that eradication
of malaria was so important to the health and
economy of many countries, to the future possibility
of combating other vector -borne diseases, and to the
reputation of the Organization in particular, that
every effort should be made to speed the WHO
programme.

Dr NORMAN -WILLIAMS (Federation of Nigeria)
said that the subject was of the greatest importance
to his country. He congratulated the director of the
division concerned and his staff on the comprehensive
nature and high technical quality of the report. He

associated himself with the remarks of the delegate
of Italy and stressed first the problem of anopheline
resistance to chlorinated hydrocarbons. Although
resistance to DDT had not yet been seriously en-
countered, it was gratifying to learn from the report
that the Organization was promoting a careful
study of new insecticides. His country associated
itself with that study and offered laboratory assistance
for research.

The delegate of Italy had also emphasized the fact
that the malaria eradication programmes must
be carried out with great rapidity. That was only
possible where the necessary resources of funds and
of trained workers were available, and he hoped that
WHO would be able to supply the necessary experts
and technical support, though governments must
also play their part in the supply of trained teams.

The question of the evaluation of eradication
projects mentioned by the delegate of Italy was a
vital one. Unless national programmes were pro-
perly reviewed and assessed by independent bodies a
great deal of money might be wasted. He hoped
therefore that it would be possible for malaria experts
to visit the countries concerned in order to evaluate
their programmes at regular intervals.

He emphasized the importance of the Organi-
zation's disseminating the latest information on the
campaign to all countries in good time. His country
would be particularly interested in obtaining quick
and accurate information on the medicated salt
experiment being carried out in northern Ghana.

Malaria eradication was a gigantic task, and a
particularly formidable one in Africa south of the
Sahara. With the assistance of WHO his Government
hoped to conquer the disease, which had a high
incidence in his country and was mainly responsible
for the high infant mortality rate prevailing there.

Dr OVARES (Costa Rica) said that his country had
benefited greatly from the malaria campaigns, but he
feared that their high cost might have a harmful
effect on the national economy. He therefore asked
that a study should be made of possible ways of
reducing the costs of the campaigns to ensure that
the valuable work would not have to be interrupted.

Sir Herbert BROADLEY, United Nations Children's
Fund, emphasized the interest in and support given
by UNICEF to the malaria eradication campaign.
Two recent reviews of the subject had taken place in
that organization's Executive Board with the help
of reports presented by WHO. Although it had
been found that longer periods than had originally
been anticipated would be necessary in the eradication
programme, UNICEF would continue its work. Its
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appropriation for the programme had been $4 000 000
in 1955, $8 000 000 in 1957, and $8 700 000 in 1958,
while the figure for 1960 was expected to be
$10 000 000. UNICEF gave assistance in the form of
insecticides, equipment, etc., and looked to WHO
for technical assistance and guidance.

The fact that his organization had been unable
to undertake any new commitments in the African
Region in the field of malaria was not due to lack
of sympathy, but it had now almost reached the
ceiling fixed for its eradication programme. At the
last meeting of its Executive Board, however,
Africa had had an important place in the discussions,
and in the review of the whole programme in June
1961 the Board would consider the possibilities of
effective aid to new geographical areas, notably
Africa.

Some members of the Board and of the Economic
and Social Council had considered that UNICEF was
perhaps devoting too great a proportion of its
resources to the malaria eradication campaign, but
the Board had nevertheless reiterated its desire to
proceed with the programme and its intention of
budgeting $10 000 000 for the purpose.

The CHAIRMAN said that the statement just made
reflected the interest of UNICEF in the malaria
eradication programme.

Speaking as the delegate of Pakistan, he said that
his country's eradication scheme was proceeding
satisfactorily and would soon have reached the stage
when help from all available sources would be
needed. He thanked all concerned for the help they
had already given and for their promises for the
future.

He called on Dr Kaul to deal with the points that
had been raised in the discussion.

Dr KAUL, Assistant Director -General, Secretary of
the Committee on Programme and Budget, said
that the discussion in the Committee had been very
valuable. It had given the Orgaznization some
corrections of fact and up -to -date information on
what was going on. Taken as a whole, it showed that
there was the desired concentrated effort of all
nations to bring about malaria eradication. Some
difficulties had been encountered, but there had been
no real stoppage in the development of the pro-
gramme. Some of the statements made had shown
where the tools and measures used in the malaria
eradication campaign, such as the procedures for
epidemiological evaluation and the techniques of
carrying out the work, should be improved. Expert
committees had given much attention to such
points, and the expert committee to be held in 1960

would give special consideration to epidemiological
evaluation.

There had been a suggestion that WHO might
provide guide books on methodology and on the
training of personnel. That was already being
studied, and it was hoped to provide part at least
of what had been asked for within a short time.

The resistance of vectors to insecticides was a
constant concern of WHO, and a great deal of
research was being devoted to the problem; but it
was one on which it was not possible to produce
results quickly. Field work on the problem was
going on in several countries, in some cases with the
support of WHO. The problems on which further
research was called for were being actively investi-
gated, and consideration was being given to research
on epidemiology, on malaria parasites, on the vectors
and on chemotherapy; research was being under-
taken to find therapeutic agents with a more lasting
effect. It would be necessary to study not only
technical matters such as those, but also the sociolo-
gical and economic problems involved. The study
of the anopheles vector was part of a large pro-
gramme in which diseases other than malaria were
concerned. For that reason, the study of that vector
had received the most attention, but other vectors
were being observed. The proposals for studying
principles and methods of certifying that an area
was free from malaria were heartening. They showed
that many countries had the conviction that they
could not only eradicate malaria, but prove that it
had been eradicated. Similar proposals had been
put forward at a recent meeting of the Executive
Committee of the Pan American Health Organization.

There had been a request that data should be made
available about vectors present in international
airports. That matter had not yet been closely
studied, but some information had been collected, and
the Secretariat was considering the possibility of pub-
lishing the part that might be useful to governments.

The CHAIRMAN said that the programme part of the
item had been completed. There would now be a
short recess while the text of two resolutions was
being circulated.

The meeting was suspended at 4.15 p.m. and
resumed at 4.45 p.m.

The CHAIRMAN put to the Committee the following
draft resolution, submitted by the delegation of
Guatemala, and asked for comments :

The Thirteenth World Health Assembly,
Recognizing that there are many instances where

malaria eradication operations have produced, or
are producing, collateral benefits in reducing the
incidence of other vector -borne diseases;
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Believing that by advance planning it may be
possible for governments to take the maximum
advantage of the favourable situation thus pro-
duced but without interfering with the normal
development of their programme of malaria
eradication,
1. INVITES all governments concerned to study
the effects that their malaria eradication operations
may be having on the incidence of other vector -
borne diseases of local importance and to con-
sider the introduction of appropriate supplemen-
tary measures with a view to consolidating the
advantages gained against such diseases so that
positive and lasting achievements may result; and
2. RECOMMENDS to the Director - General to pro-
vide specialized staff and consultants to advise
governments on this matter.

Decision: The draft resolution was approved.l

The CHAIRMAN put to the Committee the following
draft resolution:

The Thirteenth World Health Assembly,
Having considered the report of the Director -

General on the development of the malaria
eradication programme;

Noting the satisfactory progress that has been
made in the world -wide campaign for malaria
eradication;

Recognizing that the operational supervision
and epidemiological assessment which are essential
for the continuing success of the campaign can
only be ensured by the adequate staffing of
national malaria eradication services with fully
trained personnel;

Noting the steps that have been taken by the
Director -General to provide increased facilities
for the training of the required national personnel
as well as to meet the request for technical advisory
services needed by the governments;

Believing that it is important to keep constantly
in mind the essential element of urgency in malaria
eradication programmes, which must be time -
limited programmes, and that adequate organiza-
tional and financial support is indispensable; and

Recognizing that co- ordination between neigh-
bouring countries is of special importance to
countries reaching an advanced stage in their
eradication programmes and that a fundamental
element for such co- ordination is the regular

1 Transmitted to the Health Assembly in the fifth report
of the Committee on Programme and Budget and adopted
as resolution WHA13.54

reporting of the progress of operations and more
particularly of epidemiological assessment,
1. URGES governments concerned to intensify
their efforts for the training and provision of
adequate technical and administrative personnel
required to strengthen the supervisory and
epidemiological assessment activities of their
malaria eradication services, taking full advantage
of the facilities provided by the Organization;
2. URGES governments concerned to accord to
their national malaria eradication programmes the
priority needed for the successful completion of
the campaign within the shortest period of time;
3. REQUESTS governments concerned to continue
to keep the Organization regularly informed of the
progress of their malaria eradication programmes
and, in particular, of their epidemiological assess-
ment activities;
4. REQUESTS the Director -General to keep under
constant review the progress of the world -wide
programme, to make available to governments
such technical advisory services as may be required,
and to continue to take all the necessary steps to
ensure the proper co- ordination of programmes
throughout the world.

The CHAIRMAN informed the Committee that the
delegation of Venezuela had proposed to add to
that resolution a new paragraph reading as follows:

REQUESTS the Director - General to establish an
official register listing areas where malaria
eradication has been achieved, after inspection and
certification by a WHO evaluation team.
That would be added to the original resolution

as paragraph 5.
Decision: The draft resolution was adopted as
amended. 2

The CHAIRMAN thanked the members of the Com-
mittee for their response to his appeal, which had
made it possible to complete the work almost in
record time.

He now had pleasure in passing the Chair to the
Chairman of the Committee on Administration,
Finance and Legal Matters.

Dr M. E. Bustamante (Mexico) took the Chair.

2. Malaria Eradication Special Account
Agenda, 3.16

The CHAIRMAN said that those present had heard
what good work had been and was being done in the

2 Transmitted to the Health Assembly in the fifth report
of the Committee on Programme and Budget and adopted
as resolution WHA13.55
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programme of malaria eradication. The Com-
mittee was now faced with the less agreeable task
of financing that good work.

He called the attention of the Committee to the
relevant documents and asked the Secretary of the
Committee on Administration, Finance and Legal
Matters to introduce the item.

Mr SIEGEL, Assistant Director -General, Secretary
of the Committee on Administration, Finance and
Legal Matters, suggested that it was a unique situa-
tion to be dealing at that stage with financing a
programme which had already been discussed and
fully considered, in particular with regard to the
ability of WHO to carry out the programme effecti-
vely. The only element lacking for a successful
prosecution of the programme was adequate financ-
ing. The funds necessary to secure the effective
completion of the programme were not available,
and there was no indication on the record to ensure
that the programme would be carried out under the
method that had been established by the World
Health Assembly, that was, by voluntary contribu-
tions from governments and other sources.

That was one of the cold, hard facts of life. The
Committee would have carefully to consider what
additional steps would be needed to ensure the
effective completion of the programme. The Director -
General's report on the Malaria Eradication Special
Account 1 was intended to acquaint the Assembly
with all the steps that had been taken since the Twelfth
World Health Assembly to implement the resolution
that that Assembly had adopted, and to set out the
progress that had been made in obtaining further
contributions. The report set out the position as at
the end of April 1960. He would supplement it with
the information that four more pledges had been
received. The contributors concerned and the
amounts were as follows: Ghana, $2800; China,
$4134; Czechoslovakia, $34 722; and the Shell
Petroleum Company, $16 800. The Government of
Bulgaria also had since paid a contribution of
$2206.

The total number of countries which had made or
pledged contributions was forty -five. Of those,
thirty -two had pledged or contributed once, nine
had pledged or contributed twice, two had pledged
or contributed three times, and two had pledged or
contributed four times.

During 1959 the number of contributors to the
Malaria Eradication Special Account had approxi-
mately doubled. It was evident from the report
before the Committee that many countries had now

1 Off Rec. Wld Hlth Org. 102, Annex 11

contributed or pledged amounts considerably greater
than their previous undertakings. That result was
encouraging, but efforts must still be increased to
double again the number of contributors and more
than double the amount. Only in the current month,
that was well into the second quarter of the year,
was it possible to feel some assurance that funds
would be available to carry out the programme
planned for the full year 1960. All would agree that
it was not practical or effective to try to carry out a
programme without assurance that funds would be
available to complete it. It was not possible to plan
effectively a programme that was inadequately
financed by fits and starts.

It might be interesting to look at some of the
contributions that had been made in recent months.
Some contributors had increased their contributions
ten times, and some twenty times. The increase from
Denmark would be particularly noted. Other
Members had said that their parliaments had been
requested to authorize further contributions, some
of them substantial increases. Such initiatives would
help to provide the necessary momentum for
obtaining more contributions, especially from those
countries that were more developed economically.

At the present time there were no funds at all to
finance the programme that had been planned for
1961. Important steps were therefore necessary in the
concluding months of the current year to provide
funds for the 1961 programme.

Dr FRANDSEN (Denmark) thanked the Director -
General for the planning and conduct of the malaria
eradication programme. It had been some time
before his country had accepted malaria eradication
as a problem which affected Denmark, and until
recently his Government had felt satisfied that it had
done its part by making a comparatively small
contribution of $10 000. The reports that since then
had been received of the good work that was being
done in the programme -and of the large contribu-
tions made by the Government of the United States
of America -had changed that attitude. In December
1959 the Assistant Director -General, Mr Siegel, had
visited Denmark and had explained the need for
rapid action on a wide front, which would call for
larger contributions to the Special Account. Cam-
paigns in the press and by radio had aroused public
interest and as a result an appropriation had been
voted for 1960 and paid on 2 May.

Complete eradication of malaria was necessary
not only to relieve those suffering from the disease
but also to safeguard the prestige of the World
Health Organization. All delegations were responsible
for the undertaking of the campaign. Much of its
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cost was borne by the countries in which malaria
was present, but much more was urgently required
and WHO did not have the funds to do its part.
He thought therefore that delegates should, on
return, appeal to their parliaments for further con-
tributions.

Dr DOUBEK (Czechoslovakia) said that the Govern-
ment of Czechoslovakia recognized that malaria
was the most important disease in the world and had
therefore decided to support the programme of
eradication and to contribute the sum of 250 000
Czech crowns. To meet the requirements of the
Organization, that contribution would be provided
in the form of supplies or equipment to be used
for malaria eradication. Various types of DDT were
available in Czechoslovakia and, to assist in areas in
which the vector was resistant to DDT, it would be
possible to supply products containing lindane.
Different types of spraying equipment manufactured
in Czechoslovakia could also be supplied.

Professor PESONEN (Finland) said that, as was
shown in paragraph 3.1 (b) of the report before the
Committee, three Scandinavian countries had made
contributions in order to help the Director -General
to keep the programme running. The Government of
Finland had decided to ask Parliament to contribute
the equivalent of US $73 200. That sum was included
in the supplementary budget proposal for 1960, and
his Government hoped soon to be able to let the
Director- General know that the proposal had been
approved. The amount had been calculated from the
contribution of another Scandinavian country by
reference to the proportionate contributions of the
two countries in the United Nations scale of assess-
ment. He hoped that governments that had not yet
contributed to the Special Account would follow
that example. The programme of malaria eradication
was of the first importance to the prestige of WHO
and to all those countries that had accepted the policy
of malaria eradication; all Member States were
responsible, whether they had malaria in their country
or not. Therefore his delegation would support all
efforts of the Director - General to make it possible
for the ultimate goal to be reached.

Dr ROBERTSON (Ghana) said that his delegation
approved the efforts that had been made by the
Director -General to provide funds for malaria eradi-
cation, and therefore supported the appeal for funds
that was now being made, in order that the campaign
of eradication might be vigorously pursued and
intensified. If the programme were now halted, most
of the money that had been spent by governments
of countries in which malaria was present would be

wasted, because success in eradication depended on
general support. Malaria in one country was a danger
to other parts of the world. His delegation paid a
particular tribute to the Government of the United
States of America for its generous contribution, made
after that country had freed itself of malaria by the
efforts in particular of Dr Williams of the United
States Public Health Service. His delegation trusted
that countries in which malaria was not a public
health problem would contribute to the Special
Account, and thought it disturbing that some of the
countries more advanced economically had not
contributed. In particular it was noted that no
colonial power was giving support, and the Com-
mittee should be given an opportunity of knowing
why contributions to the Special Account were not
forthcoming.

It was now necessary to discuss ways and means
of raising funds for the adequate financing of the
eradication programme. His delegation thought that
the task of the Organization could be lightened if all
delegations on return home would raise the problem
with their governments.

Dr ALVAREZ - FUERTES (Mexico) mentioned the
progress achieved in the campaign of malaria
eradication which had been under way in Mexico for
four years. Technical and practical changes in the
running of the programme had been necessary and
had made a considerable increase in the cost. It had
been necessary to expand the programme, to provide
more staff and to test new insecticides to deal with
problems of resistance. There was also increased
cost because salaries of the staff working in the
campaign had been increased.

The President of the Republic had always supported
all methods to carry out the eradication programme.
In 1957 the Government of Mexico had started the
programme with 20 million pesos, and in 1960 the sum
had been increased to 70 million -over three times
the original figure. The Government of Mexico
had thus had heavy expenditure in its campaign,
and for that reason it could not contribute to the
Special Account because any scattering of its
financial resources would impede its own programme.

Dr ALAN (Turkey) said that all delegations were
unanimous that the programme of malaria eradica-
tion was of the first importance and that it should
be carried out in the shortest possible time. The
Director- General's report showed that he was making
every possible effort to get contributions to the
Malaria Eradication Special Account. Financial
difficulties nevertheless persisted, and he had been
obliged to insert in the regular budget provision
for malaria eradication. Turkey therefore supported
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the pleas that had been made for more support to
the Malaria Eradication Special Account. His
delegation wished to thank those who had con-
tributed to the Account and those who had promised
contributions.

Dr COGGESHALL (United States of America)
thought that the position of the United States had
been made very clear by what Dr Burney had said
in the fifth plenary meeting. The malaria eradica-
tion programme was probably the most important
programme that would ever be undertaken by the
Organization. He agreed with the previous speakers
who had said that the reputation of the Organization
was involved.

If delegates had been dissatisfied with the work
done in this programme, if they had been dissatisfied
with the efforts of the staff to secure more funds,
that would be a different situation, but that was not
the case. The programme was accepted and the
problem was to finance it. In the United States of
America the people were " sold on " the programme,
and they were grateful to those delegates who, at
the Health Assembly two years ago in Minneapolis,
had explained its importance and the efforts that had
to be made. As the Committee would know, however,
in view of forthcoming national elections it was not
possible to make a long -range forecast as to what the
dimensions of further United States support for the
programme might be. But it was reasonable to assume
that contributions might decline considerably in
amount unless contributions from other sources
increased substantially. His delegation appreciated
the generosity of those others who had contributed
to the Special Account and supported the resolution
that the Assembly had a responsibility to ensure
successful completion of the campaign. As the
Director -General had said, if it was not possible to
finance the programme from the Special Account it
would be necessary to include malaria eradication in
the regular budget; but his delegation thought that
a better way could be found.

The DIRECTOR - GENERAL felt that his statement in
the fourth plenary meeting had made the situation,
as it appeared to him, very clear; he had also made
statements in previous Assemblies. He therefore
hesitated to speak again, but facts must be faced.
The discussions earlier in the day would facilitate an
answer to the question of whether or not the Assembly
wanted a malaria eradication programme. The
decision to initiate such a programme had been
taken five years earlier, at the Eighth World Health
Assembly. During those five years the Organi-
zation had done its best, first to build up such a

programme and, secondly, to find ways and means of
financing it.

It was now 1960, and it was still not entirely clear
what some countries thought should be done. If it
was the unanimous wish of the Assembly that
malaria eradication should proceed, some way of
financing the programme must be found. The time
had passed for speaking of the Technical Assistance
programme, UNICEF, the Special Fund, and so on.
UNICEF was giving as much for malaria eradication
as it could give and for that WHO should be grateful;
no more could be expected from the Technical
Assistance programme at its present level of opera-
tion, either for health work or for malaria work;
and malaria eradication was outside the scope of
the Special Fund. In the circumstances it was, he
submitted, not possible for a government to say that
it need not contribute to the Malaria Eradication
Special Account because it was contributing to those
other funds.

There were, he believed, some governments who
were against special accounts on principle. They
should perhaps propose some other solution, since
the Assembly had declared itself in favour of con-
tinuing the work.

He had the impression that many countries would
not be happy about a decision to budget for the
money required in the regular budget; they also
should therefore come forward with a solution to the
problem. The accusation could easily be made
that there was something wrong with an organization
which could not find funds for a malaria eradication
programme towards which all the countries of the
world were so well disposed.

In his efforts to obtain contributions for the
Special Account he had had some heartening
experiences. He had been able to bring the matter
directly before the President of the United States, a
country which was contributing more than 90 per
cent. of the Special Account. It was difficult for
any government to justify to its parliament such a
contribution towards a programme which it was the
general wish of the world to have, but for which
other countries were not paying. On his visit to the
Soviet Union he had been received by Mr Mikoyan,
First Vice -Chairman of the Council of Ministers.
He thought the Organization could expect to receive,
as it had already received, substantial aid from those
governments. On other occasions he had not been
so fortunate as to discuss the matter at the highest
level.

Speeches made that morning and in the afternoon
by delegates and representatives from countries
belonging to various communities of countries
showed a great concern for the problems of malaria
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eradication. It seemed advisable to him that those
countries should bring the matter, including the
importance of adequate financial support on the
international plane, to the attention of the govern-
ments of the other countries within their respective
communities. They should inform those governments
at the highest possible level of the situation, as the
problem could not be solved unless the economically
more developed countries were prepared to contri-
bute.

Of the ten main contributors to the regular budget,
one had contributed more than 90 per cent. of the
amount in the Special Account, two had not con-
tributed at all, five had made relatively small con-
tributions, and two had promised to contribute. If
there was no change in this picture by the next
World Health Assembly, that Assembly would
certainly be faced with the problem of how to
finance the programme. Although the Assistant
Director - General had stated that there was enough
money to carry on the work in 1960, he would
remind the meeting that more than $600 000 worth
of projects in the African Region had had to be
postponed to 1961. Thus the picture even in 1960
was not really satisfactory: the campaign was
having to be delayed for financial reasons.

As had been repeatedly stated at the present
Assembly, the malaria eradication programme had
reached the point of no return. The governments
of the world could not afford not to proceed with it.
The money which governments that were not con-
tributing to the Special Account were investing in
their own countries for antimalaria work would be
wasted if other countries could not be helped to do the
same. All the other difficulties in the campaign could
be solved if the Assembly could find a solution to the
financial problem.

With regard to the possibility of transferring the
malaria eradication campaign to the regular budget,
he would recall the position of Denmark. That
country, one of the first to contribute substantially
to the Special Account, if assessed under the regular
budget would have to pay only one -third of what it
was offering voluntarily. Finland and Norway, too,
if they were to contribute to the Special Account
as promised, would give three times the amount for
which they would be assessed. Similarly, an assess-
ment of the United States of America would be less
than its present voluntary contribution.

He himself believed that malaria eradication -
which demanded an extra effort of relatively short
duration -should not disturb the normal balanced
development of the Organization's programme by
being transferred to the regular budget. The time
would come when, even if total eradication were not

achieved, the work could be carried on the regular
budget without disturbing its balance. It was essential
that governments should remember this and realize
that the Malaria Eradication Special Account was
not comparable to other special funds, the duration
of which was indefinite. Malaria eradication was
limited in time; he was not claiming that the disease
would be eradicated from the world in a specific
number of years, but he did believe that it would be
eradicated from large parts of it, and that whatever
problem remained could be met from the regular
budget. The time required must be counted from the
beginning of an effective programme, not from the
date of the decision of the Health Assembly. Malaria
would be eradicated not by the decision of the
Assembly but by the actual work carried out in
the field.

The problem was serious, and he had put the
position to the meeting frankly because it was his
belief that, if the Organization did not succeed in the
intervening months in rousing the interest of those
governments which could afford to give money for
malaria eradication, the Fourteenth World Health
Assembly next year would be faced with a very
serious problem indeed.

The CHAIRMAN called upon the Rapporteur to
read the draft resolution which had been distributed.

Mr ZEUTHEN (Denmark), Rapporteur of the Com-
mittee on Administration, Finance and Legal
Matters, read the draft resolution as follows:

The Thirteenth World Health Assembly,
Having reviewed the report of the Director -

General on the Malaria Eradication Special
Account;

Having considered resolution EB25.R19 of the
Executive Board;

Having noted that up to the present time
voluntary contributions to the Special Account
have not been forthcoming in sufficient amounts
to ensure the continued financing of the programme
in the way envisaged by the decision of the Eighth
World Health Assembly;

Bearing in mind that malaria eradication is an
urgent programme limited in time, which will
probably require assistance from the Special
Account for several years, after which time the
problem should be so reduced that completion
of the task could be financed by the governments
concerned, with some assistance, if necessary, from
the regular budget of the Organization;

Aware of the ever -growing understanding that
the eradication of malaria is of paramount im-
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portance for the general health, social and econo-
mic advancement of the malarious countries and
the prosperity of the world community as a whole,

1. THANKS those donors whose contributions to
the Malaria Eradication Special Account have
made it possible to finance the programme to date;
2. ENDORSES the action taken by the Executive
Board and the Director -General as described in
the Director -General's Report;
3. COMMENDS the Director -General, his special
representatives and his staff for the energetic
efforts which they have made to secure additional
contributions to the Special Account, as requested
by the World Health Assembly;
4. CONSIDERS that a stage has definitely been
reached when the financing of the Organization's
eradication operations through the Malaria Eradic-
ation Special Account on a voluntary basis will
no longer be possible without the full support of
all the economically more privileged countries
of the world;
5. NOTES with gratification that important initia-
tive has been taken recently by a number of countries
with a view to contributing substantially to the
Special Account and encouraging other countries
to support it;
6. EXPRESSES the hope that other economically
more advanced countries will soon join in this
endeavour and will, in the light of the detailed
programme plans and related costs and consider-
ing the results achieved to date, make substantial
contributions in order to provide resources to

enable the World Health Organization to give the
assistance needed by the less -developed countries,
which are already investing considerable sums for
their malaria eradication programmes;

7. CALLS THE ATTENTION of Member States to the
need for support from individual governments in
the effort to obtain contributions from industry or
the general public;

8. CONSIDERS that continuing efforts should be
made to finance the malaria eradication pro-
gramme on a voluntary basis and reiterates its
appeal to Member States, and to foundations,
industry, labour organizations, institutions and
individuals to contribute to the Malaria Eradica-
tion Special Account;

9. REQUESTS the Director - General to report to
the Fourteenth World Health Assembly on the
situation; and

10. DECIDES to reappraise the financial situation
of the Malaria Eradication Special Account at the
Fourteenth World Health Assembly and, should
sufficient contributions not be forthcoming, to
consider appropriate measures to ensure the
financing of the programme.

Decision: The draft resolution was approved
without comment.'

The meeting rose at 5.50 p.m.

' Transmitted to the Health Assembly in the fifth report
of the Committee on Administration, Finance and Legal
Matters and adopted as resolution WHA13.45



LEGAL SUB- COMMITTEE

FIRST MEETING

Wednesday, 11 May 1960, at 2.30 p.m.

Chairman: Dr R. VANNUGLI (Italy)

1. Election of Chairman

Mr ZARB, Director, Legal Office, Secretary, opening
the meeting of the Legal Sub -Committee on behalf
of the Director - General, asked for nominations for
the post of Chairman.

On the proposal of Mr BRISSET (France), seconded
by Mr DE CONINCK (Belgium), Dr Vannugli
(Italy) was elected Chairman by acclamation.

Dr VANNUGLI took the Chair and thanked the
members of the Sub -Committee for the confidence
they had shown in him in electing him Chairman.

2. Election of Vice -Chairman and Rapporteur

The CHAIRMAN called for nominations for the
office of Vice -Chairman.

On the proposal of Mr KHANACHET (Saudi Arabia),
seconded by Mr Buu -KINH (Republic of Viet -Nam),
Mr Boucher (United Kingdom of Great Britain and
Northern Ireland) was elected Vice -Chairman by
acclamation.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) said he was deeply touched by
the honour members of the Sub -Committee had done
to his country and himself by electing him Vice -
Chairman.

The CHAIRMAN called for nominations for the
office of Rapporteur.

On the proposal of Dr TCHOUNGUI (Cameroun),
seconded by Mr DE CONINCK (Belgium), the delegate
of Guinea was elected Rapporteur by acclamation.

Mr ASUMDA (Ghana) thanked the delegate of
Cameroun for having nominated the delegate of
Guinea as Rapporteur. He was very glad the latter
had been elected.

3. Adoption of the Agenda

Decision: The agenda was adopted.

4. Amendments to Rules of Procedure and Adoption
of Transitional Provisions connected with the
Increase in Membership of the Executive Board

Supplementary item, 2
The CHAIRMAN invited the Secretary to introduce

the item.

The SECRETARY recalled that the Twelfth World
Health Assembly had adopted a resolution
(WHAl2.43) amending Articles 24 and 25 of the
Constitution to increase the membership of the
Executive Board from eighteen to twenty -four. Those
amendments would come into force when two -thirds
of the Members of the Organization had formally
accepted them in accordance with the Constitution
and the terms of resolution WHAl2.43. Up to date,
forty -four Members of the Organization had accepted
them and, the total membership being ninety, only
sixteen more acceptances were necessary before the
amendments would enter into force. It appeared
desirable, therefore, to provide for the necessary
procedural arrangements, including transitional pro-
visions, needed to implement the amendments when
they entered into force. The Director - General had
prepared a draft resolution containing provisional
arrangements and revisions to the Rules of Procedure
of the Health Assembly for consideration by the
Assembly. It was divided into two parts, part I
dealing with transitional arrangements which might
be followed in two different circumstances, and part
II dealing with amendments which would be necessary
to bring the present Rules of Procedure of the Health
Assembly into line with the new Articles 24 and 25
of the Constitution when they entered into force.

- 402 -
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The draft resolution read:

The Thirteenth World Health Assembly,

I

Considering that it is desirable to adopt the
necessary transitional provisions in order to provide
for the first election of Members entitled to designate
persons to serve on the Executive Board, at such time
as the amendments to Articles 24 and 25 of the
Constitution enter into force,

DECIDES as follows :

1. At the first election of Members entitled to
designate persons to serve on the Executive Board
held after the entry- into -force of the amendments to
Articles 24 and 25 of the Constitution, increasing the
size of the Executive Board from eighteen to twenty -
four, the transitional arrangements below shall apply:

(1) The Health Assembly shall elect a total of
twelve Members entitled to designate persons to
serve on the Board. Of those Members elected,
eight shall serve for a period of three years, two
for a period of two years and two for a period of
one year, as determined by lot by the President of
the Health Assembly immediately after the
election has been completed.
(2) The election of the twelve Members shall be
governed by Rules 92 to 97 of the Rules of Pro-
cedure of the Health Assembly, substituting in the
first paragraph of Rule 94 the word " eighteen "
for the word " nine " and the word " twelve "
for the word " six ", in the second paragraph
substituting the word " twelve " for the word
" six " and in the first paragraph of Rule 95
substituting the word " twelve " for the word " six ".

2. Provided that if the amendments enter into
force during the course of a Health Assembly, but
after the annual election of six Members entitled to
designate persons to serve on the Executive Board,
then the following transitional arrangements shall
apply in respect of the election of-the six Members
required to increase the size of the Executive Board
from eighteen to twenty -four:

(1) The Health Assembly shall elect six further
Members entitled to designate persons to serve on
the Board. Of those Members elected, two shall
serve for a period of three years, two for a period
of two years and two for a period of one year, as
determined by lot by the President of the Health
Assembly immediately after the election has been
completed.
(2) The election of the six Members shall be
governed, mutatis mutandis, by Rules 92 to 97 of the
Rules of Procedure of the Health Assembly.

II

Considering further that it is desirable to adopt in
advance the appropriate rules of procedure to govern
future elections of Members entitled to designate
persons to serve on the Executive Board;

ADOPTS the following amendments to Rules 92 to 101
of the Rules of Procedure of the Health Assembly,
which amendments shall enter into force after the
first elections held on the basis of the transitional
provisions set forth in part I of this resolution:

Rule 92
No change

Rule 93
No change

Rule 94

Amend as follows: 1
The General Committee, having regard to the

provisions of Chapter VI of the Constitution, to
Rule 92 and to the suggestions placed before it by
Members, shall nominate, and draw up a list, of
[nine] twelve Members, and this list shall be trans-
mitted to the Health Assembly at least twenty -four
hours before the Health Assembly convenes for the
purpose of the annual election of [six] eight Members
to be entitled to designate a person to serve on the
Board.

The General Committee shall recommend in
such list to the Health Assembly the [six] eight
Members which, in the Committee's opinion, would
provide, if elected, a balanced distribution of the
Board as a whole.

Rule 95
Amend the first sentence of this rule as follows :1
The Health Assembly shall elect by secret ballot

from among the Members nominated in accordance
with the provisions of Rule 94 the [six] eight Members
to be entitled to designate persons to serve on the
Board.

Rule 96
No change

Rule 97
No change

Rule 98

Amend the last sentence of this rule as follows: 1
Such election shall, mutatis mutandis, be subject

to Rules 93 to 97, provided that not more than
twice the number of candidates for the number of

1 Words deleted are in square brackets ; those added are in
italics.
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seats vacant shall be nominated and provided that
such elections shall precede the annual election of the
[six] eight Members entitled to designate a person to
serve on the Board in accordance with Rule 92.

Rule 99

No change
Rule 100

No change
Rule 101

No change

The CHAIRMAN, in the absence of any general
comments, invited the members of the Sub -Com-
mittee to give their attention to the draft resolution.

The SECRETARY explained that part I of the draft
resolution dealt with transitional arrangements which
would apply in two different circumstances: para-
graph 1 with arrangements which would apply at the
first election of Members entitled to designate
persons to serve on the Executive Board held after
the entry- into -force of the amendments to Articles 24
and 25 of the Constitution, and paragraph 2 with
arrangements which would apply if the amendments
entered into force during a session of the World
Health Assembly after the annual election of six
Members entitled to designate persons to serve on
the Board.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland) asked whether part I, para-
graph 1, of the draft resolution would not be obsolete
before it was adopted, so that paragraph 2 would be
the operative paragraph. He wondered if it was
necessary to frame the resolution as it now stood.

The SECRETARY explained that paragraphs 1 and 2
covered different hypotheses, and that it would be
a precautionary measure to retain them both.

Mr LIVERAN (Israel) said that the transitional
measures in paragraph 2 seemed to be based on the
general assumption that if the required number of
acceptances of the amendments to Articles 24 and 25
of the Constitution was obtained during a session
of the Health Assembly, it would be necessary to
hold, during that session, further elections to increase
the number of Members of the Organization entitled
to designate persons to serve on the Board, even if
elections had already taken place. That assumption
was legally tenable. Rule 93 of the Rules of Pro-
cedure of the Health Assembly, however, laid down
that the election procedure should be initiated
" at the commencement of each regular session "; no
change to that rule had been suggested and he
wondered how, in its present form, it could be inter-

preted to cover possible second elections. A difficulty
might also arise if the required number of acceptances
were obtained on the last day of a session; the session
would either have to be extended or the elections
be postponed until the next session. Although he
did not believe it was necessary to anticipate such
a difficulty during the present session, he felt the
problem should be considered.

Moreover, he assumed that if the draft resolution
was adopted in its present form, both transitional
and permanent provisions would become part of the
Rules of Procedure, and the transitional measures
would become meaningless as soon as they had been
implemented. It would be preferable to incorporate
only permanent changes in the Rules of Procedure.

Mr SAITO (Japan) asked if he was correct in
assuming that as the membership of the Organization
was now 101, the required number of acceptances of
the amendments to Articles 24 and 25 of the Consti-
tution would be 67.33 and not 60.

The SECRETARY, replying to the delegate of Israel,
said that the transitional measures outlined in part I
of the draft resolution had been prepared for adop-
tion by the Assembly in resolution form since, once
applied, they would not recur. Only the amend-
ments to the Rules as shown in part II would be
incorporated in the Rules of Procedure of the Health
Assembly from the moment that the amendments to
Articles 24 and 25 of the Constitution entered into
force.

In reply to the delegate of Japan, he explained that
the Organization had only 90 full Members with the
right to vote; the other eleven being Associate
Members, which could not be included for the
purpose of calculating the number required for a
two -thirds majority.

Mr LIVERAN (Israel) said that, although he was
satisfied with the explanation given by the Secretary,
he would like to have an assurance that, if the transi-
tional provisions were adopted, they would not
conflict with the present Rules of Procedure. If the
transitional provisions were not to be considered as
amendments to the Rules of Procedure, the Assembly
would in fact be governed by two sets of rules.
Rules 115 and 116 provided the only methods of
deviating from the Rules of Procedure as they stood.
Rule 115 provided for their suspension. It would
probably be possible, from the legal point of view, for
the transitional provisions not to be interpreted as
a suspension of the present Rules of Procedure and
their substitution by new rules. On the other hand,
it would have somehow to be made apparent that
the transitional provisions related to the present
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Rules of Procedure. In the text before the Sub -
Committee no reference was made either to Rule 115
or to Rule 116. He wished, therefore, to be sure
that, if the text was adopted as it stood, there would
be no possibility of conflict from a formal, legal
point of view.

The SECRETARY drew the attention of the delegate
of Israel to the amended Article 25 of the Constitu-
tion, which amounted, in effect, to a rule of pro-
cedure. The transitional measures outlined in the
draft resolution merely gave practical form to a legal
text which was not yet in force, but which would
enter into force when the required number of Member
States had adopted it.

In reply to a question from Mr WYATT (United
States of America), he said it would be correct to
assume that if the number of Members of the Organi-
zation increased, the number of acceptances required
for a two -thirds majority would also increase pro-
portionately.

Mr BOUCHER (United Kingdom of Great Britain
and Northern Ireland), while agreeing that no amend-
ment was necessary to Rule 93 of the Rules of
Procedure of the Health Assembly on a permanent

basis, felt that the point raised by the delegate of
Israel with regard to the application of the provisions
of that rule in connexion with the transitional
measures foreseen in part I, paragraph 2 of the draft
resolution was valid. He asked how the Rule as it
stood could apply in the case outlined in part I,
paragraph 2.

The SECRETARY explained that, in practice, imple-
mentation of Rule 93 had been fairly flexible; it was
usually some time after the election of the new
President that the provisions of that rule were
complied with and the procedures for the election of
Members entitled to designate persons to serve on
the Board initiated. Owing to that flexibility, it was
easy to see how the procedure for a supplementary
election could be initiated by the President on being
informed that the required number of Member
States had accepted the amendments to Articles 24

and 25 of the Constitution, such election to take place
after the routine election had already been effected.

The CHAIRMAN suggested that further discussion
be postponed until the next meeting.

The meeting rose at 3.30 p.m.

SECOND MEETING

Saturday, 14 May 1960, at 10 a.m.

Chairman: Dr R. VANNUGLI (Italy)

1. Amendments to Rules of Procedure and Adoption
of Transitional Provisions connected with the
Increase in the Membership of the Executive
Board (continued)

Supplementary item, 2

The CHAIRMAN invited the Sub -Committee to
resume consideration of the draft resolution before it
(see page 403).

Mr BUU -KINH (Republic of Viet -Nam) recalled
that two questions had been raised during the earlier
discussion concerning: (1) the number of acceptances
required to bring into force the amendments to
Articles 24 and 25 of the Constitution; and (2) the
proposed amendments to the Health Assembly's
Rules of Procedure.

The number of acceptances still outstanding was
unchanged by the admission of the new Members.
States admitted between the adoption of amendments

to the Constitution and their entry- into -force formally
accepted the Constitution as amended even though
the amendments might not yet be applied. Therefore
an increase in the Organization's membership in the
present intervening period did not affect the number
of acceptances still needed, namely sixteen, as the
Secretary had stated at the first meeting.

On the second question, the proposed amendments
to the Rules of Procedure must, he maintained, be
in conformity with the Constitution, and either
supplement or interpret its provisions. A difficulty
arose in connexion with the transitional arrange-
ments proposed for the exceptional circumstances
of the entry -into -force of the amended Article 25 of
the Constitution between the routine renewal of
the Board and the end of a Health Assembly.
Whereas, under amended Article 25 of the Constitu-
tion, the mandates of the twelve Members being
elected were to be determined by lot, under para-
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graph 2 of the draft resolution before the meeting
lots would be drawn among the smaller group of
six additional Members only. The constitutionality
of that procedure might be questioned, and he hoped
that the Sub - Committee would be able to suggest
a way of bringing the two texts into line.

Mr ZARB, Director, Legal Office, Secretary,
answering the first point raised, reported that, since
the Sub -Committee had last met, Nepal had deposited
its instrument of acceptance of the amendments to the
Constitution, thus bringing down the number of
acceptances still required to fifteen. He confirmed
that new Members admitted to WHO since the
amendments to the Constitution had been adopted
were invited to accept the Constitution as amended.
Accordingly, the number of acceptances required to
bring the amendments into force, originally based
on the membership at the time when the amend-
ments were adopted, would be affected by the new
admissions.

Answering a point raised by Mr KHANACHET
(Saudi Arabia), he said that the new Members
admitted since the Twelfth World Health Assembly
were taken into account in reckoning the two- thirds
majority required, but as they had accepted the
Constitution as amended this would facilitate the
situation rather than create any difficulty.

In the absence of further comments, the CHAIRMAN
invited the Sub -Committee to consider the compati-
bility of the arrangements proposed in the draft
resolution with those provided for in the amended
Article 25 of the Constitution.

Mr KHANACHET (Saudi Arabia) referred to the
transitional arrangements that would apply in the
event of the amendments to the Constitution entering
into force during the Health Assembly and after
the election of six Members entitled to designate a
person to serve on the Board. The objection raised
by the delegate of the Republic of Viet -Nam to the
arrangements proposed might be met were the Health
Assembly to include in its resolution on the election
of six Members an additional clause to the effect
that, should a second election of six Members be
necessary during the session, the provisions of
Article 25 as amended would apply to all the twelve
Members elected during the session. If some such
clause were not included it would be necessary to go
back on the resolution by a two -thirds majority vote
-in order to enable the provisions of the amended
Article 25 of the Constitution to be applied and lots
to be drawn among all twelve Members.

The SECRETARY felt that the issue was in fact
academic, since the requisite number of acceptances
would have been deposited before the opening of the
next Health Assembly. Indeed he had been informed
that some other governments had deposited the
instruments of acceptance, although confirmation had
not yet been received from the Secretary- General.
However, the Secretariat had not ignored the
eventuality to which the delegations of the Republic
of Viet -Nam and Saudi Arabia had referred and
in preparing the proposals before the Committee had
been guided by the principle, generally acknowledged
by jurists of international law and upheld by inter-
national courts, that when one of the provisions of
an international agreement was difficult to apply or
interpret the aim should be to find a solution which
would make the agreement as a whole workable.
Therefore, of the various possibilities, the simplest
and most practical had been retained.

If the requisite number of acceptances were not
received by the beginning of the next Health
Assembly, the unamended Constitution would still
be in force and would govern the elections for the
Executive Board. The Members so elected would
then have the right to the normal three -year mandate,
and could not be deprived of that acquired right later
in the session by the application retroactively of the
amended text of the Constitution on its entry -into-
force. For that reason the transitional measures
proposed had been prepared.

He re- emphasized that it was highly improbable
that need to apply those measures would arise.

Mr DE CONINCI{ (Belgium) expressed himself as
fully satisfied with the Secretary's explanations. It
was extremely unlikely that the arrangements in
question would ever have to be put into effect; if
they were needed, it was only right that the Members
elected in the second group (and not the first) should
have their period on the Board determined by lot.
A similar procedure had been adopted without
difficulty when the Board had been originally set up.

Dr BERNHARDT (Federal Republic of Germany)
asked why, in the transitional arrangements proposed
in paragraph 1 (1) of the draft resolution, the
provision to determine by lot the period of service
on the Board should apply to all twelve Members
at the first election to be held after the entry -into-
force of the amendments; in his opinion, it should
apply to the additional six Members only.

Mr BUU -KINH (Republic of Viet -Nam) again
stated that in his view the proposed text was un-
constitutional. . According to the Constitution, lots
would have to be drawn among twelve Members,
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whilst the number given in the proposed text was
six. In proposing an amendment to the Rules of
Procedure, the first duty was to conform to the
Constitution, and, above all, to the amended Consti-
tution. He and the delegate of Saudi Arabia hoped
to be able to propose a slight change in the text which
would bring it into line with Article 25 of the amended
Constitution.

Mr DE CONINCK (Belgium) did not agree with the
suggestion made by the delegate of the Federal
Republic of Germany with regard to the first
of the transitional arrangements proposed. In that
case, twelve Members would be elected simul-
taneously and it would be impossible to designate
six of them as newly elected and to confine the
system of drawing by lot to that group.

Mr KHANACHET (Saudi Arabia) had intended
proposing, together with the delegate of the Republic
of Viet -Nam, that the phrase " of those Members
elected " in paragraph 2 (1) be changed to " of the
twelve Members elected during this session of the
Assembly ". The explanation given by the Legal
Adviser had made it clear, however, that if the
amended Constitution had not been ratified by the
time of the next Assembly the unamended text of the
Constitution would be applicable to the first election
of six Members. In making his earlier proposal, he
had overlooked the constitutional nature of the
election. He agreed that the six Members elected at
the beginning of the session would have gained an
irrevocable right, and it was only among the further
six Members elected at the later stage that lots
should be drawn.

Mr BRISSET (France) suggested that, if the amended
Constitution were in force at the beginning of the
Assembly, the election for the Executive Board should
take place on one day at the usual time shortly after
the opening of the session, but be in two stages;
first, the normal election of six Members to replace
those whose term had expired; second, the election
of six other Members among whom the period of
service would be determined by lot. If the Constitu-
tion came into force during the session, a similar
procedure would apply, except that the second
elections would take place some days after the first.
If such a procedure were adopted, the same text could
apply to both cases as the only difference would be
the interval between the two elections.

The SECRETARY said that if the amended Articles 24
and 25 were in force at the time of the opening of
the next Assembly the solutions proposed by the
delegates of France and the Federal Republic of
Germany were unconstitutional, in that the amended

Article 25 provided for the drawing of lots for twelve
Members. A practical solution might be for the
Sub -Committee to propose that, if the amendments
to the Constitution had not entered into force by the
opening of the Fourteenth World Health Assembly,
but their entry- into -force seemed imminent, the
elections should be held towards the end of that
Assembly.

Mr KHANACHET (Saudi Arabia) said that all
eventualities had been fully discussed and he pro-
posed that the Sub -Committee proceed to the vote.

The CHAIRMAN said that under Rule 59 of the Rules
of Procedure two speakers might speak against the
motion for closure before it was put to the vote.

Mr ASUMDA (Ghana) said that the Sub -Committee's
discussion had been largely of an academic nature.
He urged the necessity for reminding Member States
to deposit formal instruments of acceptance as soon
as possible.

Mr WYATT (United States of America) suggested
that the Committee's proposal include a provision
that, if at the time of the next Assembly the necessary
two- thirds of the Members had not accepted the
amendment, the election should be held towards the
end of the Assembly.

The CHAIRMAN read Rule 77 of the Rules of Pro-
cedure governing the work of Sub -Committees and
suspended the motion for closure in order to allow
the Legal Adviser to answer the points raised.

Mr KHANACHET (Saudi Arabia) said that the
Director - General was doubtless taking the action
necessary to invite Members to deposit the instru-
ments of acceptance as soon as possible. He wondered
whether it was necessary to include a clause to that
effect in the resolution, although he would not object
to its inclusion.

The SECRETARY, referring to the proposal of the
delegate of Ghana, said that the Assembly had
already adopted a resolution urging Member States
to deposit their instruments of acceptance of the
proposed amendments as soon as possible. The
recommendation suggested by the delegate of the
United States could be included in the report of the
Sub -Committee, and the text could be prepared
immediately.

The meeting was suspended at 11.5 a.m. and
resumed at 11.30 a.m.

The SECRETARY read the following text, suggested
for inclusion in the report of the Sub -Committee:

The Sub -Committee also recommends that if at
the opening of the Fourteenth World Health
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Assembly the amendments to Articles 24 and 25
of the Constitution have not entered into force, but
such entry -into -force appears to be imminent,
then the election of Members entitled to designate
persons to serve on the Board should be held
over until a late date in the session.

The CHAIRMAN asked whether the draft resolution
and the paragraph read by the Secretary were
approved.

Decision: The resolution and the additional para-
graph were approved without comment for inclu-
sion in the Sub -Committee's report to the Com-

mittee on Administration, Finance and Legal
Matters.

2. Report of the Sub -Committee to the Committee
on Administration, Finance and Legal Matters

The CHAIRMAN asked the Rapporteur to read the
report of the Sub -Committee.

Decision: The report was approved unanimously.

The CHAIRMAN thanked the officers and members
of the Sub -Committee for their thorough study of
the one item on the agenda, and declared the session
closed.

The meeting rose at 11.40 a.m.



COMMITTEE REPORTS

The texts of recommended resolutions subsequently adopted without change by the
Health Assembly have here been omitted from the committee reports, as they appear in
Part I (Official Records No 102, pages 1 to 32) and are also incorporated in the record
of the relevant meeting contained in the present volume. To facilitate reference to Part I,
the serial numbers of the omitted resolutions are inserted in square brackets after the
relevant headings in the reports.

COMMITTEE ON CREDENTIALS

FIRST REPORT 1

[A13/12 -3 May 1960]

The Committee on Credentials met on 3 May 1960.
Delegates of the following Members were present:

Canada, Ceylon, Czechoslovakia, Ecuador, Iraq,
Italy, Liberia, Nicaragua, Pakistan, Philippines,
Spain and Sweden.

Dr A. G. Engel (Sweden) was elected Chairman,
Professor G. A. Canaperia (Italy) Vice -Chairman,
and Mr L. García de Llera (Spain) Rapporteur.

The Committee examined the credentials deposited
by the delegations taking part in the Health Assembly.

1. The credentials presented by the delegations and
representatives listed below were found to be in
order, thus entitling these delegations and represen-
tatives to take part in the work of the Health
Assembly, as defined by the Constitution of the
World Health Organization. The Committee there-
fore proposes that the Health Assembly should
recognize the validity of the credentials presented by
the following delegations and representatives:

Afghanistan, Argentina, Australia, Austria, Bel-
gium, Brazil, Bulgaria, Burma, Cambodia, Canada,
Ceylon, Chile, China, Colombia, Czechoslovakia,
Denmark, Ecuador, El Salvador, Ethiopia, Finland,
Federal Republic of Germany, Federation of
Malaya, Federation of Rhodesia and Nyasaland,
Ghana, Greece, Guatemala, Honduras, Iceland,
India, Indonesia, Iran, Iraq, Ireland, Israel, Italy,
Japan, Jordan, Lebanon, Libya, Luxembourg,
Mexico, Monaco, Morocco, Netherlands, Federa-
tion of Nigeria, Norway, Pakistan, Philippines,
Poland, Portugal, Republic of Korea, Republic of
Viet -Nam, Romania, Sierra Leone, Spain, Sudan,
Sweden, Switzerland, Thailand, Tunisia, Turkey,
Union of South Africa, Union of Soviet Socialist

Republics, United Arab Republic, United Kingdom
of Great Britain and Northern Ireland, United States
of America, Venezuela and Yugoslavia.

The representative of Czechoslovakia stated that
he was not able to approve the credentials submitted
by the representative of the Republic of China.

2. Notifications from Albania, Cuba, Haiti, Laos,
Liberia, New Zealand, Nicaragua, Paraguay, Peru,
Republic of Guinea, and Saudi Arabia, giving the
composition of their delegations, state that credentials
are being forwarded, and the Committee therefore
recommends to the Health Assembly that these
delegations be recognized with full rights in the Health
Assembly pending the arrival of their credentials.

SECOND REPORT B

[A13/13 -4 May 1960]

The Committee on Credentials met on 4 May 1960,
under the chairmanship of Dr A. G. Engel (Sweden).

The Committee accepted the formal credentials of
the delegations and representatives of the Republic
of the Congo, Cyprus, France, Nepal, Peru and
Yemen, 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 notifications from the Central
African Republic, Republic of the Ivory Coast,
Republic of the Niger, Republic of the Upper Volta,
and Uruguay giving the composition of their delega-
tions, 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.

1 Approved by the Health Assembly at its first plenary 2 Approved by the Health Assembly at its fourth plenary
meeting. meeting.
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THIRD REPORT

[A13/18 - 11 May 1960]

The Committee on Credentials met on 11 May
1960, under the chairmanship of Dr A. G. Engel
(Sweden).

The Committee accepted the formal credentials of
the delegations and representatives of Cameroun,
Costa Rica, Haiti, Kuwait, Liberia, Nicaragua,
Paraguay, Republic of the Upper Volta, and Saudi
Arabia, entitling their members to take part in the
work of the Health Assembly as defined by the Consti-
tution of the World Health Organization.

On the basis of a notification from Panama giving
the composition of its delegation, the Committee
recommends to the Health Assembly that this
delegation be recognized with full rights in the Health
Assembly pending the arrival of its formal credentials.

FOURTH REPORT 3

[A13/28 - 18 May 1960]

The Committee on Credentials met on 18 May
1960, under the chairmanship of Dr A. G. Engel
(Sweden).

The Committee accepted the formal credentials
of the delegation of Albania and of the representative
of the Republic of the Niger, entitling this delegation
and representative to take part in the work of the
Health Assembly as defined by the Constitution of
the World Health Organization.

On the basis of a notification from the Republic
of Togo giving the composition of its delegation, the
Committee recommends to the Health Assembly that
this delegation be recognized with full rights in the
Health Assembly pending the arrival of its formal
credentials.

COMMITTEE ON NOMINATIONS

FIRST REPORT 2

[A13/9 - 3 May 1960]

The Committee on Nominations, consisting of
representatives of the following Member States :

Australia, Bulgaria, Burma, Chile, Colombia,
El Salvador, Ethiopia, Ghana, India, Japan,
Lebanon, Mexico, Portugal, Switzerland, Union of
Soviet Socialist Republics, United Arab Republic,
United Kingdom of Great Britain and Northern
Ireland and United States of America,

met on 3 May 1960.

Dr A. L. Mudaliar (India) was elected Chairman,
and Mr Borrou (Ethiopia) Rapporteur.

In accordance with Rule 24 of the Rules of Pro-
cedure of the Health Assembly, the Committee
decided unanimously to propose to the Assembly the
nomination of Dr H. B. Turbott (New Zealand) for
the office of President of the Thirteenth World
Health Assembly.

SECOND REPORT 2

[A13/10 - 3 May 1960]

At its first meeting held on 3 May 1960, the Com-
mittee on Nominations decided to propose to the
Assembly, in accordance with Rule 24 of the Rules

1 Approved by the Health Assembly at its eighth plenary
meeting.

2 Approved by the Health Assembly at its second plenary
meeting.

of Procedure of the Health Assembly, the following
nominations :

Vice -Presidents of the Assembly: Dr Y. Ben Abbès
(Morocco), Professor R. Baranski (Poland), Dr J. M.
Baena (Colombia);
COMMITTEE ON PROGRAMME AND BUDGET: Chairman,
Dr M. K. Afridi (Pakistan);
COMMITTEE ON ADMINISTRATION, FINANCE AND

LEGAL MATTERS : Chairman, Dr M. E. Bustamante
(Mexico).
Concerning the members of the General Committee

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 coun-
tries : Australia, Canada, El Salvador, France,
Guinea, India, Iraq, Union of Soviet Socialist
Republics and United Kingdom of Great Britain
and Northern Ireland.

THIRD REPORT 4

[A13/11 - 3 May 1960]

At its first meeting held on 3 May 1960, 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 Health Assembly,
the following nominations for the offices of vice -
chairmen and rapporteurs :

3 Approved by the Health Assembly at its eleventh plenary
meeting.

4 See p. 147 and p. 293.
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COMMITTEE ON PROGRAMME AND BUDGET: Vice -
Chairman, Dr J. D. Hourihane (Ireland); Rappor-
teur, Dr R. Vera Lamperein (Chile);

COMMITTEE ON ADMINISTRATION, FINANCE AND
LEGAL MATTERS: Vice- Chairman, Mr Y. Saito
(Japan) ; Rapporteur, Mr J. H. Zeuthen (Denmark).

GENERAL COMMITTEE

REPORT
[A13/16 -9 May 1960]

Election of Members entitled to designate a Person
to Serve on the Executive Board
At its meeting held on 9 May 1960, 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 to designate
a person to serve on the Executive Board:

Jordan (Hashemite Kingdom of), Ghana, Thai-
land, Argentina, Republic of Korea, United Kingdom
of Great Britain and Northern Ireland, Canada,
Ceylon, Norway.

The General Committee then recommended the
following six Members which, in the Committee's
opinion, would provide, if elected, a balanced
distribution on the Board as a whole:

Jordan (Hashemite Kingdom of), Ghana, Repu-
blic of Korea, Thailand, United Kingdom of Great
Britain and Northern Ireland, Argentina.

COMMITTEE ON PROGRAMME AND BUDGET

FIRST REPORT 3

[A13/19 - 12 May 1960]

The Committee on Programme and Budget held
its first eight meetings on Thursday 5 May, Monday
9 May, Tuesday 10 May, Wednesday 11 May, and
Thursday 12 May 1960 under the chairmanship of
Dr M. K. Afridi (Pakistan).

At its first meeting on 5 May, and in conformity
with the proposals of the Committee on Nominations,
it elected Dr J. D. Hourihane (Ireland) Vice -
Chairman and Dr R. Vera Lamperein (Chile)
Rapporteur.

As a result of the discussions which took place at
the eighth meeting, the Committee decided to recom-
mend to the Thirteenth World Health Assembly
the adoption of the following resolutions:
1. Effective Working Budget and Budget Level for

1961 [WHA13.28]

2. Assistance to New Members and Associate
Members in 1961 [WHA13.29]

SECOND REPORT 3

[A13/21 - 14 May 1960]

During its first seven and its ninth, tenth and
eleventh meetings, held on 5, 9, 10, 11, 12 and 13 May

See verbatim record of the eighth plenary meeting,
section 3.

3 Approved by the Health Assembly at its ninth plenary
meeting.

1960, the Committee on Programme and Budget
decided to recommend to the Thirteenth World
Health Assembly the adoption of the following
resolutions:
1. Establishment of National Public Health Cadres

[WHA13.36]

2. Annual Report of the Director -General for 1959
[WHA13.37]

THIRD REPORT 3
[A13/22 - 16 May 1960]

At its twelfth meeting, held on 14 May 1960, the
Committee on Programme and Budget decided to
recommend to the Thirteenth World Health Assembly
the adoption of the following resolution:
Appropriation Resolution for the Financial Year 1961
[WHA13.38]

FOURTH REPORT 4
[A13/24 - 18 May 1960]

At its thirteenth and fourteenth meetings held on
16 May 1960, the Committee on Programme and
Budget decided to recommend to the Thirteenth
World Health Assembly the adoption of the following
resolutions :

3 Approved by the Health Assembly at its tenth plenary
meeting.

4 Approved by the Health Assembly at its eleventh plenary
meeting.
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1. Procedure for the Review by the Executive
Board of Reports of Expert Committees
[WHA13.49]

2. Action in respect of International Conventions on
Narcotic Drugs: The Single Convention on
Narcotic Drugs (Third Draft) [WHA13.50]

3. Study of the Nature and Extent of Health
Problems of Seafarers and of the Health Services
available to them [WHA13.51]

4. Venereal Disease Treatment of Seafarers (Brus-
sels Agreement of 1924 [WHA13.52]

5. Smallpox Eradication [WHA13.53]

THIRTEENTH WORLD HEALTH ASSEMBLY, PART II

FIFTH REPORT
[A13/25 - 18 May 1960]

The Committee on Programme and Budget held
a joint meeting with the Committee on Administra-
tion, Finance and Legal Matters on 17 May 1960
to consider malaria eradication. The Committee on
Programme and Budget decided to recommend to
the Thirteenth World Health Assembly the adoption
of the following resolution on the programme
development aspects of this item:

I. [Vector -borne Diseases and Malaria Eradication
- WHA13.54]

II. [Malaria Eradication Programme - WHA13.55]

SIXTH REPORT 3

[A13/26 - 18 May 1960]

At its fourteenth, fifteenth and sixteenth meetings
held on 16 and 18 May 1960 the Committee on Pro-
gramme and Budget decided to recommend to the
Thirteenth World Health Assembly the adoption
of the following resolutions:

1. Radiation Health, including Protection of
Mankind from Ionizing Radiation Hazards,
whatever their Source [WHA13.56]

2. Third General Programme of Work covering a
Specific Period [WHA13.57]

1 The resolution recommended in this report was adopted
by the Health Assembly at its eleventh plenary meeting as
two separate resolutions, under the headings given in square
brackets.

a Approved by the Health Assembly at its eleventh plenary
meeting.

3 Approved by the Health Assembly at its twelfth plenary
meeting.

SEVENTH REPORT 2

[A13/29 - 19 May 1960]

At its sixteenth meeting held on 18 May 1960 the
Committee on Programme and Budget decided to
recommend to the Thirteenth World Health Assembly
the adoption of the following resolutions:

1. Committee on International Quarantine : Seventh
Report [WHA13.58]

2. Additional Regulations of ... May 1960 with
respect to the Health Part of the Aircraft General
Declaration [WHA13.59]

3. Organizational Study on Publications
[WHA13.60]

4. Future Organizational Study to be made by the
Executive Board [WHA13.61]

5. Extension of the Agreement with the United
Nations Relief and Works Agency for Palestine
Refugees in the Near East [WHA13.62]

6. UNICEF /WHO Jointly Assisted Activities
[WHA13.63]

EIGHTH REPORT 3

[A13/31 --- 19 May 1960]

At its seventeenth and eighteenth meetings held
on 19 May 1960 the Committee on Programme and
Budget decided to recommend to the Thirteenth
World Health Assembly the adoption of the following
resolutions:

1. Intensified Programme of Medical Research
[WHA13.64]

2. World Health Year [WHA13.65]

3. Decisions of the United Nations, Specialized
Agencies and the International Atomic Energy
Agency affecting WHO's Activities [WHA13.66]

4. WHO Activities in Promotion of Health in
connexion with the Resolution concerning
General and Complete Disarmament adopted
by the General Assembly of the United Nations
at its Fourteenth Session [WHA13.67]

5. Resolution 1398 (XIV) of the General Assembly
of the United Nations: International Encourage-
ment of Scientific Research into the Control of
Cancerous Diseases [WHA13.68]
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COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS

FIRST REPORT

[A13/15 -9 May 1960]

The Committee on Administration, Finance and
Legal Matters held its first meeting on 5 May 1960,
under the chairmanship of Dr M. E. Bustamante
(Mexico). On the proposal of the Committee on
Nominations, Mr Y. Saito (Japan) was elected
Vice -Chairman and Mr J. H. Zeuthen (Denmark)
Rapporteur.

The Committee established a Legal Sub -Committee
open to all delegations, to consider legal and consti-
tutional aspects of any item which might be referred
to it.

The Committee decided to recommend to the
Thirteenth World Health Assembly the adoption
of the following resolution:

Admission of New Members: Kuwait [WHA13.11]

SECOND REPORT

[A13/17 - 11 May 1960]

The Committee on Administration, Finance and
Legal Matters held its second, third, fourth and
fifth meetings on 9 and 10 May 1960.

The Committee established a Legal Sub -Committee
consisting of delegates of the following countries :
Belgium, Cameroun, Federal Republic of Germany,
Federation of Malaya, France, Ghana, Iraq, Israel,
Italy, Monaco, Netherlands, Republic of Viet -Nam,
Saudi Arabia, Switzerland, United Arab Republic,
United Kingdom of Great Britain and Northern
Ireland, United States of America and Yemen.

It adopted the following resolutions for recom-
mendation to the Thirteenth World Health Assembly:

I. Financial Report of WHO for 1959 and Report
of the External Auditor [WHA13.13]

2. Place of Meeting of the Fourteenth World
Health Assembly [WHA13.14]

3. Publications in Russian [WHA13.15]
4. Assessment for 1960 and 1961 of New Members

or Associate Members [WHA13.16]
5. Assessment of the Republic of Guinea for

1960 [WHA13.17]

6. Scale of Assessment for 1961 [WHA13.18]

1 Approved by the Health Assembly at its seventh plenary
meeting.

2 Approved by the Health Assembly at its eighth plenary
meeting.

7. Amendments
[WHA13.19]

8. Amendments to the Financial Rules
[WHA13.20]

9. Amendments to the Staff Rules [WHA13.21]

to the Financial Regulations

10. Special Account for Medical Research; Special
Account for Community Water Supply Pro-
gramme [WHA13.22]

Special Account for Smallpox Eradication
[WHA13.23]

12. Amalgamation of Special Accounts into a Single
Fund [WHA13.24]

13. Accommodation for the Regional Office for
South -East Asia [WHA13.25]

14. Adoption of a WHO Flag [WHA13.26]

11.

THIRD REPORT
[A13/20 - 13 May 1960]

The Committee on Administration, Finance and
Legal Matters held its sixth and seventh meetings on
11 and 12 May 1960.

The Committee decided to recommend to the
Thirteenth World Health Assembly the adoption of
the following resolutions:

1. Appointment of the External Auditor [WHA13.30]

2. Special Fund of the United Nations [WHA13.31]
3. Amendments to the Constitution: Increase in the

Membership of the Executive Board [WHA13.32]
4. Annual Report of the United Nations Joint

Staff Pension Board for 1958 [WHA13.33]
5. Appointment of Representatives to the WHO

Staff Pension Committee [WHA13.34]

6. Assembly Procedures for examining the Pro-
gramme, Budget and Ancillary Administrative,
Financial and Personnel Matters [WHA13.35]

FOURTH REPORT4

[A13/23 - 18 May 1960]

The Committee on Administration, Finance and
Legal Matters held its eighth, ninth, tenth and
eleventh meetings on 13 and 16 May 1960.

3 Approved by the Health Assembly at its tenth plenary
meeting.

4 Approved by the Health Assembly at its eleventh plenary
meeting.
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The Committee decided to recommend to the
Thirteenth World Health Assembly the adoption
of the following resolutions:

1. Possibilities of reducing the Length of World
Health Assemblies [WHA13.40]

2. Scale of Assessment for and Amount of the
Working Capital Fund [WHA13.41]

3. Headquarters Accommodation: Reimbursement
by the United Nations [WHA13.42]

4. Amendments to Rules of Procedure and Adop-
tion of Transitional Provisions connected with
the Increase in the Membership of the Executive
Board [WHA13.43]

The Committee recommends that if at the opening
of the Fourteenth World Health Assembly the amend-
ments to Articles 24 and 25 of the Constitution have
not entered into force, but such entry- into -force
appears to be imminent, then the General Committee
might consider an arrangement, consistent with the
Rules of Procedure, to delay somewhat the election
of Members entitled to designate a person to serve
on the Board.
5. Decisions of the United Nations, Specialized

Agencies and the International Atomic Energy
Agency affecting WHO's Activities on Adminis-
trative and Financial Questions [WHA13.44]

FIFTH REPORT 1
[A13/27 - 19 May 1960]

The Committee on Administration, Finance and
Legal Matters held a joint meeting with the Com-

mittee on Programme and Budget on 17 May 1960
to consider malaria eradication. On the financial
aspects of this item, the Committee on Administra-
tion, Finance and Legal Matters decided to recom-
mend to the Thirteenth World Health Assembly
the adoption of the following resolution:

Malaria Eradication Special Account [WHA13.45]

Further, the Committee on Administration,
Finance and Legal Matters held its twelfth meeting
on 18 May 1960.

It decided to recommend to the Thirteenth World
Health Assembly the adoption of the following
resolution:

Headquarters Accommodation [WHA13.46]

SIXTH REPORT

[A13/30 - 19 May 1960]

The Committee on Administration, Finance and
Legal Matters held its thirteenth and fourteenth
meetings on 18 and 19 May 1960.

It was decided to recommend to the Thirteenth
World Health Assembly the adoption of the following
resolutions :

1. Status of Collection of Annual Contributions
and of Advances to the Working Capital Fund
[WHA13.47]

2. Relations with the League of Arab States
[WHA13.48]

REPORTS OF THE COMMITTEE ON ADMINISTRATION,
FINANCE AND LEGAL MATTERS TO THE COMMITTEE

ON PROGRAMME AND BUDGET

FIRST REPORT
[A13 /P &B /21 - 10 May 1960]

Review of Work during 1959 : Annual Report of the
Director- General

The Committee considered those parts of the
Report of the Director - General a dealing with

i Approved by the Health Assembly at its eleventh plenary
meeting.

2 See minutes of the eleventh meeting, section 1, of the
Committee on Programme and Budget.

3 Of Rec. Wld Hlth Org. 98

administrative and financial matters as well as a
statement made on behalf of the Director -General
on this subject. The Committee wishes to recommend
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
described in the Annual Report of the Director -
General, are sound.



COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS : REPORTS 415

SECOND REPORT

[A13 /P &B/22 - 11 May 1910]

Publications in Russian

The Committee on Administration, Finance and
Legal Matters calls the attention of the Committee
on Programme and Budget to the fact that it has
recommended the following resolution to the
Thirteenth World Health Assembly:

The Thirteenth World Health Assembly,
Having considered the report of the Director -

General on publications in Russian submitted in
response to the request of the Executive Board,

DECIDES to extend the use of the Russian language
in certain publications of the World Health
Organization, the extension to take place gra-
dually and in an orderly way over a period of three
years, beginning in 1961.

The estimated cost of financing the publications in
Russian, as recommended for 1961, is $205 734; the
Committee on Programme and Budget will need to
take this into account in establishing the budget
ceiling for 1961.

THIRD REPORT 1

[A13/P &B/23 - 11 May 1960]

Availability of Casual Income

The Committee on Administration, Finance and
Legal Matters, having considered the report of the
Director -General on the amount of casual income
available as at 30 April 1960 from assessments on
new Members from previous years, miscellaneous
income and the cash portion of the Assembly
Suspense Account, reports that the total casual
income available as at 30 April 1960 is US $1 156 206.

While the Committee concurs in the proposal of
the Director- General and the recommendation of the
Executive Board that US $500 000 of casual income
be used to finance the proposed programme and
budget for 1961 contained in Official Records No. 97
and revised as reported in Official Records No. 100,
it wishes to call attention to the following:

1. The decision taken by the Committee to recom-
mend to the Thirteenth World Health Assembly an
orderly three -year plan to produce certain publica-
tions in the Russian language, the cost estimates for
which in 1961 are US $205 734.

2. The desirability, as expressed by previous
Health Assemblies, of limiting the use of casual
income for financing the annual budget, in order
to avoid sharp fluctuations in the annual assess-
ments on Members, and also to retain funds in
reserve for possible use in financing such supple-
mentary estimates as might become necessary from
time to time.

The Committee on Administration, Finance and
Legal Matters believes that, to the amount of
US $500 000 of casual income mentioned above, an
additional US $205 734 should be provided to cover
the increase in the budget for 1961 needed for the
publications in the Russian language. Therefore
the recommendation of the Committee is that
US $705 734 of casual income be used for financing
the budget for 1961.

FOURTH REPORT 2

[A13 /P &B /30 - 13 May 1960]

In accordance with its terms of reference under
resolution WHA13.1 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 the Appropriation
Resolution :

I.

Appropriation
Section

1.

2.

3.

Purpose of Appropriaton

PART I : ORGANIZATIONAL MEETINGS

World Health Assembly
Executive Board and its Committees
Regional Committees

Amount
US $

294 370
145 620
73 100

Total - Part I 513 090

PART III : ADMINISTRATIVE SERVICES

8. Administrative Services 1 310 437
9. Other Statutory Staff Costs 379 066

Total - Part III 1 689 503

PART IV : OTHER PURPOSES

10. Headquarters Building Fund 500 000

Total - Part IV 500 000

The Committee on Administration, Finance and
Legal Matters further recommends to the Com-
mittee on Programme and Budget the following text

1 See minutes of the eighth meeting of the Committee on 2 See minutes of the twelfth meeting, section 2, of the
Committee on Programme and Budget.Programme and Budget.
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of the Appropriation Resolution, with the figures
accepted by the Committee on Administration,
Finance and Legal Matters inserted, as indicated in
the appropriate place :

REPORT

[The text which followed was approved by the
Committee on Programme and Budget at its twelfth
meeting (section 2) and subsequently adopted by the
Health Assembly as resolution WHA13.38.]

LEGAL SUB- COMMITTEE

[A13 /AFL /35 - 14 May 1960]

The Legal Sub- Committee met on 11 and 14 May
1960.

Participation in the Sub -Committee was open to
all delegations expressing the desire to take part.

At its first meeting, the Sub - Committee elected
Dr R. Vannugli (Italy) as Chairman, Mr W. H.
Boucher (United Kingdom of Great Britain and
Northern Ireland) as Vice -Chairman and the delegate
of Guinea as Rapporteur.

The Sub -Committee adopted its agenda and pro-
ceeded to the examination of the only item referred
to it.

The Sub -Committee proposes that the Committee
on Administration, Finance and Legal Matters
recommend to the Thirteenth World Health Assembly
the adoption of the following resolution:

Amendments to Rules of Procedure and Adoption of
Transitional Provisions connected with the Increase
in the Membership of the Executive Board

The Thirteenth World Health Assembly,

I

Considering that it is desirable to adopt the
necessary transitional provisions in order to provide
for the first election of Members entitled to designate
persons to serve on the Executive Board, at such time
as the amendments to Articles 24 and 25 of the
Constitution enter into force,

DECIDES as follows:

1. At the first election of Members entitled to
designate persons to serve on the Executive Board
held after the entry- into -force of the amendments to
Articles 24 and 25 of the Constitution, increasing
the size of the Executive Board from eighteen to
twenty -four, the transitional arrangements below
shall apply:

(1) The Health Assembly shall elect a total of
twelve Members entitled to designate persons to

1 See minutes of the eleventh meeting, section 2, of the
Committee on Administration, Finance and Legal Matters.

serve on the Board. Of those Members elected,
eight shall serve for a period of three years, two
for a period of two years and two for a period of
one year, as determined by lot by the President
of the Health Assembly immediately after the
election has been completed.

(2) The election of the twelve Members shall be
governed by Rules 92 to 97 of the Rules of Pro-
cedure of the Health Assembly, substituting in the
first paragraph of Rule 94 the word " eighteen "
for the word " nine " and the word " twelve "
for the word " six "; in the second paragraph
substituting the word " twelve " for the word
"six "; and in the first paragraph of Rule 95 sub-
stituting the word " twelve " for the word " six ";

2. Provided that if the amendments enter into force
during the course of a Health Assembly, but after
the annual election of six Members entitled to
designate persons to serve on the Executive Board,
then the following transitional arrangements shall
apply in respect of the election of the six Members
required to increase the size of the Executive Board
from eighteen to twenty -four:

(1) The Health Assembly shall elect six further
Members entitled to designate persons to serve on
the Board. Of those Members elected, two shall
serve for a period of three years, two for a period
of two years and two for a period of one year, as
determined by lot by the President of the Health
Assembly immediately after the election has been
completed.

(2) The election of the six Members shall be
governed, mutatis mutandis, by Rules 92 to 97 of
the Rules of Procedure of the Health Assembly;

II

Considering further that it is desirable to adopt in
advance the appropriate rules of procedure to govern
future elections of Members entitled to designate
persons to serve on the Executive Board,
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ADOPTS the following amendments to Rules 92
to 101 of the Rules of Procedure of the Health
Assembly, which amendments shall enter into force
after the first elections held on the basis of the tran-
sitional provisions set forth in part I of this resolution :

Rule 92
No change.

Rule 93
No change.

Rule 94

Amend as follows : 1

The General Committee, having regard to the
provisions of Chapter VI of the Constitution, to
Rule 92 and to the suggestions placed before it by
Members, shall nominate, and draw up a list of,
[nine] twelve Members, and this list shall be trans-
mitted to the Health Assembly at least twenty -four
hours before the Health Assembly convenes for
the purpose of the annual election of [six] eight
Members to be entitled to designate a person to
serve on the Board.

The General Committee shall recommend in such
list to the Health Assembly the [six] eight Members
which, in the Committee's opinion, would provide,
if elected, a balanced distribution of the Board
as a whole.

Rule 95

Amend the first sentence of this rule as follows :
The Health Assembly shall elect by secret ballot

from among the Members nominated in accordance

1 Words deleted are enclosed in square brackets; those
added are in italics.

with the provisions of Rule 94 the [six] eight
Members to be entitled to designate persons to
serve on the Board.

Rule 96
No change.

Rule 97
No change.

Rule 98

Amend the last sentence of this rule as follows:
Such election shall, mutatis mutandis, be

subject to Rules 93 to 97, provided that not more
than twice the number of candidates for the
number of seats vacant shall be nominated and
provided that such elections shall precede the annual
election of the [six] eight Members entitled to
designate a person to serve on the Board in
accordance with Rule 92.

Rule 99
No change.
Rule 100

No change.
Rule 101

No change.

The Sub -Committee also recommends that if at
the opening of the Fourteenth World Health
Assembly the amendments to Articles 24 and 25 of
the Constitution have not entered into force, but such
entry- into -force appears to be imminent, then the
election of Members entitled to designate a person
to serve on the Board should be held over until a
late date in the session.
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